HOSPITAL

DEPARTMENT OF ANESTHESIOLOGY
PRE-OPERATIVE

ANESTHESIA ORDERS

INSTRUCTIONS: UNLESS CHECKED, A CHEMICALLY IDENTICAL DRUG AS APPROVED BY THE PHARMACY AND
THERAPEUTIC GROUP MAY BE DISPENSED o
0 onLY BRAND SPECIFIED

date at botion of each form.
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[ NPO for: solids on (date); . - , after midaight or .
E clear liquids on (date): ., atter midnight or
g (J ©Old chaxt from (date) to OR with patient.
= [J Compicte anesthesia questionnaire (front and back).
() Take all currently ordered AM medications the moming of surgery with sip 11,0 @ 0600,
(0 EXCEPT: Hold following medications morning of surgery:
Bring all inhaless to hospital on day of swgery. o
O Hold insulin the moming of surgery.
z ) GiveNPHinsulin_______ wunits subcut.,, Regularinsulin_______ units subcwt. @
Q (3 Continue sliding scale insulin as ordered.
= | Aspiration Prophylaxis
é 0. anudmc[Pcpoid}ZﬂmgPﬂﬂbhdﬁmeﬁmmghtbefmemdﬂMMmmmgnfm
= (3 Metoclopramide (Reglan) 10 mg PO at bedtime the night before and at 600 moming of surgery.
() Sodium citrate (Bicitra) 30 o PO, on call o OR.
S | seaatives |
(0 Diazepam (Valivm) mg PO on arrival to ASD or on call to OR. I
(J Locazepam (Ativan) m,gPﬂmmImASDurmalltnUR
Other
. Rofmmbﬁﬁwﬂ&ﬂmgmmmnulmﬂnwwmﬂmf}l
£ Albutercl nebulization trestment unit doses (2.5 mg/3 ¢<) on call to OR or on arrival to ASD.
2, (0 Place 18 or 20 G peripheral catheter, 2 sttempis maximum. -
- (3 Lactsted rimgers 1000 cc @ 125 co/br.
: I Normal saline 250 cc on microdrip @ KVO (Renal and Ophthalmology paticats).
— 0 DsﬂASnlheWpi;mrback@____mfhr. '
O Awu&mkmadnﬂﬁmhﬁﬁﬂwmﬂlmﬁﬁkmﬁxmﬂaﬂmmﬂpmw
ID STAT on amival or @ 0600, day of surgery ' 0 ROUTINE ca (datc)
o O pr PTIT ' O BwmP
Z O Potassium 0 csC
7 (] Beta-HCG i BRI R
E 3 0
(3 12 lcad EKG today, copy on chart PRE-OP. Chest X-ruy for (specific indication required for onder)
(0 Routine PA snd Lateral
| (J Portable AP
ﬁ 0 Cardiology evaluation for
= 0 Copy of echocardiogram an chart PRE-OP.
75
% O Pulmonology evaluation for _____
&) () _Copy of PFTk on chart PRE-OP. i i
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