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PCA Order Audit

« Arecent audit by the Department of Pharmacy from 12/15/15
through 1/15/16 was conducted

« 139 PCA orders reviewed in detail to assess the following:

Unit location « Hours each order was active
SURG7, ONC6, MS5, MED4, « Appropriateness of dose and/or
CS2,I1CU, OB frequency

Ordering Service « Basal rate (if any)

Medicine, Surgery, Heme/Onc, » Do not titrate/titrate and
Gyn/Onc, etc. appropriateness of such order
Drug « Appropriateness of maximum limit
« hydromorphone 0.2 mg/mL in mg/hr
hydromorphone 1 mg/mL « Any other errors found within the
morphine 1 mg/mL order
morphine 5 mg/mL
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PCA Order Audit

* Joint Commission standards:

— Standard MM.04.01.01 Medication orders are clear and accurate

— Standard MM.05.01.01 A pharmacist reviews the
appropriateness of all medication orders for medications to be
dispensed in the hospital

« Many PCA orders have been found to be out of
compliance with the Joint Commission standards
mentioned above
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All Orders by Overall Appropriateness

B Inappropriate Orders with
Any Degree of Errors

B Appropriate Orders
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PCA ERROR BREAKDOWN

Inappropriate Do Not
Titrate Order

Inappropriate
Frequency
Inappropriate Dose

Inappropriate Titrate
Order

Inappropriate
Maximum Limit
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Erroneous PCA Orders

* Most common errors found:

— Basal rate + patient demand dose + titration dose
exceeded the maximum limit of the order

— Titrate orders missing a pain scale
— Do not titrate orders which had titrate dose and frequency

— Orders that instructed to increase for a pain score = “X” but
no titrate dose or frequency on order

— Patient demand doses only available g30 minutes or once
per hour
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Components of an Appropriate PCA Order

Do Not Titrate Orders Titratable Orders
« Include the words “Do not titrate” * Include a titrate dose and frequency
« Should NOT include a titrate dose or that make sense

frequency « MUST include a pain scale

Should NOT include comments such as
“do not titrate” or “do not titrate yet”

« Should NOT include a pain scale

All Orders

« Patient demand dose and frequency that make sense
Reasonable lockout period between 6-15 minutes

*  Maximum limit in mg/hr that appropriately accounts for basal rate,
titration dose and frequency, and patient demand doses per hour
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How to Appropriately Order a PCA

*These PCA orders are not intended for Sickle Cell Patients/Opioid Tolerant*

Current Order Sets PL. Care D/ TH Med / IV

—
Fatient Controlled Analgesia

Common , \ Pt Controlied Analgesié wiBasal
Cicl Ti=T.T1 s idaii‘
I Medications Ste p 2 i

Regional Block Infusions
EFIDURALIPCA DVC'd

I I Fluids Choose: Epidural Bolus Given
PCA without basal | | |obe.Len et oreare.

Special or PCA m basal Sickle Cell Crisis

1 Build I (This is usually not

L inigation for patients opioid

SR tolerant or sickle

I sliding Scale Insulin [y \ cell). J

I Opioid Analgesics v & PO
™ PCAJ Epidural Orders Ste p 1

Consider using ORDER SETS when entering orders

Search Med / IV

—

Enter at least 3 characters. J

Search! ® Common list ]

=
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How to Appropriately Order a PCA
Without Basal

L]
I Mead / IV [ HYDROmorphane is 7 to 10 more potent than Marphine

Infusion Type:

Patient Controlled Analgesia
Ft Contralled Analgesia wiBas
EpiduralrSpinal Orders
Regional Block Infusions
ERIDURALIPCA DiC'd
Epidural Bolus Given

Epidural Supplemental Meds
DBG-LED Epidural Orders

Choose either
morphine or
hydromorphone as

Cpioid MaiverFrail Patients
Maorphing PCA 1mog q12min, max Smaolfhr
Hydromaorphaone PCA 0.2mg g1 2min, max 1marhr

Cpioid Average Patients
Marphine PCA Tma gemin, max 10mashr
Hydromaorphone PCA 0.2mg gmin, max 2mathr

appropriate based
on the patient’s past

Dpioid Tolerant Patients OpIOId use
Morphine PCA 2mg gBmin, max 20mathr

Hydromorphone PCA 0.4md gamin, max dmathr

SIEIRR A 0 reen per policy on ED, IS and ORCE
fentabyL PCA 10mecg Q10min, Max GOmcalhr

Of 00 00 &

Flease order the appropriate medication in the event that there is a delay
ininitiating the PCA Infusion

MORPHIME 2 MG IV Unsched PRM Pain Only until PCA establishe®
HYDROmorphone 0.8 MG Y Unsched PRM Pain Only until PCA est™
HYDROmarphone 1 MG Y Unsched PRI Pain Only until PCA estab®
HYDROmorphone 2 MG W Unsched PRM Pain Only until PCA estab™
fentaklYL 256 MCG Y Unsched PRI Pain Only until PCA establis™

|

RALOHOMNE 0.04 MG IV g2min PRM Parial Reversal Difficult to*
MALCHOME 0.4 MG W Unsched PRMN Full Reversal Unrespansive, *

KR
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How to Appropriately Order a PCA
Without Basal

Pain Managarmnant iMethod
{ Patient Controlled Analgesia (PCA)
H Y D CRORFHONE O 2GR Ny Fea | J6T2
Parasneters
Patient PCA Dosi Lockout ltersal: 1 Hr Mast Limin:
N [0z mg [12 p— [ = mighr
D atinn ® For [7 [= =
- r

Starc # current time Additional Dirgclions (Mae 90 charachirs)

" in AM Do HOT TITRATE af

* on: |'|I"|EII'EI:I'E| = al |1E:|:| j
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How to Appropriately Order a PCA

With Basal

I Med / IV

Fatient Caontralled Analgema
‘Pt Controlled Analges
EpiduralfSpinal Orders
Fegional Elock Infusions
EFIDURALFPCA DMC'd
Epidural Bolus Given
Epidural Supplemental Meds
QBG-L&D Epidural Orders
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HyYDRCmorphone is 7 to 10 times maore potent than Marphine

Cpioid MaivelFrail Patients .
Morphine PCA-Basal 0.8mog-1ma o1 2min, max 5.8mafhr Choose either
Hydromorphone PCA-Basal 0.1mg-0.2mg q12minmax 1.17mofhr morphine or

Opinid Average Patients hydromorphone as

Morphine FCA-Basal Tma-1md gémin, max 11 mohr appropriate based
Hydromorphone PCA-Basal-0.2mg-0.2mg gémin,max 2.2muogthr . 0
on the patient’s past

Opinid Talerant Patients opioid use
Morphine PCA-Basal 2mo-2ma gimin, max 22mothr
Hydromaorphone PCA-Basal 0.4mg-0.4mag gbmin, max 4. 4maofhr

Of00 OO O=

LO0od

KK

pefpolicy on ED, TCU and OMCE
fentabYL PCA-Basal 10me-10meg @1 0m, max F0moalhr

Flease order the appropriate medication in the event that there is a delay
ininitiating the PCA Infusion

MORPHIMNE 2 MG Y Unsched PRM Pain Only until PCA establishe™
HYDROmorphone 0.5 MG Y Unsched PRRM Pain Only until PCA est™
HYDROmorphane 1 MG Y Uinsched PRR Pain Only until PCA estab™
HYDROmorphone 2 MG WV Unsched PRM Pain Only until PCA estab®
fentabL 25 MCG IV Unsched PRM Pain Only until PCA establis™

MALCHOME 0.04 MG 1Y g2min PRMN Partial Reversal Difficult to*
MALOHOME 0.4 MG M Unsched PRM Full Reversal Unresponsive, ©




How to Appropriately Order a PCA
With Basal

Pain Managameant Meathod:
[ Patient Controlled Anaigesia (PCA) ‘

MORFPHINE *10G/TIML* NS PCA [?3 | 1269
Paramelers
Continuous [ Basal Rate: Patient PCA Dosa Lockout Intervak: 1 Hr Max Lirni:
b.5 mighr |1 myg |12 iy |5.ﬁ i mighr

Duration: * For |7 |Days =
r— -
L e Addifional Directions (Max 90 characters)
Cin Am DO NOT TITRATE al
* on: I1I1EIJ‘JI]IE. = At (0922
i
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How to Appropriately Order a Do
Not Titrate Sickle Cell PCA

Current

Order Sets Pt. Care

Common

I Wedications

1 Fluids

Special

— Build Iv

 Irrigation

I Man-Farmulary
 Sliding Scale Insulin

I Opioid Analgesics v & PO

Search Med / IV

—

Search!

I~ PCA S Epidural Orders

Consider using ORDER SETS when entering orders

Med / IV

Fatient Controlled Analgesia

Step 2
Choose:
Sickle Cell Crisis

Pt Controlled Analgesia w/Basal
Epidural!Spinal Orders
Regional Block Infusions
EFIDURALIPCA DVC'd

Epidural Bolus Given

Epidural Supplemental Meds

Step 1

Enter at least 3 characters.

e
Sickle Cell Crisis
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How to Appropriately Order a Do
Not Titrate Sickle Cell PCA

[]

HIGH CONCENTRATION PCAS WICOMTINUGCLES BASAL RATE ALOMNG WITH CONMTIMNUOUS
INFUSIONS

HYDROmorphone is 7 to 10 times mare potent than Marphine

HYDROMORFHOME

mﬂl PP -2 T
Hydromorphone 1moi ml PCAwith Continuous Rate

Choose 1
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HIGH CORCEMTRATION CORTIMUGLIE IMFLISIORN. .
Mote: Order a SEPARATE COMTIMUOUS INFLISION of Hydromorphone for the basal
infusion IF the FOLLOWIMNG |5 EXCEEDED with a PCA syringe:
Baszal =20mothr OR 1 hrtatal dose (T + PCAY =30marhr
Hydromorphone 250MGI250ML Davy X 7 Day

MORFPHIME

=L = R L 2 L o T |
horphine amoit ml PCA with Continuous Rate

HIGH COMCEMTRATION COMTIMUGLIS INFLSION. .
Maote: Order a SEPARATE COMTINUOLUS INFUSICN of Marphine for the basal
infusion IF the FOLLOWIMNG |5 EXCEEDED with a PCA syringe:
Baszal =G0mothr OR 1 hrtotal dose (S + PCAY =80marhr
MORPHIME 500 MG 00 ML X T Day

fentakvL
=HIGH COMCENTRATION PCA SOmog/m==




How to Appropriately Order a Do
Not Titrate Sickle Cell PCA

Hydromarphone 1mg#1ml PC& with Continuous Rate

HYDROMORPHOME TMGAML NS PCA IEU IML

| |

Starting Cont Dose |1 |MGJHF| =

Do Not change thi
Cont Dose Adjustment Increments Jo MG evary | =l if not want to titrate

|1 MG Lockout Interval |WDMIN =
Mz Limit IT MEHR

" Directions: Patient PCA Dose

CQrder Reasan:
Friority: [TTRETE | [SICKLE CELL CrisIS >

@ Selecta Freguency?

How often?

(" Once [One Time Order]

Increase for Pain Scorer3
Increase for Pain Scores4
Increase for Pain Scorex5
Increase for Pain Scorex6
Increase for Pain Scores 7
Increase for Pain Scorer 8
Increase for Pain Scorer3
Decreaze for Pain Scorec10

® q |CONT PRN =l
ar

DAILY =l

ey

Delete
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How to Appropriately Order a
Titratable PCA/Sickle Cell PCA

Current

Order Sets Pt. Care

Common

I Wedications

1 Fluids

Special

— Build Iv

 Irrigation

I Man-Farmulary
 Sliding Scale Insulin

I Opioid Analgesics v & PO

Search Med / IV

—

Search!

I~ PCA S Epidural Orders

Consider using ORDER SETS when entering orders

Med / IV

Fatient Controlled Analgesia

Step 2
Choose:
Sickle Cell Crisis

Pt Controlled Analgesia w/Basal
Epidural!Spinal Orders
Regional Block Infusions
EFIDURALIPCA DVC'd

Epidural Bolus Given

Epidural Supplemental Meds

Step 1

Enter at least 3 characters.

e
Sickle Cell Crisis
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How to Appropriately Order a
Titratable PCA

[]

HIGH CONCENTRATION PCAS WICOMTINUGCLES BASAL RATE ALOMNG WITH CONMTIMNUOUS
INFUSIONS

HYDROmorphone is 7 to 10 times mare potent than Marphine

HYDROMORPHORNE
mﬂl PP -2 T
Hydromorphone 1moi ml PCAwith Continuous Rate

HIGH CORCEMTRATION CORTIMUGLIE IMFLISIORN. .
Mote: Order a SEPARATE COMTIMUOUS INFLISION of Hydromorphone for the basal
infusion IF the FOLLOWIMNG |5 EXCEEDED with a PCA syringe:
Baszal =20mothr OR 1 hrtatal dose (T + PCAY =30marhr
] Hydromorphone 250MGI250ML Davy X 7 Day

Choose 1

MORFPHIME

=L = R L 2 L o T |
|:| horphine amoit ml PCA with Continuous Rate

HIGH COMCEMTRATION COMTIMUGLIS INFLSION. .
Maote: Order a SEPARATE COMTINUOLUS INFUSICN of Marphine for the basal
infusion IF the FOLLOWIMNG |5 EXCEEDED with a PCA syringe:
Baszal =G0mothr OR 1 hrtotal dose (S + PCAY =80marhr
] MORPHIME 500 MG 00 ML X T Day

fentakvL
=HIGH COMCENTRATION PCA SOmog/m==
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How to Appropriately Order a
Titratable PCA

HYDROMORPHOMNE TMGATML M5 PCA 'SD

Hydiomarphare 1mg# ml PTA with Conlinuous Fiste

1
10T

Starting Cont Dose |1 |MG.-'HF| =l
Cont Dose Adjustment Increments |1 MG EVEry THR =l
* Directions: Patignt PCA Dose 7 MG Lockout Interval [FoMin =1
For:
Max Limit IB MGHR
— Order Reason:
Brionity: TITRATE = SICKLE CELL CRISIS |

& Select a Frequency?
How often?

¢ Orice [Dne Time Order)

Additional Directions (Max 30 Charactars)

®q JCONT FRM =

e [Cary =

ol

Increase for Pain Scones 7
Inciease for Pain Scone: 8
Inciease for Pain Scoe: 9
Deciease fod Pan Score<7
Decrease lot Pain Score<b
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How to Appropriately Order a
Titratable PCA

* A pain scale MUST be chosen for all PCA orders that
have a titrate dose and frequency

— May choose to titrate up (increasing the dose) or titrate down
(decreasing the dose) but cannot do both within the same order

« This is required in order to be compliant with Joint
Commission standards that nursing must have explicit
directions on when to titrate the medication

« Without a pain scale, a titratable PCA order should be
considered incomplete
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Example of an Appropriate
Titratable PCA Order

v’ Basal rate

Clinician Directions : v’ Titration dose and frequency are
START CONT AT 4MG/HR appropriate
ADJUST CONT BY 1MG Q2HR v’ Patient demand dose and frequency
PT DOSE 1.5MG LOCKOUT 15MIN are appropriate
MAX LIMIT 12MG/HR v Order has clear directions to titrate
INCREASE FOR PAIN SCORE>9 dependent on pain scale
RPH TO HAND DELIVER TO RN v Maximum limit makes sense when

accounting for basal + patient
demand doses + titrations
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Remember...

48% of PCA orders had
errors

Let’'s look at some
examples of
iInappropriate PCA
orders

http://content.mycutegraphics.com/graphics/detective/boy-detective-with-magnifying-glass.png




Clinician Directions :
o TART CONT AT 4AMG/HR
ADJUST CONT BY 1MG Q15MIN
FT DO5SE 1MG LOCKOUT 1HR
MAX LIMIT SMG/HR
NONE

Can you spot the error(s)?
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Clinician Directions :
S TART CONT AT 4AMG/HR
ADJUST CONT BY 1MG Q15MIN
PT DOSE 1MG LOCKOUT 1HR
MAX LIMIT BMG/HR
NONE

Titrating every 15 minutes?

PCA would go from 4 mg/hr = 8 mg/hr in ONE hour ... doubling the dose!
What pain scale is being used to titrate?
Patient can only demand a dose once per hour? Is this truly a PCA?

Basal dose + patient demand dose + titrating dose exceeds 8 mg/hr max limit
on order

What does none mean?
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START CONTATOMGIHR START CONT AT 1MG/HR

ADJUST CONT BY 0.0MG Q2HR
PT DOSE 0.5MG LOCKOU
MAX LIMIT SMG/HR @ FPT DOSE 0.5MG LIDCI{DU

INCREASE FOR PAIN SCORE=>4 MAX L IMIT 2MGHR
RPH TO HAND DELIVER TO RN DONT TITRATE YET
What frequency is MTS? Patient can « Titration dose and frequency listed but no
demand dose every 0.6 minutes? pain scale on order
Max dose cannot be calculated *  Patient demand dose every 30 minutes may
Increase for PS>4 but no titrating dose or be too long without breakthrough
frequency in order availability, could have done smaller dose
(0.25mg) more frequently (q15min)
START CONT AT OMG/HR * Basal dose + patient demand dose + titrating
dose exceeds maximum limit on order
PT DOSE 35MG LOCKOUT 15MIN * “Don’t titrate yet” but the order clearly has a
MAX LIMIT 14AMG/HR titrating dose and frequency

3
IGNORE ABOVE DIRECTIONS
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PCA Calculator

Step 1: At the bottom of the calculator (excel file),
choose the tab that represents the PCA order type

=

.

32 For Sickle Cell, Type in "I

33 Cont Dose (Basal) and C
Pain "

34 I [ e e R ) | M e

ar [ —

PCA Bolus ONLY | PCA for Basal & Bolus ONLY PCA to Titrate (Incr) SCC _ @

Do not titrate orders Titrate Orders
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PCA Calculator

Step 2: Input desired values into the appropriate yellow fields

PLEASE click on the appropriate tab at the bottom if you require a different PCA order
This calculator is to assist with determing the absolute maximum limit in a 24 hour time period. The maximum limit can be adjusted based
on provider discretion and patient response.

INCREASE TITRATE ORDERS

Rate (Basal Dose) mg/hr

Cont Dose Adjustment Increments® <<Titrate>> mg Fill in the yellow
Cont Dose Adjustment Increment Interval* <<Titrate>> minutes {make sure this is in minutes} areas to calculate
PCA Dose (Bolus Dose) mg

PCA Lockout Interval minutes

Min Limit **This is the dose needed if titrate at least once** #DIV/0!
Max Increase Limit **Anticipate 2 titrations up/24hrs ** #DIV/0!
Max Increase Limit **Anticipate 3 titrations up/24hrs ** #DIV/0!
Max Increase Limit **Anticipate 4 titrations up/24hrs ** #DIV/0!
Max Increase Limit **Anticipate 5 titrations up/24hrs ** #DIV/0!
Max Increase Limit **Anticipate 6 titrations up/24hrs ** #DIV/0!

Max Increase Limit **Anticipate 7 titrations up/24hrs ** #DIV/0!
Max Increase Limit **Anticipate 8 titrations up/24hrs ** #DIV/0!

*Order MUST have a pain scale for increase per policy. If no dose adjustment, consult the tab for PCA for Basal & Bolus ONLY below.
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PCA Calculator

Step 2 Example: Input desired values into the appropriate yellow fields

Clinician Directions :
START CONT AT 4MG/HR
ADJUST CONT BY 1MG Q2HR
PT DOSE 1.5MG LOCKOUT 15MIN
MAX LIMIT 12MG/HR
INCREASE FOR PAIN SCORE>9
RPH TO HAND DELIVER TO RN

UCONN
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Rate (Basal Dose) 4mg/hr
Cont Dose Adjustment Increments® <<Titrate=> 1“mg
Cont Dose Adjustment Increment Interval® <<Titrate>= 120|minutes
PCA Dose (Bolus Dose) 1.5|mg

PCA Lockout Interval 15|minutes

Min Limit **This is the dose needed if titratd}t least once®*
Max Increase Limit **Anticipate 2 titrations up/24hrs **

Max Increase Limit **Anticipate 3 titrations up/24hrs **

Max Increase Limit **Anticipate 4 titrations up/24hrs **

Max Increase Limit **Anticipate 5 titrations up/24hrs **

Max Increase Limit **Anticipate 6 titrations up/24hrs **

Max Increase Limit **Anticipate 7 titrations up/24hrs **

Max Increase Limit **Anticipate 8 titrations up/24hrs **

&



PCA Calculator

Step 3: Ensure that the maximum limit on the order is AT LEAST the
value found in the field highlighted in green. This limit may be
greater depending on the provider’s anticipated titrations.

Rate (Basal Dose) 4\ mg/hr

Cont Dose Adjustment Increments* <<Titrate>> 1img Fill in the yellow
Cont Dose Adjustment Increment Interval® <<Titrate>> 120| minutes {make sure this is in minutes} areas to calculate
PCA Dose (Bolus Dose) 1.5|mg <:

PCA Lockout Interval 15|minutes

Min Limit **This is the dose needed if titrate at least once**
Max Increase Limit **Anticipate 2 titrations up/24hrs **

Max Increase Limit **Anticipate 3 titrations up/24hrs **

Max Increase Limit **Anticipate 4 titrations up/24hrs **

Max Increase Limit **Anticipate 5 titrations up/24hrs **

Max Increase Limit **Anticipate 6 titrations up/24hrs **

Max Increase Limit **Anticipate 7 titrations up/24hrs **

Max Increase Limit **Anticipate 8 titrations up/24hrs **
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For any further questions on the material presented in
these slides or on the general ordering and validation
of a PCA order, please contact:

Ruth LaCasse Kalish, RPh, BCPP
Investigational Drug Study and
Medication Safety Pharmacist

or

Refer to PCA protocols & procedures found on
the UConn Health Department of Nursing Website
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