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(place patient label here) 

Patient Name:_______________________ 

Order Set  Directions: 
 (√)- Check orders to activate; Orders with pre-checked box  will be followed unless lined out.  

 Initia l each place in the pre-printed order set  where changes such as addit ions,  delet ions or line outs have been made 

 Initia l each page and Sign/Date/Time last  page  
PROVIDER ORDERS 

Diagnosis: __________________________________________ Allergies: ______________________________________________ 

SO Cardiovascular Surgery Postop Phenylephrine                               Version 1   1/5/15 
 
 Activate this standing order prior to patient arrival to unit so that the medication is immediately available for use 
 
     phenylephrine 100  mcg/mL 
         50 microgram (0.5 mL) via central line intravenously as needed for SBP < 70 mmHg; NOTIFY PROVIDER 

IMMEDIATELY; Repeat in 30-45 seconds in SBP remains < 70 mmHg  
         100 microgram (1 mL) via central line intravenously as needed for SPB < 50 mmHg; NOTIFY PROVIDER 

IMMEDIATELY; If no response in  30-45 seconds give 200 mcg and repeat every 30-45 sec if SPB remains < 
50 mmHg; If SBP 50-70 give 50 mcg  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


