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Analgesia safety checklist”  wargsed:

SURNAME: NHI:
FIRST NAMES:

DATE OF BIRTH:

Please attach patient label here

SEX:

HAND-PRINT NAME HERE:

/
Turn over to read the manual M N

Problems:
date +time PAIN/10 :

- 2200 BRI |pgt:  moving visit min | COMplex pain
regional > OK: motor pressure| Y [N] level| Y [N] site| Y[N|| PCEA or PCA
day std 025  peth | ratgml/hr): top-ups: soaTbile? doses/tries/total
ivpca |morph fent  tram |bolus: lockout: basal v |
tag'()ng para NSAID  tram Bﬁrﬁé% short: long: m gng_% ketamine  ml/hr

Y|N TCA  gaba mexil problem ?
alerts | BP |sedatn |nausea initials
PAIN/10 - -

- -200 E] rest: moving: visit min | COMplex pain
regional > OK: Inotor pressure’ Y | N ‘ level’ Y | N ‘ site’ Y | N ‘ PCEA or PCA
day std 025  peth | ratgml/hr): top-ups: sl |37 doses/tries /total
ivpca |morph fent  tram |bolus: lockout: basaly |

i mor- metha- .
talggng para NSAID tram ph?ne% short: long: ong % ketamine  ml/hr
YN TCA  gaba mexil problem ?
alerts |l BP |sedatn |nausea initials
PAIN/10 - :

- =200 [R] rest:  moving: visit min | cOmMplex pain
regional > OK: motor pressure| Y [N] level| Y [N] site| Y[N|| PCEA or PCA
day std 025 peth | rateml/hr): top-ups: o doses/tries/total
iv pca morph  fent tram | bolus: lockout: basa
talglong para NSAID  tram th?rq_e% short: long: m éng‘_% ketamine  ml/hr

Y|N TCA  gaba mexil problem ?
alerts | BP |sedatn |nausea initials
PAIN/10 - :

- -200 @ rest: moving: visit min | COMplex pain
regional > OK: motor pressure| Y [N| level| Y [N] site| Y[N]| PCEA or PCA
day std 025  peth | ratgml/hr): top-ups: ealstlie? doses/tries /total
ivpca |morph fent  tram |bolus: lockout: basal v
tal&)ng para NSAID  tram E)nh(l)lrl-e% short: long: m (;[Ih]g-% ketamine  ml/hr

YN TCA gaba  mexil problem ?
alerts | BP |sedatn |nausea initials
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The whole manual in just 7 points!

1.

Red meansad— write notesabout this problem!

2. Blueis for 1V, Greenfor oral, yellow for regionals.

On each new pag€a) place a sticker, (iheck and hand-print the patient’s
name and (c) rewrite the top ‘Problems’ section — things change!

Read from left 3o right, and top to bottom, as with a novel. Tick
your choice (check). Avoid crosses, lines and circles.

Check three thingd These are (1) thdate+time, (2) yourinitials printed
clearly and (3) whether you think the patient presentg@lem. This
approach allows us both to identify problem patients and examine clinician
insight!

. Signal sick systemsTick one or more of the graphics of an unhappy heart,

kidney, liver or lungs (See Fig 1). Tick the picture of an opium poppy (pod)
if the patient is on long-term opiates, and tick the picture of a bleeding
vessel if the patient haanybleeding tendency (hereditary, acquired or due
to anticoagulants such as heparin or warfarin).

b3 ) N B

‘;é v{ PR (22 (;‘/ 'y
date+fime PAIN/10 ffecti )

\2" 3 =200 l l : 5.5 ﬂlﬁlﬁf rest: moving: Q goﬁa':ve complex pain m

regional > E‘P,.D URAL [okK: lnolorlzm pu-ssuro Icvulm site[y/[N]| PCEA or PCA

doses /tries/total

""‘3'2, JA 0.25  peth | rate(ml/hr): 8’ top-ups: O mobile? G TN] 2

Figure 1: An example

The patient in the example has heart and kidney dysfunction, and complex
pain but is pain-free on the epidural which iskGapart from trouble with

a pressure areagd Nis ticked) which must be documented in the clinica
notes. The patient is mobilising and is not on PCEA.

. Other important things pain experts commonly choose to fill out are:

(a) Pain scores at rest and on moving (VRS out of 10)

(b) Relevant items in the regional, PCA and/or oral therapy sections in-
cluding the regionadlay — day 0 is the day of surgery!

(c) Total doseof oral morphine or methadone, counted from 8 am of the
previous day untiV:59 am today

(d) Presence of a consultant, registrar and/or nltsgr]|

You will almost certainly want to read more about our form and its design —
the manual is on the Intranet undefor pain.



