block

regional anesthesi

— Lumbar(5)
— Sacral (5)
— Coccygeal (




Predictable effect

- Provides a block
below level of
blockade theter is placed

- Usually no catheter

m Epidural+ spinal

* T4 -8 for thoracic proce
the lung are affected.
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nausea, vomiting,
and sedation

the substantia gelatinosa of t
of the spinal cord.

release of substance P (neurotransmitter)
and nociceptive impulses (pain sensations)
from traveling to the higher brain centers.

10
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neurotransmission

13
Properties of Epidural Opioids
Property Lipophilic Opioids Hydrophilic Opioids
Common drugs Fentanyl, sufentanil Morphine,
hydromorphone

Onset of analgesia

Rapid onset (5-10 min)

Delayed onset (30-
60 min)

Duration of analgesia

Shorter duration (2-4 hr)

Longer duration
(6-24 hr)

Side effects

Nausea and vomiting

Lower incidence with lipophilic than with

hydrophilic opioids

Pruritus Lower incidence with lipophilic than with
hydrophilic opioids

Respiratory Primarily early; Both early (<6 hr) and

depression minimal delay delayed (>6 hr)

possible

Miller's Anesthesia, 9th Edition. 2019.
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receptors to spinal cor
— Dorsal (sensory root) diffexs from V
thicker) in size and compositiqn

tral (motor root -
yelin, lipid, fat)
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Common Epidural Analgesia Orders

Volume: 250 mL of preservative free 0.9% saline with the
following:

OFentanyl 1250 meg (5 meg/mL) with Bupivacaine 0.0625%

OFentanyl 1250 mcg (5 meg/mL) with Bupivacaine 0.125%

OFentanyl 500 mcg (2 mcg/mL) with Bupivacaine 0.125%
(For OB Laboring Patient)

UBupivacaine 0.0625%

UBupivacaine 0.125%

Only preservative-free drugs with preservative-free normal saline should be
administered into the epidural space as preservatives are neurotoxic and may cause
injury to the spinal cord.

14

Careful positioning
— Routine range‘ef motion;-if indicated
m Bladder assessment

16
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Commo

ide Effec

— Intubation

24




— Agitation
m Treatment
— Urinary catherization

27

Post Dur ture Headac

e

29

— Meperidine

28

eadache

— Epidural blood, patch

30



31

— Severe low back pain

Therefore, assess these patients for onset oRsigng/Symptoms of
epidural/spinal hematoma.

33

35

6-8 hours neurologic recovery is rare

32

m Treatment
— Assisted v
— 1V fluids
— vasopressors

34

m Treatment:
— 20 % lipid emulsion
— Supportive therapy

36



eportab

onditions

Reportable Conditions

Immediately call authorized prescriber credentialed for epidural anesthesia:

«»Respiratory rate < 8/minute

+»Signs and symptoms of
epidural/spinal hematoma

«»Evidence of airway obstruction

¢ Signs and symptoms of local
anesthetic toxicity

«¢Sedation level of -2 or below on the
Richmond Agitation Sedation Scale
(RASS)

«*Motor strength < 4 for lower
extremities or reduction from baseline

«»Hypotension (Systolic blood pressure
<90 or per MD notification orders)

«»Sensory level <4 for lower
extremeties or reduction from baseline

«+Systolic blood pressure drops > 20
mmHg from lying/siting BP baseline.

<»Intolerable nausea and vomiting
unrelieved by medication

«+Pain level >4 on a 0-10 scale

< Itching unrelieved by medication or
naloxone is administered for itching

«»Epidural catheter patency issues, or
wet catheter

«»Suspected catheter breaks or
dislodgement
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ns:
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morphine

40
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ocal
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