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PHYSICIAN’'S ORDERS
DATE | TIME PRE OPERATIVE ORDERS AND INTRAOPERATIVE ORDERS {check all that apply)
£5)2) | 130 YObtain baseline vital signs
: “T"Start |V T.K.O. with LR or NS
~r Antibiotic: O 1 gram Ancef |.V. given within 60 minutes of surgical siart time
~1" Antibiotic:
1 Tumescent Solution: per preference Card
rocedure: \\perldar DA SWAen Ao O \zag and g
' Ay J J
Valium 10 mg | tab po pre operatively
Fentanyl 12,5-25mcg IVP Q5-15 min PRN pain intraoperatively NTE 200mcg
+Zofran 4mg IVP x 2 PRN nausea intraoperatively
L Pre-Operative Labs: CBC, CMP, PTT, PT, UA fields Tests, HIV antibody, Hepatitis C titer, Hepatitic B Surface
antigen
< EKG
Finger stick blood glucose .
Order Noted by RN Initiais :_(\U PHYSICIAN SIGNATURE: a
DATE | TIME POST OPERATIVE ORDERS: (check all thatZpply)
=S |5\ \ 235 |~ | Vital signs every 5 minutes for the first 15 minutes, then every 15 minutes if stable until D/C
{ | [V [ Continue the current LV. solution @ ______cc/Hr
| Continue with [V solution until ml given prior to discharge.
v | Discontinue |.V. when stable; after dressed without N/V
Discharge patient to aftercare facility with 1.V, to be discontinued at aftercare facility
Oxygen @ 2-10 L/min via Cannula or Mask; PRN SOB O2 Sat < 92%. D/C O2 when stable, sitting without
N/VISOB
Apply ice packs to operative area
| Elevate operative area
| Void before discharge
I ./ | Assess surgical site/ dressing every 15 minutes or more frequently as needed during recovery period until
_ | discharge
| | Activity: As tolerated with supervision
] V| Diet: Advance as tolerated
| ~’| Medications:
/| Pain Medication:
\ +| Nausea Medication:
\ Other:
| ) Discharge Patient to responsible adult when stable and meets all discharge criteria
Order Noted by RN Initials : L(AQ PHYSICIAN/ ANESTHESIOLOGIST SIGNATURE: ( A/

/

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454
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Pre- Procedure checklist and Nursing Assessment

Age: 0\ Soc OMale female Patont dentfcaton: ferbal XChart CAmband AID, 43008
Language Preference: FEnglish DSpanish Other: O

Interpreter: ;JNo O Yes Name of Translator i Relationship to patient:
Scheduled Procedure(s): '
BP: |42 O HR: 32 Temp: A3 TResp: | : Ht 54 Pain Level
|.V. Started:  Right/ Left: with a gauge nesdle, infusing LR/NS; site clear.
Allergies/ Abnormal Reaction: CINKA or WAL

Medications taken today prior to arival: ONone, or: Q ] N
Skin Condition: ?Warm ink OPale Cyanotic ~ ODiaphoretic  OOther:
Soft

Abdominal Assessment: DFlnn OTender DODistended OOther:

Physical Limitations: None OVisual CMobility OAuditory Cllanguage OOther
LOC: a m  [AOriented OConfused CONonverbal DAgitated OOther:
Cognitive Evaluation: ogmzantf aware OConfused/ Unaware OOther:
Glucose test: 91% OYes, Results: Time: MD/ Anesthesiologist Notified: CTYes Orders give: No OYes
Neurological Problems: OYes ONo Diabetes  OYes ONo Hypertension ~ OYes ONo
Bleeding Problems: OYes ONo Hepalitis OYes ONo Asthma OYes ONo
Fainting/ Dizziness: OYes ONo Smoking OYes ONo Heart Disease  OYes ONo
Other:
Prior !
Reactions to anestlwsua [ None or describe:
Pre-Op Meds Given Tima Dose Route initials | Note
Yes No N/A PRE -~ PROCEDURE CHECKLIST:
e 1. Consents signed.
- 2. History & Physical complete.
e 3. Labs completed as ordered by physician.
el 4 Physician notified of abnormal resuls
- 5. Pregnancy Test Results ZiNegatve OlPositve DVA Q@00 @24\ E)\L()f’\l 14
Control result validated CiNegative Dinvalid_Weontrol resuis invelid inform the Clincal Supervisor
>3 6. Physical assessment is unchanged since pre-admission evaluation )
o 7. Valuables (clothing, jewelry) Q None J& Removed Q Retained
8. Denturesipartial piates @None O Removed Q Retained
“1"9. Contact lensiglasses ;mone O Removed Q Retained
0. Hearing aid A None O Removed Q Retained
i 11. Other belongings: QO None ﬂ O Retained
= 12. Voided
~ 2 13. Dudmrgemswcﬁmmvewedwmmm
— J | 14. Patientreports nothing to eat or arink (nchuding water) since: 0] 3() am@ oae ()9)20| 2072
Does the patient have an Advance Directive: FNoEIYu W yes, Center policy explained to patient? O Yes I No . ' o
Q Advance Directive Forms provided and in the chart
RN Signature: Q{\ﬂ( Grnn —L\ Date: 09)3) 1013 Time: s v BB

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454
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POST ANESTHESIA CARE ORDERS

l RN Initials

| Time Noted

OXYGEN

-10 liters per minute via facemask to maintain O2 saturation >95%

o

1225

O 2-4 liters per minute via nasal cannula to maintain O2 saturation
>95%

=

v
,E’ﬁun current IV at: \LD o [P

O Saline lock IV

9’6/(‘ prior to discharge

Pain Management — ORAL (when tolerating liquids by mouth)

O Tylenol 1000mg PO & Tylenol 500mg PO

bapentin 300mg PO

O Gabapentin 600mg PO

,Z/Percocet (Oxycodone) 5/325mg PRN pain 5/10 X 1

Pain Management — Intravenous

O Toradol 30mg PRN pain

/Q’ﬁemerol 12.5mg PRN shivering

7 Dilaudid 0.2mg PRN pain
may repeat Q 5 minutes, max dose 1mg, hold for RR <12

Post-op Nausea and Vomiting

,E’Zofran 4mg IV

Additional Orders:

Mﬁ/RB&C (verbal order read back and confirmed)

,Z/May discharge patient when alert, vital signs stable, discharge
criteria met AND evaluated by discharge practitioner

Anesthesia Provider Signature

Date/Time

7
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Allorgles: O NKA ot iy AR NN——TE pn RECOVERY ROOM RECORD
\YU H{a and anesthesia course: & Yes If comments, list
TIME TOPACU: | gag) G) below. ALDRETE EVALUATION/SCORE
ADMIT (TepP: - | BF: P R WETS ADNT | MM | N DISCHARGE
ConDITION: 1885 [fueg "ud [T10  [rowtovonses 2 | 1LY |2
move 0 extremities 0
;:B:;ludzacp & cough 2
TINE
o { Umited breathing & good RESPRAT "
180 \19% '@\ \q}*)\‘)cp@ mm mobsuudnmg; (L l 2 2
BP+/-25% Pre-anes level 2
Preaneslevel 1 | CiRCULATI ?/ l 2
160 iy BP+/-50% Pre-anes level 0 ON ‘L
v b v
740 Awake & oriented 1 [—
e Nmm:laonmﬁsg 1| sness l l— l 2_
— | Notresponding 0
120
Normal for Race 2
B _ :
A . - POST ANESTHESIA RECOVERY | Total | Total | Total Total
e A ~ SCORE
0 el £ L] POLICY: Score must be 2 Pre-Op lo -
60 y Discharge ) \0 \0 \0 ]D
70 nitiols: nitials: W Initiais: 'Li ¥/ Iniass: "KV_}
% Pain Assessment . | ADMIT | 15MIN | 3omIN pic
No pain =OtongerePain =10
5 110 5 on Picture scale. "h'o -—mb ”IIIO 5‘”
R INITIAL PACU ASSESSMENT:
\W i \4 " & Color:  # Pink OPale 0ODusky O Ruddy
SAC2 Dressing: i Dry/intact o N/A 0O Drainage
o \® c\l\ ull ® ﬂ‘b IV Site: /; Healthy/No Redness O Infiltrated O Reddened
Mol ;0] e ol Skin:  §f Warm/Dry O Cold/Clammy
Level of Consciousness: O Drowsy O Reactive
02 VIA __MQ _la— LM Awake O Restless
0, oiscontnvuep@ |24 0 (mime) OF % MIST | NAV: o Present O N/A O Total Emesis PACU ___cc
AIRWAY: ORAL O NASALO REMOVED @ (Timey | IV Fluid: BTL#
IV DISCONTINUED @ £ 3 ™\ (Time) SITE CLEAR: 9/ YES O NO* IV Intake: ORm% cc PACU 500 cc
V CATHETER REMOVED INTACT *COMMENT/EXPLAIN:
'k Urine Output: OR [50 _cc PACU %0 cc
DISCHARGE by MD Drain Output: OR cc PACU cC
Time Med/Amt/Route Reason Initial
0O Vitals Stable O Pt. Alert/Orient O No Dizzy/Active Vomiting O Patient Voided/ X
ON/A O No wound compromise DiAble to Ambulate 1245 | ¥ev cocest 5‘,?775 PO Pain we

M.D. orulﬂon:
| have eValaated the patient and the patlent is stable and ready for

discharge.
Time: i:'a} Em

7

DISCHARGE by Nurse

Patient discharged in satisfactory condition atZ: 50 AMI@ Ambulatory PWVhoddmir /u’ Patient released m:/é Home Via: l;h\h‘d

/Béoat—op follow-up appt. confimed Name of accompanying adult;

Relationship to patient: HUfm\' d

Valuables given lofreceived by: b@\\l\d W Dﬂl\“d’
Discharging Nurse Signature: i

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454
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DISCHARGE INSTRUCTIONS

Patient Name: {20t ¢l o EDULU Mann Post Op Phone #:

1. GENERAL ANESTHESIA OR LOCAL WITH SEDATION

Do not drive or operate any mechanical tools or devices for 24 hours

Do not consume alcohol or aspirin containing products for 24 hours

& Do not sign any legal documents or make any important personal or business decisions for 24
hours.

2. ACTIVITY
¥ You are advised to go directly home and restrict your activities and rest today.
B4 No strenuous activities, heavy lifting or exercise until directed otherwise
[ You may showerfbathe in hours.

3. FLUIDS AND DIET
71 Begin with clear liquids and light foods and advance as folerated.

4. PRESCRIPTIONS
Use as directed and discussed with surgeon
You may resume your daily prescription medication schedule as discussed
& Do not resume COUMADIN for ______ days, unless specifically instructed.
¥ Do not take aspirin unless specifically instructed.
Take all pain medication with food.
Finish all antibiotic prescriptions until empty or otherwise instructed.

5.0PERATIVE SITE
Keep dressing clean and dry
Do not remove dressings or garment until seen by your doctor or until directed.
B4 Signs of infection are redness, swefling, temerature, and unusual drainage. Calf your surgeon if
these occur.
6. FOLLOW UP CARE
O Your appointment is scheduled 6/01/2023 @11:00am

7. SPECIAL INSTRUCTIONS

PLEASE CALL 310-882-5454 IF YOU HAVE ANY CONCERNS. If emergency call 911.
Signing below acknowiedges that you jryvereceived these instructions and understood.

K. [ ¥ MM g — 5131128 2 Erm

Nurse Signaturd Responsible Party Name/ Signature Date/ Time

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hilis, Ca 90211
310-882-5454



What Medication Will | Take for Pain Postoperatively?

While we strive to ensure you have a serene journey through surgery, it is normal to
experience some discomfort following your procedure. Our goal is to provide you with a
comprehensive strategy to minimize any discomfort. With a focus on patient safety, we have
elected to prescribe an antibiotic for prevention of infection. Below is a list of medications
commonly prescribed for your surgery. Please let us know if you have an allergy to any of
these medications. Please call 310-882-5454 with any questions

Post-operative appointment:
Date: _6/01/2023 Time: _@11:00am

**Please take a 600mg dose of Gabapentin BEFORE arrival for your post-operative visit

STARTING THE EVENING OF YOUR SURGERY:

Acetaminophen 500mg (pain prevention) *MAX dose in 24 hours is 4000mg

Take 2 pills (1000mg) ~ by AN ’W\L\Yﬂ X Loce

STARTAT: _ \(.00 Den

RE-DOSEAT: 2 80 BYv)  REPEAT EVERY 8 HOURS (rotate with Ibuprofen)

Ibuprofen 600mg (pain prevention) DO NOT TAKE IF YOU HAVE HAD GASTRIC BYPASS * MAX dose
in 24 hours is 3600mg

Take 1 pills (600mg) by mouth every 8 hours (rotate with Acetaminophen)

sTARTAT: _10: 00 ¢

RE-DOSE AT: _\0 00 1Y\ REPEAT EVERY 8 HOURS (rotate with Acetaminophen)

Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours

sTARTAT: _{0:00 ¢(n
RE-DOSE AT: __2:00 AN

*May increase to 600mg for each dose if pain is persistent

Acetaminophen and ibuprofen should be alternated. For example, you will take acetaminophen {1000mg) at 6pm
and FOUR hours later at 10pm you will take ibuprofen (600mg) - then repeat each of them 8 hours after the initial
dose. This will allow you to take pain prevention medication every 4 hours.



DAY 1 POST-OP:

Acetaminophen 500mg (pain prevention) *“MAX dose in 24 hours is 4000mg*

Take 2 pills (1000mg) by mouth every 8 hours

Ibuprofen 600mg (pain prevention) DO NOT TAKE IF YOU HAVE HAD GASTRIC BYPASS

Take 1 pills (600mg) by mouth every 8 hours
* MAX dose in 24 hours is 3600mg

Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours
*May increase to 600mg for each dose if pain is persistent

Please take a 600mg dose of Gabapentin BEFORE arrival for your post-operative
visit

Cefadroxil 500mg (antibiotics)

Take 1 pill (500mg) by mouth every 12 hours
*make sure to take with food

Colace 100mg (stool softener)

Take 2 pills by mouth, three times a day
*Discontinue after first bowel movement

Xarelto 10mg (clot prevention) - IF PRESCRIBED

Take one pill a day by mouth

DAY 2 - 7 POST-OP:

Acetaminophen 500mg (pain prevention)

Take 2 pills (1000mg) by mouth every 8 hours
*MAX dose in 24 hours is 4000mg*

Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours
*May increase to 600mg for each dose if pain is persistent

Cefadroxil 500mg (antibiotics)

Take 1 pill (500mg) by mouth every 12 hours
*make sure to take with food

Colace 100mg (stool softener)

Take 2 pills by mouth, three times a day
*Discontinue after first bowel movement

Xarelto 10mg (clot prevention) - IF PRESCRIBED

Take one pill a day by mouth

TAKE BELOW MEDS IF NEEDED:

Oxycodone 5mg/Acetaminophen 325mg “5/325” (treatment of pain)

Take 1 pill (5/325mg) by mouth every 4-6 hours as needed
*Reduce dose of Acetaminophen to 500mg if taking Oxycodone

Lok Do 5131 200 P
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