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MEMORIAL HOSPITAL

PHYSICIAN'S CRDERS

ANESTHESIA PCA ORDER SHEET - MORFPHINE

MEMORJAL HOSPITAL

TIME
DATE ORCERED
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1. No addilional sedatives /analgesics except acetaminophen to be given dufing

PCA unless discussed with Anesthesia Sarvice (#0982).

2. Patient weight = kg
3. Allargies
4. Morphine sulate = t mgfce
Lo
5. Mode (choose one, cross out others) NOT
e O WRITE
a. PCA b. Oastinuous ¢. PCA + Condinuous {(PCA Plus} N
e e e THIS
6. = mg{hr (0.0%- Q.02 mg/kglha) (For POA Plys gnly) SPACE
LKICILHTS
SHaNATUAE
D CICCK IDFF IF FORLKA ARY LISTED GFNFRIC ECUIVALENT 15 LMACCEPTABLE
MEMORIAL HOSPITAL
THiE
DATE CROERED:
FATIENT TYPE (Chowsy one) T INPATIEWT [0 OBSERVATION
7. PCAdose = mg {0.01 - 0.02 mg/kg}
8. tockoul = minules { 7 — 156 minutes)
9. Fowrhr lme = my @-38—0t0Ttheg)
10 Cardiarespiralary monitor Yesf No
11. GContiniows Pulse Oximetry Yos ,! No
A DO
12. Ambu bag, O, fubing, ftace mask and suchon at bedsida Yes,! No NOT
WRITE
13. 1 ampule naioxone {narcan) with TR sytinpe at bedside Yos / No IN
i 1HIS
14. Assess pain relief, sedation ard vital signs per PCA routing. SPACE
HMIASES LHOGFUH'SE
FAGHATEIRT SHGHATURE
D CHEGH HEHE 1 FO4UMA MY [ ISTODHGRFNE R FOL I ALENT 15 UNACCEFTABLE
v i MEMORIAL HOSPITAL
DRLER AS
THAN: TIME
BCRIBED QATE CFDEAELR
PATIENT TYPE iChocss unel [ INPATIENT [ OBSERVATION
15, It respiratory rate < 12, Sp0, < B2%, and/or the patient is unarousable, stop PCA, |
STAT page Anesthesia Sarvice (#0582), and apply supplemental 0,
18. For itching, administer benadryl 0.7 - 0.25 mg/kg = mg
(max. 25 mg) IV over 20 min. g 4 hrs pm. Hokd if patien is samnolent.
17. For nauseatvomiting, administor Du&ng&gh—wﬁwmes
<55} IV over 20 min. st-by-suppeaterym, q 4 hrs pm. Hold if patient is somnalent, ND(?T
18. Contact Anesthesia Service (¥0382) for inadequate analgesia, quostions and o wm'r 2
I~ evaluale PCA discontmuation. a STPT{?E
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