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MAKATI MEDICAL CENTER





PHYSICIAN’S ORDER SHEET

DEPARTMENT: MEDICINE

SECTION: PULMONOLOGY 
CHRONIC OBSTRUCTIVE PULMONARY DISEASE PROTOCOL ORDER FORM
CHRONIC OBSTRUCTIVE PULMONARY DISEASE ORDERS

MODIFY AS DESIRED, CROSS OFF NON-APPLICABLE ORDERS
1. Patient weight = ___ kg

2. Admit under the service of: ______________

3. Diagnosis: Chronic Obstructive Pulmonary Disease

4. Food or Drug allergy

5. Monitor vital signs q ___

6. Diet: _______________

7. IVF: ________________

8. O2 at 0.5 to 1.5 lpm via nasal cannula

9. Laboratories:

a. Chest X-ray

b. ABG

c. Sputum G/S, C/S

d. Spirometry

e. CBC

f. Serum Na

g. Serum K

10. Treatment

a. Nebulization

Salbutamol neb/ inhaler q 3 – 6 hours ( 1 nebule/ 2- 4 puggs)

OR Ipatropium Br + salbutamol nebulization 1 vial q 6 hours

OR Ipatropium Br 1 unit dose unit vial TID – QID (less)

OR MDI plus large volume spacer at 2 – 4 puffs q 20 minutes

b. Antibiotics – only if with probable bacterial infection

c. Steroids

i. Acute attack – Hydrocortisone 250 IV Stat then 100 mg IV q 4 – 6 hours x 4 doses

ii. More stable – oral steroids then taper off in 10 – 14 days

d. Aminophylline

i. Acute attack – Aminophylline bolus at 5 – 6 mg/ kg BW

ii. More stable shift to long acting theophylline

e. Erdosteine  300 mg 1 cap BID – TID for thick and voluminous mucus secretions

11. Refer Accordingly









_________________










Attending Physician
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