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PHYSICIAN'S ORDERS

T

ALLERGIES:
_ ORTHOPEDIC ROUTINE OUTPATIENT ORDERS _
B DERED-— DR. RHEA, DR. LINTON, DR. JONES, DR. ALTMYER ORDEROTED

Admit to Outpatient

Diagnosis:

—_—

— T

1) NPO

2) H&H, CBC with Diff., U/A, BMP, CMP, PT / PTT, Sed. Rate, Chest X-Ray, ABG, EKG

3) Antibiotic prior to surgery:

|

[] Cefazolin {Ancef) 1 gram IVPB, send with patient to OR

] vancomycin 1 gram IVPB — start in OP, run in slowly over 2 hours

4) IV LR at KVO on admission

5) Routine scope prep & wrap

6) Have Patient / Family member write “NO”" with a codman marker on

non-operative

7} Sign OP consent for:

[ “Arthroscopy knee, remove / repair torn cartilage as necessary,
reconstruct anterior / posterior cruciate ligament with portion of pateilar tendon / hamstring”
[] "Arthroscopy shoulder, remove torn cartilage, bone spurs, end J

of collarbone as necessary, make incision{s) as needed to repair torn ligaments

or rotator cuff

HEE

Physician Signature: Date/Time:

&S BAPTIST ¥ Addressograph / Patient Label ¥

MEMORIAL HOSPITAL

GOLDEM TRIANGLE

ORTHOPEDIC ROUTINE OUTPATIENT ORDERS
DR. RHEA, DR. LINTON, DR. JONES, DR. ALTMYER

Form # 18-214.115 (06/06)

Original — Chart / Canary ~ Pharmacy



