Rx Patient Name: Date:

Prescription for Pain Self-Management

[_] Acetaminophen (i.e., Tylenol®). Take two 325 mg tablets by [] Pain relieving cream or rub (i.e., IcyHot®, Arnicare Gel®): use as
mouth every six hours as needed for pain directed on the package

|:| Acetaminophen (i.e., Tylenol®). Take two 500 mg tablets by mouth
every six hours as needed for pain (not to exceed 4000mg)

|:| Ibuprofen (i.e., Advil® or Motrin®). Take two 200 mg tablets by D Apply heat pack for 15-20 minutes, 3 times a day
mouth every six hours as needed for pain
|:| Other:

|:| Apply ice or cold pack for 15-20 minutes, 3 times a day

|:| Combination therapy. Take one 500 mg tablet of extra strength
acetaminophen AND one 200 mg tablet of ibuprofen by mouth
every six hours as needed for pain

|:| Alternating therapy. Take two 325 mg tablets of acetaminophen If not improved in days or if new symptoms occur, call or return
by mouth NOW, THEN take two 200 mg tablets of ibuprofen four to the office for a recheck.
hours later

* Note: Tylenol® and store brands of acetaminophen are the same and work
Example: acetaminophen at 8 am, ibuprofen at 12 pm, acetaminophen at equally well. Advil®, Motrin® and store brands of ibuprofen are the same and

4 pm, ibuprofen at 8 pm, continue as needed work equally well. Maximum dose: NSAIDS 3200mg and Acetaminophen
4000mg in a 24-hour period.

You have NOT been prescribed a narcotic (opioid) medication because
the risks outweigh the benefits for your condition.

* Opioids have a risk for addiction/misuse Prescriber:

. °
Quallty Improvement Great Plalns This material was prepared by Great Plains Quality Innovation Network, a Quality Innovation Network — Quality Improvement Organization, under contract with the Centers for Medicare &
‘ < Organlzatlons --- Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS
‘ Sharing Knowledge. Improving Health Care. 5 - or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/GPQIN/QIN-QI0-257/0123
CENTERS FOR MEDICARE & MEDICAID SERVICES Quality Innovation Network



	Rx Patient Name:     




Accessibility Report





		Filename: 

		Prescription for Self-Pain Management.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 2



		Passed: 26



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Failed		All form fields are tagged



		Field descriptions		Failed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Acetaminophen ie Tylenol Take two 325 mg tablets by: Off
	Acetaminophen ie Tylenol Take two 500 mg tablets by mouth: Off
	Ibuprofen ie Advil or Motrin Take two 200 mg tablets by: Off
	Combination therapy Take one 500 mg tablet of extra strength: Off
	Alternating therapy Take two 325 mg tablets of acetaminophen: Off
	Pain relieving cream or rub ie IcyHot Arnicare Gel use as: Off
	Apply ice or cold pack for 1520 minutes 3 times a day: Off
	Apply heat pack for 1520 minutes 3 times a day: Off
	Other: Off
	Patient Name: 
	Date: 
	Number of days: 
	Additional Other: 


