



Guidelines For Removal of Epidural Catheters 
Any Doctor or qualified Nurse caring for patients with epidural infusions is accountable for their own practice and can remove the epidural catheter. 
1. Explain procedure to the patient. Gain their consent. Gather equipment
2. Equipment: Basic dressing pack and C-View dressing (or similar)

3. Removal of the epidural catheter is facilitated when the patient assumes a position similar to the one suggested for catheter placement (ie sitting or side-lying in foetal position with the back arched out towards the nurse). This position helps to spread the vertebrae apart
4. Remove epidural dressings. Use aseptic technique 
5. Use gently traction to pull the epidural infusion line. This should come out easily and painlessly. If resistance is met or the patient reports pain, the procedure should be terminated and the Acute Care Team should be notified immediately
6. Ensure that the blue tip at end of the epidural catheter is present. This indicates that the catheter was removed intact. If no tip is present then contact the Acute Care Team immediately
7.  Signs of infection at the catheter insertion site should be reported immediately to the Acute Care Team. They will review the patient. A swab for M&C may be required
8. Apply dressing and leave in place for 24 hours. Observe epidural site daily for signs of infection.

9. Document the following in the nursing and medical notes: date and time of removal, condition of epidural site, whether epidural catheter was intact, any difficulties with removal 
10. The patient’s intravenous cannula should remain in situ for at least 12 hours following discontinuation of an epidural infusion. Observations should be continued for the same period of time in case of delayed epidural side-effects

11. Complications after epidural removal may constitute a medical emergency and early signs can be indistinct. Therefore it is important to be aware of the possible signs and symptoms and act upon them immediately. The signs and symptoms of an Epidural Abscess may be similar to those of an Epidural Haematoma, except that onset is often later and slower. Common signs of complications are: 

a. increasing leg weakness and/or sensory loss

b. other unexplained neurological changes

c. loss of sphincter control

d. back pain

e. pyrexia of unknown origin

f. headache +/- photophobia, neck stiffness (Meningism) 
Please seek advice immediately from Acute Care Team on Bleep 0195
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