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Pre-Operative Orders

Directions: 1. Indicate choice when options are available by placing a check in the box v
2. Mark through entire line any prechecked item you do not wish to order AV siark through
Attending Physician: Diagnosis:

Status: CDObservation Status CJAdmission for Inpatient Care COutpatient
ANESTHESIA: [OLocal OLocal/SB CGeneral
ALLERGIES: [INKA ALLERGIC to:

VITAL SIGNS:
[ Vital signs every 8 hours

[0 Vital signs every hour(s)
ACTIVITY:
M Adlib
DIET:
M NPO
[0 NPO after Midnight O Regular
[0 Therapuetic Diet NAS [0 1600 ADA
MEDICATIONS:

[0 Gatifloxacin (Zymar) 0.3% ophthalmic solution (1) Drop to operative every 2 hours while
awake resume in AM
] Atropine 1% ophthalmic solution (1) drop to operative eye every 5 minutes x 3 doses NOW, THEN on
call to operating room.
[V Neosynephrine 2.5% ophthalmic solution (1) drop to operative eye every 5 minutes x 3 doses NOW,
THEN on call to operating room
PATIENT CARE:
M  Void on call to Operating Room
[ Pre-Operative education in face-down positioning
[ Male patients to shave face in AM of surgery
[0 POC Blood Glucose (Finger Stick) Now and Call Anesthesiology with results for Diabetic Orders
LABORATORY: (on admission)
[0 CBC with differential
[0 BMP (basic metabolic panel)
RADIOLOGY:
[0 Chest PA lateral, indication:
CARDIOLOGY:
[0 EKG (copy to chart), indication:
CONSULTS:
[ Medical consultation by: medical management/VTE Prophlyaxsis for
non-opthalmic conditions to be handled by consultant
[ Consult Anesthesiology for IV Access in Pre Op Area

ADDITIONAL ORDERS:

Physician Pager Date / / Time:
L] Verbal Order Verification Signature Date / / Time:
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