ADULT EPIDURAL OPIATE
A.OCAL ANESTHETIC ORDER
SHEET PAGE1of2
1.Fill in date and time st bottom of
HEALTHCARE order set |
: 2. Enter prescribed dose & tnterval ft

cach drug.
3, Sign order including pager #

O NEKA-NQ KNOWN ALLERGIES DRUG ALLERGIES ARE TO BE COMPLETED BY THE PRACTITIONER ONLY
CISPECIFY DRUG(SY AND REACTION(S):____
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ﬁiagnosis: | i et

!

CIPreguant [ILactating 0 Cardiac O] Renal O Diabetes O Hepatic

1.Epidural Infusions: [IThoracic QO Lumbar LContinuous Only [ Patient Controiled plus Continuous

Continuing therapy requires renéwal order written every 48 hours
2. Test dose administered by Amesthesiclogist or CRNA (initial )

3. Discontinue all previous orders for opioids, benzodiazepines, barbiturates, and other CNS depressants. An Anesthesiologist
order is required for any of the above medications administered concomitantly with epidural infhsions.

4. Notify Anesthesiojogist before anti-coagulation therapy is inftinted secording to policy.(see reverse). Priorto
administration, any deviation requires an erder from the anesthesivlopist or desigoee to identify the indication.

5. Medications for cpidural pump: salect one or combination by prescriber initial

____Morphine PF 0.05 mg/mL Bupivacaine PF  0.625 mg/mL (0.0625%)

_____Fentanyl PF 2 meg/ mL Bupivacaine PF 1 mg/ml. (0.1%)

___ Fentanyl PF 5 mcg/mL

____ Fentanyl PF 10 meg/ml

6. ADULT Prescription for epidural pump:

DOSE: ___ . mL BASAL mL/hour
DELAY: — ONE HOUR LIMIT mL
7. Mnmturrespmmtymlcanda:dnunnhwlcmlﬁ minutes for 1" hour, :vm)rlhnurihrﬁhmm wm!bumfurl?hum
then every 4 hours.

8. If local anesthetic is infusing, monitor leg weakness and mumbness cvery 2 hours, for the first 24 hours, and then every 4 hours.
9. Prior to ambulasicn, if pnmm:.sremvmgalnﬂlanﬁliwhn obiain orthostatic blood pressure, And assess for leg weakness

and numbmuess.
10. Following a physician administered balus of local anesthetic monitor blood pressure every 30 minutes for 2 hmr, every 1 hcrur
for 2 hours, then every 4 hours.
11. Oxygen Therapy as follows wlile epidural in place: Oxygen___ percent;  L/min; circle: nagal camula, face mask,
endotracheal tube
PRESCRIBER'S SKGNATURE: Pagerit DATETRMA
SHCRETARY/TIME RNTIME

White — Chart Copy Yellow — Pharmacy PILOT
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ADULT EPIDURAL OPIATE
/LOCAL ANESTHETIC ORDER
SHEET PAGE2of?
1.Fill in date snd tizne st boitom of
order set |
HEALTHCARE 5 proc orescribed dose & interval for

¢ach drug.

3. Sign order including pager # l
ent of Bide Effects (orders 1/C 24 b pos '

Other: Adjuvants snd Manap ywdir

sl
DOSE INTERVAL
12. Antiemetic

Metuclupuunde' X1, ma repeat 6h For Abdorminal cases congider
Xi ill.3g “]E Q | abdormmal assetsmenl, NG, or call
. MD. Ifno respomse {nies’ emesis)
minutcs . gfter 'wo dozes consider dolasetron
el e L L e L
mg \

Dolasetron 12.5 mg

| Dolasctron ___hPRN | IVPmh 125mg | Q8h “MWMM&H
. nezsea’ amesis. I ng responsa after
ntllucluprlnldiuddnhlwmeﬂl
13-' M . s |
Diphenhydramine 25-5¢ [ Q6h | lfrﬂ‘mhum&uuuhdmm
| Antiprigitic/ g I tnadequate responsc afier inftial two
histarni ! doses, ropest dose in 1 hour, rasssess
in 30— 60 reininas, if inadequate
MO ““ ey : :‘_u--r .

14. Opisie Antasoais
Neloxone

Mayrpestdoss | VRsh | O2ng | stmexded iy | Sec# 16below
ovary 20 3 mioies eie efiict
| aEgCETE

15, STOP INFUSION and call Pain Service for RESPIRATORY RATE jess than 10, EXCESSIVE SEDATION, INABILITY TO
LIFT LEG OFF BED, CONFUSION AND/OR SIGNS OR SYMPTOMS OF LOCAL ANESTHETIC TOXICITY (circumrs]
" tingling, tinmitus, blurred vision, vertigo, convuleions or mxmbness,

-moimwmm:mmmmymmmmnﬁm Begin
| oxygen a1 2L./min and place patient on pulse oximetry.

lTGl]llemfwm:lmad 31T itching or pain
18. All injections, bolusez and dressing chanpes of the e mmhemmbem Pain Service.

19. EMWWMWMWWWL
Wh:n wheral infusion is discontin nt medications will be discontimed within 24 hours.
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PRESCRIBER’S SIGNATURE: Pager # DATE/TIME:
SECRETARY/TIME: RN/TIME:
| White — Chart Copy  Yellow — Pharmacy PILOT
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