MAKATI MEDICAL CENTER

PHYSICIAN’S ORDER SHEET

Division:  Medicine – Nephrology
                                    Effective Date

Subject:  Complicated Urinary Tract Infection                 Revision No.

                                                                                           Page No.      


Please admit to Medical ward under the service of: Dr. _________________

Diagnosis: Complicated Urinary Tract Infection
Allergy:

TPR q shift and record; relay

Diet: ____________________

IV: ______________________

Diagnostics:

1. Urinalysis

2. Urine G/S, C/S

3. Blood C/S (optional)

4. Creatinine

5. CBC

6. Ultrasound of the KUB

Therapeutics:

a. Ampicillin 1 gram IV q 6 hours + Gentamicin 3 mg/kg/day IV q 24 hours, OR 

b. Ampicillin-sulbactam 1.5 – 3.0 grams IV q 6 hours, OR

c. Imipenem-cilastin 250 – 500 mg IV q 6 – 8 hours, OR

d. Piperacillin-Tazobactam 2.25 grams IV q 6 hours, OR

e. Ciprofloxacin 200 – 400 mg IV q 12 hours, OR

f. Levofloxacin 500 mg IV q 24 hours

g. Others: ________________________________

