Bone Marrow Harvest [1692

General

General

[X] CBC with platelet and differential
[1 Send RBC's with Igloo for infusion during procedure.
[X] Obtain extra blood

[X] Consult Anesthesiology

[X] Complete consent for bone marrow harvest

[X] Notify specified Dr. or RN for any questions

Intra-Op

[X] Anaerobic culture
[X] Aerobic culture

[X] Fungus culture

Additional Orders

Lab Draw

[X] Type and screen

Blood Products

[1] Red Blood Cells
[1] Prepare RBC

[1 Transfuse RBC

[] Platelets
[] Prepare platelet pheresis

[1 Transfuse platelets

[1 Fresh Frozen Plasma
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STAT For 1 Occurrences, Pre-op

Routine, Until discontinued, Starting S, Pre-op
Routine, Once

Please collect peripheral blood:

*** ml's (red top tube)

***ml's (purple top tube)

*** ml's (green top tube)

Hold for ***, RN. Use tube(s) sent in file., Pre-op
Reason for Consult? General anesthesia
Patient/Clinical information communicated?
Pre-op

Routine, Once

Procedure: Bone marrow harvest
Diagnosis/Condition:

Physician:

Pre-op

Routine, Until discontinued, Starting S
Physician to page:

Pager number:

Nurse to notify:

Pager number:

Pre-op

Once
To be drawn during the procedure, Intra-op
Once
To be drawn during the procedure, Intra-op
Once
To be drawn during the procedure, Intra-op

Once, Pre-op

Routine

Transfusion Indications:
Transfusion date:

Autologous only

Pre-op

Routine

Transfusion duration per unit (hrs):
Autologous only

Pre-op

Routine

Transfusion Indications:
Transfusion date:

Pre-op

Routine

Transfusion duration per unit (hrs):
Pre-op
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[1 Prepare fresh frozen plasma Routine
Transfusion Indications:
Transfusion date:
Pre-op

[1 Transfuse fresh frozen plasma Routine
Transfusion duration per unit (hrs):
Pre-op

[1 Cryoprecipitate

[1 Prepare cryoprecipitate Routine
Transfusion Indications:
Transfusion date:
Pre-op

[1 Transfuse cryoprecipitate Routine
Transfusion duration per unit (hrs):
Pre-op

Printed on 4/7/2019 at 6:05 PM from SUP Page 2 of 2



