
 
 
Ceserean Section - Preoperative 
Order Set Directions:          = Performance Indicator 

(√)-Check orders to activate.  Orders with a pre-checked box will be followed unless lined out. 

Initial every order page & Sign, date, and time the last page. 

Ht __________  Wt __________ 

Allergies 
     NKDA 
     Other ___________________________________________________________________________ 

Nursing Orders 
     Perform electronic fetal monitoring for 30 minutes  

     Fetal heart tone auscultation prior to surgical scrub 

     Bedside ultrasound to confirm position when indication for C/Section is malpresentation 
     Intermittent pneumatic compression  
     Foley catheter after regional anesthesia 
     If patient is HIV positive, initiate AZT protocol  
     Bedside glucose prior to surgery if the patient is diabetic 

Respiratory 
     Incentive spirometry – Respiratory Therapist to instruct 

IV Fluids 
     Lactated Ringers Solutions  - bolus 1,000 ml prior to transport to O.R., then 150 ml/hour 

Medications 
     sodium citrate-citric acid (BICITRA) 
           15 ml PO once with water 
     cefazolin (ANCEF) 
           2 gram IVPB once within 1 hour of incision 

 If Penicillin allergic and reaction is rash, give cefazolin (ANCEF) 
 If Penicillin allergic and reaction is hives, swelling, or anaphylaxis, then give clindamycin (CLEOCIN) 

and aztreonam (AZACTAM) 

     clindamycin (CLEOCIN) 
           900 mg IVPB once within 1 hour of incision 
     aztreonam (AZACTAM) 
           2 gram IVPB once within 1 hour of incision 

Laboratory 
     Type and screen   

     Type and cross match 2 units on hold  
     Complete blood cell count (CBC)  
     Prothrombin time (PT)  
     Partial thromboplastin time (PTT)  
     Basic metabolic panel (BMP)   
     Comprehensive metabolic panel (CMP)  

     Urinalysis (UA) with microscopy  
     Drug screen 
     Prenatal panel 1A if no prenatal record  
     Rapid HIV STAT if none done prenatally 

Consults 
     Consult to anesthesiology 

Other Orders _________________________________________________________________ 

 

 

Provider Signature:  ________________________ Date: ___________ Time: _________ 
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