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ObjectivesObjectives

Differentiate between opiate naDifferentiate between opiate naïïve ve 
and opiate tolerantand opiate tolerant
Describe RN management, Describe RN management, 
documentation, and education of documentation, and education of 
patient with PCApatient with PCA
Lists side effects of opiatesLists side effects of opiates
Describes assessment and treatment Describes assessment and treatment 
of respiratory depressionof respiratory depression



DefinitionsDefinitions

The patient controlled analgesia 
(PCA) device is a method of providing 
intravenous (IV) or subcutaneous (SC) 
opioids with the goals of:
– improving pain management for the patient
–providing a better sense of personal control 

over pain.

The PCA device can provide 
incremental doses and/or continuous 
infusion 



DefinitionsDefinitions
Opioid Naïve: Patients who have 
not been taking opioids regularly. 
Includes most surgical patients and 
trauma victims.

Opioid Tolerant: Those patients 
who have used opioids regularly for 
approximately 7 days or more 

– McCaffery & Pasero, 1999 



PCA and RN ResponsibilityPCA and RN Responsibility

RNs managing patients with a PCA 
infusion must have completed the 
annual pain competency.

Equipment competency will be 
demonstrated annually through unit 
competency days. 



PCA and RN ResponsibilityPCA and RN Responsibility

Per MD order, RNs may: 

Initiate PCA infusion 
Change PCA syringe and tubing
Bolus via the PCA pump (ALL rescue 
doses must be delivered through 
pump) 
Discontinue an infusion 



PCA and RN ResponsibilityPCA and RN Responsibility

Two RN’s must perform and 
document independent double 
checks and verify orders per 
medication policy when initiating or 
changing administration of PCA 
medication. 



PCA and RN ResponsibilityPCA and RN Responsibility
Instruct patient/family on correct use of the 
PCA pump. 
Use age and language appropriate materials, 
and document on teaching record. 
Emphasize that only the patient, including 
children, are to administer the incremental 
dose to prevent risk of oversedation and 
respiratory depression.
PCA supplementation by anyone other than 
the patient should be reported to physician 
and documented.



PCA Question 1PCA Question 1

1.1. PatientPatient’’s who have not been taking s who have not been taking 
opioids regularly are referred to asopioids regularly are referred to as

A.A. Opioid tolerantOpioid tolerant
B.B. Opioid naOpioid naïïveve
C.C. Opioid freeOpioid free
D.D. SoberSober



PCA Question 2PCA Question 2

2.2. RNs mayRNs may

A.A. Initiate a PCA infusionInitiate a PCA infusion
B.B. Change the PCA syringeChange the PCA syringe
C.C. Bolus via the PCA pumpBolus via the PCA pump
D.D. All of the aboveAll of the above



PCA Question 3PCA Question 3

3.3. When initiating or changing doses When initiating or changing doses 
in the PCA pump the RN must in the PCA pump the RN must 
perform an independent double perform an independent double 
check with another RN. check with another RN. 

A.A. TT
B.B. FF



Monitoring and DocumentationMonitoring and Documentation

The 24-hour pain management 
flow sheet is required for 
monitoring and documentation of 
this policy. 
Specific documentation 
instructions are provided on the 
flow sheet. 



Disposal of Unused MedDisposal of Unused Med

Any unused medication remaining in Any unused medication remaining in 
the PCA pump should be wasted, the PCA pump should be wasted, 
witnessed, and appropriately witnessed, and appropriately 
documented per medication policy.documented per medication policy.



Continuous (basal) InfusionsContinuous (basal) Infusions

Continuous Pulse Oximetry Continuous Pulse Oximetry 
mandatory for 1mandatory for 1stst 24 hrs 24 hrs 

For pediatric population, consider For pediatric population, consider 
continuous pulse oximetry for high continuous pulse oximetry for high 
risk groups, such as patients less risk groups, such as patients less 
than 5 years of age and opioid nathan 5 years of age and opioid naïïve.ve.



PCA Question 4PCA Question 4

5.5. Any unused medication remaining Any unused medication remaining 
in the PCA pump should be wasted in the PCA pump should be wasted 
and witnessed like any other and witnessed like any other 
narcotic waste.narcotic waste.

A.A. TT
B.B. FF



Side Effects of OpioidsSide Effects of Opioids

ConstipationConstipation
NauseaNausea
VomitingVomiting
PruritisPruritis
SedationSedation
Respiratory DepressionRespiratory Depression



Respiratory AssessmentRespiratory Assessment

Includes:Includes:

RATE RATE 
DEPTHDEPTH
RHYTHMRHYTHM
USE OF SUPPLEMENTATL USE OF SUPPLEMENTATL 
OXYGENOXYGEN



PCA Risk Factors for Respiratory PCA Risk Factors for Respiratory 
Depression:Depression:

Age > 70 years

Basal infusion with PCA

Renal, hepatic, pulmonary, or cardiac     
impairment

Sleep apnea (suspected or history) 

Concurrent CNS depressants

Obesity

Upper abdominal or thoracic surgery

IV PCA bolus >1 mg.
(Hagle  et al  2004) 



Nocturnal MonitoringNocturnal Monitoring
Nocturnal hypoxia is a riskNocturnal hypoxia is a risk
Assess rate, depth and rhythm of 
respirations while patient is ASLEEP!
Do not awaken – and then assess! 
Patients with respiratory depression or 
oversedation can easily be stimulated 
to a higher level of consciousness and 
an increased respiratory rate! 

(Nurse Advise-ERR, 1/2005) 



Pediatric ConsiderationsPediatric Considerations
Risk factors for respiratory depression 
with PCA include: 
–Less than 2 months of age 
–Hemodynamic instability
–Renal insufficiency 
–Hepatic dysfunction
–Morphine basal rate of >2micrograms/kg/hr 
–Concomitant administration of sedatives, 

hypnotics, or antihistamines 
–Concurrent use of basal opioid infusions. 



Pediatric ConsiderationsPediatric Considerations

Cognitive, developmental, and 
physical ability considerations 
–Child must understand these concepts:

stimulus (pain) 
response (pushing button)  
delayed result (pain relief) 
goal is pain control and relief, not 
elimination of pain 



Pediatric ConsiderationsPediatric Considerations

Contraindications to PCA use 
include patient’s inability to: 
–activate device 
–understand concepts of self- 
administration 

–understand and report pain relief 
obtained 



PCA Question 5PCA Question 5

6.Side effects to monitor when a 6.Side effects to monitor when a 
patient is on PCA therapy includepatient is on PCA therapy include

A.  Nausea, vomitingA.  Nausea, vomiting
B.  PruritisB.  Pruritis
C.  Sedation, respiratory depressionC.  Sedation, respiratory depression
D.  All of the aboveD.  All of the above



PCA Question 6PCA Question 6

7. The nurse should assess rate, depth 7. The nurse should assess rate, depth 
and   rhythm of respirations while the and   rhythm of respirations while the 
patient is asleep becausepatient is asleep because

A. Patients on PCA therapy are at risk A. Patients on PCA therapy are at risk 
for nocturnal hypoxiafor nocturnal hypoxia
B. Nocturnal hypoxia can only be B. Nocturnal hypoxia can only be 
assessed while patient is sleepingassessed while patient is sleeping
C. Both A and BC. Both A and B
D. None of the aboveD. None of the above



PCA Question 7PCA Question 7
10.10. After initiation of PCA therapy After initiation of PCA therapy 

oxygen saturation should be oxygen saturation should be 
monitoredmonitored

A.A. Continuously for first 24 hours Continuously for first 24 hours 
B. B. At least every 4 hours after first 24 At least every 4 hours after first 24 

hourshours
C.C. ½½ hour after any order changehour after any order change
D.D. All of the aboveAll of the above



PCA Question 8PCA Question 8

4.4. A 14 year old has a PCA pump.  Who A 14 year old has a PCA pump.  Who 
may operate the pump to administer may operate the pump to administer 
incremental doses to this patient?incremental doses to this patient?

A. The patientA. The patient’’s parentss parents
B.B. The patientThe patient’’s legal guardians legal guardian
C.C. The patient onlyThe patient only
D. All of the aboveD. All of the above



Adult Pain Management Flow Adult Pain Management Flow 
SheetSheet

Slides 14 and 15 are screenshots from Slides 14 and 15 are screenshots from 
the Adult Pain Management Flow the Adult Pain Management Flow 
Sheet which should be used to answer Sheet which should be used to answer 
questions 9 & 10.questions 9 & 10.

(See highlighted areas.)(See highlighted areas.)





PCA Question 9PCA Question 9
8. According to the 8. According to the Adult Pain Adult Pain 

Management Flow sheetManagement Flow sheet, monitoring , monitoring 
the sedation score of patients the sedation score of patients 
receiving PCA therapy is vital receiving PCA therapy is vital 
because sedation precedes because sedation precedes 
respiratory depression.respiratory depression.

A.A. TrueTrue
B.B. FalseFalse



PCA 10PCA 10
9. According to the 9. According to the Adult Pain Management Adult Pain Management 

Flowsheet,Flowsheet, after initiation of PCA therapy, after initiation of PCA therapy, 
the patientthe patient’’s pain score, respiratory rate s pain score, respiratory rate 
and sedation score should be monitoredand sedation score should be monitored

A.A. q1h x 12, q 2h x12, then q 4hq1h x 12, q 2h x12, then q 4h
B.B. q 30 min x 12, then q 4 hoursq 30 min x 12, then q 4 hours
C.C. q 2h x 12, q 4h x 12 then q 8hq 2h x 12, q 4h x 12 then q 8h
D.D. q1h x 4 then q 4hq1h x 4 then q 4h



Congratulations!Congratulations!

You have completed the module on You have completed the module on 
Moderate Sedation!Moderate Sedation!

If you would like additional If you would like additional 
information on PCA Infusions please information on PCA Infusions please 
see policy Csee policy C--55 PCA Infusion55 PCA Infusion
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