 
Infusion Orders

	No relevant orders to display.
	



Infusion Orders

	No relevant orders to display.
	



Infusion Orders

	No relevant orders to display.
	



Infusion Orders

	No relevant orders to display.
	



Infusion Orders

	No relevant orders to display.
	



Infusion Orders

	No relevant orders to display.
	



Infusion Orders

	lactated Ringer's bolus 1,000 mL
	

	Total time:
	59 Minutes
	
	
	

	Running start:
	01/12/26 1429
	Running stop:
	01/12/26 1529
	

	Associated diagnoses:
	
	Therapeutic class:
		ELECT/CALORIC/H2O



	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1429
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 A
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	1,000 mL
	999 mL/hr
	intravenous
	
	01/12/26 1429
	

	Stopped
	0 mL
	0 mL/hr
	intravenous
	
	01/12/26 1529
	



	

	
	
	
	
	

	
	
	
	
	

	cefTRIAXone (Rocephin) 1 g in sodium chloride 0.9 % 50 mL IVPB-V2B ADS
	

	Total time:
	29 Minutes
	
	
	

	Running start:
	01/12/26 1527
	Running stop:
	01/12/26 1557
	

	Associated diagnoses:
	
	Therapeutic class:
	
	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1527
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 A
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	1 g
	100 mL/hr
	intravenous
	
	01/12/26 1527
	

	Stopped
	0 g
	0 mL/hr
	intravenous
	
	01/12/26 1557
	



	

	
	
	
	
	

	
	
	
	
	

	sodium chloride 0.9 % infusion
	

	Total time:
	N/A
	
	
	

	Running start:
	01/12/26 1706
	Running stop:
	Not Stopped
	

	Associated diagnoses:
	
	Therapeutic class:
		ELECT/CALORIC/H2O



	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1706
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 A
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	100 mL/hr
	100 mL/hr
	intravenous
	
	01/12/26 1706
	



	

	
	
	
	
	

	
	
	
	
	

	lactated Ringer's infusion
	

	Total time:
	45 Minutes
	
	
	

	Running start:
	01/12/26 1842
	Running stop:
	01/12/26 1927
	

	Associated diagnoses:
	
	Therapeutic class:
		ELECT/CALORIC/H2O



	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1842
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 A
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	75 mL/hr
	75 mL/hr
	intravenous
	
	01/12/26 1842
	

	Stopped
	0 mL/hr
	0 mL/hr
	intravenous
	
	01/12/26 1927
	



	

	
	
	
	
	

	
	
	
	
	

	vancomycin IVPB 1250 mg in 250 mL NS (V2B) Components
	

	Total time:
	4 Minutes
	
	
	

	Running start:
	01/12/26 1939
	Running stop:
	01/12/26 2021
	

	Associated diagnoses:
	
	Therapeutic class:
	
	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1939
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 B
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	1,250 mg
	166.7 mL/hr
	intravenous
	
	01/12/26 1939
	

	Paused
	
	0 mL/hr
	intravenous
	
	01/12/26 1942
	

	Restarted
	
	167 mL/hr
	intravenous
	
	01/12/26 2021
	

	Stopped
	
	0 mL/hr
	intravenous
	
	01/12/26 2021
	



	

	
	
	
	
	

	
	
	
	
	

	cefTRIAXone (Rocephin) 1,000 mg in sodium chloride 0.9 % 50 mL IVPB-V2B ADS
	

	Total time:
	26 Minutes
	
	
	

	Running start:
	01/12/26 2015
	Running stop:
	01/12/26 2041
	

	Associated diagnoses:
	
	Therapeutic class:
	
	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Posterior;Right Hand
	01/12/26 2015
	



	

	Device:
	ICU MEDICAL PLUM 360 19784 A
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	1,000 mg
	100 mL/hr
	intravenous
	
	01/12/26 2015
	

	Stopped
	
	0 mL/hr
	intravenous
	
	01/12/26 2041
	



	

	
	
	
	
	

	
	
	
	
	

	thiamine (Vitamin B1) 500 mg in sodium chloride 0.9 % 100 mL IVPB
	

	Total time:
	N/A
	
	
	

	Running start:
	01/12/26 2016
	Running stop:
	Not Stopped
	

	Associated diagnoses:
	
	Therapeutic class:
	
	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Posterior;Right Hand
	01/12/26 2016
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 B
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	Restarted
	
	200 mL/hr
	intravenous
	
	01/12/26 2016
	pending latest thiamine level

	Stopped
	
	0 mL/hr
	intravenous
	
	01/12/26 2017
	

	New Bag
	500 mg
	200 mL/hr
	intravenous
	
	01/13/26 0329
	

	New Bag
	500 mg
	200 mL/hr
	intravenous
	
	01/13/26 1133
	



	

	
	
	
	
	

	
	
	
	
	

	lactated Ringer's bolus 1,000 mL
	

	Total time:
	59 Minutes
	
	
	

	Running start:
	01/12/26 2034
	Running stop:
	01/12/26 2205
	

	Associated diagnoses:
	
	Therapeutic class:
		ELECT/CALORIC/H2O



	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Left Antecubital
	01/12/26 2033
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 A
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	1,000 mL
	500 mL/hr
	intravenous
	
	01/12/26 2034
	Due

	Paused
	
	0 mL/hr
	intravenous
	
	01/12/26 2126
	

	Restarted
	
	500 mL/hr
	intravenous
	
	01/12/26 2158
	

	Stopped
	
	0 mL/hr
	intravenous
	
	01/12/26 2205
	



	

	
	
	
	
	

	
	
	
	
	

	sodium chloride 0.9 % piggyback carrier fluid 30 mL
	

	Total time:
	N/A
	
	
	

	Running start:
	01/12/26 2044
	Running stop:
	Not Stopped
	

	Associated diagnoses:
	
	Therapeutic class:
		ELECT/CALORIC/H2O



	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Posterior;Right Hand
	01/12/26 2044
	



	

	Device:
	ICU MEDICAL PLUM 360 19784 A
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	30 mL
	30 mL/hr
	intravenous
	
	01/12/26 2044
	

	Paused
	
	0 mL/hr
	intravenous
	
	01/12/26 2046
	

	Restarted
	
	30 mL/hr
	intravenous
	
	01/12/26 2220
	

	Stopped
	
	0 mL/hr
	intravenous
	
	01/12/26 2311
	

	New Bag
	30 mL
	30 mL/hr
	intravenous
	
	01/13/26 0328
	



	

	
	
	
	
	

	
	
	
	
	

	azithromycin (Zithromax) IVPB 500 mg in 250 mL (V2B)
	

	Total time:
	1 Hour
	
	
	

	Running start:
	01/12/26 2206
	Running stop:
	01/12/26 2306
	

	Associated diagnoses:
	
	Therapeutic class:
	
	

	 
	
	
	
	

		Line
	Med Linked Time
	Comment

	[REMOVED] Peripheral IV 01/12/26 Left Antecubital
	01/12/26 2206
	



	

	Device:
	ICU MEDICAL PLUM 360 19453 B
	
	
	

	 
	
	
	
	

		Action
	Dose
	Rate
	Route
	Site
	Time
	Comment

	New Bag
	500 mg
	250 mL/hr
	intravenous
	
	01/12/26 2206
	

	Stopped
	
	0 mL/hr
	intravenous
	
	01/12/26 2306
	



	

	
	
	
	
	



All Meds and Administrations

azithromycin (Zithromax) IVPB 500 mg in 250 mL (V2B) [45402580]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Discontinued (Past End Date/Time)

	Ordered On: 01/12/26 2113
	Starts/Ends: 01/12/26 2130 - 01/13/26 1029

	Ordered Dose (Remaining/Total): 500 mg (2/3)
	Route: intravenous

	Frequency: Every 24 hours
	Ordered Rate/Order Duration: 250 mL/hr / 60 Minutes

	Question
	Answer
	Comment

	Suspected Indication (Select all that apply):
	Pneumonia
	—

	Type of Pneumonia:
	Community-Acquired
	—

	Type of Therapy:
	Empiric
	—



	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Left Antecubital
	01/12/26 2206 by Jojelyn Balili, RN
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route
	Other Information

	01/12/26 2306
	Stopped
	—
0 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2206
	New Bag
	500 mg
250 mL/hr
60 Minutes
	intravenous
	Performed by: Jojelyn Balili, RN
Scanned Package: 63323-398-01, 0264-7800-20



cefTRIAXone (Rocephin) 1 g in sodium chloride 0.9 % 50 mL IVPB-V2B ADS [45387742]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1516
	Starts/Ends: 01/12/26 1520 - 01/12/26 1557

	Ordered Dose (Remaining/Total): 1 g (0/1)
	Route: intravenous

	Frequency: STAT
	Ordered Rate/Order Duration: 100 mL/hr / 30 Minutes

	Admin Instructions: Should not be infused with Lactated Ringers, line must be flushed with a compatible solution between infusions.

	Question
	Answer
	Comment

	Suspected Indication (Select all that apply):
	Urinary Tract Infection
	—

	Type of Urinary Tract Infection:
	Uncomplicated
	—

	Type of Therapy:
	Empiric
	—



	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1527 by [REDACTED], RN
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route
	Other Information

	01/12/26 1557
	Stopped
	0 g
0 mL/hr
30 Minutes
	intravenous
	Performed by: Patrick O Simmons, RN

	01/12/26 1527
	New Bag
	1 g
100 mL/hr
30 Minutes
	intravenous
	Performed by: [REDACTED], RN
Scanned Package: 0409-7332-11, 0990-7984-13



cefTRIAXone (Rocephin) 1,000 mg in sodium chloride 0.9 % 50 mL IVPB-V2B ADS [45399140]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1904
	Starts/Ends: 01/12/26 1915 - 01/12/26 2041

	Ordered Dose (Remaining/Total): 1,000 mg (0/1)
	Route: intravenous

	Frequency: Once
	Ordered Rate/Order Duration: 100 mL/hr / 30 Minutes

	Admin Instructions: Additional 1gm to complete 2gm dose today.
	 

	Should not be infused with Lactated Ringers, line must be flushed with a compatible solution between infusions.

	Question
	Answer
	Comment

	Suspected Indication (Select all that apply):
	Pneumonia
	—

	Type of Pneumonia:
	Community-Acquired
	—

	Type of Therapy:
	Empiric
	—



	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Posterior;Right Hand
	01/12/26 2015 by Jojelyn Balili, RN
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route
	Other Information

	01/12/26 2041
	Stopped
	—
0 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2015
	New Bag
	1,000 mg
100 mL/hr
30 Minutes
	intravenous
	Performed by: Jojelyn Balili, RN
Scanned Package: 0409-7332-11, 0990-7984-13



cefTRIAXone (Rocephin) IVPB 2 gram in 100 mL NS (V2B) Components [45399139]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1904
	Starts/Ends: 01/13/26 1530 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 2,000 mg (6/6)
	Route: intravenous

	Frequency: Every 24 hours
	Ordered Rate/Order Duration: 200 mL/hr / 30 Minutes

	Admin Instructions: Should not be infused with Lactated Ringers, line must be flushed with a compatible solution between infusions.

	Question
	Answer
	Comment

	Suspected Indication (Select all that apply):
	Urinary Tract Infection
	—

	Type of Urinary Tract Infection:
	Uncomplicated
	—

	Type of Therapy:
	Empiric
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route / Site / Linked Line
	Other Information

	01/13/26 1530
	Canceled Entry
	—
	—
	Performed by: Automatic Discharge Provider
Comments: Automatically canceled at discontinue of medication order



dextromethorphan-guaifenesin (Mucinex DM) 30-600 mg per 12 hr tablet 1 tablet [45396732]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1813
	Starts/Ends: 01/12/26 1813 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 1 tablet (—/—)
	Route: oral

	Frequency: 2 times daily PRN
	Ordered Rate/Order Duration: — / —

	Admin Instructions: Do not crush, chew, or split.

	Timestamps
	Action
	Dose
	Route
	Other Information

	01/13/26 0820
	Given
	1 tablet
	oral
	Performed by: Jameson P Wright, RN
Scanned Package: 63824-056-32

	01/13/26 0303
	Given
	1 tablet
	oral
	Performed by: Jojelyn Balili, RN
Scanned Package: 63824-056-32



heparin 5000 units/mL injection 5,000 Units [45396721]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1813
	Starts/Ends: 01/12/26 2200 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 5,000 Units (—/—)
	Route: subcutaneous

	Frequency: Every 12 hours scheduled
	Ordered Rate/Order Duration: — / —

	Timestamps
	Action
	Dose
	Route / Site
	Other Information

	01/13/26 1129
	Given
	5,000 Units
	subcutaneous
Right Lower Abdomen
	Performed by: Jameson P Wright, RN
Comments: time of care
Scanned Package: 0409-2723-30

	01/12/26 2121
	Given
	5,000 Units
	subcutaneous
Left Upper Abdomen
	Performed by: Jojelyn Balili, RN
Scanned Package: 0409-2723-30



insulin aspart (NovoLOG) injection 0-20 Units [45396839]

	Ordering Provider:[REDACTED]Zaid Zahid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1757
	Starts/Ends: 01/12/26 1800 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 0-20 Units (—/—)
	Route: subcutaneous

	Frequency: 5 times daily (Correctional Insulin)
	Ordered Rate/Order Duration: — / —

	Admin Instructions: If blood glucose is greater than Blood Glucose Target:
	Insulin dose = ((blood glucose - 100) / correction factor)

	 
	For BG < 70, follow hypoglycemia protocol and notify ordering provider. If patient can eat or drink, give oral carbohydrate as ordered per hypoglycemia protocol.  If patient NPO, give dextrose 50 % IV as ordered per hypoglycemia protocol. If NPO and no IV access, give glucagon IM as ordered per hypoglycemia protocol. Check BG every 15 minutes and repeat treatment if continued BG < 80.

	Question
	Answer
	Comment

	Blood Glucose Target:
	180
	—

	Hyperglycemia Correction Factor:
	30
	—



	Timestamps
	Action / Reason
	Dose / Rate / Duration
	Route
	Other Information

	01/13/26 1700
	Canceled Entry
	—
	—
	Performed by: Automatic Discharge Provider
Comments: Automatically canceled at discontinue of medication order

	01/13/26 1200
	Not Given
Order parameters not met
	—
	subcutaneous
	Performed by: Jameson P Wright, RN

	01/13/26 0800
	Not Given
Order parameters not met
	—
	subcutaneous
	Performed by: Jameson P Wright, RN

	01/13/26 0300
	Not Given
Order parameters not met
	—
	subcutaneous
	Performed by: Jojelyn Balili, RN
Comments: BG=105

	01/12/26 2200
	Not Given
Order parameters not met
	—
	subcutaneous
	Performed by: Jojelyn Balili, RN

	01/12/26 1800
	Not Given
Order parameters not met
	—
	subcutaneous
	Performed by: [REDACTED], RN



ipratropium (Atrovent) 0.02 % nebulizer solution 0.5 mg [45402581]

	Ordering Provider:[REDACTED]Zaid Zahid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 2113
	Starts/Ends: 01/12/26 2115 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 0.5 mg (—/—)
	Route: nebulization

	Frequency: Every 6 hours RT
	Ordered Rate/Order Duration: — / —

	Timestamps
	Action / Reason
	Dose
	Route
	Other Information

	01/13/26 1531
	Not Given
Patient not available
	0.5 mg
	nebulization
	Performed by: Melissa Cox, RRT
Comments: pt d/c not in room

	01/13/26 0926
	Given
	0.5 mg
	nebulization
	Performed by: Melissa Cox, RRT
Scanned Package: 60687-394-79

	01/13/26 0317
	Given
	0.5 mg
	nebulization
	Performed by: Valerie Martinez, RRT
Scanned Package: 60687-394-79

	01/12/26 2135
	Given
	0.5 mg
	nebulization
	Performed by: Valerie Martinez, RRT
Scanned Package: 60687-394-79



lactated Ringer's bolus 1,000 mL [45383453]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1411
	Starts/Ends: 01/12/26 1415 - 01/12/26 1529

	Ordered Dose (Remaining/Total): 1,000 mL (0/1)
	Route: intravenous

	Frequency: STAT
	Ordered Rate/Order Duration: 999 mL/hr / 1 Hours

	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1429 by [REDACTED], RN
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route
	Other Information

	01/12/26 1529
	Stopped
	0 mL
0 mL/hr
1 Hours
	intravenous
	Performed by: Patrick O Simmons, RN

	01/12/26 1429
	New Bag
	1,000 mL
999 mL/hr
1 Hours
	intravenous
	Performed by: [REDACTED], RN
Scanned Package: 0990-7953-09



lactated Ringer's bolus 1,000 mL [45399132]

	Ordering Provider:[REDACTED][REDACTED], DO
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1904
	Starts/Ends: 01/12/26 1915 - 01/12/26 2205

	Ordered Dose (Remaining/Total): 1,000 mL (0/1)
	Route: intravenous

	Frequency: Once
	Ordered Rate/Order Duration: 500 mL/hr / 2 Hours

	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Left Antecubital
	01/12/26 2033 by Jojelyn Balili, RN
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route
	Other Information

	01/12/26 2205
	Stopped
	—
0 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2158
	Restarted
	—
500 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2126
	Paused
	—
0 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2034
	New Bag
	1,000 mL
500 mL/hr
2 Hours
	intravenous
	Performed by: Jojelyn Balili, RN
Comments: Due
Scanned Package: 0990-7953-09



lactated Ringer's infusion [45396722]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time)

	Ordered On: 01/12/26 1813
	Starts/Ends: 01/12/26 1815 - 01/12/26 1927

	Ordered Dose (Remaining/Total): 75 mL/hr (—/—)
	Route: intravenous

	Frequency: Continuous
	Ordered Rate/Order Duration: 75 mL/hr / —

	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1842 by [REDACTED], RN
	—



	Timestamps
	Action
	Dose / Rate
	Route
	Other Information

	01/12/26 1927
	Stopped
	0 mL/hr
0 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 1842
	Rate/Dose Verify
	—
75 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 1842
	New Bag
	75 mL/hr
75 mL/hr
	intravenous
	Performed by: [REDACTED], RN
Scanned Package: 0990-7953-09



levalbuterol (Xopenex) 1.25 mg/3 mL nebulizer solution 5 mg [45383455]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1411
	Starts/Ends: 01/12/26 1415 - 01/12/26 1431

	Ordered Dose (Remaining/Total): 5 mg (0/1)
	Route: nebulization

	Frequency: STAT
	Ordered Rate/Order Duration: — / —

	Timestamps
	Action
	Dose
	Route
	Other Information

	01/12/26 1431
	Given
	5 mg
	nebulization
	Performed by: Craig Ammerall, RRT
Scanned Package: 76204-900-11, 76204-900-11, 76204-900-11, 76204-900-11



levalbuterol (Xopenex) 1.25 mg/3 mL nebulizer solution 1.25 mg [45397617]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1823
	Starts/Ends: 01/12/26 2100 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 1.25 mg (—/—)
	Route: nebulization

	Frequency: 3 times daily RT
	Ordered Rate/Order Duration: — / —

	Timestamps
	Action / Reason
	Dose
	Route
	Other Information

	01/13/26 1531
	Not Given
Patient not available
	1.25 mg
	nebulization
	Performed by: Melissa Cox, RRT
Comments: pt d/c not in room

	01/13/26 0926
	Given
	1.25 mg
	nebulization
	Performed by: Melissa Cox, RRT
Scanned Package: 76204-900-11

	01/12/26 2136
	Given
	1.25 mg
	nebulization
	Performed by: Valerie Martinez, RRT
Scanned Package: 76204-900-11



levothyroxine (Synthroid, Levoxyl) tablet 112 mcg [45415173]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/13/26 0806
	Starts/Ends: 01/13/26 0815 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 112 mcg (—/—)
	Route: oral

	Frequency: Every morning
	Ordered Rate/Order Duration: — / —

	Timestamps
	Action
	Dose
	Route
	Other Information

	01/13/26 0820
	Given
	112 mcg
	oral
	Performed by: Jameson P Wright, RN
Scanned Package: 68180-970-09



polyethylene glycol (PEG) 3350 (Miralax) packet 17 g [45396729]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1813
	Starts/Ends: 01/12/26 1815 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 17 g (—/—)
	Route: oral

	Frequency: Daily
	Ordered Rate/Order Duration: — / —

	Admin Instructions: Bowel Regimen - for prevention of constipation.
	Note to pharmacy: Use 17 g packets for all orders other than for colonoscopy prep, check package size when verifying order.

	Timestamps
	Action / Reason
	Dose
	Route
	Other Information

	01/13/26 1000
	Not Given
Patient/family refused
	17 g
	oral
	Performed by: Jameson P Wright, RN

	01/12/26 1815
	Not Given
Patient/family refused
	17 g
	oral
	Performed by: [REDACTED], RN



potassium chloride CR (Klor-Con M20) ER tablet 40 mEq [45393925]

	Ordering Provider:[REDACTED]Zaid Zahid, MD
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1650
	Starts/Ends: 01/12/26 1655 - 01/12/26 1705

	Ordered Dose (Remaining/Total): 40 mEq (0/1)
	Route: oral

	Frequency: Once
	Ordered Rate/Order Duration: — / —

	Admin Instructions: Do not crush or chew.

	Timestamps
	Action
	Dose
	Route
	Other Information

	01/12/26 1705
	Given
	40 mEq
	oral
	Performed by: [REDACTED], RN
Scanned Package: 0832-5325-11, 0832-5325-11



sodium chloride (NS) 0.9 % flush 2 mL [45396709]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1813
	Starts/Ends: 01/12/26 2200 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 2 mL (—/—)
	Route: intravenous

	Frequency: Every 8 hours scheduled
	Ordered Rate/Order Duration: — / —

	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Posterior;Right Hand
	01/13/26 0458 by Jojelyn Balili, RN
	—



	Timestamps
	Action / Reason
	Dose
	Route
	Other Information

	01/13/26 1400
	Canceled Entry
	—
	—
	Performed by: Automatic Discharge Provider
Comments: Automatically canceled at discontinue of medication order

	01/13/26 0458
	Given
	2 mL
	intravenous
	Performed by: Jojelyn Balili, RN
Comments: Due
Scanned Package: 8290306547

	01/12/26 2200
	Not Given
Other
	2 mL
	intravenous
	Performed by: Jojelyn Balili, RN
Comments: ongoing ivf infusing



sodium chloride 0.9 % infusion [45390808]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1601
	Starts/Ends: 01/12/26 1605 - 01/12/26 1706

	Ordered Dose (Remaining/Total): 100 mL/hr (0/1)
	Route: intravenous

	Frequency: Once
	Ordered Rate/Order Duration: 100 mL/hr / —

	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1706 by [REDACTED], RN
	—



	Timestamps
	Action
	Dose / Rate
	Route
	Other Information

	01/12/26 1706
	New Bag
	100 mL/hr
100 mL/hr
	intravenous
	Performed by: [REDACTED], RN
Scanned Package: 0990-7983-09



sodium chloride 0.9 % piggyback carrier fluid 30 mL [45396707]

	Ordering Provider:[REDACTED]Husam Eid, MD
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1813
	Starts/Ends: 01/12/26 1813 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 30 mL (—/—)
	Route: intravenous

	Frequency: As needed
	Ordered Rate/Order Duration: — / —

	Admin Instructions: Use as needed to flush tubing of intermittent infusions. Enter rate to match piggyback infusion rate.

	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Posterior;Right Hand
	01/12/26 2044 by Jojelyn Balili, RN
	—



	Timestamps
	Action
	Dose / Rate
	Route
	Other Information

	01/13/26 1009
	Canceled Entry
	—
	intravenous
	Performed by: Jameson P Wright, RN

	01/13/26 0329
	Rate/Dose Verify
	—
30 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN

	01/13/26 0328
	New Bag
	30 mL
30 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN
Scanned Package: 0990-7983-55

	01/12/26 2311
	Stopped
	—
0 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2220
	Restarted
	—
30 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2046
	Paused
	—
0 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2045
	Rate/Dose Verify
	—
30 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2044
	New Bag
	30 mL
30 mL/hr
	intravenous
	Performed by: Jojelyn Balili, RN
Scanned Package: 0990-7983-55



thiamine (Vitamin B1) 500 mg in sodium chloride 0.9 % 100 mL IVPB [45399124]

	Ordering Provider:[REDACTED][REDACTED], DO
	Status: Discontinued (Past End Date/Time), Reason: Patient discharge

	Ordered On: 01/12/26 1903
	Starts/Ends: 01/12/26 1930 - 01/13/26 1906

	Ordered Dose (Remaining/Total): 500 mg (7/9)
	Route: intravenous

	Frequency: Every 8 hours
	Ordered Rate/Order Duration: 200 mL/hr / 30 Minutes

	Admin Instructions: IV DOSES >=100 MG WILL BE GIVEN IVPB
	After collecting the thiamine level

	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Posterior;Right Hand
	01/12/26 2016 by Jojelyn Balili, RN
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route
	Other Information

	01/13/26 1133
	New Bag
	500 mg
200 mL/hr
30 Minutes
	intravenous
	Performed by: Jameson P Wright, RN
Scanned Package: 0990-7984-23, 0990-7984-23, 0990-7984-23, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01

	01/13/26 0329
	New Bag
	500 mg
200 mL/hr
30 Minutes
	intravenous
	Performed by: Jojelyn Balili, RN
Scanned Package: 0990-7984-23, 0990-7984-23, 0990-7984-23, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01, 63323-013-01

	01/12/26 2017
	Stopped
	—
0 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2016
	Restarted
	—
200 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN
Comments: pending latest thiamine level



vancomycin IVPB 1250 mg in 250 mL NS (V2B) Components [45399157]

	Ordering Provider:[REDACTED][REDACTED], MD
	Status: Completed (Past End Date/Time)

	Ordered On: 01/12/26 1907
	Starts/Ends: 01/12/26 1915 - 01/12/26 2021

	Ordered Dose (Remaining/Total): 20 mg/kg (Adjusted) (0/1)
	Route: intravenous

	Frequency: Once
	Ordered Rate/Order Duration: 166.7 mL/hr / 90 Minutes

	Question
	Answer
	Comment

	Dosing of this medication varies based on severity of illness. Does this patient have sepsis or concern for sepsis (probable or documented infection plus systemic manifestations of infection)?:
	Yes
	—

	Suspected Indication (Select all that apply):
	Pneumonia
	—

	Type of Pneumonia:
	Community-Acquired
	—

	Type of Therapy:
	Empiric
	—



	Line
	Med Link Info
	Comment

	Peripheral IV 01/12/26 Left Antecubital
	01/12/26 1939 by Jojelyn Balili, RN
	—



	Timestamps
	Action
	Dose / Rate / Duration
	Route
	Other Information

	01/12/26 2021
	Stopped
	—
0 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 2021
	Restarted
	—
167 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 1942
	Paused
	—
0 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 1939
	Rate/Dose Verify
	—
167 mL/hr
—
	intravenous
	Performed by: Jojelyn Balili, RN

	01/12/26 1939
	New Bag
	1,250 mg
166.7 mL/hr
90 Minutes
	intravenous
	Performed by: Jojelyn Balili, RN
Scanned Package: 0264-7800-20, 55150-471-01
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