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Admitting Impression:
Community-acquired pneumonia, high-risk

Concomitant diagnosis:
____________________________

Please admit to ICU under the service of Dr. ___________________
Diet:

          Nothing per orem  
          ______________________

Vital signs q  1o

Lab:


CBC

Sputum GS, C/S


Chest x-ray PA and lateral


Arterial Blood Gas
            Serum BUN, Creatinine, Na, K

Blood c/s if with fever

Others: __________________________



__________________________



__________________________

IVF:
__________________________________

Antibiotics:
( Dose according to crea clearance)

Piperacillin/tazobactam _____________________________

Ticarcillin/clavulanate _______________________________

Meropenem _______________________________________

Imipenem _________________________________________

Levofloxacin _______________________________________

Azithromycin ______________________________________ 

Clarithromycin______________________________________  

Others: 
_________________________________________________

                         _________________________________________________     

                           _________________________________________________

Other medications:


Pneumococcal vaccine prior discharge

Influenza vaccine prior to discharge ________________________________________________


_________________________________________________


_________________________________________________

Ancillary Therapy:


O2 inhalation  ______________________________________

Others: _________________________________________________


             _________________________________________________

Referral to other services:

Infectious Disease

Pulmonary

Others: 
_________________________________________________



            _________________________________________________

Inform attending physician(s) and resident-on-duty of patient’s room number

Refer for any undue development.








  ____________________

Signature over printed name

Attending Physician
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