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Introduction 
Analgesia means ‘painlessness’ or ‘no pain’. Analgesic medications are ones 
which therefore relieve pain. With the drugs and medicines that are currently 
available, it is not always possible to safely relieve all your pain. Following 
surgery or when admitted to hospital with acute (short term) painful conditions, 
we aim to make you as comfortable as possible. This means that you are better 
able to sleep, move around, exercise and work with the physiotherapist. It is 
important that your pain is manageable for you to be able to do these things in 
order to avoid developing complications such as chest infections, blood clots, 
and long-term pain.  
 
There are various methods and drugs we can use to do this. One such method is 
Patient Controlled Analgesia (PCA), which you may be offered following an 
operation or if experiencing extreme pain while in hospital.  
 

What Is Patient Controlled Analgesia (PCA)? 
Patient Controlled Analgesia is analgesia (pain relief) delivered via a special 
pump. This pump usually contains Morphine, or similarly strong pain relief if you 
cannot take Morphine. A hand-held button is connected to the PCA pump, which 
when pressed gives a small amount of pain relieving medicine straight into a vein 
usually in your arm or hand via a thin tube (cannula). The pump has safety 
features built into it too prevent you from accidentally taking too much of the pain 
relief and overdosing on it. 

 

What Are The Benefits Of Patient Controlled Analgesia? 
 You are in control of your pain relief 

 No delay in receiving pain relief 

 It works quickly as it is delivered directly into the vein. 

 Can be given to you if you are nil by mouth or vomiting and cannot take oral 
pain relief 

 Pain relief is more tailored to your needs as you will be able to use what you 
require, rather than being given a standard dose 

 Helps to reduce the occurrence of complications such as chest infections and 
blood clots (DVTs), which in turn can facilitate earlier discharge from hospital 

 

How Does A Patient Controlled Analgesia Pump Work? 
You will be connected to the PCA pump via a ‘drip’. This is a small plastic tube 
placed into a vein which is connected to a bag of fluid. The fluid is used to flush 
the pain relieving medicine into your blood stream. When you feel that your pain 
is increasing, you must press the button, which tells the pump to give you a small 
amount of the pain relieving medicine. You can do this whenever you feel 
discomfort, and you do not need to tell the nurse first. 
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Don’t wait for your pain to build up, you may find it useful to press the button 5-10 
minutes prior to movement (i.e. physiotherapy and getting out of bed) as it 
usually takes about five minutes to start working. After five minutes, if the pain is 
still the same, you can press the button again, and continue to press the button 
every 5 minutes until your pain has reduced. When your pain has settled you do 
not need to press the button again until the pain starts to return. You may also 
find that when you first wake up in the morning, you may experience slightly 
more pain and may need to give yourself several top-up doses as you will not 
have been receiving pain relief from the pump while asleep.  
 
The PCA pump will be prescribed by an anaesthetist or an Acute Pain Nurse if 
they are a Non-Medical Prescriber. A qualified nurse will programme the pump 
and set it up. The dose of pain-relieving medication to be given via the pump will 
be prescribed according to your individual needs and previous experience with 
opioid (morphine-like) drugs. 
 
If you do usually take regular pain relief at home for pre-existing conditions, 
please let the anaesthetist or prescriber know, as this may need to be continued 
while you are on the PCA pump. 
 
Whilst on the PCA you may not breathe as deeply as normal, therefore oxygen is 
prescribed initially to ensure that enough oxygen enters your body. When the 
PCA is started, you will need to wear oxygen continuously for the first 24 hours, 
after this period you only need to wear it when sleeping. 
 
 

Can I Give Myself Too Much? 
NO There is a safety feature on the pump called a lockout period. This is usually 
five minutes. During this time period, you will not receive another dose of 
medication regardless of how many times you press the button. If you do press 
the button during this lockout period, it does not have any consequences and will 
not set the five minute timer back to the start – you will still be able to access 
another dose when the lockout period has elapsed. You will also be closely 
monitored by nursing staff while using the pump who will observe and treat any 
side effects.   
 

How Often Should I Press The Button? 
As often as you feel you need to. Everyone is individual therefore everyone’s 
pain level is different, so you are the best person to decide how much pain 
medication you need. It is important not to consider the fear of addiction to 
stronger painkillers, as you may have had an operation or accident and you need 
the pain medication to help you get better. It is important that your pain is well 
managed to promote effective recovery, and you will usually only remain on the 
pump for a short period of time.  
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N.B. You are the only person allowed to press the button. Do not allow any 
hospital staff, friends or relatives to do so. If other people press the button 
on your behalf, this can have harmful consequences for you. 
 
 

How Will I Feel When I Am On Patient Controlled Analgesia? 
You may feel sleepy and light headed when you first start using the PCA, 
however this usually settles. If these feelings persist, please let the nursing staff 
know as we can look at alternative options such as reduced doses or alternative 
medications. 

 

Nursing Observations 
During the time you are using the PCA, nurses will regularly monitor your 
observations and assess how effective the PCA is in controlling your pain. 
Specific observations will be carried out to monitor for side effects of the PCA, 
and close monitoring also allows staffs them to identify any problems which may 
occur. You may also be visited by the Acute Pain Team.  

 

What If The Patient Analgesia Does not Work? 
If you are pressing the small button frequently, and are still uncomfortable, tell 
your nurse. She will firstly check that the pump is working properly and may be 
able to give you some other type of pain relief with the PCA. 
 
If your pain continues, the acute pain team will be contacted. As long as you are 
not drowsy, the nurse can assess and increase the amount of the drug you are 
receiving (according to the doctor’s instructions) in order to make you more 
comfortable. 
 

What Medication Can I Take Whilst Using Patient Controlled 
Analgesia? 
It is important that you continue to take your usual medication, however if you 
take sleeping tablets or sedatives they may be stopped only during the time you 
are on the PCA. This is because the combination of the tablets and the PCA may 
make you too sleepy. 
 
It is also necessary for you to have other pain relieving medicines such a 
Paracetamol, Codeine and anti-inflammatory drugs as well as using the PCA. By 
giving different types of medicines your pain will be better controlled, as they all 
work in different areas of your body, making you feel more comfortable. Once 
these medicines have been taken regularly for at least 24 hours, they should 
start to control your pain and you may find that you do not need to press the PCA 
button as often.  
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When Will The Patient Controlled Analgesia Be Stopped? 
The acute pain team, doctor or ward nurse will discuss with you the right time to 
stop the PCA. It is usually stopped when the amount of drug you use each day 
reduces. This is a sign that the other pain relieving medicine you are being given 
is helping to control your pain. Other considerations are also made in relation to 
stopping the PCA, such as making sure that you are able to take and absorb oral 
pain relief, and if you are experiencing any active vomiting. 
 

What Are The Side Effects Of The Drugs Used In Patient 
Controlled Analgesia? 
Slow Breathing and drowsiness. The drugs used in the PCA may cause slow 
breathing and/or drowsiness, which can be easily treated with medication. 
 
Itching - This can occur as a side effect of the morphine like drugs used and is 
easily treated with medication. 
 
Feeling Sick and Vomiting - These can be treated with anti-sickness drugs. 
 
Difficulty in passing urine - This is treated by passing a tube into your bladder. 
 
Constipation - This can be treated with medication 
 
Confusion – Some patients who have not had strong ‘morphine like’ medications 
before may experience confusion. This is treated by giving a lower dose of the 
medicine, or giving an alternative 
 

Alternatives To Patient Controlled Analgesia 
Oral Tablets and medicines: These are used for all types of pain and take at 
least 20-30 minutes to have some effect. They may sometimes be given 
alongside a PCA, particularly when it is being discontinued. Depending on the 
nature of surgery or your clinical status (for example if you are nil by mouth), you 
may not always be able to take these. 
 
Injections: These are used to treat moderate to severe pain. They can be given 
directly into your vein for an immediate effect, or into your leg or buttock muscle. 
If given into a muscle it takes approximately 20 minutes to start working. We do 
not routinely recommend giving injections of pain relief into the muscle as their 
effects can be variable and administering them can cause pain. 
 
Suppositories: are inserted into your back passage, where they dissolve and 
eventually enter your bloodstream, they will not make you open your bowels. 
Suppositories may be given if you are ‘nil by mouth’ or unable to tolerate fluids. 
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Epidural Analgesia: This is a method by which a small tube is placed close to 
the spinal cord. The tube is then connected to a machine, which gives drugs, to 
numb the nerves at and around the site of the operation. 
 
Peripheral Nerve Block: Local anaesthetic is injected around tissues and 
nerves in and around the site of your operation, to numb them. These drugs 
continue to work for a number of hours post-surgery. 
 
Spinal Analgesia: A needle is placed close to the spinal cord, through which a 
single dose of pain relieving medication is administered, to numb the nerves at 
and around the site of the operation. This medication continues to work for a 
number of hours after the surgery. Once the medication has been given, the 
needle is removed. 
` 
Nerve Block: Local anaesthetic is injected into tissues and nerves in and around 
the site of operation, to numb them. These drugs continue to work for a number 
of hours post-surgery. 
 

Other Useful Contacts Or Information 
NHS 111 
Patient Information Centre 
 

Source Of Good Practice 
In compiling this information leaflet a number of articles and leaflets have been 
used including: 
 
http://www.addenbrookes.org.uk/resources/pdf/patient_visitors/patient_informatio
n_leaflets/pain_service/PIN762_Info_PCA.pdf  
 
http://www.nlg.nhs.uk/IFP/single/IFP-0132.pdf 
 
Anaesthesia UK : Patient-controlled analgesia (PCA) (frca.co.uk) 
 
If you have any questions you want to ask, you can use this space below to 
remind you 
 
 
 
 
 
 
 
 
 
 

http://www.addenbrookes.org.uk/resources/pdf/patient_visitors/patient_information_leaflets/pain_service/PIN762_Info_PCA.pdf
http://www.addenbrookes.org.uk/resources/pdf/patient_visitors/patient_information_leaflets/pain_service/PIN762_Info_PCA.pdf
http://www.nlg.nhs.uk/IFP/single/IFP-0132.pdf
https://www.frca.co.uk/article.aspx?articleid=101344
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If you have a visual impairment this leaflet can be made 
available in bigger print or on audiotape. If you require either 
of these options please contact the Patient Information 
Centre on 0161 922 5332 
 
If you require an interpreter, please ask an appropriate person to contact our central booking 

office between Monday to Friday 8am to 5pm on 0161 922 6991 to arrange this for you. 
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