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GREATER LANSING

PHYSICIAN'S ORDERS
PRIOR TO SURGERY

Date of Surgery: Pre-Op Visit Date:
v/ |ORDER NO. ORDERS AND SIGNATURES
1. PATIENT ALLERGIC TO:
2. [CJPATIENT TYPE FOR SURGERY VISIT: QINPATIENTQOUTPATIENT WITH EXTENED RECOVERY[JOUTPATIENT
LAB WORK REQUESTED:
3. CJANESTHESIA PROTOCOL [JPOTSSIUM [JCEA
O PBC [JELECTROLYTES PANEL [ICA125
[jcBec [JFBS (AM) SURG/BEDSIDE [IRBS
OuA [1BASIC METABOLIC PANEL [IBLEEDING TIME
CHCG [C]COMPREHENSIVE METABOLIC PANEL ~ LIPT/INR DX
CJucG CIHEPATIC FUNCTION PANEL LIPTT DX
[]DIAGNOSIS AND/OR SYMPTOMS: LIRH TYPING
[ISURGICAL PREP: [TYPE & SCREEN
[JOTHER: OT&Cc_ UNITS
. CARDIAG SERVICES:
’ [CJEKG (Dx and/or symptom) []Other: (Dx and/or symptom)
MEDICATIONS:
5. [Heparin [JAntibiotics
v
6 RESPIRATORY SERVICES:
' J1.S. Training [JABG
7 X-RAY:
’ [CJChest (Dx and/or symptom) [CIOther: (Dx and/or symptom)
HISTORY & PHYSICAL:
8. [1Sent with Patient []Faxed [ Dictated to Hospital []Other:
° INFORMED CONSENT:
10 EQUIPMENT REQUIREMENTS:
' [CIFoley [Sling CJimmobilizer CPCH
[JArterial Line [JPolar Care [CIBrace [Ted Hose:
[JPCA Pump [JSurgical Shoe Cwalker [CIKnee
[JSICU Bed cepm I Crutches/teaching CThigh
[Jother:
POSTOPERATIVE NERVE BLOCK:
11.
[JSurgeon request post-op pain control with nerve block by anesthesiologist
12. Other:
CHECK APPROPRIATE ORDERS IN (v) COLUMN
Date: Time: Physician's Signature:
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