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RRT-UNRESPONSIVE PATIENT PROTOCOL ODERS 

 Obtain Neuro Checks 

 Glasgow Coma Scale (GCS) 

 Vital Signs & SPO2 every 15 minutes 

 If SPO2 < 90%, apply O2 2L NC 

 Check FSBS 

 Obtain IV Access 

 Check most recent MAR 

 Notify Provider 

 If suspect CVA, initiate Stroke Alert and notify provider 

Nurse Signature: _______________________________  Date: __________  Time: __________ 

Provider Signature: _____________________________  Date: __________  Time: __________ 
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Obtain IV Access 

Check recent MAR 

Notify Provider 

Check FSBS 

If Hypoglycemic: Refer to 
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