
VERBAL ORDER AUTHENTICATION  
1. Restraint orders - 24 hours signed and dated 
2. Code/Resuscitation status of a patient and Schedule II  
 substances – signed and dated within three (3) days 
 
 
 

P H Y S IC IA N ’S  O R D E R  S E T  
DRUG 

SENSITIVITY 
1. 2. 3. 4. 

 ORDERS: Another brand of a generically equivalent product identical in dosage form and 
  content of active ingredient may be administered unless checked. Page 1 of    PATIENT IMPRINT 

DATE 
 Heparin Infusion Order Form  

1. Make calculations for weight based dosing using _______ kg. 
2. Bolus IV Heparin 70-80 units/kg = _______ units up to _______ units. 
3. Start IV Heparin Infusion at _______ units/hr (25,000 units of Heparin in 500 ml of 

fluid). 
4. Warfarin _______mg PO Q Day to start on day _______ of Heparin treatment.  

Prothrombin time Q Day starting day _______ of Warfarin. 
Call result to MD. 

5. Lab: APTT, PT, CBC now (if not done in past _______ hours.) 
Stat APTT 6 hours after Heparin bolus 
CBC with platelet count Q 3 days. 

6. Nursing: Notify unit secretary of start time of bolus and infusion so APTT can be 
scheduled 6 hrs after initiation. 

7. Complete desired protocol. 
 

***Weight Based Protocol*** 
PTT 
(sec) 

Bolus 
Dose 

Stop 
Infusion 

Rate 
Change 

Repeat 
PTT 

<35 70-80 units/kg = ___ units -0- +4 units kg/hr = ___ units/hr 6 hrs 
35-45 40 units/kg = ___ units -0- +2 units/kg hr = ___ units/hr 6 hrs 
46-70 -0- -0- No Change Next AM 
71-90 -0- -0- -2 units/kg hr = ___ units/hr Next AM 
>90 -0- ___ minutes -3 units/kg hr = ___ units/hr 6 hrs 

 
 

***Gusto Protocol*** 
PTT 
(sec) 

Bolus 
Dose 

Stop 
Infusion 

Rate 
Change 

Repeat 
PTT 

<50 5,000 units -0- +3 cc/hr (150 units/hr) 6 hrs 
50-59 -0- -0- +2 cc/hr (100 units/hr) 6 hrs 
60-80 -0- -0- No Change Next AM 
81-90 -0- -0 -1 cc/hr (50 units/hr) Next AM 

91-100 -0- 30 minutes -2 cc/hr (100 units/hr) 6 hrs 
>100 -0- 60 minutes -3 cc/hr (150 units/hr) 6 hrs 

For individualized additional orders use routine order form. 
 
 
 
 
 
 

 

 
 
Physician Signature __________________________ 
 

 

AM PM   

 
     

 
 
 
 
 
 
 
 

1  Read back  1  Confirmed 
 STOP ORDER POLICY 

1. Controlled Substances and Antibiotics: Seven (7) days 
DO NOT USE THE FOLLOWING ABBREVIATIONS: 
U, IU, QD, QOD, MS, MSO4, MgSO4, ug, OU, OS,OD, 
AU, AS, AD, TIW, Chemotherapy abbreviations 
 

Never write a zero by itself after a decimal point – i.e. write 5 mg  
Always use a zero before a decimal point – i.e. write 0.5 mg 

Telephone / Verbal 

Orders: 


