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Introduction e Results

100% (n=20) of participants were made aware of the expected side effects following CNB pre and post RA-AB introduction. Prior to its
introduction, 10% (n=2) were unaware of how long the effects of a Central Neuraxial Block should last, with 10% (n=2) of participants unaware of
how to escalate concerns.

The 2020 joint Obstetric Anaesthetists’ Association/
Association of Anaesthetists quideline for monitoring of CNB

recommends screening for prolonged motor block by

assessing a patient’s ability to straight leg raise (SLR) within After my spinal / epidural anaesthetic, | was told If | experienced any side effects or issues, | know

four hours of a CNB (1). To facilitate this, the concept of the how long the numb feeling/reduced movement who to contact for more information or advice?
of my lower limbs would last?

Further information would be useful to me?
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Regional Anaesthetic Alert Bracelet (RA-AB) was developed,
and has been introduced in over 50 Trusts across the UK and

Ireland. Our project aimed to implement the RA-AB to help 80 80
prompt patients to SLR at their unique four hour time.
Patient understanding of the side effects of CNB was
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Study approval was granted by the hospital audit committee. TreRAE TOSTATAS Tre RAAS POSTRAAB A TOSTATAS
Prior to the introduction of the RA-AB, women presenting for o Discussion
an elective Caesarean section at East Surrey Hospital (ESH)
were asked to complete a four question survey following pre- Whilst patients were well informed of potential side effects, some individuals were not aware of the expected duration of motor block and how to
assessment. Two months after the introduction of the RA-AB, escalate concerns. This was an audit with a small sample size, but when extrapolated to represent the number of annual Caesarean sections at ESH
a re-audit was undertaken using the same survey. under CNB, it suggests an estimated 200 patients were unaware of the expected duration of motor block prior to the introduction of the RA-AB.
; N There was also patient demand for further information, which appears to have been partially addressed with the introduction of the RA-AB. Despite
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monitoring associated with obstetric neuraxial block 2020. A joint
suideline by the Association of Anaesthetists and the Obstetric prolonged blocks anecdotally, with two patients undergoing early transfer for neuro-imaging in the two months since its introduction. This has
Anaesthetists’ Association. Anaesthesia 2020; 75: 913-9. highlighted the need for an updated standardised operating procedure for cases where a prolonged block is identified.




