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OB/GYN DISCHARGE MEDICATION ORDERS
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DEA NO.

Yes No Medication Dosage Form Strength Quantity Np?ut%foﬁgggs
Propoxyphene 100 mg w/Acetaminophen Tabs 100ma/650m
650 mg 1-2 po q 3-4 hrs prn pain g g
Oxycodone w/Acetaminophen
Tabs 7.5mg/500m
1-2 po q 4-6 hrs prn pain g g
Acetaminophen w/Codeine Tabs #3
1-2 po q 3-4 hrs prn pain 300mg/30mg
Hydrocodone w/Acetaminophen
Tabs 5mg/500m
1-2 po q 3-4 hrs prn pain g g
Meperidine with Promethazine
Ca 50mg/25m
One po q 4-6 h prn pain P g g
Naproxen Sodium Tab 550mg
One po bid prn uterine cramping
Docusate
Ca 100m
One po bid prn constipation P g
Pramoxine W/H)_/drocortisone Foam
Use as directed
Benzocaine 20% . o
Use as directed on container Topical Spray 20%
Ferrous Sulfate
Tab 325m
One po bid with meals g
MD MD
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