Trauma Discharge Medications

Multi-modal Pain Regimen

All patients should receive a 14-day prescription for ALL multi-modal medications they have been receiving inpatient
e Acetaminophen (Tylenol) 500mg 2tabs q8h Qty: 84 -OR- 500mg 2tabs gq6h Qty: 112
e Methocarbamol (Robaxin) 500mg 1tab q8h Qty:42 -OR- 500mg 2tabs q8h Qty:84 -OR- 500mg 2tabs g6h Qty:112
e Neurontin (Gabapentin) 300mg 1tab g8h Qty: 42

e lbuprofen 600mg 1tab q8h Qty: 42 *Avoid in spinal fusion (If patient is receiving > 50MME/day opioids at discharge ask Neurosurgery if NSAIDs are an
option)

All attempts should be made to wean patient from opioids prior to discharge in a stepwise manner. Patients that have received
opioids in the last 24 hours prior to discharge should be sent with a 7-day or less prescription and education should be provided
regarding pain control. Use the table below as a guide for opioid prescribing.

Prior 24-hour Prescription Qty Max. MME/day
Oxycodone (mg)

50 - 60mg Oxycodone IR 5mg 1-2 tabs PO g6h PRN pain 50 60

40 - 50mg Oxycodone IR 5mg 1-2 tabs PO g6h PRN pain 40 60
30-40mg Oxycodone IR 5mg 1-2 tabs PO g8h PRN pain 30 45

20 - 30mg Oxycodone IR 5mg 1 tab PO g6h PRN pain 20 30
10-20mg Oxycodone IR 5mg 1 tab PO g8h PRN pain 10 225
<10mg Oxycodone IR 5mg 1 tab PO q12h PRN pain 5 15

**For opioid naive patients (no outpatient opioid Rx within the last 60 days) Walmart pharmacies and Alabama Medicaid WILL NOT
dispense/fill Rx sig with > 50 MME/day. Medicare, UHC, BCBS, CVS, Walmart and AL Medicaid WILL NOT dispense > 7-day
prescription for opioid naive patients. Please prescribe accordingly to avoid unnecessary phone calls. If you are hand writing Rx
please write as above, if you are e-scribing a range (i.e 1-2 tabs) place the higher tab amount in the Rx and write a comment in
‘Special Instructions” with range.

***|f you feel like your patient will require more than a 7-day course of opioids following discharge you have the option to e-scribe a
second Rx with the ‘Earliest Fill Date’ 8-days from discharge. A secondary prescription should not extend past their first scheduled
follow up with Trauma, Neurosurgery, or Orthopedic Surgery.

**%*|f your patient is receiving Hydrocodone (Norco) use Norco at discharge and adjust scheduled Acetaminophen accordingly not
to exceed 3-4g/day.
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Bowel Regimen
Any patient who receives an opioid pain prescription must go home on one or more of the following:

e Docusate 100 mg PO every 12 hours

e Senna 2 mg PO every 12 hours

e  Polyethylene glycol 3350 17 g PO every 12 hours

e  Bisacodyl suppository 10 mg rectally daily PRN for no bowel movement



Home Medications

All home medications should be reconciled on admission/during tertiary and restarted as appropriate at discharge. Any medication
that was started inpatient such as blood pressure or anti-diabetic (newly diagnosed diabetics) medication should be prescribed at
discharge with a month-long supply. The patient should be provided follow up with their Primary Care Provider within 7-10 days.

DVT Prophylaxis

Patients who remain significantly immobilized due to injury will continue anticoagulation after discharge from the hospital,
regardless of their disposition (i.e. home, skilled nursing facility, acute rehab). Specific subgroups are as follows:

Spinal cord injury (complete or incomplete motor paralysis)

e Patient going home will be prescribed Enoxaparin 40 mq daily

e  Patients being discharged to a rehab facility where they will have support for twice daily injections, continue inpatient DVT
prophylaxis regimen (Enoxaparin 30mgq twice a day or 0.5mq/kq twice a day for BMI > 30).

e Spinal cord injury patients should be treated for 3 months from initial injury.

Pelvic/acetabular fractures and/or lower extremity long bone fractures and/or any fracture that results in the patient having
significantly impaired mobility (weight bearing status other than WBAT on bilateral lower extremities)

e  Patients going home or to a rehab facility: Aspirin 81mg BID x 21 days
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