ADULT PCA PROFILE OVERPRINT                                                          

 Rev 6/03
PATIENT PROFILE                                                                            OVPT # 119

NAVMED 6550/12   S/N 0105-LF-206-5560


ACTIVITY
DATE

BATH
DATE
DIET
DATE

VITAL SIGNS
FREQ

SPECIAL NOTES


Bedrest


Bed Bath

NPO


Temp


Dentures


Bathroom Privileges


Shower




HR


Speech impediment


Up in chair


Tub




Resp


Language Barrier


Ambulate


Needs help




B/P


Prosthetic


Commode







Other


Visual Impairment


Needs Assistance










Blind


Restricted to Unit










Contact Lenses


Hospital Privileges


Oral Hygiene
Date






Glasses


Smoking Priviliges


Self

Feeding
Date

Fluids
Date

Hearing defect





Needs Help

Self


Force to:


Other





Special

Needs Help


Restrict to:










Gavage


I & O




Date

Ordered
Adult Infusions  (age 12 and above)  Age:_______Wt:_______kg

Drug:

Morphine*:  1 mg/ml

Other Drug** __________________      ______________mg/ml

                                                                          (concentration)

Infusion Rate    (specify dose in mg and rate in ml)

Continuous ONLY: ___________ mg / hr = _________ ml / hr

PCA: 

                                                   (suggested initial dose for Morphine)
Basal Rate: _____none  ______mg/hr  (0.5 – 1.0 mg/hr) = ______ml/hr

Incremental:              ________ mg        (1.0 – 2.0 mg/hr) = _____ ml

Delay (lockout) :       ________ min        (6 min)

1 hour limit:               _________mg       (10-20 mg)  = _____ml

* Morphine is the first line choice for pain control.

**Demerol is not a first line choice for pain control.  Call pharmacy before ordering




Urinary retention:  Assess for bladder distention and hypovolemia. If no urination in 6-8 hrs may straight catheterize X1.

4.  Emergency / Urgent Actions:

· Somnolence, resp rate < 10 (adult), < 12 (age 8-12), < 14 (age 7 and below) : Remain at bedside, stimulate patient, stop infusion, administer oxygen, call responsible service.

· Severe hypoventilation or severe somnolence: all of the above, support airway, prepare Narcan (dilute 0.4mg into 10cc Normal Saline), call responsible service STAT

· Call CODE: For apnea, airway compromise or at nursing staff discretion.



1. No Opiates, Sedatives or CNS Depressants are to be given except as ordered by responsible service.

2. Narcan 0.4 mg immediately available.

3. Patient Monitoring / Assessments to be documented on PCA Flow Sheet per nursing protocol as follows:

· Infusion rate or PCA settings, PCA attempts and injections delivered Q1hr X 12 hrs then Q4hrs.

· Pain score/ assessment of analgesia Q1h while awake X 12hrs then Q4hrs.

· Respiratory rate and depth Q1hr X 12 hrs then Q4hrs.

· Level of sedation Q1hr X 12hrs then Q4hrs.

· If medication dose or rate increased, revert to Q1hr monitoring X 4hrs then q4hrs.

· Heart rate, B/P Q4hrs unless ordered more frequently.
5.  THESE ORDERS MUST BE RENEWED EVERY 96 HOURS. 

6.  Notify responsible service if patient has inadequate analgesia or for any questions or concerns.

Responsible Service:  _________________________

Pager numbers:
_________________________

                                 
_________________________

                            
_________________________

Attending Physician: 
_________________________



· Evaluate for pain and intervene for NRS score >4, CHEOPS score >6, CRIES score >4, or score greater than patient’s goal.




ADDRESSOGRAPH
DIAGNOSIS
AGE


HEIGHT
WEIGHT



PATIENT CLASSIFICATION




OP/SPECIAL PROCEDURES




FINDINGS



ADULT PCA PATIENT PROFILE
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ALLERGIES:

DATE ORDERED
DATE RENEW
MEDICATIONS
TIMES
DATE OF ORDER
LABORATORY/DIAGNOSTIC

TESTS, EXAMINATIONS/CONSULTATIONS
DATE SENT
DATE COMP



Surfak (Docusate Calcium) 1 capsule PO BID
























































































































































Nausea and Vomiting:








Reglan 10mg IVPB / IVP Q6hrs prn








Phenergan 25mg IVPB / IVP Q6hrs prn








Zofran 4mg IVPB/IVP Q8hrs prn








Pruritis:








Benadryl 25mg IVPB / IVP Q6hrs prn








Constipation:








Senna (8.6mg tabs) 1-2 tabs po BID prn








Lactulose 30 cc (15g / 30cc) po BID prn
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