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& INTRAVENOUS PATIENT CONTROLLED ANALGESIA WITH OPIOIDS (IV PCA)
TIME Reference: American Pain Society (2003). Principles of Analgesic Use in the Treatment of Acute Pain and Cancer Pain (5" Ed.). Glenview, IL: Author.
Allergies: Weight in kg:
Attending Name: Service: Pager:
Resident Name: Pager:
Instructions:
1. Verify the completion of patient education for usage of PCA on the IV PCA Patient Information Form (NUR-1205).
2. Only patient may push PCA button.
3. No opioids or sedatives unless approved by service managing pain control.
1 Notify physician/service immediately and stop PCA if respiratory rate < 7/min, if difficult to arouse, or if systolic BP drops

more than 20 mm Hg from baseline.

For respiratory depression (RR<7), administer naloxone as follows:
2. Dilute one ampule naloxone 0.4 mg in 9 mL NS for injection. Inject 0.5 mL of diluted naloxone g 2 minutes until
respiratory rate improves (RR >7/min), and/or drowsiness abates. Do not "push" undiluted naloxone.

Yes No For ltching
O O Hydroxyzine (Atarax) 25 mg po q 6 hours prn itching
3. O O Loratadine (Claritin) 10 mg po q day prn itching
| O Diphenhydramine (Benadryl) 25 mg IV g 4 h prn itching only (maximum dose 100 mg/24 hours).
Benadryl is not to be used as a sedative. Hold medication if patient is sedated.

Yes No For Nausea
4 O O Ondansetron (Zofran) 4 mg IV q 6 h prn nausea for post-op patients only. DC 24 hrs after surgery. If nausea
’ persists after ondansetron is discontinued, give dexamethasone 10 mg IV X 1.
O Promethazine (Phenergan) 12.5 mg IV g 4 h prn nausea, not to exceed mg/day
Yes No Adjuvant Analgesics
| O Celecoxib (Celebrex) 400 mg po q day x 5 days ;Eﬁ'fl?ggglgagggspﬁl?xﬁl :ég
5. O O Ketorolac (Toradol) 15 mg IV q 6 hours scheduled x 48 hours TO BE MODIFIED OR DISCONTINUED
O O Gabapentin (Neurontin) 300 mg po TID x 5 days INDEPENDENTLY OF THE PCA ORDERS
O O Acetaminophen (Tylenol) 1000 mg po q 8 hours x 5 days ’
Yes No Bowel Regimen
6. O O Senna 8.6 mg and Docusate sodium 50 mg (Senokot-S) po bid, hold for loose stools

O O Docusate sodium (Colace) 100 mg po bid
If patient was taking high doses of opioids prior to admission, Pain Management Resource Team consult may be helpful:
1. Yes No

O O Consult Pain Management Resource Team for assistance with pain management (x83692)
See back for Suggested Dosing Regimens
PCA Opioid (check one): PCA Dose: mL per dose (Pt. Demand Dose)
8 O Morphine 1 mg/mL PCA Delay: minutes (Lock Out Interval)
) O Fentanyl 10 mcg/mL PCA Basal Rate: mL/h (Continuous Dose)
O Hydromorphone 0.2 mg/mL PCA 1 Hour Limit: mL (=Basal Rate + (PCA Dose x 60min/PCA Delay))
PCA Initial Bolus: mL (Loading Dose)
If pain not adequately controlled,
1" May give additional bolus dose of mLs for pain rating of 5/10 or greater. Reassess in 15 min, may repeat
9. bolus dose once if pain not adequately controlled.
2" Check pump to ensure proper function and appropriate patient utilization.
3”  If pain still not adequately controlled, contact managing service
Physician Signature: Pager:
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Patient Label

INTRAVENOUS PATIENT CONTROLLED ANALGESIA WITH OPIOIDS (IV PCA)

Suggested Dosing Regimens: Usual Dosage Ranges for Opioid-Naive Patients

Moderate Pain (5-7/10) Severe Pain (8-10/10)
PCA Dose: (Pt. Demand Dose) 1-2mL 2-3mL
Delay: (Lockout) 6 - 10 minutes 6 - 10 minutes
Basal Rate: (Continuous Dose) 0 mL/hr 0-1mL/hr
One Hour Limit: 6-20 mL 12-30 mL
Bolus Dose: (Loading Dose) 2-4mL 4-6mL
Please note all doses are given in mLs.
Standard concentrations @ KUHA: TmL = 1 mg morphine

These are equianalgesic concentrations:

10 mcg fentanyl
0.2 mg hydromorphone

1 mL morphine = 1 mL fentanyl = 1 mL hydromorphone

Caution: For high risk patients, elderly, or patients receiving other sedatives (e.g. lorazepam), start with a demand
dose only and add a basal rate later as needed.

INTRAVENOUS PATIENT CONTROLLED ANALGESIA WITH OPI0IDS (IV PCA)

NUR-016 PHYSICIAN ORDERS
Rev. 4/06




