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Introduction

Remifentanil patient controlled analgesia (PCA) is an established method of pain relief during labour, and can be an alternative to epidural analgesia.
National guidance recommends it should only be used where it is used frequently, and local guidance exists (1).
Within the Royal Wolverhampton NHS Trust anaesthetic department, there is a protocol for remifentanil PCA, but it is not frequently used, with seeming

reluctance from many parties. We wanted to explore the reasons behind reluctance to use remifentanil PCA, and started with anaesthetists’ opinions and
what they felt limited it’s use.

Method

An online survey was disseminated to all training grade and consultant anaesthetists within the department using SurveyMonkey during January 2022.

Questions

What is your grade? Have you seen the guidelines?

How often have you used a remifentanil PCA on labour ward (in any centre)? What do you feel are the barriers to setting up Remifentanil PCA?

How confident do you feel using remifentanil PCA in labour? Would a laminated instruction sheet kept with the remifentanil equipment help?
Do you know where to find the guidelines for Remifentanil PCA use? What do you feel would increase the uptake of remifentanil PCA?

Results

The survey was completed by 38 anaesthetists, including 20 non-consultants and 18 consultants. This represented an overall response rate of 40%, with a rate
of 44% for non-consultants (trainees and clinical fellows) and 35% for consultants. 55% of respondents had never used remifentanil PCA, with only one
respondent using it frequently. Only 10% of respondents were extremely, or very confident with its use. Inexperience and midwife inexperience were the

commonly selected potential barriers to setting up remifentanil PCA. Results show 89% of respondents believed a laminated instruction sheet kept with the
remifentanil instructions would help.

How confident do you feel using Remifentanil
PCA in labour

What do you feel are the barriers to setting up
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The findings from this survey would appear to be consistent with anecdotal opinion of challenges in remifentanil PCA use within
our department. In order to overcome these problems, separate laminated information sheets have been designed for the use of
anaesthetists and midwives, to be kept with the remifentanil PCA equipment. In addition, a redesign of the patient information
leaflet is hoped to improve health literacy amongst our patients in relation to this issue. Following this a repeat survey is planned
to learn from these interventions and further build upon them.

The risk of responder bias is innate to most surveys and indeed to this work, nevertheless this work marks a first step in a quality
improvement process towards improved choice and outcomes for our patients locally.
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Sheets for anaesthetists, midwives, and patient information leaflet. All are to be laminated and available in the appropriate places

Remifentanil PCA — guide for midwives
Do not leave the woman alone

Monitoring requirements
* Monitor oxygen saturations continuously
and for 15 minutes after stopping PCA
* RR, HR, BP, sedation and pain scores:
* Every 5 minutes for the first 20
minutes and after dose changes
* Then every 30 minutes
* Put the BP cuff on the other side to the
PCA cannula
* Continuous CTG monitoring

If sats drop below 95%:
* Give oxygen via nasal cannula or face
mask aiming for sats >95%

* Respiratory rate <10 * (Call anaesthetist
* Oxygen saturations <93% on oxygen * Remove PCA button
* Excessive drowsiness between - * Stimulate the woman and encourage
contractions breathing
* Sedation score 3 or more * Administer oxygen 15L/min with
* Significant hypotension facemask
* BLSif necessary

Foetal bradycardia * Turn the woman on her side

S :
* May occur even when sats are normal ‘ Give oxygen via facemask

if there is respiratory depression * Encourage breathing
* Remove PCA button

v X

You can DO NOT
* Use Entonox safely at the same time * Give any other opioids
* Usethe PCAup to and during delivery * Allow anybody other than the woman
* Breastfeeding can commence as to press the button
normal * Use the cannula for any other drugs or
fluid
* Flush the cannula before removal

Remifentanil PCA — patient information leaflet

What is Remifentanil PCA?

* Remifentanil is a morphine-like drug which reduces the severity of pain in labour
* ltworks very quickly and is short acting, all effects are gone within 15 minutes

* Remifentanil reduces the pain during labour, but won’t get rid of it completely

* PCA stands for patient controlled analgesia

Who can use Remifentanil?

* Most women can use Remifentanil PCA during labour

* |tshould not be used if you have an allergy to morphine related drugs
* |tcannot be used if you have had Pethidine within 4 hours

* You must be on the Delivery Suite

How is it given?

* A dedicated drip is used for the medication with a button to press to give a dose

* Remifentanil works within 20 to 30 seconds and wears off after a few minutes, it
should be used at the first sensation of a contraction starting

* The pump will only let you have a safe amount of the drug

* Your baby’s heart rate will be monitored

What are the benefits of Remifentanil?

* |tis safe for both Mum and baby, and you can breastfeed straight away
* ltworks quickly

* You can continue using gas and air

* You arein control of your pain relief

What are the possible side effects?

* Low oxygen levels — this will be monitored and you may need to be given oxygen
* Your baby may be drowsy but this will wear off quickly

* Dizziness

* Sleepiness

* ltchiness

* Nausea

ITIS IMPORTANT THAT YOU ARE THE ONLY PERSON TO PRESS THE BUTTON

To view these sheets in more detail please follow the QR codes

Remifentanil PCA — guide for anaesthetists

Preparation * Contraindications
O Give woman information leaflet *  Lessthan 36 weeks gestation
O Insert dedicated IV cannula (blue or pink) * Inadequate staffing (one to one care required)

for PCA use only *  Allergy to remifentanil or other opioids
O Check nasal cannula and oxygen mask are *  Recentopioid analgesia

in the room - (pethidine or morphine within four hours)
(O Be aware of location of bag valve mask *  Obstructive sleep apnoea

(resus trolley) *  Severe respiratory or cardiac disease

*  Inability to co-operate or operate PCA
*  Baseline oxygen saturation < 95% on air
Monitoring requirements - (discuss with consultant anaesthetist)
* As per observation sheet *  Pathological CTG
* Every 5 minutes for the first 20 minutes - (discuss with consultant anaesthetist &
and after dose changes obstetrician)
* Then every 30 minutes *  Suspected intrauterine growth restriction
* CTG monitoring - (discuss with consultant anaesthetist &
obstetrician)

Setting up the PCA

Prepare remifentanil concentration 20mcg/ml:

* 100ml bag of 0.9% NaCl

* Add 2mg of remifentanil

Use a dedicated pump and giving set:

* 20mcg (2ml) with 2 minute lockout is the automatic
setting

The anaesthetist should be present for the first 15 minutes

after commencing the PCA

For ineffective analgesia
* Add Entonox
* Increase bolus by 10 mcg (0.5ml) with 10 minute intervals
* Do not exceed a bolus dose of 40mcg or 0.5mcg/Kg (lean
body mass in obese) whichever is first
* (>80kg —max dose 40mcg)

i

Adjusting the pump settings

Pause the pump and press “info”

Select bolus or lockout time, adjust and press “start”
Press “stop” to exit menu

PCA codes are in the
anaesthetics office



