unitedregional
OB GYN Cesarean Section Pre and Intra-Op
Diagnosis: O Primigravida 0O Multigravida 0O Multigravida with prior Cesarean Section
Informed consent permit signed and on chart for: O Cesarean Section O Cesarean Section with Tubal Ligation

Place as Inpatient
M Full Code Status

Orders will be initiated if the box is checked
Vital signs per routine

FHT’s on admission

Diet: NPO

Activity as tolerated

Hair removal via clippers

Pre-op by Anesthesia

IV fluid: LR at 125 ml/hour

SCD to be initiated in Holding
Insert Foley prior to anesthesia
Notify physician if patient refuses any procedures
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Laboratory

M CBC, Type and Screen, HbSAg, HIV Screen, RPR
O Rubella

O Other:

Intra-Op

O Insert Foley after anesthesia
M Abdominal prep

O SCD

Antibiotics to be given within 30-60 minutes prior to surgery (incision), call if any allergies:
M Cefazolin (Ancef) 1 gram IVVPB, if greater than 80 kg, then give 2 grams

O Cefoxitin (Mefoxin) 2 grams IVPB

M If allergic to Ancef: Clindamycin 900 mg IVPB

O Treatment:

0O No antibiotic indicated

Additional Orders

O

O

Physician/Staff Signature Date/Time Physician Signature Date/Time
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