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Dilapan Insertion Paper Orders & Documentation

Dilapan Insertion Paper 
Orders & Documentation PATIENT NAME _______________________________________________________

DOB _________________________________________________________________

MRN ________________________________________________________________

FIN _________________________________________________________________

ORDERS – Day 1 (Insertion)

OB Mechanical Cervical Dilator Outpatient
nn Verify Consent
nn Vital Signs: q1Hr, Constant Order, PRN
nn External Fetal Heart Monitoring: Constant Order
nn External Tocodynamometer: Constant Order
nn Fetal Non-Stress Test (NST)
nn Vaginal Exam: Sterile Speculum Exam
nn Dilapan-S:
 SIZE (check one): ____ 4 x 55    ____ 4 x 65
 DOSE (required): ______
 FREQUENCY: Once
 DOSE UNIT: Unit
 ________________________________________________           _________________________

Provider Signature Date /Time

✓

✓

✓

✓

DOCUMENTATION – Day 1 (Insertion)

Mechanical Cervical Ripening
INSERTION:
Cervical Ripening Method: Dilapan-S

Dilapan-S Size: ____ 4x55      ____ 4x65

Dilapan-S Quantity Inserted: _____

Dilapan-S Lot #: _______________

Dilapan-S Expiration Date:  _____/_____/__________ 

Vaginal Packing Placed, Qty: _____

Dilapan-S Placement Date, Time:  _____/_____/__________          _____/_____

 ________________________________________________           _________________________

MM             DD                   YYYY

MM             DD                   YYYY HH             MM

RN Signature Date /Time
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Dilapan Removal Paper Orders & Documentation 
(Day 2 will have a new FIN)

Dilapan Insertion Paper 
Orders & Documentation PATIENT NAME _______________________________________________________

DOB _________________________________________________________________

MRN ________________________________________________________________

FIN _________________________________________________________________

ORDERS – Day 2 (Removal)

OB Mechanical Cervical Dilator Outpatient

nn Verify Consent

nn Vaginal Exam: Sterile Speculum Exam

nn Remove Dilapan-S:

 ________________________________________________           _________________________
Provider Signature Date /Time

✓

✓

DOCUMENTATION – Day 2 (Removal)

Mechanical Cervical Ripening

REMOVAL:

Dilapan-S Quantity Removed: _____

Dilapan-S Remove Date, Time:  _____/_____/__________          _____/_____ 

Vaginal Packing Placed, Qty: _____

 ________________________________________________           _________________________

MM             DD                   YYYY

RN Signature Date /Time

HH             MM


