Notes Regarding Dr. Salky Patients
General:

1)No PCAs! (unless the case is converted to open, or Dr. Salky specifically instructs)

2)standard pain regimen is 2 percocets PO q4 PRN, and toradol 30 mg IV q6h standing (can start immediately postop)

3)No sq heparin; just venodynes and early ambulation

4)No postop antibiotics (for elective cases)
5)No routine NG tubes
6)Inpatient bowel prep: fleet phosphosoda x 2, enemas

Specifics:

I. Lap Paraesophageal Hernia and Lap Nissens

-careful with pain meds, especially for paresophageal pts (most are > 70 yrs old), stick to percs/toradol, definitely no Demerol or morphine
-kytril 2 mg IV q8h PRN nausea/vomiting

-NPO until after UGI, which is done in am of POD#1 w/ BARIUM

-start clears if study ok

-give 60 cc MOM x 1 to clear out barium

-d/c home POD#1

II. Lap Colectomy or Ileocolic Resection
-no postop antibiotics needed
-same pain regimen as above (percocets, toradol); if inadequate, then start morphine PCA but no basal rate. Salky will d/c the PCA on POD#1
-keep foley until POD#2 for male patients
-clears, IVF @ 50/hr on POD#1 (unless severely nauseous)

-Dr. Salky is a big believer that these patients should fly postop; if fever, ileus, N/V persist, don’t be surprised if Dr. Salky wants to get a CT scan, or even a diagnostic laparoscopy!
III. Lap Cholecystectomy
-possible discharge from PACU (Salky will decide)

IV. Lap Splenectomy, Distal Pancreatectomy, Gastrectomy

-to be continued…
