
POST OP GYN ORDERS

Date: ____________

Surgeon: ____________________________________

Patient: ______________________________________

Procedure: ____________________________________

IV D5W/NS @75-125 ml/hr
D/C IV as able
Sips progressing to full diet as able

PRN: 
Morphine 2-10mg IV/IM
Gravol 10-50mg IV/IM
Maxeran 5-10mg IV
Zofran 4mg IV

At HS X1: 
Naprosyn 500mg PR/PO
Tylenol 1300mg PR/PO

POD 1:
Start colace 200mg PO BID
Bactrim DS BID
D/C pack if present
D/C Foley if no Burch or anterior repair
Ibruprofen 400mg PO q8h
Tylenol 1000mg PO q4h PRN
Glycerin suppository

POD 2:
D/C Foley if Burch or anterior repair
Fleet enema PRN
Replace catheter only if uncomfortable and unable to void
Check residual only prior to discharge from care
Bactrim DS X1 BID X 1 Week (#14)
Ibuprofen/Tylenol q4h PRN (#30)


