Date: _______________                                                  EPIDURAL FLOW SHEET                                                                                  NAVMEDCEN PTSVA 6320/5  (REV 6/01)
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	Drug

Concentration
	Total Volume Infused
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Rate
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	#
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	#

ATT
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	Blockade Level 

(See Back)
	Resp
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	N/V
	Pain Scale
	Itch
	RN initials/Comments

(eg., two RN verification bag change, shift verification)
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	CODES FOR ASSESSMENT:
Resp Depth            Nausea/Vomiting
Level of Sedation (LOS)
S = shallow
S = asleep     2 = moderate
S = asleep, easy to arouse
N = normal
0 = none       3 = severe***
1 = awake and alert
D = deep
1 = minimal
2 = frequently drowsy, easily arousable,                   Resp Rate                                      

3 = frequently drowsy, arousable,
 <10 (adult), < 12 (age 8-12), < 14 (age 7 & below)***
      drifts off to sleep during conversation                    Itch (pruritis)
  1  = occasional itching

4 = somnolent, minimal or no response                        S = asleep
  2 = bothersome, relief w/meds

      to physical stimuli***                                             0 = no itching              3 = intolerable, no relief***

Pain Scale 

S = asleep             ***Take action for:  NRS > 4; CHEOPS > 6; 

0 = no pain
        CRIES >4 or pain > patient’s goal 
10 = severe pain
***Inadequate pain control.                               

                                                            ***CALL Post-Operative Pain Service (POPS)                              

Level of Blockade  (see back of flowsheet) Level of Blockade at C-8***
PLEASE NOTE DOCUMENTATION REQUIREMENTS:  

-Epidural infusion rate, pump settings, respiratory rate & depth, pain and sedation Q1h x 12 and then q2h 

until 6 hours after infusion discontinued (if dose increased, revert to Q1hr monitoring x 4 hrs)
-LEVEL OF BLOCKADE Q 4 hours only if local anesthetic used. Continue x 4 hrs after local is discontinued.

-Heart rate & BP Q2 hrs for 8 hrs then every 4 hours unless ordered more frequently.

	System Assessment:   (q8hr)
	07-15
	15-23
	23-07
	

	
	Bag, tubing patent?
	Y   N
	Y   N
	Y  N
	

	
	Connections patent?
	Y   N
	Y   N
	Y  N
	

	
	Button in reach?
	Y   N
	Y   N
	Y  N
	

	
	Reflux valve present?
	Y   N
	Y   N
	Y  N
	

	
	Bag changed (q 24 hr)
	Y   N
	Y   N
	Y  N
	

	
	Tubing changed (q 72 hr) with Anesthesia
	Y   N
	Y   N
	Y  N
	

	
	Site Appearance:      (q8hr)
	07-15
	15-23
	23-07
	

	
	Erythema***
	Y   N
	Y   N
	Y  N
	

	
	Drainage***
	Y   N
	Y   N
	Y  N
	

	
	Clean
	Y   N
	Y   N
	Y  N
	

	
	Initials/Signatures

________________________________________________________________________________________________________________________
	Addressograph
	
	
	


BLOCKADE LEVEL:  Q 4 hours only if local anesthetic is used

(continue x 4 hours after local anesthetic is discontinued)
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