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Results

Introduction

Peripheral nerve catheters (PNCs) are commonly used for pain relief during and after
surgery. Documentation of follow-up assessment and catheter removal is essential for
patient safety. The goal of this quality improvement project was to improve patient
follow-up documentation consistency for PNCs through the implementation of an
adjustable standardized phrase in the patient’s medical record.

* Improved documentation of catheter removal and return of neurologic function
* |ncreased documentation on POD 3 or later, for duration of catheter placement
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