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Name-

Date of Birth-

Surgical Procedure and Date-
Date and Time of Appointment-

Review Prescription Drug Monitoring Programs (PDMP)
e Review Prescription History

e Assess for multiple prescribers, early refills, and high doses. Acute dose changes may appear
as multiple prescribers or early refills. Check if prescribers are part of the current care feam

e Document PDMP review in the patient’s Electronic Health Record (EHR)

e Communicate concerns to the provider

Baseline Assessment
e Obtain Vitals

e Assess Pain
o Numeric Scale
o Wong-Baker FACES
o PQRST Assessment
= Precipitating Factors
Quality
Radiation
Severity
= Timing
Location
Aggravating/Relieving Factors
Associated Symptoms
Other Interventions Used
® Heat/Ice
= Movement/Rest
® Experiencing Side Effects of Medications
= Constipation
= Nausea
= |tching
® Dizziness/lightheadedness
= Drowsiness/Sedation
= Dry Mouth
e Assess the surgical site

O O O O

Report all relevant findings to the provider.



