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Post-
. | 24-Hour MME
Operativ ] Course
Requirements
e Day

Ketamine infusion increased to 30mg/hr. Home Gabapentin

1 o0 and Tizanidine doses initiated
5 20 Ketamine infusion increased to 40mg/hr. Gabapentin
increased to 600mg BID and 900mg gHS
3 64 No changes to medication regimen
Ketamine decreased to 30mg/hr. Memantine 5mg BID
4 87 initiated. Continuous nerve catheter removed per patient

request

Ketamine infusion weaned and discontinued per hospital
5 73 policy of 5-7 days total duration of ketamine infusion.
Memantine increased to 10mg BID

6/7/8 103/73/112 No changes to medication regimen

9 112 Gabapentin increased to 900mgTID, lidocaine patches added

Patient states she no longer believes her pain to be secondary
10 112 to her CRPS and is entirely surgical in nature. Memantine
increased to 30mg BID.

Patient discharged with prescriptions for gabapentin 900mg
11 80 TID, Memantine 30mg BID, Tizanidine 6mg TID, and lidocaine
patches
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