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Table 2. Participant Demographics (N=15
RESULTS P graphics (N=15)
« 109 potential participants identified over 12 months, 39 contacted Characteristic Category n (%)
) N.=15 pe.lrtlupants . . Gender Female 7 (46.7)
* Five major themes emerged from the interview data:
. : : Mal 8 (53.3
» Patient’s experience and expectations of the nerve block . = S
Patient Age (years) 18-39 3 (20.0)
» Availability of supplemental written or visual materials to aid in the . 1064 6 (40.0)
. . experience ' |
consent process Pe rSOna||Zat|on p d SU pplemelntal 65+ 6 (40.0)
> Quality of social interactions with their provider an . materials Highest Education  High School or less 5 (33.3)
> Risks associated with nerve blocks eXPECtatIOnS Level Achieved Bachelor's or Diploma Program 7 (46.7)
. . . o . Advanced Degree 3 (20.0)
» Personalization during the consent and decision-making process Occupations Hoatthoars e
Corporate/Office Work 3 (20.0)
DISCUSSION Military 1(6.7)
 Most pervasive theme throughout was the importance of setting Unemployed 1(6.7)
appropriate patient expectations for all aspects of their regional et -
M ° ° etire c
anesthesia care Risks associated o
. er 1(6.7)
« This included discussion of the use of pre-procedural sedation, anticipated X W|th PNBs Dwelling Urban 9 (60.0)
sensations during needling or nerve stimulation, nerve block duration, and ‘ ~ . 6 (40.0)
post-discharge care )
ASA 1 2 (13.3)
 Providing appropriately detailed descriptions during the consent process DALHOUSIE 2 6 (40.0)
had positive impacts on overall PNB experience for most interview nova scotia UNIVERSITY
iCl SCAN M E . . Nw FACULTY OF MEDICINE 3 7 (46.7)
participants Figure 2. Major Themes I~ health SurgeryType  SoftTissue only 9(60.0)
Perioperative l‘lu |“ ne
 Future studies should seek the perspectives of patients who declined PNB. View the full abstract and | Bony Involvement 6 (40.0)

inte rVieW qu eSti onn aire (Table 1) This work was supported by the Dalhousie Department of Anesthesia, Pain

Management & Perioperative Medicine Anesthesia Research Fund Trainee Award.




	Slide 1

