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Our experience at a tertiary centre

An epidural haematoma is a rare, but catastrophic complication of a neuraxial
procedure.[1] If not detected early and managed rapidly, it can lead to permanent
nerve damage. National guidance recommends that patients who undergo an
obstetric neuraxial procedure should be informed of their 4-hour straight leg raise
(SLR) time, to allow early detection of delayed neurological recovery.[1

The James Cook University Hospital (JCUH), had no formal escalation pathway in
place for patients with delayed neurological recovery and the 4-hour SLR time was
not widely known by the multidisciplinary team. The ‘Regional Anaesthesia Alert
Bracelet’ (RA:AB) initiative was developed at Southern Health and Social Care Trust
and recommended wristbands documenting a 4-hour SLR time, to aid earlier
identification of delayed neurological recovery.[2]

Guidance on how to escalate and investigate these patients was formalised in a
pathway at JCUH. We assessed the effect of implementing RA:AB at JCUH.
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The results of the midwifery survey post-implementation of RA:AB demonstrated an
increase in knowledge of neurological complications (Figure 3). Good, very good or
excellent knowledge on the survey increased from 67% of responses to 100% of
responses post-implementation. There was also increased knowledge of the escalation
process (89% pre-implementation to 100% post-implementation) and increased
knowledge of the usual SLR time (80% pre-implementation to 100% post-
implementation). 50% of midwives found that RA:AB made identification of delayed
neurological recovery easier. Since implementation of the RA:AB there have been 3
referrals with delayed neurological recovery and 1 required an MRI which was normal.
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The wristbands were implemented on 31/10/22 for all obstetric patients undergoing 12 hours) Formalising the referral process and ensuring an auditable trail for patients with
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neuraxial procedures in both an elective and emergency setting. Pre- and post- T ekt i delayed neurological recovery has been a positive patient safety initiative. Survey
implementation surveys were sent to the midwives assessing their knowledge and sorson zihousone results from the midwives has highlighted their increased understanding of the
awareness of how to escalate patients with delayed neurological recovery. complications from neuraxial blocks and how and when to escalate to anaesthetics.

Survey comments from midwives stated that patients like having an active role in their
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RA:AB initiative has allowed a clearer identification process of delayed neurological
recovery and has raised awareness of the importance of this national guidance at
JCUH. Going forward, we plan to audit RA:AB use and referrals with delayed
neurological recovery at JCUH.
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Figure 2: Regional Anaesthesia Alert Bracelet used at JCUH
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