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Tunneled: Y / NLength ol €tEler in space:- cm

pLtcaltoNs

lxlTl^! TIgPAPY fal'r€sth€Dlt orly)
Date Fluid AODITIVE Dr Sion

AACr/SYRINGE 1 /ORDER I SAGISYRINGE 2 ,oRDEN T AAG/SYFINGE 3 /OROER ' BAG/SYANGE 4 iQRDEN '

Dale: Time: Tim€: Dale: Tim€:

sisn (1) Sisn (1) Sign (1) Sign (1):

sisn (2): sisn (2): sisn (2): sisn (2):
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NURSING STAFF INSTRUCTIONS:

STANDARD ORDERS:
1. No Opioids or Sedalives by any route except as ordered by Anaesthetisl.
2. No drugs to be injected via lhe Epidural Calheter unless ordered.
3. Bactedal Filler must always be on lhe Calh€ter
4. Naloxone, Ephedrine and Gelofusine musl be availableon thewad.
5. Maintain patlent Intravenous cannula for 5 hours afler cessation ol the Epidu6l
infu3lon.
6. Syslem musl be cleady labsll€d as "Epidural" or'lnlrathecal'(= spinal)

EPIOURAL AI,IALGESIA:
1. PUMP al or below lev€i ol
epidural filler, where po6sibl6
2. Warci tor udnary relendon
3. Check epidu€l sile ds & witl
bolusing

OASERVATONS
TOP UPS
aplald
.  F R + C S a l 5 A  1 5 m i n s

atler lop up
. Ho'.id lor 4 h (lor 12h if

rnophine + hdy Hadder h)
. Intralh€.al moahine (as abo!€)
Local Ana€slhelic {LAl
BP & Puls€
(a) Pior !o rop l.p
(b) 5, 10, 15&20minaftertop

u p
(c) |flsn al 30 & m min
{d) pain score 2 houdy
(e) (bmato.nes 2 houdy
PCEA
Number ol d€runds and drug
close adninisler€d 2 hourt for

Post-ooeraltveiv
R R + G
{a) hoory lor firsl 4 h
(b) 2 boorty tor duralion
(c) conlrue4hatler

cornpleton (12 h il

(d) if LA also rccod BP ard

{e) parn sco€ 2 houdy

Laoout
(a) ho0ry CS i RF lordulatlon
(b) haf houiy AP br duration
{c) BP & Puls€ al 5, 10, 15 &

m min alter staff-
admanislered lop up

(d) Pain score houdy

NFuSlCl'l
lodcid. LA. Clon'dinel
Be Pube, RR, GS + pain score
(a) pior lo comrn€ncemenl
(b) l0 & 30 min afrer slarl
(c) 10 8 30 min afier bolus
(d) hourty x a h, tlen 2 hdy
(e) demalomes {see below)

AI.LOFTHE ABOVE
(a) 4h y pain score g!!h

!o!!e!!e!! wrEn awake
(b) altef 72 h|s, 4 hdy ob6
(c) Ch€c* caheler site onc€

per shilt

(E\:
RR= respiralory rale
CS = conscious slale
BP = blood pressure
LA = local anaeslhelic
PCEA = palienl conlroll€depidural analgesia

@NSCIOUS $ATE:

1 = occasionally drowsy
2 = frcqusntly drowsy
3 = difticull lo rouse
4 = sleeping - easy lo rous€

MANAGEMENT OF @fI'PUCATIOIIS:
HYPO1ENSIO{
lf syslolic BP lalls below 80 mmHg

1. STOP EPIDUBAL
2. Rapidly inluse 50oml lV Harlmanns or Nomal saline
3. Roll pationt on to side, il appropdate
4. Elevate palienl's legs - Do NOT lower h6ad ot bed
5. Oxygen at 6umin via Hudson mask
6. Oblain vasopr€ssor drugs
7. Call Anaeslhelist or RMO

BESPIRATION lf ResDiratorv rate < 8 )STOP EPIDURAL
lf Respifalory Rate < 6 or nol rcusabls
!. Slop epidulal
2. Give oxyg€n al 6umin via Hudson mask
3. Give mloxone o.zkng (1 arnpule) lvl repealing every 2 mins lo rnax 8 closes
4. CALLANAESTHETIST
5. Inrermiltent v€ntilation wilh AMBU 8AG may be necessary with

severe respiralory depression.
SEOATION ll conscious slale score = 3

1. STOP EPIDUBAL
2. Give oxygen 6umin via Hudson mask
3. Give naloxone o.4mg lM/lV
4. CALL ANAESTHETIST

PAN ll pain scor€ > 5 on movement )CALL ANAESTHETIST or PAIN NURSE

MOIOR BLOCK ll Grade 3-5 lower limb lunclion or involving arms
1. STOP EPIDURAL
2- Call Anaesthetisl

FACIAL NUMBNESS /TWTTCHING
1. STOP EPIDURAL
2. Give orygen 6umin via Hudson mask
3. CALL ANAESTH ETIST

EPIOURAL I'SCONNECTION
ll epiduralline is disconnsctsd al anyposition- DO NOT RECONNECT

1. Cover wilh slerile gauze
2, CALLANAESTHEIISI

URINARYRETENTIOT{ Call RMO.

DERMATOI',ES Report epidural block higher than T4, if lhere is no evidence ot block
il unilalerial block or ooor oain control.

I .|WFR I IME FI INI:TIdN INPOMAGEI stGNtFtcailcE NUFSINGACTION
1 Sustain a stlaight leg raise
2 Can flex hip easily
3 Can tlex hip but weak 8 easily overcoms
4 Can llex hip but can't suslain ll6)don

against gravity
5 Cannol ll6x hip

No molor block
Minimal motor block
Modsralo molor block
Signiticanl motor block

Prolound motor block

May ambulate/sit out of bed
May ambulate/sil out ol bed with assislance
Bed resl + conlacl Anaeslhelist
Conlacl Anaeslhelisl / APS (if > 4 hrs posl-op)

Conlacl Anasslhetisl / APS (if > 4 hrs post-op)

OEF TATOi,IES
. Assess s€nsory blockbyleslingchang€ in temperalure sensalion bllalerally

al lhe dsrmalome levels (sse dragram) by applying ice pack or alcohol swab.
. Ass€ss block - on relum lo ward

_ each shili
- il palienl complairts ot severe pain
- prior to reducing or increasing inlusion rale

BAO AGE

. Donolambulaleapatient unless lowerlimbluncllon I or2

. Any prolonged motof block should be communicated lo Anaeslhelisl


