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   PARVO VIRUS        DATE:  _____________________                    WEIGHT:  ______________ kg                          

     PROBLEM LIST: Parvovirus (Daytime Hospitalization Protocol)     

      ____________________________________________________________  

      ____________________________________________________________  

     SPECIAL CONSIDERATIONS: _Isolation ________________________ 

     DOCTOR:  ______________________________                          DNR   /   CPR 

      

Treatments: Notifications parameters: 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 

Weight >                      <                                         
Temperature >                      <                                      
Heart rate >                      <                                     
Respiration rate >                      <                                    
Blood pressure >                      <                         
Mentation 
check 

Dull, seizure* *If seizure, give 0.5 ml/kg          

dextrose (diluted 1:2 with LRS) IV & notify Dr.                         

BG   >                      <                         
                          
Cerenia _____ mg IV SID (1 mg/kg)                             
Pantoprazole _____ mg IV BID (1 mg/kg)                             
Baytril _____ mg IV SID (10 mg/kg) if concern for sepsis                         
QATS-1         or           I-Stat          SID (circle one)                         
                         
                         
                         
                         
                         
Check and flush IV catheter                         
Let out to void and note urination/ notify if no urination 
in 12 hours                         

Feed and note app / food choice:                         

Fluids / Constant Rate Infusions: 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 

LRS + _____mEq KCl/ 1 L + _____ % dextrose 
@ _____ ml/hr (_____ ml/kg/day)                          
LRS SQ fluids (40 ml/kg SQ), give Erythromycin 1 mg/kg 
IV once if patient on Reglan, and wrap IVC for overnight                         
Follow “Parvo Bolus Protocol” [if BP < 80, vomiting, 
regurg, or +++ diarrhea]     Yes      or       No   (circle one)                         
Follow “Parvo Hypoglycemia Protocol” [if BG < 70]      
Yes      or       No   (circle one)                         

                         

                         

IVC: DATE, _______, TYPE ________, SITE _________ INIT, _______ Drs: if catheter out: REPLACE / DO NOT REPLACE    Techs: MARK HERE IF REPLACED □    

IVC: DATE, _______, TYPE ________, SITE _________ INIT, _______  Anticipated discharge date:  ________________________________________  
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