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PCA (Patient Controlled Analgesia) 


Adult STANDARD and OPIOID TOLERANT PowerPlan           
NOTE:  ORDERS MUST BE REVIEWED AND AUTHENTICATED BY RESPONSIBLE PHYSICIAN.

Patient Care
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  Monitor, and record unstimulated RR for 1 full min, oxygen saturation level (spot check), sedation level, pain


intensity score and pain goal every 15 min x 2, then every 30 min x 2, then every 1 hr x 2, then every 4 hr


thereafter and with any pump setting change.
Continuous Infusions: Patient must have IV fluids running for PCA.  IV solution rate must be 20 mL/hr or greater.
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  ____________________________________, IV, __________ mL/hr, for PCA if no other maintenance IV fluids
Medications
ORDERING PHYSICIAN: 

· DISCONTINUE ALL PREVIOUS OPIOID MEDICATIONS: ________________________________________
_______________________________________________________________________________________

· ALL OPIOID AGENTS IN ADDITION TO THE PCA ORDER MUST BE RE-ORDERED:__________________
_______________________________________________________________________________________

	STANDARD PCA ORDERS
For use in POST-OP PAIN and/or patients who DO NOT take chronic opioids

	Medication

(Concentration)
	PCA Dose
	Lockout Interval
	MANDATORY

4 hr Limit
	Loading

Dose

	Morphine

30 mg per 30 mL

(1 mg = 1 mL)
	_________mg

(Guideline 1–2 mg)
	__________min

(Guideline 6–10 min)
	_________mg

(Max: 30 mg)
	_______mg

	HYDROmorphone

(Dilaudid)

6 mg per 30 mL

(0.2 mg = 1 mL)
	_________mg

(Guideline 0.2 – 0.4 mg)
	__________min

(Guideline 6–10 min)
	_________mg

(Max: 6 mg)
	_______mg

	Fentanyl 
300 mcg per 30 mL

(10 mcg = 1 mL)

Reserved for patients who cannot tolerate Morphine or Dilaudid
	________mcg

(Guideline 10–20 mcg)
	__________min

(Guideline 4-6 min)
	_________mcg

(Max: 300  mcg)
	_______mcg



Record unstimulated RR for 1 full min, oxygen saturation level (spot check), sedation level, pain intensity score and 

pain goal every 15 min x 2, then every 30 min x 2, then every 1 hr x 2, then every 4 hr thereafter and with any pump


setting change. Record mg (morphine) or mcg (fentaNYL) of drug administered every 4 hr on the PCA flowsheet.
	OPIOID TOLERANT PCA ORDERS

For use in patients who TAKE OPIOIDS CHRONICALLY or display HIGH OPIATE REQUIREMENTS

	Medication

(Concentration)
	PCA Dose
	Lockout Interval
	MANDATORY    4 hr Limit
	Continuous Rate (CR)
	Loading

Dose

	Morphine

150 mg per 30 mL

(5 mg = 1 mL)
	_________mg

(Guideline 0.5 – 5 mg)
	__________min

(Guideline 5–15 min)
	_________mg

(Max: 150 mg)
	_______mg/hr
	________mg

	HYDROmorphone

(Dilaudid)

30 mg per 30 mL

(1 mg = 1 mL)
	_________mg

(Guideline 0.2 – 2 mg)
	__________min

(Guideline 5–15 min)
	_________mg

(Max: 30 mg)
	_______mg/hr
	________mg

	Fentanyl 

300 mcg per 30mL

(10 mcg = 1 mL)
Low Concentration & Continuous Rate
Reserved for patients who cannot tolerate Morphine or Dilaudid
	________mcg

(Guideline 10–50 mcg)
	__________min

(Guideline 4–8 min)
	________mcg

(Max: 300  mcg)
	_______mcg/hr
	_______mcg

	Fentanyl 
1,500 mcg per 30mL (50 mcg = 1 mL)
High Concentration & Continuous Rate
Reserved for patients who cannot tolerate Morphine or Dilaudid
	________mcg

(Guideline 10–50 mcg)
	__________min

(Guideline 4-8 min)
	________mcg

(Max: 1,500  mcg)
	_______mcg/hr
	_______mcg



Record unstimulated RR for 1 full min, oxygen saturation level (spot check), sedation level, pain intensity score and 

pain goal every 15 min x 2, then every 30 min x 2, then every 1 hr x 2, then every 4 hr thereafter and with any pump


setting change. Record mg (morphine) or mcg (fentaNYL) of drug administered every 4 hr on the PCA flowsheet.
Narcotic Reversal
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  (naloxone) Narcan 0.1 mg, IV, As Directed, PRN opiate reversal, every 2 min, administer over 15 sec 

(dilute 0.4 mg in 9 mL NS then administer 0.1 mg (2.5 mL) increments). Naloxone (Narcan) Guidelines for 
opioid reversal: If RR less than 10 breaths/min and/or RASS sedation level is -4 or -5 and/or pt is 
unresponsive, administer naloxone until RR is 10 breaths/min or greater and RASS sedation level -3 or

greater (-2, -1, 0); Notify physician immediately.

Antihistamines
  diphenhydrAMINE (Benadryl) 
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  12.5 mg, IV, q8hr, PRN itching, Pt age 65 yr or greater. Contact physician if condition persists.
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  25 mg, IV, q6hr, PRN itching, Pt age less than 65 yr. Contact physician if condition persists.
Antiemetics
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   ondansetron (Zofran) 4 mg, IV Push, q6hr, PRN nausea/vomiting, IV Push over 2 - 5 min. 


If not effective, use prochlorperazine (Compazine).
   prochlorperazine (Compazine)
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  5 mg, IV Push, q6hr, PRN nausea/vomiting, Pt age 65 yr or greater. IV Push max 5 mg/min.



Contact physician if nausea persists.
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  10 mg, IV Push, q6hr, PRN nausea/vomiting, Pt age less than 65 yr. IV Push max 5 mg/min.



Contact physician if nausea persists.
Anticonstipation
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  senna/docusate sodium (Senokot S), 2 tab, PO, at bedtime, Hold for loose stools or diarrhea.
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  bisacodyl (Dulcolax) 10 mg, suppository, PR, q2Day, PRN constipation, for NPO patients. 

Hold for loose stools or diarrhea.
Notifications/Instructions
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  Notify Physician, And Rapid Response Team STAT when RASS level -4 or -5 detected, or if oxygen saturation 


is less than 92% or level does not meet physician ordered parameters
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  Notify Physician, If unstimulated RR is less than 10 breaths/min, or if naloxone administered
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  Notify Physician, If pain score is greater than 4 not resolved by intervention, or if itching persists, if nausea 


not controlled by medication
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Physician Authentication: __________________________________ ID# _____________     DATE: ______     TIME: _______
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