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Initiate Powerplan Phase      
Care Sets/Protocols/PowerPlans 

   Initiate Powerplan Phase 
   Phase: Urology Robotic Prostatectomy Pre Op Phase, When to Initiate:________________ 

Urology Robotic Prostatectomy PreOp Phase    
Admission/Transfer/Discharge 

   Patient Status Initial Inpatient 

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

Food/Nutrition 

   NPO after midnight 
   After midnight @ 0001 before morning of surgery 

   NPO 
Patient Care 

   Consent Signed For 
   Procedure: Laparoscopic Prostatectomy 

   IV Insert/Site Care 
   q4day 

   INT Insert/Site Care 
   q4day 

   Indwelling Urinary Catheter Insert-Follow Removal Protocol 
   to be placed while in pre-procedural area 

Nursing Communication 

   Nursing Communication 
   Take previously prescribed blood pressure medicines on morning of surgery with sips of water 

   Nursing Communication 
   If diabetic, hold AM insulin and /or oral hypoglycemic medications. 

   Nursing Communication 
   For dialysis patients obtain stat serum potassium on arrival to SDS. 

Continuous Infusion 

   Lactated Ringers Injection 
   1,000 mL, IV, Routine, 20 mL/hr 

 Comments: TKO at 20mL/hr 
Medications 

   +1 Hours famotidine 
   20 mg, Tab, PO, once, Routine 

 Comments: with sip of water on arrival to SDS 

   +1 Hours ceFAZolin 
   1 g, Injection, IV Push, N/A, Routine, (for 1 dose ) 

 Comments: OnCall to OR 
Laboratory 

   CBC 
   STAT, T;N, once, Type: Blood 

   BMP 
   STAT, T;N, Type: Blood 

   Urinalysis w/Reflex Microscopic Exam 
   STAT, T;N, Type: Urine, Nurse Collect 

   Potassium Level 
   STAT, T;N, Type: Blood 

   Magnesium Level 
   STAT, T;N, Type: Blood 
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   CMP 
   STAT, T;N, Type: Blood 

   PT/INR 
   STAT, T;N, Type: Blood 

   PTT 
   STAT, T;N, Type: Blood 

   Type and Screen 
   STAT, T;N, Type: Blood 

   Transfuse PRBC's - Not Actively Bleeding 
   STAT, T;N 

   Transfuse PRBC's - Actively Bleeding 
   STAT, T;N 

   Hold PRBC 
   STAT, T;N, Reason: On Hold for OR 

Diagnostic Tests 

   Chest 1 View 
   T;N, Reason for Exam: Pre Op, Stat, Wheelchair 

   EKG 
   Start at: T;N, Priority: Stat 

Consults/Notifications/Referrals 

   Physician Consult 
 
 
__________________   _________________   ______________________________________  __________ 

        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 


