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Abstract

Documentation after regional nerve block is an essential component of patient pain
management. It will safeguard against medico legal issues, it will increase the successful
performance of regional anaesthesia, to safely follow patients having nerve block, to
improve patient’s recall of risks and benefits, to get briefed information during hand over
of pain management and to request written rather than verbal communication during hand
over of pain management. However, there are no specified protocols which should be
recorded for each individual nerve block, less adequate documentation form and there is
interpersonal variation during documentation here in this setup. So, we aimed to determine
whether regional nerve block documentation trends in University of Gondar referral
hospital meet the standards or not.

Methods: A cross sectional study is conducted from February 1-May 30, 2018.All patients
who were given regional nerve block for postoperative pain management in the study
period were included. A checklist used for data collection is prepared based on NYSORA
Guideline recommendations.

Results: Forty-four record sheets were audited after patient’s exposure of regional nerve
block. The aseptic technique was documented for all patients. The level of documentation
was >85% for name of the nerve block and the availability of standard monitoring.
However, the level of completeness of documentation was done below 50% for signature
of service provider, consent, attempts of the technique, length of the procedure, approach
of the nerve block, size of the needle, site of the block, time out period and level of
sedation and indication of the nerve block. Conclusion and recommendation: The level
of documentation after regional nerve block was unsatisfactory in our hospital compared
with the recommendations of NYSORA guideline. So training should be given for all
anaesthetists who will be involved in regional nerve block and regular re auditing should be
done to attain the given standards.
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Introduction

A nerve block is the injection of local anaesthetic agent near to
the specific nerves to decrease pain in a certain part of patient’s body
during and after surgery.'? Regional nerve blocks are increasingly used
as a component of multimodal analgesia and may be administered as
single injection, catheter placement techniques or nerve stimulator
technique. >* One excellent means of postoperative pain management
with nerve block is that recording its conduct in the chart in a location
separate from the anaesthetic record sheet.">* However, lack of
adequate perioperative documentation has legal implications and can
potentially affect the quality and safety of patient care. The importance
of maintaining an adequate, accurate and legible documentation has
been emphasized by different guidelines such as American Society
of Anaesthesiologists (ASA) guidelines and New York Society of
Regional Anaesthesiologists (NYSORA) guidelines

According to ASA guidelines for post-operative pain management
documentation in conjunction with anaesthesia enable a provider
to check for a regional anaesthetic technique separate from that
of surgical anaesthesia if it is implemented before induction of

anaesthesia or after anaesthesia emergence with primarily aim
of postoperative pain management. The NYSORA guideline
recommended that documentation after the nerve block placement
should incorporates name of block performed, approach used, patient
condition, indications for nerve block, patient position, needle design,
technique, depth of insertion, local anaesthetic used, dose, standard
monitoring, oxygen sources, suction machine, airway and emergency
equipment availability. Documentation of the regional nerve block will
safeguard against medico legal issues, it will increase the successful
performance of regional anaesthesia, to safely follow patients having
nerve block, to improve patients recall of risks and benefits, to get
briefed information during hand over of pain management and to
request written rather than verbal communication during hand over of
pain management.>’ '

Practices of regional nerve block here in Gondar University
Referral Hospital are expanding with multiple techniques and
different approaches with increasing availability of equipments and
medications. The demands of documentation of regional nerve block
are growing well ,however there are no specified protocols which
should be recorded for each individual nerve block, no separate record
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sheet availability, less adequate documentation form and there is
interpersonal variation during documentation after the block. So this
audit will help to enable anaesthetists’ in practicing the best evidence
based regional nerve block documentation techniques, to guide the
practitioner to meet a given standard of care, to remind clinicians of
basic minimum requirements for safety and quality of care for patients
receiving a regional nerve block and to identify the gaps in current
practice of regional nerve block documentation compared with the
standards.
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Methods

Ethical approval was obtained from Ethical Review committee,
College of Medicine and Health Sciences, University of Gondar. A
cross sectional study was conducted from February 1-May 30, 2018.
All record sheets of patients who were exposed for regional nerve
block during the study period were included in this clinical audit. A
checklist that is developed from NYSORA guideline recommendations
was used as data collection tool. Patient charts were used as a source
of review after operation (Table 1).

Table | Data collection tools based on the recommendations of NYSORA guideline

Standards Target Evidence Data source
Patient’s identity 100% NYSORA Chart
Indication of nerve block 100% NYSORA Chart
Allergies and anticoagulation history 100% NYSORA Chart
Level of sedation during block 100% NYSORA Chart
The site of the nerve block 100% NYSORA Chart
Availability of Resuscitation equipments, oxygen sources 100% NYSORA Chart
Aseptic technique 100% NYSORA Chart
Time out period before needle insertion 100% NYSORA Chart
Time and date of nerve block 100% NYSORA Chart
Consent for nerve block 100% NYSORA Chart
Techniques of nerve block 100% NYSORA Chart
Name of the nerve block. 100% NYSORA Chart
The availability of standard monitoring 100% NYSORA Chart
Size of the needle 100% NYSORA Chart
Local anaesthetic given (dose, volume,concentration) 100% NYSORA Chart
Approach of the nerve block 100% NYSORA Chart
Length of the procedure 100% NYSORA Chart
Attempts of nerve block 100% NYSORA Chart
Signature of the service provider 100% NYSORA Chart

Citation: Chekol WB, Denu ZA, Tawuye HY, et al. Audit on documentation completeness after regional nerve blocks at University of Gondar referral hospital,
2018.] of Anes & Cri Open Access. 2018;10(6):199-202. DOI: 10.15406/jaccoa.2018.10.00390


https://doi.org/10.15406/jaccoa.2018.10.00390

Audit on documentation completeness after regional nerve blocks at University of Gondar referral Copyright: 201
hospital, 2018 ©2018 Chekol et al.

Results Table 3 Factors that were audited based on NYSORA guideline

recommendations for regional nerve block documentation, University of

Forty-four record sheets were audited after patient’s exposure of — Gondar referral hospital, February 1-May 30,2018, 2018(N=44)

regional nerve block. The aseptic technique was documented for all
patients. The level of documentation was >85% for name of the nerve
block and the availability of standard monitoring. However the level
of completeness of documentation was done below 50% for signature
of service provider, consent, attempting of the technique, length of
the procedure, approach of the nerve block, size of the needle, site of

Standards Frequency (No.) Percent (%)

Consent for nerve block

. . . e . Ye 0 0
the block, time out period and level of sedation and indication of the e
nerve block (Table 2) (Table 3). No 44 100
Table 2 Factors that were audited based on NYSORA guideline
recommendations for regional nerve block documentation, University of The techniques of nerve block
Gondar referral hospital, February 1-May 30,2018, 2018(N=44)
Yes 16 36.36
)

Standards Frequency(No.) Percent (%) No 28 63.64

Documentation of the clear identity The name of nerve block

Yes 34 7727 Yes 40 90.9

No 10 22.73 NO 4 9.

Indication of nerve block
Availability of standard monitoring

Yes 28 63.63

Yes 38 86.36
No 16 36.37
Allergies and anticoagulation history NO 6 13.64
Yes 30 68.18 The size of needle
NO 14 31.82 Yes 8 18.18
Patient level of sedation during block No 36 81.82
YES 4 9.09 Local anaesthetic (dose, volume, concentration)
NO 40 90.01

Yes 36 8.8l
The site of block nerve block

No 8 18.19
Yes 14 31.81
No 30 68.18 Approach of the nerve block
Availability of resuscitation equipments and oxygen sources Yes 8 18.18
Yes 34 77.27 No 36 81.81
No 10 22.73 Length of the procedure
Aseptic technique documentation Yes 6 13.63
ves “ 100 No 38 86.37
No 0 0

Attempts of the nerve block

Time out period” before needle insertion.
Yes 8 18.18
Yes 0 0

No 36 81.82
No 44 100

The time of nerve block Signature of the service provider
Yes 4 9.09 Yes 0 0

No 40 90.01 No 44 100
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Discussion

This audit determined whether regional nerve block documentation
trends in University of Gondar referral hospital meet the standards
or not. Complete regional nerve block documentation is vital for the
quality of patient care.!! Only documentation of the aseptic technique
gained 100% of this audit standard. On the other hand, signature
of the service provider, consent of patient for regional nerve block
and timeout period before needle insertion were not documented at
all. Once regional nerve block is performed ,it is vital to accurately
document the procedure in detail by using a number of safety
measures such as obtaining patient consent, ensuring appropriate
monitoring, checking all equipments, drugs and performance of the
correct surgical site.* According to our clinical audit most of the
factors that audited by the standard was below 50% such as signature
of service provider, consent, attempting of the technique, length of
the procedure, approach of the nerve block, size of the needle, site
of the block, time out period, level of sedation and indication of
the nerve block. The possible reason for inadequate documentation
might be there are no specified protocols which should be recorded
for each individual nerve block, less adequate documentation form,
interpersonal variations, lack of reassessment of the chart after nerve
block and inadequate training of practitioners.

According to literatures lack of adequate documentation after
regional nerve block might have different adverse effects such as
legal implications, high mortality and morbidity of patients, poor
quality and safety of patient care.® Also there might be a risk of
nerve injury or other undesirable complications associated with
the technique, so accurate documentation is important'? and helps
meeting a legal requirements and as a source of education and
audit’ In general, full documentation after regional nerve block
might enhance communication between the anaesthetist and surgical
team in postoperative period. It also acts as a remainder to follow
the appropriate steps in safely performing a regional nerve block. It
reduces the potential complications inappropriate performances.*

Conclusion and recommendation

The level of documentation after regional nerve block was unsatis-
factory in our hospital compared with the recommendations of the
NYSORA guideline. There was no practice of documenting signature
of the service provider, consent for nerve block and timeout period
before needle insertion. So training should be given for all anaesthe-
tists who will be involved in regional nerve block, preparing formal
recording sheet for regional nerve block based on NYSORA guideline

and regular re-auditing should be done to acquire the given standards.
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