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Application of "Unplanned Re-entry" Index Management in Reducing Unplanned Catheterization during

Epidural Analgesic Delivery

Fangli Xue, Yingying Li®
Delivery room of Xuzhou Central Hospital, Xuzhou, Jiangsu

[ Abstract] Objective To explore the application value of "unscheduled re-entry” index management in reducing
unscheduled decannulation in intraspinal analgesia delivery, and reduce the rate of decannulation in intraspinal analgesia
delivery. Methods 204 parturients who delivered with intraspinal analgesia from October 2021 to February 2022 were
selected as the study subjects. The control group consisted of 98 parturients who received intraspinal analgesia from
October 2021 to November 2021. The observation group consisted of 106 parturients who received intraspinal analgesia
from December 2021 to February 2022. The control group was treated with routine intraspinal analgesia during labor.
The observation group used "unplanned return" indicators to manage the intervention. The rate of unplanned
decannulation was compared between the two groups. Results The rate of unplanned decannulation in the observation
group was significantly lower than that in the control group (P<0.05). Conclusion Based on the indicator tube of
"unplanned re-entry", the rate of unplanned catheter removal in intraspinal analgesia delivery can be significantly
reduced, which is a very effective nursing management concept and method.

[ Keywords] Management of unplanned return indicators; Unplanned disconnection
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