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To implement a QR code based multimodal % P | N NAS — e Os S O SO < QR code access to short educational
education pathway to support consent and rFa | - ¥ B e st videos and visual guides
positioning for neuraxial anaesthesia in AL . ' | k- < Contentincludes epidural positioning,
obstetrics epidural risks and spinal positioning
*»* Videos include narration and subtitles
PATIENT INFORMATION MATERIALS

| to iImprove accessibility
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positioning in real time

SPINAL ANAESTHESIA: RISKS & SIDE EFFECTS
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*»* Standardised, visual resources help
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