Standard Order Code: 10D0O4

Order Type:
Order Code:

Order Text:

Descriptive Tex¢:

Criteria:  Strd Order Code: 10DO4
Facility: FC13

Run Date; 1/30/2017 9:55:08 AM

Standard Orders
FCl13

IODOPHOR STANDING ORDER

T TREATMENTS
TX TREATMENTS

APPLY NASAL IODOPHOR 10% ANTISEPTIC SINGLE SWAB TO
EACH NOSTRIL TWICE DAILY FOR 5 DAYS ON ADMISSION THEN
PER ROUTINE CYCLE (M-F BID qoweek) UNLESS ALLERGIC



POAddStandardOrder Page 1 of 1

~ ORDER DETAIL FOR ORDER TYPE: (T) TX

Standard order:* 'fODO4

Description:* IODOPHOR STANDING ORDER
Order code:* ﬁx
Admitting order: ® ves O No Auto-build: OvYes ®No

Active: ® Yes O No

Order [POVIDONE-IODINE 10% SWAB
Name: L

Nt‘r?‘ger, [46414-7777-02 e

Generic  |Povidone Iodine
Name: yo,

Amount: [SINGLE SWAB

Route of 5 £ ToPICALLY

Admin:
Time

corme  [aMPM £ DAY AND PM SHIFT

Diagnoses: ,O

< >

CHARTING OPTIONS FILL OPTIONS

Time values @Fill O Do not flll

Descriptive Text Freguencv Options
Descriptive text group: | ,D

ORDER TEXT

. BUILD ORDER | |APPLY NASAL IODOPHOR 10% ANTISEPTIC SINGLE SWAB TO EACH NOSTRIL TWICE
I DAILY FOR 5 DAYS ON ADMISSION THEN PER ROUTINE CYCLE (M-F BID goweek)

UNLESS ALLERGIC

'\".-§AMYE “B l:‘! b !Donl..e! ia"!J ‘\I!% : !Cﬂ.sf’i

Add another order

https://065400as01.nttdataltc.com/Netsolutions/PO/POAddStandardOrder.aspx?Mode=E&... 1/30/2017



Standard Order Code: CHLOR

Order Type:
Order Code:

Standard Orders

FC13
CHLORHEXIDINE
T TREATMENTS
TX TREATMENTS

Order Text: BATHE/SHOWER WITH CHLORHEXIDINE ON ADMISSION
AND DAY AFTER ADMISSION, AND THEN PER ROUTINE
CYCLE FOR ALL BATHING/SHOWERING NEEDS UNLESS

ALLERGIC

Descriptive Text:

Criteria:

Strd Order Code: CHLOR

Facility: FC13

1/30/2017 9:52:32 AM

Page:



POAddStandardOrder Page 1 of 1

ORDER DETAIL FOR ORDER TYPE: (T) TX

Standard order:* [cHLOR
Description:* |CHLORHEXIDINE
Order code: * T
Admitting order: ® Yes O No Auto-bulld: OYes ®No
Active: ® yes ONo
Order [CHLORHEXIDINE GLUCONATE
Name:
NDC
Number.  [51552-0078-02 A
Generic IChIorhexldlne Gluconate
Name: p
Amount: |
Route of
e O freT P TopICALLY
Time e
Coda: [AMPM A DAY AND PM SHIFT
Dlagnoses:l}j
T rrm—— : = 3
CHARTING OPTIONS | FILL OPTIONS
Lime values ®Fil O Do not fil
Descriptive Text Erequency Options
Descriptive text group: [ /O
ORDER TEXT
. BULLD ORDER | | BATHE/SHOWER WITH CHLORHEXIDINE ON ADMISSION AND DAY AFTER ADMISSION, AND

THEN PER ROUTINE CYCLE FOR ALL BATHING/SHOWERING NEEDS UNLESS ALLERGIC

. save ld ;| ponel@ ! | CANCEL KD,
sl hel Y ; s z - =

Add another order

https://065400as01.nttdataltc.com/Netsolutions/PO/POAddStandardOrder.aspx?Mode=E&... 1/30/2017





