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Preoperative Operative Day Postoperative

Evaluate expectation Medication 1-2 hr
preop

) Celecoxib
Education Gabapentin 300 mg

Gabapentin

ot Paracetamol
Opioid abuse Celecoxib 200 mg . ;
Addiction Opioid as less as possible
. Optional
Risk factor assessmen g
ct ; SSESS t Tranexamic acid 1000 Cryotherapy
Hx of pain, abuse mg IV TENS
Anxiety Interscalene block
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