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Introduction
« Latest guidelines for monitoring after neuraxial opiates for caesarean analgesia recommend reduced frequency and intensity [1,2]. 100
« There are no Australian consensus guidelines for monitoring after neuraxial opiates. = First 12 Hours Second 12 Hours
« Standards are based on local guidelines and an electronic set created for scheduling nurse observation tasks: hourly for 12 hours then two hourly for 20
12 hours: blood pressure (BP), heart rate (HR), respiratory rate (RR), oxygen saturations (sats), pain scores, postoperative nausea and vomiting
(PONV), Bromage and functional activity score (FAS). 80
e >
g W tredsenston o weskns ot S oursollwing CESATION of SPNAL s cotact the Anetht or AP rgenlyfor mmediteptnt i = 70
Methods C o Gl Bl e =
« Postoperative observations of 64 patients undergoing caesarian section 8 om0 0 o0 T M5OSSO VT TS84 1 s hous s s . o e s o ©0
« 5 week data-collection period following implementation of ITM O tetsars it L e e e e et o 3
- Retrospectively audited data from the electronic medical record (EMR) R e S — c S0
+ Three patients were excluded — two general anaesthesia, one declined monitoring. | ¢ = @ S g | [
* The EMR for 61 patients was checked for on-time monitoring +/-10 minutes. ggggglga:r:;:z:z::z::::zz::g:::::::z:: J E 40
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Results 20
« Audit included 54% emergency and 46% elective caesareans.
« Twelve of 61 patients did not receive neuraxial morphine; 10 had epidural morphine 2.5-3mg; 39 had intrathecal morphine 100microg. 10
« Higher risk for clinically significant respiratory depression (CSRD) noted in 9/49, all BMI>40; however, no desaturation events occurred.
« Scheduled tasks were ordered on EMR for 32/49 patients. 0
 The 49 patients who received morphine (intrathecal or epidural) had good basic observations during the first 24 hours but pain, PONV, Bromage and 8P AR >ats Sedation  RestPain  Movement PONVScores — Pruritis Bromage
FAS were not well documented [Fig 1]. >eores ain Scores
« There was no difference in observation compliance between those with or without EMR tasks. Figure 1: Compliance with required monitoring after neuraxial morphine
Operation Type Type of anaesthesia Received neuraxial morphine Spinal obs charted (With ITM) Discussion | o
. "  EMR records data cl_early but EMR tasks do nc_)t Improve monltc_)rlng. | | o o
12,20% 13,21%_ 20 « Data suggests despite room for improvement in consistency with ordering observation sets, pre-existing factors are contributing to
34,54%_ / 55 levels of compliance with frequency of observations
| 20 17 * Basic observations are documented well on EMR, with improvement needed for FAS, Bromage, PONV and pain scores.
29, 46% < 15 * Focused consensus guidelines may improve this along with further education.
\ 10 « Most women are at low risk of CSRD [1,2]. Focusing on RR, and sedation score when awake, rather than mandating every
49, 80% % 9% 5 observation at each interval, may improve sleep and monitoring.
_ : : 0 « Our audit suggests monitoring and documentation on EMR can improve with focused essential observations and consensus
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