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Introduction Comparison of survey and audit data Discussion
100% The results below confirm a move towards a

General anaesthesia in obstetric practice is a high- 100%
risk procedure, with implications for airway
management and accidental awareness!. Previous

H Survey results o . . .
/ modified RSI in obstetric anaesthesia at RAH.

Propofol and non-depolarising muscle relaxants as
first line are the dominant practice locally.

BB%
B3%
quality improvement work in our organisation has a00c
demonstrated a self-reported move from traditional | o o
rapid sequence induction (RSI) to a modified . Therelz are disparities between. actual clinical
technique?, with first line use of videolaryngoscopy practice and self-repo.rted pljactlce. Ul.‘gency of
(VL). 60% surgery was not associated with a particular RSI
technique or airway equipment choice, nor did the
The aim of this project was to compare current e o grade of practitioner influence this.
actual practice in obstetric anaesthesia at RAH to 40% | | o
previously collected survey regarding practice in 32% D-esplte the w1de-spread avall?blhty of
obstetric anaesthesia to determine if clinicians are 30% - Vldeolaryngo.scopy equllpment Ef‘t our site, the self-
‘doing as they say’. reported switch to this technique has not been
20% demonstrated ‘on the ground’ This may be due to
incomplete documentation of airway equipment
10% I used, seen in 56% of audited cases. This has
Methods o implications for clinicians utilising historical

90% B Local practice

All obstetric general anaesthetics in RAH, Paisley, Propofol Suxamethonium Videolaryngoscopy documentation for planned airway management.
during a twelve-month period between 2020-2021

were included (n=62). Data was collected from the Results _ _

electronic maternity record and physical case notes Propofol was given as the induction agent in 100% of cases, whilst only 88% of survey Key learning pomts | _ o _ _
where electronic information was incomplete. respondents reported propofol as their induction agent of choice. Suxamethonium was * The obstetric RSl is a time critical, high-risk
Audit approval was obtained from the NHS GGC given as a muscle relaxant for only 25% of cases, yet 47% of survey respondents stated they proce@ure | | |
Caldicott Guardian. would choose it. VL was used first line for intubation in 32% of cases and this contrasted * Established practice locally is changing to a

with 83% of clinicians surveyed stating it would be their first line choice. modified technique
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