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documentation and verification in
the immediate post procedure area
enhances patient safety and pain
satisfaction, while reducing
medication error.

Post procedural patients admitted
without proper PCA documentation
and hand-off verification can lead to
a break in continuity of care and
compromise patient safety.

“+ Of the 28 patients admitted with PCA, audited
documentation showed 71% with correct documentation and
verification.

“» The remaining 29% of undocumented patient transfers were
analyzed extensively and the reason for lack of proper
documentation was identified through a step by step
approach.

Maintaining open communication
between units regarding PCA
medication documentation while
transferring is critical to improving
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