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        NICU ROP EXAM SDO - DR. K. MITCHELL

PHYSICIAN ORDERS

Diagnosis _____________________________________________________________________________________________________________

Weight   ____________________________________________ Allergies ________________________________________________________

Place an "X" in the Orders column to designate orders of choice AND an "x" in the specific order detail box(es) where applicable.

ORDER ORDER DETAILS

                                                                                                                                                                                                                                                    Patient Care

        Please order under Dr. K. Mitchell and use STANDING DELEGATION per policy #POL - 553

  Protective Positioning (NICU) 
        T;N, Freq: ONE TIME

                                                                                                                                                                                                                                                    Medications
Medication sentences are per dose.   You will need to calculate a total daily dose if needed.

  cyclopentolate-phenylephrine ophthalmic (cyclopentolate-phenylephrine 0.2%-1% ophthalmic solution) 
        1 drop, both eyes, ophth soln, q15min, x 4 dose
        Per NICU ROP Exam Standing Delegated Order

  cyclopentolate-phenylephrine ophthalmic (cyclopentolate-phenylephrine 0.2%-1% ophthalmic solution) 
        1 drop, both eyes, ophth soln, q1h, PRN exam, x 3 dose
        To be given 60 minutes after initial dose until exam is started. Maximum of 3 doses.
        Per NICU ROP Exam Standing Delegated Order

  proparacaine ophthalmic (proparacaine 0.5% ophthalmic solution) 
        1 drop, both eyes, ophth soln, ONE TIME, x 1 dose
        Administer immediately before exam begins.
        Per NICU ROP Exam Standing Delegated Order

TO Read Back Scanned Powerchart Scanned PharmScan

Order Taken by Signature: _________________________________________________________________________ Date ____________________________ Time ____________________________

Physician Signature: _________Signature on file_____________________________________________________ Date ____________________________ Time ____________________________

 NICU ROP Exam SDO - Dr. K. Mitchell  Version:  7      Effective on:  09/01/23

 1201

1 of 1




