A Physician Introduction to the MOD®
An Oral PCA Device for Your Patients

MEDICATION ON DEMAND (MUD'E)

Patient controlled analgesia is a proven suc-
cessful modality for post-operative pain man-
agement. Following the acute recovery phase
patients are transitioned onto oral pain medi-
cations sooner as many surgical procedures
are becoming briefer with shorter hospital
stays.

Until the 2007 en-
try of the MOD® into
the hospital mar-
ketplace, there was
no secure trace-
able way to provide
patient controlled
oral analgesia after
the “step-down”
from intravenous
or epidural analgesia. Now with the secure
electronic programmable MOD, patients can
obtain their own oral pain medications prn at

the bedside.

The MOD is a Class | FDA approved device
for the delivery of prn oral pain medications
for patients in hospitals, rehabilitation facili-
ties and long term care. Any alert responsible
patient needing prn oral pain medications can
use the MOD, including surgical patients, OB-
GYN patients, general medicine patients and
oncology patients.

A 2007 published study* described the use of
MOD beta prototypes in an oncology inpatient

unit in a large Florida hospital. The study dem-
onstrated a greater than 95% level of overall

patient satisfaction with the device for pain
contral. The nursing staff thought the device
saved them time and provided better pain
management for their patients .

THE MOD® IN AcTION

Following the physician order for the MOD®,
the nurse obtains a preloaded 8 dose tray of
the prescribed medication from the patient
unit electronic medication cart. The nurse
Inads the tray into the MOD as part of the
device's new patient programming procedure,
using a simple wizard program on a Windows-
based programming unit - either a PDA, laptop
computer or computer tablet. A first dose
time and lockout interval are programmed into
the device as per the physician order.

The device is delivered to the patient's bedside
and locked onto an
- |V pole within easy

-l
I Mjl . | reach of the patient.
" The patient wears a
3 ﬂ' Radio Frequency
' L, |dentification (RFID)
wristband that has
* been programmed
(linked) to the de-
vice. The device will only recognize the unique
RFID patient wristband and RFID nurse card
linked to the device.
Fallowing a patient teaching module and hands
-on instructions, the patient is able to obtain

his/her own prn oral pain medications when
needed from the MOD. The process is ex-

tremely easy—the patient recognize the illu-
minated ready light which tells them the lock-
out interval has passed. The patient can then
obtain a dose of medication when needed. To
get the medication, patients:
. Touch the pain scale from zero to 10 to
document their ‘
pain score - this
activates the RFID
reader within the
device
Swipe the RFID
wristband across
the front of the
MOD™s faceplate
3. Remove one ex-
posed dose of ]
medication and self
administer the pain
medication

N

The MOD retains each step in its memory so
the nurse can return and query the device
for the time and pain score of each self-
administered dose. This ensures the capture
of consistent pain data scores so you can
quickly determine if the patient is adequately
medicated for pain relief. From that data you
can either continue with the same care plan,
change the lockout interval time between
doses, change the dose of medication or the
medication to titrate to adequate pain relief.

*J. Rosati et al. Evaluation of an Oral Patient-
Controlled Analgesia Device for Pain Management
in Oncology Inpatients, J. Supportive Oncology,
5:2007;443-448.

MOD®s and Data Integration into the EMR

The future of medical devices is the ability to
send and receive data from hospital depart-
ments and the electronic medical record
(EMR). The MOD® was designed as a 2I* cen-
tury device. For some hospitals with special-
ized device integration software, the MOD
can integrate into the EMR. Integration
means that the medication delivery data and

pain scores from the MOD memary can be
uploaded in “real time" into the eMAR for
pharmacy and the EMR. Ultimately the MOD
can also be programmed remotely by phar-
macy from the physician order. All this inno-
vation will save even more nursing time in
busy patient units with understaffed nurses.

www.avancen.com

Recause the MOD can stand alone with its
current design, it can be used in any hospi-
tal with any level of technology from hospi-
tals with continued “paper” pharmacy and
patient records to fully automated wireless
facilities.



In a recent clinical trial con-
ducted Halifax Medical Center

in Daytona Beach, FL, the fol-

lowing comments about the
MOD® were heard:
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Starting Your Patients on the MOD®

Many oral prn pain medications
are ordered according to the
pain scale or with a dose range
i.e. one or two tabs prn pain
every "x" number of hours. You
may have to rethink this ap-
proach to order the MOD®. The
MOD medication tray is filled
wkh 8 dose/of aif idbnt@at |
medication. To use the MOD
properly order one dose at a
time for a specified time inter-
val. If, for example, you are ac-

Placing two tabs per MOD tray
slot is discouraged. If you wish
to order an extra dose of medi-
cation every "x" number of
hours prn. you can specify that
the nurse can give the extra
dose as needed. The nurse can
use her RFID card to give a
“now’ dstof medication as
needed from the MOD whenever
you wish to specify this. Using
the MOD RFID nurse card is

more convenient for the nurse
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comes on. the device will sit and
wait until they request the medi-
cation from the device. That is
reassuring for the patient and in
general, hospitalized patients
now using the MOD in this fash-
ion tend to take the medication
on average every 3 hours.

t|1E Beﬁfart on the unit. The
MOD will remember that this
yas@ nyrge administered dose
as compared to the patient
acquired dose for the phar-
macy EhEII"tII'Ig records.

6pﬂlar to ynur urdErs for the
IipEA your hospital will pro-

s wded?kwlth gither a pre-

printed order sheet to quickly
order the oral PCA, ie., the
MOD, or if your facility has
CPOE you will look for the oral
PCA order screen. Each physi-
cian specialty has a preferred
list of oral prn pain medica-
tions. Select the medication

and the dose from the order
sheet (or screen) and a first
dose time in minutes or hours.
Then mark the number of hours
you wish to specify between
allowed doses, the “lockout”
interval, and you are finished.
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Only 4 pieces of information
are needed to order the

MOD®
Select the
Medication
Dose

Time of first dose to be
given (now or 30 minutes
or hours)

Lockout interval - time
required between subse-
quent doses (from 2 to 12
hours)

Helping Patients Prepare For Discharge

When surgical patients have
adequate time to "try out” their
oral pain medications prior to
hospital discharge, they have a
smoother transition to home or
a rehabilitation hospital. This
approach allows enough time to
discover what pain medication
and dose will adequately manage
pain outside of the hospital as

they continue to recover. Pa-
tients abruptly changed from
intravenous to oral pain medi-
cation prior to discharge are
more likely to return to the
EMErgency room or may even

need readmission for pain man-

agement after discharge. The

MOD® provides a smooth transi-

tion from intravenous to oral

pain medication with continued
patient and nursing satisfac-
tion prior to discharge.



