
 
 

IV Hydration Standing Orders 
 
 

Patient Name:  DOB:  
  
Diagnosis (ICD-10 
Required): 

 

  
IV Fluid (including volume):                                                               over hours 

 
Frequency:  Length of Treatment:  
 
Lab Orders:  
 
Additional Orders:  
 
 

 
 
 
Physician Signature:  Date:  
      
Ordering Physician NPI:     Swedish Hospital NPI: 1831151257 
     
      
      
Physician Name (Please Print) Office Phone  Fax Number 

 
Revision/Review Date:  12/2024 

Edward-Elmhurst Cancer Centers 
120 Spalding Drive; Suite 111; Naperville, IL 60540 24600 W. 127th Street; Plainfield, IL 60585 177 E. Brush Hill Road; Elmhurst, IL 60126 
Phone: 630/646-2273   Fax:  630/548-6617  Phone:  630/646-2273     Fax:  630/548-6617 Phone:  630/646-2273    Fax:  331/221-3887 
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