Date:   __________________                                                                   PCA FLOW SHEET                                                                                                     NAVMEDCEN PTSVA 6320/90  (REV  6/01)
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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,                   Respiratory Rate 
3 = frequently drowsy, arousable, drifts off               <10 (adult),<12 (age 8-12), <14 (age 7 & below)***
      to sleep during conversation
Itch (pruritis)

4 = somnolent, minimal or no response
S  = asleep
2 = bothersome
      to physical stimuli***
0 = no itching
3 = intolerable, no relief ***



1 = occasional itching

Pain Scale


S = asleep                      ***Take action for pain scores: NRS>4; CHEOPS > 6; CRIES >4 or pain above pt’s goal     

 
0 = no pain                     *** Inadequate pain control

10 = severe pain




***CALL RESPONSIBLE SERVICE!
PLEASE NOTE DOCUMENTATION REQUIREMENTS:  

-Infusion rate, PCA settings, resp rate & depth, attempts and injections, level of sedation 


q1hrs x12 then q4 hrs. 

· Pain rating/assessment of analgesia Q 1hrs while awake x 12hrs then q4hrs.  
· If medication dose or rate increased, revert to q1hr monitoring x 4hrs then Q 4 hrs. 

-HR and BP Q 4 hrs UNLESS ORDERED MORE FREQUENTLY

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


Syringe, 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


Syringe changed (q 48 hr)
Y  N
Y  N
Y  N


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


Site Appearance:     (q 8 hr)
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
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