SAFE SPINAL ANESTHESIA for Cesarean Section

1. Explain procedure to patient.

2. Wear hat & mask.

3. Double check airway assessment in case general anesthesia is necessary.

4. place i.v. line & give a co-load of 1.0 – 1.5 liters of lactated ringers (Hartmanns) or normal saline (½ – 1 liter if < 50 kg or severe preeclampsia)
5. give sodium citrate 30 mls or other clear antacid PO - if available

6. attach blood pressure cuff (& pulse oximeter & ECG if available)

7. Sit or lie the patient on the operating table.

8. Open spinal needle & other equipment onto sterile sheet – inside of sterile glove packet works well for this
9. wash the patient’s back with iodine

10. numb skin & subcutaneous tissue with lidocaine – if available

11. place spinal needle in back & advance until CSF flows freely when introducer removed
12. inject spinal mixture (10 – 12.5 mg 0.5% heavy bupivacaine (2-2.5 mls) or 10 – 12 mg plain 0.5% bupivacaine + 40 mg dextrose)
13. position patient with left lateral displacement – rolled up blanket under right hip

14. test height of spinal block 

15. monitor pulse continuously & blood pressure every 2 - 3 minutes after spinal injection
16. monitor breathing continuously in case of high block – be prepared to assist with ventilation

17. have i.v. ephedrine ready (5 – 10 mg boluses)in case blood pressure decreases (or i.v. epinephrine 5 – 10 micrograms (0.005 – 0.01 mgs))
18. AFTER DELIVERY:
a. Give i.v. pitocin 20 - 40 units in 1 liter i.v. fluid
	Possible Complications
	Initial Treatment

	Hypotension
	i.v. fluid, ephedrine 5-10 mg i.v.,        epinephrine 5-10 micrograms (0.005-0.01mgs)

	Bradycardia
	Atropine 0.5 mg

	Apnea
	Bag/mask ventilation/intubation

	Nausea
	May be related to low BP – give ephedrine 5-10mg i.v.

	Total spinal (low BP, apnea)
	Support breathing & BP as above


