Unlversity of Medical Center
ACUTE PAIN MANAGEMENT SERAVICE/RCA** SERVICE

PATIENT CONTROLLED ANALGESIA
PHYSICIAN'S ORDER SHEET
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PUMP SETTINGS
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NAUSEA / VOMITING RESPMRATORY MANAGEMENT
(3 PromeiNetioa’metociopramlida/tolasetron ™. O For respiratory rare
. MH<Byr. <1ZH<18yr. <WE=16 .
P.OAV PushiV over 2D mnuies el q . hours PRN p; o . .
whils on PCA®, Catl APMEVPGA™ Service If itistad » 28 hours &Rer | 7 sorot o gt oy (e ovtion and cemave PCA

PCA*™ stan up, % Gve neiowans- meg/mp (cfrele ona) IV push:
|| [ —

Wy repeat q 5 min, for reeplmicos-m while awaiting pain
specialiyt arem,

Z

L[] Diphenhydremine _________ mix 3} Pega APMS physiclan/PCA™ Bervice & Primary MD (circia).
P.OJTY PushiV owver 20 minutas (circla) q hours PRN while 43 T Froquency of resplratory gssescmant 10 BT lastt ¢ 15 minutes.
X on PCA O Oxygen thesapy £ Winde on PCA*}
ADJUNCT MEDICATIONS |

Kelorolac/acetommeghen/ibuprofan
qQ.— . Dehous PAN arg

mg. IV PushI\=peer 20-min /B0 fpar ractum (circie)
hours x 72 hours, then FRN {cirzta one) O/C plain acetaminophen when Raxicta/Gartocst begins,

oy

CONSULTATION SERVICE {Check appropriale service)

o’
.‘1

[NURSE SIGNATURE

D APMS* (Baaper 471-TET2) D Shoek Temsns Bager 448271305
SIGNATURE D PeA*™ SERVIGE {Booper THZZ) PATE TIME
PHYSICIAN t.D. NO- _ ”ﬁ-m;zﬂ:lmwmrmwm j$==mﬂum Cmﬂnﬂndmﬁu Ananesis

s DATE TIME

(Rev. 9/04) Page 1 of 1



