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        OB/GYN CESAREAN POST-OP DISCOMFORT PLAN -
        ANALGESICS/SEDATIVES/ANTIEMETICS/ANTIHISTAMIN
        ES
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Diagnosis _____________________________________________________________________________________________________________

Weight   ____________________________________________ Allergies ________________________________________________________

Place an "X" in the Orders column to designate orders of choice AND an "x" in the specific order detail box(es) where applicable.

ORDER ORDER DETAILS

                                                                                                                                                                                                                                                    Patient Care

        ***Only OB Providers Should Place This Plan***

                                                                                                                                                                                                                                                    Medications
Medication sentences are per dose.   You will need to calculate a total daily dose if needed.

        Scheduled Analgesics

        Co-Administered Analgesics- these medications will be administered together.

  ibuprofen 
        600 mg, PO, tab, q8h, x 3 days
        Administer WITH acetaminophen, IF ordered.

  acetaminophen 
        1,000 mg, PO, tab, q8h, x 3 days
        Administer WITH ibuprofen, IF ordered.

        Alternating Analgesics- these medications will be scheduled so that the patient receives a dose every 4 hours.

  ibuprofen 
        600 mg, PO, tab, q8h, x 3 days
        Alternate WITH acetaminophen, IF ordered.

  acetaminophen 
        1,000 mg, PO, tab, q8h, x 3 days
        Alternate WITH ibuprofen, IF ordered.

        Additional scheduled pain medications

  HYDROcodone-acetaminophen (HYDROcodone-acetaminophen 5 mg-325 mg oral tablet) 
        1 tab, PO, tab, q6h, x 3 days

        PRN Analgesics

                                                                                                                                                                                                                                                    Analgesics for Mild Pain

        Select only ONE of the following for Mild Pain

  acetaminophen 
        500 mg, PO, tab, q6h, PRN pain-mild (scale 1-3)
        ***Do not exceed 4,000 mg of acetaminophen from all sources in 24 hours***  *****IF acetaminophen ineffective/contraindicated,
        USE ibuprofen if ordered:*****
Continued on next page....
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        1,000 mg, PO, tab, q6h, PRN pain-mild (scale 1-3)
        ***Do not exceed 4,000 mg of acetaminophen from all sources in 24 hours***  *****IF acetaminophen ineffective/contraindicated,
        USE ibuprofen if ordered:*****

  ibuprofen 
        400 mg, PO, tab, q6h, PRN pain-mild (scale 1-3)
        ***Do not exceed 3,200 mg of ibuprofen from all sources in 24 hours***  Give with food.

        PRN Analgesics

                                                                                                                                                                                                                                                    Analgesics for Moderate Pain

        Select only ONE of the following for Moderate Pain

  HYDROcodone-acetaminophen (HYDROcodone-acetaminophen 5 mg-325 mg oral tablet) 
        1 tab, PO, tab, q4h, PRN pain-moderate (scale 4-6)
        ***Do not exceed 4,000 mg of acetaminophen from all sources in 24 hours.***  *****IF hydrocodone/acetaminophen ineffective/
        contraindicated, USE ketorolac if ordered:*****
        2 tab, PO, tab, q4h, PRN pain-moderate (scale 4-6)
        ***Do not exceed 4,000 mg of acetaminophen from all sources in 24 hours.***  *****IF hydrocodone/acetaminophen ineffective/
        contraindicated, USE ketorolac if ordered:*****

  ketorolac 
        15 mg, IVPush, inj, q6h, PRN pain-moderate (scale 4-6)
        May give IM if no IV access

                                                                                                                                                                                                                                                    Analgesics for Severe Pain

        Select only ONE of the following for Severe Pain

  morphine 
        2 mg, IVPush, inj, q4h, PRN pain-severe (scale 7-10)
        *****IF morphine ineffective/contraindicated, USE hydromorphone if ordered:*****
        4 mg, IVPush, inj, q4h, PRN pain-severe (scale 7-10)
        *****IF morphine ineffective/contraindicated, USE hydromorphone if ordered:*****

  HYDROmorphone 
        1 mg, IVPush, inj, q4h, PRN pain-severe (scale 7-10)

                                                                                                                                                                                                                                                    Antiemetics

        Select only ONE of the following for nausea/vomiting.

  promethazine 
        25 mg, PO, tab, q4h, PRN nausea/vomiting
        *****IF promethazine is ineffective/contraindicated, USE ondansetron if ordered:*****

  ondansetron 
        4 mg, IVPush, soln, q4h, PRN nausea/vomiting         4 mg, IVPush, soln, q8h, PRN nausea/vomiting

                                                                                                                                                                                                                                                    Sedatives

  zolpidem 
        5 mg, PO, tab, Nightly, PRN insomnia
        May repeat x1 in one hour if ineffective
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