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Initiate Orders Phase      
Care Sets/Protocols/PowerPlans 

   Initiate Powerplan Phase 
   Phase: Bariatric Surgery Pre-Op Phase, When to Initiate:__________________ 

Bariatric Surgery Pre-Op Phase      
Vital Signs 

   Vital Signs Per Unit Protocol 
Patient Care 

   Void Prior To Procedure 
   Void on call to OR 

   Accucheck Nsg 

   Consent Signed For 
Medications 
Antibiotics 

   +1 Hours ceFAZolin 

   2 g, IV Piggyback, IV Piggyback, OnCall, Routine [Less Than 120 kg] (DEF)* 
 Comments: On call to OR 

   3 g, IV Piggyback, IV Piggyback, OnCall, Routine [Greater Than or Equal To 120 kg] 
 Comments: On call to OR 

If patient has B-lactam allergy choose one of the following:(NOTE)* 

   +1 Hours clindamycin 
   900 mg, IV Piggyback, IV Piggyback, OnCall, Routine 

 Comments: On call to OR 

   +1 Hours vancomycin 
   2 g, IV Piggyback, IV Piggyback, OnCall, Routine 

 Comments: On call to OR. Maximum dose = 2000 mg. 
Antiemetics 

   +1 Hours scopolamine 
   1.5 mg, Patch, TD, q3Day, Routine, (for 1 occurrence) 

 Comments: To be given in pre-op 
Pain Medication Orders 

   +1 Hours acetaminophen 
   975 mg, Tab, PO, OnCall, Routine 

 Comments: To be given in pre-op 

   +1 Hours gabapentin 
   900 mg, Cap, PO, OnCall, Routine 

 Comments: To be given in pre-op 

   +1 Hours ketorolac 
   30 mg, Injection, IM, OnCall, Routine 

 Comments: To be given in pre-op 
VTE prophylaxis 

   +1 Hours enoxaparin 
   40 mg, Injection, Subcutaneous, OnCall 

 Comments: On call to OR 

   +1 Hours heparin 
   5,000 units, Injection, Subcutaneous, OnCall 

 Comments: On call to OR 
Laboratory 

   Pregnancy Screen Urine 
   Routine, T;N, once, Type: Urine, Nurse Collect 

   BMP 
   Routine, T;N, once, Type: Blood 

   Cotinine and Nicotine Level, Urine 
   Routine, T;N, once, Type: Urine, Nurse Collect 
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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 sheet 
R-Require order 


