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	Responder Info
	
	Attachment(s)*
 

	Narinder Kainth
Professional Practice Leader
L&D/Post-Partum Services, Markham Stouffville Hospital
Cell: 416 817 5927
Desk: 905 472 7373 ext 6355
nkainth@msh.on.ca
	We have just developed BUT not yet implemented the attached PPO. I have yet to educate the staff on this PPO. Anesthesia will be mixing the fentanyl themselves
Hope it helps as a start 



 

	


	Kelly Verhoeve RN BScN
Manager Professional Development 
Professional Practice Facilitator & Accreditation Coordinator
Woodstock Hospital
310 Juliana Dr. 
Woodstock Ontario
N4V0A4
519-421-4233 Ext 2481

	We do not use Fentanyl in Labour patients at Woodstock

	

	Jocelyn Patton-Audette, RN, IBCLC, BN 
Nurse Clinician, Women and Child Care Unit 
Grey Bruce Health Services │ Owen Sound 
T 519.376.2121 x2952 | F 519.372.3957
www.gbhs.on.ca

	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
Adult_PCA_-_FentaNYL_for_LD_(Carolyn_draft_2)_jd.pdf
GREY BRUCE HEALTH NETWORK

Allergies: O NKA or:

Weight (kg) Height (cm)

ADULT Patient Controlled Analgesia (PCA) Intravenous fentaNYL for Labour and Delivery Only

Medications
M Discontinue previous orders for all analgesics and central-acting medications.

Patient Controlled Analgesia (PCA) Drug Orders

fentaNYL 20 mcg/mL

Loading Dose (Bolus): 50 mcg Repeat x1 in 5

minutes prn

PCA Dose: mcg (Suggest: 10-20 mcg)

Lockout Delay: 4-6 minutes
4 Hour dose limit: 800 mcg

Double check done: Initials /

Respiratory Depression
M Stimulate patient, proceed to naloxone if ineffective.
M Naloxone 0.1 mg IV STAT and Q1 min PRN until respiratory rate is greater than 10, discontinue 20
minutes after PCA is discontinued (Dilute 0.4 mg/mL in 9 mL NS = 0.1 mg/2.5 mL)

Nausea Management
M dimenhyDRINATE 25-50 mg IV g.4h. PRN
M Ondansetron 4-8 mg IV q8h PRN

Pruritus Management
M diphenhydrAMINE 12.5-50 mg IVg4h PRN

Communication Orders
M it respiratory rate is less than 10, or respiratory rate is ineffective:
| Stop PCA and stimulate patient
Mo2 to keep 02 sats over 92%
| Notify MRP with each administered dose of Naloxone.
[V] Administer Naloxone as ordered STAT if stimulation ineffective.

M Maintain IV access until 4 hours after discontinuation of PCA
M consult MRP for any indications of urinary retention, or any other issue.

Other
M order Set Orderable — (Automatic order for statistical reports)
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GREY BRUCE HEALTH NETWORK
Allergies: O NKA or:
Weight (kg) Height (cm)

ADULT Patient Controlled Analgesia (PCA) Intravenous fentaNYL for Labour and Delivery Only

MONITORING
Oxygen saturation, blood pressure, heart rate, respiratory rate, sedation score, verbal pain score, FHR q. 5

minutes x 10 minutes PRN, g. 10 minutes x 30 minutes, then g. 1 hour until discontinued or more frequently if
clinically indicated.

Additional Orders
MRP to personally consult anaesthesia on call if assistance required.

Authorized Provider’s Signature Date Time
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Patient Controlled Analgesia (PCA) for Labour Order Set



Allergies


 NKA

 Allergies confirmed within Meditech


 New Allergies to be added to Meditech: 

























General


 No other opioids, CNS depressants, antiemetic or antipruritic, unless approved by Anaesthesiologist

Vitals/Monitoring


 Continuous SpO2 monitoring

 HR, RR, BP, level of sedation (POSS), pain score q10min x 30 minutes after initiation of PCA or Remifentanil infusion rate change; then q30min until PCA discontinued

 Assess fetal heart rate (FHR), contractions q15-30min via intermittent auscultation; or q15min with continuous FHR monitoring

 Bladder status q1h and perform in and out catheterization if necessary


Respiratory

 Oxygen via nasal prongs to maintain SpO2 greater than 95%

PCA Management


 Remifentanil 50 mcg/mL


(Prepared by Anaesthesiologist by adding Remifentanil 1 mg (3 mL) to 17 mL 0.9% NaCl for final concentration of 

1 mg/20 mL = 50 mcg/mL) 





PCA Dose:

Bolus dose per delivery: 



 mcg (0.25 mcg/kg) IV







Lockout Interval: 2 minutes








4 hour limit:  3 mg







Continuous dose 



 mcg/h (1.5 mcg/kg/h) IV







 If ineffective, Anaesthesiologist to be present and authorize increased rate. Max rate 6 mcg/kg/h.

 If patient has Oxytocin running, start second IV line with 0.9% NaCl at _______ mL/h and piggyback Remifentanil  into this line.  Remifentanil is NOT compatible with Oxytocin.

OR


 fentaNYL 25 mcg/mL

(Prepared by Anaesthesiologist by adding fentaNYL 500 mcg (10 mL) to 10 mL 0.9% NaCl for final concentration of 

25 mcg/mL)


PCA Dose:

Bolus dose per delivery: 



 mcg (25 – 50 mcg) IV







Lockout Interval: ______  minutes (3-6 minutes)







4 hour limit:  1,000 mcg

Management of Side Effects

Nausea


 Ondansetron 4 mg IV q8h PRN


 dimenhyDRINATE  mg IV q4h PRN 


Pruritus


 diphenhydrAMINE  mg IV q4h PRN

Management of Respiratory Depression and Sedation

If respiratory rate (RR) is less than or equal to 9, or level of sedation (POSS) equal to 4; or if maternal SpO2 is less than 90% and unresponsive to oxygen supplementation:


 Stimulate patient, if unsuccessful, THEN


 Stop PCA

 Initiate Oxygen 10 L via tight simple oxygen mask

 
Notify Anaesthesiologist on-call STAT

 Administer Naloxone: mix 1 amp (0.4 mg/1 mL) with 9 mL 0.9% NaCl in syringe for 10 mL of 0.04 mg/mL.

Give 0.04 mg (1 mL) IV q2min until RR is 10 or greater and level of sedation (POSS) is 3 or less


 Monitor RR, SpO2, level of sedation and BP q15min x 4, then q1h x 4.  Ensure RR remains greater than 10, and level of sedation (POSS) is 3 or less

Notify Anaesthesiologist if:


· Hypotension (SBP less than 100 mmHg or drop of 20% or greater from baseline)

· HR is less than 50/min


· Increased sedation (POSS score equal to or greater than 3)


· Inadequate pain control with parameters of above orders


· The 4 hour dose limit is reached before 4 hours has elapsed


Discontinuation of PCA


 Discontinue PCA following delivery of placenta and vaginal repair


 When PCA is discontinued, then discontinue above orders 

Level of Sedation Scale


Pasero Opioid-Induced Sedation Scale (POSS)


S – Sleep, easy to arouse (no action necessary) 


1 – Alert, easy to arouse (no action necessary) 


2 – Occasionally drowsy, easy to arouse (no action necessary) 


3 – Frequently drowsy, falls asleep mid-sentence (decrease opioid dose, notify APS/Anaesthesiologist on-call) 


4 – Somnolent, difficult to arouse (stop opioid, consider naloxone, notify APS/Anaesthesiologist on-call)

Additional Orders

DO NOT USE: <, >, SC, SQ, SUBQ, U, IU, zero after decimal (write 1 mg)      ALWAYS USE: zero before decimal (0.5 mg)
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�EP: All fields and drop downs mandatory if order selected.
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