
PHYSICIAN’S ORDERS

NAME

ROOM NO.
(ADDRESS)

HOSP. NO.

PHYSICIAN

1. Admit to:  
	  Outpatient Status     
	  Inpatient Status
2. Procedure: __________________________________________
3. Vital Signs:
	  Routine
	  Other: __________________________________________
4. Activity:  
	  Up ad lib    
	  Bedrest    
	  Bedrest with BRPs    
	  Up with assistance
5. Diet:
	  NPO
	  Clear liquids
	  Other: __________________________    
	  NPO after 2400
6. I&O:   Yes     No
7. IV Lactated Ringers  @ ___________ cc/hr
8. Foley Catheter:  
	  Yes    
	  Place in OR
9. RT Consult:  
	  Yes        
	  Smoking Cessation
10. Beta Blocker Therapy:   
	  Not on beta block pre-operatively    
	  Patient on beta blocker. Administer usual morning dose 
		  with sip of water: _________ mg @ _________
	  Patient on a beta blocker on admission but not ordered for
		  perioperative period. Contraindications of: _______________
11. DVT prophylaxis:   
	  Lovenox 40 mg subcutaneous pre-operatively     
	  Have pharmacy calculate Lovenox dosing
	

In addition to or may be used exclusively if documented reason 
for not using pharmacological prophylaxis:

	  Graduated compression socks
	  Intermittent pneumatic devices
	 Reason for no pharmacological prophylaxis:
	  __________________________________________________

12. Antibotic prophylaxis:
	 Lower gastrointestinal procedures:
	  Cefoxitin 2 grams IV per anesthesia pre-operatively
	  Neomycin, E-mycin base 1 gm each @ 1400, 1500 & 2300 
			  day prior to surgery with Cefoxitin 2 gm IV per anesthesia
			  pre-operatively
	 If β-lactam allergy:
	  Clindamycin 900 mg IV per anesthesia pre-operatively

	 Upper gastrointestinal, gynecologic, head and neck procedures:
	  Cefazolin pre-operatively     
			  *If patient less than 80 kg, 1 gm IV per anesthesia     
			  *If patient 80 Kg or greater, 2 gm IV per anesthesia
	 If β-lactam allergy:
	  Clindamycin 900 mg IV per anesthesia pre-operatively

	 Hip, orthopedic, vascular
	  Cefazolin pre-operatively     
			  *If patient less than 80 kg, 1 gm IV per anesthesia     
			  *If patient 80 Kg or greater, 2 gm IV per anesthesia
	 If β-lactam allergy:
	  Clindamycin 900 mg IV per anesthesia pre-operatively

	  Other: ____________________________________________
	  Vancomycin - Pharmacy to calculate dose and levels
			  If Vancomycin, must have documented indication for use: 
			  _ ________________________________________________

13. Other: ______________________________________________

	 ____________________________________________________
	

	 ____________________________________________________
	

	 ____________________________________________________
	

	 ____________________________________________________
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