BAPTIST MEMORIAL HOSPITAL — GOLDEN TRIANGLE

PHYSICIAN’S ORDERS

ALLERGIES: See Master Allergy Sheet

mn

Pre-op per anesthesia.

GR | i OUTPATIENT SURGERY ADMISSION — DR. W Ty oo
1. _Admit — Outpatient Surgery.
2. DX
3. Conditon: Fair.
4. LAB: CBC, CMP, PT/PTT, Type/Screen, CCMS VD UA, Quantitative Beta Subunit HCG.
5. Chest X-Ray, EPA and Lateral.
8. EKG.
7. Consent:
8.

9. NPO after midnight.

10. IV: 1000 ml Lactated Ringers at 125 mi/hour.

Physician Signature: Date/Time:
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