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Procedure Statement

This guidance is the protocol for an analgesic system appropriate for use in patients
who are in severe pain and who are nil by mouth. It is an extension of the existing
Protocol “Royal Wolverhampton’s NHS Trust; Acute Pain Team;, Intravenous Patient
Controlled Analgesia for adults, 2015”. This protocol should thus be used in conjunction
with the 2015 protocol.

Patient Controlled Analgesia (PCA) is an effective mode of analgesia for patients who
are in severe pain and/or patients who are nil by mouth. Post-operative patients,
pancreatitis or sickle cell patients may be appropriate candidates for PCA opioids. PCA
opioids are slightly more effective than the im or sc routes. Although the patients
generally use more opioid, satisfaction levels are much higher with PCA. This is
probably due to a combination of increased dose and patients having control of their
own analgesia.

This protocol uses fentanyl and is intended for use in patients who have significant renal
disease or who are sensitive to morphine. It is not intended as a simple replacement for
morphine PCA.

Definitions

GFR | Glomerular Filtration Rate

im Intramuscular
iv Intravenous
mcg Micrograms
ml Millilitres

NBM Nil by Mouth

Operating Department
ODP Practitioner

PCA Patient controlled analgesia
RN Registered Nurse

sc Sub cutaneous

Accountability

This protocol has been researched and developed by the Acute Pain Team.

Its use will be initiated by anaesthetists and the Acute Pain Team. Monitoring will be by
the ward nursing staff, the anaesthetists and the Acute Pain Team. Follow up will be
provided by the Acute Pain Team and the anaesthetists.

Oversight will be provided by pharmacy and the Acute Pain Team.

The Acute Pain team is responsible to the Clinical Director, Anaesthetics.
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4.0 Procedure Details

4.1 Patient Selection
Patients with severe pain. Usually these will be postoperative patients who are nil by mouth
however it may include pancreatitis or sickle-cell crisis patients. Other patients will be considered
after consultation with the acute pain team. For fentanyl PCA (rather than morphine PCA) the
following criteria will also need to be met.

(i) Adult patient
(i) Patients with known or suspected allergy or intolerance of morphine

(iii) Or patients with reduced renal function CKD>3
(Consider fentanyl if GRF<50. Morphine contraindicated for GFR<30 [ref 11,12,13,14])

(iv) Or patients in whom morphine PCA has been tried but seems less efficacious than expected.

42 Contraindications

(i) Where there is no contraindication to morphine PCA

(ii) Patient refusal

(iii) Documented or stated allergy to fentanyl

(iv) Patient’s inability to operate the PCA due to physical infirmity or lack of comprehension.
(v) Liver failure

(vi)Where a patient is not located in a clinical area with the requisite level of nursing

skill, experience and monitoring requirements

4. 3 Summary of Protocol

Bolus dose 20mcg (0.4ml)
Lock out time 5 minutes
Drug concentration 50mcg/ml
Physician bolus 20-50mcg
Syringe volume 50ml
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4.4 Scope of Practice

Staff:

Anaesthetists, ODPs and theatre nursing staff
Ward registered nursing staff
The Acute Pain Team

Clinical Areas: Operating Theatres at New Cross Hospital.

Patients:

New Cross ICCU
Surgical Wards; A5, A6, A9, A12, A14, D7
Clinical Haematology ward.

After initial patient selection (4.1) consideration must be given to the patient’s

ability to use the PCA,; either due to physical problems such as arthritis, or problems relating to
their understanding of how to operate the PCA. Caution should be exercised where the patient
may have increased sensitivity to opioids. Please ensure that patients also have simple analgesia
also prescribed (E.g. paracetamol iv +/- NSAID).

4.5 Roles and Responsibilities

4.5.1

The Prescribing Anaesthetist should

Select the patient appropriately.

4.5.2

The prescriber should also be familiar with the protocol and how the system works,
including the pump. Complete the prescription on ePMA, check the pump once it has
been set up and “sign” (on ePMA) for the administration of the first dose when
connected in recovery.

The prescriber should make his or herself available, to review the patient on the ward
and to review the pump settings; change the fentanyl syringe if required to and
generally lend support to the ward. Ward support may include assistance with changing
syringes.

The Recovery ODP/RN should

Be familiar with the protocol and fully trained with the use of the pump system [Agilia®
SP PCA].

Set up the fentanyl PCA according to the prescription and ensure that the anaesthetist
checks it.

The recovery team should be responsible for ordering in syringes.

Monitor the patient and give an adequate hand-over to the ward staff.

The ward RN should

Be familiar with the protocol.

Monitor the patient and respond appropriately to any change in their status.
Change the syringe if required.

Inform the acute pain team of any problems.

The on-call Anaesthetist should

Be familiar with the protocol.

Lend support to the ward in managing a patient with a fentanyl PCA.
Changing syringes and restarting the PCA if needed.
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455 The Pharmacist should

e Monitor prescribing and administration and inform prescribers and the Acute Pain
Team to any problems.

4.5.6 The Acute Pain Team should
e Follow up patients on the acute pain round and review their ongoing pain management;
changing syringes if needed.
e Support the ward staff, theatre staff and anaesthetic personnel with training and trouble
shooting.
e Engage in on going audit of fentanyl PCA use.

4.6 Preparing the fentanyl PCA

Take a pre-prepared ITH Pharma, 50ml syringe of fentanyl, (2.5mg in 50ml = 50mcg/ml).
Program the Fresenius Kabi Agilia PCA pump; only if you have received specific pump training.

Bolus is 20mcg = 0.4ml
Lock-out 5 minutes

Prime the giving set (requires anti-siphon valve)
Review program against prescription

4.8 Monitoring and Aftercare
This is in line with what is currently practiced with morphine PCA.

4.8.1 The following should be monitored.
= Respiratory rate
= Sedation Score
= Blood pressure pulse and temperature
= Pain and nausea/ vomiting

4.8.2 Observations every 5 minutes for 15 minutes

4.8.3 Then, observation every 15 minutes for an hour

4.8.4 Then, observation every hour for 4 hours

4.8.5 Thereafter observation every 4 hours

4.8.6 Oxygen saturation should be maintained between 94-98% or 88-92% for patients with

COPD. Supplementary oxygen should be given if necessary. It is not however
necessary for the patient to have supplementary oxygen constantly if they are well.

4.8.7 Two trained members of staff should check the PCA device and the program, against
the prescription. This should be rechecked on each shift.

4.8.8 Only the patient can press the demand button. This is an essential safety factor.

4.8.9 A member of the acute pain team or the responsible anaesthetist should review the

PCA and the patient on the ward, regularly.
4.8.10 The patient should not leave the ward area with a PCA unless accompanied by a
nurse.

4.8.11 Press history button on PCA ull to display infusion data.
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4.9 Trouble shooting. There are three potential problems
1 Uncontrolled pain

2 Pump alarms

3 Side-effects

49.1 Uncontrolled Pain
4911 Call ward doctors to review.

4.9.1.2 Check pump history and check patient demands vs delivered
4.9.1.3 Check the source of the pain

49.1.4 Isthe pump working?

49.1.5 Check the lines

4.9.1.6 Review other analgesia [Eg NSAIDs]

4.9.1.7 Does the patient know how to work the pump?

4.9.1.8 Discuss with the Acute Pain Team or the on-call anaesthetist

4.9.1.9 Anaesthetic staff or the acute pain team may consider giving a physician (or
Additional) bolus of 20 to 50mcg.

4.9.2 For Pump alarms

Consult ref 18 “Fresenius Kabi”, Agilia SP PCA, Instructions for Use, 2018 Page 111
Alarms and Safety features. All personal should have completed the specific training
program.

4.9.3 Side-effects

Respiratory depression

Although this side effect is only very rarely encountered it is probably the most important one of
which to be aware. Respiratory depression is more likely in the following circumstances:

(i) Very small or elderly patient

(i) People, other than the patient, triggering the PCA [nurses or visitors].

The most common side effects encountered with PCA are:

Nausea and vomiting

Drowsiness

Inadequate analgesia, which usually occurs because of one or more of the following factors:

(i) Patient does not really understand how the PCA works
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(i) Patient is for some reason unwilling to use the fentanyl in the PCA

(i)  Side-effects of fentanyl are sufficiently unpleasant that the patient would rather have
some pain [typically nausea or sedation] in order to use the PCA less.

(iv)  The PCA regimen is inadequate, and the patient needs a higher dose. This is not the
most common reason.

Other side effects seen less often include
e Urinary retention
e Increased risk of ileus
¢ Hallucinations
e Euphoria or dysphoria
e Pruritis (and potentially any other opioid side-effect)

4.10 Discontinuing the PCA

Ensure that alternative analgesia has been prescribed when discontinuing the fentanyl PCA. If
the patient is prescribed oral analgesics check that he or she is able to absorb them.

5.0 Financial Risk Assessment

1 Does the implementation of this Procedure require any additional Yes
Capital resources

2 Does the implementation revenue resources of this Procedure no
require additional

3 Does the implementation of this Procedure require additional no
manpower

4 Does the implementation of this Procedure release any no

manpower costs through a change in practice

5 | Are there additional staff training costs associated with no
implementing this Procedure which cannot be delivered through
current training programmes or allocated training times for staff
Other comments Nil
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Equality Impact Assessment

Not applicable

An equality analysis has been carried out and it indicates that:

Tick | Options

X A. There is no impact in relation to Personal Protected Characteristics
as defined by the Equality Act 2010.

B. There is some likely impact as identified in the equality analysis.
Examples of issues identified, and the proposed actions include:

Maintenance
Updating will be the responsibility of the Acute Pain

Any significant changes in content will be reviewed by the Anaesthetic Quality
Improvement Forum meeting and Medicines Management Group.

Communication and Training

The existence of and contents of this protocol will be communicated to the
responsible parties (see section 4.5).

Anaesthetist will be informed at QIF and via face-to-face teaching.
Nursing staff will be informed and educated with ward-based face to face teaching.
Pharmacy will be informed via pharmacy link colleague.

The protocol and instructional video will be available on the Trust Intranet at
“‘Departments and services/ Critical Care services/ Acute pain”.
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9.0 Audit Process

Audit will be conducted through the process of systematic review on the Acute pain ward
round. This will be supported by pharmacy review.

Areas of review will include

(i) Patient pain scores and side-effects

(i) Renal function of patients

(iii)  Discrepancy from the protocol set-up

(iv)  Nursing and clinician feed-back

The object of audit will be to reduce problems with the introduction of a new service;
demonstrate the adequate efficacy of the system; identify areas for improvement in the system
and to feedback any discrepancies to the prescribing anaesthetists.

Criterion Lead Monitoring Frequency Committee
method

Significant Acute pain | Routine ward After 6 Acute pain team:

side-effects team rounds and months and Manpreet Singh

Discrepancies colleague feed- then as Nigel Bowater

in Procedure back needed Sara Lawley

application Bruce Allan
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Document summary/key issues covered. This guidance is the protocol for an analgesic
system appropriate for use in patients who are in severe pain and who are nil by mouth.
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