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[Fr Progressive Diet: Clear Fluids to DaT T
Clear Fluids Dist T
(ly Fracture [Osteoparotic) Diet
[y Common Oral Dicts
Eating - Supervision. pling or Preparing. when required, - Ensure proper use of dentures. positioning and set up prior T
1o sach meal
Eating - Superwision, . wihen required, - Ensure texturs of food is appropriate far patient's dentiion T
Maritar Nulmlnnal Trbak Mg - IF pereantae of mesls aaten it lets tham SO% for 48 hours contu Distician T
Distitian Referral - Reason : <Other> Please Specity: Assess Distany Intake. Consult Instruct: Assess. Implement. and Follow as Needed T
Laborator;
(14 Complete Blood Count [CBL] - Ever 1 dayle). Rautine. End After 2 noeunences. . Routine T
[ Complete Blood Count [CEC] - Every 2 dals). Routine, End After 2 accunrences.. Rautine T2
[°I Electrolptes [Ma, K, CI, CO2) - Every 1 dayls), Rautine, End After 2 accunrences., Rautine T
[“I1 Electrolytes Ma, K, CI, CO2) - Every 2 dayls), Rautine, End After 3 accunrences., Rautine T2
[*11 Crestinine LEVEL - Every 1 dals), Foutine, End After 2 sccunrences., Fioutine T
(“11 Crestinine LEVEL - Every 2 dav(s), Reutine, End After 3 occunrences., Routine Tz
[*J1 Glucoss Random LEWEL - Every 1 day(s). Fioutine. End Aftsr 2 ocounences. . Routine T
(11 Glucoss Random LEWEL - Every 2 day(s). Routine. End Aftsr 3 ocounences.. Routine Tz
["F1 Urea - Every 1 dap(s)l. Routine. End After 2 occurences. . Routine T
[“F1 Urea - Every 2 dap(s). Routine. End After 3 occurences. . Routine Tz
(Jy Common Labs - Repeating - Lab Collect
Diagnostic Imaging
EE GR Pelvis and One Hip
EH GR Pelvis and Both Hips
Cardiovascular Labs
EH Electrocardiogram - 12 Lead, Partable T

Medications
[Fz, morphlME ini- 1 to 2 mg SUBCUTAMEOUSLY ¢ IVPB g2h PR Pain, --Discantinue when taking PO meds
[Fz, acstaminophen tab - 500 mg PO qid, --Start when taking PO meds. Total dosage from all sources not to exceed 4 grams per day
[Fz, oxpcodone tab - 5 to 10 mg PO g4h PRM Severe breskthrough pain., ~Begin when taking PO meds.
codeine tab - 15 to 30 ma PO g4-6h PRN Mild to Moderate breskthrough pain. ~Begin when taking PO meds
Dosage requites adjustment in renal |mpaument
Use lower starting doses in the elderly
[f) Common Analgesics
ondansetion inj - 4 mg IV q8h PRN Nausea, ~Total dosage from all sources not ta exceed 12mg per day
ondansetron tab - 4 ma PO gBh PR Nausea, ~Total dosage from all sources not o exceed 12ma per day
domperidone tab - 10 mg PO tid before meals
) Common Antinauseants
) Common Antibiotics (1¥]
Other Medication and I¥ Orders
Protocols
Antibiotic Prophylaxis Hip Post-Op
[fy HI/D¥T Prophy - Hip Replacement
Bowel Routine
decusate sodium cap - 100 ma PO bid
SEMOKOT tab - [Each tab contains 5.6 mg sennosides) 2 tab PO ghs PRH
lactulose liguid - 30 mL PO daily PRM If no bowel movement within 24 hours
i provides 667 mg lactulose]
bisacodyl supp - 10 mg RECTALLY daily PRN
[, phosphate enema - ADULT [Each 100 mL contains monohasic sodium phosphate 16 g and dibasic sadium phosphate 5 g) 120 mL
RECTALLY daily PRN
IV Fluids
lactated ringers infusion - 1.000 mL IV <Continuouss at 100 mLhour
cess: Peripheral Line Stop when drinking wel
Saline Lock - . Action: Initiate T
2" when drinking well <Awvail. Activations=1>
sodium chloride 0.9% flushrlack ini - 2 to 5 mk FLUSH g24h
= when saline lock initiated <dwvail. Activations=1>
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(=2 Intravenous Cannula - Actior: Remove, - when antibiotics complete. T
= Clinical Commurication - Physician ta Murse, - Encourage PO fuids once able to drink. T
I~ ) Common IV Fluids
Nursing Care
I~ Post Op ¥ital Sign Protosol - onee T
I Other Vital Sign Orders
= Clinical Communication - Physician ta Murse. - Drient patisnt to place lacation) and date svery morning. T
= Clinical Communication - Physician ta Murse, — Ensure inroom calendar and clocks are accurate every moming T
=2 Clinical Cammunication - Physician to Nurce, - Asclst patient with teit acosss ta and use of any requited sencory sids (is hesring T
aids portable amplifing devices. glasses] ashift and p
1= Falon Cathetar | fuetian; Farave, - within A8 hours Fast.Op T
=2 TDlIeIlng/Ellmmatlum - . Assistance: Supervision. prompting, or preparing, PRN. - Ensure access to appropriate voiding aids (eg. urinal. T
mmode] once Foley Catheter is removed.
(=2 Ellnlca\ Coromuaication - Physcion o Hurs, - Chotk PR Uiine volume using bladder scannar with frst urination fallawing Feley T
Catheter remanal
= I and Out Catheler . Post Vioid Residual Instructions: If PYR iz grester than or =qusl to 200cc using bladder scanner dain and ot T
catheterizations tid and continue in and out catheterizations until PR is less than 200ce., gh and Fi
= Motify - . Who: Orthopaedic Surgeon. e 1l PV rometin greater than or equal to 200ce for 5 days nDllly the othopaedic surgeon T
regarding possible need for urology consult
= Moriter Incontinence - g3h, PRN. - If incontinent initiate prompted vaiding or seheduled voiding 93h while awake T
— Hemovac Drain - . Action: Emply. qehift and PRN. -~ when 374 ful T
— Hemavas Diain - Start At 24 hour after Surgery. Action: Remavs T Event Based
— Dressing - Stark At 48 hour after Surgen. Actior: Discontinue T Event Based
— Other Traction, Ortho Supplies, Supports
[~ Clinical Cammunication - Physician to Murse, — Perform CAR gshift while patient awake [PLC and RGH only] T
| Clinical Communication - Physician ta Murse, -~ For first positive CAM initiate D eliium Management Postop Hip Fracture Order Set T
= Motify - . Wwho: Orthopaedic Surgean. WwWhen: For first positive Cabd T
— Del m Management Postop Hip Fracture.
— Gy Alcohol Withdrawal
= Clinical Communication - Physician ta Murse, -~ Provide warm milk. at bedtime if difficulty sleeping T
= Clinical Communication - Physician ta Murse, -~ Minimize aumber of times patient is awakened during the night. T
== Clinical Communication - Physician ta Murse. — Use minimal light to check on patient during the night. T
Respiratory Care:
= 02 Therapy - Masal Cannula - Adult - 02 Flowrate (LPM) 3 LM to Maint. $p02(%)> =92, <Continuous>, baintain at least 2 LPM for first T Foutine
24 hours post-op
(= [ D2 Therapy - Titrate to Saturstion - Maintsin SpO2, Titrate off axygen as able after the first 24 hours post-op T Routine
= Deep Breathing and Coughing - q1h while awake T
— () Common Oxygen Therapy
Consults
=] Physiotherapy - Assess and Treat - - Refenal Reason: Total hip protocal T Routine
i~ Fhysictherapy - Assess and Treat -, Referal Reason: Chest Physio Post Hip Surgers T Routing
= Occupational Therapy - Assess and Treat - . Referral Reason: Activities of Daily Living, - Post-Op Total Hip Arthroplasty T Routine
™ B8 G MD Consult T
Discharge/Transfer Information
=] Discharge -, —when Clinical Pathway met and when 0T /PT complete
¥ ER Follow Up Instructions to Patient T
I Discharge Instuctions - , - Frovide patient with staple removal instructions and staple remover, T
(= Clinical Communication - Physician to Nurse. -- Prescription is on charl T =
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