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Writing Orders 

• Most Important piece

• Culmination of all skills (Assessment, Analysis, Plan) 

• Initiates all care

• Historical record; Sequence of events

• Communication to all care givers



The Orders
1) Orders should be written within the first hour of the patient's 

arrival to  the floor 

2) Orders should be written promptly after evaluation of the patient 

3) All orders should have date and time

4) All orders should be clear, concise, organized and legible 

5) Name has to be written with a signature 

6) No over-writing is allowed 

7) Abbreviations should be avoided 

8) In changing an order, the old order must be specifically canceled 
before a new one is written 

9) PRN medications needs special consideration: the minimum 
dosing interval should be specified 

10) If any order under any circumstances is given by phone, it should 
be written ASAP 



Five Documentation Basics for Orders

• 1. Timely

• 2. Clear

• 3. Concise

• 4. Organized

• 5. Legible

• Re-evaluate as frequently as required for

patient condition changes



What if I make an error?

• When an error occurs, a line should be

drawn through it and the word error written

on the line. 



Co-Signature Requirements

• Med Student entries (all entries) must be

signed by supervising physician,immediately.

• Med Student – Orders cannot be implemented until co-signed

• Residents - H&P signed by attending

physician.



Identification Stamp

• Use of identification stamp is encouraged.

• When stamp is used, a signature must still 
be present above the stamp



Verbal Orders 

• Have specific utility – Emergency Medicine – If practitioner is 
not immediately available and order has urgency – Must be 
signed, dated and timed within 24 hours



Admit Orders to the Hospital:ICOVAND

• I :

Imprresion: diagnosis
• Co:

Condition           This indicates to the nursing 
staff and PR folks how sick the patient is 
□stable□ guarded □ severe □ critical

• V:
Vital Signs
☐ per unit protocol ☐ Pulse oximetry- spot once on admission ☐

Pulse oximetry- continuous



Vital signs

• Vitals This is how frequently YOU want vital signs checked .This 
can be every 15 minutes, hourly, every 4 hours, every 12 hours, 
daily or whatever you choose. If you put “per routine” you 
better know what that means.



ICOVAND

• A:

Activity: ☒ Activity as tolerated ☐ Up with     assistance ☐ Bed 
rest ☐ ambulate patient

• N:

NURSING ORDERS



Nursing 

• Notify physician

vital signs parameter less than 6 months
* Resp rate greater than 60, Heart rate greater   than 190 or less than  80 

vital signs parameter less than 6-12 months 

* Resp rate greater than 60, Heart rate greater than 180 or less than 80 

vital signs parameter less than 1-3 years

* Resp rate greater than 40, Heart rate greater than 160 or less than 70          
vital signs parameter less than greater than 4 years

* Resp rate greater than 30, Heart rate greater than 140 or less than 60

• Nursing Assessments:
☐ Daily weights or every other day ☐ Strict intake and output ☐Weigh diapers ☐ Neurovascular checks ☐

Cardiorespiratory monitoring 

• Nursing Interventions
☐ Insert INT ☐Warm compress to affected area ☐ Suction



ICOVAND

• D:

Diet What you want the patient to eat NPO (nothing per os –
NO eating or drinking), no added salt, whatever the special food 
that the parents are using etc.



IDLaR

• I:

IV Line & Serum

intravenous fluids:

The child may not need an IV, but if they do this line dictates what fluid to hang. You should indicate the 
fluid and the rate that it is to run 

YOU SHOULD KNOW WHY YOU ARE USING THIS FLUID AND HOW 
TO CALCULATE EVERY ASPECT OF THE ORDER



Drug

• D: drug

Include the name, dose, route and frequency

Oxygen is a medication! Just because it comes out of the wall does not mean it is routinely used. If you 
want the patient on oxygen list it here, how you want it delivered (mask, nasal cannula etc.).

At your stage of training you should not get into the habit of writing prn (as needed) orders. If a patient 
needs a medication YOU should evaluate that patient and determine for yourself if the order is needed. 
Later on when you have developed clinical acumen, you may be able to anticipate that certain 
medications will be needed based upon the natural history of the disease



labratory

• L : Labs

You can also order other ancillary studies under this heading 
such as x-rays, ECG, EEG, etc. Whenever you order one of these 
studies you need to write down in the order sheet the indication 
for the study. Do not put “because I want it”.



Radiology

• Radiology



Tall Man Letters

• Since 2008, ISMP has maintained a list of drug name pairs and 
trios with recommended, bolded tall man (uppercase) letters 
to help draw attention to the dissimilarities in look-alike drug 
names. 

• While numerous studies between 2000 and 2016 have 
demonstrated the ability of tall man letters alone or in 
conjunction with other text enhancements to improve the 
accuracy of drug name perception and reduce errors due to 
drug name similarity.















• 30 Standardized Hospital Admission Orders -- FPM - AAFPhttps://www.aafp.org/fpm/2001/1000/p49.html
• PEDIATRIC ECMO DAILY MANAGEMENT ORDERS
www.sw.org/misc/.../Neonatology_ECMODailyManagementOrders.p
• tandardized Admission Order Set Improves Perceived ...
https://www.researchgate.net/.../24013085_Standardized_Admission_
• Tall Man Lettering - Covenant Health
• extcontent.covenanthealth.ca/Policy/VII-B-340.pd
• معاونت درمان-اصول پرونده نویسی 

• darman.nkums.ac.ir/Content/1212/ نویسی-پرونده-اصول
...اصول مستند نویسی و تشخیص نویسی صحیح در پرونده های 

• research.mums.ac.ir/webdocument/load.action?webdocument_code=270
•

گزارش نویسیکارگاه  https://research.abzums.ac.ir/portal/file/?140406/ قانوني-پزشکي...پوینتهاي-پاور

https://www.aafp.org/fpm/2001/1000/p49.html
http://www.sw.org/misc/physicianresources/pdf/Neonatology/Neonatology_ECMODailyManagementOrders.pdf
http://www.sw.org/misc/.../Neonatology_ECMODailyManagementOrders.p
https://www.researchgate.net/publication/24013085_Standardized_Admission_Order_Set_Improves_Perceived_Quality_of_Pediatric_Inpatient_Care
http://extcontent.covenanthealth.ca/Policy/VII-B-340.pdf
http://darman.nkums.ac.ir/Content/1212/%D8%A7%D8%B5%D9%88%D9%84-%D9%BE%D8%B1%D9%88%D9%86%D8%AF%D9%87-%D9%86%D9%88%DB%8C%D8%B3%DB%8C
http://research.mums.ac.ir/webdocument/load.action?webdocument_code=27000&masterCode=8000663
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