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Introduction

Maternal pain following Caesarean section (CS) may hinder recovery and
ability to care for the newborn. NICE [1] and PROSPECT [2] guidance suggest
analgesia be individualised. Regular Paracetamol and NSAID should be co-
prescribed. NICE advise adding regular Dihydrocodeine where required.
Codeine should be avoided. PROSPECT advise opioids are used for
breakthrough where other techniques (e.g. regional) are contraindicated.

Our protocol
PR Diclofenac 100mg in theatre

Regular oral Paracetamol 1g
Regular oral Ibuprofen 400mg
Breakthrough Dihydrocodeine 30mg + Oramorph 5mg

Local policy states that patients should have low pain scores on movement.
An audit of 65 patients undergoing CS in 2019-20 demonstrated 95% of
patients self-reported being satisfied/very satisfied with pain relief, but 42%
reported high pain scores on movement, and 31% high pain scores at rest.
Only 28% of patients received rectal Diclofenac, 85% Paracetamol +
Ibuprofen, and 86% breakthrough Dihydrocodeine. Results were presented
locally. This re-audit aims to assess dynamic pain scores following
introduction of regular Dihydrocodeine 30mg.
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Methods

After ethical approval from the hospital clinical audit team, a prospective re-
audit of postoperative CS pain and analgesia following neuraxial anaesthesia was
performed using a standardised patient questionnaire conducted on day one or
two postoperatively in Sep-Oct 2021. Participation was voluntary, occurring
contemporaneously with routine post-neuraxial anaesthesia follow-up. The
NHSL pain scale was used. Elective and emergency patients were included.
General anaesthetic cases were excluded. Data was anonymised and shared

Discussion

Following introduction of regular Dihydrocodeine, pain scores on
movement did not improve. Use of breakthrough analgesia was
reduced. Administration rates of PR Diclofenac increased. Time
taken to receive breakthrough analgesia increased, potentially
affected by the increased Covid-19 pandemic related staff
absence rates. Telephone reviews post-discharge were not
evaluated for the re-audit, which may skew the results, with
confounding factors contributing to postoperative pain.

Results

securely amongst authors. p-values were calculated for movement pain scores.
First audit

Second audit
(n-65) (n-55)
34 (52%) 15 (27%) p = 0.005

Cl =-0.40, -0.08
31 (48%)

Satisfied/very satisfied with pain management
Max. pain score on movement <2

40 (73%)

SR

7 (17%) 8 (30%)

56 (86%) 46 (84%)

Max. pain score on movement 23

Min. pain score on movement <2 p=0.366

Min. pain score on movement >3 ¢l=-0.17,-0.06
Max. pain score at rest <2
Max. pain score at rest >3
Min. pain score at rest <2
Min. pain score at rest 23
Mean breakthrough analgesia doses administered

Patients who had no breakthrough analgesia administered p =<0.0001

Cl =-0.62, -0.30
p =0.533
Cl =-0.16, 0.08

Time longer than expected to receive breakthrough analgesia

PR Diclofenac administered (where indicated)

Prescription compliance with protocol

Overall Pain scores from re- audit
50

38
25

13

O Number of patients

B pain score less than or equal to 2 at rest

B pain score greater than 2 at rest

B pain score less than or equal to 2 on moving
B pain score greater than 2 on moving

Future work

« Consider introduction of regional anaesthesia (e.g. TAP block)
and re-audit

 Consider increased NSAID doses to improve movement pain

 Review opioid prescribing

 |Impacts of Covid-19 on staffing and analgesia administration
— education and supporting midwives
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