The Importance of a Standardized Pre-block Timeout Process: A Quality Improvement Project
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BACKGROUND | INTERVENTION: STANDARDIZED TIMEOUT | RESULTS

Timeout Pre- and Post-Intervention

* Pre-operative timeouts before regional anesthesia reduce wrong-site
procedures and improve patient safety.’

 Surgical Universal Protocol has limited applicability to regional
anesthesia.?

* Three important steps: verify correct site using multiple sources,
including patient, physically mark site, and perform pre-block timeout.*

« Much variability in timeout process at our institution — developed QI to
standardize
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Pre-op Block Checklist

1. Three patient identifiers (Name, DOB, MRN)

2. Surgical H&P completed :

3. Surgical consent completed (correct patient, laterality, surgeon, and two signatures)
4. Nerve block consent completed (correct patient, laterality, and two signatures)

5. Surgical site marked (by surgeon and regional team)

6. Patient allergies

7. Patient anticoagulation medications and apnror i~te ~toppage (using ASRA app)

8. Patient weight

9. Verification of local anestheti cjuncts

10. Block to be performed

3. Surgical consent completed (correct patient, laterality, 1L v sedisnabiietTiibas
surgeon, and two signatures)
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red During Timeout

13. All members paying attention during timeout

ntage of Time Cove
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Perce

. Nerve block consent completed (correct patient,
laterality, and two signatures)

. M ETH O DS 5. Surgical site marked (by surgeon and regional team)

6. Patient allergies

Checklist Items

/. Patient anticoagulation medications and appropriate
stoppage (using ASRA app)

| N\ 8. Patient weight
 Educated our regional teams

about implementation of the new
checklist
* Displayed checklist on
laminated card in block bays

[ Pre-Intervention (n=14) [ Post-Intervention (n=40)

4 )

« Collected data regarding our
current practices

* No deviation from the standard of y
care; did not require IRB approval

+ Developed standardized checklist(
of items to be covered followingd

\ review of current literature

[

DISCUSSION

Tap proximity |
4 card! ||

9. Verification of local anesthetic +/- adjuncts

0. Block to be performed

¥
' |

e Several checklist items unchanged - high rates of coverage pre- and

g8 imprivata

secure SIS post-intervention

ey e Several checklist items dramatically improved - visual aid helped

s providers remember to discuss

e Several checklist items slightly decreased - sample size difference
between pre- and post-intervention

e Overall feedback from regional team positive, suggestion to have two

Y, 1. Any sedation planned for block

2. All necessary equipment available

3. All members paying attention during timeout
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- provider timeout - provider performing procedure to take over at local
i | verification
f . m m )
* Currently working to adapt our * Collected follow-up data \ I T h e p rl m a ry g Oa I s We re to I m p I e m e nt a m o re !
checklist based on feedback assesiingklc?otmpliance with the . - = I F U T U RE ST E P S
el g ,  standardized pre-block timeout process and !
limitations to implementation 0
\_ ) \_ alonsiompementa Yy | im prove the safety Of patients u ndergoi ng | * Expand the checklist to our main operating room area and our
. ] ] ] | outpatient orthopedic location
[ nerve bIOCks at our |nst|tut|on _ _ * Place checklist on each of our ultrasound machines for PACU or floor
" I blocks — procedures being performed outside of our typical regional
I : anesthesia areas
N T T Er e EaEEaEmam e m e m e m e m T » Create badge cards to be worn by our regional team members
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