
What Do I Need to Know about Caring for 
Patients under Observation

• How long can a patient stay under observation?
Up to 24 hours.  But anytime a patient has clear inpatient needs or diagnosis, then admit. 
You should have a general idea of the dispo before 24 hours.

• What do I need to do to get a 
patient into observation?

• FIN: Same FIN if coming from ED. 
New FIN if coming from outpatient.

• Place in Observation + general 
orders (vitals, diet, activity)
but not Admit to Inpatient

• Admission Meds/Orders 
Reconciliation

• History & Physical

• What orders do I need to convert 
patient from observation to 
inpatient?

• Consult to UR: Will need 
documentation of why patient 
needs inpatient care. Must pass 
Interqual or have justification.

• Request for Admit order

• Admit to Inpatient order

• Reconcile Meds/Orders: Existing 
orders carry over

(no new H&P if one exists, but at least a 
progress note for the day)

IQ

OBS

UR



Admission Workflow



Reminder about FIN’s

When new FIN is required for 
Inpatient or Observation Admission, 

Use the New FIN
for

signing up as the primary contact

all physician orders

documentation

Call PFS (x73942) to create new FIN (usually done by hospitalist).
Call Nursing / Bed Control (x73179) if questions about which FIN to use.



Patient Flow Reminders: 
“Transferring” Patient as ED Boarder

ED 
BOARDER

Other 
HospitalTransfer Patient

Request for Admit
Admit to Inpatient

Place in 
Observation

(do not place Request 
for Admit or Admit to 

Inpatient orders)

MED / TELE / SDU / ICU

ED

OBS

While patient is boarding in the ED 
and needs change in level of care, 
place new Request for Admit and 
Admit to Inpatient orders.  Level of 
care on both orders must agree.

*



Patient Flow Reminders: Telemetry 

Tele* Transfer to _____

Discontinue Cardiac 
Monitoring if transferring 

to Med/Surg

Admit/Transfer to _____

Add Telemetry 
Monitoring/Level of Care

Example:
Class I (72 hours): Mild – Moderate Heart Failure
Class II (28 hours): Chest pain, Stroke, Syncope
Class III (24 hours): Electrolyte abnormality

SDU ICU
Note: Cardiac Monitoring should be included 
by protocol for patients in Step Down and ICU

*



Telemetry



Lab Reminders

Routine Draw Times

• 0400 = AM Priority

• 1000

• 1300

• 1700

• 2100

• 0000

Collection Priorities

• AM Draw

• Routine

• Time Routine = for nurse collection only 
(not for phlebotomy)

• STAT

• Timed STAT

• Add

Tip: Group tests into fewer collection times 
 less needle sticks, less demand on phlebotomy

Tip: Sign lab orders all at once  less labels, less tubes of blood



0400 1000 1300 1700 2100 00000000 0400

CBC BMP

Routine Collection Times

TSH
A1c

Routine lab tests default to the next collection time

0400 1000 1300 1700 2100 00000000 0400

CBC BMP

Routine Collection Times

TSH
A1c

For routine test that can be delayed, change collection time to group the labs 
into less blood draws, e.g. next AM lab time



Lab Add-on

To add a lab test to a previous specimen, best 
practice is to:

A. Just order the lab as with “Add” priority

B. Call the lab before placing the order

C. Screw it! Phlebotomize the patient again

Call the lab at x7376 (Main General Lab) or x74977 (ER Lab)
• Ask if it is possible to add on a lab
• Lab tech will ensure an adequate specimen exists
• Then place the order with “Add” priority
• Lab will print the lab sticker and process it



Lab Reminders

• For ED Boarders needing non-STAT labs (e.g. AM labs):
Remove the location on lab orders
(in case the patient gets a bed, the ED Boarder location on the lab order 
may not get transmitted to the appropriate phlebotomist)



Lab Reminders

You suspect a patient has pyelonephritis and want a UA and 
Urine Culture.  Which labs do you order?

A. Urinalysis w/ Micro, if ind

B. Urine Culture

C. Both A and B

UA only (micro = microscopy!)

Urine culture only

Also, remember to set:
Nurse Collect: Yes
Future Order: No (if doing as inpatient)



Useful Order Sets

MED TB Sputum AFB Bundle

MED Sepsis Screening and 
Management Bundle

Includes blood cultures, IVF bolus, lactate, 
antibiotics

MED/SURG Blood Cultures

Blood Product Transfusion 
Greater Than 30 kg

Includes pRBC, Platelets, FFP (Plasma), 
Cryo, plus pre-medications*

Heparin Drip ACS/Cardiac 
per Pharmacy

For ACS, heparin bolus @60 units/kg, 
heparin gtt @ 12 units/kg

Heparin Drip DVT/PE per 
Pharamacy

For DVT/PE, heparin bolus @80 units/kg, 
heparin gtt @ 18 units/kg

*Be sure to Request the blood product and Transfuse for the nurse to give it
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Medication Reconciliation

Even if you’re not writing the prescriptions, double check that your 
team member has written and sent the medications correctly.

Electronic Routing to 
Correct Pharmacy

Correct Medication
Correct Label

(dose, route, frequency, quantity)



Medication Reconciliation

To cancel or discontinue a medication, do you:

A. Right-click the order in ORCHID and cancel/discontinue

B. Call the pharmacist

C. Tell the patient

D. Document the change

Do all of these!
Discontinuing the order in ORCHID does not send a 
communication to pharmacy, so you have to call the pharmacy 
to make changes.
Make sure med changes are reflected in your documentation, 
including the auto-populated med list.



Medication Reconciliation: Outpt

Do not leave meds 
unreconciled!

Click “Acknowledge Remaining Home Meds” 
and then sign to complete the med rec task.



Update the Consolidated Problems:
Provider View > Inpt Discharge > Consolidated Problems

Only 1 problem, non-specific being address this visit?



Update the Consolidated Problems:
Provider View > Inpt Discharge > Consolidated Problems

Add the new diagnosis
(Hopefully you have figured it out 

by the time of discharge)



Update the Consolidated Problems:
Provider View > Inpt Discharge > Consolidated Problems

Add chronic problems that you addressed
(if it’s in your problem list, you address it this visit)



Update the Consolidated Problems:
Provider View > Inpt Discharge > Consolidated Problems

Problems address this visit appear in the 
discharge instructions



Paging Reminders

• Include your callback number and pager number
and give sufficient time for the person to call you

• Answer nurse pages within 5 minutes

• Call back nurse/lab for critical results within 5 minutes 
(required provider notification with call back and read back!)


