
This study represents the largest cohort analysis of factors associated 
with regional anesthesia automated, follow-up survey responses. A 
novel finding here is the reduced response rate associated with upper 
extremity blocks in the single bolus cohort, with handedness needing 
further study. The strongest association of improved response was SMS 
delivery compared to email. Our response rates (~80%) are higher than 
text-message invitation to app-based regional anesthesia system 
(~25%)(1), but variable(2,4) compared to a similar system depending 
on regional anesthetic method. Compared to daily survey 
approaches(4), our limited follow-up frequency yielded higher POD4 
catheter response rates (71% vs. 62%). Immediate future work aims to 
explore causal relationships and temporal trends through explanatory 
modeling.

Out of 4,606 single bolus and 2,516 continuous catheter regional 
anesthesia patients, 3,991 and 2,169 are included after exclusions 
(Figure1&2). Demographic data (Table 1) reveal skewed distributions by 
ethnicity, race, and ASA classification (<ASA 4). Procedural data show 
most surveys are delivered via text (99% for both groups). Regional 
anesthesia is applied predominantly to the upper and lower 
extremities. Patient response rates to automated surveys are 81.5% 
(single bolus) and 79.3% (continuous catheter) on POD1, and 67.6% and 
71.2% on POD4, respectively. With phone follow-ups, all continuous 
catheter patients have POD4 survey data.

Univariate analysis of single bolus patients (Tables2) shows higher 
response rates for females, non-Hispanic ethnicity, older age, and SMS 
messaging delivery, while resident involvement and upper extremity 
anesthesia are associated with lower rates. Continuous catheter 
analysis (Table3) reveals similar trends, except female sex (POD4), race, 
and regional anesthesia location show no association with response 
rates.

Follow-up of surgical patients who receive peripheral anesthetic procedures can 
help identify procedure-related complications. Traditional telephone follow-ups 
are time-intensive and have low success rates(1). Peer-reviewed studies have 
explored automated text messaging, email, and app-based systems, showing 
improved response rates and provider preference for single-bolus blocks 
compared to calls(1-5). Automated follow up has shown success for single bolus 
blocks(2), but data on response rates and associated factors for continuous 
catheters remain limited(1,4). This study presents response rates for both 
techniques and a preliminary univariate analysis of variables associated with 
automated follow-up response rates.
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Methods
MGH IRB approved this retrospective cohort study. 7,122 patients receiving 
regional anesthesia at a MGH ambulatory surgical center (April 2022–April 2024) 
were enrolled in an automated follow-up system(2). Patient records are created 
in a REDCap database, and SMS messages with secure links to REDCap surveys 
are sent on postoperative day 1 (POD1, 27 hrs) and day 4 (POD4, 99 hrs). 
Inclusion criteria: receipt of surveys via email or SMS-capable phone and English 
proficiency. Phone follow-ups are made if patients request or do not respond to 
the survey. Patient and procedural demographic data are collected. Patients with 
missing demographic data are excluded. Data analysis and plotting are 
performed in RStudio (v2024.09.0) and Prism (v10.4.0). Univariate analysis 
entails Chi-square, unpaired t-tests, and Mann-Whitney tests, with p=<0.05.
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