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The following recommendations are based on medical evidence, clinician input, and expert opinion.  The content of the document is dynamic and will be revised as new information becomes available.  The purpose of this document is to assist practitioners in clinical decision-making, to standardize and improve the quality of patient care, and to promote cost-effective drug prescribing.  THE CLINICIAN SHOULD UTILIZE THIS GUIDANCE AND INTERPRET IT IN THE CLINICAL CONTEXT OF THE INDIVIDUAL PATIENT.  INDIVIDUAL CASES THAT ARE EXCEPTIONS TO THE EXCLUSION AND INCLUSION CRITERIA SHOULD BE ADJUDICATED AT THE LOCAL FACILITY ACCORDING TO THE POLICY AND PROCEDURES OF ITS P&T COMMITTEE AND PHARMACY SERVICES.
The Product Information should be consulted for detailed prescribing information.

See the VA National PBM-MAP-VPE Monograph on this drug at www.pbm.va.gov or http://vaww.pbm.va.gov for further information. 

	Exclusion Criteria If the answer to ANY item below is met, then the patient should NOT receive acetaminophen for injection

	(  Severe hepatic impairment or severe active liver disease

	(  Hypersensitivity to acetaminophen or any components of the injectable formulation

	Inclusion Criteria 

	(  Requires management of acute postoperative pain and patient is unable to take analgesics orally (NPO) or is unlikely to have sufficient gastrointestinal absorption to achieve benefit from ingested acetaminophen
· Patients with one or more hours available before the induction of general anesthesia for intraabdominal or oropharyngeal surgery (and likely adequate gastrointestinal absorption) should be preferentially prescribed ingestible oral liquid acetaminophen

· Patients having non-abdominal or non-oropharyngeal surgery and likely adequate gastrointestinal absorption may be given acetaminophen oral formulations at any time before induction of general anesthesia. 

	Dosage and Administration 

	· Refer to Product Information for complete dosing instructions.

· Administer each dose only as a 15-minute intravenous infusion. Do NOT give dose as a bolus injection.
· Single or repeated doses may be given for postoperative pain management. As-needed (p.r.n.) dosing is not allowed.
· For perioperative pain management, the first dose may be given intra- or post-operatively, and doses repeated until the patient is likely to have sufficient gastrointestinal absorption of acetaminophen.
· Adults Weighing 50 kg and Over:  1000 mg every 6 hours to a maximum of 4000 mg per day. 
Doses of 650 mg every 4 hours is an alternative dosage regimen but is seldom needed clinically and may be converted to 1000 mg every 6 hours by pharmacy to prevent wastage (product comes in 1000-mg vials). Maximum single dose is 1000 mg.
· Adults Weighing Under 50 kg:  15 mg/kg up to 750 mg every 6 hours (or 12.5 mg/kg every 4 hours) to a maximum of 75 mg/kg (up to 3750 mg) in 24 hours. Minimum dosing interval is 4 hours. Maximum single dose is 15 mg/kg up to 750 mg.

	Issues for Consideration

	· In pivotal clinical trials, injectable acetaminophen was evaluated for up to 48 hours for postoperative pain. Safety and efficacy beyond 48 hours is unclear.
· No dose adjustment is required when converting between oral acetaminophen and injectable acetaminophen. Conversion from intravenous to oral acetaminophen may be considered by local pharmacies when the patient is able to take medications orally or via gastric tubes.
· The maximum daily dose of acetaminophen is 3750 mg for adults weighing under 50 kg and 4000 mg for those 50 kg and over, and should be based on all routes of administration (i.e. intravenous, oral, and rectal) and all products containing acetaminophen. 
· Administration of acetaminophen in doses higher than recommended may result in hepatic injury, including the risk of severe hepatotoxicity and death. Do not exceed the maximum recommended daily dose of acetaminophen. 

· Use caution when administering acetaminophen in patients with the following conditions: hepatic impairment or active hepatic disease, alcoholism, chronic malnutrition, severe hypovolemia (e.g., due to dehydration or blood loss), or severe renal impairment (creatinine clearance ≤ 30 mL/min). In patients with hepatic or renal disease, consider consulting an appropriate specialist (i.e., hepatologist or nephrologist) before deciding to use acetaminophen. Acetaminophen injection is contraindicated in patients with severe hepatic impairment or severe active liver disease.
· The antipyretic effects of acetaminophen may mask postoperative fever.

· FDA-approved indications and usage for acetaminophen injection are the following:
• Management of mild to moderate pain 

• Management of moderate to severe pain with adjunctive opioid analgesics 

• Reduction of fever

	Renewal Criteria

	· Orders for intravenous acetaminophen for postoperative pain management must be renewed every 24 hours. 
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