£ Southern Maine

Medical Center
MaineHealth

One Medical Center Drive
P.O. Box 626

Biddeford, ME 04005-0626
(207) 283-7000

Pre-Operative Orders
Obstetrics/Gynecology

Diagnosis Allergies

] CBC ] Chem Profile ] CEA OT/S

L EKG L] CXR ] Coag Panel LT/IC-#___ units

LI LYTES 1 U/A LI Incentive Spirometer [ Autologous Blood #  units
J BUN L U/A-C&S [J Pulse Ox

I Creatinine LOHCG __ urine ___ serum I ABG

Day Of Surgery — [ Fingerstick JCBC [ Coag Panel L EKG Other:

1 HCG - urine (if cannot void, do serum)

Ketorolac - to be given by anesthesia: [0 30mg IV

Other:

DVT Prophylaxis: [ Heparin 5000 units SC given in Holding Area

1 SCD’s applied in OR LI TED's thigh knee
Procedure Recommended Antibiotic
Abdominal LICefazolin IV or [Cefotetan IV or [Cefoxitin v
Hysterectomy or [Cefuroxime IV or JAmpicillin/Sulbactam v
Lap Assisted If Penicillin allergy: DAI!ergy notgd — OK to give Cefazolin N
Hysterectomy DCI!ndamyc!n IV and DGentamlcm \Y
or [Clindamycin IV and OLevofloxacin v
Vaginal or DCIindamycin IV and DAztreongm v
Hysterectomy or [IMetronidazole IV and LlGentamicin v
or [Metronidazole IV and [Levofoxacin v
, [1Cefazolin IV or [ Cefuroxime IV or [ Cefotetan___ IV
S)énthet]c | or [ Cefoxitin IV or O Ampicillin/Sulbactam ___ IV
Pubovagina or [ Levofloxacin v
Sling
If Penicillin allergy: 0 Allergy noted — OK to give Cefazolin___IV
or O Gentamicin___ IV and [ Clindamycin v
. or U Gentamicin___ IV and [ Metronidazole___ IV
Routine GYN or [J Aztreonam___IV and [ Clindamycin__IV
or L Aztreonam___ IV and [ Metronidazole IV
[ICefazolin v
C-Section N i i
If Penicillin allergy: [ Allergy noted — OK to give Cefazolin \%
LI Clindamycin v

(OR-021 08/11) Physician Signature: Date: Time:




