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SURGICAL CENTER

PRE-ANESTHESIA EVALUATION AND PAST MEDICAL HISTORY
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POST ANESTHESIA CARE ORDERS

I RN Initials J Time Noted

OXYGEN

3-10 liters per minute via facemask to maintain O2 saturation >95%
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0 2-4 liters per minute via nasal cannula to maintain O2 saturation
>95%
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O Saline lock IV

WC prior to discharge

Pain Management — ORAL (when tolerating liquids by mouth)

O Tylenol 1000mg PO #Tylenol 500mg PO

bapentin 300mg PO

0 Gabapentin 600mg PO

,z/Percocet (Oxycodone) 5/325mg PRN pain 5/10 X 1

Pain Management — Intravenous

0 Toradol 30mg PRN pain

,E’ﬁemerol 12.5mg PRN shivering

,IZ/Dilaudid 0.2mg PRN pain
may repeat Q 5 minutes, max dose Img, hold for RR <12

Post-op Nausea and Vomiting

JZ/Zofran 4mg IV

Additional Orders:

Cl/Vf)/RB&C (verbal order read back and confirmed)

,Z{’lay discharge patient when alert, vital signs stable, discharge
criteria met AND evaluated by discharge practitioner

Anesthesia Provider Signature Date/Time
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