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(PCA)PATIENT-CONTROLLED ANALGESIA ADMINISTRATION AND DOCUMENTATION
Level of Activity:   FORMDROPDOWN 

Supportive Data:  Patient-controlled analgesia affords the patient an alternative to traditional methods of pain management.  PCA provides a means for self-administration of a physician’s prescribed dose of narcotic, on demand, providing a consistent level of pain relief.  PCA offers reliable analgesia, a measure of control over timing and the frequency of narcotic injections while decreasing dependence on nursing administration of narcotics.  This will help to eliminate the peaks and troughs associated with the pain/comfort/sedation cycle.

The standard physician’s orders will consist of four main values:  Drug and basal rate(automatic infusion, in ml/hr), Incremental dose (individual dose upon demand, in ml), Lockout interval (delay- the period during which the PCA pump can not be activated), and One-hour limit (maximum amount of narcotic, in ml, that can be administered through the pump in an hour).

Enclosures:  (1) PCA Physician Orders NAVMEDCEN PTSVA

                 6710/47


            (2) PCA Flow Sheet NAVMEDCEN PTSVA 6320/90







       (3) Adult PCA Profile NAVMED 6550/12  

                 Overprint #119




          (4) Adult PCA MAR NAVMED 6550/8 Overprint

                 #120








      (5) Pediatric PCA Profile NAVMED 6550/12

                 Overprint #124


            (6) Pediatric MAR NAVMED 6550/8 Overprint

                 #127

Equipment:  

Bard PCA II Pump

IV maintenance solution

PCA tubing (Bard tamper-resistant)

Primary IV tubing

PCA anti-reflux Y-connector

Alcohol wipes

60cc syringe of analgesic solution    

Transparent dressing

Doctor's Orders (Adult and Pediatric Orders on same form)

PCA Flow Sheet (Use same form for adults and pediatrics)

MAR (Adult or Pediatric Overprints as ordered)

Profile (Adult or Pediatric Overprints as ordered)

Narcan (0.4 mg/cc) 

10 ml Syringe 

Microfilter needle readily available



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

CONTENT
Key
STEPS:
Points:

	1.  Identify indications for a PCA.

2.  Identify contraindications for a PCA.

3.  Identify and instruct patient on potential side effects.

4.  PHYSICIAN RESPONSIBILITIES:

  a.  Initiate orders (Refer to enclosure 1).

5.  NURSING RESPONSIBILITIES:

  a. Patient Teaching:  Instruct the patient on how to use the push button device and that he/she alone will administer medication so that he/she will remain pain free.  Inform the patient that nursing staff will monitor pain and sedation status on a regularly basis.  Instruct patient to report any signs of nausea, vomiting, constipation, itching, difficulty voiding, or insomnia.

  b. Documentation:      

    i.  Document and monitor using the PCA Flowsheet (Enclosure 2).

    ii.  PCA Profile/MAR:  Utilize the pre-printed Profile and MAR for PCA (see Enclosures 3,4,5,& 6)

    iii.  Change of shift documentation:  Documentation and verification requires two nurses. 

    iv. Transfer to Another Ward (TOW) Documentation:  Transferring and receiving RNs verify PCA data.

    v. Termination of PCA documentation:  Note status, respiratory rate and time.  

6.  SET UP:

  a. PCA Acquisition: Obtain pre-filled 60cc syringe of ordered medication from inpatient pharmacy or Pyxis.

   Verify orders, profile with syringe & patient's             

ID bracelet.  Must include:

      -Type & strength of        medication

      -Bolus dose (if applicable)

      -PCA basal rate 

      -PCA dose per injection            

      -Lock-out interval

      -1-hour limit

   Ensure battery is charged or replace with four D-size alkaline batteries.

   Attach the patient control switch.

  b. SYRINGE AND TUBING PREPARATION: Prepare syringe and infusion pump.  Attach PCA tubing & anti-reflux Y-set as follows:  Long sleeve with one-way valve goes to patient ("blue to bag") and short sleeve goes to PCA (remove lock adapter and attach directly to PCA tubing).  Manually flush entire length of tubing by slowly pushing plunger into syringe.  Label tubing with expiration date.

  c.  SETTING THE CONTROLS:

Turn power on. Unlock the cover by pushing & turning the key to the "unlock" position.  Open the cover.  Press the green power ON switch.  The green Power light will flash.

   Install the syringe by

squeezing the pusher block release & sliding the pusher block to its uppermost position.  

   Lay the syringe barrel on the syringe holder, aligning the barrel flange with the flange slot.  Then snap the syringe into the holder, making sure that the numbers are showing.

   Squeeze the pusher block release & advance the pusher block until the pusher block anti-siphon latch grasps the syringe plunger flange & the pusher block presses firmly against the syringe plunger.

   Prepare Primary IV line.  If the primary IV line is already in place, disconnect the line from the patient connection so that the Anti-Reflux PCA Y-set is closest to the patient (attach directly to the IV catheter).

   If a primary line does not already exist, set up PCA tubing with Anti-Reflux PCA Y-set.  Purge, & then connect to patient.  Cover IV site with transparent dressing.

   Regulate the rate of the maintenance solution.

7.  OPERATION

  a.  STARTING PUMP

Press "on" key. Set dose, delay (lockout), & basal rate knobs. Set 1-hour limit, keep pushing up to desired limit.

  Set bolus-- 0.0 ml initially appears.  Bolus can be entered in increments of 0.1 ml if applicable.  Close & lock door.  Press "Start" to give bolus.  At completion of bolus dose, the pump will stop, the audio alarm will sound & the display will read "StP.".  Press "Start" again to start PCA.

   Give button to patient--the patient may receive an injection by pressing the          

patient switch once. injection is given.

   History keys can be read 

while in PCA mode.  "History" key- displays cumulative total dose delivered, settings, number of injections given & number of attempts. 

  b. CHANGING THE SETTINGS:

To change the settings, unlock the cover, set the dials to the prescribed values and change the 1-Hour Limit to the appropriate number.  Turn the key to the locked position and press the "Start/Stop" key to resume operation.

  c.  CHANGING THE SYRINGE:

   Unlock and open door. Squeeze anti-siphon latch on pusher block.  Move to its uppermost position.  Change syringe & infusion set.  Reinsert syringe & engage pusher block as in Set-up instructions.  Press the "Start/Stop" key to resume operation.

  d.  DISCONTINUING THERAPY:

   Unlock and open door.  Squeeze anti-siphon latch on pusher block.  Move to its uppermost position.  Remove syringe & infusion set, remembering to disconnect Y-set from patient's IV catheter.  Continue or discontinue maintenance IV as ordered.  Turn PCA unit off.

   To clear out total dose history, push "history" until shift total appears on the display screen.  Then press the "clear" button.     

   Discard any remaining medication and document in the Pyxis.

8.  EMERGENCY INTERVENTIONS

   Notify responsible service for a sedation scale of 4 (somnolent, minimal or no response to physical stimuli), severe nausea/vomiting (score of 3), intolerable or no relief from itching (score of 3), inadequate analgesia (Numeric Rating Scale > 4/10, CRIES pain score > 4, CHEOPS pain score > 6, or > patient's goal), respiratory rate < 10 (adult), < 12 (ages 8-12), or < 14 (ages 7 and below).

   Stay at bedside, stimulate patient, stop infusion, administer oxygen, and call responsible service for somnolence, respiratory rate <10 (adult), < 12 (ages 8-12), or < 14 (ages 7 and below).  

   For severe hypoventilation or severe somnolence, do the same interventions as the above paragraph.  Also support the airway, prepare Narcan (dilute 0.4 mg into 10cc NS), and call responsible service STAT.

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



	1.  PCA is a suitable mode of treatment for conscious patients who understand the objectives of the therapy & who have been properly oriented to the PCA system.  It is utilized in the treatment of both acute & chronic pain.  

2.  The following conditions may limit PCA use:  Patient with history of narcotic or other substance abuse, history of allergy to the chosen analgesic, pregnant or nur- sing women, and/or those  physically or mentally unable to operate the PCA device.

3.  Same as the effects of any of the medications administered via the IV catheter, including but not limited to: pruritus, urinary retention, nausea & vomiting, sedation, respiratory depression, and insomnia.

  a.  It is the responsibility of the service managing the patient to determine which patients are suitable for PCA therapy.  Note that pediatric infusions are ordered for 11 years of age and under, while adult infusions are ordered for 12 years of age and above (enclosure 1).

  b.  In the OR/PACU, the anesthesia team or the responsible service will initiate an order for PCA use.  This order will be written as soon as the patient is identified for PCA pain control and must be re-ordered every 96 hours.  Note that the responsible service, however, will be noted on the PCA Orders for ongoing pain control issues. 

  c.  No other narcotics or sedatives will be administered unless ordered by the responsible service.

  d.  The responsible service will make daily rounds on patients with a PCA.

  e.  Adjustments in PCA therapy will be based on nursing documentation and patient evaluation.  Dosage changes will be documented in MD orders and progress notes.

  f.  Prior to use, each patient will receive clear instructions on the PCA concept from a physician or nurse anesthetist.  When PCA therapy is expected to be prescribed post-operatively, the instructions should be given prior to surgery.

  a.  Nursing staff will document any additional patient and/or family teaching regarding PCA therapy. 

    i.  The RN starting or assisting with the insertion of the device initiates the flow sheet and documents patient teaching on proper documentation tool.  

   All settings, including  dose and prescription changes, require the verification and signature of two RN's.  Verification is signed off in the Comments Section of the PCA flow sheet.

   Only approved codes for assessment on the front of the flow sheet may be used.

Monitor the patient's status (pain level while awake, respiratory rate/ depth, level of sedation, injections/attempts, infusion rate, etc) q1 hour x 12, then q4 hours until discontinuation of the drip. Hourly injections/ attempts can be recorded retrospectively over the previous 4 hours to coincide with the q4 hour monitoring.

   If medication dosage is increased, monitoring will revert to q1 hour x 4, then q4 hours unless ordered more frequently.  

   Routine checks include appropriate entries (found in the legend on the bottom of the flow sheet) in all columns of the flow sheet. IV site checks are to be documented on the flow sheet per the nursing policy on IV therapy.

   The section "Total Volume Infused" is filled in to reflect the amount infused from the current syringe or bag.  This amount is cleared when inserting a new syringe.

    ii.  Preprinted Patient Profiles and MARs with the data from the preprinted PCA orders are in stock and are to be used with PCA administration.  There are pediatric (11 years of age and under) and adult (12 years of age and older) PCA Profile/MAR Sets. Transcribe orders per  "Procedure for Transcribing Doctor's Orders to the MAR and Profile" in the Nursing Procedure Manual for further guidance.  

    iii.  Two RN's must make rounds on the patient with a PCA to verify drug, amounts remaining, and settings.  Verification signatures are placed in the comments section.

    iv.  The RN transferring the patient will verify drug, amount remaining, and settings and sign in the "Comments" section.  The accepting RN will co-sign the entry after verifying the entries.  The transferring RN will also notify pharmacy of the transfer location to assure appropriate delivery of future narcotics.

    v.  If the narcotic is discontinued before being completely used, it is to be wasted, recorded on the PCA/Epidural flowsheet, and documented in the Pyxis system. Wasting narcotics requires the verification of two RN's.                                

  a.  Calculate dosage to be given in one hour and verify amount is within normal limits. Formula is  One hour limit = Basal rate + (incremental dose X Delay).

   Only IV push trained/ certified Registered nurses in designated areas may administer bolus doses with an order(see NAVMEDCEN PTSVINST 6550.1 series).

   LOBAT signal indicates that batteries must be changed.

  b. Make sure tubing is not connected to patient when preparing the tubing as this will provide a bolus. 

   Note IV tubing is due to be changed every 72 hours.

  a.  Bolus does not count towards hourly limit.  Note than an IVP certified RN could administer a bolus per unit/command-approved medication lists.  Refer to  NAVMEDCEN PTSVA 6550.1 Series for additional information.  

   A short beep confirms anytime the switch is pressed.  If the request is made before the delay time has elapsed since the last injection, the attempt is recorded but no injection is given.  

  b.  Staff RNs may change PCA settings, in accordance with the responsible service’s orders, after verifying with another RN.  Instruct new nurses on programming, monitoring and analysis of settings during orientation.

  c.  Remove/replace syringe upon: completion of therapy, when the syringe is empty, or at 48-hour intervals.  Clear total volume infused on pump when inserting a new syringe.

   Waste any narcotic which is not used.  With another RN witness, record waste in the Pyxis.

  d.  Discontinue PCA therapy when the therapy is terminated or when the primary line is discontinued.

   Change the tubing every 72 hours.

   Refer to NAVMEDCEN PTSVA Hospital Instruction for command-approved pain assessment tools for adult and pediatric patient populations.  Use age appropriate guidelines when determining respiratory depression in children.

   Narcan is to be administered by an IVP certified RN or the MO per NAVMEDCEN PTSVA 6550.1 Series.
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