
                                           UMC Health System
                                                   Patient Label Here

        GENERAL SURGERY INPATIENT PRE-OP PLAN

PHYSICIAN ORDERS

Diagnosis _____________________________________________________________________________________________________________

Weight   ____________________________________________ Allergies ________________________________________________________

Place an "X" in the Orders column to designate orders of choice AND an "x" in the specific order detail box(es) where applicable.

ORDER ORDER DETAILS

                                                                                                                                                                                                                                                    Patient Care

  Vital Signs 
        Per Unit Standards

                                                                                                                                                                                                                                                    Communication

  Pre-Op Patient 

                                                                                                                                                                                                                                                    Dietary

  NPO Diet 
        NPO         NPO, Except Meds
        NPO, Except Ice Chips         NPO, Except Meds, Except Ice Chips
        T;2359, NPO After Midnight         Start NPO: T;2359, NPO After Midnight, Except Meds

  Oral Diet 
        Clear Liquid Diet         Full Liquid Diet
        Regular Diet         Renal (Dialysis) Diet
        Renal (Non-Dialysis) Diet         Heart Healthy Diet

                                                                                                                                                                                                                                                    IV Solutions

  NS (Normal Saline) 
        IV, 75 mL/hr         IV, 100 mL/hr
        IV, 125 mL/hr         IV, 150 mL/hr

  D5 1/2 NS 
        IV, 75 mL/hr         IV, 100 mL/hr
        IV, 125 mL/hr         IV, 150 mL/hr

  D5 1/2 NS + 20 mEq KCl/L 
        IV, 75 mL/hr         IV, 100 mL/hr
        IV, 125 mL/hr         IV, 150 mL/hr

  LR (Lactated Ringer’s) 
        IV, 75 mL/hr         IV, 100 mL/hr
        IV, 125 mL/hr         IV, 150 mL/hr

                                                                                                                                                                                                                                                    Medications
Medication sentences are per dose.   You will need to calculate a total daily dose if needed.

                                                                                                                                                                                                                                                    Antibiotics

  ceFAZolin 
        1 g, IVPush, inj, OCTOR, x 24 hr
        Reconstitute with 10 mL of Sterile Water or NS
        Administer IV Push over 3 minutes
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Place an "X" in the Orders column to designate orders of choice AND an "x" in the specific order detail box(es) where applicable.

ORDER ORDER DETAILS

        2 g, IVPush, inj, OCTOR, x 24 hr
        Reconstitute each vial with 10 mL of Sterile Water or NS
        Administer IV Push over 3-5 minutes

  piperacillin-tazobactam 
        3.375 g, IVPB, ivpb, OCTOR, x 24 hr, Infuse over 30 min
        Infuse over 30 min
        4.5 g, IVPB, ivpb, OCTOR, x 24 hr, Infuse over 30 min
        Infuse over 30 min

  clindamycin 
        600 mg, IVPB, ivpb, OCTOR, Infuse over 30 min         900 mg, IVPB, ivpb, OCTOR, Infuse over 30 min

  cefoTEtan 
        1 g, IVPush, inj, OCTOR, x 24 hr, Infuse over 30 min
        Reconstitute with 10 mL of  NS or Sterile Water. Administer IV Push over 3 minutes.

  vancomycin 
        1000 mg, IVPB, ivpb, OCTOR, x 24 hr, Infuse over 90 min

  cefOXitin 
        1 g, IVPush, inj, OCTOR, x 24 hr, Infuse over 30 min
        Reconstitute with 10 mL of  NS or Sterile Water. Administer IV Push over 3 minutes.
        2 g, IVPush, inj, OCTOR, x 24 hr, Infuse over 30 min
        Reconstitute with 20 mL of  NS or Sterile Water. Administer IV Push over 3 minutes.

                                                                                                                                                                                                                                                    Pain Management

  morphine 
        2 mg, IVPush, inj, q2h, PRN pain-severe (scale 8-10)
        To maintain pain level less than 4/10.
        2 mg, IVPush, inj, q4h, PRN pain-severe (scale 8-10)         4 mg, IVPush, inj, q2h, PRN pain-severe (scale 8-10)
        4 mg, IVPush, inj, q4h, PRN pain-severe (scale 8-10)

  ketorolac 
        15 mg, IVPush, inj, q6h, PRN pain-moderate (scale 4-7), x 5 days

                                                                                                                                                                                                                                                    GI Prophylaxis

  famotidine 
        20 mg, IVPush, inj, Daily
        Dilute to 2 mg/mL with NS.  IV push over 2 min.
        20 mg, IVPush, inj, BID
        Dilute to 2 mg/mL with NS.  IV push over 2 min.

                                                                                                                                                                                                                                                    Laboratory

  CBC with Differential 

  Prothrombin Time with INR 

  PTT 

  Basic Metabolic Panel 
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ORDER ORDER DETAILS

  Comprehensive Metabolic Panel 

  Urinalysis 

                                                                                                                                                                                                                                                    Diagnostic Tests

  EKG-12 Lead 

  DX Chest Portable 

  DX Abdomen Portable 

                                                                                                                                                                                                                                                    Consults/Referrals

  Consult MD 
        Service: Anesthesiology, Reason: Pre-Op

                                                                                                                                                                                                                                                    ...Additional Orders
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Place an "X" in the Orders column to designate orders of choice AND an "x" in the specific order detail box(es) where applicable.

ORDER ORDER DETAILS

                                                                                                                                                                                                                                                    Laboratory

  BB Blood Type (ABO/Rh) 

  BB Antibody Screen 
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