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ALL ORDERS MUST INCLUDE DATE, TIME, AND




Check this box to mark this order as STAT
PHYSICIAN’S SIGNATURE AND ID NUMBER

	COLORECTAL TREATMENT ORDERS
Allergies    ( NKDA

( Other ______________________________________________________
DIAGNOSIS __________________________________

PROCEDURE __________________________________
( Monitor and record intake and output Q8H (notify MD for urine output less than 0.5 cc/kg/hr for 8 hr)
( Foley to straight bed drainage.  
( In and out urinary catheterization Q6H for failure to urinate OR if patient has not voided by __________ (Time)
( Notify MD for T > 101.5°F,  HR > 110 bpm or < 60 bpm,  SBP < 90 or > 180, RR < 10 bpm or > 25 bpm
( Drains to:    ( Wall    ( Self suction
(Please label, measure, and record output Q8H)

( Notify Respiratory Therapy for evaluation, chest PT, and bronchodilator therapy 


( Incentive Spirometer at bedside (patient to use Q1H while awake)

( Oxygen (O2) 4 liters nasal cannula X 24 hours then wean for O2 Saturation > 96 %
( Mobilize patient out of bed Q6H for 30 minutes at minimum.  Patient to ambulate 20 minutes, QID PRN
IV FLUIDS  Rate ________ cc/hr
( Lactated Ringers      ( Normal Saline      ( D5NS      ( Add 20 mEq KCL

MEDICATIONS
Antibiotics

Respiratory

( Ertapenem 1 g IV Q24H







( Levalbuterol 1.25 mg nebs TID and PRN


( Ciprofloxacin 400 mg IV Q12H





( Albuterol inhaler 2 puffs Q6H PRN

( Levofloxacin 500 mg IV Q24H





( Ipratropium inhaler 2 puffs Q6H PRN

( Fluconazole ( 200 mg ( 400 mg IV Q24H


Other

( Metronidazole 500 mg IV Q6H





( Acetaminophen 650 mg PO Q4H PRN for headache 

( Pipracillin/Tazobactam 3.375 g IV Q6H





or temp > 101.5









( Vancomycin 1 g IV Q ___ H






( Diphenhydramine ( 25 mg ( 50 mg IV Q6H PRN for itching

Pain











( Ondansetron 4 mg IV Q4H PRN for nausea/vomiting


( PCA as ordered  OR







( Multivitamin w/ minerals 1 tab PO daily

( Epidural PCA as ordered  OR






( Folic Acid 1 mg PO daily

( Hydromorphone 1 mg IV Q4H PRN for pain score ≥7

( Docusate 100 mg PO TID

( Morphine ___ mg IV Q4H PRN pain score ≥7



( Metamucil 1 packet PO TID

( Ketorolac ___ mg IV Q6H PRN pain score ≥ 5



( Miralax 17 g PO daily

( Oxycodone/Acetaminophen (Percocet) 5/325 mg


( Pantoprazole 40 mg IV daily


___ tabs PO Q4H PRN for pain score ≥ 5



( Tamsulosin 0.4 mg PO in PACU then QHS


( Hydrocodone/Acetaminophen (Vicodin)





patient to remain in bed 30 min after taking tamsulosin



2 tabs PO Q4H PRN for pain score 2-5

DVT Prophylaxis








Gastrointestinal


( Enoxaparin 40 mg SubQ daily





( Alvimopan (Entereg) 12 mg PO 0.5-5 hours prior to surgery, 


( Heparin 5000 units SubQ Q8H 






Then BID X 15 doses


Mechanical: (In addition to pharmacological prophylaxis unless contraindicated)

( Sequential Compression Devices

( TED Stockings




DIET
( NPO
( Clear Liquids

( Soft Bland
( Regular

( Diabetic  Total Calories

( Renal  


( DanActive 1 can PO TID.  Start on ________
( Gatorade 1 can PO TID.  Start on ________

 
SERVICES
Please notify:
( Wound Ostomy and Continence Nurse to evaluate wound stoma







( Social Services for Visiting Nurse Service, SNF/Rehab Placement, and Discharge Planning






( Dietitian Consult






( Physical Therapy to Evaluate and Treat as Needed
LABORATORY 
( CBC on dates __________________________ 




( BMP, calcium, magnesium, phosphate on dates __________________________

	Physician’s Signature ______________________________________ ID# ____________   Date and Time ______________________

​​​​​​​​​​​​​​​​​​​______________________________________




_______________________________________



RN’s Signature




 Date and Time



Unit Secretary’s Signature



Date and Time

	ALL ANTIBIOTICS MUST BE RENEWED EVERY 10 DAYS
CONTROLLED SUBSTANCES MUST BE RENEWED EVERY 7 DAYS
	
	Attach label here

	COLORECTAL TREATMENT ORDERS
	


  Revised 2/1/10
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