PHYSICIAN’S ORDERS

CULLMAN NAME:

REGIONAL :
ROOM NO:
(ADDRESS)
HOSP. NO.
PHYSICIAN

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

Dr. Dueland and Dr. Gomez Standing Orders

Tylenol 325 mg 2 tabs Po g 4 hr PRN mild pain (scale 1-3) or temperature greater than 101.5 °F

Milk of Magnesia 30 ml Po daily PRN constipation

Dulcolax 5 mg 2 tabs Po daily PRN constipation if not relieved by MOM

Dulcolax 10 mg suppository 1 PR daily PRN constipation

Toradol 30 mg IM g 6 hr PRN moderate to severe pain (scale 4-10)

Zofran 4 mg IV g 6 hr PRN nausea

Zofran 8 mg Po g 8 hr PRN nausea if no IV assess

P N O~ wNE

Phenergan 25 mg PR q 4 hr PRN nausea if not relieved by Zofran

9. Hydroxyzine 25 mg Po q 4 hr PRN nausea if not relieved by or allergic to Zofran or Phenergan

10. Trazodone 25 mg Po q hs PRN for sleep, may repeat x 1

11. lce pack to affected area q 2 hr

12. Out of bed for all meals

13. If UOP < 180 ml g 8 hr, give 250 ml % NS bolus

MD Signature: Date & Time:

Cullman Regional Please use Ball Point Pen ONLY Physician’s Orders

DONOTUSE: U IU QD QOD MS MSO4 MgSO4
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