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» Patient experience of intraoperative pain * Our flowchart is as shown in Figure 1, providing
during Caesarean section under neuraxial QUIO!QHCG from first experience of pain and Ask surgeon to stop if Ask surgeon to stop if
block must be handled effectively to prevent additionally, post-procedure management. safe to do so safe to do so

negative sequelae. A i
» Our previous work?! revealed a variety of Do not treat pain with
techniques for assessing neuraxial block Apologise to patient for anxiolytics
and management of intraoperative pain. L | .
* We reviewed the evidence and produceda o e e
gUideline Wthh COUId Standardise praCtice. » NO exteriorisation and can this be optimised?

Requests for GA should be honoured

regardless of stage of surgery.

Figure 2: Survey participants were asked If they would find the Consider recommending GA if you

« We reviewed the literature? and created a

ot Co . algorithm useful to aid their practice (A) and if they found it o |
guideline which includes pre-operative easy to follow (B) R MSSECE
: : : adjuncts
patient preparation, a multi-modal method DISCUSSION
for block checking and a flowchart to guide
management of intraoperative pain. « Standardisation of care is likely to lead to better 1“:;;;:';':1:::::11::'“
* We then surveyed our workforce to assess patient care, particularly with those less familiar . _
whether our guideline was easy to follow with obstetric anaesthesia. \ /
and would be useful Iin practice. » Our guideline provides clear steps, including the
importance of follow up. Post procedure:
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