Eurcpean Society of
Regional Anaesthesia
& Pain Therapy

ESRA ITALIA

5-7 Ottobre 2023
PALERMO

ESRA Italian Chapter

XXVIII

CONGRESSO
NAZIONALE

Uno sguardo verso il Mediterraneo
Il Rischio Clinico

PRESIDENTE
DEL CONGRESSO
Luciano Calderone

COORDINATORE
SCIENTIFICO LOCALE
Danilo Canzio



European Society of
Regional Anaesthesia
& Pain Therapy

ESRA ITALIA

XXVIII
CONGRESSO
NAZIONALE

Uno sguardo verso il Mediterraneo
Il Rischio Clinico

|

Le ultime parole famose:
blocco dal lato sbagliato?
Non puo mai essere un mio problema!

__ Danilo Canzio
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International Patient Safety Goals (IPSG)"
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§1 Identify Patients Correctly
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' o Harm Resulting from Falls

*Goals will vary by setting
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International Patient Safety Goals (IPSG)"

Ensure Correct-Site,
Correct-Procedure,
Correct-Patient Surge

GOAL
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= Wrong body part
‘- Using wrong procedure
+ Wrong patient

Never Events (

Surgery performed on

Evento sentinella:
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particolare gravita, indicativi di un serio B

* Medication error

+ Intravascular air
embaolism

* Wrong donor sperm or
Patient death or serious €99
disability associated with * The use of restraints or
bedrails

+ Stage 3 or 4 pressure
ulcers

malfunzionamento del sistema, che causano
morte o gravi danni al paziente e che
determinano perdita di fiducia dei cittadini nei
confronti del Servizio Sanitario.

Mational Quality Forum (NQF). Serious Reportable Events in Healthcare 2006 Updata.
http:ifwww _gualityforum.org/publications/reports/sre_2006.asp
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REGIONAL ANESTHESIA: EDITED BY ADMIR HADZIC e

Regienal Ansithaiio
Edied by Elen SoSin

Wrong-site nerve blocks: evidence-review and atoire
prevention strategies OO0
= .

Kwofie, Kwesi; Uppal, Vishal

7.5 per 10,000 procedures

Michael J. Barrington®®, Yoshiaki Uda®®, Simon J. Pattullo®, and
Brian D. Sites®®
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AND HAPPENED TO USTOO
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7.5 per 10,000 procedures
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Regional anesthesia

Table 1. Risk factors associated with wrong site nerve blocks

Procedural

Change in patient position (supine, prone)

Environment changes (changing equipment position)

- Surgical mark problems (not visible, mark incorrect, mark absent)
Distractions (phone calls, verbal, staff teaching, entry of other staff, alarms)
Delay between timeout and procedure

Patient Impaired communication (heavy sedation/GA, language barriers, patient lacks capacity)
Name similarity

Unilateral procedures

Abnormal anatomy

Multiple procedures in the same patient

Hemodynamic instability

Practitioner/Team ¥ (o )=5 I Multiple proceduralists

: o Change of proceduralist
Impaired team communication
Production pressure
Practitioner fatigue
Protocol /Checklist not followed
Trainees or Locums performing blocks

Organizational/Workplace - Inadequate local safety culture
Inadequate local policies and processes

Blocks outside the operating room
Pl European Society of

- [ Operating room scheduling changes
NN ESRA ITALIA




Policies and
Procedures




Surgical Safety Checklist

Before skin incision

World Health Patient Safety
-.-Lé_'llf Drgan Izatlun & Wordd Alianca o Selar Hasdth Cams

Before patient leaves operating room

Before induction of anaesthesia

{(with at least nurse and anaesthetist)

(with nurse, anaesthetist and surgeon)

oduced themselves by

[0 Confirm the patient's name, procedure,
and where the incision will be made.

t last 60 mi i
] Yes
[0 Mot applicable

(with nurse, anaesthetist and surgeon)

Nurse Verbally Confirms:
[J The name of the procedure

[0 Completion of instrument, sponge and needle
counts

[ Specimen labelling (read specimen labels aloud,
including patient name}

[0 Whether there are any equipment problems to be
addressed

Anticipated Critical Events

To Surgeon:

[J What are the critical or non-routine steps?
[J How long will the case take?

[0 What is the anticipated blood loss?

To Anaesthetist:

0 Are there any patient-specific concerns?

To Nursing Team:

0 Has sterility (including indicator results)
been confirmed?

] Are there equipment issues or any concerns?

Is essential imaging displayed?
O Yes
] Mot applicable

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged.

To Surgeon, Anaesthetist and Nurse:

O What are the key concerns for recovery and
management of this patient?

Revised 1 £ 2009 & WHO, 2009









Root Cause Analysis Showing Symptoms & Problem

Symptoms

ROOT CAUSE
This slide is 100% editable. Adapt it to your ‘4 ."

needs and capture your audience's

attention.

e ANALYSIS

This slide is 100% editable. Adapt it to your
needs and capture your audience's

attention.
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American Society of Regional Anesthesia and Pain Medicine

Mulroy MF, Weller RS, Liguori GA. A checklist for performing
regional nerveblocks. Reg Anesth Pain Med 2014; 39:195-199
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Regional Pain
Anesthesia Medicine

Volume 46, No 7, July 2021 » rapm.org

Plus:
ASRA & ESRA nomenclature standards

Visceral vs. Somatic pain

Mechanism(s) of action

Narrative review of the literature
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American Society of Regional Anesthesia and Pain Medicine
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TABLE 2. Final Form of the Proposed Checklist, With Changes in Numerical Sequence and Wording Based on Expert Feedback
Enumerated in Table 1

Advancing Evidence-Based Pain Management .

Regional Block Preprocedural Checklist

1) Patient 1s 1dentified, 2 criteria

2) Allergies and anticoagulation status are reviewed.

3) Surgical procedure/consent is confirmed.

4) Block plan is confirmed, site is marked.

5) Necessary equipment 1s present, drugs/solutions are labeled.

0) Resuscitation Equlpmem is immediately available: airway devices, suction, vasoactive drugs, lipid emulsmn
7) Appropnate ASRA o

¥) “Time out” is performed bt.fon. needle insertion for L'lCh new block site if the position 1s changed or separated in time or performed by
another team.




For unilateral blocks
Simple double-check

Separate from WHO
checklist

Immediately before
insertion of needle
for block

Inibated by anyone
(Anaesthetist / ODP /
other theatre staff)




THE STOP BEFORE YOU BLOCK PROCESS

GTHE wHO SIGN IN Is PERFORMED AS USUAL. THE PATIENT IDENTITY,

cONSENT FORM AND MARKING OF THE CORRECT SURGICAL SITE ARE
CONFIRMED.

QIMMEDIATELY BEFORE NEEDLE INSERTION IN THE NERVE BLOCK
Ocess THE CORRECT SITE IS CONFIRMED acAIN.

THIS INVOLVES: S By B

VISUALISING THE SURGICAL ARROW INDICATING SITE OF SURGERY

ASKING THE PATIENT TO CONFIRM THE SIDE OF SURGERY (IF CONSCIOUS

DOUBLE CHECKING THE CONSENT FORM FOR OPERATIVE SIDE (IF
PATIENT UNCONSCIOUS)
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STOP BEFORE YOU
/ BLOCK!

i [~
DOES THIS SIDE EXPOSED

FOR THE BLOCK MATCH

THE SIDE IDENTIFIED FOR
SURGERY?

IS THE SITE MARKED?
% NOT - DO NOT PROCEED




PEEL HERE ,!




PREP - STOP - BLOCK - box

Led by assistant

4
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Coagulation / anticoagulants / antiplatelets checke

IV access and SpO,, ECG and NIBP monitoring attach

Drugs ready and dose calculated?

Ultrasound probe (+/- nerve stimulator) ready?

Patient sterile and anaesthetist gloved?

Anaesthetist and assistant

Reconfirm block site matches consent form and site

step 2

Reconfirm block is appropriate for the indication

Anaesthetist and assistant

m
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@
-
W

Open box, provide needle and proceed immediately

If additional block needed, return to B3 ‘Ridilas .

POST BLOCK

Assistant

Restock and reseal box









I'M NOT LIKE THEM

A

IT'LL NEVER GONNA HAPPEN TO ME



ESTIMATED DURATION 2/3 hoursz

LAST FAMOUS WORDS \
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Unintended |
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ESRA19-0671 Re-stop before you re-block... an unusual case of wrong
Article sided regional anesthesia
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Re-STOP BEFORE YOU Re-BLOCK...
AN UNUSUAL CASE OF WRONG SIDED REGIONAL ANESTHESIA

G. Pasearella', F Costa', R. Del Buone2, C. Sehastiani', F. Longe*, F. Gargane®, F.E. Agro'.
Campus Biomedico of Rome Uiniversity Hospital, Anesthesia- Intensive Care and Pain Management, Rome, Italy.
Humantas Mater Domini, Aneshesa and Intensive Care, Castellanza Varese, aly.

NHS
STOP before
Jq!,.rc:lnu block

1

rm.lﬂlaﬂlﬂ.imﬁ:
side regional anesthesia (Wrong Side Block - Wﬂﬂjﬁamaﬂmudaﬂemﬂﬂaﬂ
as a sentimed event in healthcare insttutions [1]. In 2007, the Wordd Health Organi




Re-STOP BEFORE YOU Re-BLOCK...
AN UNUSUAL CASE OF WRONG SIDED REGIONAL ANESTHESIA

G. Pascarellat, F. Costa', R. Del Buono?, €. Sebastiani', F. Longe®, F. Gargane®, F.E. Agré'. EWR I'l MIS IAKE IS
Campus Eheme-:hc::u:f Rome University Hospital, Anesthesia- Intensive Care and Fain Management, Riome, ttaly.
1735 | *Humanitas Mater Domini, Anesthesia and Intensive Care, Castellanza Varese, faly.
STOP before
vou block ackground and Aims:
iy R D) implemenied the Surgical Safety Checkist (SSC). [2] which has enhanosd the communicaiio

the surgical team members, improved ouicomes, decreased complications, and improw

safety; despite this, a recent analysis of four publications reported a rate of 0.52 .07 WSE

000 blocks [3]. In Movember 201 mESaiaN\emslauatsm'mp (SALG-MI = @
BEFORE YOU BLOCK campaign” (SBYB) in order to further reduce incidence Dlm‘nng sid

al anesthesia [4]. The campaign suggests verfying the side to be blocked immediately befor

e insertion. We deseribe an unusual case of wrong sided block

A 51-year-old male patient was scheduled to undergo nght knee endomodel prosthesis revision. The procedure duration was
estimated fo be 3 hours.

After the WHO safety chechklist and marking the surgical site, a right unilateral spinal anesthesia and an omaolateral right adductor
canal block were performed; deep propofol sedation was started. After 3 hours, the surgeon said he needed at least 2 more hours.
In order to prolong a surgical anesihesia for the knee, the ulirascund machine was taken into the operating room and a left fascia
ilizca block was performed under the surgical drapes (Fig. 1)

The day after the patient complained abowt a quadriceps weakness contralateral to the operated knes.

Results:

‘The patient and the surgeon were explained about the emor
and the umusual circumsiances. An incident report was)
forwarded.

‘The patient completely recoversd his muscle strengti.

Since then, the “SBYE" poster is hangimg from our ultrascund
machines (Fig.

Ceonclusions:

Even if we already stopped. thought and blocked, if we
decide to reinforce our regional anesthesia, we need o

Fig. 2 ‘B poster highlighted, under ultrasound machi

. - "
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