
                                                

 

PACU Anesthesia Orders

1) Oxygen to keep Sa02 greater than 92% (Mask or Nasal Cannula) PRN or as directed by physician. 
2) Vital Signs (including temperature) per PACU Protocol. 
3) Narcotics (Check all that apply)  - THESE MEDS ARE ONLY FOR PACU. 

⁭ Morphine         IV ______mg every _______PRN pain up to a maximum dose of _______mg in PACU 
⁭ Fentanyl                                   IV ______mg every _______PRN pain up to a maximum dose of _______mg in PACU 
⁭ Dilaudid (hydromorphone)    IV ______mg every _______PRN pain up to a maximum dose of _______mg in PACU 
⁭ Other:  __________________________________________________________PRN pain in PACU 
⁭ Demerol (meperidine)             IV ______mg every _______PRN shivering up to a maximum dose of _______mg in   

PACU 
 

4) Antiemetic (Check all that apply) 
⁭ Reglan (metaclopramide) 10 mg IV               x 1 PRN Nausea in PACU  
⁭ Zofran (ondansetron) 4 mg IV                        x 1 PRN Nausea in PACU  
⁭ Decadron (dexamethasone) _______mg IV   x 1 PRN Nausea in PACU  
⁭ Other:  _______________________                x 1 PRN Nausea in PACU  
 

5) Antihypertensive (Check all that apply) 
Parameters 

HR greater than _________    
Blood Pressure greater than Systolic __________ Diastolic__________ 

⁭ Labetolol __________mg every _______min IV PRN Hypertension maximum dose _______mg in PACU      
⁭ Hydralazine __________mg every _______min IV PRN Hypertension maximum dose _______mg in PACU              
⁭ Other_______________________________________________________________ in PACU        
 

6) IV Fluids 
⁭ Lactated Ringers @ 30 ml/hr or ________ ml per hour in PACU 
⁭ Normal Saline @ 30 ml/hr or ___________ml per hour in PACU 
⁭ Normosol R @ 30 ml/hr or _____________ml per hour in PACU       
⁭ Other: _________________________________________in PACU 
 

7) Other (for PACU) 
⁭ STAT EKG   Reason_________________________________________ 
⁭ STAT PCXR   Reason_________________________________________ 
⁭ STAT ABG   Reason_________________________________________ 
⁭ Other: ______________________________________________________________________ 
 

8) Aerosol Therapy (Nebulizer) 
⁭ Medication Albuterol Unit dose; 1x; Stat   (      )  in PACU 
⁭ Medication Racemic Epi Unit dose; 1x; Stat  (      )  in PACU 
⁭ Medication Albuterol/Ipratropium Unit dose; 1x; Stat (      )  in PACU 
⁭ Other:_______________________________________________ in PACU 

 
9) Discharge per criteria 
 
10) ⁭  Verbal verification     

 
_________________________________________ 
Physician Signature   Date      Patient Identification 
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