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Prescription Form e
|| Patient Controlled Analgesia (PCA)
|:| Indication for PCA:
v
Drug All
| se SR
|| Nurse Controlled Analgesia (NCA)
PRESCRIPTION
Drug Name: mg: l Velume: Sign/date Print Name
Marphine 5nm; 1 5Chmia =
Fantamyl Tmg [1000 meg] | S5C0mls
[Dikwrent used is 0, 9% Sodium Chioride or 5% Dexfross)
PROGRAMME SETTINGS
PCA dose [mi] ] !
Lock out fime,/debay [min) | |
Basal Rate [ml/hr) ! |
Hourly limit {ml] F i T
Signoture
Date |
Mama [prini] / poger .

MURSE ADMIMISTERED TITRATION JECEE-Ch S EERgTRG SUER

PCA mix _mlprm==___ minubes o moximum ml. * Sign/Date,/Print Mamea;

Titration may be repeated up to every houris)

STANDING ORDERS

Malexone 0.04 - 0.4 mg IV prn for monagement of respirciory depression or distressing iich. {For specific doses see overleal)

Signahore: Craje:

ACCEPTABLE PHYSIOLOGICAL PARAMETERS

Sedation: Easily rousable Systalic BSF; = mmiHg
Respirotory rofe; = 10/ min Pulsa: = 50 Srmin
Choygan safurakian: = %[ below ﬁpﬂ:i‘.ﬂu parameter administer O

Q3 prescr on prescriphion chord,

Fain score < 410 ol rest or < &/10 an movemant.
If seddahan scone 3 [difficult o rouse, deeply sedated), respirations < 10,/min, persisiing poin scom > 4 ot rest or > & on movement/coughing,

then refer to Management of Complications. Contact Pain Service if indicated, Page 20439, if unavailable
page Duty Anaesthetist 20783,



MONITORING REQUIREMENTS

Sedafion scom, respirotory robe, blood pressure, pulss, SpO7 and pain cssessment 1o be dacumented on ohservation chart,
« 14y hry tor 1 hour - oll above [ofter first use by palient)
*  Then all above hourly for 4 hours

* i ¢oble thereaftes, sedalion ond respirafions every 2 hours ond B/P, pulse, 5p02 and totol drug token every 4 hours,

NURSE ADMINISTERED TITRATION
To bawssd Galy i
*  Pain is severs and ot operafive site [otherwise ensure surgical review| - consider ather coves e.g. full bladder.
if heavy use af PCA discuss with Pain Service - may need increased availohility
Ersure additional ogents e.g. Paracetomal / N5AID given it chortad,
* Following Nurse-administered Kitration nurse to maintain close obsarvation during ond for 10 mins ofter completion of fivation.

Observe ond record sedofion and respiratory rake g5 mins, and pulse, B/F and pain score g10 mins for twanty minutes.

MANAGEMENT OF COMPLICATIONS

Unrelieved Pain: I pain score > 4/10 of rest or > &/ 10 on movement call house surgeon, Pain Service/Anoesthetis! will assist if pain
ralief cannol be ochieved.

Respiratory Follow chart below. REMEMBER stimulation and encouragement ta breathe may be all that is required for
depression: mild cases - for severs depression orlificial venfilofion may ba required. Consider Arterial Blood Ges.
Hypotension: If hypatensive (e.g. below sat parameters| allow no further opioid (stap PCA) until condition resolved,

Put potiont 10 degress head down, give oxygen 4L/min, record HE and BF g5 - 30min [occording io condifion], nokhy
hiouss swirgean,

Nausea/vomiting: Follow prascribad anfismetic theropy. IF continuing problams with n/v, conlael Paln Service for advice.

Distressing leh:  Give 40meg nalexons [V 230 min pro maximum of 120meg in 3 kowrs

LEVEL OF CONSCIOUSNESS
Alert / Easy to Rouse Difficult to Rouse | Unrousable
RESP RATE B-10 5-7 | £5 6 <h ANY
Ensure Clear Airway , ¥ .
{Consider Recovery pesifian] v 4 ¥ | v v v ¥
*Stop PCA basal 7 v | v v v o
Mo further boluses until | :
_within prescribed parametars ) v v v v W
E" SE “d“_g‘:;m @ Thr Q 30min Q 15min G 15min @ Smin @ Smin
N |4k Bp @ dhr Q@ Zhe G The Q 15min G Smin G Smin
I L
T Pain Scora o Ahr & Phe b Zhr G Thr & Thr
o .
R | Oximetry 2 Ahr Conknuous Conlinuous Confinpous Confinuos Confinsous
'Dx':,-'gen Therﬂp? IF Spl2=fd HpO2<Pd Conlinsous Coninvous Conlnuous Confinsous
APS/ Anaesthefist v v v v v
CALL _
icu gon.
R —
Naloxone _Tirafion® v i

*MALONOME:

palient is easy ke rouse with o Respiralory rale <3/min,
RESCUE: Give 0.2mg Moloxone [MARCAM] IV siaf and repeat aler 2 minubes if indicoted.

Titrafion: Make vp CLdmg of Maloxone (MARCAM) in 10 ml with saline, Give 1 ml m.'l}-!lrngf IV every 2 minutes unfil

MB Eemember short halfdife of Maoloxone, Treatmant may need repeafing. Mo opioid te be given within 1 hour of Molaxone excapt by
atending doctor. {Turn aff PCA_)

104035



Fonen! Lobel

DRUG ADMINISTRATION g
RECORD
DATE | TIME DRUG & DOSE GIVEN SIGNATURE | SIGNATURE




Pafiand Lokl ——
DRUG ADMINISTRATION s
RECORD cont'd St i
-
DATE TIME DRUG & DOSE GIVEN SIGNATURE SIGNATURE

The settings on the PCA pump should be prescribed on the front sheet of this form. The following settings are

intended as guidefines only;

The settings below appy to PCA pumps loaded with Morphine 50mg/50ml, Fentanyl 1000 meg/50ml,

Tramadol 500/50.

The Pain Service discourages the use of PCA pethidine.
st DOSE DELAY BASAL 1 HOUR LIMIT
Age 16-40 1.0 - 2.0mls Morphine 5-10 mins nil 12 mis
Age 41 - 65 1.0-1.5mls. § Fentanyl 3-5 mins nil 8 mis
Age 66 - 74 1.0mls Tramadel 5-15 mins nil B mls
Age> 74 0.5mli-1.0ml  Consider longer delay il 5 mis




