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____ Height, routine, ONCE, today

____ Weight, routine, ONCE

____ Patient sign consent 

____ NPO after midnight

____ Line/IV, peripheral Insert/Maintain ONCE

	____ Lactated Ringers: rate: ______ml/hr, Continuous

	____ Sodium chloride 0.9%: rate ____ml/hr, Continuous

____ Anti-embolism Device: ________________________________________

____ TED Hose: ___________________________________________________

____ Urinary Catheter Care Activity

____ Oxygen, continuous: ____ L/min; Maintain SpO2 > _____ via: ___ nasal cannula   ____ simple mask

		____ Aerosol  ____ trach  ____ blow-by  ____ heated aerosol  ____ trach mask

		____  non-rebreather  ____  oxy-mask  ____ RT choice

____  Surgical Prep, routine, CONTINUOUS: ________________________________________________

____  Incentive Spirometry, frequency: ____________________________________________________

____ FULL CODE  ____  DNR  ____ Other Code: ______________________________________________

____ Ephiphany EKG





(over)
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Medication to OR	____ cefazolin 1000mg/50ml
		
			____ azithromycin 500mg/250 ml 

			____ ceFOXitin 100 ml; ____ 1000 mg, ____ 2000 mg
	
			____ ciprofloxacin 400 mg/200ml

			____ clindamycin 900 mg/50 ml

			____ levofloxacin in D5W, 500 mg/100 ml

			____ ampicillin in NACL 0.9%, 100 ml ____ 1000 mg, ____ 2000 mg

			____ oxymetazoline 0.05% nasal spray, both nostrils, 2 sprays

			____  heparin (pf) 5000 units/0.5ml syringe ONCE, to be given by anesthesia

Labs pre-op:		____ Blood glucose, POC	____ Amylase, Serum

			____  BMP (w/calcium total)	____ Carcinoembryonic Agent (CEA)

			____  CBC w/differential	____  CMP

			____  HCG, Qualitative, Urine	____  Lipase

			____  Lipid Profile		____  Partial Thromboplastin Time (PTT)

			____  Potassium		____  PT/INR (prothrombin Time/INR) Venous

			____  Potassium		____  Type and Screen

			____  Liver Profile		____  Urinalysis with reflex culture

			____ Glucose


Provider signature: ______________________________________________________________

Date: __________________       Time: __________________
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