
 

โรงพยาบาลมหาราชนครเชียงใหม ภาควิชาศัลยศาสตร คณะแพทยศาสตร มหาวิทยาลัยเชียงใหม 

แผนคําสั่งการรักษา (Order Form) 
ชื่อ_________________________________อายุ________ป  HN_________________หอผูปวย_______________ 
TIME ORDERS FOR ONE DAY TIME ORDERS FOR CONTINUATION 

 Date______/_______/______ 
 
Diagnosis_______________________ 
 
- CBC, BUN, Cr, E’lyte 
- G/M PRC____Unit, FFP_____Unit 
- Notify endocrine 
- Consult ENT 
- ________________________________ 

- ________________________________ 

- ________________________________ 

- ________________________________ 

- ________________________________ 

Preop order for ETSS / TSS / Craniotomy (lt / 
rt) 
- NPO after midnight 
- NSS 1000 ml IV drip ____cc/hr เชา 
- Hydrocortisone 100 mg IV on call 
- เตรียมของไป OR 
- Foley catheter 
- Amoxicillin/cluvulanate 1.2 g  
- Spinal needle no.23 
- Iliadin Solution 1 กลอง 
- Terramycin ointment 1 หลอด 
- Sofradex ED 1 กลอง 

  
 
 
 
- Diet____________ 
- Record I/O 
Medication 
- ________________________________ 

- ________________________________ 

- ________________________________ 

- ________________________________ 

- ________________________________ 

- ________________________________ 

 

 
Progression Note 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Bar Code 

วร.09 : 054 



 

โรงพยาบาลมหาราชนครเชียงใหม ภาควิชาศัลยศาสตร คณะแพทยศาสตร มหาวิทยาลัยเชียงใหม 

แผนคําสั่งการรักษา (Order Form) 
ชื่อ_________________________________อายุ________ป  HN_________________หอผูปวย_______________ 
TIME ORDERS FOR ONE DAY TIME ORDERS FOR CONTINUATION 

 Date______/_______/______ 

Postop order for _______________________ 

- CBC, BUN, Cr, E’lyte 
- NSS 1000 ml 

 IV drip 100 cc/hr 
- Tramadol 

 50 mg IV prn pain q 6 hr 
- Record urine output/hr 
- ถา urine output > 500 ml/2hr ให 
- serum e’lyte 
- Uspgr 
- ไดผล notify แพทยเวร 

- observe bleeding per nose 
- on Insulin protocol 

 
- ____________________________________ 

- ____________________________________ 

- ____________________________________ 

- ____________________________________ 

- ____________________________________ 

  
 
 
- NPO 
- Retain Foley cather with bag 
- Record I/O 
- นอนยกหัวสูง 30° 
- หามเบงหรือไอ จาม แรง ๆ 
- Medication 
- Amoxiclav 

 1.2 g IV q 8 hr x 3 days then 
Amoxiclav (1000 mg) 
  1 cap oral bid, pc 

- Ranitidine 
 50 mg IV q 8 hr  

- Hydrocortisone 
 100 mg IV q 8 hr x 1 day then 
  50 mg IV q 8 hr x 1 day then 
  50 mg IV q 12 hr x 1 day then 
  50 mg IV OD then off 

 
Progression Note 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Bar Code 

วร.09 : 054 


