
https://doi.org/10.1177/1062860620925537

American Journal of Medical Quality
 1
© The Author(s) 2020
Article reuse guidelines: 
sagepub.com/journals-permissions
DOI: 10.1177/1062860620925537
ajmq.sagepub.com

Letter to the Editor

To the Editor:
Spinal anesthesia (SA) with intrathecal morphine for 

elective cesarean delivery (CD) is considered the gold 
standard of care but can be associated with bothersome 
side effects (eg, pruritus, nausea, shivering) that may neg-
atively affect the patient’s birthing experience.1,2 Patient-
centeredness is one of the main 6 domains of health care 
quality and can be measured by using patient experience 
questionnaires.3 We decided to conduct a quality improve-
ment study on the experience of our patients having SA 
with intrathecal morphine for CD in our center to identify 
any possible areas for improvement.

We started with a baseline measurement with a conve-
nience sample of 30 patients, and surveyed patients under-
going CD about their experience. The outcome measure 
was the incidence of bothersome events (eg, numbness, 
pruritus, nausea, shivering). Our survey demonstrated that 
shivering was found to be the most common and fre-
quently reported bothersome event (40%) among patients. 
As such, we decided to address shivering.

As this was a quality improvement study, we imple-
mented interventions using the Plan-Do-Study-Act 
(PDSA) methodology.

For PDSA cycle 1, upper body forced air warming blan-
kets (Bair Hugger No.522 Blanket, No. 505 Blower; 
Arizont Healthcare, Inc., Eden Prairie, Minnesota) were 
given to patients after SA. For PDSA cycle 2, an intrave-
nous fluid warmer (HOTLINE 3 Smith Medical, Dublin, 
Ohio) was used for all patients once they entered the oper-
ating room. The fluid temperature was set at 42 °C. PDSA 
cycle 3, a circulating water mattress (PlasticPad Cincinnati 
Sub-Zero, Cincinnati, Ohio) was placed on the operating 
table. The mattress temperature was set at 42 °C. We 
recruited 30 patients in each cycle, and all patients were 
asked to complete the same written questionnaire that was 
used at baseline measurement at the end of the surgery. 
Postoperative body temperature using tympanic membrane 
was taken from all patients as an objective measure.

All PDSA cycles were designed to intervene and 
improve patients’ experience with shivering. At PDSA 
cycle 1, the blankets slightly improved patients’ experi-
ence, with 32% of patients complaining of shivering. 
Using the intravenous fluid warmer at PDSA cycle 2, a 
significant improvement in patients’ experience was 
noticed, with only 13% of patients experiencing shiver-
ing. This was equal to the finding at PDSA cycle 3, with 

the use of the circulating water mattress. There was no 
difference in core body temperature.

In our experience, using upper body forced air warm-
ing blankets did not have much impact on reducing shiv-
ering based on the feedback received from patients. 
However, intravenous fluid warmers were as effective as 
circulating water mattresses in improving patients’ expe-
rience with shivering. At our institute, reusable circulat-
ing water blankets are readily available in obstetric care. 
On the other hand, intravenous fluid warmers are dispos-
able and costly (US$12/single use). Given these facts, we 
concluded that using circulating water mattresses will 
help improve patients’ experience during CD in a cost-
effective manner and they are readily available on our 
obstetric care unit.

Fatemah Qasem, MBBCh, KBA
University of Calgary, Calgary, Alberta, Canada

Sudhu Indu Singh, MD, FRCPC
University of Western Ontario, London, Ontario, 

Canada

Aya Alsaharty, MD
Mount Sinai Hospital, University of Toronto, Toronto, 

Ontario, Canada

Ilana Sebbag, MD
University of Western Ontario, London, Ontario, 

Canada

Mouveen Sharma, MD
Kasturba Medical College, Manipal, India

Ekta Khemani, MD, FRCPC
McMaster University, Hamilton, Ontario, Canada

ORCID iD

Fatemah Qasem  https://orcid.org/0000-0003-1942-2249

References

 1. Vice-O’Con V, Austin PN, Pugh MA. Pharmacologic 
methods for preventing pruritus in patients receiving intra-
thecal opioids for cesarean delivery. AANA J. 2018;86: 
59-66.

 2. Crowly L, Buggy D. Shivering and neuraxial anesthesia. 
Reg Anesth Pain Med. 2008;33:241-252.

 3. Winker M, Bamber J. Quality improvement in obstetric 
anesthesia. Int J Obstet Anesth. 2018;35:1-3.

925537 AJMXXX10.1177/1062860620925537American Journal of Medical Quality
letter2020

Improving Patients’ Experience 
Undergoing Spinal Anesthesia 
for Cesarean Delivery: A Quality 
Improvement Initiative

https://us.sagepub.com/en-us/journals-permissions
https://ajmq.sagepub.com
https://orcid.org/0000-0003-1942-2249
http://crossmark.crossref.org/dialog/?doi=10.1177%2F1062860620925537&domain=pdf&date_stamp=2020-05-20

