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P Allergies - Check {+) one box: Height {cm) Weight (kg) 1 3:%
one known [J Unable to obtain
[] See Allergy ADR Record (ifin use at the facility) Iso 5>

[Bulleted orders are initiated by defaull, unless crossed out and inftialed by the physician/ prescriber. Boxed orders () require physician/prescriber check mark ([]) tobe inﬂialeﬂ

HOLD ALL NARCOTIC ANALGESICS & SEDATIVE orders unless ordered by anesthesiologist.
Notify anesthesiologist if: o
¢ Sedation Score 5 and RR less than 8 per min: Apply Oz 6L/min facemask. Monitor O, saturation.
Give naloxone 0.1 mg IV STAT, may repeat Q2MIN PRN x 3.
» |[f systolic BP lessthan - and/or Pulse less than

SINGLE DOSE SPINAL OR EPIDURAL NARCOTIC: received at Date Time _hr
Please note: Adjuvant orders associated with Single Dose Spinal or Epidural Narcotic are active x 18 hrs ONLY.
IV (PCA) PATIENT CONTROLLED ANALGESIA: (in 100 mL 0.9% Sodium Chloride): Start Date Time hr
Pump 5 . | Continuous | Lockout :
Protocol # Pump Mneumonic Bolus Dose | Infusion Rate|  Time 1 Hour Limit
O 05 [HYDROmorphone 0.15 mg/mL ‘ © mg(max 045) N/A TR mg (max: 4)
0| 06 [fentanyl 10 mcg/mL " mog (max: 30) ‘N/A S mog (max: 360)
0| 07 [morphine 1 mg/mL _ : ‘ mg (max: 3) N/A - A my (max: 30)
0| 09 |HYDROmorphone TOLERANT (0.15 mg/mL) mo(mac12)| mrn | e mg max: 10
O 11 |morphine TOLERANT (1 mg/mL) mg (max: 8) | reen) i g (max: 50)
O Loading dose IV PRN PAR ONLY
»__Discontinue PCA when patient can be managed on oral analgesics -
EPIDURAL: = '
Continuous Infusion (in 250 mL 0.9% Sodium Chloride):
P P | :
Protl:ant:cl:l# Mne:::nngnic i Start Rate o Range
ML R 01 [fentBUP.125 |fentanyl 2 mog/mL bupivacaine 0.125% P mir - 2 o 8 mU
! O| 02 |HM10BUP.125 HYDROmorphone 10 meg/ml bupivacaine 0.125%) : mlhr to mb/hr
U] 23 |fent5BUP.125 |fentanyl 5 mog/mL bupivacaine 0.125% : mlhr to mU/hr
O] 24 |[fentBUP2 fentanyl 2 mcg/mL bupivacaine 0.2%) i mUhr fo _mUhr
Intermittent Narcotic:
[J fentanyl mcg Q HPRN
[ Preservative-free morphine mg Q H PRN
Discontinue ‘ '

g/moming of (date) without weaning
at discretion of nurse or surgeon, after 36- 72 hours of infusion with weaning, when patient can be managed on oral analgesics .

L3 on order from anesthesiologist
If epidural infusion is discontinued without weaning, immediately give

[J oxycodone SR mg PO [J HYDROmorphone mg PO then follow surgeon's orders
NERVE BLOCK CATHETER INFUSION: Catheter site: '
, [J bupivacaine 0.125% (in 250 mL 0.9% Sodium Chioride) startrate __ mL/hr Range:  to  mL/hr
Discontinue 0O moming of (date) 0 atdiscretion of nurse or surgeon [ on order from anesthesiologist
) Date (dd/mm/yyyy) Time Phys;ician Signature Printed Name or College ID#
Mag syt xypv| 2330 J Teeme s
' Fax all pages to Pharmacy ' _ page 1 of 2

829622 Dec 01-11



