
ROUTINE SURGERY ADMISSION ORDERS
Only those items  will be carried out

1.     Status:     � Inpatient        � Outpatient with Observation Status      � Outpatient                       

2.      Diagnosis:__________________________________________________________

3.      � Routine Vital signs

4.      � NPO

5.      � Activity as Tolerated

6.      Diagnostic Studies:

            � CBC        � UA           � BMP        � CMP       � PT/PTT       � EKG         � CXR           HCG  urine if female                                                                                                                                       

            � Pretest per Anesthesia Guidelines                                                                                           11 years to menopause

             Repeat PT/PTT if pretest results  are critical                                                                            unless  surgically 

             Repeat K + if pretest  results are critical                                                                                   sterilized

            � Other testing:                                                                                                   

             Blood Glucose on admission if history of Diabetes                                                  

7.      � Lactated Ringers ____________ml per hour         OK to use Lidocaine for IV start

         � Normal Saline____________ml per hour

         � Saline lock

         � Other fluid_________________________________

8.      � Pre-operative Antibiotic:_______________________________________by anesthesia within one hour prior to incision

9.      � O2                          liters per minute

10.    Have consent signed for ___________________________________________________________________, 

         risks/benefits listed as _______________________________________________.

11.     SCDs 

12.    � _____________________________________________________________________________________. 

         � _____________________________________________________________________________________.

         � _____________________________________________________________________________________.

         � _____________________________________________________________________________________.

13.     MRSA surveillance culture if patient meets high risk criteria

         FAX Signed and Completed Orders to 469-484-0512
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Date:                                 Time:                           Physician Signature: X                                                                                                                              

                                3901 West 15th Street � Plano, Texas 75075


