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INTRODUCTION CHANGES INTRODUCED

Remifentanil Patient Conftrolled Analgesia is offered to labouring women on our delivery suite who are unsuitable for epidural analgesia. As such it

Remifentanil PCA Quick Set-up Guide

is used relatively infrequently in our unit, and an anaesthetist unfamiliar with remifentanil PCAs may be required to set up a remifentanil PCA out- T —— * Reduced fhe dilution of remifentanil to S0mcg/ml, in keeping with that used throughout the rest of the

of-nours. A brief guide existed for anaesthefists delivering remifentanil PCAs. No guideline existed for midwives. We wrote a standard operatfing Checkfoconrandicaons+1UD (use morghine PCA rtea) hospital.

procedure (SOP), reducing the concentratfion of remifentanil and simplifying the suggested starting doses. We included a 'Quick Set up Guide'’ e fopaiinEa ol - Simplified starfing dose from mcg/kg calculation to either 30mcg or 20mcg (depending on BMI and

for anaesthefists and a ‘Management of Complications’ flow chart for midwives. We introduced a '‘Grab Box’ confaining equipment for e L Tonlee et gestation), to reduce risk of calculation error and simply set-up procedure

immediate management of complications in the room. fgestation aweeks, aree with amsestnenc consaram o || Produced single page flowchart on setting up a Remifentanil PCA on delivery suite
| - Procireddecicated ingline anspion gvng et or e wih ol PCA onabour e

Put ‘Remi PCA grab box’ (from store cupboard) + naloxone vial in room, to stay with pt ¢ Slmpllfled Ond OdJUSTed frequency Of recorded ObSGI’VOTIOﬂS reCIUIFGd deIﬂg remlfenTOﬂ” PCA USG TO

* Ensure processes are in place for the safe use of remifentanil PCAs on labour ward, as per GPAS standard [1] and NICE guidance [2]

Prescribe remi PCA, 0,, naloxone, anti-emetic, obs chart on iClip. Sign for PCA. every Somins
* Introduce guidance for multi-disciplinary team on labour ward on their use e e s o e , e : "
Simplify th f cott tontani PCA | Hhetist S - e ) * Produced '"Management of Complications’ flowchart to guide midwives
o SIMpli e process of setting up a remifentani or anaesthetists et up pump (ke on ‘blue keys' with midwife in charge): , , : : . : : ‘
Pty P , g. P , , * |Infroduced a 'Grab Box' to stay with the patient, containing self-inflating BVM, ‘Management of
* Improve safety for patients using remitentanil PCAs il Complications’ Flowchart, naloxone, and oxygen delivery devices
*  20mcg for patients with BMI <20, gestation <36 weeks

METHODS e £ 12 dedicatad canril v PoA I o Ve i e Rl » Specified that morphine PCA should be used instead of remifentanil PCAs for women labouring
No other infusions or drugs to be given via this line. fO”OWIﬂg Clﬂ In.l.rOU.I.erlne deOTh

Take baseline obs (HR, sats, BP, RR, AVPU)

Management of side effects and complications of remifentanil PCA on delivery suite

Midwives and anaesthetists were surveyed on their confidence with various aspects of remifentanil PCAs. Midwives lacked confidence Iin DeUESCRetRmontieRitgissl s e B B e T

. . . . . . . . . . T . B o _ Over sedati :
management of complications, and which of their patients might be suitable for remifentanil PCAs. Anaesthetists found existing guidance e resent at ol times whist using sefnermitent ow || Low ongen surstons || Resprtorydepresin ps‘ie":.:j;{;pa::':’., e
overcomplicated, and lacked confidence that complicatfions would be managed well. Concerns were raised about the strength of remifentanil A e e e Lo s Sysolc < 9ommg
prepGrOTIOﬂ Iﬂ US@ OT ]Oomcg/ml, Clﬂd O STCIﬂdCIrd bOlUS dOse rOTher ThCIﬂ O dOSG per kg WOS preferred. AﬂOeSTheﬂSTS Ond midWIVeS Were Surveyed Dose may be titrated up or down as needed. Remain for 5 presses after dose increase l / l \ l l l
again following the introduction of our new standard operating procedure, and comparison of some of the results can be seen in the graphs e o Give 0, 2-4l/min via nasal | (- Remove PCA handset [ callfor el N

Midwife to remlovfe cannula .pr_omptly,.:wthmflt flushing. cannulae to maintain sats Remove PCA handset

b e | OW. /E\r:nilgsi::t?;s:o fesiﬂyciirﬂﬂ'fél’ﬁrfgméﬁ"ﬁii' == Auek Give 0, 2-4l/min via Wake the patient — shake and shout

nasal cannulae

Appendix 1: Remifentanil PCA on delivery suite, October 2023

Prop the patient up to semi-upright position

Midwives co_nﬁdence in W.hICh patients are Anaesthetists views on ease of setting up Anaesthetlsts conﬁdence in mld.wwes Midwives confldence.m managing side Restart PCA if Sa0, Give 15L/min O, via non-rebreather facemask
suitable for remi PCAs remi PCA managing complications of remi PCA effects and complications of remi PCAs recovers to at least 94% Call the anaesthetist but do not leave the patient unattended
Pull the emergency alarm if oxygen sats <90% or patient remains unresponsive
Call anaesthetist if SaO, IBRN%Y . e pa 3 il
ad | o ' s | s remains 90 — 93% in Qo not restart PCA until after review by anaesthetist /
VWith new SOF O 2 2 5 With new SOP @ 4 VWth new SOF 1 2 1 B | With ne w SOF 3 2 4 0 :
spite of O,
A midwife must be § |
presentat all times Pull Emergency Alarm if If respiratory rate remains 8 or lower, and / or Anaesthetist
during use of S0, falls below 90% in sedation score remains P or U: management if
Before SOP - 251 7 . Before SOP . 2 3 5 . Before SOP _ 5 1 2 0 Before SOP - 4 5 3 e remifentanil PCA. Risk of (p'te of 0, / persistent bradycardia
cardiorespiratory arrest. Give naloxone 400mcg IV or hypotension
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Appendix 3, Remifentanil PCA on delivery suite policy
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We reviewed guidelines from two other trusts [3, 4] which have been part of the RemiPCA Safe network [4], and therefore had a tfrack record of

General Hospital's remifentanil guideline a ‘Management of Complications’ flowchart to guide midwives in case of complications whilst using

remifentanil PCAs. We worked with senior midwives in our unit to create a flowchart that would be useable by our delivery suite midwives. We have infroduced a comprehensive guideline for the use of remifentanil PCAs in labour on our delivery suite. We have brought in measures to

Shortly before before the infroduction of the new guideline there was a maternal respiratory cardiac arrest on our delivery suite whilst a patient reduce the chance of calculation error, and the risk of inadvertent large boluses of remitentanil. We have clarified and simplified the set-up

was using a remifentanil PCA. An incident review concluded this was likely due to an inadvertent bolus following a line occlusion. Whilst we had process for anaesthetists and given clear advice on immediate management of complicafions to midwives. By infroducing a ‘grab pbox’ fo stay

already planned to reduce the concentration of remifentanil in use to reduce the impact of any such inadvertent bolus, we also reviewed the with the patient throughout, we ensure that life saving resuscitation equipment as well as reversal agent is on hand. PCA training will soon form

lines in use and procured specific an-siphon single infusion line PCA giving sets. part of mandatory fraining for all of our midwives, in line with NICE guidelines [2]. We expect to see midwives' confidence in using remifentanil
= Vouube” ¢ = E3Vouiibe® o PCAs and managing their complications increase with this training, and as they become more familiar with our new guidelines.

for non-anaesthetists, and a video infroductory guide for Practicalities 1. Guidelines for the Provision of Safe Anaesthesia Services, Chapter 9, 5.18

anaesthetists. Both of these can be freely accessed on 2. www.nice.org.uk. (2023) Recommendation / Intrapartum care / Guidance / NICE. [online] Available at: https://www.nice.org.uk/guidance/ng235/chapter/recommendation.
YouTube [5]. Remifentanil PCA and respiratory arrest will 3. Isaacs, R. Southampton General Hospital: Remifentanil Patient Controlled Analgesia for labour Guideline, version 5.0 (June 2022)

form part of multidisciplinary team skills and drills training 4. Corfe, J. Norfolk and Norwich University Hospitals: Trust Guideline for the use of Intravenous Patient Controlled Analgesia (PCA) using Remifentanil in Labour, version 5 (June 2022)
from next year. 5. RemiPCA Safe Network, list of participating hospitals. www.remipca.org. [Accessed September 2023]

As well as delivering teaching to midwives on delivery
suite, we have created a video teaching presentation REFERENCES

Remifentanil PCAs on SGH
delivery suite:

q u i C k g u i d e fo r a n a e St h et i Sts ! Remi PCA Grab Box should stay with the patient throughout:

* Ambu bag

AN\

* Naloxone

F Pilkington ST7 Anaesthetics S pfteaal cpecs a0d budion sk 5"”“0“3‘““"”0'3'°'PCf°se"'v' 6. Felicity Pilkington YouTube channel, “Remifentanil PCA presentation for non-anaesthetists” & "Remifentanil PCAs on SGH Delivery Suite: quick guide for anaesthetists”. Available at
https://www.youtube.com/watchev=zKxmuKBdOR4

* ‘Management of Complications’ flowchart

January 2023

P Pl ) o015 R

P Pl ) 471142 l'j_l.]il

ACKNOWLEDGEMENTS

Remifentanil PCAs on SGH delivery suite - for anaesthetists Remifentanil PCA presentation for non-anaesthetists on labour ward With thanks to Dr Richard Isaacs at Southampton General Hospital for sharing his experience and adyvice.




