Whiteriver Indian Hospital

PCA Order Form

Note: PCA Must be Reordered Daily

1.
Allergies:______________

2.
Maintenance IV:______________at________per hour (25ml/min min)

3.
Medication: (circle one) 
 Morphine 1mg/ml (Standard)
        Morphine 5mg/ml






Other:___________________                

4. Parameters:




Mode: (circle one)
PCA
         Continuous (Basal)
PCA & Continuous (Basal)



PCA Dose: ______MG 
Delay: _____MIN
                 




Basal Rate: (circle one) No       Yes:      ___________MG/HOUR 

1 HOUR LIMIT ______MG/HOUR (must include basal rate if applicable)

BOLUS (Loading Dose): 
No

Yes:
__________MG AT__________
DOSING GUIDELINES
Morphine
Bolus Dose: 


2mg-4mg

PCA Dose: 


1mg-3mg





Lockout Interval:


              10-15 minutes





Continuous infusion:

              0-2mg/hr

       One Hour Limit:

                                4mg-8mg
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5. Nalaxone 0.4mg/ml and 3cc syringe to be available at all times.

6. No systemic narcotics may be administered to patient by any provider while on PCA (except during taper).

7. Diphenhydramine _________mg IV/IM/PO q ____ hours prn pruritus, nausea or vomitting.

MD SIGNATURE ____________________________________ . Date:___________________ Time:________________


8/04 WRSU 10R









8/04 WRSU 10R 

Note: PCA Must be Reordered Daily

Date:______________

Set Up & Order Verification by: __________________________RN/________________________________RN

Nalaxone available: __________RN

Patient Education:
Initials

Date




           

Initials

Date
Purpose of PCA

______

_____

Discussed Safety from Overdosing
_______            
_____
Review of Pain Scale
______

_____

Discussed When to Call the Nurse
_______
_____
Review Button Use
______

_____
Starting Syringe Volume: ____________
Ending Volume Wasted:______; __________________RN/__________________RN

	Date
	Time
	Pain Scale
	BP
	HR
	 RR
	Sedation Level / LOC
	Side Effects
	Total  mgs Infused per shift
	Amount (mls) Left in Syringe @ end of shift
	RN/RN* 
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* End of shift – Two RNs must sign



	Signature
	Title
	Initials

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Inadequate Analgesia after 1 hour:


Check IV Integrity


Increase PCA Dose ________mg


Decrease Delay______min


Change 1 hour limit to____mg/hr


RN adminstered prn bolus:


______mg every ______ hours





Oversedation:


Decrease PCA Dose_______mg


Increase Delay__________min


If respiratory rate <10/min:


stop infusion


call physician


If respiratory rate <8/minute:


stop infusion


administer 0.1mg of nalaxone


call physician








Monitoring:


Vital signs (BP/HR/RR) q 15 minutes x 1 hour, then q 1 hour x 4 hours at start of infusion, then q4 hours.


Record pain control and LOC with vital signs.





Pain Scale
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Level of Sedation/LOC


Alert, Answers Questions Readily


Drowsy, Can Answer Or Respond To Stimuli, Sleeps When Undisturbed


Encouragement Needed To Arouse


Responds Only To Painful Stimuli


No Response, Even To Pain





Side Effects Codes


   N = nausea		C = constipation


    V = vomitting		T = tremors


     I = itching		R = urinary retention





Patient Identification





Patient Identification
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