
 
           

   

Physician Signature ___________________________________  Date:  ____________ Time: _____________

 

Procedure Orders:________________________________________________________________________________________ 
_______________________________________________________________________________________ 
WEIGHT (kg): _____     ALLERGIES:_________________________________________________________ 

Before Day of Procedure:

Labs:

    CBC      HGBA1C

    PT/INR

    PTT

    Basic Metabolic Panel (EP1)

Day of Procedure:

Nursing Orders:

    Obtain Vital Signs Pre and Post Procedure

    POC Urine Pregnancy Test (For Fluoroscopy cases), if Female with no history of hysterectomy and less than 55 years of age

    Nitrous Oxide inhalation self-administered via Nitrouseal system. Start at 30% Nitrous Oxide and 70% oxygen blend. Increase by 5%  
 every 1-2 minutes until desired patient analgesia is achieved. The maximum concentration is 50% Nitrous Oxide.

Medications:

    No Pre op Antibiotic Necessary

Pelvic floor disorder Antibiotics:

    CephALEXin (Keflex) capsule, 500 mg, oral X1

    For PCN or Cephalosporin allergy: levoFLOXacin (Levaquin) tablet, 750 mg, oral X1

Prostate Biopsy Antibiotics:

    CephALEXin (Keflex) capsule, 500 mg, oral X1

    For PCN or Cephalosporin allergy: levoFLOXacin (Levaquin) tablet, 750 mg, oral X1

    Gentamicin Intramuscular, 80 mg intramuscular X1 pre-procedure

Botox and other Medications:

    Botulinum toxin type A (BOTOX) injection for Bladder, 100 units X1

    Botulinum toxin type A (BOTOX) injection for Bladder, 200 units X1

    Botulinum toxin type A (BOTOX) injection for Rectal, 50 units X1

    Phenazopyridine (PYRIDIUM) tablet oral, 200 mg X1

    Triamcinolone (KENALOG) 40 mg/ml - Dilute with 9 ml of sodium chloride, 0.9% in a 10 ml syringe. Will be administered   
 cystoscopically via injection needle.

OTHER ORDERS:

Patient Name : 

Date of Birth :
 

Surgery confirmation #
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