
Anethesia resident  to PACU

PCA Order:  no continuous.
Dilaudid Nurse controlled

analgesia: (NCA).  100 mcg/ml
concentration;  50 mcg bolus; 600

mcg 4 hr limit;
8 minute lockout.

Excessive sedation:
Page Acute Pain Service (APS)

for RR <8
Critical sedation:

Page APS for RR < 6.
No Narcan dose written.

Discussion between bedside RN
and Charge Nurse.

Answer:  OK to take patient.

PACU teaching to Mom about
NCA: Do not bolus patient yourself.

Report called to general care

Anesthesia and CRNA discussion:
Are you sure you want PCA?  Low

pain d/t procedure, narcotic
sensitivity/allergy.

Call to general care:  Do you take
patients with specialized equipment

Fentanyl 50 mcg given IV

Order read as 15 mg x3;  intention
to give 1/3 ordered dose.

Patient desaturates to
 88 on room air

40% O  administered
 O  Sat up to 100%

"Patient awake, states small
amount pain"

T 38.1 /HR 144 /RR -- /BP 135/71
O Sat 94 on room air.Comfort 7/10

(Note:  no doc. of RR, but PACU
RNs state rate 20-24.)

Order for PCA received by PACU
RN from Acute Pain Service (APS)

Resident

RN to narc cabinet for single
syringe of stock Dilaudid

RNs do verbal check that Dilaudid
was ordered

0200
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0220

0230

Vital signs
HR 104 / RR 20 / BP 140/70

O Sat 94 on room air
0210

0230
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0225

Fentanyl 15 g IVx3 written


