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Total Hip / Knee Pre-Operative Clinic Orders
 Primary       Revision
Legend   nMandatory orders  Optional orders
Select orders by placing a checkmark in the associated box.
 1. Allergies: Check Caution Record before ordering.
 2. Orders may be deleted by stroking the order out and initialing the  
  entry or by leaving prompts blank (boxes).
 3. All orders must be completed and signed by the prescriber.
 4. All co-signatures must be timed and dated within 24 hours. 

Weight:                                  kg Height:                            cm BMI:                             

n Follow Provincial Hip & Knee Surgical Care Path

 Ask patient to return to their primary care physician to develop their Goals of Care
Consults (see Hip & Knee Surgical Care Path for criteria)

 Internal Medicine

 Anesthesia

 Other 
Personal Directive 
n Does the Patient have a Personal Directive?

 No                                            Yes, personal directive 

Pre-Operative Blood Work and Tests– see criteria on back page as per Hip & Knee Surgical Care
 Electrocardiogram (ECG)  Complete blood count (CBC)  Electrolytes
 Creatinine
 International normalized ratio (INR)  Partial thromboplastin (PTT) 
 Ferritin if Hemoglobin less than 120 g/L (Female) or less than 130 g/L (Male)
 Hemoglobin A1C   Transferrin
 Albumin
 Other: ____________________________________

Revisions only
 Westergren                   C-reactive protein
X-Rays – done within 6 months of surgery, and/or with any changes in condition
Chest and Spine
 Chest x-ray (CXR): anterior, posterior, lateral views – see back for criteria
 Cervical spine (C-Spine): flexion extension views – see back for criteria
Knee
 Include templating sphere 
 Right                                   Left

n Anterior posterior (AP), weight bearing (WB) 

n Lateral, 30 degrees flexion

n Skyline 
 3 foot standing of bilateral

Hip
 Include templating sphere 
 Right                                   Left

n Anterior posterior (AP) pelvis, centered at pubis

n Anterior posterior (AP) and lateral of proximal half of 
femur

Revision
 Shoot through lateral

Prescriber Signature Date (dd-Mon-yyyy) Time (hh mm)
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