
Check appropriate boxes  for this patient. 
 
ALLERGIES:  NKA      Other:______________________________________________________________ 
 

 Admit to PACU then to floor (2 North) 
 

 X-Ray in PACU – AP both hips and lateral of operated hip.  Reason: check hip surgery 
Vital Signs:   every 15 minutes in PACU    
                      every 4 hrs. x 24 hrs. then routine on unit 
MEDICATIONS: 

 IV _________________________________________@ _______________________ml/hr until p.o. intake 
     is adequate, then decrease to KVO then decrease to PRN port when antibiotics completed. 

 Antibiotic prophylaxis: ___________________________________________________________________ 
Pain Medications: 

 Lortab (Hydrocodone/Acetaminophen)  5mg   7.5mg  10mg tablets every 4 hrs. prn for pain level 4-6 
 Morphine (Morphine Sulfate)  2mg     4mg   IV every _____prn for pain level 7-10 
 PCA see order sheet CHH # 827 
 Other:________________________________________________________________________________ 
 Phenergan (Promethazine)  6.25mg   12.5 mg. IV every  4 hrs.  6 hrs. prn for Nausea/Vomiting 
 Ambien (Zolpidem) 5mg p.o. every night PRN for sleep.  May repeat nightly x 1 dose 
 Colace (Docusate) 100mg. p.o. BID – stool softener 
 Other Medications: 

Drug Name and Strength Route of 
Administration 

Directions for 
Administration 

Indications

    
    
    
    

 Reconcile Medications Transfer/Discharge Order 
ACTIVITY:_ _____________________________________________________________________________ 

 Physical Therapy: ______________________________________________________________________ 
 Occupational Therapy to see and evaluate 

LABS: 
 Electrolytes in AM 
 H & H daily x 2 days starting in AM 
 Daily protimes (if on Coumadin) 
 Anticoagulation orders:__________________________________________________________________ 

DIET: 
 Progress to pre-op diet as tolerated 
 Calorie count x 3 days 

TREATMENT: 
 Indwelling catheter if needed 
 Incentive spirometry every 1 hour while awake 
 02 sat. every shift x 24 hrs. 
 02 per nasal cannula, prn x 24 hrs. if 02 sat, is below 90% 
 Sequential/Foot Pumps to both legs 
 Thigh high TED’s 
 Other:________________________________________________________________________________         

 
Physician_______________________ Beeper Number_____________ Time:_________ Date____/____/___ 
 

 Verbal Order Verification   Nurse’s Signature___________________ Time:_________ Date____/____/___ 
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