THE UNIVERSITY Do not write in this box
OF KANSAS HOSPITAL
— KUMED —
3901 Rainbow Boulevard PATIENT LABEL
onss . Konss 16 0NN
PHYSICIAN’S ORDER FORM bT0017
DATE | , PEDIATRIC ORDERS
& 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 on the IV PCA Patient Information Form (NUR-1205).
2. Write order to continue current IV or, if none, write order for D5 % normal saline at KVO rate.
1. | Only patient may push PCA button.
Monitor and record BP, respiratory rate, sedation level (using age appropriate scale) upon initiation g 1 hour x 4 hours, then
2. . . . .
call resident for further orders. Place patient on continuous pulse oximetry x 24 hours.
3 Notify physician/service immediately and stop PCA if respiratory rate < 15/min in children 5 - 10 years old, < 12 in children
" | 10-15years old, and < 10 in children 15 years or greater.
4, | 1. If SEVERE respiratory depression occurs, dilute 0.4 mg naloxone in 9 mL of normal saline and administer 0.5 mL IV
every 3 minutes until respiratory rate is at least 8 breaths per minute.
NOTIFY ORDERING SERVICE STAT
2. Do not “push” undiluted Naloxone IV
5. | For pruritis (MUST COMPLETE):
Yes No
O O Diphenhydramine (Benadryl) mg IV q 6 hours prn for pruritis (0.5-1 mg/kg/dose). MAX DOSE =50 mg.
O O Diphenhydramine (Benadryl) mg PO g 6 hours prn for pruritis (0.5-1 mg/kg/dose). MAX DOSE =50 mg.
O O Loratadine (Claritin) [ 5mg 010 mg po q day prn for pruritis.
O O Hydroxyzine (Atarax) mg po q 6 hours prn for pruritis (2 mg/kg/day).
6. | For nausea (MUST COMPLETE):
Yes No
O O Metoclopramide (Reglan) mg IV q 6 hours prn for nausea (0.1-0.25 mg/kg/dose). MAX DOSE =10 mg.
O O Ondansetron (Zofran) mg IV q 6 hours prn for nausea (0.1-0.15 mg/kg/dose). MAX DOSE =4 mg. D/C
24 hours after surgery.
O O Promethazine (Phenergan) mg IV q 6 hours prn for nausea (0.25-0.5 mg/kg/dose). MAX DOSE =25 mg.
7. | For Constipation Prophylaxis (MUST COMPLETE):
Yes No
O O Senna 8.6 mg and docusate sodium 50 mg (Senokot-S) (>5 years old): 1tablet po g hs
O O Docusate sodium syrup (Colace)(5-12 years old): mg po q day (50-100 mg/day)
O O Docusate sodium syrup (Colace)(>12 years old): 100 mg po bid
O O Polyethylene glycol (Miralax) 17 g po 1 packet [0 q dayd bid
8. | If patient was taking high doses of opioids prior to admission, Pain Management Resource Team consult may be helpful.
Yes No
O O Consult Pain Management Resource Team for assistance with pain management (Ext. 8-3692)
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— KLUMED
3901 Rainbow Boulevard

PATIENT LABEL
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PHYSICIAN'S ORDER FORM

E PEDIATRIC ORDERS
TIME INTRAVENOUS PATIENT CONTROLLED ANALGESIA WITH OPIOIDS (IV PCA)
weight in kg
Suggested Dosing Regimens: Usual Dosage Rates
Morphine Fentanyl Hydromorphone
1 mg/mL 10 meg/mL 0.2 mg/mL
PCA Dose: 0.01 - 0.02 mg/kg 0.1-0.5mcg/kg 0.004 mg/kg
(Patient Demand Dose) (0.01 - 0.02 mL/kg) (0.01 - 0.05 mL/kg) (0.02 mL/kg)
Delay: (Lockout) 8 - 15 minutes 6 - 15 minutes 8 - 15 minutes
Basal Rate: (Continuous 0.05 mg/kg/hour 0.5 -1 mcg/kg/hour 0.005 mg/kg/hour
Rate) (0.05 mL/kg/hour) (0.05 - 0.1 mL/kg/hour) (0.025 mL/kg/hour)
- 0.1-0.15 mg/kg/hour 1 -4 mcg/kg/hour 0.015 - 0.02 mg/kg/hour
One Hour Limit: (0.1 - 0.15 mL/kg/hour) (0.1 - 0.4 mL/kg/hour) (0.075 - 0.1 mL/kg/hour)
Bolus Dose: 0.05 mg/kg 0.5-1mcg/kg 0.005 mg/kg
(Loading Dose) (0.05 mL/kg) (0.05 - 0.1 mL/kg) (0.025 mL/kg)

9. | PCA Opioid: (CHECK ONE)

O Morphine 1 mg/mL

[ Fentanyl 10 mcg/mL

O Hydromorphone 0.2 mg/mL
10. | PCA Dose: mLs per (Patient Demand Dose)
11. | PCA Delay: minutes (Lock Out Interval)

12. | PCA Basal Rate:
13. | PCA 1 Hour Limit:

14. | PCA Initial Bolus:

15. | If pain not adequately controlled:

1" May give additional bolus dose of mLs for moderate to severe pain (pain rating 5/10 or greater).
2" Reassess in 15 min, may repeat bolus x 1 if pain not adequately controlled.

3" If still no improvement in pain, check PCA pump to ensure proper function and appropriate utilization.

4" |f pain still not adequately controlled, contact managing service.

mL/hour (Continuous Rate)
mL (=Basal Rate + (PCA Dose x 60 min/PCA Delay))

mL Loading Dose

Physician Signature: Pager:
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