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This order set will cover the orders around 

Patient Information (Two are required.)
	Last Name:

First Name:

Date of Birth:___/___/_____
Patient’s Age:

ID #:




ventilator management for the prevention of 

ventilator-associated pneumonia.  This order set will not include admission orders to ICU 

or other specific orders for the patient’s 

condition outside of ventilator management.

	Legend: 

(   Open boxes are orders that a clinician will need to       order by checking the box.
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  Pre-checked boxes are those orders with strong supporting evidence and/or regulatory requirements that require documentation if not done. (See Annotation #1)


Nursing and Respiratory Care (See Annotation #2)
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 Head of bed approximately, equal to or greater than 30 degrees unless currently contraindicated. 

 FORMCHECKBOX 
 Contraindication (please state) ______________________

 FORMCHECKBOX 
 Evaluate daily for contraindication
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 Evaluate need for Kinetic Bed Therapy.
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 Cuff pressure 20-25 cm H2O.
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 Circuit changes: no routine changes, only when visibly soiled or mechanically malfunctioning or per manufacturer’s recommendations. 
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 Heated humidifiers or heat and moisture exchangers: no routine changes, only when visibly
soiled or mechanically malfunctioning or per manufacturer’s recommendations.
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  Oral Care:
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 Assess oral cavity and lips every 6-8 hours and as needed for hydration, lesions, pressure points, infections, thrush, etc.
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 Brush teeth for 1-2 minutes every 6-8 hours.
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     Perform oral care every 6-8 hours and as needed, using 0.12% or 2% chlorhexidine solution with gentle brushing of the gingival oral buccal. 
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 Apply water-soluble mouth moisturizer and/or lip balm every 6-8 hours (after oral care) and as needed to maintain moisture.
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 Use a dedicated suction line for endotracheal tube suctioning of respiratory secretions. 
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 Change suction device and tubing per manufacturer’s recommendations.  
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 Rotate position of oral endotracheal tube (ETT). (Recommend not less than every 24 hours.)
 FORMCHECKBOX 
 24 hours OR

 FORMCHECKBOX 
 Use ETT holders that take pressure off the mouth. (Recommend removing oral and subglottic secretions by suctioning before repositioning the ETT.)
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  If endotracheal dorsal lumen is used, remove deep oral/subglottic secretions continuously per manufacturer’s recommendations. (Recommend using a specially designed endotracheal tube with a dorsal lumen.)
Sedation Reduction 
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 Assess patient for daily sedation reduction/discontinuation and implement per institution’s guidelines.  Reduce or discontinue sedation until:

( patient is awake and can follow simple commands, OR

( patient becomes agitated.

Weaning Readiness 
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 Assess eligibility for daily weaning trials unless contraindicated.

Medications (See Annotation #3)
Stress Ulcer Prophylaxis 
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 Assess for stress ulcer prophylaxis:
 FORMCHECKBOX 
 No prophylaxis (state reason)
Moderate to high risk of GI bleeding or nothing by mouth status:

 FORMCHECKBOX 
 sucralfate 1 gm enteral 4 times daily
 FORMCHECKBOX 
 famotidine 20 mg IV/enteral every 12 hours (for CrCl less than 50 mL/min reduce to every 24-36 hours), or other H2-antagonist per hospital formulary

 FORMCHECKBOX 
 lansoprazole 30 mg IV/enteral daily, or a proton pump inhibitor per hospital formulary
Pharmacologic Prophylaxis

Choose one:  (Aspirin or platelet inhibitors are not recommended as monotherapy.)
 FORMCHECKBOX 
  Unfractionated heparin 5,000 units subcutaneous every 8 hours beginning at admission.

(Notify physician and discontinue unfractionated heparin if platelet count drops 50% or more from baseline value.)
 FORMCHECKBOX 
  Dalteparin (Notify physician and discontinue dalteparin if platelet count drops 50% or more from baseline value.)

 FORMCHECKBOX 
  For creatinine clearance greater than or equal to 30 mL/min, 5,000 units subcutaneous every 24 hours beginning at admission 

 FORMCHECKBOX 
  For creatinine clearance less than 30 mL/min, consider UFH
 FORMCHECKBOX 
  Enoxaparin (Notify physician and discontinue enoxaparin if platelet count drops 50% or more from baseline value.)

 FORMCHECKBOX 
  For creatinine clearance greater that or equal to 30 mL/min, 40 mg subcutaneous every 24 hours beginning at admission 

 FORMCHECKBOX 
  For creatinine clearance less than 30 mL/min, 30 mg subcutaneous every 24 hours beginning at admission, or consider UFH
 FORMCHECKBOX 
  For renal dialysis patients, 
 FORMCHECKBOX 
  For morbidly obese patient (BMI greater than or equal to 35) 40 mg subcutaneous every 12 hours

 FORMCHECKBOX 
  For  underweight patient (BMI less than 18.5) 30 mg subcutaneously every 24 hours

 FORMCHECKBOX 
  Fondaparinux 2.5 mg subcutaneous every 24 hours

 FORMCHECKBOX 
  For creatinine clearance less than 30 mL/min, consider UFH
 FORMCHECKBOX 
  Notify physician if bleeding occurs.

Obtain orders and initiate the following:


· Platelet count every other day beginning day 2 and discontinuing on day 14

· Hemoglobin every other day beginning day 2

· Initiate patient education
Mechanical Prophylaxis 
 FORMCHECKBOX 
 Sequential compression devices: (Recommended if there are contraindications to pharmacologic prophylaxis.)

Authorized Prescriber Signature: _________________________________________________

Printed Name: ________________________________________________________________

Date & Time of Orders:
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