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Initiate Orders Phase      
Care Sets/Protocols/PowerPlans 

   Initiate Powerplan Phase 
   Phase: LEB GEN SURG Bariatric Pre Op Phase, When to Initiate:___________________________ 

LEB GEN SURG Bariatric SDS Pre Op Phase      
Admission/Transfer/Discharge 

   Patient Status Initial Inpatient 
    T;N Admitting Physician: Zhuge, Ying, MD     
  Reason for Visit:________________________________________________ 
  Bed Type: _______________________________ Specific Unit: _____________________ 
   Care Team: _______________________________ Anticipated LOS: 2 midnights or more 

Activity 

   Activity As Tolerated 
   Up As Tolerated 

Food/Nutrition 

   NPO 
Patient Care 

   Incentive Spirometry NSG 
   Instruct on use preop. 

   SCD Apply 
   Apply to lower extremities intraop. 

Nursing Communication 

   Nursing Communication 
   Medications found in Omnicell in Bariatric surgery kit. Return kit to pharmacy after use 

   Nursing Communication 
   Please draw labs with IV insertion 

Respiratory Care 

   O2 Sat-Continuous Monitoring (RT) 
   q2h(std) 

Continuous Infusion 

   D5 1/2NS 
   1,000 mL, IV, Routine, TKO 

Medications 

   +1 Hours acetaminophen 
   1,000 mg, Injection, IV Piggyback, once, NOW 

 Comments: Premeds to be given 30 minutes prior going to OR 

   +1 Hours ondansetron 
   8 mg, Injection, IV Push, once, NOW 

 Comments: Premeds to be given 30 minutes prior going to OR 

   +1 Hours diphenhydrAMINE 
   50 mg, Injection, IV Push, once, NOW 

 Comments: Premeds to be given 30 minutes prior going to OR 

   +1 Hours famotidine 
   20 mg, Injection, IV Push, once, NOW 

 Comments: Premeds to be given 30 minutes prior going to OR 

   +1 Hours scopolamine 
   1.5 mg, Patch, TD, q3Day 

 Comments: apply preop 
Consults/Notifications/Referrals 

   Dietitian Clinical Consult 
   Type of Consult: Other, please specify, Special Instructions: Post-bariatric surgery clear liquid diet 
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__________________   _________________   ______________________________________  __________ 
        Date            Time                   Physician’s Signature               MD Number  

 
 
*Report Legend: 
DEF - This order sentence is the default for the selected order 
GOAL - This component is a goal 
IND - This component is an indicator 
INT - This component is an intervention 
IVS - This component is an IV Set 
NOTE - This component is a note 
Rx - This component is a prescription 
SUB - This component is a sub phase, see separate order 
R-Required order 


