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Verbal Orders 

 

3 St eps

Tr oubleshoot ing Example

Concentration differences: ie. 1:10 0 0  vs 1:10 0 0 0

Epinephrine 

Sound alikes: ie. “Klonopin (Clonazepam) vs Clonidine”

Units: “millilit ers vs milligrams”

Route: ie. Topical vs. Systemic TXA

Common Mist akes

3

PROCESS FOR

ED Ver bal Or der s
Verbal orders should be given only in t im e of an extrem e

em ergency (e.g., code blue, act ive seizure, anaphylaxis etc) or during

the course of t reatm ent or surgical procedure (procedural sedat ion)

*physicians should st ill m ake every effort  to place orders in

com puter w hen possible

“Ok, I w ill pull up and adm inister 5 m l’s of

Midazolam  IV”

RN REPEAT BACK

“Correct ion, please adm inister 5 miligrams of

Midazolam  IV”

DOC CORRECTION

“RN, Please adm inister 5 of Midazolam  IV”

[for a seizing pat ient]

      Missing the dose unit

DOC VERBAL ORDER

RN CORRECTION

DOC CONFIRMATION

“Ok, correct ion, I w ill adm inister 5 miligrams of

Midazolam  IV”

“Yes, 5 m iligram s of Midazolam  IV is correct ,

Thank you”

RN

Repeat-
back

Med nam e, dose

(w ith units), route

Med nam e, dose

(w ith units), route

Doc

States
Verbal
Order

1 2 3Doc
Confirm s

Med nam e, dose

(w ith units), route
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