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HAMOT

Physician Order Set Bariatric Surgery 
IMPRINT PATIENT IDENTIFICATION HERE

1 Admitting physician ________________________________________________

2 PostOp Admit to                  Inpatient  Observation  Outpatient Surgery/Procedure
* Reason for Status _______________________________________________

 RNF  6Main  ICU  Other__________________________________

3  Flex Telemetry    Reason_________________________________________________________

4 Allergies_________________________________________________________________________________________

5 Please sign and witness consent form (if applicable)

6 Document height, weight and vitals signs on admission

7 Urine Pregnancy Test on all females 14 years of age or older

8 Void on call to the OR

9 Pre-op antibiotics to be given in pre-op holding area
 Cefazolin (Ancef) _______cm IV  Other________________________________________________
 Cefuroxime (Zinacef) _______mg IV  Other________________________________________________
 Cefoxitin (Mefoxin) ______gm IV  Other________________________________________________

10  Heparin 5000 units SQ on call to OR  Not in the abdomen

11  Acetaminophen (Ofirmev) 1 Gm IV in pre-op holding 

12 IV Fluids  Insert saline lock upon admission  LR @ ________ml/hr

13 SCD's on preoperatively

14 BGCS:  Am of surgery on all diabetic patients

15 Clipper hair removal in holding area

16  Anesthesia consult for  Epidural  Medical Complexity

17  Alvimopan (Entereg) 12 mg orally 0.5 to 5 hours before surgery  *Indications/Criteria for use (must check all boxes):
 Patient with partial small or large bowel resection with primary anastomosis
 Has no history of opioid usage > 7 consecutive days prior to surgery
 Does not have severe hepatic impairment
 Does not have end stage renal disease
 Does not have complete bowel obstruction

Diagnosis_____________________________________ Planned Procedure____________________________________
History & Physical   Office dictation  Hospital dictation  Dictated ______/______/______

Physician Signature_______________________________________________ Date _____/_____/_____ Time _____:_____
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