
 
Pre-Admission Order for Patient Type 

 
Patient Name ______________________ Date of Birth ________ Date of Surgery __________ 
 
Based on the anticipated surgery and expected post-operative length of stay, the appropriate 
patient type for this patient is: 
 
___ Inpatient 
 
___ Outpatient with anticipated Extended Recovery  
 
___ Outpatient with anticipated discharge from PACU 
 
 
If the anticipated patient type should change during the course of surgery or in the post-
operative recovery period, I will enter a new order in CPOE. 
 
 
_______________________________________       ________________________ 
Physician Signature       Date and Time 
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