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Introduction ___ Resurs W Discussion

Wrong-site regional nerve blocks occur more often than Implementation of the Regional Nerve Block Time-Out The |mpleme|ntat|on of the I?\eglonal Nerve Blo.cfl.< Tlme—Out
wrong-site surgical procedures, making standardized safety protocol led to a measurable increase in compliance with protoco dem;)nstri;c]es O\f[\{ stfcuct:rtedp\\/erl;l. Ic.atlo,?h
practices essential in the Perianesthesia setting. verification practices. processes can strengthen pa |fen safety. Ac .|evm% e
Implementing a Regional Nerve Block Time-Out protocol Y - - - - compliance goal by the end of the audit period reflects
supports accurate verification of the patient, procedure, and : . : -
. . L . — across multiple Perianesthesia locations from October teams. Staff feedback also highlighted improved
site while strengthening interdisciplinary communication. 2024 — December 2025 o , . -2 .
This initiative promotes a culture of safety and ecembe - communication, greater confidence in verification practices,
accountability and helps improve patient outcomes in v compl!ance st.ayed high overaIIf with a few early and ~N and increased willingness to speak up during time-outs;
regional anesthesia intermittent dips, at some locations. Sustained High Compliance reinforcing psychological safety and shared accountability.
v' The lowest audit compliance overall was at the Pﬁﬂmpliahﬂr:e rrfmal'ﬂed ﬁﬂﬂsifthHTELg;ﬂacr;;gs These results show that a standardized, team-based
c e . . erianesthesia locationstrom Oect -Dec . - £ .
initiation of the project in October and November ) approach can significantly improve adherence to safety
2024. protocols and reduce the risk of wrong-site procedures.
Materials and Methods v' Each unit completed their own audits. Early Implementation Variation N Continued education, reinforcement, and integration into
. . . . : : broader safety standards will be essential to sustainin
A baseline assessment of existing workflows revealed v" The two units who saw the most regional blocks _ Lowestcompliance occurred during early arety . . . I
. . . . . implementation in October and November2024, these gains and ensuring reliable regional anesthesia
iInconsistent adherence to time-out procedures before included 500P and Outpatient Surgery Center (OSCQ), reflecting expected workflow adjustment. workflows
regional nerve blocks. To address these gaps, the team had a mean compliance rate of 92%. / ’
iImplemented a structured improvement process: v While 500P may have done more audits, OSC had the ¥ ah .
v’ Development of a standardized time-out checklist and highest compliance overall with time-outs. - verat t’:'“: E‘;’:ﬁ"f“j .
- . . . omplanceremalnedapove INTOTaLacross . .
|ncIu5|o.n. n l_EIeCtron.lc He_alth _Record . . the platform throughout the audit period Futu re D|rect|ons
v’ Key verification: patient identity, procedure, laterality, site y
v Multidisciplinary training sessions ~ Future efforts will focus on fully integrating the Regional
v’ Focus on rationale, expectations, and hands-on practice High-Volume Units Performing Strongly Nerve Block Time-Out protocol into the organization’s
v’ Creation of educational materials (One Point Lessons, Unit performing regional blocks the most (500P and patient safety culture, so it becomes a routine and expected
: 05C) maintained strong adherence, with OSC C e ..
Standard work, video) achieving the highest compliance at 96.6% element of care. Key priorities include hardwiring the
/ protocol into daily practice through standardized
Nerve Block Time Out Workflow workflows, documentation, and visual cues; reinforcing a
culture of shared accountability and psychological safety so
 Wiongse blockwas done all team members feel empowered to speak up; expanding
E:E:g T:Jr::elr:l::::::;ztnZ:T:::Z::fr:;I:dd|r|H.r-. imvolvement in Time Dut process education through Orientation’ annual CompetenCieS’ and
i, : Start a new Standard Workflow including on BN during Time Out for regional block SimU|ation training; and aligning the prOtOCO| With broader
i anarg worton e —— high-reliability and zero-harm safety initiatives across the
Both peri anesthesia team and regional team will use the standard work across all 1P areas (800P an . .
APS) 2t SHC organization.
Key steps of the workflow include:
B I Regional Block Timeout Compliance by Location
@ sranford for consent status ﬂ - L Percentage of Audits Achieving 100% Compliance (7 out of 7 Questions)
Standard Work patient prep per Standard waork/palicy i _.'_":j_ :
B Lo S et | of prep, RN assesses block team availability for T
R R & 18 ocation otal Audits o Complian o Achieving 0
= T = = Locati Total Audit 100% Compliant % Achieving 100%
el [l — S 500P Pre/Post 520 55 B e75u Key Lessons
ste:a Nwihnli:MZh — mtm'::t:.mqua”w Notes/Visuals - w:: :Il:kni;i:embers are and . La ne Pre/ POSt 110 103 Ii:--l 93‘6%
1 f;i:;::rm Trmmm— 222:;;1:{;:??'”;“:;"D;Lm fdefault rofe to be present during the time out) is available: 0 . oo . . . . . .
o A S00P Pre/Post . o8 o8 @ 853% v Variability in practice exists without a standardized time-
Fm ) = e o determing whe s nesded sfor 5 g ime ot Interventional Platform OSC Periop 175 169 @ 96.6% out protocol
i [FEHEEm ] s who i conmncodescty it th iy B SHC (Emeryville) OR/PACU 99 92 ) 92.9% e e s L : :
I——— Lo L v Multidisciplinary education increases situational
awareness and fosters teamwork
omiance by OuestonOrsanation v" Structured checklists reduce ambiguity and promote
feor i _ ' ored th ) R - - - consistent verification behaviors
A tevr;p erlnentatlop, comp 'g_me was monitored through: | _ v' Continuous monitoring and prompt feedback sustain
egu ar Comp Ia nce au Its »  All required components of the time out were completed 605 0 0 100% (605/605) . .
e e e o et v practice Improvements
/ o o S 'il'dheenl?ftii::;dual leading the time out verbally confirms with the team the patient identity using 2 patient 605 0 0 100% (605/605) . . . . . .
Y Iden%fymg 5ap> ar;d tdrf)ndli v' Nursing leadership plays a pivotal role in reinforcing
»  All team members introductions with name and role 605 0 0 100% (605/605) or e
/ I:S)lr:lop\golrrt]igr]gprsét;r]r]pdta redeizatiaocn » The individual leading the time out verbally confirmed the procedure based on the consent 605 0 0 100% (605/605) accountablllty and CU|ture Change
/ Strengthen the Safety Cultu re around regional anesthesia b The individual leading the time out verbally confirmed the site marked as “Block" 604 1 1 100%| (604/605)
Ca r‘e » All team members are attentive and activity has ceased for the duration of the time out 598 7 7 898 (598/605)
» Time out documented in EPIC appropriately? 592 13 13 88% (592/605)
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