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• We changed our hospital’s post-cesarean pain management 

electronic medical record (EMR) order sets from standing 

NSAIDs and additional acetaminophen and opioid 

medications as “prn” to a standardized order set including a 

multimodal combination therapy with acetaminophen and 

NSAIDS as primary analgesics and narcotics “prn”.

• We carried out a retrospective analysis comparing opioid use, 

administration of other analgesics, and severe pain episodes 

(pain score≥ 7) between the patients who were treated before 

and after implementation of the standardized order set.

• Chi square and student t-test were used for statistical 

analysis with significance determined as p< 0.05.

Objective

Figure 1 -

There was a marked decrease in the proportion of 

patients receiving opiates post orderset.

Table 1-

• There was a decrease in the total dose of opioids 

used (36.2mg vs 31.3mg; p=0.008) and a marked 

increase in the use of acetaminophen (5952mg vs 

7471 mg; p<0.0001).

• NSAIDS use remained similar.

• Severe pain scores were less frequent with the 

new order set (59.1% vs 54.1%, p<0.0001).

We set out to evaluate whether transitioning to a standardized 

order set based on multi-modal combination analgesic therapy 

decreases the exposure to opioids after cesarean delivery.
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• Our study shows that modification of the 

electronic medical record to include a 

standardized order set for post-cesarean pain 

management is successful in reducing opioid use 

while at the same time improving pain scores.

•

• Obstetric units should consider standardizing 

post-cesarean pain management orders to 

include multimodal combination therapy with 

acetaminophen and NSAIDS as primary 

analgesics.

Previous Order Set for Cesarean Delivery Postpartum:

• Ibuprofen 600mg every 6 hours standing

• Oxycodone 5mg/acetaminophen 325mg 1 tablet every 3 

hours PRN moderate pain (4-6)

• Oxycodone 5mg/acetaminophen 325mg 2 tablets every 6 

hours PRN severe pain (7-10
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• Opioid use has emerged as a leading cause of death in 

the United States.

• Post-surgical opioid prescriptions are some of the most 

common prescriptions and are often the first time a patient 

will be exposed to opioids.

• 1 in 300 opioid-naive patients exposed to narcotics after 

cesarean birth will become persistent users.

• It has been shown that following cesarean section most 

women are administered opioids for pain control, with some 

data indicating that as many as 87% of women will go home 

with a prescription for opioids.

• Multimodal pain therapy is a personalized approach to pain 

management using a combination of medications with 

different mechanisms of action to control pain.

New Order Set for Cesarean Delivery Postpartum:

• Acetaminophen 975mg every 6 hours standing- NEW

• Ibuprofen 600mg every 6 hours standing

• Oxycodone IR 5mg every 3 hours PRN moderate to severe pain (4-10) -NEW

• Oxycodone IR 5mg to be activated one hour after every 3hours PRN dose

if dose was ineffective after pain assessment-NEW

• May select ketorolac with PCA 30mg IVP every 6 hours stop after 8 doses or 

ketorolac after single dose duramorph for 30mg IVP every 6 hours stop after 4 

doses- NEW
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