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Cardiothoracic Preoperative Orders for Open Heart Surgery

Scheduled Procedure:                                                                    Date of Procedure: 
Attending:                                                                   Surgeon: 
Allergies:                                                                                                                              � NKDA 
Medication Reconciliation Done: � 

LABORATORY/RADIOLOGY: 
• Chem 7, Magnesium, CBC, PT/PTT/INR, Urinalysis, Liver Function Tests, Cholesterol Panel 
• BLOOD BANK:    � Type and Screen     � Type and Cross 2 units       � Type and Cross 4 units 
• 12 Lead EKG done and Report in Chart 
• Chest X-ray done and report in Chart 
�    2D Echocardiogram 

�    Bilateral Carotid Ultrasound 
      �    CT Scan – reason:  

�    MRI – reason: 
CONSULTS: 

• Respiratory Consult for Incentive Spirometer 
�    Dental Consult 

NUTRITION: 
• NPO after Midnight except for Cardiac Medications 

ACTIVITY: 
• Shower/Bath the night before surgery with soap and water 

ASSESSMENT: 
• Obtain Height and Weight and post on the front of the Chart 
• Complete Nursing Preoperative Checklist for Open Heart Surgery 

TREATMENTS: 
• All Jewelry, nail polish, and dental prosthesis must be removed by the day of surgery 
�    2 Liters/min of Oxygen via Nasal Cannula 
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PREOPERATIVE PROPHYLACTIC ANTIBIOTICS: 
�   Cefazolin 1 gram, IV when patient is taken into the operating room (administer within 1 hour 

prior to surgical start time) 

           OR 
�   Vancomycin 1 Gram IV for wound infection prophylaxis  (Administer within 2 hours prior to surgical  

start time)                                
Vancomycin in indicated due to: 
□ beta lactam allergy                     □  known pror colonization with MRSA 
□ nursing home resident                 □  chronic wound care or dialysis 
□ hospitalization greater than 24 hours prior to surgery 
□ other reason document here: 

• D/C NSAIDS, Clopidogrel (Plavix), Sodium Warfarin (Coumadin) 
• D/C Enoxaparin (Lovenox) after AM dose the day before surgery 
�    D/C Heparin drip at ________ (If patient is on drip) 

OTHER MEDICATIONS:  
�    Zolpidem Tartrate (Ambien ) 5 mg PO QHS PRN          for                   Insomnia 
�    Alprazolam (Xanax) 0.5 mg PO q 12 hours PRN          for         Anxiety 
�    Mupirocin Calcium Cream (Bactroban 2%) swab to nares q12 hours for Infection prophylaxis  

                                                Medication Name                                                                            Indication 
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