PCA / Narcotic IV Infusion Orders





         Naval Medical Center Portsmouth
Deliver Medication to: ___________________________


Allergies:___________________________________________________________________________


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 Q 1 hr  x 12 hrs then Q 4 hrs.

· Pain score / assessment of analgesia Q 1 hr while awake x 12 hrs then Q 4 hrs.

· Respiratory rate and depth Q 1 hr x 12 hrs then Q 4 hrs.

· Level of sedation Q 1 hr x 12 hrs then Q 4 hrs. 

· If medication dose or rate increased, revert to Q 1 hr monitoring for 4 hrs then Q 4 hrs.

· Heart rate and BP Q4 hrs unless ordered more frequently.

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

4. Emergency / Urgent Actions

· Somnolence, respiratory 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 the above, support airway, prepare Narcan (dilute 0.4 mg into 10 cc normal saline), and call responsible service STAT

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

5. These orders must be renewed every 96 hours.

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

ADDRESSOGRAPH


physician  signature                                                date / time

NAVMEDCEN PTSVA 6710/47 (REV 6/03)

Adult Infusions (age 12 and above)      Age: _____        Wt: _____ kg





Drug: 


Morphine*  1  mg / ml 


Other Drug**  ________________  (concentration)  ______ mg / ml  





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 mg / hr )     =     _______  ml / hr


Incremental: 	______ mg         ( 1 – 2 mg / hr )        =     _______  ml


Delay (lockout)	______ min        ( 6 min )                          


1 hour limit		______ mg         ( 10 – 20 mg )          =     _______  ml





Management of Side Effects


Nausea and Vomiting


Reglan 10 mg IVPB / IVP  Q 6 hrs prn


Phenergan 25 mg IVPB / IVP Q 6 hrs prn 


Zofran 4 mg IVPB / IVP Q 8 hrs prn





Pruritis


Benadryl 25 mg IVPB / IVP Q 6 hrs prn 





Constipation


Surfak (Docusate Calcium) 1 capsule po BID


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


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


_____________________________________





Urinary Retention:  Assess for bladder distension and hypovolemia.  If no urination in  6-8 hrs may straight catheterize x 1.











*   Morphine is the first line choice for pain control.


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





Pediatric Infusions  (Age 11 and below)    Age: _____        Wt: _____ kg





Drug: 


Morphine* 1 mg / ml  (wt greater than 30 kg)  


Morphine* 0.5 mg / ml  (wt 15 – 30 kg)  


Other Drug** _________________  (concentration)  ______ mg / ml  





Infusion Rate


Continuous Only:               _____  ml / hr   (  _____  mg  / kg / hr  )


Suggested start:  	Age 3 – 12 months 0.015 mg / kg / hr


		Age 1 – 11 years 0.02 – 0.03 mg / kg / hr





PCA :  Age 6 and above only                     (suggested initial dose for Morphine)


Basal rate:           __ none    ______ mg / kg /hr  ( 0.02 - 0.03 mg / kg / hr )   = _____ ml / hr


Incremental: 	      ______ mg / kg       ( 0.02 - 0.03 mg / kg )         = _____ ml


Delay (lockout)	      ______ min             ( 6  min )


1 hour limit		      ______ mg / kg       ( 0.2 - 0.3  mg / kg )            = _____ ml





Special Monitoring


Apnea monitor : (age 8 and above) lower  limit set to RR =12


       (age below 8 ) lower limit set to RR=14 


Pulse oximeter


Locate patient within close visual proximity to nurse’s station





Management of Side Effects:  ( for children greater than 10 kg. )


Nausea and Vomiting (PICU may give slow IVP)


Kytril 10 micrograms / kg IVP / IVPB Q 12 hrs prn (for patients greater than 2 years old) (___mg)


Zofran 0.1 mg / kg (max 4 mg) IVP / IVPB Q 4 hrs x 2 doses (____ mg)





Pruritis


Benadryl 0.5 mg / kg IVP / IVPB over 30 min Q 6 hrs prn, hold for somnolence


(____ mg)


Constipation


 ________________________________________________________________





Urinary Retention:  Assess for bladder distension and hypovolemia. If no urination in 6-8 hrs may straight catheterize x 1.








Responsible service:


Pager numbers:





Attending Physician:











