	Physicians Order

Standing Anesthesia Orders - PACU
	( FAX to Pharmacy
Initials: _______
Date: _______

	Date
	Time
	 Drug Allergies

	
	
	Height __________     Weight __________

	
	
	 FORMCHECKBOX 

Admit to PACU.  Discharge to division when criteria are met.

	
	
	 FORMCHECKBOX 

Direct to Phase II Recovery.

	
	
	 FORMCHECKBOX 

Early discharge from PACU.

	
	
	 FORMCHECKBOX 

Post-spinal positioning 








.

	
	
	 FORMCHECKBOX 

Demerol (Meperdine) __________mg IV q 
 min. in PACU PRN for shivering.

	
	
	For MILD PAIN (1-4):

	
	
	 FORMCHECKBOX 

Morphine _________mg IV q 
 min. x 
 doses for pain.

	
	
	 FORMCHECKBOX 

Fentanyl _________mcg IV q 
 min. x 
 doses for pain.

	
	
	For MODERATE PAIN (5-6):

	
	
	 FORMCHECKBOX 

Morphine _________mg IV q 
 min. x 
 doses for pain.

	
	
	 FORMCHECKBOX 

Fentanyl _________mcg IV q 
 min. x 
 doses for pain.

	
	
	For SEVERE PAIN (7-10):

	
	
	 FORMCHECKBOX 

Morphine _________mg IV q 
 min. x 
 doses for pain.

	
	
	 FORMCHECKBOX 

Fentanyl _________mcg IV q 
 min. x 
 doses for pain.

	
	
	 FORMCHECKBOX 

OTHER:  












	
	
	 FORMCHECKBOX 






 IV prn nausea / vomiting in PACU.

	
	
	 FORMCHECKBOX 

O2 ____________liters per minute if unable to maintain SPO2 of ____________

	
	
	 FORMCHECKBOX 

O2 ____________liters per minute overnight if SpO2 less than _______________

	
	
	 FORMCHECKBOX 

Ventilator settings:  FiO2 _______      TV _______      R _______     PEEP _______

	
	
	 FORMCHECKBOX 

May take 1st discharge analgesia dose in Phase 2.

	
	
	 FORMCHECKBOX 

Stat Blood Glucose
	 FORMCHECKBOX 

Stat ABG
	 FORMCHECKBOX 

Stat CXR

	
	
	 FORMCHECKBOX 

Stat 12 lead EKG
	 FORMCHECKBOX 

Stat I-Stat

	
	
	 FORMCHECKBOX 

Stat Aerosol treatment 







	Physician Signature: 




Date: 
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