HosriTAL

PROVIDER ORDERS
PRE-OP ORDER SHEET

PLEASE DATE, TIME AND SIGN ALL ORDERS. INCLUDE BEEPER AND PAS NUMBER
WITH SIGNATURE. FLAG ORDERS FOR STAT OR ROUTINE

i ALLERGIES

NUMBER EACH ORDER. INDICATE ROUTE OF

WEIGHT ADMINISTRATION AND DO NOT ABBREVIATE DRUG NAME.
DATE | TIME ORDERS (OTHER THAN MEDICATIONS) ﬂﬁ}fﬁg‘( MEDICATION ORDERS (EXCEPT ANT/SIOTICS) |
O Star IV with 18 gauge angiccath [ See Surgical Infection Prophylaxis order sheet
O mfuse Lactated Ringers Solution at 10ml / hour 0O Famotidine 20mg IV Once
O Infuse normal saline solution at 10mil / hour 0 Metaclopramide 10mg IV Onca
O Fingerstick blond sugar O Ondansetron 4mg IV Once
O Dbtainl-stat 0O Lytes [ Blood Gas 0O Dexamethasone 8mg IV Once
0 Urine pregnancy test 0 Scopolamine 1.5mg Paich 1
0 Type and screen o it e RIS
= SCANDATE [SCAN TR piw | NURSES SIGNATURE —— CLOERF ]
(@RIt | TMERaen | FROWGET BEEPERE PAS #
SCAN DATE [SCANTIML e wi | NURSES SIGNATURE TLOCK #
—]
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WHEN TRANSCRIBING DR VERITYING DRDERS - BORDER, DATE, TIME {24 hr. tloek}, &G SIGN,



