THE NEW YORK-PRESBYTERIAN HOSPITAL

COLUMBIA PRESBYTERIAN MEDICAL CENTER

HIGH DOSE ALDESLEUKIN ORDERS


ADDRESSOGRAPH

	DATE:           /          /20________        TIME:                                    AM / PM

	HEIGHT: ______ feet     ________inches     WEIGHT:  ____________kg

	ATTENDING:

	FELLOW:                                                               PAGER:

	INTERN:                                                                 PAGER:


	Fax

Date/

Time
	Admission Orders
	Order Posted
	Order Checked

	
	Admit to


	
	

	
	Diagnosis:


	
	

	
	Allergies:  Latex?   Circle:   YES   or   NO

                   Others:


	
	

	
	Diet:


	
	

	
	Activity:


	
	

	
	Telemetry monitoring
	
	

	
	Pulse Oximetry


	
	

	
	Weight upon admission and Daily  Every Morning


	
	

	
	Electrocardiogram upon admission


	
	

	
	Central venous catheter placement


	
	

	
	Chest  X-Ray PA/Lateral post central venous catheter placement


	
	

	
	Laboratories to be drawn daily in the morning; CBC, WBC differential,  CHEM –7, 

Magnesium, Calcium, Liver Function Tests, PT/PTT


	
	

	
	Vital signs q4h (temperature, pulse, respiration, blood pressure)


	
	

	
	Monitor Input and Output Q shift 


	
	

	
	Notify MD  if any of the following occur:

 temperature >101 F

RR >25

HR> 130

SBP <90 mmHg

Urine Output < 20 ml/hr

Mental status changes or neurological changes

Arryhythmias


	
	

	Signature of Physician                                 M.D.
	Print Name of Physician                                        M.D.
	I.D. Code


THE NEW YORK-PRESBYTERIAN HOSPITAL
COLUMBIA PRESBYTERIAN MEDICAL CENTER

HIGH DOSE ALDESLEUKIN ORDERS


ADDRESSOGRAPH

	
	Medication Orders:  CROSS OUT ANY ORDER IF NOT APPLICABLE
	Order Posted
	Order Checked

	
	No steroids, corticosteroids, or non-steroidal anti-inflammatory drugs except Indomethacin as 

ordered.


	
	

	
	IV hydration: D51/2NS   at   _____________ml/hr. 
	
	

	
	Acetaminophen  650 mg PO Q6H  
	
	

	
	Indomethacin 50 mg PO  Q8H 
	
	

	
	Famotidine 20 mg PO Q12H  or

Famotidine 20 mg IV Q12H if patient is unable to tolerate orally.
	
	

	
	Granisetron  1 mg PO QD.   If unable to tolerate PO, give granisetron 700 micrograms IVSS QD
	
	

	
	Oxacillin 2grams IV Q6H ( if pcn allergic Clindamycin 600mg IV Q8H
	
	

	
	Aldesleukin

in 50 ml D5W
	0.6 million  International Units/kg/dose
	__________________million IU

(Final Calculated Dose)
	IVSS over 15 minutes Q8H  x 15 doses.


	
	

	
	Diphenhydramine 25 mg PO Q6H PRN itching, or

Diphenhydramine 25 mg IV Q6H PRN itching, if patient is unable to tolerate orally
	
	

	
	Prochlorperazine 10 mg PO Q12H PRN nausea and vomiting,  or

 Prochlorperazine 25 mg PR Q12H PRN, if patient is unable to tolerate orally
	
	

	
	Lorazepam 1 mg PO Q6H PRN anxiety  and sleep, or

Lorazepam 1 mg IVSS Q6H PRN anxiety and sleep, if patient is unable to tolerate orally
	
	

	
	Loperamide 4 mg PO Q6H PRN diarrhea
	
	

	
	Meperidine 25 mg IVSS Q4H PRN chills
	
	

	
	 Magic Mouthwash 30 ml swish and spit QID PRN mouth soreness.

(diphenhydramine 75 mg/30 ml, lidocaine (viscous) 2% 45 ml, sodium bicarbonate 100 mEq  in 1000 ml NS) 
	
	

	
	Zolpidem 5 mg PO QHS PRN insomnia
	
	

	
	Hydrocerin (Eucerin() cream to affected areas QID PRN pruritus
	
	

	Signature of Physician                                 M.D.
	Print Name of Physician                                        M.D.
	I.D. Code
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