Pafonts Name Slrgery DAL
Hosproal
SURGICAL SITE INFECTION PROPHYLAXIS el

ADULT PRE-OPERATIVE ORDERS

[ Cefazolin 1 gm IV U Vantomycin 1 gm IV and
Gentamicin 2 mgkg IV
{weight kg; doss ma)
GASTROINTESTINAL .
O Gastroduodenal procedures involving | [J Cefazolin 1 gm IV O Metronidazole 500 mg IV plus
entry into the lumen of the Gl Tract, Gentamicin 2 mg/kg IV
Highly Selective Vagotomy, Nissen's (welght ____kg; dose ______ng)
Fundoplication, or Whipple's Procedure
[ Open Procedurs for Billary Tract
O3 Appendectomy for Uncomplicated [ Cefotetan 1 gm V [ Metronidazole 500 mg IV plus
Appendicitis Gentamicin 2 mg/kg IV
(weight ; o ’
LI Colorectal [ Cefotetan 2 gm vV [J Metronidazole 500 mg IV plus
Gentamicin 2 mg/kg IV
(weight kq;dose____ mng)
. HEAD AND NECK
[ Clean with Placement of Prosthesis (1 Cefazofin 1 gm IV [] Clindamyecin 600 mg IV
O Clean-Contaminated [3Cefazolin 2 gm Vplus | [J Clindamycin 600 mg IV
_Meatronidazole 500 mg IV
ELECTIVE CRANIOTOMY OR CSF SHUNTING | [J Cefazolin 1 gm IV O Vancomycin 1 gm IV
OB /GYN
(J Cesarsan Delivery [J Cefazolin 1 gm IV 0] Clindamycin 600 mg [V plus
**Administer the first dose IMMEDIATELY Gentamicin'2 mg/kg V
AFTER CLAMPING of umbilical cord {(weight _ kg; dose mg)
[ Hysterectomy
[J OPHTHALMIC [ Tobramycin Ophthalmic Solution 0.3% 2 drops bafore procedurs
ORTHOPEDIC
[J Hip Fracture Repair, implantation of [J Cefazolin 1 gm IV Ll Vancomycin 1 gm
Internal Fixation Devices, Total Joint
Replacement
CJUROLOGIC (high-risk patisnts only) [ Cefazolin 1 gm IV [J Gentamicin 2 mg/kg IV
P (waight kg; dose mg)
O VASCULAR L] Cefazofin 1 gm V {1Vancomycin 1 gm IV and
Gentamicin 2 mg/kg IV
s {welght kg; dose mg)
TYPE OF PROCEDURE REGIMEN

THE FIRST DOSE OF ABOVE IV ANTIBIOTICS 1S TO BE SETUP PRE-OPERATIVELY, AND 1S TO BE INTTIATED BY ANESTHESIA WITHIN 30
MINUTES PRIOR TO INCISION UNLESS OTHERWISE SPECIFIED, AN EXCEPTION IS VANCOMYCIN WHICH 1S TO BE STARTED
PREOPERATIVELY BY A NURSING STAFF 1 HOUR BEFORE THE SCHEDULED PROCEDURE UNLESS OTHERWISE SPECIFIED,

CEFAZOLIN (ANCEF®) MAY BE REPEATED EVERY 4 HAS INTRADPERATIVELY. PLEASE WRITE THE ORDER FOR INTRAOPERATIVE DOSES.
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