	Name: ___________________________________
	Date: ______________
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	Across
3. Red blood cell/count
4. prn
6. by, through
11. postop; post-op
12. Patient-controlled analgesia
14. by mouth; orally
16. prep
19. every hour
	Down
1. R
2. every 4 hours
5. R/o
7. q
8. PM
9. Physical Therapy
10. pediatris
13. 4 times a day
15. Pt;pt
17. right lower quandrant
18. after meals


