Background

The on-call anaesthetist Is frequently
contacted by midwives to troubleshoot
epidurals. The resulting interventions
required are usually simple, such as turning
the patient laterally for topping up a one-
sided block.

In busy maternity units, delays in anaesthetic
review may lead to prolonged maternal
discomfort and a worse maternal experience.

An epidural guideline to assist midwives In
epidural troubleshooting existed on the
hospital intranet. However, it was necessary
to search through the trust-wide clinical
guidelines to access It.

It Is also lengthy and text-heavy, limiting its
accessibility and use.

1) SUMMARY
Midwifery care of women with regional analgesia in labour
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2) INTRODUCTION
Epidural analgesia is a well-established technique to reduce pain in labour. This guideline aims to
ensure effective and safe use of epidural analgesia on the Delivery Suite.

3) DEFINITIONS
e CSE: Combined Spinal Epidural
* RA: Regional Anaesthesia

CLINICAL GUIDELINE 4) SCOPE

TITLE

All staff working within the Maternity units across the trust

Epidural Analgesia in Labour:
Midwifery Care V4.2 5) FULL GUIDELINE

Essential Points

Testing women for fitness to mobilise with RA MUST be discussed with bank/agency midwives
unfamiliar with the unit prior to caring for a woman with RA.

* RAis only available to women on labour ward who have a midwife to care for them
« There are no time limits outside of which RA will be refused but early (<4cm), or late requests
(during 2™ stage) should be discussed with obstetric SpR + anaesthetist
« Platelet count and coagulation screen performed no earlier than 12 hours must be available
M t a t G p d I, before RA is performed on:
a ernl y u ! e 'ne = Women on full heparin therapy
= Women with hypertensive disorders
= Women with liver or coagulation problems, or other blood disorders
= Antepartum haemorrhage

¢ RA will usually be withheld for 2 hours after diamorphine administration. It is essential to inform
anaesthetist if given at any point on the labour ward.
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= Information cards with statistical risks are available for download in multiple languages from
the Obstetric Anaesthetists Association website designed for pregnant women
www.labourpains.com

= Woman to empty bladder

= 20 min continuous CTG monitoring before and continue during insertion.

= Maternal pulse + BP measured

= Give woman cap to wear during insertion if sitting

= If assisting the anaesthetist in theatre, the member of staff must wear cap and mask
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Method

16 Midwives at Queen Charlotte's and Chelsea Hospital were
surveyed using a 3 question yes/no guestionnaire to assess
awareness and usability of the existing

epidural guideline.

A visually appealing, illustration-based poster titled "Epidural
Troubleshooting" was developed focusing on common ISsSues
iIncluding unilateral block, inadequate analgesia, and
suspected catheter dislodgement, and acted as a simple
guide to rectifying the problem before calling the anaesthetist.

The poster was displayed in all labour rooms and midwives
were resurveyed after implementation.

Results

Sixteen midwives completed both surveys.
Awareness of the guideline increased from ten
(63%) pre-intervention to fifteen (94%) post-
Intervention.

The number who reported having read the
guideline increased from seven (44%) to fourteen
(88%). Clarity improved from five (31%) to
fourteen (88%).
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Epidural
Troubleshooting

« Before each top up feel both
feet

 |f the block is one sided or
one foot is cooler, turn the
patient fully lateral lying flat
on the cool side

 Jop up in this position

« Keep the patient there for 10-
15 mins

* |f the patient remains in pain
despifte frequent top ups,
check the epidural dressing

If its come away, or if there
are leakages call the
anaesthetist

« Give a l5ml top up if the
epidural has not been
topped up for >30 mins and
the woman is in pain

 Cadll the anaesthetist if the
woman remains in pain after
fwo 15ml top ups 30 mins
apart

Please call the anaesthetist if the woman is still in pain

after checking the above or you have concerns:
Bleep 1211

1) Are you aware of an epidural guideline?

Pre-
Intervention
40%

Post-

Intervention
60%

2) Have you read the epidural guideline?

Pre-
Intervention
33%

Post-
Intervention
67%

Discussion

While comprehensive guidelines remain
Important, concise visual tools may be more
effective for real-time clinical decision-making.

This project demonstrates that targeted,
accessible educational material can significantly
Improve staff awareness and perceived usabillity.

This has the potential to reduce unnecessary
anaesthetic referrals and improve maternal
experience.

Key Message

Simple visual tools can translate lengthy
guidelines into safer, faster, and more patient-
centred care.

3) Was the epidural guideline helpful?

Pre-
Intervention
26%

Post-
Intervention
74%
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