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Admit, Transfer, Discharge
Refer to local ERAS Gynecologic Oncology Protocol.
Admit to _______________: Dr. ____________________
Anticipated Date of Discharge: _____________________
Patient Care 
Discuss Goals of Care with patient and update Goals of Care Designation, if applicable.
☐ Sequential Compression Device: apply POD 0
☐ Anti-embolic Stockings: apply POD 0
Monitoring
☐ Vital Signs: assess as per local institutional practices / protocol
☐ Pain Score and Nausea Score: assess as per local institutional practices / protocol
☐ Blood Glucose Monitoring Point of Care Testing (POCT): QID
Activity
☐ Activity as tolerated: activity goal of 2 hours on POD 0, activity goal of 6 hours on POD 1 until discharge
Intake and Output
☐ Intake and Output: assess every shift x 4 days, start on POD 0 (include oral intake)
☐ Measure urine output. Notify attending physician if urine output is less than 20mL/hour

☐ Indwelling Urinary Catheter to urometer
☐ Indwelling Urinary Catheter: remove 6 hours after surgery
☐ Indwelling Urinary Catheter: remove on POD 1 in AM
☐ Intermittent (straight) Urinary Catheter: insert PRN for urinary retention

☐ Weight: assess daily x 3 days, start on POD 1
Diet and Nutrition
☐ High Energy / High Protein Diet: start on POD 0
☐ Diabetic Diet: start on POD 0
☐ Chew Gum: 3 times daily (minimum 30 minutes each time) as tolerated, start on POD 0
Protein / Calorie Dense Oral Nutrition Supplements
Supplement intake goal of 300 kcal/day on POD 0 and 600 kcal/day on POD 1 until discharge.
☐ Oral Nutritional Supplement: __ mL PO 3 times on POD 0
☐ Oral Nutritional Supplement: __ mL PO 5 times daily, start on POD 1 until discharge
Wound Care
☐ Vaginal Packing: remove 3-6 hours after surgery
Respiratory Care
☐ Incentive Spirometer: every hour while awake
☐ Oxygen Therapy: titrate to saturation, maintain SpO2 greater than 92%
Laboratory Investigations
☐ Complete Blood Count (CBC) with differential on POD 1 in AM
☐ Creatinine on POD 1 in AM
☐ Electrolytes (Na, K, Cl, CO2) on POD 1 in AM
☐ Urea on POD 1 in AM
Intravenous Therapy
☐ Lactated Ringers Infusion: peripheral line, 50-75 mL/hour IV continuous, start POD 0
☐ KCl 20 mmol in D5W – 0.45% NaCl: peripheral line, 50-75 mL/hour IV continuous, start POD 0
☐ Saline Lock IV: when tolerating 500mL of oral fluid intake
Medications:
VTE Prophylaxis
Refer to local Venous Thromboembolism (VTE) Prophylaxis Guidelines for extended prophylaxis (28 days) for patients at increased risk of VTE events.
☐ tinzaparin 4500 units SUBCUTANEOUSLY once daily, start on POD 1 until discharge
☐ dalteparin 5,000 unit(s) SUBCUTANEOUSLY once daily, start POD 1 until discharge
☐ enoxaparin 40 mg SUBCUTANEOUSLY once daily, start POD 1 until discharge
☐ heparin 5,000 unit(s) SUBCUTANEOUSLY every 8 hours, start POD 1 until discharge

☐ Discharge home with Direct-Acting Oral Anti-Coagulant (DOAC) extended prophylaxis
☐ Teach – Patient Education: implement anticoagulation injection teaching protocol in preparation for home therapy (self-administration)
Antiulcer Agents and Acid Suppressants
☐ pantoprazole EC tab 40mg PO once daily before breakfast
    or
☐ ranitidine 150 mg PO BID
Bowel Stimulation
☐ magnesium hydroxide 30 mL PO BID, start on POD 1 and discontinue after first bowel movement
☐ sennosides 7.5-12 mg PO once daily at bedtime PRN
Analgesics
Prophylaxis Analgesics
Max acetaminophen from all sources 4,000 mg in 24 hours.
☐ acetaminophen 975 mg PO every 6 hours x 48 hours
☐ acetaminophen 975 mg PO every 6 hours PRN for pain, start after 48 hours

NSAIDS - Use caution if patient has renal impairment or is at high risk of acute kidney injury.
☐ ibuprofen 400 mg PO every 6 hours x 48 hours
☐ ibuprofen 400 mg PO every 6 hours PRN for pain, start after 48 hours

☐ celecoxib 100 mg PO BID x 48 hours
☐ celecoxib 100 mg PO BID PRN, start after 48 hours

☐ naproxen 500 mg PO BID PRN for pain
☐ ketorolac 10 mg PO every 6 hours PRN for pain

☐ gabapentin cap 300 mg PO BID x 48 hours
PRN Oral Opioids
For pain not controlled by non-opioid analgesia. Consider dose reduction if patient is elderly or opiate-naïve.
☐ HYDROmorphone 1-2 mg PO every 4 hours PRN for pain
☐ oxyCODONE 5-10 mg PO every 4 hours PRN for pain
PRN Parenteral Opioids
For pain not controlled by oral opioids, or oral analgesia is contraindicated. Consider dose reduction if patient is elderly or opiate-naïve.
☐ HYDROmorphone 0.5-1 mg IV/SUBCUTANEOUSLY every 4 hours PRN for pain
☐ morphine 2.5-5 mg IV/SUBCUTANEOUSLY every 4 hours PRN for pain
Antiemetics
☐ ondansetron tab 8 mg PO every 8 hours x 48 hours
☐ ondansetron tab 8 mg PO every 6 hours PRN for nausea, start after 48 hours

Ondansetron breakthrough:
☐ dimenhyDRINATE 25-50 mg IV/PO/PR every 4-6 hours PRN for nausea
☐ haloperidol 0.5-1.0 mg IV/PO every 6 hours PRN for nausea
Glycemic Management Medications
Refer to local Glycemic Management Guidelines for patients with Diabetes Mellitus.
Consults and Referrals 
☐ ET Nurse (Enterostomal Therapy): Day of Surgery, Ostomy Care, Follow ostomy patient teaching protocol
☐ Physiotherapy Assess and Treat
☐ Registered Dietitian
Discharge Instructions / Patient Teaching
☐ Teach – Patient Education: provide post-operative education for patients before discharge 

Follow-up appointment with Dr. ______________ in _____ weeks
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