
OPTIONAL-OPTIONNEL
Delirium-Délirium

Select if not ordered within previous 24 hours:
 CBC

 Electrolytes, glucose, urea, creatinine

 Calcium, albumin

 Urine dipstick and document results on nursing flowsheet

 Urine R&M and Urine C&S

If indicated:
 Oxygen saturation

 ECG

 Blood gases

 Blood cultures if indicated or T greater than 38.50C

 Serum levels of medications (specify):

 TSH

 LFT’s

 Postural BP

 Chest x-ray

 CT head

 CK/TNi

Consult and complete requisition:

 Geriatrics  GEM (for Emergency department patients if considering discharge home)

 Medicine

 Neurology

 Pharmacy (for medication review)

 Psychiatry

 none known-aucune connue

Substances or Food Allergies/Reactions

PHYSICIAN’S ORDERS
ORDONNANCES MÉDICALES

SPO 98 (03/2013) 1-CHART-DOSSIER 2-PHARMACY-PHARMACIE

 Civic

 General

Date (yyaa/mm/dj) Time-Heure Physician-Médecin (printed-en lettres moulées) Signature

Date (noted-notée) Time-Heure Processed by-Traitée par Signature (Nurse-Infirmière)

CONSULT, TEST, NON MEDICATION TREATMENT, BLOOD TEST
DEMANDE DE CONSULTATION, EXAMEN, TRAITEMENT NON MÉDICAMENTEUX, EXAMEN SANGUINInit


