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Backgroynd: . . . . _ Our trust set a sustainability goal of being carbon neutral by 2050'. Obstetric theatres care for high Background:

Carbetocin bolus is recommended for use in elective Caesarean Birth (CB) due to lower side acuity patients and use a high volume of single-use items, leading to high carbon footprint and Ethyl chloride is commonly used to test regional blocks but has significant impact on the

effect profile and increased duration of action compared to single bolus oxytocin®. lts longer financial costs. We aimed to achieve engagement with environmental and financial savings by environment. Our trust used on average 740 cans per year. Cost: £13,080 and 12,644 kgCOZ2e
duration results in no postoperative infusion, improving ease of breastfeeding and skin-to-skin focusing on interventions to improve patient safety as well as support sustainability. CoolSticks are a stainless-steel reusable alternative, stored in the fridge and wiped clean between
contact. It also results in decreased equipment use and associated nursing resources, as well as use. They offer a lower carbon footprint and significant cost savings compared to ethyl chloride.
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D1t Trial. OUR INTERVENTIONS Methods:

Carbetocin 100mcg IV was used for 50 consecutive elective lower segment caesarean sections. :habilitv in Ob . Feasibility Trial Obstetric Roll Out Extended Roll Out
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200-1504m| | The following interventions can help reduce environmental and BESCUNSICAts Survey feedback recovery
Oxytocin 5IU bolus +/- infusion (599ml) 43.2% 40.9% 20.5% 50% £1095.97 Neutral financial impacts associated with obstetric anaesthesia and create
improving patient safety
Carbetocin bolus (26020 1-r1n8|;)0ml 13.2% 0% 20% 48%

a low carbon equitable service using interventions focused on
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Results: EBL was similar, as was antiemetic use, although these are given routinely. A \ eoiace with  sustainable st Postere. videos Departmental presentation Video suides
significant reduction in extra uterotonic use was demonstrated, replicating the evidence in alternative e.g. Coolstick . EC location moved
medical literature. Significant medical waste savings were achieved. Carbetocin is now used Kbl s e ool
. . " ag . . . . manufacturing, daily use ractitioner/patien . = H .
routinely for all elective CB. The initial cost is outweighed by the benefit to staff, patients and the / and dienceal Catistaction Results: Change in practice:
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environment in moving away from syntocinon infusions \ atbetodin. Vv 78% often/always use CoolStick * CoolStick available in all theatres and recovery
operdiveisifssions V' 83% really like CoolSticks » Decreased quantity of ethyl chloride ordered
Administer a single dose of == . .
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Nitrous oxide contributes significantly to global warming2. Cylinder manifolds exhibit significant experience £ Saved £11,700 in a year arbon footprint reduce
leakage and although use as an anaesthetic agent has reduced, this has limited effect on :
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Tips to get agreement for decommission I Eipi AR facilitate specific neads Background:
- Evidence use (survey of anaesthetic colleagues) | L Decommission nitrous ket iomors siinabie Named scrub caps can improve communication and teamwork, particularly in emergencies®.
- Demonstrate wastage and leakage and environmental impact Disposable theatre hats are non-biodegradable and cost our trust over £10,000 per annum.
- Create MDT \-NOI'!(Ing gr_oup _ L . Methods: Post-introduction survey results
- Offer alternative if required (cylinder) and train in use Human Factors & Patient Safety: ethods:
Reusable Theatre Caps _ _ _ _ Identifying roles
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analgesia and 3 portable nitrous cylinders are available for anaesthetic use. EMERGENCY DRUG PREFILLED SYRINGES 100% of survey respondgnts use the_m regularly anc_j 80% felt they improved c_ommunlcatlon.
Usage has decreased since decommissioning, saving £2000+ Feedback is collected each time a Agreed extension to main theatres will enhance patient safety and enable environmental and
cylinder is used to map ongoing consumption Emergency vasopressor drug box converted Ephedrine to Prefilled syringes in 2012. Increased safety financial impacts to be achieved
. 50% woukt ranomons dosemismn 6 athor T raneeTbenet Aiopine and metaraminol added s becare avalable. Furlher ncreasing safly, 35 wall o
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% 90% would recommend decommissioning to other trusts g\troplne znd mtetaramllr’:.ol a_dded as becartn? avceln:rable. _FLIthhe.r iIncreasing safety, as well as _ . . .
% 85% reported no problems ecreased waste, resulling In environmental and tinancial saving. We have focused on safety , resulting in benefits for patients, staff and the environment.
+ 15% respondents had been unable to locate portable cylinders — we have since initiated ¥’Reduced carbon footprint in obstetric theatres
whiteboards to sign them in/out 'Royal United Hospital Bath NHS Foundation Trust , Sustainability Manifesto, 2022 v'Decreased staff and patient exposure to chemicals
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