
PCA and Trust Policy: Do we just “set and forget”? 

Background 

Patient controlled analgesia (PCA) is a popular tool in the armamentarium of Acute Pain 
teams across the country, with an estimated 900,000 patients being prescribed PCA in the 
UK annually.1 Whilst it is a convenient method of administering opioids it requires strict 
safeguards to be in place in order to avoid potentially fatal adverse effects, such as 
respiratory depression.2  
 
A PCA trust policy exists at our busy district general hospital which also houses a tertiary 
colorectal surgery centre in order to maximise safety and efficacy of this treatment.  
 
Aim and Objectives 
To test knowledge of clinicians caring for postoperative patients regarding the trust PCA 
policy which will facilitate tailoring of future mandatory pain management training sessions 
delivered by the Acute Pain Team.  
 
Methods 
A questionnaire testing key aspects of the trust PCA policy was distributed to clinicians 
caring for postoperative patients. This questionnaire consisted of 7 questions pertaining to 
PCA management. Clinicians were also asked when they last received pain management 
training from the Acute Pain Team.  
 
The questionnaire was answered by 93 clinicians involved in postoperative care, including 
19 doctors, 67 nurses and 7 specialist nurses. 
 
Main results 
Clinicians were asked to select observations required when PCA is initiated. 25 (26.9%) 
answered this question correctly. 
 
They were asked to state the frequency at which these observations within first 30 minutes 
of PCA initiation. 22 (23.7%) answered this question correctly as 10 minutes. 
 
The respiratory rate at which PCA pumps must be switched off was asked, which 31 (33.3%) 
answered correctly as 8 breaths per minute. 
 
Respondents were asked to tick common adverse effects of PCA, which 10 (10.8%) 
answered correctly.  
 
When asked whether to assess pain on movement or at rest, 34 (36.6%) correctly stated on 
movement.  
 
Questions were then asked relating to the moving and handling of controlled drugs (CDs). 
34 (36.6%) knew which bins PCA medication could be safely disposed in, and 69 (74.2%) 
knew what was the appropriate documentation requirement when discarding CDs. 
 



All nurses and specialist nurses caring for patients receiving PCA have received pain 
management training from the Acute Pain Team, 57 (75%) of whom have received training 
within the past 3 years. Nurses with training in the past 3 years on average answered 4 
questions incorrectly, whereas nurses who had training over 3 years ago answered on 
average 5 questions incorrectly. This was statistically significant (p=0.0236). 13 (68.4%) 
doctors have never received pain management training, 4 (21%) have received training over 
3 years ago and only 2 (10.5%) have received training within the past 3 years.  
 
Conclusions 
There was a poor level of understanding of many aspects of PCA trust policy amongst 
clinicians responsible for postoperative patient care. The majority of clinicians were 
however aware of correct disposal procedures for PCA CDs. The Acute Pain Team needs to 
provide urgent pain management training to doctors, as the majority have never had such 
training which may impede their abilities to support the nursing team with complications 
from PCA use in patients under their care.  
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