Obstetric Anaesthesia - A multi-disciplinary e-learning starter course - would you like some salt with that? m
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Introduction When should a woman have routine IV fluids In In which patient groups would you routinely
the peripartum period? measure a women's fluid balance?

Hyponatraemia in the peripartum period is a potentially serious condition with implications for both mother and baby. (1.2
Pregnant women are more at risk of developing hyponatraemia due to having a lower baseline sodium, an impaired
ability to excrete water, the anti-diuretic effect of oxytocin and excessive fluid intake during labour. We found that peri-
partum hyponatraemia was often poorly managed and there was no trust guidance for the diagnosis and management
of the condition. Hence, we designed a new departmental protocol based on the GAIN guidelines. (9 Due to the impact
of COVID 19 on traditional teaching methods, we upskilled staff by designing a tailored e-learning package using
articulate software and re-assessed the team’s knowledge of the condition.

Methods

After trust approval and advice from the hospital's audit department, a local survey was sent out to members of the
obstetric multi-disciplinary team before and after the introduction of a departmental peri-partum hyponatraemia
guideline together with its associated e-learning package.

S e -
OQ s

(L%
Labour Ward ﬂ!“lkartum
Hyponatraemia E-Learning

Labouf Ward
Peripartum

Hyponatraemia
E-Learning

Why is Hyponatraemia a Problem

Kl \
>" 4
"
~‘ - ‘L ‘
Al * v
v o :
-’:‘ _— o 090900 (ntroduction
.
' ~.
e 2. 0

Learning Objectives

Universi :
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

nnnnnnnnnnnn

Post-Course Multiple Choice

— Introduction

—— Learning Objectives

CONTINUE

Results

We received a total of 74 responses. Initially, we identified a large proportion of the team were not confident in managing
hyponatraemia. After implementation of our e-learning package, we demonstrated an increase in staff confidence. The
initial survey showed much uncertainty surrounding the indications for fluid balance monitoring, prescription of
iIntravenous fluids and management of hyponatraemia. However, results from the post e-learning survey showed
iImproved knowledge In all these areas.
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Discussion

Our survey suggests that many members of the obstetric multi-disciplinary team were unfamiliar and not confident in
managing peri-partum hyponatraemia. However, a tailored e-learning programme Is an extremely useful adjunct In
highlighting new guidance, upskilling members of the team and changing the attitudes of the multi -disciplinary team to
unfamiliar medical conditions.
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