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Allergie(s): _____________________________________________ Height: ____________ Weight: ____________ 

Prescriber's 
initials Enhanced recovery after surgery (ERAS) - Colorectal 

Per-operative prescriptions 

 ___________ 

 ___________  

 ___________ 

 ___________ 

 ___________ 

 ___________ 

 ___________ 

 _________ 

 ___________ 

Anti-emetic prophylaxis 

Dexamethasone         4 mg   OR          6 mg IV X 1 dose  

Ondansetron                 4 mg IV X 1 dose  

Other:  ___________________________________________ 

Antimicrobial prophylaxis 

Administer 0-60 minutes before incision: 

Cefazoline 2 g IV X 1 dose over 5 min + Metronidazole 500 mg IV X 1 dose over 20 min OR 

Cefazoline 3 g IV X 1 dose over 5 min + Metronidazole 500 mg IV X 1 dose over 20 min (if patient ≥ 120 

kg) 

If anaphylactic allergy to penicillin (infectious diseases consultation recommended): 

Metronidazole 500 mg IV X 1 dose over 20 min AND 

Ciprofloxacine 400 mg IV X 1 dose over 30 min 

Administer a second dose of antimicrobial prophylaxis (in patients with normal renal function) if the patient 
has lost more than 1500 mL of blood AND/OR 

Cefazoline 2 g IV X 1 dose over 5 min (if surgery lasts more than 4 hours) 

Metronidazole 500 mg IV X 1 dose over 20 min (if surgery lasts more than 6 hours) 

Anaesthetic approaches reducing the use of opioids 

✓ Use an anaesthetic approach that reduces the use of opioids and clearly document this in the
anaesthesia sheet.

Maintenance of normothermia 

✓ Aim to maintain body temperature between ≥ 36.0°C and < 38.0°C throughout the procedure and
document.
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