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* SLR wristbands, intrapartum chart additions of sensory and motor (SLR)

, . | | block assessments and regular MDT teaching has led to cost effective
* 80% (n=18) of patients that received an epidural during labour had adherence to guidance, resulting in improved patient safety.

hourly SLR documented on their partogram.
FUTURE INITIATIVES

* 65% (n=17) received a SLR wristband post-operatively. Of these * The SLR wristband will be added as a prompt on the postoperative
patients, 89% were aware that they should be able to SLR at 4 hours. checklist.
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e 82% (n=11) midwife respondents had received teaching on sensory * A QR code on the wristband will link to a web page with information
i block height assessments in those with labour epidurals. regarding neurological complications in different languages.
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