DATE:

All below orders are instituted unless crossed through:
1. Lab Work
L1 COHgb arterial or venous specimen with Lithium Heparin blood gas syringe
QECG
U CPK, CK, CK-MB
U Troponin |
U Pregnancy test

If clinically indicated:
acBecC
(d Serum and comprehensive urine drug screen
U CXR
UBMP
Mg
QPoO,

2. IV Fluid

3. Medications:

4. HBO, Therapy per protocol:

L Treatment #1: 3.0 atm abs (25-5-25-5) then 2.0 atm abs (30-5-30). Schedule next treatment
6-12 hours later.

U Treatment #2: 2.0 atm abs (30-5-30-5-30). Schedule next freatment 6-12 hours later
U Treatment #3: 2.0 atm abs (30-5-30-5-30).

i

Patient Disposition:
U Admit to:
U Hotel stay/hospital housing
U Home
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