
Arrived from PACU.
IV heplock on R;  IV on L with

gravity flow LR

Patient complained of head and
belly pain during transfer to bed,

turning to remove blankets, is now
febrile.

Report to bedside RN:
Hypertension, sensitivity to

Fentanyl (de-satted in PACU)

PCA order, PCA pump, tubing and
syringe of Dilaudid given to bedside

RN from PACU

Transfer from gurney to bed w/
help of PACU RNs

Awake, alert, recognized mom and
dad.

Care taken to set up specialized
equipment properly.

RN assessment of patient:  no
surgical bleeding

Mom leaves to move car from ED
parking lot

RN to med room to set up IV and
PCA.  Concerned about pain,

although pt groggy.

Checked syringe to make sure it
was Dilaudid, not morphine to
which patient had allergy. Also

mindful of latex sensitivity.

Syringe placed in pump

PCA line primed with Dilaudid past
"Y".  To be primary line.

PCA tubing clamped above "Y"

Maintenance IV D5 .45 w/ 10 mEq.
KCl spiked, IV inserted to PCA line

at "Y".

Line flushed with D5.PACU RNs leave
~0300


