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Preoperative Orders

NAME OF PATIENT: _________________________      DATE: ________________

SURGEON: ________________________________________________________

ASSISTANT: _______________________________________________________

DIAGNOSIS: _______________________________________________________

__________________________________________________________________

PROCEDURES TO BE CONCENTED: ___________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

HOSPITAL: ___________________________      Date: _____________________

Length of Procedure: _____________________  Length of Stay: _______________

Labs:

· U/A

    (   Chem-7
(   Bleeding Time

(   Medical
  

· CBC
 
    (   Chem-12
(   PT/PTT 


     Clearance

· Type/Screen
    (   Chem-20
(   Chest X-Ray    

(   Other ______             

(   Type/Cross _____  (   CA-125
(   EKG

            _____________

Bowel Prep:
     (  None     (  GoLytely     (  Tap H(O


Anestesia:        (  General     (  Epidural      (  Local        (  Local + IV Sedation
PreOp Antibiotics: ___________________________________________________

Other: _____________________________________________________________

(  SCD’s
(  TED’s     (  Argon Beam     (  Bookwalter

(  “Candy Cane”- Stirrups    (  Allen Stirrups                    ___________________MD




