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In addition to split dosing, combine 
with non-opioid and adjuvant therapies.

Acute pain: Develop plan with patient 
when to revert back to previous regimen.

Chronic pain: May consider maintaining 
q6-8 hr dosing schedule.

ඒൾඌ

Acute pain: Continue with q6-8 hr split dosing and 
non-opioid and adjuvant therapies. Develop plan with 
patient for when to revert back to previous regimen.

Chronic pain: Continue with q6-8 hr split dosing and 
non-opioid and adjuvant therapies.
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Fඈඋ ൻඈඍඁ ൺർඎඍൾ ൺඇൽ ർඁඋඈඇංർ ඉൺංඇ, ർඈඇඌංൽൾඋ ඌඉඅංඍඍංඇ඀ 
ඉൺඍංൾඇඍ’ඌ ආൺංඇඍൾඇൺඇർൾ ൻඎඉඋൾඇඈඋඉඁංඇൾ ൽඈඌൾ ඍඈ ൾඏൾඋඒ 6-8 ඁඈඎඋඌ 

Continue with split 
dosing every 6-8 hours.

ൺർඎඍൾ

ർඁ
උඈඇංർ

ංඌ ඉൺංඇ ංආඉඋඈඏൾൽ?

ංඌ ඉൺංඇ ංආඉඋඈඏൾൽ?

ංඌ ඉൺංඇ 
ർඁඋඈඇංർ ඈඋ ൺർඎඍൾ?

https://pcssnow.org/mentoring/#ask

