
( Military Time ) 

 LABS: CBC, BMP

EKG

Chest X-Ray

EGD

Cardiac Clearance

 Diet: NPO

 Medications: Reglan 10 mg IV

Pepcid 20 mg IV

Bicitra 30 ml p.o.

Ancef 1 gm IV   ( if allergic to PCN, give Cipro 400 mg IV )

 IV Fluids: 1000 ml RL at KVO rate

 Other Treatments: Long TED stockings on all patients

Order Obesity Bed, if indicated

Heparin Lock intra-op by Anesthesia

 

 

 

Doctor's Signature ____________________________________,MD   Date __________

Nurse's Signature / Title___________________________________________________
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