
PHYSICIAN’S ORDER 

(EXCLUDING IV Fluids and MEDICATIONS) 
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INTRAVENOUS FLUID and MEDICATION ORDERS 

 
 Hold tube feeds (if applicable) 
 Hold scheduled insulin (if applicable) 
 Accuchecks every    hour while NPO. 

 
NPO Options 

 
  STRICT NPO 

 NPO except medications 
 NPO except ice chips 

 NPO except sips of water 
 NPO after midnight 

  Other NPO order:    

ALLERGY: 

 
D50W 25gm IVP per hypoglycemia protocol: 

  Blood glucose <70mg/dL OR 

Blood glucose 70-100mg/dL and 

symptomatic 

  Check blood glucose 15min after D50W 

administration 
 

 
** Maintenance IV fluids while NPO ** 

Once blood glucose falls below 80mg/dL, call attending 

provider for dextrose-containing IV fluids 

D5W 1000ml at rate of    ml/hr (MD to specify) 

D10W 1000ml at rate of     ml/hr (MD to specify) 

 

Other maintenance IV fluids:    

(Provider to specify) 

Provider:     

Date: Time: 

    

  

  

  

  

  

  

  

  

  

  
      

    

    

    

    

    

    

    

    

    

    

   

  Summary/Blanket orders are unacceptable. 

  Medication orders must be complete. 

  PRN medication orders must include an indication. 
  Write legibly. 

  Rewrite orders upon transfer and/or post-operatively. 

  Date, time, and sign verbal & telephone orders within 48 hours. 

DO NOT USE: 
U MS 

IU MSO 4 

Q.D. MgSO 4 

Q.O.D. Trailing zero 
Lack of leading zero 

 

 

ITEMS WITH BOXES/PARENTHASES MUST BE CHECKED TO BE ORDERED. Orders that have been changed (additions, deletions, or strike outs) must be initialed by the ordering MD for the order to be valid. 
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PATIENT ID LABEL 


