OCFS-3144 (03/2013)
	NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

STANDARD ORDERS
Laboratory and Clinical Monitoring for Youth Prescribed Psychiatric Medicine
	NAME:

     


	
	CASE NUMBER or YOUTH IDENTIFICATION  STICKER:

     

	The following tests and assessments are to be performed routinely for all youth prescribed psychiatric medicine. Any admission orders, if completed in Reception do not need to be repeated upon arrival at facility. 


	Laboratory and other Tests Upon Admission and Quarterly
	RN Signature

	CBC with white cell differential count and platelet count
	     

	Comprehensive metabolic panel
	     

	Lipid panel
	     

	Thyroid function (TSH and T-4)
	     

	Serum Pregnancy for females (on admission only)
	     

	Urinalysis
	     

	EKG
	     

	Initiate and maintain Psychiatric Medicine Laboratory flow sheet
	     


	Assessments
	RN Signature

	Vital signs (Temperature, pulse, respiratory rate, blood pressure) weekly
	     

	Blood pressure sitting and standing upon admission and quarterly
	     

	Weekly Weight (assess weight gain or loss)
	     

	Height, weight, body mass index upon admission and quarterly
	     

	Abnormal Involuntary Movement Scale (AIMS) upon admission and quarterly 
	     

	Initiate and maintain Psychiatric Medicine Vital Signs and Weight flow sheet for all youth on psychiatric medicine, except those used only for sleep.
	     

	Daily Nursing assessment at medication administration (Observation and inquiry)
	     


	Additional Patient-Specific Tests or Assessments 

The prescriber may order additional patient-specific tests or assessments. 
	RN Signature

	Drug level:      
	     

	Other tests:      
	     

	
	     


	     
	
	
	
	     

	Psychiatrist/Prescriber Name
	
	Psychiatrist/Prescriber Signature
	
	Date


