
McLaren Flint 

 

LAMINECTOMY WITH OR WITHOUT FUSION 
ANTERIOR CERVICAL DISC FUSION 

 

PREOP ORDERS 

PHYSICIANS ORDERS AND                                                                                                                                             
INSTRUCTIONS TO NURSE 
 
M – 1708 – 264                                                                                                                                                                                                                                                                                   

ADMIT TO:  Inpatient Status  

SERVICE: Ortho / Neuro Services 
 

SURGEON:              
 

DIAGNOSIS:   (list all)                
 

ALLERGIES:                
 

HEIGHT:        WEIGHT:          
 

1.  OBTAIN INFORMED CONSENT FOR         
 

               
2. Prophylactic Antibiotics: 

 Cefazolin (KEFZOL)  1 gm IVPB (patient weight <50kg) – Administer within 1 hour of surgery start time 

 Cefazolin (KEFZOL)  2 gm IVPB (patient weight 50-120kg) – Administer within 1 hour of surgery start time 

  Cefazolin (KEFZOL)  3g m IVPB (weights >120kg) – Administer within 1 hour of surgery start time 

 
   If life-threatening angioedema or anaphylaxis to cephalosporin or penicillin: 
 

  Clindamycin  900 mg IVPB – Administer within 1 hour of surgery start time 
 

   OR 

       Vancomycin  1000 gm IVPB (weight<100 kg)  to run over at least 90 minutes – Begin  within 2 hours of  
            surgery start time 

       Vancomycin  1500 gm IVPB  (weight ≥100kg) to run over at least 90 minutes – Begin  within 2 hours of  
           surgery start time 
 

3.  ACTIVITY:  
   Pre-op leg exercise instructions for lumbar surgeries 
   Pre-op shoulder ROM exercise for cervical surgeries 
 

4.  DIET:  NPO after midnight before the day of surgery 
 

5.  Patient to void before surgery 
 

6. VTE PROPHYLAXIS: 
 Heparin 5000 units Subcut x1 dose @ _____ am/pm 
 Apply and Turn ON Sequential Pneumatic Compression (SCD) Device 

     (PRIOR TO INDUCTION OF ANESTHESIA) 
 

7.  BUN & Creatinine  
 
 
 
 
 

                                         
Physician Signature       Date (required)                            Time (required) 
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