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Initiate Orders Phase      
Care Sets/Protocols/PowerPlans 

    Initiate Powerplan Phase 
    Phase: General Surgery/SDS Admit Phase, When to Initiate:______________________ 

General Surgery/SDS Admit Phase      
Non Categorized 
  R  Pre Op Diagnosis/Reason 
Admission/Transfer/Discharge 

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

     Patient Status Initial Outpatient 
        T;N Attending Physician: ____________________________________ 
  Reason for Visit:________________________________________________ 
  Bed Type:_____________________Surgery Specific Unit: ____________________ 
    Outpatient Status/Service: Ambulatory Surgery 
 

Food/Nutrition 

    NPO 
    Instructions: NPO except for medications, May have meds with sips of water, Start at: T;N 

Patient Care 

    Consent Signed For 
    T;N 

    Preop Meds Per Anesthesia 
    T;N 

    SCD Apply 

    Intake and Output 
    Routine, q8h(std), Record Intake & Output 

Medications 

    +1 Hours acetaminophen 
    975 mg, PO, OnCall 

 Comments: On Call to O.R. 

    Prophylactic Antimicrobial PreOP Protocol Orders(SUB)* 

    ceFAZolin 
    2 g, IV Piggyback, IV Piggyback, N/A, Routine, (for 1 dose ), give within 1 hour prior to incision 

 Comments: Administer in pre-op holding 

    vancomycin 
    1 g, IV Piggyback, IV Piggyback, N/A, Routine, (for 1 dose ), give within 2 hours prior to incision 

 Comments: Administer in pre-op holding 
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    metroNIDAZOLE 
    500 mg, IV Piggyback, IV Piggyback, N/A, Routine, (for 1 dose ), give within 1 hour prior to incision 

 Comments: Administer in pre-op holding 

    piperacillin-tazobactam 
    4.5 g, IV Piggyback, IV Piggyback, N/A, Routine, (for 1 dose ), administer within 1 hour of incision 

 Comments: Administer in pre-op holding 
If allergic to Penicillin:(NOTE)* 

    clindamycin 
    600 mg, IV Piggyback, IV Piggyback, N/A, Routine, (for 1 dose ), If allergic to Penicillin 

 Comments: Administer in pre-op holding 

    gentamicin 
    1.5 mg/kg, IV Piggyback, IV Piggyback, N/A, Routine, (for 1 dose ), If allergic to Penicillin 

 Comments: Administer in pre-op holding 

    VTE Other SURGICAL Prophylaxis Plan(SUB)* 
Laboratory 

    CBC 
    Routine, T;0400, once, Type: Blood 

    Hct 
    Routine, T;0400, once, Type: Blood 

    CMP 
    Routine, T;0400, once, Type: Blood 

    BMP 
    Routine, T;0400, once, Type: Blood 

    PT/INR 
    Routine, T;0400, once, Type: Blood 

    PTT 
    Routine, T;0400, once, Type: Blood 

    PFT Platelet Function Test 
    Routine, T;0400, once, Type: Blood 

    Pregnancy Screen Serum 
    Routine, T;0400, once, Type: Blood 

    Type and Screen 
    Routine, T;0400, Type: Blood 

    Urinalysis w/Reflex Microscopic Exam 
    Routine, T;0400, once, Type: Urine, Nurse Collect 

Diagnostic Tests 

    Chest 1 View 
    T;N, Portable 

    Chest 2 Views 
    T;N, Routine, Stretcher 
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    EKG 
    Start at: T;N 

Consults/Notifications/Referrals 

    Notify Physician-Once 
    Notify For: Notify of room number upon arrival to unit 

    Physician Group Consult 
    Group: Medical Anesthesia Group, Reason for Consult: Regional Block 

__________________   _________________   ______________________________________  __________ 
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-Required order 


