
PHYSICIAN’S ORDERS 

 

                                                                                          NAME: 

                                                                                          ROOM NO: 

                                                                                          (ADDRESS) 

                                                                                          HOSP. NO. 

                                                                                          PHYSICIAN 
 

Another brand of drug identical in form and content may be dispensed unless checked.   

Dr. Cottingham - Bariatric Surgery Pre Op Order Set 

  1.   Admit:      Admit Inpatient              Place in Observation Services               Outpatient  

  2.   UCG:  Menarche to menopause (for 1 year) unless S/P Hysterectomy or BTL 

  3.   LAB:      CBC with auto Diff   

                       BMP 

                       Potassium (if on potassium depleting medications) 

                       Glucose (if Diabetic) 

  4.   Permit:    Laparoscopic Adjustable Gastric Band by Dr. Cottingham 

        Permit:    Laparoscopic Sleeve Gastrectomy by Dr. Cottingham 

  5.   NPO after 2200:  (am meds may be given with 50 ml or less water) 

  6.   Preoperative medications per Anesthesia 

  7.   IV solution per Anesthesia 

  8.   Preoperative Antibiotic: None unless check below 

        Ancef 2 gm IV push (unless allergic)   Yes   (Give 30 minutes prior to incision) 

  9.   Other Preop Meds: 

    Celebrex 200 mg Po upon arrival to preop holding 

    Decadron 4 mg IV (to be given intraoperatively) 

    Apply Scopolamine patch 1.5 mg x 1 

10.   Surgical prep:  None unless checked below 

        CLIP                   Yes 

        Scrub (Area)       Yes 

        Shower                 Yes 

11.   Antiembolic stockings: 

        SCD         Knee – Apply in OR 

        TED         Knee – Apply in One Day Surgery 

12.   Other:_____________________________________________________________________    

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
     

MD Signature:__________________________________________Date & Time: ______________________ 
 

Cullman Regional Physician’s Orders 

DO NOT USE:      U     IU     QD     QOD     MS     MSO4     MgSO4 
Revised by Dr. Cottingham:  06/12/19 
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