Stanford Bilingual Automated Text Messaging Follow-up System for Pediatric Patients
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Background

» Effective communication with patients following regional anesthesia is . : : » At the time of submission, we queried and analyzed 12 patients. Figure
. . . . . . . i . Figure 1: Sample of text messaging thread between patient and system o th b Fiioal
crucial for assessing pain, patient satisfaction, and identifying potential 2 summarizes the demographic and clinical data.
complications related to nerve blocks. o » One patient was lost to follow-up both via text message and phone call
) Traditionally, this inV()lveS a fOllOW—up phone Call the day after a (I;lsil:\c;t:fifeirstthhee;rn;rr(;/:et()jllcj);k;::gr:L;uciIe Packard/Stanford Hospital. We are checking to see how your child is due tO the ph()ne being ()U.t Of SerVice; thiS patient WaS Sllbsequently
procedure, which can be burdensome for patients and clinicians due to § excluded.
language differences and challenges in finding suitable times. To begin,reply “yes" * The response rate to automated text messaging averaged
 In 2021, Gessner et al. introduced a low-cost text messaging ., 100% with patients aged 5 to 19.
system using REDCap-Twilio, achieving higher patient » Our initial findings indicate that the system functions as anticipated in
response rates by replaCing daily CallS With teXt SurveyS. Has your child's nerve block worn off yet? Please enter: 1 for yes, 2 for no, 3 for not sure the pediatric Setting.
 This system was tailored to English-speaking adult patients only.
About what time did it wear off? Future Dlrectlons
Aims Ok, two more important questions.
Doss your child have any new rednsss, numbness, tinging, or other feslings that you think are from the nerve * Continue system utilization to incorporate a larger cohort of patients.
» Conduct a retrospective analysis of our historical follow-up practices
® Evaluate the effGCtlveneSS Of the REDcap_TW].l].O aUtOmated teXt Were you satisfied with your child's care from the nerve block team? 1 for yes, 2 for no, 3 for not sure before implementing thiS aUtOmated teXt messaging SyStem tO
messaging system in pediatric patients who receive single-shot 1 compare follow-up rates.
perlpheFal I.lerV.e blOCkS. . 'ggz(a)r_ll;ggzgog(;esponding. Remember you can reach the nerve block team 24 hours a day by calling A This System can pOtentially increase patient response I'ates.
» Determine if this system improves response rates compared to our » The system can lead to greater satisfaction by minimizing
conventional follow-up via phone calls. disruptions to daily life and work. It also has the potential to enhance
* Enhance the system by including bilingual capabilities to cater to the Figure 2: Demographics and Follow Up Status clinician satisfaction by reducing the time spent finding suitable call
sizable Latinx community we care for at our institution. times during a busy workday.
Follow up o . . . .
Age (years) Block Type Preferred language completed EX.pandlng the S_ySte.m to include .the Sp&l’llSh language aH.nS to
Methods Patient 1 1215 Interscalene English YVes bridge communication gaps and improve the overall quality of care
Patient o 16-10 Ouadratus Lumborum Enelish Ves for Latinx pediatric patients receiving peripheral nerve blocks.
. . . o Patient 16-1 Popliteal sciatic and adduct 1 English Y « Continued development of multilingual communications to improve
» This project was determined by our IRB to be quality improvement. e 2 e AT e ngte = . SVeop 5 P
. . . . Patient 4 16-19 Quadratus Lumborum Spanish Yes patient care is an important component of our efforts to enhance
» The system is built on REDCap, a secure and HIPAA-compliant online , , — , : D
Patient 5 12-15 Popliteal sciatic and adductor canal English Yes lIlChlSlVlty.
research data capture platform. . . n .
. . . . Patient 6 16-19 Popliteal sciatic and adductor canal Spanish Yes
. Thg automated text messaging system queries patients who received Patient 7 16-10 Popliteal sciatic Spanish Ves Ref
various nerve block techn}ques, assesses patlent—rgpor:ted nerve block Patient 8 2027 Ouadratus Lumborum Enelish No eierences
duration, and surveys patients for potential complications. Patient o 12-15 Axillary English Ves
o The Spanlsh translatlon was devel()ped by a natlve—speaklng Patient 10 4-7 Popliteal sciatic and adductor canal English Yes . Ges.sner D, Hunter OO, Kou A, Marianq ER. Automated text messaging follqw—up for patients who receive
hesiolooi d . db ified S b € . . peripheral nerve blocks. Reg Anesth Pain Med. 2021 Jun;46(6):524-528. doi: 10.1136/rapm-2021-102472.
anesthesiologist and reviewed Dy a certinied Spanish interpreter. Patient 11 16-19 PENG English Yes Epub 2021 Mar 1. PMID: 33649155
Patient 12 16-19 Interscalene English Yes




