
PHYSICIAN'S ORDERS
RADICAL RETROPUBIC

PROSTATECTOMY (Adult)

To complete the order form, fill in the required blanks and/or check the appropriate boxes.
To delete orders, draw one line through the item and initial.

MD SIGNATURE
Date: Time:

Preoperative Orders:

Medications:

Medications to start when PCA discontinued:

Previously Prescribed Home Medications:  (if on any antihypertensive, hold if systolic BP less than 100 mm Hg)

Post Operative Orders:

Continue with Clinical Pathway -

Discharge Orders:

Prescription for:

REFERENCE O
NLY


