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What you need to know about getting an Epidural
What is an epidural?
A regional anesthesia that blocks sensation to the lower half of the body and also restricts muscle movement of the legs.

Who should receive an epidural?
Epidurals are typically given to women during the Active Stage of Labor, Delivery, and Cesarean Births. The patient should have an IV in place and receiving fluids have a fetal monitor on at all times, be monitored for Blood Pressure throughout, and be on bed rest (even if there is a fire alarm!!)

Who administers epidurals?
	At FRMC you will most likely have one of the 4 nurse anesthetists administering your epidural.

When will you be able to receive your epidural?
There is really no set time that you can request your epidural.  Typically you will know when your contractions are getting too intense and you want relief from them.  Usually, most mom’s will receive an epidural an hour or more after her water breaks.

Is there a reason I might not be eligible to get an epidural?
· There is a point during labor when epidurals may not be given because mom is too close to delivery and an epidural would not go into effect prior to the birth. (It typically takes about 20 minutes for the full effects of an epidural to become evident)
· Certain blood related problems may disqualify a patient for epidurals: For example - if your platelet levels are too low and your clotting ability is decreased you might be a risk for bleeding. 

What are the pros and cons of receiving an epidural?
	Pros:
· Pain is alleviated in the abdomen, perineum, and lower back
· Pain relief can be adjusted for patient comfort
· Minimal side effects to the baby compared to other methods of pain relief
Cons:
· Bed Rest – may take an few hours to “get your feet back” after delivery
· Ineffective pain relief (15% of epidurals do not give the kind of pain relief expected)
· Urge to push may be diminished
· Baby may be affected (mainly due to a decrease of the mom’s blood pressure)
· More sleepy
· Increased risk of jaundice
· Difficulty of breast feeding the first few hours up to days after birth
· [bookmark: _GoBack]Spinal headaches (lie flat, drinking fluids, increasing caffeine, pain meds may all help)
· Hitting a nerve – brief sensation of tingling down one leg
· Shivering or itching
· Sensitivity in the back may last up to a year after the procedure







What to expect during the procedure
If you really want to see great step by step pictures of what happens during an epidural please check out this site: http://www.pattiramos.com/epiduralprocedure.html
· You will first be given an IV with fluids to increase your blood volume
· When the nurse anesthetist arrives they will raise the bed and you will dangle your legs off to one side
· Your labor and delivery nurse will stand in front of you the whole time helping you to stay in the correct position, and letting you know what to expect before it happens.
· You will be asked to curl your back while the nurse anesthetist feels for the right spot for the epidural’s placement
· Your lower back will be scrubbed down with iodine
· You will feel a prick on your back as the nurse anesthetist gives you a numbing medicine prior to giving you the actual epidural
· A special needle will be placed in the epidural space and the epidural catheter is inserted through the needle  - this is all done by feel only so you will want to hold very still
· A test dose is given to be sure they are in the right space – they will ask you if your legs feel funny, ringing in the ears, dizziness, rapid heartbeat or if you have a metallic taste in your mouth.
· Once it is confirmed that they are in the right spot,  the needle is removed and the catheter is taped in place (all the way up your back)
· Placed on your back – but with a pillow under one side so you are not laying directly on top of the catheter


http://pregnancy.about.com/od/laborbirth/ss/pictureguidechildbirth_6.htm on September 9, 2012






Spinal Anesthesia (Block)
· Preferred method of anesthesia for cesarean births
· Advantages
· Allows mom to be awake for the birth
· Allows mom to see the baby immediately after birth
· One-time injection
· No tubes in mom’s back
· Disadvantages
· Mom must lay flat, without pillows, for 8 hours
· Prevents spinal headache 
· Caused by seepage of spinal fluid into the surrounding area

· Provides numbness from just under the breasts to the toes
· Numbness usually begins 1 to 2 minutes after injection
· Total relief of pain for over 2 hours

· Procedure is similar to an epidural
· Except 
· Where the medication is injected into the spine
· Goes into the actual spinal canal
· Done only once 
· Effect is long lasting so additional injections not needed













Local Anesthesia
	Uses: 
· Local anesthesia is injected into a specific area to provide pain relief. 
· Local anesthesia is given through various medications and dosages in the form of epidurals, pudendal blocks, and spinal blocks. 
· Can be injected into a local area to numb the skin and underlying tissue before an epidural and spinals are performed. 
· It is also be  given near the end of birth for an episiotomy
· To relieve the discomfort of the perineum stretching and also after birth to repair tears and episiotomies. 
·  Medication such as procaine (Novocain), lidocaine (Dalcaine, Dilocaine, L-Caine, Nervocaine, Xylocaine), and tetracaine (Pontocaine), is injected into the skin, muscle, or cervix for the fast, temporary relief of pain in the perineal area. 
Advantages: 	
· no significant risks
· Local anesthesia rarely affects the baby
Disadvantages: 
· Effects of medication last only short period of time
· Allergic reaction
· Swelling at injection site may occur 










General Anesthesia 
Uses: 
· General anesthesia causes a total loss of both sensation and consciousness.
· General anesthesia is used when a regional block is not possible or is not the best choice for medical reasons
· It’s used when urgent vaginal or cesarean delivery are required (distress of baby, prolonged vaginal bleeding)
· A muscle relaxant, such as succinylcholine, is given intravenously. This quickly makes the woman feel very relaxed and semiconscious.  She then inhales a gas called nitrous oxide which causes total loss of consciousness. A tube is inserted into the woman’s trachea to keep her airway open and allow administration of the anesthetic. Because an unconscious person might vomit, the tube helps prevent the possibility of inhaling the vomited material.
Advantages:
· Total loss of sensation and consciousness which leads to no feeling of pain
Disadvantages: 
· Total consciousness
· Unable to breath on own
· baby has  decrease in uterine blood flow and neonatal depression
· Food and fluid in mother stomach can cause aspiration 
· If labor pains begin it’s important that you should not eat or drink anything, regardless of the plans of delivery or pain control. 
· Maternal death or death of baby 









Nalbuphine (Nubain)
Basic Facts:
· Typically starts working in 5 minutes and will last for a few hours
· Full or partial relief of painful contractions 
· This drug relieves pain during labor while causing fewer respiratory side effects than other commonly used pain medications
· Less likely to cause nausea or vomiting or other minimal side effects for you or your baby
· Sedation may be equal or greater when compared to other pain meds
Why are you taking it?
· Labor and delivery pain 
Dosage and Route:
· 10 mg or whatever is ordered by your doctor, commonly given in 10-20 mg IM (shot in the muscle) or IV every 3-6 hours to manage pain
Potential  Side Effects for you and one’s for the baby***(** affects baby as well)
· confusion
· drowsiness**
· sweating
· dizziness
· increased or decreased blood pressure
· fast or slow heart beat****
· difficulty breathing or catching your breath
· Respiratory depression- respiratory rate that is below 12 breaths per minute (normal is 12-20 breaths per minute)** Note- although this is a possible side effect Nubain is less likely to cause this when used in labor and delivery
What to expect:
· Your Nurse and Doctor will monitor you’re vital signs as well as the baby’s during use of this medication in order to ensure you experience pain relief without any severe side effects
· Your nurse or birthing coach will wake you when they notice a contraction beginning so that you may begin to use your breathing techniques and prepare yourself for a contraction 
· Any CNS depressants (i.e alcohol, some herbs, and drugs with sedative- (any drug that makes you feel tired)properties)) must be avoided for at least 24 hours after taking this medication
· You will be asked to report any drug use involving opioids (i.e cocaine, Demerol, Percocet,..etc) as there can be severe complications for you or your child due to the potential for withdrawal symptoms
· You will be instructed to change positions slowly and carefully to avoid any dizziness from a sudden decrease in pressure, or simply hit your call light and ask the nurse for assistance if you wish to get up
· Nubain can enter the breast milk so use caution when feeding after birth, the nurses will be there to help monitor you and the baby




Zolpidem (Ambien) 
Basic Facts:
· This is a drug used during labor and delivery to help you get some rest between contractions
· Ambien will help you feel relaxed, provide relief of anxiety, and make you feel sleepy
· Ambien may cause drowsiness in the baby as well
· You should start to feel relaxed or relief within 30 to 45 minutes
Why are you taking it?
· To help you relax, relieve any anxiety, and help aid in sleeping during labor and delivery
Dosage and Route:	
· Oral or sublingual (below the tongue) route 1.75 mg- 10 mg per day
Potential Side effects for you and baby** (** affects baby as well)
· Dizziness
· Drowsiness***
· Difficulty breathing
· Confusion
· Headache
· Nausea and vomiting 
What to expect:
· This drug will be given to help you sleep and relax during contractions during labor and delivery
· Your doctor may prescribe this to you help with anxiety and sleep before your are ready for labor delivery
· Your nurse and doctor will be there to help monitor you and the baby to make sure you are getting rest and having no issues related to the side effects
· You will be woken up by your nurse or birthing coach when they see a contraction coming so that you may prepare to push or prepare for labor and delivery
· This drug can enter the breast milk so caution needs to be taken when first breast feeding after birth
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