[image: image1.emf] 



ORDERS & INSTRUCTIONS 

FOR OPERATIVE PROCEDURES
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	Admission:   ⁯ OP    ⁯ OPS (23)    ⁯AMAD    ⁯Admit    ⁯Endo    ⁯Xray    ⁯Angio


	Anesthesia:   ⁯ General    ⁯MAC    ⁯ MAC with Local    ⁯ Local only  


	⁯ CBC
	⁯ Amylase
	⁯ EKG
	⁯CT   ⁯MRI       ⁯ IV   and/or  ⁯ Oral 

⁯Abdomen  ⁯Pelvis  ⁯Chest  ⁯Head  ⁯Neck  ⁯Carotids  ⁯Lower/Upper Ext

⁯Liver with protocol

⁯Pancreas with protocol

	⁯ BMP
	⁯ Lipase
	⁯ CXR
	

	⁯ PTT/PT/INR
	⁯ T4  ⁯T3  ⁯TSH
	⁯ 
	

	⁯ LFT
	⁯ 
	⁯
	

	⁯ UA   ⁯UHCG
	⁯
	⁯
	


	⁯ Ancef 1g IV 
	⁯ Zosyn 3.375g IV
	⁯  Lidocaine  ⁯ 1%  ⁯ 2%  ⁯ with epi  ⁯w/out epi

	⁯ Mefoxitin 2g IV
	⁯ 
	⁯ Marcaine  ⁯ 0.25% ⁯ 0.50% ⁯ with epi ⁯w/out epi

	⁯ Cipro 400mg IV
	⁯ Plexi pulses
	⁯ 

	⁯ Flagyl 500mg IV
	⁯ Heparin 5,000 units SC
	 *  All antibiotics given 30 min prior to incision.


	Surgical/Procedure date and time:                                                                 

	Preoperative date and time:


______________________

______________________
Thomas C. Lackey, II D.O.

             Date/Time
 


Name: _____________________________________________________     Date: ____________________    Male: _____   Female: _____


DOB: _____________________________     SSN#: ___________________________     Home Phone: _________________________ 


Mailing Address: _______________________________________________________     Work Phone: _________________________


City:__________________________________State:__________Zip:_________Guarantor:___________________________________ 


Insurance: _________________________________   Policy #: ____________________     Authorization #: ____________________________


Insurance: _________________________________   Policy #: ____________________     Authorization #: ____________________________


Diagnosis: ______________________________________________________________    ICD9: __________________________________


Diagnosis: ______________________________________________________________      ICD9: _________________________________


Procedure:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________


Special Equipment: ⁯ Physician Assistant   ⁯ Bookwalter/Omni   ⁯ Other ______________________________________________________








3750 Emergency Lane, Suite 3    ●   Sebring, FL 33870

Office: 863-402-5600         Fax: 863-402-5602

