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Drug Strength Valume
Venfication of Pump Settings on Set Upe RM HM [hate Time
Verification of Pump Settings on Admassion to Unit: EN RM Date Time
Verification of Pump Sefting Changes: R RM Dhate T
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CHARTING GUIDELINES: PCA FLOW SHEET

Thay PCA FLOW SHEET i designed lor decumentation of pedinent assessment data for the patient recefing intravenous (Penpheral, Cenfrall, PCA, Conbnuous, Bolua), and'or epadisal anslgesia
Miulliphs rreidicaliong and'sl dalvery Moded requane wie of separabe Now theels. to provide clarity of documentation

g the Tolloweng as a guide 1o document delvery/mode nlormation and nuning siastamont o lessl avery 4 hours and whenever there is a bolus, change in seftings, or patient condition
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intravenous, Epidural,
Subcutsneous, of Incisecnal
fnaigeu

DirugiStrenglh

Verilication of Pump Settings:
Venification of Pump Sefting
Charges:

Cassefie Mumber
Load'Bolus/Booster Dosg;

Continucus [Basal] Rale
PCA Dose:

Drelary Irtereal

1 i e P | Lecheut)
Duts Angirpled

Rpsidud Volume

Bckual Amourt Taken Owver
B hewoor 24 Fen

Pair Scaln:

Aol Soaie
Respratory Rate:
Armaund Wakled:

Fill in each box indridually

Source: Presbyterian Hospital of Dallas.

Chabck (v i Bea 1o dedgrade i roube of analgeta administration.

Trarscsiba thi naene of th masdication and conceniration cleardy from MO order sheet.

Two RN must vernly pump sellings on sel up and on armeval 1o ihe urit and sign iher rames;
dabe and b should bir roded

& RN must verity any change 1o pumrd sefling shd sign her nefmos; dabe and liree should be noled
Entes the mumber of the curment medication reserveir stiached fo the purg, Cassefios should b numbened in sequence according bo the aoder af
admerssirabon prescribed by the physecian

Load dose 5 the rehal dose of ardipuee deinered in § snghe bokus Bnd utualy admnstered by 8 nurse or anesiPesiclogist. Bolus/booster doses are
admaristened by rurses and'er nosthenclaginte for breakthrough pam

Hebe nusmber of mg oF mog per hour in this Blank

Record b amound of analgesic thal the patient can ghn 88 an indiidual dose.

Record the mirsmal time betessen doses thal the pabent can ghve as an indsddual doss,

Record ihe 1otal medication that can be ghsen during a specific tme frame (CADD pump: one howr, Abbott PCA pump: tour hours)
Record (e iolal numiber of Gmes the patient pushed the PCA bulton. The Abbott PCA pump reporis this as “PCA demands”,
Record tha amcunt of medication thal still remains in the bag/cassetie’ampule at the end of each & hours.

hours at end of the shifts, -3, 3-11; 11-T, and every teenty-tour hours at 7 am.

Record the pationt’s perception of the level of pain using the 0 - 10 pain scale. Ascess pain al regular intervals, whenever the patient reports pain and
Boliiang dach pain inbirenticn io evaluale s elfectveness.

Facond the level of patient’s arousal using the Srcual Scale. Record bevel each Bme pain is asscssed.
Fopord ihe patient's nespiralony rabe each ime pain and srousal scores ere documented. WL is not an acceplable response

Resond ameuni rol given 1o patient and discarded. Aleo, record amount wasted in PYXIS by following the PYXIS waste procedure. (Documenting wastage

in PYES i o gl regunarmant

Cio not use ancws
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