APMT
OB ANESTHESIA REFERENCE

L&D Front Desk 406-237-7086

OB Nurse Supervisor cell: 406-606-0030
Epidural Pump code: 4060

OB Epidural Cart Code: 2-5-1



PREOPERATIVE EVALUATION
AIRWAY ASSESSMENT
Chronic headaches, back pain, neurologic problems
Asthma, hypertension, GERD, coagulation problems
Supine hypotension (N/V, lightheadedness, dizziness)
History of previous C/S and reason, type of anesthesia
History of previous SAB/epidural and any complications

R/B/O: Headache 2-3%, back pain (transient), hypotension
(treatable), failure (5%), possibility of GETA (dental
advisory, RSI)

Discuss analgesia options: parenteral, regional, none; inform
and advise



LABOR

Epidural

= Brew: Bupiv 0.1%, fentanyl 2 mcg/ml

= Dosing: 3 mL of 1.5% lido for SAB test. Wait 1 min, then can
load 10 mL of brew over 3-5. Set pump at 12-14 mL/hr with
PCEA for 5 mL q 20min dosing. Check levels within 30 min
to r/o IV placement if not in epidural space.

= Late labor Bolus: 4 mL 0.25% bupiv + 4 mL PFNS + 100
mcg fentanyl as a 10 mL bolus; good for sacral and back pain.

= Low block: bolus 4 + 4 mL 0.25% bupiv.

CSE

» 1 mL 0.25% bupiv + 15 mcg fentanyl. Start epidural infusion
at 12 mL/hr just after CSE with no bolus. Expected SAB
component duration 60-90 min.



PERSISTENT LABOR PAIN

Check catheter and block levels: aspirate catheter before dosing

Low block: Inject 5+5
mL 0of 0.125% or 0.25%
bupiv fentanyl

Unilateral block: Lateral position with
painful side down. Bolus 5+5 mL of
0.25% bupiv +/fentanyl

If not better: Repeat bolus 5+5
mL 0.25% bupiv. Consider
chloroprocaine. If fails: offer
new, maybe use higher IS

If not better: Withdraw cath 1cm, bolus 5
mL 0.25% bupiv. Repeat process until
cath at 2.5cm. If fails: Offer new

4mL PFNS + 4mL O 25% bup1 + 100 mcg fentanyl as smgle 10 mL bolus
Note: epidural fentanyl is not a solution for a poorly working epidural




CESAREAN SECTION

SAB: 1.6 mL of 0.75% spinal/hyperbaric bupiv (12 mg) with
0.15 mg duramorph + 15 mcg fentanyl. Hypotension
prophylaxis: phenylephrine 80 mcg/ml (optional: on pump to
start at 60mcg/min) and titrate down for low heart rate (reduce/
omit for severe PIH only). Crystalloid wide open.

Epidural: 15-20 mL 2% lidocaine + epi 1:200 k + 100 mcg
fentanyl. Slower onset: 0.5% ropivacaine 15-30 mL in 3-5 mL
increments. Fastest epidural block: 15-30 mL 3%
chloroprocaine. Re-dose lido with epi at 1-1% hrs, use /5-%%
original dose. Re-dose CP at 30 min, use '5-%2 dose. Inject 3 mg
duramorph at cord clamp.

CSE: 1.6-2.5 mL 0.5% isobar. Bupiv (8-12.5 mg) + 0.15 mg
duramorph + 15 mcg fentanyl



STAT GETA FOR C-SECTION
Bicitra, preoxygenate, use mask strap
Left lateral tilt on table for uterine displacement
Maximize sniffing position
Fetal distress: Propofol 1.5-2mg/kg

Severe maternal bleeding: ketamine 0.5-1mg/kg or etomidate
0.3 mg/kg

Succinylcholine 1-1%2 mg/kg
Before delivery: 50% N20 + 0.75 - 1 MAC

After delivery: 70% N20 + 0.5 - 1 MAC + morphine +
midazolam

OMIT N>O for fetal distress (use 100% O2)



LABOR COMPLICATIONS

Retained placenta: Nitrolingual spray onto oral mucosa 2 puffs
(800 mcg) or 50-100 mcg IV NTG (onset 45 sec) duration 3-5
minutes. Do not shake nitrolingual spray!

= Uterine atony: Increase oxytocin up to 40 units in one liter
(avoid boluses)

o0 Refractory atony: Hemabate (Carboprost) 250 mcg IM, may
repeat x8 q 15 min (contraindicated in asthmatics, pulm
HTN)

o Refractory atony: 0.2 mg methergine (methylergonovine) IM
x 1 dose. NO IV boluses (contraindicated in hypertensive,
preeclampsia, CAD)

=  Vacuum/Forceps: Epidural: 10-20 mL of 2% or 3%
chloroprocaine (Use ASA SLM’s for surgical dosing)



DURAL PUNCTURE

If patient is obese, difficult placement, or impending C/S,
consider continuous spinal catheter threaded 3cm into
subarachnoid space.

Tell patient, include what happened and what to expect.
Discuss possible prophylactic blood patch.

Replace catheter if patient is willing; consider different
interspace.

Dose slowly: could epidural block be exaggerated?



OTHER LABOR AND DELIVERY PROCEDURES

BTL: SAB: Same as for C/S (0.75% bupi; 1.6 mL) without
duramorph

Cerclage: SAB: Hyperbaric lidocaine (0.8-1 mL of 5%) or
hyperbaric bupivacaine (0.8-1 mL of 0.75%). Sit up for 2-3
min.

D&C/E: Less than 18 wks EGA: Deep sedation/GA with

propofol, midazolam and fentanyl. Paracervical block by OB.
Consider LMA.

Fetal surgery: Conscious sedation remifentanil infusion
(0.1-0.5mcg/kg/min) + midazolam. Some need GETA.



MISCELLANEOUS ITEMS

1 mL of 1% local = 10 mg of local

0.1 mg of standard epi (1:1000) = 100 mcg, which makes 20 mL
of'a 1:200 k solution

All patients should be seen postoperatively:

Headache? Able to move legs? Walking? Back Pain? Itching?
Urinating? Happy with anesthetic? Additional questions?
Describe contact mechanism for later if needed.



