The Patient Care Manual
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This document was developed by Boston Children’s Hospital for educational purposes
only. Decisions about evaluation and treatment are the responsibility of the treating
clinician and should always be tailored to individual clinical circumstances.

Epidural Analgesia

Policy

Patients receiving epidural analgesia are managed collaboratively by the Pain
Treatment Service and the Primary Care Service.

The Pain Treatment Service writes all orders for epidural analgesics.
Consult Pain Treatment Service before prescribing additional pain and
sedation medications.

No other sedative or opioid medications may be administered while receiving
epidural anesthesia except as ordered or approved by the Pain Treatment Service.

ONLY the patient or the nurse can press the bolus button.

Patient care management within an Intensive Care Unit is REQUIRED for infants
with epidurals who are:

e Less than 44 weeks PMA (regardless of prematurity status)or less than 1 year of

age, with a recent history (within the past 4 weeks) of apnea and bradycardia.

e Exceptions require a Pain Treatment Service Attending explanation in the
progress note.

Continuous heart rate, respiratory rate, and pulse oximetry monitoring are required
for all patients with epidurals.

Registered Nurses accompany patients with epidural infusions when leaving the unit

unless otherwise deemed acceptable by the care team.

Maintain intravenous access until the epidural catheter is discontinued unless
otherwise noted in prescriber orders.

Use a 0.2 Micron filter for epidural analgesia administration.
Change epidural solution and tubing every 96 hours as per Medication
Administration by Intravenous Route policy.

For tunneled epidural catheters, Pain Treatment Service changes the dressing.

Assessment

The pain service, surgical service, primary care service, and nursing discuss the
need for a urinary catheter postoperatively. See Indwelling Urinary Catheter
Algorithm and Indwelling and Straight Urinary Catheter Care and Management
policy for further information on catheter considerations and type.

The primary care service determines if patients with epidurals can ambulate with
assistance.
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e Patients with lumbar epidurals may have motor weakness and decreased
sensation; therefore, use caution before ambulation.

Assess and manage pain per Pain Assessment and Monitoring policy.
Assess respiratory rate every 1 hour.

Assess the following at least every 4 hours unless otherwise noted (e.g., patient
with epidurals for chronic pain):

e Heart rate

e blood pressure

e temperature

e epidural catheter site and integrity of the dressing
e side effects of analgesia

e motor block

e skin integrity (especially overall bony prominences)

Opioid-related respiratory depression and serious complications requiring ventilatory
support are treated by the emergency response (anesthesia STAT or Code Blue),
and with Naloxone (Narcan) as needed. For detailed information about Naloxone
(Narcan) refer to:

e Boston Children’s Hospital Formulary

e The Patient Care Manual: Parenteral Naloxone (Narcan) Administration by Rapid
Intravenous Administration

Contact Anesthesia STAT, the primary care service and Pain Treatment Service
immediately for respiratory depression requiring moderate interventions (oxygen
administration, stimulation).

Contact Pain Treatment Service immediately if any of the following occur:

e If a patient is drowsy requiring tactile stimulation AND loud voice to arouse.
Signs and symptoms of local anesthetic toxicity (ringing in the ears, metallic
taste in the mouth, circumoral numbness and slow speech, irritability).

e Decrease of >20% in baseline blood pressure.

e Signs of infection, including diffuse back pain, inflammation, edema, erythema,
and purulent drainage at the insertion site.

e If epidural catheter tubing becomes disconnected, keep catheter and tubing
sterile (wrap in sterile gauze). Do not reconnect.

e Complete loss of sensation, changes in sensory or motor deficit from last
assessment, and unresolved deficits after changes in therapy have been made.

Inadvertent displacement of epidural catheters.

If the epidural site is exposed.

If an infant with a caudal epidural catheter begins to stool.
Contamination of the epidural site.

Signs of epidural bleed (very rare but may occur in patients taking
anticoagulants or those with blood clotting disorders):

< Increasing diffuse back pain or tenderness
Bowel and bladder incontinence

Motor deficits

Sensory deficits
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e Inadequate pain control or persistent opioid-related side effects, including
itching, nausea, and/or vomiting.
Programming/Documentation

An independent double check is performed per Independent Double-Checks for High
Alert Medications policy:

e During initial set up.

e At transfer of care (by the RN relinquishing care of the patient and the RN
assuming care of the patient).

e Whenever the pump is unlocked (i.e., changing epidural settings, changing the
medication bag, administering a loading dose).

Note: When an epidural is discontinued, or the bag is changed, two RNs verify and
document the amount of epidural solution wasted.

Documentation of the independent double check by both RNs is required.

Purpose
To decrease pain while ensuring patent safety during the infusion of epidural analgesia.

Procedure

Assessment

Responsiveness
e Awake and Alert
Easily aroused but drowsy
Drowsy but opens eyes when name is called several times
Hard to arouse, needing tactile stimuli
Only responds to pain
e No response

Note: For patients with significant cognitive/developmental impairment, refer to
Nursing Admission History form for the patient’s cognitive/developmental
baseline.

Side Effects

Opioid sparing analgesics such as non-steroidal anti-inflammatory drugs (NSAID’s) and

acetaminophen are used whenever possible and when approved by the primary service.
Most side effects of opioids are dose-dependent. Giving non-opioid analgesics decreases
the need for opioids and decreases side effects.

Common side effects of opioids are assessed with pain assessment and vital signs:

e Nausea and/or vomiting e Dizziness

e Pruritus e Constipation
Side effects can be treated:

e By decreasing the opioid dose
e Pharmacologically (e.g., anti-emetics and/or antihistamines).
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Pruritus is an expected side effect of opioid use, especially with large doses. It results
from histamine release and does not indicate an allergic reaction. An allergy to
opioids is rare, and when it occurs, it is associated with:

Hives

Difficulty breathing

Wheezing

Increased or decreased heart rate

Hypotension

Resources

Specific pump for local anesthetic administration (Call Distribution at ext
5-6222). Call Pain Treatment Service with any questions Pager: PAIN: (7246)

Epidural Tubing
Filter (if not already on the epidural tubing)
Emergency Equipment (at bedside):
% oxygen
< ambu bag
< proper size mask for patient
% suction equipment
Naloxone (Narcan) stocked in PYXIS

Pain Treatment Service (Call through Page Operator [ext 5-6363] 24 hours)
Pager: PAIN: (7246)

Implementation

Stabilize the connection between the epidural catheter and the tubing by
taping it to an infant IV board or tongue depressor. Tape a loop of the epidural
catheter to the board to prevent dislodging catheter or disconnecting catheter
at this site.

Monitor heart rate, respiratory rate and pulse oximeter as ordered. Continue
monitoring until the epidural infusion has been discontinued for more than 4
hours.
Document hourly cumulative amount of epidural solution infused on the Patient
Care Flowsheet.
Every morning:

< Total the amount of medication infused in milliliters over the 24 hours.

< Document the 24 hour total.

< After totaling and documenting 24-hour totals, clear the pump.
Educate the patient and family (Refer to the Family Education sheet: Epidural
Catheter for Pain Relief). When teaching families about Patient Controlled
Analgesia, the nurse should explain that only the patient, not a parent or
family member should press the button. If parents believe their child is in pain,
they should call the nurse to evaluate the patient.

Evaluation
Evaluate effectiveness of the procedure and patient outcomes.

© Boston Children’s Hospital, 2022 All rights reserved - Publication Date 06/27/19

Page 4 of 6



The Patient Care Manual

Documentation

Complete patient care documentation, as described in the Patient Care Manual. Also,
document specific Epidural Analgesia information as follows:

Pain History Obtain a pain history for every patient from the patient and/or

and Initial family/caregivers within 24 hours of admission and an Initial Pain

Assessment Assessment when clinically indicated.

form

Electronic 2 RNs document medication administration, rate or syringe change,

Medication and waste of solution.

Administration

Record

Patient Care Document the selected pain tool.

Flow Sheet/

Electronic Document pain assessment using age-appropriate Pain Assessment

Document Tools. The frequency of documentation is per prescriber orders,
nursing policy, unit guidelines, patient condition, and nursing
judgment.

Document the hourly cumulative amount of medication infused.

Assess and document the respiratory rate every hour.
Document Responsiveness Assessment every 4 hours.

Assess and document heart rate, blood pressure at least every 4
hours.

Document side effects of analgesia as they occur.

Progress Notes | Describe success, partial success, or failure of the interventions
provided for pain.

Record all changes in the pain management plan, and
communication of unexpected outcomes (unsatisfactory pain
relief, significant side effects, dose changes, etc.) along with
the response to changes.

References

American Academy of Pediatrics (2001). The Assessment and Management of Acute
Pain in Infants, Children, and Adolescents. Pediatrics, 108(3), 793-797.

Berde, C.B., Sethna, N.F, and Yemen, T.A. (1990). Continuous epidural
bupivicaine-fentanyl infusions in children following ureteral reimplantation. Anethesia
and Analgesia, 1128.

Bird, A., Allcock, N., & Cooper, J. (2013). Competency in managing care in epidural
analgesia. Nursing Times,109(5), 18-20.

Ezhevskaya, A.A., Mlyavykh, S.G., & Anderson, D.G. (2013). The Effects of continuous
Epidural Anesthesia and Postoperative Epidural Analgesia on Pain Management and
Stress Response in Patients Undergoing Major Spinal Surgery. Spine, March 19, Epub
ahead of print.

Henderson, K., Sethna, N.F. & Berde, C.B. (1993). Continuous Caudal Anesthesia for
Inguinal Hernia Repair in Former Preterm Infants. Journal of Clinical Anesthesia.
5:129-33.

© Boston Children’s Hospital, 2022 All rights reserved - Publication Date 06/27/19
Page 5 of 6



The Patient Care Manual

Kim, S.H., Yoon, K.B., Yoon, D.M., Kim, C.M., & Shin, Y.S. (2013). Patient-controlled
Epidural analgesia with ropivacaine and Fentanyl: Experience with 2,276 Surgical
Patients Korean Journal of Pain, 26(1), 39-45.

Sawhney, M. (2012). Epidural analgesia: What nurses need to know. Nursing, 42(8),
36-41.

U.S. Department of Health and Human Services, Public Health Service, Agency for
Health Care Policy and Research. (1992). Acute pain management: Operative or
medical procedures and trauma. Clinical Practice Guidelines. DHHS Pub. No. (AHCPR)
92-0032. Silver Springs: AHCPR Clearinghouse.

Wheatley, R.G., Schug, S.A. and Watson, D. (2001). Safety and Efficacy of
Postoperative Epidural Analgesia. British Journal of Anaesthesia, 87(1), 47-61.

Document Attributes

Title Epidural Analgesia

Author Jean Solodiuk, RN, MSN Date of Origin 05/02
Reviewed/ Charles Berde, MD, PhD Dates 05/02, 07/05,
Revised by Navil Sethna, MD Reviewed/Revised 10/05, 10/08,

11/11, 04/13,
10/14, 02/16,
06/19

Jean Solodiuk, Phd, MSN, RN
Joyce LoChiatto, RN, MS, CPNP
Lauren Danforth, MSN, RN

Copyright Boston Children's Hospital 2022 | Last Modified 06/27/19

Approved Signature on file

Laura J. Wood DNP, MS, RN, NEA-BC
Senior Vice President, Patient Care Operations, Chief Nursing Officer

Signature on file

Alana Arnold, PharmD
Director of Pharmacy Services

© Boston Children’s Hospital, 2022 All rights reserved - Publication Date 06/27/19
Page 6 of 6



