EPIDURAL/INTRATHECAL MEDICATION ADMINISTRATION AND DOCUMENTATION
Level of Activity:   FORMDROPDOWN 

Supportive Data:  Epidural Opiate Anesthesia (EOA) and Patient-Controlled Epidural Analgesia (PCEA) provide reliable, safe and effective pain management for laboring patients, post-operative pain, cancer pain, and certain types of benign chronic pain.  A narcotic analgesic is administered into the epidural space moving across the dura mater, through the subarachnoid space and into the cerebral spinal fluid.  There it binds with opiate receptors in the dorsal horn of the spinal cord.  The analgesic enters the systemic circulation through the epidural veins and is ultimately distributed throughout the body.

   Refer to enclosures (1) to (6) when reviewing this nursing procedure based upon clinical area worked.  The Epidural Orders, Flow Sheet, Patient Profile, and Medication Administration Record are a permanent part of the inpatient record and must be retained in the inpatient chart.  Entries must be completed in black ink and stamped with the patient's addressograph in the appropriate section at the bottom of each form.  These documents provide the multidisciplinary team with vital information about the patient's pain therapy and will be used on all patients receiving epidural therapy, adult or pediatric population.

Enclosures:  (1)  Epidural/Intrathecal Analgesic Orders 

                  NAVMEDCEN PTSVA 6710/48     

             (2)  Adult Epidural Patient Profile NAVMED 6550/12

                  Overprint #116

             (3)  Pediatric Epidural Patient Profile NAVMED

                  6550/12 Overprint #12

             (4)  Adult Epidural Medication Administration   

                  Record NAVMED 6550/8 Overprint #117

             (5)  Pediatric Epidural Medication Administration 

                  Record NAVMED 6550/8 Overprint #118

             (6)  Epidural Flow Sheet NAVMEDCEN PTSVA 6320/5



Equipment: 
"Provider" Cartridge Set (single-patient use, disposable) with

    anti-siphon valve extension set

Infusion pump

Filter (anesthesia provider will attach when epidural catheter is

    inserted)

Pole-mounted lock box and IV pole

Patient remote control cord

Power source (AC power cord or two internal 9-volt Alkaline

    batteries)

Fluid/medication reservoir (non-vented, collapsible bag)

Patent patient access device (epidural catheter)

"Epidural" stickers (yellow stickers come in Cartridge Set)

Preservative-free prescribed medication

Resuscitation Equipment (Code Cart)

Oxygen supply with bag valve mask device

Appropriate sized face mask

Narcan 0.4 mg/cc (with micro filter needle, 10 cc Normal Saline, 

    and needleless adapter)

Epidural/Intrathecal Analgesic Orders NAVMEDCEN PTSVA 6710/48

Adult Epidural Patient Profile NAVMED 6550/12 Overprint #116

Pediatric Epidural Patient Profile NAVMED 6550/12 Overprint #12

Adult Epidural Medication Administration Record NAVMED 6550/8

    Overprint #117

Pediatric Epidural Medication Administration Record NAVMED 6550/8

    Overprint #118

Epidural Flow Sheet NAVMEDCEN PTSVA 6320/5



=============================================================

CONTENT
Key
STEPS:
Points:

1.  IDENTIFY INDICATIONS FOR EPIDURAL ANALGESIA/ ANESTHESIA.

2.  IDENTIFY CONTRAINDICATIONS FOR EPIDURAL ANALGESIA/ ANESTHESIA.

3.  LIST SIDE EFFECTS OF EPIDURAL ANALGESIA/ ANESTHESIA.

4.  ANESTHESIA/

POST-OPERATIVE PAIN OPERATIVE PAIN SERVICE (POPS) RESPONSIBILITIES:

4a.  Obtain permit.

4b.  Order medication(s) to be administered through the epidural catheter, as well as  medications to be admistered via other routes to treat common side effects. 

4c.  Connect.

4d.  Label.

4e.  Conduct rounds.

4f.  Adjust orders.

4g.  Document changes.

4h.  Ensure POPS Coverage.

4i.  Initiate therapy.

4j.  Remove epidural catheter.

4k.  Manipulate epidural catheter.

4l.  Monitor for potential infections.

5.  NURSING RESPONSIBILTIES:

5a.  Initiate and maintain IV access.

5b.  Document

     i.  Transcribe and note orders.

     ii.  Transcribe orders onto Patient Profile.

     iii.  Transcribe orders onto Medication Administration Record (MAR).

     iv.  Document appropriate information onto Epidural Flow Sheet (enclosure 6).

5c.  Document vital signs, including pain score/assessment.

5d.  Perform emergency interventions.

5e.  Prepare antidote.

5f.  Recognize that Anticoagulants, Opiates, Sedatives and CNS Depressants are not routinely given with epidurals.

5g.  Assess and document.

5h.  Treat reactions.

5i.  Notify POPS.

5j.  Set up pump and maintain ordered pump parameters.

5k.  Change solution and tubing.  

5l.  Tape connections    

5m.  Check dressing.

5n.  Report and document dislodged catheter.

5o.  Monitor Intake and Output.

5p.  Assess mobility.

5q.  Educate patient and significant other(s).

6.  EFFICIENTLY OPERATE THE EPIDURAL PUMP AS FOLLOWS:

INITIAL SET UP NOTE 

ONLY Anesthesia providers or RNs may set up pump for anesthesia use.  ONLY Anesthesia providers can connect the patient's epidural catheter. 

a.  Obtain epidural infusion pump (locked onto IV pole) & cartridge/extension tubing set from Central Supply.

b.  Obtain prepared 250 cc IV bag of ordered medication/fluid from pharmacy.

c.  Verify orders with medication IV label & patient's ID bracelet.  Must include:

     i.   Type & strength of medication  

     ii.  Basal infusion rate 

     iii. Bolus dose per injection

     iv.  Lockout interval

     v.   One-hour limit 

     vi.  Loading dose (if applies)

d.  Instruct patient on the use of the infusion device and document teaching in the nursing notes.

SETTING UP THE CARTRIDGE SET

a.  Open package & separate cartridge set & anti-siphon valve extension set.  Leave extension set in package.

b.  Assure that the cartridge is open for purging.  (Dot is opposite red circle.)

c.  Remove protective cap from piercing pin on cartridge set & from port on fluid bag.

d.  Invert fluid bag so port is toward ceiling.  Insert piercing pin.

e.  Roll or squeeze end of fluid bag until all air emerges from the distal end of the cartridge set.

f.  Turn knob on cartridge set until red dot is inside red circle.  THE CONTROL KNOB MUST BE CLOSED BEFORE THE CARTRIDGE CAN BE LOADED IN THE PUMP.

g.  Remove anti-siphon valve extension set from packaging.  Remove protective caps and connect extension set to cartridge set.  Open slide clamp on extension set.

h.  Open lockbox door with key: 

     i.  Place fluid/med reservoir bag in space in BACK of lockbox. 

     ii.  Assure that piercing pin & tubing between bag & pump is not kinked.  

i.  Load the cartridge set into pump as follows:

     i.   Slide latch down, then out. 

     ii.  Orient cartridge to match slot in pump. 

     iii. Position white cartridge control knob on metal locating post in the pump. 

     iv.  Push cartridge into channel until firmly seated.

     v.   Close pump latch by sliding down, in, and up.  Be sure that the cartridge is firmly locked into place.

j.  Slide the pump with installed cartridge from right to left into FRONT of lockbox.  Be sure tubing & cords emerge from box through the appropriate openings.

k. Close lockbox & lock with key.

l.  Connect pump to a grounded external power source using AC cord.  For backup power, use two 9-volt Alkaline batteries (installed by CSDB).  Attach the patient bolus remote control cord (only if using bolus mode).

PROGRAMMING THE PUMP

a.  Press ON button.

b.  Press YES to clear most recent program.  

NOTE:  If previous user did not unlock keypad before returning to CSDB, must unlock keypad before can reprogram the pump (See section on Unlocking Keypad). Then turn off pump and start over.

c.  Press YES to program epidural mode.

d.  Select program: 

     1 CONT -Continuous infusion with or without loading dose 

     2 BOLUS ONLY -Allows patient to deliver a bolus only after a programmed lockout interval passes.  Can include a loading dose and/or ONE-hour limit. 

     3 BOTH -Continuous infusion with bolus delivery. Can include a loading dose and/or ONE hour limit.    (Option 1 CONT will be used most often.)

e.  Select unit of measure:    milliliters only (ML only). Press YES.

f.  Key in rate.  Press ENTER.                             

g.  Loading dose (Anesthesia Provider to administer)

     i.   Press YES or NO.         If NO, skip to step # 9 or 11.  If YES, key in amount for loading dose. Press ENTER.    

     ii.  To deliver loading dose:  Press YES if wish to deliver immediately.  Press NO to delay loading until programming is completed.   

     iii. Press LOADING DOSE now only if wish to infuse immediately.

h.  Key in bolus dose if in mode which uses bolus (Anesthesia Provider to administer).  Press ENTER.

i.  Key in number of minutes between bolus doses.  Press ENTER.

j.  One-hour limit option.    Press YES or NO.  If YES, key in maximum amount allowed. Press ENTER.

k.  Key in total amount in infusion bag.  Press ENTER.

l.  High Sensitivity Air-In-Line Alarm is ON by default.  DO NOT CHANGE THIS SETTING. 

PURGING THE COMPLETE SET

a.  Purge the complete set (bag, cartridge set & anti-siphon valve extension set) before starting an infusion.

b.  To purge, the pump must be in STOP mode  (RUN/STOP displayed).  Press PURGE.

c.  Press YES to begin purging.  NOTE:  Need to press very firmly. Do not let go until completely purged.

d.  Press & hold PURGE button for up to two minutes.

e.  Displays "PURGE COMPLETE?" YES OR NO."  Press NO to purge again.  Press YES to return to RUN/STOP display.

f.  ONLY ANESTHESIA can connect patient's epidural catheter.  Press RUN/STOP to begin infusion.  If a delayed loading dose was selected, display will show "DEL. LOADING DOSE?  YES OR NO."  Press YES to choose to deliver loading dose.  Press LOADING DOSE to begin infusion.  Pump will go to RUN display & infusing begins.

LOCKING/UNLOCKING THE KEYPAD

a.  In STOP mode, press ENTER. Press DOWN ARROW three times, one keystroke per second.

b.  When locking is complete, the pump beeps three times; "KEYPAD LOCKED" flashes.

c.  In RUN mode, two hyphens next to the rotating icon

(--*) indicates the pump is locked.

d.  Only these controls operate when the keypad is locked:  RUN/STOP, HISTORY,

SILENCE, ON/OFF, BOLUS.

e.  To unlock keypad:  While in STOP mode, press ENTER, & press UP ARROW twice, one keystroke per second.

CHANGING OR REVIEWING THE PROGRAM

a.  Put in STOP mode.

b.  Press REVIEW/CHANGE to display options.

c.  As the program advances, 

choices appear.  Press the key indicated for the selected choice.

d.  "SAVING PROGRAM" will be displayed at the end to indicate changes are saved. 

e.  Press RUN to begin infusion.

HISTORY EVENT LOG

a.  Allows review of program information:

     -Current program & its values. 

     -Recap of infusions (amounts since last cleared)

     -Event log (all programs, alarms, & changes).

b.  Begin at RUN/STOP display.  Press HISTORY to start the display.

c.  Continue to press HISTORY to advance the event log; will automatically advance to next display after 30 seconds have elapsed.

d.  Display will indicate when "END OF EVENT LOG" is reached.  Press HISTORY, and the RUN/STOP display will return.  If do not wish to review entire log, push RUN button.

RESETTING SHIFT AMOUNT

a.  This action will clear the shift amount delivered & all loading dose amounts, bolus amounts, & bolus demand counts.

   Resetting the shift amount does not affect the grand total amount infused, the History Event Log, or any program values.  Resetting will be included as an event in the History Log.

b.  Begin at RUN/STOP display.  Press RESET to select feature & display options.

c.  Press 1 (RESET SHIFT) to reset the shift amount to zero.

d.  Press RUN to begin infusion. 

RESETTING PROGRAM

a.  Repeats program from beginning with or without cumulative history--used when changing bag.

b.  Same sequence as above, except select 2 (RESET PROGRAM).

DISCONTINUING THERAPY

a.  Record totals

b.  Discard any remaining medication and document on the via the Pyxis system.




1a.  Patients undergoing a variety of surgical procedures may benefit from EOA or PCEA.  This is partic-ularly true in conditions where uncontrolled pain may compromise pulmonary function leading to atelectasis and pneumonia. 

1b.  Patients with underlying medical conditions (i.e. respiratory insufficiency or obesity).
1c.  Patients from 6 months to the elderly may benefit.  Caudal catheters are appropriate for children 6 months to 2 years of age.  

1d.  Patients with chronic pain.

2.  Contraindications may include but are not necessarily limited to the following:

2a.  Known narcotic allergies. 

2b.  Systemic or local infections. 

2c.  Significant bleeding disorders.  

2d.  Patients on anticoagulant therapy.  Note that in the orthopedic patient population, an epidural cannot be in place for > 48 hrs once Coumadin Therapy has begun.  

2e.  Several forms of neurologic diseases.  

3a.  Pruritus is common.  Itching may be generalized or localized with the face being the most common site.  Antihistamines may provide symptomatic relief, but often Naloxone or Nalbuphine are required. 

3b.  Urinary retention is a frequent problem in post-operative patients, especially in young men.  Catheterization may be necessary.  

3c.  Nausea and vomiting are believed to be related to the cephalad spread of the narcotic to the vomiting center.  Phenergan and Metaclopramide may be effective in improving these                                       symptoms.  When ineffective, a continuous infusion of Naloxone or Nalbuphine may be necessary.

4a.  Obtain permit (if not already covered by op permit) and initiate EOA or PCEA.  

4b.  Provide and assure availability of the appropriate narcotic or narcotic/local anesthetic mixture.  Complete initial Epidural/Intrathecal Analgesia Orders (Enclosure 1) and reorder narcotic infusions every 24 hours as needed for pain management.

    Place orders in appropriate section of medical record. 

    NO ANTICOAGULANTS, OPIATES, SEDATIVES, OR CNS DEPRESSANTS ARE TO BE ADMINISTERED EXCEPT AS APPROVED BY POPS.  Note:  In the Orthopedic Patient Population, an epidural cannot be in place for greater than 48 hrs once Coumadin Therapy has begun. 

4c.  Physically connect primed epidural tubing to epidural catheter.  Verify correct connection of the narcotic and the pump. 

4d.  Label distinctly with yellow "Epidural Alert" tape on the bag & tubing. 

4e.  Make daily patient visits by Postoperative Pain Management Service.  

4f.  Write appropriate orders adjusting the infusion as necessary.

4g.  Document all changes in the orders.

4h.  Assure a 24-hour on-board coverage for initiation of therapy & management of potential problems.

4i.  Initiate therapy:   If a local anesthetic agent is used for a test dose, airway management equipment & a blood pressure monitoring device should be available.

4j.  Catheter is generally removed after three days, unless used for chronic or cancer pain.  POPS will be responsible for removal.

4k.  Manipulation of catheters will be performed only by a member of the anesthesia department.

4l.  Follow-up on suspected infections.  Ensure that RNs change epidural tubing every 72 hours should the EOA or PCEA continue.  Anesthesia, however, is responsible for connecting primed tubing to patient.

5a.  Initiate and maintain IV access on each patient via a saline/heparin lock or a fluid-maintained IV (must keep for at least 24 hours after narcotic bolus or 6 hours after removal of epidural catheter, whichever is longer). 

5b.  Documentation specifics: 

     i.  Orders:  Ensure that anesthesia has completed the Epidural/Intrathecal Analgesia Orders (NAVMEDCEN PTSVA 6710/48) to initiate and renew therapy (enclosure 1).  Note that orders remain in effect for 24 hours after initial bolus or 6 hours after infusion discontinued, whichever is longer.  Orders must be renewed every 24 hours.  ADULT infusions are ordered for age 12 and above.  PEDIATRIC infusions are ordered for age 11 and below.

     ii.  Patient Profile:  Transcribe per nursing procedure using Epidural Patient Profile Overprint, adult or pediatric, based upon orders written and age of patient(enclosures 2 & 3).

     iii.  Medication Administration Record (MAR):  Transcribe per nursing procedure using Epidural Medication Administration Overprint, adult or pediatric, based upon orders written and age of patient (enclosures 4 & 5).   

     iv.  Initiated by the RN assigned to the patient as follows:

ROUTINE MONITORING:  Assess & document on all fields of the epidural flow sheet every 1 hour X 12 hours followed by every 2 hours until 24 hours after the initial bolus or 6 hours after the catheter is discontinued, whichever is longer (enclosure 6), unless noted otherwise.  Additional monitoring specifics are noted as follows:  

     *Pain score/asssessment every 1 hr x 12 hrs then every 2 hrs while awake.

     *Respiratory Rate/Depth every 1 hr x 12 hrs then q 2 hrs.

     *Level of Sedation (LOS) every 1 hr X 12 hrs then q 2 hrs.

     *HR and BP are documented every 2 hrs for 8 hrs then every 4 hrs unless ordered more frequently.

     *Level of Blockade is checked q 4 hrs until 4 hrs after anesthetic is discontinued.  This is performed only if local anesthetic is used in the mixture.  

     *If medication dosage is increased, document infusion pump settings, pain score/ assessment, respiratory rate/depth, and LOS q 1 hr x 4 hrs, then q 2 hrs.  Heart rate and blood pressure are performed q 4 hrs unless ordered more frequently.

     *Utilize codes at bottom of the flow sheet as entries in all columns of the epidural flow sheet.

CHANGE OF SHIFT DOCUMENTATION                         Two RNs must verify drug, concentration, diluent, volume remaining, and pump settings.  Doctor's orders should be used to verify drug and concentration, infusion rate, incremental dose/delay/ one hour lockout if applicable.  RNs to document shift verification in the "RN Initials/Comments" section of the Epidural Flow Sheet. 

DOCUMENTATION AT TIME OF TRANSFER 

The transferring RN will complete the flow sheet columns corresponding to transfer time and where the patient is being transferred.  The accepting RN will co-sign the transferring RN notation on the Epidural Flow sheet in the "RN Initials/Comments" section.  Doctor's orders should be used to verify pump settings.

DOCUMENTATION AT TIME OF TERMINATION OF INFUSION

Note time discontinued in the "RN Initials/Comments" Section.  Assess and document in all fields of the Epidural Flow Sheet q 2 hrs until 6 hrs after discontinued.  If the medication is discontinued before the narcotic has been completely used, the contents of the container are to be wasted and recorded in the "RN Initials/Comments" section of the flow sheet, and documented in the Pyxis.  Wasting narcotics requires verification of two RNs. 

5c.  As noted above in 5b, document vital signs and pain assessment/score onto daily nursing flow sheet and Epidural Flow Sheet.

5d.  Assure appropriate oxygen supply with BVM  (appropriate size face mask) is available.  

     Call CODE for apnea, airway compromise, or at nursing staff discretion.

     Contact POPS immediately for any of the following conditions:

     i.  Respiratory depression, <10 breaths/ minute (BPM) for an adult,   < 12 BPM for ages 8-12, and  < 14 BPM for ages 7 and below.

     ii.  Sedation level = 4 (somnolent).

     iii.  Nausea = 3 (severe).

     iv.  Pruritis = 3 (intolerable, no relief).

     v.  Inadequate analgesia (Numeric Rating Scale > 4/10, CRIES pain score > 4, CHEOPS pain score > 6, or > patient's goal) or increasing sustained pain.

     vi.  C-8 Blockade.

     vii.  Other epidural infusion problems.

   NOTE:  DO NOT LEAVE PATIENT'S BEDSIDE IF ANY OF THE ABOVE OCCUR.  PROVIDE VENTILATION SUPPORT AS ORDERED.

5e.  Have Naloxone (Narcan) 0.4 mg/cc with micro filter needle and needleless adapter immediately available.  Be prepared to dilute 0.4mg of Narcan into 10cc NS as ordered.

5f.  Assure that anticoagulants, opiates, sedatives, or CNS depressants are NOT administered EXCEPT AS ORDERED BY POPS.  Note that in the Orthopedic Patient Population, an epidural cannot be in place for > 48 hrs once Coumadin Therapy has begun.

5g.  Conduct patient assessments per unit/ward protocol.  Document pain management on epidural flow sheet as discussed in 5b.  Contact POPS as noted above in 5d.

5h.  Administer medications per anesthesia's orders for management of pruritus, nausea, & vomiting.

5i.  Phone POPS for analgesia or other epidural infusion problems.  

5j.  Refer to "Setting Up The Pump" Section.  Please note that the premixed medication bag is maintained on the ward until all the drug has been used or officially discarded.  If the patient is transferred, notify Pharmacy to transfer medication to the receiving ward's Pyxis system.

5k.  Change solution every 24 hours and tubing every 72 hours.  Document on the Epidural Flow Sheet (enclosure 6).  The solution, concentration, and settings are verified by two RNs during bag change and at shift change and documented on the flow sheet.  Check the solution with the orders and present infusion.  Recheck if any discrepancy exists.  Two RNs are to utilize the reset button on the pump for narcotic/bag count.  Verifying signatures are placed in the "RN Initials/ Comments" Section of the flow sheet.  NOTE:  An Anesthesia Provider is responsible for connecting the tubing to the epidural catheter (Refer to 4c for additional information).

5l.  Ensure all connectors are taped and have "Epidural Alert" tape attached to the tubing, filter, bag, and pump (Note that this is done by anesthesia).  Do not obstruct view of bag and pump settings.  

5m.  Assess & document the dressing site appearance every 8 hours on Epidural Flow Sheet and Unit-Specific Flow Sheet, noting any fluid leakage, redness, edema, drainage, and/or significant bleeding.  Notify POPS if any of these signs are present. 

5n.  Notify POPS immediately if the epidural catheter becomes disconnected or dislodged. 

5o.  Monitor intake & output during EOA/PCEA infusion or as ordered.

5p.  Assess mobility prior to assisting the patient out of bed or chair.

5q.  Teach the patient/ family the following: 

     i.  What the pump is and how it works including action/side effects of pain-relieving agents.

     ii.  Report any itching, nausea, vomiting, numbness or tingling in extremities, dyspnea or inability to void.  Medicate as ordered.

     iii.  Report their pain status, using the appropriate numeric rating scale from 0-10 (adults), CRIES/CHEOPS rating scale (pediatrics), or command-approved alternative pain assessment rating scale.  Refer to NAVMEDCEN PTSVA Hospital Instruction on Pain Managment for additional information.

     iv.  Anticipate transition from EOA or PCEA to oral analgesics and explain about variation in pain control.

     v.  Educate on alternative methods for pain management.

     vi.  Nursing staff will monitor patient on regular basis including status of patient/pain, effectiveness of pain control, location of all pain, discontinuation of therapy, and any problems associated with epidural infusion.

     vii.  Monitor for complaints of constipation and medicate as ordered.

a.  RNs may change bag.  See "Locking/Unlocking Keypad."

b.  250ml bag is standard, but a 500 ml bag may be used.

d.  If instructions are given at the same time the infusion device is started, chart teaching on the unit-specific flow sheet or the Interdisciplinary Patient/ Family Education Record (Inpatient).

a.  Note:  Use aseptic technique with all fluid path connections.  Remove protective caps as you progress through assembly.

d.  Assure slide clamp is open.

     ii.  Pump will signal occlusion only if kink is between the pump and patient.

l.  Use AC power cord whenever possible (except during transfer, etc.).  OPERATE PUMP ON BATTERY POWER WHILE PATIENT IS BATHING. Alarm will beep & "LOW BATTERIES" message will flash if battery low.

a.  Performs unit self-test.  Displays most recent program.  Displays time & date.

b.  Signals when program is cleared.

c.  Two delivery options are available:  Epidural & PCA.  

     Note that only an anesthesia provider can administer a bolus via an epidural catheter.  

f.  For example:  Key in "1" then "0" for 10 cc/hr, the delivery rate.)

g.  LOADING DOSE CAN ONLY BE ADMINISTERED BY ANESTHESIA PROVIDER.

     i.   For example: Key in "5" for 5 cc dose.)

     ii.  Most often will wait until pump is fully programmed before delivering loading dose.  

Note:  Patient bolus is delayed one lockout interval following a loading dose.

h.  BOLUS DOSE CAN ONLY BE GIVEN BY AN ANESTHESIA PROVIDER.  Example of bolus dose entry:  Key in "5" for 5 cc.

j.  Example: key in "60" for 60 cc; patient will receive no more than 60 cc over any one-hour period.)  If a 1 hour limit has been exceeded, a continuous delivery will stop.  Note: Loading dose is not included in the one-hour limit.

k.  Key in "2 5 0" for 250cc bag.

b.  WARNING:  PUMP MUST BE DISCONNECTED FROM PATIENT PRIOR TO PURGING.

d.  Message flashes.  Display will record volume purged.

e.  Once pump is in RUN mode, volume purged will be stored in history event log.  Assure that all air has been eliminated from bag, tubing, cartridge & extension set.  CHECK ALL LUERS FOR AIR.

f.  It is the sole responsibility of the Anesthesia Provider to connect the medication tubing to the Epidural Catheter.  

THIS CAN BE DONE BY RN STAFF.

d.  To access these functions, the pump must be stopped.

e.  When unlock is complete, the pump beeps three times.  Pump returns to STOP mode.  (In RUN, hyphens disappear from display.)

a.  Remember keypad must be unlocked to do this.

c.  Will also have option to clear history or to choose a new program.

ALL UNITS MUST DO CHANGE OF SHIFT NARCOTIC CHECK WHICH INCLUDES VERIFICATION OF AMOUNTS AND SETTINGS. This requires verification by 2 RNs.

a.  Limit is 256 events.  Will delete events in order of occurrence.

Note:  Recap reviews events starting with most recent events and obtains information for flow sheet (amount infused, injections, attempts, etc).

a.  Be sure to record info from shift (history) prior to resetting.

b.  Must be done in the presence of another RN & be witnessed.
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