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EXPLORATORY LAP/ COLON/ BOWEL SURGERY
PRE−OPERATIVE ORDERS
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Pre−Surgical Diagnosis:_____________________________ Pre−Certification #:____________
Scheduled Procedure:______________________________ Date of Surgery:_______________

PRE−ADMISSION/NIGHT BEFORE SURGERY
DIAGNOSTIC STUDIES:
❑ CBC ❑ BMP ❑ PT, PTT ❑ UA ❑ Pregnancy Test

❑ Type & Screen ❑ Type & Crossmatch _______units ❑ EKG ❑ CXR

❑  Labs/x−rays to be determined by anesthesia
DIET/NUTRITION: Clear Liquids until Midnight then NPO
TREATMENT:
❑ Bowel Prep:______________________________________________
Call Physician if bowel prep not adequate
ACTIVITY: As Tolerated
MEDICATIONS:
1.   Nurse to ask Patient On Pre−Op Visit: Did you receive following from Surgeon:

  ❑ Neomycin 1GM + Erythroymcin 1GM PO  @ ________, ________, ________

  ❑ Fleets Enema Prep

  ❑ Instructions for preparation for Colon Surgery
2.  Take other medications as directed by physician
3.  Other:__________________________________________________________________
PATIENT/FAMILY EDUCATION:
1.  Instruct on importance of TCDB, incentive spirometry, ambulation & plan of care.

DAY OF SURGERY  ❑ OPS (Outpatient Surgery) ❑ IP (Inpatient)
DIET/NUTRITION: NPO
TREATMENT: Knee Length TED Hose,  SCD knee applied in Surgery
ACTIVITY: As Tolerated
MEDICATIONS:
IVF:_________________@____________ml/hr

❑ Bicitra 30ML PO on−call

❑ Other:___________________________________________________________________

❑ Therapeutic Antibiotic:
  ❑ Contaminated wound ❑ Infected wound  ❑ Preop Infection

  ❑ Other:______________________________________________________
   Antibiotic: _________________________________________________________
   Antibiotic: _________________________________________________________

❑ Prophalytic Antibiotic:
   ❑ Mefoxin 2GM IV x 1

   ❑ Unasyn 1.5GM IV x 1 for patients up to 140LBS (~64KG)

   ❑ Unasyn 3GM IV x 1 for patients more than 140LBS (~64KG)

   ❑ Flagyl 500MG IV x 1 + Ancef 1GM IV x 1
 If PCN / B−Lactam Allergy:

   ❑ Gentamycin (2MG/KG) (Max 240MG) IV x 1 + Cleocin 900MG IV x 1

   ❑ Gentamycin (2MG/KG) (Max 240MG) IV x 1 + Flagyl 500MG IV x 1

   ❑ Levaquin 500mg IV x 1 + Cleocin 900mg IV x 1

   ❑ Levaquin 500mg IV x 1 +  Flagyl 500MG IV x 1
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