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ORDERS ADDRESSOGRAPH 

COMPLETE OR REVIEW ALLERGY STATUS PRIOR TO WRITING ORDERS 

EYE CARE CENTRE SURGERY ORDERS  
 (items with check boxes must be selected to be ordered) (Page 1 of 1) 

 
Date:  ________________________ Time:  __________________________ 

 

Level of Anxiety: ______Low           ______Moderate    ______High 
 

MONITORING:  

 Vital signs pre-op and at end of surgery: BP, HR, RR, sedation scale, O2 saturation 

 Five minutes post administration of benzodiazepine or narcotic: BP, HR, RR, sedation scale, O2  
 saturations Q15MIN 

 

PATIENT PREPARATION: 

Saline lock PRN 

Operative eye(s):    right       left 

For intraocular procedures administer 1 drop of the following preoperative eye drops to 
operative eye Q15MIN x 3 upon admission: 

 tetracaine 0.5%  
 cyclopentolate 1% 
 ofloxacin 0.3%  
 diclofenac 0.1% (VOLTAREN) 
 PHENYLephrine 2.5%   OR    PHENYLephrine 10%   
 tropicamide 1%  
 pilocarpine 2% 

 

Intraocular procedures:  

 Prepare lashes with povidone-iodine 10% solution  

  Patients with allergy to seafood or iodine: use chlorhexidine 0.05% (1:2000) solution 
 

Plastic procedures: 

 Use chlorhexidine 0.05% (1:2000) solution as per protocol  
 

Anxiety management: 

  lorazepam 0.5 to 1 mg SL PRN to a maximum of 1 mg total cumulative dose  
   OR 
  midazolam protocol: 

 midazolam 0.5 to 1 mg IV initially, followed by 
  midazolam 0.5 to 1 mg IV Q2MIN to a maximum cumulative dose of 3 mg 
 

Pain management: 

  fentanyl protocol: 
 fentanyl 25 mcg IV initially, followed by 

 fentanyl 25 mcg IV Q2MIN to a maximum cumulative dose of 100 mcg  
  acetaminophen 325 to 650 mg Q4H PO PRN 

 

DISCHARGE: 

Patient may be discharged when sedation and discharge criteria are met and at least 30 minutes 
post administration of any benzodiazepine or narcotic. 
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