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Introduction / Opportunity Statement Plan 
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Ultrasound-guided regional anesthesia (PENG, 

FICB, ESPB) provides targeted pain relief for 

common ED injuries.

 ED providers at Community Medical Center 

spend significant time gathering supplies rather 

than executing on the procedure itself.  By 

creating a mobile, standardized cart, clinicians 

can act on clinical need rather than logistical 

limitations and promote non-opioid pain 

management without procedure rooms or 

dedicated staff. 

Our vision is to create a zero-cost mobile 

system adaptable to any emergency 

department to enable regional blocks as a first-

line, opioid-sparing option for acute pain to 

promote non-opioid pain management without 

requiring procedure rooms or dedicated staff.

The workstation was piloted in July 2026 with EM 

residents.

Post-procedural feedback was solicited to assess 

usability and perceived barriers.

 Time spent gathering supplies (1-2 hours), not 

technical skill. 

Adapt workstation model for other ED 

procedures

Henson Randall DO, Amey Rana, Joseph Roarty 

MD, Jeff Greco MD

Specific: Create and implement a Regional Anesthesia 

Workstation that centralizes all Ultrasound-Guided 

Regional Anesthesia (UGRA) supplies into a single 

cart.

Measurable: Survey participating residents to evaluate 

the reduction of logistical barriers.

Achievable: Build the workstation from an unused cart 

using only existing hospital inventory.

Relevant: Address the primary cited barrier to UGRA 

adoption (time and supply dispersion) to support opioid 

stewardship and pain management.

Time-bound: Complete implementation during 

regularly scheduled educational ultrasound shifts.
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