
  
Lucile Salter Packard Children’s Hospital 

STANFORD UNIVERSITY MEDICAL CENTER 
725 Welch Road     Palo Alto, CA   94304 

L13539 
ORDERS  • INTRAPARTUM  PHYSICIAN ORDERS FOR PREGNANT 
PATIENTS WITH POSITIVE RAPID HIV TESTS 

 
 
Medical Record Number 
 
Patient Name 
 
 
 
Addressograph or Label  

 
ALLERGIES __________________________ 

                                    _______________________ 
 
GENERAL Orders:  (* = precautionary statement) (Mark “x” in box to order.) 

 Page Rapid HIV back up physician:  
1.  Rahangdale (13182)  
2.  Daniels (13844 ) 
3. Brodzinsky (13508) 
4. MFM backup on call   

 Weigh patient. 
 Labs: HIV viral load, CD4, LFTs, RPR, Type and screen, and CBC w/ diff. 
 No fetal scalp electrode or scalp sampling 
 No artificial rupture of membranes without approval of attending 
 DO NOT USE Methergine for management of post-partum hemorrhage/uterine atony unless alternative treatments are not 

available (*potential for excessive vasoconstriction if given with protease inhibitor or with non-nucleoside reverse 
transcriptase inhibitors) 

 Administer pitocin per protocol to shorten duration of labor, especially if membranes are ruptured. 
 Notify Newborn nursery team and Pediatric ID fellow on call. 
 Alert perinatal social worker. 

 
ANTIRETROVIRAL (ARV) Orders for labor: (* = precautionary statement) 

 Zidovudine (AZT) Loading Dose = ___ mg (2 mg/kg) IV over one (1) hour.  Follow by continuous infusion of 
____ mg/hr (1 mg/kg/hr) until umbilical cord is clamped.    
Pharmacy to prepare continuous infusion of Zidovudine 1000 mg in D5W 250 ml to run at __ ml/hr = 1 mg/kg/hr.    
Body Weight = ___ kg 
*DO NOT RUN AZT IN SAME IV LINE AS MAGNESIUM SULFATE 

 
 Lamivudine 150 mg PO, 1 tab BID 
 Nevirapine 200 mg PO, 1 tab once daily  
 Other _____________________________________________________________________________ 

 
OTHER MEDICATIONS: 

 Other _______________________________ 
 
POSTPARTUM 

 Discontinue IV AZT when cord clamped 
 Page Rapid HIV back up physician for postpartum antiretroviral orders 

 
 
Date: _______ Time: ______Provider: ____________________/_________________________________Pager #  _________ 
     Print name   Signature   Title 
 
Date: _______ Time: ______RN signature: _____________________________________________________________ 
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