IMPORTANT

60/10d 0O8CE6YS

INHO4d H3AHO S.NVIDISAHd

EF HARTFORD PRINTED BY HARTFORD HOSPITAL'S DIGITAL PRINT CENTER Position patient
HOSPITAL Check box to PRE-OP LAPROSCOPIC 1D plate so ts
iy initiate order 549328C R01/09 CHOLECYSTECTOMY e amow
ALLERGIC: [nvo  [Jves
DATE/TIME PHYSICIAN'S ORDERS heck b NOTED DATE/TIME MEDICATION ORDERS . NOTED
MD SIGNATURE (excludes medication orders) (check box) BYWHOM | MD SIGNATURE (includes iv's bloods, blood components) (check box) | ywHom
Admit To: JB4 / Same Day Admission Unit ] | Cefazolin (i.e. Ancef®) 1 g IV x 1 dose on induction of
Admission Date: anesthesia
Admit Diagnosis: ] | Ibuprofen (i.e. Motrin ®) 800 mg p.o. to be given
Allergies: on admitting unit
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If Vancomycin is the antibiotic of choice, please

document the rationale by 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:

Q

Vancomycin (ie Vancocin ®) 1 gm IV one dose

infuse over 90 minutes. Start infusion in Pre-op

Line area.
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