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Blood Conservation Order Set  
Epoetin Alfa (Procrit) And IV Iron (Ferrlecit) Outpatient pg 1 of 2 

Surgery Date:  
Surgical Diagnosis:  
Directions: All blanks must be filled in for this to be a valid order.  Only boxes that are checked will be executed.  Statements 
with no blanks or boxes are considered valid orders and will be executed. 
 

Patient Name: ________________________________________________  D.O.B.  _____________________ 
Surgical Procedure:  _______________________________________________________________________ 
Ordering Physician:  _______________________________________________________________________ 
Surgeon:  _________________________________________________________________________________ 
 

Fax Completed order set to BMH Infusion center at Fax # (843) 524-0378 and Blood Conservation Coordinator 
at Fax # (843) 522-5494 
 

 Vitamin B 12 - (Cyanocobalamin) 10000 micrograms, deep subcutaneous injection one dose 
 Date for Administration: _______________________________________________________________ 
 

Epoetin Alfa (Procrit) 
 
Epoetin Alfa: (Procrit) Epoetin Alfa: (Procrit) 
21 Days prior to date of SCHEDULE SURGERY 10 Days prior to date of SCHEDULED SURGERY 
Recommended for Hgb 10 – 12 GM/DL Recommended for Hgb 10 – 12 GM/DL 
 

  40,000 units subcutaneous once weekly times 3 doses  20,000 units subcutaneous once daily times 10 doses 
 Monday – Friday  Monday – Friday 
 

Date of Scheduled Surgery___________________ Date of Scheduled Surgery___________________ 
  

Dates for Administration: (M-F only) Dates for Administration: (M- F only) 
1st Dose (21 Days Pre-surgery)_________________ 1st Dose ______________ 6th Dose __________ 
2nd Dose (14 Days Pre-surgery) ________________ 2nd Dose______________ 7th  Dose __________ 
3rd Dose (7 Days Pre –surgery)_________________ 3rd Dose _____________  8th  Dose __________ 
 4th Dose _____________ 9th  Dose _________ 
Evaluate Response to Treatment: 5th Dose _____________ 10th  Dose _________ 
 

 CBC with auto diff and Reticulocyte count Evaluate Response to Treatment: 
 with 3rd dose of Epoetin Alpha (Procrit)  CBC with auto diff and Reticulocyte count 
 ___________________ Date  with 6th dose of Epoetin Alpha (Procrit) 
   _____________________ Date 

 CBC with auto diff Pre-op __________ Date  CBC with auto diff Pre-op ___________ Date 
 (Recommendation: 1-3 days prior to surgery)  (Recommendation: 1-3 days prior to surgery) 
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