Reduction of General Anesthesia Rate by Improving Multidisciplinary Communication Before Unscheduled
Cesarean Sections
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Introduction:

Methods:

* The use of general anesthesia (GA) for cesarean section (C/S) is associated
with elevated maternal risk®.

* Qur overall GA rate for C/S ranged from 9-17%, with GA use for
unscheduled C/S specifically as high as 22% in 2020.

* Failures of communication in healthcare are common and can lead to
suboptimal patient care as well as staff dissatisfaction and poor work

* On labor and delivery, communication about unscheduled C/S was often
fragmented and incomplete, which can contribute to avoidable use of GA.

* Using the Model for Improvement, we sought to understand the failures
leading up to unscheduled C/S that may lead to avoidable GA use.

 We found that communication among nursing, anesthesia, and obstetric
(OB) teams was fragmented, delayed, and frequently incomplete and
inadequate for providing coordinated multidisciplinary care.

* We developed and introduced a multidisciplinary, patient centered pre-

C/S huddle attended by representatives from nursing, anesthesia, and OB.
* A standard checklist of critical information was used as a discussion guide.
It was tested and refined through iterative PDSA cycles prior to
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Fig 1: Key Driver Diagram
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Fig 3: Huddle Checklist
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