http://cyh.com/HealthTopics/HealthTopicCategories.aspx?&p=463

http://wch.sa.gov.au/patients/women/pregnancy/index.html

http://wch.sa.gov.au/patients/women/pregnancy/labour.html

http://wch.sa.gov.au/services/az/divisions/dats/anaes_women/pain_relief/joint_goals.html

https://www.thewomens.org.au/health-information/pregnancy-and-birth/labour-birth/managing-pain-in-labour
This is taken from the Royal women’s in Melbourne. Here at WCH we offer Fentanyl  as pain relief, NOT Morphine.
https://www.thewomens.org.au/health-information/pregnancy-and-birth/labour-birth/stages-of-labour/
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CORE CLINICAL PRACTICE REQUIREMENTS:

Positive patient identification

Consumers should be positively identified using three core identifiers:

e full name,

e date of birth,

e medical record number/address, prior to implementation of this procedure.

Staff completing positive patient identification should be mindful of collecting or confirming consumer identification information
in a respectful, non-shaming way. Aboriginal people may have a number of names. For example, a person may have a
European first name and surname, a skin name and maybe even a nickname. An individual gains a ‘skin name’ upon birth
based on the skin names of his or her parents and skin names are used in a manner similar to a surname.

As a mark of respect, many Aboriginal people will avoid referring to a deceased person by name where the avoidance period
may last anywhere from 12 months to several years. Those of the same name as the deceased are referred to by a
substitute name during the avoidance period.

Identifying Aboriginal and Torres Strait Islander Status

The collection of the Aboriginal and Torres Strait Islander status of patients/consumers by WCHN is important for improving

Aboriginal and Torres Strait Islander health. Under-identification of Aboriginal status has serious implications for Aboriginal

health in two ways.

e Firstly, it prevents delivery of targeted services to Aboriginal and Torres Strait Islander people. If clinicians do not know
which of their patients/consumers are Aboriginal, they are unable to offer them health interventions that are specific to
Aboriginal people.

e Secondly, incomplete and unreliable data on Aboriginal and Torres Strait Islander health impede effective responses to
the higher burden of disease and death among Aboriginal people, and make accurate assessment of progress in ‘closing
the gap’ difficult.

See |dentification of Patients / Clients prior to Delivery of Care/Service/Treatment for additional information.

Consumer Safety Risks
Consideration of any patient safety risks eg deterioration, infection status, fall, pressure injury or other safety risk (including
social), must be considered in relation to this procedure.

For Aboriginal and Torres Strait Islander people, past policies and practices and have created unresolved trauma which has
been passed down from generation to generation. Transgenerational trauma can manifest in many different ways and affect
people differently. The social and health disadvantages experienced by Aboriginal and Torres Strait Islander people and the
impact of unresolved trauma should be considered in relation to this procedure.

Person and Family Centred Care

WCHN staff operate in a framework of Person and Family Centred practice which involves; treating consumers and their
family with dignity and respect, communicating information clearly and openly with the consumer, actively involving
consumers in decision making and being positive and kind.

Diversity

WCHN will seek to ensure that this health service becomes more receptive and responsive to, and culturally safe for,
Aboriginal and Torres Strait Islander people using their services and facilities in order to achieve equitable health outcomes.
Aboriginal and Torres Strait Islander people should be recognised as having a special heritage and the WCHN will, in
interacting with Aboriginal and Torres Strait Islander people, support values that respect their traditional and contemporary
cultures.

WCHN services will be sensitive to the linguistic, physical, spiritual and cultural needs and requirements of consumers, and
responsive as far as practicable to the particular circumstances of individuals and their families. Identification of linguistic,
physical, spiritual and cultural needs is a responsibility of all staff.

Documentation
All aspects of care delivery must be documented in the health record, including documentation of discussions with the
patient/care giver, in accordance with the WCHN Procedure: Documentation in Patient/Client Health Records.

MANAGER RESPONSIBILITIES:

Managers are responsible for:

e ensuring staff are aware of this procedure;

e have the skills and knowledge to undertake the actions described; and

e escalating any issues with the implementation of this procedure through the appropriate mechanism.
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1. Introduction

Fentanyl provides effective pain relief following maternal administration™?, and is cleared quickly from the

neonate without the formation of toxic metabolites®. The terminal half-life of fentanyl in the neonate ranges
between 75 and 440 minutes®. Fentanyl produces less sedation and nausea in women than pethidine’.

Subcutaneous administration of fentanyl reduces the total dose received when compared to intravenous
administration®*. Subcutaneous administration is well tolerated and avoids the need for venous access,

unnecessary pumps and devices®®.
2. Indications

e For the relief of labour pain
Note: Pain management for the antenatal/postnatal period requires medical review and an individualised analgesic

treatment plan.
3. Contraindications

e Women with a history of allergy to fentanyl

e Women with impaired consciousness (sedation score 22)

e Women with impaired oxygenation

¢ Women who have received excessive amounts of intravenous opioids, or morphine derivatives

and/or benzodiazepines, as sedation may be increased
4. Side Effects
May include:

e Drowsiness

e Respiratory depression
e Nausea and/or vomiting
e Rash

e Bradycardia

5. Equipment

e 24 gauge cannula

e Bung attached to the cannula to prevent bacteria from entering the site

e Sterile transparent dressing to allow visualisation of the cannula site

e Antiseptic swab, such as 2% Chlorhexidine in 70% Alcohol to cleanse skin. NB Check for patient
medication adverse reactions to chlorhexidine prior to use

e Appropriate Personal Protective Equipment (PPE)

e Sharps disposal container

e Medication to be administered is prepared correctly using Aseptic Technique

Date of issue: 05/01/2017 Page 3 0f 9
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6. Administration

6.1 Site of Administration

The upper pectoral two finger breadths below clavicle in mid-clavicular line

6.2 Insertion Technique

Angle of cannula insertion is generally preferred between 30-45 degrees.

The skin is pinched together and needle inserted fully with the bevelled edge facing upwards. The
skin is then released, transparent dressing applied and bung attached.

Do not apply a j-loop or flush the device after administration of Fentanyl

6.3 Dose:

Administer 200 micrograms as a stat dose, wait 1 hour then give 50 micrograms every 15 minutes as
required, up to a maximum of 650 micrograms. Give slowly undiluted over 1-2 minutes.

If the woman’s actual or ideal body weight is <50kg, a lower dose may be indicated initially ie 100 -
150 micrograms.

The medical officer may consider a dose adjustment depending on the patient’s clinical situation.

If the maximum dose is administered or the medicine is not providing adequate pain relief, discuss
pain relief options with the attending Medical Officer prior to administering further doses.

7. Process
1. Medical officer to prescribe medicine on the National Inpatient Medication Chart ‘once only’ section
2. Explain procedure to woman and obtain informed verbal consent prior to commencement. Link
Consent to Treatment and Related Medical Procedure
3. Assess each woman on an individual basis taking into account the stage of labour,
psychosocial/emotional and physical wellbeing and the woman'’s birth plan
4. Explain to the woman the onset of action will occur within 15 minutes with a 1-2 hour duration of
action. Further smaller doses can be administered more frequently, after 1 hour, as needed
5. Check medication order on the National Inpatient Medication Chart (NIMC) and time of last
administration
6. Perform hand hygiene. Link to Hand Hygiene and Hand Care Procedure
Date of issue: 05/01/2017 Page 4 of 9

Status: Active
INFORMAL COPY WHEN PRINTED





Women’s and Children’s Health Network ",j

CLINICAL PROCEDURE TITLE: Govermment
Subcutaneous Fentanyl for Women in Labour (Obstetrics) of South Australia

A SA Health
Assemble equipment for administration. Link to Aseptic Non Touch Technique (ANTT)

Multidisciplinary Guideline
8. Prepare medication and conduct an independent double check with second endorsed RN/RM or
medication accredited EN, including
o Verifying medication order
o Correct medication selection
0 Medication calculation
0 Medication preparation
Refer to High Risk Medicines Management Policy Directive (DH)
9. Label syringe as indicated. Link to Medicines Management - User-Applied Labelling of Injectable
Medicines, Fluids and Lines Procedure
10. Continue the independent double check process and positive patient identifications at the ‘bedside’,
with the medication order available to confirm patient details, including:
- Full name
- Date of birth
- Unit record number
Refer to Patient Identification SA Health Policy directive, Medication administration and Medicines
Management — Clinician Roles and Responsibilities procedure
11. Secure cannula by applying transparent dressing from the bung end first, ensuring the insertion site
is visible
12. Adhere dressing to skin to keep insertion site clean and keep inserted device in place
13. Wipe the hub of the cannula bung with antiseptic swab and give medications as charted on the
National Inpatient Medication Chart (NIMC). Administer fentanyl slowly, over 1-2 minutes during a
contraction
14. Ensure documentation of time of administration, dose and ongoing assessment of pain is completed
in the clinical records and the partograph (PR-21). Refer to Documentation in Patient/Client Records
Procedure
15. Monitoring - ensure the woman has 1:1 midwifery care once labour is established. The minimum
observations required are:
Observation Minimum frequency of Location of documentation
documentation
Pain score
Sedation score Prior to administration Rapid Detection and Response
Respiratory rate and (RDR) observation chart
Maternal heart rate 15 minutes following each dose
Fetal heart rate
SpOZ
16. Assess effectiveness of the treatment within 30 minutes of administration and record if treatment
was helpful (yes/no) on the intrapartum partograph in the treatments section (see appendix 1).
Respond to the woman’s wishes regarding other methods of analgesia if requested.
17. After use of fentanyl, continue to monitor the woman and neonate every 15 minutes to ensure the
effects have completely worn off.
18. Remove the cannula post-birth and cover site with an appropriate dressing. Discard the sharps
container.
19. Observe the neonate post-birth for adverse effects, such as sedation or respiratory depression.
Observations for the first hour post-birth should include 15 minutely respiratory rate and heart rate.
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8. Management of fentanyl related side effects

8.1 Over sedation indicating potential respiratory depression

“As respiratory depression is almost always preceded by sedation, the best clinical indicator is increasing

sedation”

Check respiratory rate and O, saturation levels via continuous pulse oximetry

Administer oxygen and other resuscitation measures as needed

Call organisational emergency team if required

If vital signs satisfactory and saturating well, continue SpO, monitoring until over sedation resolves

If naloxone has been used to reverse the action of the opioid continue frequent observations for the
next 4 hours, as the effect of naloxone dissipates after 2 hours or less and over sedation can recur
Refer to acute pain service guideline Naloxone for the reversal of opioid action

8.2 Nausea and vomiting

Administer antiemetics (eg Ondansetron) as ordered for opioid induced nausea and vomiting
Maximise opioid sparing using simple analgesia

Report nausea and vomiting that persists despite available measures being used

Review fluid status, and oral intake

Consider other causes for persisting nausea and vomiting
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Appendix 1:

Intrapartum partograph — documentation of treatment effectiveness
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RISK ASSESSMENT
CATEGORY Clinical Financial Workforce Legislative Organisation | Reputation
Likelihood Possible
Consequence | Medium
Risk Rating Moderate
incorrect
Description fJo5|ng,
inadequate
monitoring
Overall Risk rating: | Moderate
COMPLIANCE EVALUATION
Compliance Measures
Analysis of adverse events reported (excess sedation, respiratory depression)
100% compliance with appropriate prescribing of Fentanyl
REFERENCING
National Standard/s
Definitions and Opioid: A group of drugs, both naturally occurring and synthetic which act on opioid
Acronyms: receptors to provide analgesia.
Subcutaneous: The subcutaneous tissue is the fatty layer below the epidermis and dermis.
This layer has less vascular tissue meaning the rate of absorption of medications
administered subcutaneously will be slower.
Legislation:
SA Health: Patient Identification Policy Directive
High Risk Medicines Management Policy Directive
Ref :
eterences 1. Anderson, A. A review of systemic opioids commonly used for labor pain relief. Journal
of Midwifery & Women'’s Health, 2011;56(3):222 -329.
2. Fleet J, Belan I, Jones MJ, Ullah S, Cyna AM. A comparison of fentanyl with pethidine
for pain relief during childbirth: a randomised controlled trial’, BJOG;2015;122:983-992.
3. Koehntop, DE, Rodman, JH, Brundage, DM, Hegland, MG & Buckley, JJ.
Pharmacokinetics of fentanyl in neonates. Anesthesia and analgesia, 1986; 3: 227-232.
4. Fleet, J, Jones, M, Belan, I. Subcutaneous administration of fentanyl in childbirth: An
observational study on the clinical effectiveness of fentanyl for mother and neonate,
Midwifery;2014;30(1):36-42.
5. Macintyre PE, Schug SA, Scott, DA, Visser EJ, Walker SM. Working Group of the
Australian and New Zealand College of Anaesthetists and Faculty of Pain Medicine,
Acute Pain Management: Scientific Evidence. 3rd ed.;2010..Melbourne: ANZCA &
FPM.
6. Capper, SJ, Loo, S, Geue, JP, Geue, JP, Upton, RN, Ong, J, Macintyre, PE, Ludbrook,
GL. Pharmacokinetics of fentanyl after subcutaneous administration in volunteers.
European Journal of Anaesthesiology. 2010;27:241 —246.
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Related Documents: e Aseptic Non Touch Technique (ANTT)

Consent to Treatment and Related Medical Procedure

Documentation in Patient/Client Records Procedure

Hand Hygiene and Hand Care Procedure

Interpreting and Translation procedure

Labour and Normal Vaginal Birth

Medicines Administration — Subcutaneous Injection
Infant/Child/Adolescent/Adult

Medicines Management — Clinician Roles and Responsibilities Procedure
Medicines Administration

Naloxone for the reversal of opioid action

Consumer Health
Information
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