
Date:        Arrival time:

DIAGNOSIS: Mild/Moderate Dehydration Secondary to Gastroenteritis

ALLERGIES:         NONE

*Inclusion criteria:

Exclusion criteria:

Pediatric Dehydration: Sample Physician Orders CTAS Level 2 or 3

PHYSICIAN ORDERS
Oral Rehydration Order Set
PEDIATRIC

YYYY/MM/DD

1. Ensure patient meets inclusion/exclusion criteria* for oral rehydration

2. Review Oral Rehydration Therapy instructions with caregiver

®, Pedialyte® in the following volumes:

8. Provide patient information on discharge

INITIALTIME

PHYSICIAN’S SIGNATURE
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