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INTRODUCTION

Following ambulatory surgery, anesthesiology providers are
responsible for contacting patients one day postoperatively
to assess the resolution of nerve block effects and evaluate
for potential complications. This follow-up process can be
time-consuming, and nearly 40% of patients may not be
reached on the first phone call attempt. Phone calls for
follow-up are inefficient and frequently result in missed
connections, leading to suboptimal care and wasted provider
time. Additionally, patients may require language
interpretation during follow-up, further complicating the
process and contributing to delays and potential inaccuracies
in communication. This highlights the need for a more
effective and efficient method of patient follow-up after
nerve block procedures, such as text messaging, which may
offer improved accessibility and response rates.

METHODS

Patients who received preoperative peripheral nerve blocks
at a quaternary-care hospital (UNC Medical Center) between
12/2/24 and 12/9/24 were contacted via text message
following surgery and discharge in a HIPAA-compliant
manner through an app-based service (Doximity). The text
contained a link directing patients to a message with a link
to a survey that asked standard follow-up questions
regarding current pain levels, the time at which the nerve
block wore off, and signs of complications. Patient responses
were documented in a standard Anesthesia Post-Op Follow-
Up Note. Response rates from this group were compared to
those of patients who received preoperative peripheral
nerve blocks at the same hospital between 9/1/24 and
10/1/24, who were contacted via phone call for follow-up.
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Hello from UNC Anesthesia!

Our records indicate that you received an
Anesthetic Nerve Block yesterday. Please fill
out this survey to let us know how you're
doing! Your Response Number is: 1234

Pain Score at Rest
https://unc.az1.qualtrics.com/jfe/form/SV_38B
MAI403mibl5A o ’ . R :
0O = No pain
Please note that responses may not be
monitored in a timely manner. If you are
experiencing any concerning symptomes,
please call 911. If you would like to speak with
a member of the Anesthesia team, please call
984-974-1000 and ask for the Anesthesia
Resident On Call.
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Pain Score with Movement
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By viewing this message, you consent to receive Telehealth Alerts 0 = No pain
sent by your healthcare provider through the Doximity platform. Msg
frequency may vary. Msg and data rates may apply.

Opt out of future messages sent through this platform by replying
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Location of Pain

[] cervical spine (Neck)

[] Abdomen (Belly)

[] Upper Extremity (Arm)

D Lower Extremity (Leg)

D Back

[ ] Lumbar spine (Lower Back)

[] sacral spine (Tailbone)

D Other

RESULTS

A total of 29 patients were included in the follow-up study
investigating response rates for text versus phone call
outreach after peripheral nerve block procedures. Of the 9
patients who received text-based follow-up, 2 (22%)
responded, while 12 out of 20 (60%) patients responded to
phone call follow-up. There was no statistically significant
difference between the two methods of follow-up
(p=0.109).

DISCUSSION

Response rates were higher for phone call follow-ups
compared to text messages, with phone call responses
occurring nearly three times more frequently than text
responses. Although the difference was not statistically
significant, this trend suggests that patients may be more
likely to engage with follow-up calls than text-based
communication. The use of this app-based text messaging
service presents challenges, as the message is only accessible
through an initial link sent from an unknown number, leading
to lower engagement. In fact, less than half of the patients
who were texted even opened the message. Future research is
needed to explore the efficacy of text-based follow-up when
patients receive the full message and survey link directly,
without needing to click on an external link. Additionally,
informing patients in advance that they will receive a text for
follow-up may further improve response rates.
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