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Patient`s information and consent form for SPINAL AND epidural analgesia during labor
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Dear patient!
The purpose of spinal and epidural analgesia is to relieve labor pain. Spinal and epidural analgesia are nowadays considered to be the most effective methods for pain relief during labor. By relieving labor pain the childbirth will become safe and pleasant for the mother as well as for the newborn.
The purpose of spinal and epidural analgesia is to anaesthetise temporary the nerve fibers through which pain sensation is passed from uterus and birth canal.
As a rule, analgesia for labor can be started after the regular parturition has developed.
During spinal analgesia the local anesthetic is given once. This method of analgesia during labor is mainly used with patients who have had childbirth previously (multipara).
During epidural analgesia a thin plastic catheter is introduced into epidural space. Through the catheter next doses of analgesics can be given if needed. 
Performing of the procedure.
· As a rule the performing of the spinal or epidural analgesia is not painful because the site of injection is anesthetised.
· Before the procedure plastic cannula is introduced into the parturient`s vein, through which fluids and medication can be given to the patient. Parturient`s blood pressure and heart rate are followed continuously. 
· In order to perform spinal or epidural analgesia the patient must lie on her side, her head flexed, knees pressed to stomach and the back flexed as much as possible. Anesthetist will help with holding the position. 
· The site of the procedure is cleaned with antiseptic solution, sterile drapes are applied and the skin is anesthetised. 
· During the spinal analgesia the local anesthetic is injected in the lumbar region through a special needle into the cerebrospinal fluid. The effect of the medication will start rapidly, in 5-15 minutes and lasts for 1-2 hours. The local anesthetic is given once.
· During epidural analgesia a thin plastic catheter is introduced in lumbar region into epidural space. Epidural space lies inside the vertebral column surrounding the spinal canal. Through the catheter the analgesics can be given during the labor repeatedly. The catheter is taped on the skin. The patient can move freely, she does not have to worry about the dislodgement of catheter. The effect of the medication will start in about 20 minutes and lasts for 2-3 hours.
After the spinal or epidural analgesia the patient can still feel the uterine contractions but they are no longer painful. The parturient stays awake and can actively take part in labor, for example she can actively press during delivery of the baby following the midwife’s instructions. The patient can walk around with the help of supporter if she does not feel the weakness of her legs or dizziness.
The patient must avoid lying on her back, because pregnant uterus can compress large blood vessels and thus significant hypotension can develop and patient may feel dizziness.
Spinal and epidural analgesia are performed by an anesthesiologist.
Advantages of spinal and epidural analgesia:
· Medications that are used do not harm the fetus;
· Epidural analgesia can also be used as effective pain reliever during other obstetrical procedures (suturing postpartum ruptures, manual removal of the placenta, forceps or vacuum delivery); epidural catheter can be used for epidural anesthesia if caesarean section is needed.
Possible complications and side effects of spinal and epidural analgesia: 
· trembling, rise in body temperature or pruritus may occur;
· weakness of feet, retention of urinae may occur. It is recommended to lie down, patient may need temporary catheterization.  When the effect of medication is over the weakness of feet of and the function of bladder will recover; 
·  fall in blood pressure is possible, it can cause dizziness or nausea. Parturient`s blood pressure and heart rate are followed continuously, medication to rise blood pressure is given if needed; 
· complication that can sometimes occur ( frequency 1:300) is the so-called “ postspinal headache”. Headache occurs and worsens while sitting up and is relieved when lying down. If the postspinal headache occurs your obstetrician must get in touch with anesthesiologist.
Contraindications of spinal and epidural anesthesia:
· bleeding disorders and current using of anticoagulant therapy;
· infection at the injection site.
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I have understood the method of analgesia explained by anesthesiologist. I am aware of the complications of spinal and epidural analgesia. I give my consent to using spinal or epidural analgesia.
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	Patient`s signature
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