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Routine Orders for PCA (Patient 

Controlled Analgesia) and PCA Plus 
 

 

 

PATIENT STICKER 

Original Date 08/05 Revision Date 04/10 Withdrawn Date  

 
Nursing: Please double check all dose selections and pump settings. 
 
1. Choose PCA Mode: 

  PCA (Intermittent Patient Control Dosage) 
  PCA Basal (Intermittent Patient Controlled Dosage plus continuous) 
  Continuous 

 
2. Analgesic Agent: (Check one) 
 

  Morphine Sulfate 1 mg/ml 
 

3. For PCA Mode: 
 

  Loading Dose (optional) 
  Morphine Sulfate 2 mg IV 
  Morphine Sulfate 4 mg 
  Morphine Sulfate   mg 
 
May repeat loading dose   mg   
  when. 
 
PCA Dose 
 

Morphine Sulfate   mg 
(suggest 1 - 2 mg) 
 
Lockout Interval   minutes 
(suggest 8 - 12 minutes, start at 10) 
 
  One-hour limit. 
Not to exceed 1 hr ordered total dose. 
 
  If the pain goal is not met, check 
integrity of the IV site. If patient, increase 
the dose by 50% one time, i.e. if dose is   
1 mg, increase to 1.5 mg. Maximum total 
dose is 15 mg/hr. If pain management 
remains ineffective after dose increase, 
contact MD. 
 

4. For Continuous Mode: 
  Morphine Sulfate 2 mg IV/hr 
  Morphine Sulfate 4 mg IV/hr 
  Continuous dose/Hour 
 
  Loading Dose (optional) 
 

  HYDROmorphone 1 mg/ml  
  (Dilaudid) 
 
HYDROmorphone 1.5 mg = Morphine 
Sulfate 12 mg 
 
  Loading Dose (optional) 
  HYDROmorphone 0.3 mg 
  HYDROmorphone 0.6 mg 
  HYDROmorphone    mg 
 
May repeat loading dose   mg 
  when. 
 
PCA Dose 
 
HYDROmorphone  mg  
(suggest 0.2 - 0.4 mg) 
 
Lockout Interval   minutes  
(suggest 10 - 20 minutes, start at 15) 
 
  One-hour limit. 
Not to exceed 1 hr ordered total dose 
 
   If the pain goal is not met, check 
integrity of the IV site. If patent, increase the 
dose by 50% one time, i.e. if dose is 0.2 mg, 
increase to 0.3 mg. Maximum total dose is 2 
mg/hr. If pain management remains 
ineffective after dose increase, contact MD. 
 
For Continuous Mode: 
  HYDROmorphone 0.3 mg/hr 
  HYDROmorphone 0.6 mg/hr 
  Continuous dose/Hour 
 
  Loading Dose (optional) 
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Routine Orders for PCA (Patient 

Controlled Analgesia) and PCA Plus 
 

 

 

PATIENT STICKER 

Suggested Morphine Sulfate 2 - 4 mg/hr or HYDROmorphone 0.3 - 0.6 mg/hr with chronic or severe 
pain, dose requirements may be considerable greater than the suggested amount. 
 
If respiratory rate less than 8/min or sedation scale is 4 or greater, discontinue infusion, give 
Naloxone (Narcan) 0.4 mg IV push and notify ordering physician STAT. Repeat Naloxone (Narcan) 
dose q 3 min        x   until findings are reversed. Call the physician and/or CRNA if respiratory 
arrest is imminent.  
 
 
5.    For nausea and vomiting: 

 Promethazine (Phenergan) 12.5 - 25mg IV q 4 hours prn 
 Metoclopramide (Reglan) 10 mg IV q 4 hours prn 
 Hydroxyzine (Visteril) 25 - 50mg IM q 3 hrs prn 
 Trimethobenzamide (Tigan) 200mg IM q 6 hrs prn 
 Trimethobenzamide (Tigan) 200mg suppository P.R. q 6 -8 hours prn 
 Prochlorperazine (Compazine) 5 - 10 mg IV q 3 hours prn 
 Prochlorperazine (Compazine) suppository 25 mg P.R. q 12 hrs prn 
 Odansetron (Zofran) 4 mg IV q 6 hours prn 
 Odansetron (Zofran) 8 mg IV q 6 hrs prn 

 
6.     May discontinue PCA if not used in 24 hrs. 

  If discontinued, begin oral analgesic       mg 
po q _____ hrs prn moderate pain. 
 

7.    Begin weaning off PCA   (when) and begin oral analgesic: __  
  mg po q   hrs prn moderate pain. 
 

8.   _________         Peri-Colace (Docusate 50mg/Senna 8.6mg) one tablet po bid 
(Hold if patient is NPO or has loose stools) 

 Nursing to Complete Constipation Protocol 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

__________________________________________     ____/____/____ _____:_____ 
Physician Signature          Date   Time  


