D and C Orders

	


	Date and time: 
	Name: 

	
	Age:
 

	Allergies:
	DOB:


	1. Admit to: [   ] Acute Care      [  X  ] Day Bed      [   ] SCUnit       [   ] Telemetry

	2. Attending Dr: Younger

	3. Admitting Dx: 

	4. Contributing Dx:


	5. Condition:
	Stable.        

	6. VS:
	4 times a day with blood pressure sitting and standing.

	7. Activity:
	Up as tolerated.

	8. Nursing:
	Notify the physician if the patient saturates more than one pad per hour.

	9. Diet:
	NPO until after the D and C and then a regular diet as tolerated.

	10. IV:
	IV of LR at 120 ml/hour.

	11. Meds:
	Unasyn 3.0 grams IV prior to the start of the procedure. If PCN allergic, then give Primaxin 500 mg IV X one dose.

	12. Other Meds:
	Vicodin 5/500 mg, one to two tablets by mouth every 4 hours as needed for pain.

Vioxx 25 mg, one tablet by mouth every 12 hours for cramping and pain.

Augmentin 875 mg, one tablet by mouth every 12 hours after the procedure. If PCN allergic, then give Levaquin 500 mg one tablet by mouth daily and Clindamycin 300 mg by mouth 3 times a day.

	13. X-rays:
	None.

	14. Consultations:
	Leon Nielsen, CRNA for anesthesia.

	15. H&P
	Please type up the dictated H&P.

	16. Labs:


	CBC and chem 7.

	
	________________________________________________

	
	Signature


