(31200) Major Abdominal Surgery – AM Admit Preop

Please note bolded orders are pre-selected in EXCELLIAN


	Major Abdominal Surgery – AM Admit Preop

	

	Allergies

	

	Clinic Recorded Height and Weight: 

	Height-Clinic Recorded:

	Weight-Clinic Recorded:  

	Admission  

	( Admit to Inpatient
	

	( Admit to Outpatient
	

	Consults 

	( Consult to Anesthesiology 
	

	Code Status 

	( Full Code 
	

	( DNR 
	DNR status [was/was not] discussed at this time

	( Partial Code
	Specify treatment: [_______________________________]

	Healthcare Directives 

	( Healthcare Directives
	Obtain and scan into medical record if available

	Informed Consent 

	( Verify Informed Consent                                             
	Nurse to verify informed consent has been obtained. Scan into medical record. 

	Vital Signs 

	( Vital Signs
	1. Per unit protocol. 
2. Include continuous oximetry and/or spot checks.

	Activity 

	( Up ad lib
	

	( Bedrest
	


	Nursing

	( Height and Weight 
	On admission.

	( Insert and Maintain IV 
	Nurse to order flush per facility specific policy.  

	( Indwelling  Urinary Catheter 
	Place indwelling urinary catheter in OR.

	( Void 
	On call to OR.

	( Elastic Support Stockings
	( Knee High  

( Thigh High 

( Specify: [                                      ]

	( Pneumatic Compression Device
	( Knee High Sleeve 

( Thigh High Sleeve

	( Preop Instructions - PCA 
	Teach PCA preoperatively.  

	( Preop Discharge Instruction
	Give patient and family discharge instruction brochure to read preoperatively 

	( Metered Glucose
	PRN, On admission if diabetic on medication; PRN if symptomatic.

	Respiratory 

	( Oxygen
	PRN to keep SaO2 greater than 90%. 

	( Incentive Spirometer
	Instruct Preoperatively.

	Diet 

	( NPO
	Midnight before surgery.

	Medications - IV Fluids (Single Select Section) 

	( lactated ringers IV infusion 1000 mL
	CONTINUOUS, Intravenous, Rate: 100 mL/hr.

	( NaCl 0.9% IV infusion 1000 mL
	CONTINUOUS, Intravenous, Rate: 100 mL/hr.

	( Select a different IV fluid


	CONTINUOUS, Intravenous, 
IV Fluid: [                                                                                ]
With added potassium chloride [       ] mEq per liter, 
With added [                                                    ][       ] mEq per liter,  Rate: [             ] mL/hr.  


	Medications – PROPHYLAXIS Antibiotics 

	( Surgical Antibiotic Prophylaxis Protocol – for colon/ rectal surgery 
	PROTOCOL. Enter antibiotic order per Allina Wide Antibiotic Prophylaxis Protocol for Dosing.  This order supersedes any other orders for surgical antibiotic prophylaxis. 

	Medications – PROPHYLAXIS Antibiotics 
 (SELECT BOTH CEFAZOLIN AND  metronidazole)  Preferred Choice

	( cefazolin (ANCEF; KEFZOL) 1 g IV
	PRE, Intravenous, Dose: 1 g.  Start infusion 0 to 60 minutes prior to incision. Repeat dose in 4 hours if still intraop or if estimated blood loss exceeds 1500 mL during surgery. 



	( cefazolin (ANCEF; KEFZOL) 2 g  IV  - for patient greater than 80 kg 
	PRE, Intravenous, Dose: 2 g.  Start infusion 0 to 60 minutes prior to incision. Repeat dose in 4 hours if still intraop or if estimated blood loss exceeds 1500 mL during surgery.



	( metronidazole (FLAGYL) IV
	PRE, Intravenous, Dose: 500 mg, Start infusion 0 to 60 minutes prior to incision. 

	OR

 Medications – PROPHYLAXIS Antibiotics - Alternate SINGLE Antibiotic Selection

	(  cefoxitin  (MEFOXIN) IV 
	PRE, Intravenous, Dose: 2 g.  Start infusion 0 to 60 minutes prior to incision.  Repeat dose in 4 hours if still intraop or if estimated blood loss exceeds 1500 mL during surgery.

	Medications – PROPHYLAXIS Antibiotics -For patients with anaphylactic allergy to penicillins or cephalosporins (SELECT BOTH CIPROFLOXACIN AND  metronidazole)

	( ciprofloxacin (CIPRO) IV 


	PRE, Intravenous, Dose: 400 mg. Start infusion 0 to 120 minutes prior to incision. Repeat dose in 8 hours if still intraop or if estimated blood loss exceeds 1500 mL during surgery.


	( metronidazole (FLAGYL) IV
	PRE, Intravenous, Dose: 500 mg, Start infusion 0 to 60 minutes prior to incision. 


	DVT Prophylaxis

	( heparin subcutaneous   
	PRE, Subcutaneous, Dose: 5000 units.  Inject one hour prior to incision.  Do not use with epidural.

	( dalteparin (FRAGMIN) subcutaneous
	PRE, Subcutaneous, Dose: 2500 units.  Inject one hour prior to incision.  Do not use with epidural


	Medications – Antiemetic

	( droperidol (INAPSINE) IV
	PRE, Intravenous, Dose: 0.625 mg.  Give one time in pre-op holding.  Consult with anesthesia to give intraoperatively 15 minutes before end of anesthesia for best results.   

	( ondansetron (ZOFRAN) IV


	PRE, Intravenous, Dose: 4 mg.   Give one time in pre-op holding.  Consult with anesthesia to give intraoperatively 15 minutes before end of anesthesia for best results.   

	(  metoclopramide (REGLAN) IV 
	PRE, Intravenous, Dose 10 mg. Give one time in pre-op holding.  Consult with anesthesia to give intraoperatively 15 minutes before end of anesthesia for best results.   

	Laboratory 

	( Hemoglobin
	One Time, Preop.  

	( Type and Screen
	One Time, Preop.  

	( Protime-INR
	One Time, Preop.  

	( Potassium
	One Time, Preop.  

	( Pregnancy Urine
	One Time, Preop.  For all female patients of childbearing age (12-55 years) who have not had a hysterectomy or tubal ligation. The patient may decline this test at her discretion if she is certain there is no chance of pregnancy and she is willing to accept the potential risk.  

	Medical Imaging  

	( XR Chest PA and Lateral
	RAD One time, Preop.
Reason for exam:

	Additional Orders 

	

	

	

	


________________________________

________

_________  

Physician Signature



Date


Time
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Patient Name _________________________________________

Medical Record # _________________ Date of Birth _________

Date of Surgery/Admission ______________________________
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