
Use Ballpoint Pen Only    
"Authorization is hereby given to dispense the Generic or therapeutic equivalent unless otherwise indicated by the words -- NO SUBSTITUTE" 

Do Not Use 
Abbreviations Q.D., QD, q.d., qd (Daily)                 U or u (Unit)                     Q.O.D., QOD, q.o.d., qod (every other day) 

MS or MSO4 (Morphine Sulfate)           IU (international units)                    MgSO4 (Magnesium Sulfate)  
Spine Preoperative Orders 

Items with evidence indicated by ^ 

At 
Orthopedist’s 
Office 

 Patient Weight ______________ Patient Height ____________________________ 
      Assess for specialty bed if weight greater than 500 lbs 
 Give prescription for Chlorhexidine wash and instruct patient to use wash on day prior to surgery AND morning of 
surgery 

Attending Surgeon:                                                           Physician assistant: 
Patient Status  Inpatient on arrival to SDS (Prior Authorization, IP Only CPT, or stay anticipated longer than 2 MN)       Outpatient 
Enter Surgical 
Procedure  

SPINE: 

Vital Signs   Vital signs per protocol  

Nursing Orders  If MRSA Screening is positive, place patient on CONTACT PRECAUTIONS 
 Hair removal to be performed by practitioner 
 Type & Screen unless patient has on an arm band 
 Type & Cross 2 units Packed Red Blood Cells 
 Cleanse operative site with Chlorhexidine wipes^ 
 Apply Knee length intermittent Pneumatic Compression Device to Bilateral Lower Extremities 
 Capillary Blood Glucose on arrival to SDS 
 Stat PT/INR      
 Teach preoperative incentive spirometry 10 x per hour  

IV Fluids  IV Lactated Ringers at __________ ml/hr          IV ___________________ at _________ ml/hr 

Medications For patients on home beta blockers, their normal oral dose should be taken within the 24 hours prior to surgery 
 Home Beta Blocker is currently contraindicated by ________________________________________________ 
Prophylactic Antibiotics:^ 
Cefazolin (Ancef®) 2 gram IV (3 gram IV for patients 120 kg or above) on arrival to OR. Redose every 4 hours during 
surgery. 
     Cefazolin contraindicated with allergy to Cephalosporins or severe Penicillin allergy (anaphylaxis, urticaria,  
     breathing problems, or angioedema)—Please order Clindamycin instead.   If patient has allergy to clindamycin as  
     well as cephalosporin allergy or severe penicillin allergy please use vancomycin 
 Clindamycin (Cleocin®) 900 mg IV over 30 minutes x 1 dose. Redose every 6 hours during surgery. 
  Vancomycin weight-based dose (see below)-instead of cefazolin or clindamycin  
 Nozin application upon arrival to SDS 
 If nares PCR results are positive for MRSA, then give Vancomycin weight-based dose (see below) just prior 
     to the start of either Cefazolin or Clindamycin as ordered above^ in addition to cefazolin or clindamycin 
Vancomycin weight-based dosing: 
< 80 kg: 1g IV infused over 1 hour; 80 to 119 kg: 1.5g IV infused over 1.5 hours; 120 kg or above: 2g IV infused over 2 hours 

Operating 
Room: 

 Activate Knee Length Intermittent Pneumatic Compression Devices on Bilateral Lower Extremities 
 Insert Indwelling Urinary Catheter under anesthesia after prophylactic antibiotics have been started 

 Vital signs per protocol in PACU           Bilateral Lower Extremity IPC’s 
PACU                    Hemoglobin and Hematocrit in PACU 

 AP/Lateral of:        C-spine        L-Spine 

 

Print Practitioner Name 

Practitioner Signature: Date: Time:    

Drug Allergies:  NKDA     Other: 

 

                                
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Patient Full Name:__________________________________ 

Patient DOB:  ________________________      M   or   F 

Date of Procedure:  ___________________________  
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