
PHYSICIAN’S ORDERS 

 

                                                                                          NAME: 

                                                                                          ROOM NO: 

                                                                                          (ADDRESS) 

                                                                                          HOSP. NO. 

                                                                                          PHYSICIAN 

 

Another brand of drug identical in form and content may be dispensed unless checked.    

Cullman Regional Anesthesia Services 

One Day Discharge Order Set 

1.   Advance to regular diet as tolerated when patient is without nausea. 

2.   Continue IV fluids from OR until patient is without nausea and tolerating Po fluids. 

3.   FOR ADULTS ONLY: 

Give Hydrocodone/APAP (Norco) 10 mg tablet Po every 4 hours PRN pain and if patient received 

Acetaminophen (Tylenol) in OR, or if allergic to Hydrocodone give Oxycodone 5mg – 10mg Po every 4 

hours PRN pain. 

 Patients with allergies to Hydrocodone/APAP (Norco), administer pain medication as prescribed by 

physician for home use.  Medication given as follows:____________ _____________________________ 

      If no pain medication prescribed by physician for home use give Ibuprofen (Motrin) 800 mg Po every 4 

hours PRN pain.  May repeat x 1. 

4.   FOR PEDIATRICS ONLY: 

Acetaminophen (Tylenol) elixir Po/PR (dose appropriate for weight @ 15 mg/Kg) may be given to 

children post op PRN pain. 

5.   Post op nausea and vomiting patients weighing > 45 Kg: 

      a. Ondansetron (Zofran) 4 mg IV x 1 for nausea. 

      b. Promethazine (Phenergan) 6.25 mg slow IV push diluted with 10 mL NS for nausea if unrelieved by 

Ondansetron (Zofran) for persistent nausea x 1 dose. 

      c. If still unrelieved notify anesthesiologist for further orders. 

6.   May discharge home when patient ambulates and tolerates Po fluids. 

     

 

Cullman Regional Anesthesia Services 

 

 

 

 

 

 

MD Signature:_____________________________ Date & Time: ____________________ 
Cullman Regional              Please use Ball Point Pen ONLY               Physician’s Orders 

DO NOT USE:      U     IU     QD     QOD     MS     MSO4     MgSO4 
Revised and approved by JC Committee and P&T:  05/20/2021     Page 1 of 1 


