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Introdextion

Perioperative service Ine strive for efficency, effectiveness, value and overall cost reduction, The 4 ORs.
that comprise the orthopedic anesthesa service fine at NYSORA-Europe’s CREER Center, 200 Genk,
Belgium, have 2 snique design whose costbenefi ratio is closely mositored, We critically examised the
current workfiows of these ORs to evahuate and optimire efficiency.

JHE NEW YORK SCHOOL OF,
Methods REGIONAL ANESTHESIA
This obtervational study had 3 phases: (1) ca-site assessment, (2) process analysis and (3) metrics
development.  The on-s2e assessment focused on the current workflow pattems for patiests,
wnesthesia senvices, surery services, and sursing staff. The flowchart ilustrates the importance of
consistent apphication of standardired protocols and opt patent manag t pathways. A analysis.
of the cperating room flows highlights the importance of parallel processing and specic role
designation for a0 staff members




ESSENTIALS

» Standardize Clinical
Care

* Match surgeries with
PNBs

 Standardize
Techniques
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sto 90 Upper Extromity Nerve Bl NYSO 0 Lower Extromity Nerve Blocks

www.nysora.com/ i tools/3222:

NURSING EDUCATION

WWw.nysora, / ional-tools/3222-nysora-

Standardization of premedication

Evelxg)atlent comfortable for a block
Full ASA monitored

Midazolam 1-2mg + Ketamine S 5mg
Minimum opioids perioperatively!

Safety: standardization

of care
* Employ all available monitoring

* Routine Check-List (Time Out)

Standardization of documentation

Comeﬂl[] Coaguiation OK O Ulrasound O

O Midazoiam iv )
J! Premedication O Ketamine iv ,.,g
0o OOther: ...
Sterility D&xhgtwesdtsvﬂm tnpe pmbeuwef

Full ASA monitoring
O n plane O0ut of plane
O Injection(s) made extraneural
Monitoring 3 Number of injecons ........
0 OIP s 15psi {Opening Injection Pressure)
0 Nerve Stimutation (NS) O No EMR 0.5 mA

Needie: O Stimuplex 22G Length......_mm
[ Equipment OOther  ...G Length......mm
IR O Catheter: i
2 3 O Ropivacaing: ... % il ml
5 & 2 Local O Bupivacaine: ... X el ml
2 F F anesthetic O Licocaine: %
O Additives O Adrenaline 1/.
O O s oo
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Intraoperative

management

Noise protection
Headphones

Music

TCI (0.5-1.5 mcg Propofol

EFFICIENCY

* Establish PNB room

* All RA performed in
block room
—PNBs
—Spinal
—Epidural

Multi-Modale Approach

MEDICAMENTEUS

* Paracetamol iv /6u
« NSAIDS iv /8u

* Opiaten

Systematisch multimodale analgesie ESSENTIEEL

¢ NIET MEDICAMENTEUS

— Epidurale Analgesia (PCEA)
— Perifere Zenuwblocks/Plexus

* Single Shot 4-18 uur
« Continu via Catheter — tot 48 uur (PCA)

— Peri-operative infiltratie LA door chirurgen




Epidural Analgesie - WAT?
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Epidural Analgesie —

EPIDURALE - AA 7 DACHTSPUNTEN

(3

* Epidural anesthesia is p
i  level sensorisch
J
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Dermatomes INTERSCALEEN
(| BLOK
Motor Blok

Shouder/Voorarm | anterior \ Posterior

-

O
8

&
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Table 4. Nursing Considerations for Patients Receiving Interscalene Blocks

® Position paticnt supinc with bead turned away from opcrative sitc, operative arm and shoulder cxposcd

i
" : dom o e e
Phrenicus Paralyse !!! B S

asymptonutic in general. The most common sympeom rebated (o ipsthateral phrendc paralysss i anxiety. The nurse
should

[@ Remain with the paticnt, provide reassurance

|m Place patient in semiFowler's position, or position of optimal comfort
I Continue supplemental O,

© Monltor for Homer's syndrome. This syndrome resuls from hetic blockade and is an expecied phy:

response that includes: . g
0 Ipslatcral pupilary constriction - Hemidiagrama Paralyse
I ST - Horner Syndroom

- (Spanningspneumothorax)

® Monitor for suspected temsion pncumothorax (rarc)’

© Continue supplemental O,

© Immediste chest radiograph
& Upright antertor posterior and kateral ts optimal
® Crosstable decubitus with suspected side up if patient unable to sit up

© Remain vigilant for signs of hemodynamic decompensation
® Hypotemsion, tachycardia

© Preparc for fmscrtion of chest tube

© Arrange transfer as appropriate (15-20% of patients who develop small tension poeumothorax will aot requice
hospitalization, but may be monitored in a shortstay uait instead )"

INTERSCALEEN BLOK: Common Sideefects

Figure 25-15. Horner syndrome is common after interscalene
block and consists of ptosis, myosis, and enophthalmia.




BRANCHES CORDS DIVISIONS TRUNKS SPINALNERVES
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Lateral

Subclavian Artery and Thyrocervical

Lateral




Infraclavicular

Indications: Anesthesia and analgesia for

surgery on humerus, elbow, forearm and

hand.

Patient position: Supine with arm abducted "T
and flexed at elbow.

Transducer: Linear.

Needle: 22G, 8-10 cm short bevel.

Common EMR obtained: Forearm, Hand.

LA: 20-25 ml

ABBREVIATIONS Initial transducer placement:
MC  Medial Cord Parasagittal, below the clavicle, medial to
coracoid process.
Initial depth setting: 5 cm.
SsM  Subscapular Muscle

L est
Lateral Cord
Lateral Pectoral Artery
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Cephalad

P4 \vsg

Landmarks: Axillary artery and fascia of
pectoralis minor muscle (arrows).

Ideal view: Axillary artery and vein below the
fascia of pectoralis minor muscle, lateral,
medial, posterior cords periarterialy.

Technique: Needle insertion in plane,
cephalad to caudad. Release transducer
pressure before injection to detect AV and CV
and decrease the risk of intravenous injection.
Use PD to identify vascular structures.

Ideal spread of LA: periarterialy (U-shaped).
Number of injections: 1-2. BORe




Deltoid
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Cephalad

Latissimus Dorsi

2
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2 BIGGIES:
Dupuytren’s
contracture
Carpal tunnel

surgery

10
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Femoral Nerve Block
Femoral Triangle Block
Adductor Canal Block

11
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Dermat

Motor Blok
Quadriceps

|
Femoral Block -

\/ \ <: Sciatic nerve?
I

FEMORAAL

BLOK NYSOG0D

THE ME YORK SCHOOL OF,
'REGIONAL ANESTHESIA

Systematisch een OPIAAT voorzien
Voor pijn posterieur knie

12



13/03/18

ANESTHESILOGY

Similarto e
REGIONAL ANESTHESIA PCA bolus

[ l")]' \

US quided performance of continuous femoral nerve
black

Dislocation rates of perineural catheters: a volunteer study Steriizetion procedures and skin wheol were performed, ond

20 Lean Volunteers

D Morholerl, P Marhofer”, L Trifterer’, M. Leonhardtt, M Webee! ond M. Zetinge: cotheter ond US equipment were wiad 03 described obove.
‘ Dexce the femornl nenve wos dentified by US, the punciure
was performed os described” with an cut-of-plone needie
How many catheters pidarce echnigue nd o s nvscictan te 2 om
Us-gulded FNB are not in the : N

pesition. The cotheter wos odvanced through the cennuic 30
mm beyend the tip of the connuka and retracted under per-
manent o U5 gui the
sprend of the flid wos confimed s optimal relative 1o the
femoral nerve. The introduction length of the cotheter was
recorded and the cotheter wos fised with sterle transparent
topes {Fig. 1. A 0.2 um filter wos connected ot the proximal

«

therapeutic position
Cath 3 cm beyond tip after 1, 2, 3, 4, 5, 6

P

Ambulate Q 1hr

Technique
??7?
Di"«co""‘n) rates of perineural catheters: a volunteer study

o o pkstion 3 213 D. ML 0fer AMarhofer™”, L Teiffterer?, M. Leonhordtt, M. Weber! ond M. Zeitinger!

«

Check Cath Tip
by US

13
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N0 e
' Fasciallliaca Block =
| Femoral'Block

BONUS - Lumbar Plexus?
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INDICATIONS?

Femur Neck
Fracture?

Fascia lliaca Compartment Blockade for Acute Pain
Control in Hip Fracture Patients

- Superior
pain
- relief at
all
times!

Analgesia after
Hip
replacement?

15



POPLITEAAL
BLOK

Posterior

13/03/18

Sciatic Nerve
in
Popliteal Fossa

16
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me of LA~ 15-20ml
le-injection monitoring

* AVIdEMR® 05mA

+  Keep Opening njection Pressure < 15psi

Proximal
Sciatic
Nerve

17



INDICATIONS' \

Tibial
Nerve

Tiolal

I\ ESWAVES
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Posterior
Tibial Block

Deep
Peroneal
Nerve

18
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Dz20o Paronaz:

Dlaal

Saphenous,
Superficial
Peroneal, Sural
Nerves?

19



DeepPeroneal Nerve | Superficial Peroneal Nerve Sural Nerve
T

Waarom is ESCAPE
NOODZAKELUK?

voorbeeld
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Dislocation rates of perineural catheters: a volunteer study

D, Marhofer', P. Morhofer™, L. Triffterer?, M. Leonhardt*, M. Weber? and M. Zeitlinger

- 6 hours after catheter placement:

15% Dislocation for ISB
25% Dislocation for FNB

A

Editor's key points
o Thvsstudy investigated

* USwan o usefud tacheicue
1o detect the disiocation
of the speeed of fluid
hrough parihercl carve
cotheters.

BJA 2013

AANDACHTSPUNTEN voor
VERPLEEGKUNDIGEN
bij Locoregionale
Anesthesie Technieken

=*BESCHERM “blocked” lidmaat!!
=Block-specifieke complicaties monitoren (cfr
next slide)
=Catheters: connecties en fixatie!!
=|nsertie punt van catheter opvolgen
=Steriliteit verband catheters
=Beperkte lekkage via catheter = NORMAAL
=Uitleg aan patient te verwachten blok-duur:
=Krachtsverlies
=Sensorisch blok
=Wat doen bij pijn? Back-up R/ + Contactpersoon
(5089) (cfr geel blad)

INSTRUCTIES VOOR patient MET Perifeer Zenuwblok
door ORTHO verpleegkundige

-Strategieen ter preventie van schade lidmaat
. Sling tot sensorische en motor functie terugkeert
. Oppassen bij mobilisatie
. CAVE brandwonden/warmte ongevoelig!!
- DUUR anesthesie
Variabel ifv LA en type blok!! (protocols worden bijgewerkt)
- Te verwachten sensatie bij uitwerken block
Tintelingen, paresthesieen
Verstoorde gevoel: waar is mijn been/arm?
Terugkeren postop pijn!!
- Pijn management
Wanneer pijnmedicatie nemen?
Pijnschema: voorkomen doorbraakpijn
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CREER Movie
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