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GOOD SHEPHERD

MEDICAL CENTER

I M A RSHA LL I

DAY SURGERY POST-OP ORDERS
GOOD SHEPHERD MEDICAL CENTER - MARSHALL  MARSHALL, TX
MARSHALL ORTHOPAEDICS

. ADMIT TO PACU — DISCHARGE AFTER CRITERIAE ARE MET — OXYGEN PER PROTOCOL
. ACTIVITY: [UPAD LIB |

.DIET: [REGULAR |

. IV RL KEEP OPEN — DISCONTINUE WHEN PATIENT TOLERATES P.O. FLUIDS

. ICE PACK TO SURGICAL WOUND PRN DISCOMFORT

. ARM SLING TO OPERATIVE ARM

. FOR MILD PAIN — PARENTERAL — PRN: | MORPHINE4 MG IVP Q1H

. FOR MODERATE-SEVERE PAIN — PARENTERAL —PRN:|MORPHINEG [six] MG IVP Q1H

.ATIVAN 1 MG IVP QIH PRN AGITATION IN PACU

. FOR MILD PAIN — ORAL — PRN: [HYDROCODONE7.5MG POQ4H

. FOR MODERATE PAIN — ORAL — PRN: |HYDROCODONElO MG POQ4H

. TYLENOL |650MG. |PO Q4H PRN HEADACHE OR TEMP > 100°F

.BENADRYL [25mG. [PO TID PRN ITCHING

. CEPACOL LOZENGES PRN SORE THROAT

. REGLAN |10MG. | IV PUSH Q6H PRN NAUSEA / VOMITING

.IF IV IS OUT, USE PHENERGAN GEL|?°MG.  |ITOPICALLY Q4H PRN NAUSEA / VOMITING
. MAY DISCHARGE WHEN CRITERIAE ARE MET, AND AFTER P.T. [IF ORDERED]

 DISCHARGE PLAN: |DISCHARGEWHEN REACTED- MY OFFICENEXT WEEK

. REINFORCE DRESSING PRN
. KNEE IMMOBILIZER KNEE

DOUGLASA. WALDMAN, MD DATE / TIME

PATIENT NAME:




	Activity: [UP AD LIB]
	Diet: [REGULAR]
	Mild Pain: [ MORPHINE 4 MG IVP Q1H  ]
	Moderate-severe pain: [MORPHINE 6 [six] MG IVP Q1H]
	Mild Pain - Oral: [HYDROCODONE 7.5 MG PO Q4H]
	Moderate Pain - Oral: [HYDROCODONE 10 MG PO Q4H]
	Tylenol: [650 MG.]
	Benadryl: [25 MG.]
	Reglan: [10 MG.]
	Phenergan: [25 MG.]
	Discharge Plan: [DISCHARGE WHEN REACTED - MY OFFICE NEXT WEEK]
	Knee immobilizer: [  ]
	Doctor name: [DOUGLAS A. WALDMAN, MD]
	Date and Time: 
	Patient Name: 


