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  Yes       NoProphylactic Antibiotic    

Cefazolin (i.e. Ancef) 2g IV 30 minutes prior

to induction of anesthesia

LABS: (order stat if not on chart)

Clip and prep for lumbar fusion

Vital signs on admission

Apply TED stockings/ace wraps/PAS stockings on preop unit

NPO

TYPE & SCREEN�

EKG: (>age 50 if not on chart)
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Please see page 2 for Vanco orders and 

Rationale
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VANCOMYCIN ORDER 

AND RATIONALE
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If Vancomycin is the antibiotic of choice, please

document the rationale be checking all that apply

Beta -Lactam, penicillin or cephalosporin allergy

Known prior colonization with MRSA

Acute inpatient hospitalization within the past year

Long Term care Resident within the past year

Increased MRSA rate, either facility-wide or procedure   

specific

Presence of a chronic wound care or on dialysis

In-patient stay more than 24 hours prior to surgery

Other reason, please provide rationale:

Vancomycin (ie Vancocin®) 1 gm IV one dose

infuse over 90 minutes.  Statr infusion in pre-op

Line area.




