NMMATAHHA BE3INEKUN SACTOCYBAHHA
PETIOHAPHOI AHECTE3IlI B AKYWEPCTBI

PUBIHKIHA IPUHA =
YHIBEPCUTETCBbKA KJIIHIKA BPAUTOHY TA CACEKCY(BSUH)

EPANTOH, BEJINKOBPUTAHIA



OCHOBHI MOMEHTW

o [liAXOAU AO NOKpPALLEHHA 3aCTOCYBaHHA METOA|IB
perioHapHOI aHecTesll Ha NPpUKAaAl BeaAnkobpuTtaHii

e PekoMeHaaLUIl KopoAeBCbKOro Koneaxxy

AHeCTe3I0A0rIB LWOAO pPEerioHapHoOIl aHecTesll B
aKyLlepCcTBI

e [IpaKTU4YHI HABUYKN 3 AOCBIAY PODOTI

akyuwepcbkoro BisaineHHA Royal Sussex County
Hospital, Brighton
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AKYLWEPCbKE BIAAIAEHHA
ROYAL SUSSEX COUNTY HOSPITAL,
BRIGHTON




CTATUCTUKA POBOTU AKYLWWEPCbBKOTO
BIAAIAEHHA RSCH 3A 2012-2013 POKU

@ HarypanbHi noaoru B AikapHi

35761 nonoris: AOMalLLHi NOAOTU

@ nravoBun KP
ypreHtHum KP

B AikapHi Hapoauan 5570
nopoainb ( 189 aAomMallHi noaorn)

EniaypanbHa aHacTesid B MOAOrax
1507(27.1%)

KecapiB po3tnH npoeeaeHo 1628
nauieHTKkaM (28.3%)

3anAaHOBaHMM KecapiB PO3TUH
/52 Tta ypreHtHun KP 876 Bnnaaku

3aranbHa aHecTtesid 110 BunaakKie
(6An3bko 7% KP)




[ Spinal 63.6%
[J Epidural ‘top-up’ 19.3%
O Epidural ‘de novo’ 0.6%

[J CSE 7.5%
[ General anaesthesia 9.4%
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The incidences of major complications of regional
D 1) aYe | P - = A
« b200% poul HauloOHaAbHNN anaesthesia

Complication Incidence

: 1 Central neuraxial block

KCMaAbHNX OAOKIB NPUNaAd€ Ha * Post-dural puncture headache:

Following spinal block 1in 100
Following epidural dural tap 7 in 10°
Infective complications:

e S5a NMNeCUMICTUYHNMU OLLIHKaMN AULIEe B 1 I3 Epidural abscess 1 in 47,000°
QYY) () = /‘ 13 A /1D 1 AF- AM = U/ / N / ~ ‘1 - mnlﬂg’lﬂs 1 ln 2m.mc
OVUVUV BVITIdAKIB T OLTTVIMICIVIMAVIMW B | 15
e s : et Vertebral canal haematoma 1in 117,000
o2VU425 BUMAAKIB NP BUKOPUCTAHHI Spinal cord injury 1 in 100,000
CAMHaAbHOI/eniaAypaAbHOI aHecTe:x Transient neurological symptoms Up to 3 in 100°
= L] AT N "-?;l/ | A e A Nt N -

CrocTepliraeTbcqd He3BOPOTHE HEBPOAOTIIYHE Peripheral nerve block
YCKAAAHEHHA * Peripheral nerve injury 1.9 per 10,000
Complications common to both central and peripheral nerve block
* Local anaesthetic toxicity Unknown
* Total spinal block Unknown
Al * Failed block 1in 100
MAJOR COMPLICATIONSIOF S
CENTRAL NEURAXIROBTOER
INJHERHUS T'NCUO" . * Incidence following accidental dural puncture with 16G Tuohy needle, in
- ? obstetric population.”!
- o ® Incidence for all adult epidurals, including perioperative, acute and chronic
y pain and obstetric epidurals.

dy  Incidence for all adult perioperative and obstetric spinal anaesthesia,
epidural and combined spinal/epidural anaesthesia.

? Incidence with bupivacaine.

Improving e et of mothers baties and cveren
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SAVING MOTHERS' LIFE

REVIEWING MATERNAL DEATHS TO MAKE MOTHERHOOD SAFER

2006-2008

Post-operative complications -FOUR deaths

e Opioid toxicity in a women using patient-
controlled analgesia (PCA). Details of death
are limited and the cause was unspecified.
PCA equipment and syringes were not
retained for inspection.

e Acute circulatory failure possibly related to
blood transfusion incompatibility.

e Cardiac arrest following general anaesthesia
for surgical abortion. The patient was a regular
substance abuser and intravenous
syntometrine may have exacerbated
underlying cardiac irritability.

e Probable aspiration of regurgitated gastric
contents at emergence from general
anaesthesia following a Category 1 caesarean
section for a woman with known placenta
praevia and antepartum haemorrhage.

Other - one death

Acute haemorrhagic leucoencephalitis. This is
a rare form of acute disseminated
encephalomyelitis with cross-reactivity
between myelin and infectious agents. A
woman died some days after an uneventful
spinal for caesarean section. A spinal canal
empyema was found at autopsy and it was
considered that this may have triggered this
rare condition. This highlights the importance
of strict asepsis when performing neuraxial
procedures.




CTPATETII MO SMEHLWEHHIO
NICAAONEPALIMHOIO PUSUKY NPN 3ACTOCYBAHHI
PEFTIOHAPHOI AHACTE3Il B AKYLWIEPCTBI

1. AoonepauinHum nepioa

« PeTenbHe 0bCTeXXEHHA NOPOAIAb 3 ICHYIOYNMU XPOHIYHUMM
3aXBOPIOBaHHAMU ( aMBYAQTOPHMM MPUNOM MALIEHTOK I3 CYyMYyTHHOIO
NATOAOFIEIO CNELIaAICTOM aKYyLLEPOM-TIHEKOAOTOM Ta aHECTE3IOAOIOM)

e« BcTaHOBAEHHA rpynu pn3mnKy Ta YITKE NAAQHYBaHHA NOAOTIB
e YCBIAOMAEHA 3ropa consent’ Ta PO3yMIHHA HACAIAKIB BariTHO MAaLLIEHTKOO

« OboB'A3KOBa NPodiNaKTUKa PEPAIOKCY - 3aCTOCYBaHHA MEANKAMEHTO3HUX
3acobiB( paHntTuamH 150 Mr npun 3anAaHoBaHUX BTpYYaHHAaX | 30MA umTaTy
COAIIO MPU YPreHTHUX).

« PekoMeHAaLll YTPUMaHHA BIA 12Kl 32 6 TOAVH AO MAQHOBOI OrfepaLil Ta BIA
BOAU 3a 2 TOAVHU BIANOBIAHO.



Brighton and Sussex
University Hospitals NHS
Trust
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e Brighton and Sussex

University Hospitals

NHS Trust

Anaesthetic Record

D Hazard Flag

Unit number DoB
Surname Age
Other names Male

Female
Ward

Operation planned

History

Drugs

Allergies
Smoking
Alcohol

Previous anaesthetic

Family History
Airway
Teeth

Fasting

Discussions / Consent
General anaesthetic
Epidural

Spinal
Nerve block

Lines

Date scheduled

Problems

Cricoid pressure
Dental damage
Suppository

PCA

Consultant Surgeon Consultant Anaesthetist

Elective Urgent Emergency ASA

Wit Ht BMI
HR BP SpO:

Examination

Lab results
Hb

WBC

Plts
Sickle

Na

Cr

Coag

G&S

X-match

ECG
CXR
Other

Notes

Equipment and Monitors

Fluid Warmer
Space blanket
Warming blanket

Warming mattress

Machine Monitors Checked by -
ECG FiO: PAW

NIBP SpO: PNS

IBP EtCO: Temp

cvP EtAA

HME Flotron boots

TEDS
Eyes taped
Pressure areas padded

Patient position

Drugs, Fluids, Events

AN,

Lines
Peripheral
Central
Arterial
NG tube

Urinary catheter

General
Induction PreO:

Cricoid press

v Gas

Awake Intubation

Pre-operative Instructions
 Treatment

‘_ :lnvéstigations :
 Medication v

 Discussed with -

Signature Date seen

Premedication dose time Effect

WGNS500201** CSF |

Airway Mask Oral Nasal
LMA Size
ETT Oral Nasal Trache Cuff
ID Length Type
Laryngoscopy grade 1 2 3 4
Pack In Out
Circuit Circle Other
 Ventilation Spont Ventilator
VT Freq
Regional
Epidural Spinal Caudal
Peripheral KA
Technique  Awake Sedation  Anaesthesia AL
Skin prep Needle GR v
Position Located by
Level Depth
Approach Catheter
Problems




WHO Surgical Safety Checklist:
for maternity cases ONLY

Royal College of NHS
Obstetricians and National Patient Safety Agency

Gynaecologists

(adapted from the WHO Surgical Safety Checklist)

SIGN IN (to be said out loud after
the arrival of the woman and the
midwife)

Has the woman confirmed her identity,
procedure and consent?

Caesarean section category? 1 2 3 4

Is the anaesthetic machine and medication
check complete?

Does the woman have a known allergy?
Is there a difficult airway risk?
Are blood products available?

Has the appropriate/recent antacid prophylaxis
been given?

Is the resuscitaire checked and ready?

o0 oooo Oo O

Has the neonatal team been called, if needed?

PATIENT DETAILS
Last name:
First name:
Date of birth:
NHS Number

Date of procedure:

TIME OUT (to be said out loud

before skin incision)

[(] Have all team members introduced
themselves by name and role?

[[] What is the woman’s name?

Obstetrician:
[0 What additional procedure(s) are planned?

[ Are there any critical or unusual steps you want
the team to know about?

[0 Are there any conerns about the placental site?

Anaesthetist:
[ Are there any specific concerns?

Scrub practitioner:

[ Has the sterility of the instruments been
confirmed?

[ Are there any equipment issues or concerns?

Midwife:

[0 Are cord blood samples needed?

[ s the urinary catheter draining?

[ Has the FSE been removed?

[0 Has VTE prophylaxis been undertaken?

\

The checklist is for
maternity cases ONLY

This modified checklist must not be used for
other surgical procedures.

SIGN OUT (to be said out loud

before the woman leaves theatre)

Practitioner verbally confirms with the team:

[ Has the name of the procedure and any
additional procedures been recorded?

D Has it been confirmed that instruments, swabs
and sharps counts are correct?

[0 Have specimens been labelled?
[0 Has blood loss been recorded?

Obstetrician, Anaesthetist, Midwife:

[] Have the key concemns for recovery and
management been discussed?

[ Has post-operative VTE prophylaxis been
prescribed?

[ Have antibiotics been given?

Anaesthetist and theatre team:

[ Have any equipment problems been identified
that need to be addressed?

Midwife:

[0 Has the baby/babies been labelled?

[ Have relevant cord bloods been taken, if
relevant?

. [ Have cord gases been recorded, if required?

www.nrls.npsa.nhs.uk/alerts

| Ll ami =

11- H | -a-.: N B = Ji
]q—' va-ﬁ" #—Vv‘-’bﬁ-
= ® H | 11154
1IY(FEROMERAAUIA




KPOKU AAA SMEHLUEHHA PUSUKY [IA HAC
NMPOBEAEHHA PETIOHAPHOI AHACTES3II
KECAPEBA PO3TUHY

Bunbip MeToAMKU perioHapHOI aHecTesii (CnHaAbHa, eniAypaAbHa
abo KOMbDIHOBaHa aHeCTE3iA) 3aAeXKUTb BIA YPrEHTHOCTI BUMNAAKY,
HaABHOCTI eniAypPaAbHOIO KaTeTepy Ta AOCBIAYEHOCTI aHEeCTEe3I0A0ra

ObAapHaHHSA - BUKOPUCTaHHA non-luer Surety ronok Ta
MIHIMAAbHOTO AlaMeTpPy AAA 3aN06IraHHA BUHUKHEHHSA
NOCTNYHKLUINHOro ronoBHoro 6oato PDPH( G24/25 ).

PeTenbHa NnepeBipKa HAABHOCTI OAOKa Ha A€rKUM AOTUK Ta BIAYYTTA
xonoay( S1-T4) Ta oboB'A3KOBa AOKYMEHTALLIA

KOoMyHIiKaLia 3 NALIEHTKOO ( BaXXKAMBO AOCKOHAAO MOACHUTY, LLO
naLieHTKa byae BiAYyBaTU AOTMK Ta TUCK, aAe He BIAb)



¥ The Royal College of Anaesthetists

Educating, Training and Setting Standards in Anaesthesia,
Critical Care and Pain Medicine
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290% category | CS have DDI s 30 min.
290% category 2 CS have DDI s 75 min.
= 80% of women attended by anaesthetist within 30 minutes of requesting labour regional

analgesia.

= 90% of women attended by anaesthetist within 60 minutes of requesting labour regional
analgesia.
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1. EniaypanbHa aHecTesiA:

o B nonorax - mMu
BUKOPUCTOBYEMO MiKC
AepobyniBakainy 0.1 Ta
PeHTaHIAY 2MKI/MA IHQY3I€EIO
4 MA/TOA 3 MOXXAUBICTIO
6oAtoCcy 8 MA KOXHI 15
XBUAVH Ha BUMOTY MNaLLIEHTKW

o AAa KP 10 MA 2% AipoKaiHy
+ 10 mA 0.5% 6ynisakaiHy 3

- AopaBaHHAM 100

 Mikporpamie beHTaHiny
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NMICAAOMNMEPALINHUN AOTAAA MOPOAIAAI

MOHITOPUHI KBaAiQpiKOBaHVUM NEPCOHAAOM HE MEHLLE HiXK 2
rOAMHN AO NEPEBEAEHHA B MICAA MOAOTOBE BIAAIAEHHA (4 rOAVNHY
NPU HAABHOCTI iHPY3ii OKCUTOLMHY)

[lpn3HayeHHA NapaueTaMoOAy,HECTEPOIAHNX 3HEDOAIOIOYMX Ta
AETIAPOKOAEIHY

[Ipn3HaYeHHA TPOMBONPOYIAAKTUKM Yepe3 4 roAVNHN MiCAA
CAMHAAbHOI aHacTe3ll abo BUAAAEHHA ENIAYPAABHOIO KaTeTepy

Bcl BMNaAKM 3aHOCATbCA B 6a3y AaHUX Ta MPOBOAUTbLCA
nicAdonepauiiHMM obXia BCIX MALLIEHTOK AAA BUABAEHHA
YCKAQAHEHB/MPOBAEM abO NO3UTUBHUX BIAFYKIB :)



NMNMIACYMKW

« PerioHapHa aHecTe3iA € peKOMEHAOBAHOIO METOAUKOIO
3HEOOAIOBAHHA B aKYLUEPCbKUN NpaKkTuL

e CyyacHi npenapaTtu Ta 0bAapHaHHA 3ab6e3ne4ytoTb
MIHIMAAbHUW PU3UK MPW 3aCTOCYyBaHHI perioHapHOI
aHecTe3ll B aKyLLEepPCTBI - aA€ HEOOXIAHNW
MYAbTUANCLIMTOAIHAPHUN NIAXIA T PETEABHE MAAHYBAHHA
AAA YHUKHEHHA YCKAQAHEHD.

« Ba*KAnMBUM QaKTOpPOM € NOCTINHE MIABULLLEHHS HABUYOK
Ta TPEHYBaHHA aHECTE3I0AOrIB.



ASKYIO 3A YBATY!
CAABA YKPAIHI!




