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BACKGROUND:

At Vanderbilt Medical Genter, we have expanded our acute pain standardization that can improve consistency in patient care and increase |

service to provide 24/7 coverage, primarily managed by advanced

practice providers (APPs). A significant portion of patients under prOVider ad UtOnOmy a nd SatiSfa CtiOn . 0

APP care have peripheral nerve catheters (PNCs) placed by

residents and attending physicians. We observed considerable

Peripheral Nerve Catheter Troubleshooting

variability among providers in managing patients with PNCs who
reported uncontrolled pain. To ensure more consistent patient

care, we sought to establish a standardized care protocol. : : - :
Patient has a PNC and is complaining of pain: Provider Autonomy Survey

Il Pre-implementation [l Post-implementation

METHODS: 1. Verify correct pump settings Should area of pain be Adjust multi-modals
2. Ensure medication is infusing (pump is on, covered by the block?

not clamped)
3. If multiple PNC's, deterimine which PNC
should be covering the area of pain .

We conducted a literature review but found no suitable PNC guidelines. and oral regimen

Collaborating with institutional experts, we developed standardized
protocols for assessment, troubleshooting, and management of PNCs.
We incorporated NYSORA references and the ASRA local toxicity
checklist. A visual aid was created to supplement the guidelines. If the above is correct, proceed with
Provider confidence in PNC management was assessed pre- and post- algorithm.

implementation via a 1-5 scale survey.

RESULTS:
With the implementation of our PNC troubleshooting guidelines, Was it a sudden or Sudden ls motor and If no block consider

P -
gradual change? sensation present? replacing

our advanced practice providers now follow a standardized model

for assessing patients with PNCs. This standardization ensures ,
Provider Survey Results

Il Pre-implementation [l Post-implamentation

more consistent patient care, which evidence indicates improves

3.6

patient outcomes. Additionally, the new guidelines enhance the Guidance for bolusing PNC's

autonomy and satisfaction of the advanced practice team

- Alert bedside nurse that you are giving a bolus

managing these patients and reduced variability among the

- Patient should be hooked up to bedside monitor prior to

different attending physicians covering the service. bolus
dar : - Clean and aspirate prior to bolus
DISCUSSION: : No No mbrovement Consider increasing
Bolus.agaln, af.tir o Improvement Bolus with 5ml 1-2% RUliAiiaill Give a 6cc clinician ’ Bl rate orintermittent |
: : : p
The placement of peripheral nerve catheters (PNCs) aids with the ";;j:ftES ‘I»"v‘slt I lidociane bolus off the pump. bolus and educate [ uncapped)
. . . . d ITional om .
management of acute pain following various surgeries, traumas, patient _Use 5ml of 1-2% lidocaine
and burns, while minimizing opioid use. Managing patients with " - Reevaluate after 10 minutes to see if repeat bolus i
. . Improvement ded
PNCs can present numerous challenges and potential side Improvement neede
. ] ) . ] Improvement
effects, making it essential for advanced practice providers to - Maximum of 10ml should be bolused
>
have a comprehensive understanding of these aspects in order to Consult with CDHSIiEF af_iJUSttlng or _Order lidocaine and docurment in the MAR
. . . . . i Changing 1o
care for more patients safely in a growing acute pain service at an attending for : neiE _ .
possible intermittent bolus - Update order if changes to pump settings were made
academic medical center. Establishing a standardized approach replacement. Educate patient _ _
. . . . ] ] _ _ - Notify bedside nurse of plan VANDERBILT

to managing patients with PNCs increases provider confidence Adjust multi-modals

d t . . for th tient Il ti Please see Periperhal nerve catheter trouble shooting UNIVERSITY
and autonomy in caring for these patients as well as promoting document for further guidance. MEDICAL

more consistent practice among all providers.
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