KKUH - ACUTE PAIN  MANAGEMENT SERVICES

 EPIDURAL ANALGESIA & PCA  Theory TEST –

 Opioids & Local Anaesthetics For RN NURSING STAFF

· READ EACH QUESTION CAREFULLY !!!

· ALL ANSWERS TO BE WRITTEN ON THE ANSWER SHEET PROVIDED

· DO NOT WRITE ON TIHS TEST

· PASSING MARKIS 75%

KKUH- ACUTE PAIN MANAGEMENT SERVICES

EPIDURAL ANALGESIA THEORY TEST-OPIOIDS & LOCAL ANESTHETICS FOR RNs 

Select “T” for True - Select “F” for False (1 mark each)
1) Patients who receive 0.25% marcaine for analgesia via a lumbar epidural catheter are more likely to have motor weakness to the legs than those patients receiving 0.125% marcaine.
2) All epidural opioids should be diluted with normal saline prior to intermittent bolus administration.
3) Pain is a subjective experience and adult pain assessment should include the patient’s response to a visual analogue scale or face scale whenever pain is being assessed and documented.
4) Opioids stimulate the chemoreceptor trigger zone in the brain resulting in nausea and vomiting.
5) The duration of action of intermittent epiduràl fentanyl is 2-4 hours.
6) Epidural medications do not need to be preservative-free.
7) Epidural catheters should always be aspirated to check placement prior to commencing all epidural medication and whenever there are severe side effects of epidural analgesia observed.
8) The ideal placement for an adult epidural catheter is between 5 — 8 cm at the skin.
9) Aspirating 0.5 ml or greater of clear fluid from an epidural catheter indicates that there would be no problem in continuing to administer epidural analgesics.
10) The residents and consultants on your unit can order additional narcotics or CNS depressants (like ativan) when the patient is need .
11) CSF (cerebral spinal fluid) is a clear fluid that will test positive for glucose. 
12) An autologous blood patch is one treatment option for epidural vein puncture.
13) Dermatomes can be best assessed using an alcohol swab.
14) If the nurse aspirates 0.25 ml of clear fluid from the epidural catheter, he/she may continue to administer the epidural analgesia.
15) Alcohol should be used to wipe the epidural filter prior to injection.
16) Removal of an epidural catheter is contraindicated in a patient with a coagulopathy.
17) Narcan should be administered by injecting 2mg IV rapidly to reverse respiratory depression.
18) If the nurse aspirates only 0.25 ml of slightly blood-tinged fluid from the epidural catheter, he/she may continue to administer the analgesic.
19) Epidural  certified nurses at KKUH  can bolus epidural local anaesthetics with an APS physician’s order.
20) Your patient has an epidural catheter insitu and complains of a severe headache that worsens in the upright position. You know that these are signs and symptoms of PDPH and the APS needs to be notified .
KKUH - ACUTE PAIN MANAGEMENT SERVICES PATIENT CONTROLLED ANALGESIA THEORY TEST FOR RN s
Select “T for TRUE and “F” for FALSE (1 point each)
1. In KKUH nurses check BP/ HR/ RR/ Pain score/ Sedation score/ Side effects score every 15 mins for 1st hour, hourly for 4 hours, then every 4 hourly.
2. Relatives, medical and nursing staff should not press PCA button for the patient.
3. No other opiods should be prescribed while PCA is being used.
4. You can inject any other drug, blood or blood products through the PCA tubing set or cannula.
5. Whenever the alarm sounds on the pump, staff should always determine the reason and act Upon the message displayed.
6. Assess and document any side effects and act accordingly and assure naloxone and ambu bag are readily available are one of the staff nurse responsibility.
7. If the plunger flange is not engage by the anti-siphon latch, message will appear on the screen and a.-pump will not function.
8. Prepare naloxone (Narcan) 400 micrograms (1 ml) in 9 ml of normal saline and give 2cc increments until RR> I 0/min  .
9. PCA is an analgesia delivery system in which patient administer their own analgesics intravenously within predefined safety limits set by the anaesthetist.
10. All patients of PCA will be visited regularly and assess by a member of the acute pain service, who will report and discuss the management of any problems with either the prescribing anaesthetist, consultant anaesthetist on APS , on call anaesthetist and consultant surgeon.
11. To clear at end of shift press the” HISTORY” till the “SHIFT TOTAL SCREEN” appears, press clear but you will not clear the PRESCRIPTIONS. Press the start /stop key and with the inj:att  continue as before but it will be cumulative dose not for each previous hours.
12. Entering the correct amount of the 1 hour limit, the more is entered it will not accept, but if less is entered the pump will accept.
13. PCA of Morphine 500 milligrams in 50 milliliter of normal saline was orderd to your post operative total knee replacement (TKR) patient with dose of 2mgs and delay of 6 minutes. How much would be the 1 hour limit. (For 3 points show the frmula and how to calculate.)
‘

 PLEASE PRINT CLEARLY:

NAME---------------------ID--------------------UNIT---------------------DATE------------


MATCHING TYPE:
1.------Bolus Dose (loading dose)

2. -----PCA Dose

3. -----Delay Interval (luckout delay)

4.------Basal Rate

5. -----One Hour Limit
                                      - GOOD LUCK-
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Match The Best Definition With The Correct Term





A. Amount of drug administered each time the patient activates the PCA patient switch.





B. The prescribed infusion rate which will be given to The patient continuously.





C. Optional,initial dose given to the patient as ordered by the physician prior to initiation of PCA.





D. Maximum dosage in one hour the patient will receive. (Basal Dose plus PCA dose)





E. Tool used to evaluate patients degree of pain.


F .Period during which the PCA pump cannot be activated . no analgesia can be delivered by the pt .  
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