GUIDELINES FOR NEURAXIAL ANESTHESIA IN OBSTETRICS

Committee of Origin: Obstetrical Anesthesia

(Approved by the ASA House of Delegates on October 12, 1988, and last amended on
October 20, 2010)

These guidelines apply to the use of neuraxial anesthesia and labor anesthesia or analgesia in
which local anesthetics are administered to the parturient during labor and delivery. They are
intended to encourage quality patient care but cannot guarantee any specific patient outcome.
Because the availability of anesthesia resources may vary, members are responsible for
interpreting and establishing the guidelines for their own institutions and practices. These
guidelines are subject to revision from time to time as warranted by the evolution of technology
and practice.

GUIDELINE I

NEURAXIAL ANESTHESIA SHOULD BE INITIATED AND MAINTAINED ONLY IN
LOCATIONS IN WHICH APPROPRIATE RESUSCITATION EQUIPMENT AND
DRUGS ARE IMMEDIATELY AVAILABLE TO MANAGE PROCEDURALLY
RELATED PROBLEMS.

Resuscitation equipment should include, but is not limited to: sources of oxygen and suction,
equipment to maintain an airway and perform endotracheal intubation, a means to provide
positive pressure ventilation, and drugs and equipment for cardiopulmonary resuscitation.

GUIDELINE I

NEURAXIAL ANESTHESIA SHOULD BE INITIATED BY A PHYSICIAN WITH
APPROPRIATE PRIVILEGES AND MAINTAINED BY OR UNDER THE MEDICAL
DIRECTION* OF SUCH AN INDIVIDUAL.

Physicians should be approved through the institutional credentialing process to initiate and direct
the maintenance of obstetric anesthesia and to manage procedurally related complications.

GUIDELINE 111

NEURAXIAL ANESTHESIA SHOULD NOT BE ADMINISTERED UNTIL: 1) THE
PATIENT HAS BEEN EXAMINED BY A QUALIFIED INDIVIDUAL? AND 2) A
PHYSICIAN WITH OBSTETRICAL PRIVILEGES TO PERFORM OPERATIVE
VAGINAL OR CESAREAN DELIVERY, WHO HAS KNOWLEDGE OF THE
MATERNAL AND FETAL STATUS AND THE PROGRESS OF LABOR AND WHO
APPROVES THE INITIATION OF LABOR ANESTHESIA, IS READILY AVAILABLE
TO SUPERVISE THE LABOR AND MANAGE ANY OBSTETRIC COMPLICATIONS
THAT MAY ARISE.

Under circumstances defined by department protocol, qualified personnel may perform the initial
pelvic examination. The physician responsible for the patient's obstetrical care should be
informed of her status so that a decision can be made regarding present risk and further
management. >

1. The Anesthesia Care Team (Approved by ASA House of Delegates 10/26/82 and last amended
10/18/2006).

2. American Academy of Pediatrics and American College of Obstetricians and Gynecologists.
Guidelines for Perinatal Care, 5" Edition. Elk Grove Village, IL: AAP; Washington, DC: ACOG,
2002.


http://www.asahq.org/publicationsAndServices/standards/11.html#1
http://www.asahq.org/publicationsAndServices/standards/11.html#2
http://www.asahq.org/publicationsAndServices/standards/11.html#2
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GUIDELINE IV

AN INTRAVENOUS INFUSION SHOULD BE ESTABLISHED BEFORE THE
INITIATION OF NEURAXIAL ANESTHESIA AND MAINTAINED THROUGHOUT
THE DURATION OF THE NEURAXIAL ANESTHETIC.

GUIDELINE V

NEURAXIAL ANESTHESIA FOR LABOR AND/OR VAGINAL DELIVERY REQUIRES
THAT THE PARTURIENT'S VITAL SIGNS AND THE FETAL HEART RATE BE
MONITORED AND DOCUMENTED BY A QUALIFIED INDIVIDUAL. ADDITIONAL
MONITORING APPROPRIATE TO THE CLINICAL CONDITION OF THE
PARTURIENT AND THE FETUS SHOULD BE EMPLOYED WHEN INDICATED.
WHEN EXTENSIVE NEURAXIAL BLOCKADE IS ADMINISTERED FOR
COMPLICATED VAGINAL DELIVERY, THE STANDARDS FOR BASIC
ANESTHETIC MONITORING * SHOULD BE APPLIED.

GUIDELINE VI

NEURAXIAL ANESTHESIA FOR CESAREAN DELIVERY REQUIRES THAT THE
STANDARDS FOR BASIC ANESTHETIC MONITORING® BE APPLIED AND THAT A
PHYSICIAN WITH PRIVILEGES IN OBSTETRICS BE IMMEDIATELY AVAILABLE.

GUIDELINE VII

QUALIFIED PERSONNEL, OTHER THAN THE ANESTHESIOLOGIST ATTENDING
THE MOTHER, SHOULD BE IMMEDIATELY AVAILABLE TO ASSUME
RESPONSIBILITY FOR RESUSCITATION OF THE NEWBORN.®

The primary responsibility of the anesthesiologist is to provide care to the mother. If the
anesthesiologist is also requested to provide brief assistance in the care of the newborn, the
benefit to the child must be compared to the risk to the mother.

GUIDELINE V111

A PHYSICIAN WITH APPROPRIATE PRIVILEGES SHOULD REMAIN READILY
AVAILABLE DURING THE NEURAXIAL ANESTHETIC TO MANAGE ANESTHETIC
COMPLICATIONS UNTIL THE PATIENT’S POSTANESTHESIA CONDITION IS
SATISFACTORY AND STABLE.

GUIDELINE IX

ALL PATIENTS RECOVERING FROM NEURAXIAL ANESTHESIA SHOULD
RECEIVE APPROPRIATE POSTANESTHESIA CARE. FOLLOWING CESAREAN
DELIVERY AND/OR EXTENSIVE NEURAXIAL BLOCKADE, THE STANDARDS FOR
POST-ANESTHESIA CARE * SHOULD BE APPLIED.

Standards for Basic Anesthetic Monitoring (Approved by ASA House of Delegates 10/21/86 and last
amended 10/25/2005).

Standards for Postanesthesia Care (Approved by ASA House of Delegates 10/12/88 and last amended
10/27/04).


http://www.asahq.org/publicationsAndServices/standards/11.html#3
http://www.asahq.org/publicationsAndServices/standards/11.html#gen4
http://www.asahq.org/publicationsAndServices/standards/11.html#3
http://www.asahq.org/publicationsAndServices/standards/11.html#4
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GUIDELINE X

THERE SHOULD BE A POLICY TO ASSURE THE AVAILABILITY IN THE FACILITY OF
A PHYSICIAN TO MANAGE COMPLICATIONS AND TO PROVIDE
CARDIOPULMONARY RESUSCITATION FOR PATIENTS RECEIVING
POSTANESTHESIA CARE.



