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PHYSICIANS ORDERS AND INSTRUCTIONS TO NURSE 
 

SURGICAL ON – Q  
PAIN PUMP ORDERS 

PHYSICIANS ORDERS AND                                                                     PT.           
INSTRUCTIONS TO NURSE                                                                              
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M – 1708 – 269                                            
 
                                                                                                                                                 DR.                                                  

1. Fill pump (To be filled by scrub personnel in the OR or LDRP only): 
• MEDICATION: 

  250 mL 0.5% Bupivicaine (MARCAINE) preservative free injection with 50 
mL 0.9% Sodium Chloride preservative free injection 
 OR 

  250 mL 2% Lidocaine (XYLOCAINE) preservative free injection with 50 mL 
0.9% Sodium Chloride preservative free injection 

• Flow Rate is not adjustable 
• CATHETER:   Single 

  Dual 
2. Assess patient’s pain per protocol
3. DO NOT REFILL THE PUMP RESERVOIR 
4. Label the pump and attach a tamper proof seal to the fill port 
5. Assess site every 4 hours to ensure: 

• Tubing in not clamped or kinked 
• Site is without redness or drainage 
• Dressing is dry and intact 
• Flow restrictor is taped to the patient’s skin – not in contact with cold or heat therapy 
• Air filter is not taped or covered 

6. Notify surgeon for / if: 
• Patient is experiencing inadequate pain relief 
• Excessive drainage noted at the incision or catheter site 
• Redness, swelling, tenderness or discharge at the catheter site 
• Leakage of local anesthetic from the system 
• Patient experiences Hypotension, Palpitations, Bradycardia, Seizure activity, 

Restlessness, Anxiety, Itching, Nausea or Vomiting 
• ON – Q device is empty 

7. Discharge Instructions: 
• Check with surgeon for removal instructions 
• If patient is discharged with the ON – Q pump in place, provide the patient with the 

ON – Q Patient Guidelines 
 
 
 
 
_____________________________                             ___________________ 
Physician Signature               Date / Time 
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