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Opiold/ketamine infusion observations

& PP, puise and respiratian — Vs haurly for the first 2 hors, then hourly for 2 hours. If stabbe continue with 4 hourly BF and
pulss (Decumeantad on the ORC=0bsarvation and Responsa Chart)

Respirations and sedation — howry throughout the infusion (Docommentod o i ARDC - Aralgess Infsion Ohssnation Chart)
G20, and temperature = 4 houly, Doourment the nature of oopgen theragy (Decwrreaied o e OFC)

Pain and functional ackivity — Peurly for the first & hours, then 2 hourdy induding during night shift if fully awake (Bocumented
o bhe ATOCH

®  PCA attempt and given = hourly for the first B hours, I eood understanding of PCA then document handset ackivity 4 hourly.
Document more frequently iF patient requires regular prompling to use the device effectively. Both values 1o be deared when a
niew bag commenced [Documeanied an e AIGC)

*  Continueous infusion rates - hourly (Documented o the AFOC)
Total given amount - haurly. Value is deared with new bag commencement [Docwmeifed on e AFOC)
Full set of vital signs - 4 hourly (Docwmentad or ORC)

Epiduralfregional infuslon observations

- BP and pulse = 5 minutaly for the first 30 minutes, then V2 hourly for 4 hours, then 4 howrly (Docunrmenied o the arc

- Respirations — hourly theoughout the infusions and for 4 howrs follawing cessation of infusion (Decurmentad ar the AROC
®  Sa0, and termperature — 4 hourly. Documant the nature of mxygen therapy (Doacumsnled on Hhe ORC)

& Pain, functional activity and sedation - hourly for the first § hours and then 2 hourty [Docwmented on e ARCC)

- Mokar biockade — hourly for the first 4 howrs, then 4 howty, Report persistent severe weakness to the contack ansesthuetist

{Documented on the AFOC) Q
«  Dermatome laval = 30 minutes after sstablishment of regional er prior to leaving FAR. Checked each shift (8 hourly) and when m
elinically indicated (Decomanted an i ATGC) w
»  Analgasic purnp obsarvations - hourly which may indude FIB setting, FCEA given, PCEA attempt, comtinuous infusion rate and total E
given amount [Docwneiiad on Hie AT ':
s Catheter skin level— an establishment and each shift {8 hourly) { Documaniad on the ANOC) ™
&  After cinidan bolus dose— BP and putss five minutely for 20 minutes, 1/2 houry for one Bour then retum 1o previously established d
frequancy. Paim and FAC after 30 rrinutes { Documeafed o ORC and AROCH o
After adjustments — refier o epidural managemenkt guidielines >
Full sat of vital signs - 4 hourly (Documentad on ORCH u
Pain Score
o 1 2 4 6 7 B 9 10 B RN foa e g
' 8 OOOOOQ |
fg paln mikd moderate savare = e AN Y =
5 [] i 1 B ] —
- ()]
Mausea,/Vomiting Score Functional Activity Score- m
0 = none Refers to restriction above pre existing condition 1]
, A = Unrestriced by pain when performing the chosaen activity. b=
| = mild, no ftx naaced B = Activity is only mildly ta moderately restricted by pain. —
2 = moderate, Rx effective Activity can be largely undertaken. %
3 = severe, Rx not effecthve o= pctivity s severely limited by pain when performing chosen activity, =
Ln
Sedation Score B 5
Score Descriptor Stimulus Response Duration =
L] Hwiake, alert T MR MN/A
i Mild sedation, easy to rouse Voloe, light touch Eve opaning and eye contact =10 seconds
15 Agloep, Basy 1o rouse Voice, light tauch Eye opening and eye contact =>10 seconds =
Moderate sedation, unable to L
2 rernain awake Voice, light touch Eye opening and eye contact < 10 seconds E
BHS PS ) Pain, trapezius muscle Briaf eye opening OR any move- un
Feb 17 3 Difficult to rouse squesze, jaw thrust ment OR no response NfA g
Motor Score and Dermatoeme Level o
Refer to the diagram on page 4.
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All physiological observations are to be recorded on and escalate care as per appropriate Observation and Response Chart.
| i | | I
Respiratory Rate 19-24
(breaths/min) 11-18
6-10
2 '
Sedation Score 1s
1
0
Severe 8 - 10
Pain score at rest Moderate 4 - 7
Mid0-3
—— Severe 8 - 10
Moderate 4 - 7
movenient/coughlag Mid 0-3 =R
Pain related :
Functional Activity Score Al
Hallucinations YES
present NO
Nausea/Vomiting Score
3
Bromage Motor Score 2
LEFT 1 [
0
3
Bromage Motor Score 2 =
RIGHT 1
0
Defmagme Sgn‘:oéy Block Left
ta an
i al ro::m Right
9 Catheter Level at Skin (cm)
Parenteral analgesics
Chnician loading dose
PCA dose given
Pump 1 | PCA dose attempt
Inuous rate
Total given amount
Pump 2 Ketamine infusion rate mg/hi
Total given amount mg
Regional analgesia
Ciinician loading dose
5 PCEA dose given
P A PCEA dose attempt
bl 2l PIB
Continuous rate mi/hr
Total given amount mL
Comments
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All physiclogical observations are To be recorded on and escaiate care as per appropriate Observation and Response Chart,
CMET RSMEN. Clical Review
Date
Time
2530
Respiratory Rate 19-24
(breataiming 11-18
&0
2
Sedatann Scom 1s
1
0
Severe 8- 10
Pain score ot rest Modervie 4 - 7 |
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Bromage U (nane) -+
Sensory Block Assessment Intensity of Motor Block
Dermatome Level - Bromage Motor/Sensory Score

Assessment of sensory block may be made by testing
for & change in temperatune sensation at the
dermatomal levels.

To assess the pabient’s resporse to temparaiure
change, apply loe to tha skin surface. Bilateral upper
and kwer assessment of the block should be made,

It is impartant to realze that the patient’s sense of
body orentation may be iImpaired due to sensory blodk.
Cautives when mobilizing patients with regional
techniques.

& persistent maotar scare of three or the presence of
weakness in the ams such as a weak hand grip must

Notify the anassthetst i Mock & above T4 or has be reported to the Anaesthetist,

reachad Incvidual reportable level

T4 = Mid sternum 0 = no weakness ~ able to fiex hips, knees and ankles
17 = Tip of Xiphod | = mikl weakness — able to flex kivess and ankles only
Ti0 = Umbiious 2 = modarate weakness ~ able to flex ankdes only

TiZ2 = Symphysis Pubis

3 = severe weakness — inablity to flex hips, knees and
anijes

NAS50.0
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