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**This template is intended to be a guide to develop Standing orders. The areas in GREEN are the required components of a valid Standing Order according to the North Carolina Board of Nursing (NCBON).  This template is not required, but it is recommended that agencies adopt a standard template for all local agency Standing Orders.  

Title of Standing Order:  

	   Condition or Situation

	Condition or situation 
	

	Assessment 

	Assessment Criteria
	

	
	                            Subjective

	Subjective Findings
	

	
	                           Objective 

	Objective Findings
	

	Plan of Care

	Medical Treatment or
Pharmaceutical Regimen
	

	Nursing actions 
(include Contraindications)
	

	Follow-up care
	

	
	                  Notification Criteria

	Notification Criteria
 (include Contraindications)
	

	
	                     Provider Signature

	//////////////////////////////////////////////
	

	
	                                 Date

	//////////////////////////////////////////////
	



***The following is an example standing order and is for illustrative purposes only.  It is not all inclusive of content that may be needed for a similar standing order.  It is intended to provide guidance in the technical writing of standing orders.  
 Title of Standing Order:  Administering XXX Vaccine:  Children Younger than 7 YearsSAMPLE

This Standing Order is for all RNs and LPNs practicing at Rose County Health Department to administer XXX Vaccine to those who meet the conditions of this order.   
	Condition or Situation

	Condition or situation 
	All infants and children younger than 7 years who present for XXX vaccination and meet the criteria of this order.

	Assessment 

	Assessment Criteria
	-Age,
-Vaccination status, and,
-Contraindications or Precautions

	
	

	Subjective Findings
	-Infants and children presenting with parent/consenting adult for XXX vaccination.
-Adult reports child has NOT experienced a serious reaction to prior dose of vaccine or any of its components….

	
	

	Objective Findings
	-Younger than 7 years of age 
-Has not completed XXX vaccination series
-Without moderate to severe acute illness or fever
-No documentation that child has experienced a serious reaction with prior dose of vaccine…….

	Plan of Care

	Medical Treatment or
Pharmaceutical Regimen
	XXXX Vaccine (Name brand) for Children Younger than 7 Years

	Nursing actions 
(include Contraindications)
	1. If no contraindications, provide parent with copy of current VIS…….
2. Prepare vaccine……
3. Position child in parent’s lap …..

	Follow-up care
	1. Be prepared for management of medical emergency related to the administration of vaccine……
2. Report all adverse events…..

	
	                  Notification Criteria

	Notification Criteria
 (include Contraindications)
	-If child has reported serious reaction to a prior dose of vaccine, do not administer and notify provider.
-If there are any problems with executing this standing order, or following administration, notify provider. 

	
	                     Provider Signature

	//////////////////////////////////////////////
	Signature of physician or advanced practice provider (APP)

	
	                                 Date

	//////////////////////////////////////////////
	Must be signed and dated annually; more frequently for revisions or updates.  
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