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Disclosures • I own stock in Butterfly Network, Inc.
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Guiding 
questions

How do you formulate, implement, 
and “sell” a brand-new regional 
block service in an ASC?  

What are some of the key workflow 
issues needed to jumpstart a 
regional block program? 

How do you define success? How 
do you sustain ongoing success? 
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OPENING 

JANUARY 2016
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Proposed “complex” cancer 
surgeries at JRSC 

• Breast: Mastectomy +/- implant-based reconstruction 
• Gynecology: Robotic hysterectomy 
• Head & Neck: Thyroidectomy
• Urology: Robotic prostatectomy; nephrectomy
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PST and Preop Instructions Preoperative Education 
•Clear fluids up to 2 hours before scheduled arrival time
•Education about preoperative paravertebral nerve blocks
•Gabapentin 300 mg preop prior to  OR transfer 
•Emend  (Aprepitant) for patients with PONV Risk Score of 4
•Preoperative warming

Perioperative Fluid Management •Non-Restrictive Fluid Therapy (1-2 liters/case)

Intraoperative Anesthetic Technique •MAC: propofol infusion with surgical local anesthesia infiltration (lumpectomy)
•GA with LMA or ETT (mastectomy with or without reconstruction)
•Volatile anesthetics + short-acting narcotics, emphasis on minimizing doses of narcotics

Regional Anesthesia •Preoperative blocks: Paravertebral Blocks (PVB)
•Alternate blocks offered for patients not eligible for PVB:

e.g. Post-induction blocks: PECS I/II Blocks or Serratus Anterior Block

Analgesics-Opioid & Non-Opioid •Gabapentin 300 mg preop prior to  OR transfer
•IV Acetaminophen  1 gm at time of induction
•IV Ketorolac 30mg(15mg for age > 65 or < 50 kg) during closure on all breast and combined procedures as standard. 
(exceptions to be noted by surgical staff). 
•Goal to minimize narcotic use through multimodal therapy.  

Antiemetics As per MSKCC PONV Guidelines

Local Infiltration For outpatients:  Continue local anesthesia infiltration with bupivacaine.
For AXR Mastectomies:  Not generally needed if PVB provided.
Role of bupavicaine, or liposomal bupivacaine (Exparel ®) to be determined. 

Outcomes and Metrics Assess and emphasize meaningful outcomes 
•Return ADLS, Return to work, Patient satisfaction (Quality of Recovery surveys)
•PACU length of stay 
•Compliance with protocol
•Pain and PONV

ERAS: Mastectomy 
Regional Anesthesia: Preoperative paravertebral blocks (PVB)
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2016 JRSC Regional Anesthesia Team

4 young Jedis  
Dr. Rebecca “Obi-Wan Kenobi” 
Twersky 
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Issues/challenges

How will we “win over:” 
Surgeons: breast & plastics surgeons 

Patients

Nurses

Other anesthesiologists in my department 

This will cause 
major delays

I’ve done these 
cases without 
blocks for years, 
why now?

What if 
there’s a 
complication? 

You’re going to 
stick a needle 
where?!

These are 
advanced 
blocks, too 
difficult to learn

Just do a GA
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Action plan 
• Training
• Equipment
• Personnel
• Education
• Workflow

What resources 
do we need?
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Training 

• Observed a successful 
program

• Started slow, learned 
together 

• Took us about 1-2 months 
to become “facile”  
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Standardize supplies 
and equipment
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Equipment
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Personnel 
Block Nurse role
• Dedicated Block RN 
• Procedural Checklist 
• Time out for safety 

• Monitoring standards 
• Assist with positioning  
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Education

Surgeon faculty meetings

Nursing inservice and Q/A sessions
• Perianesthesia nursing
• OR nursing
• Pre-surgical testing nurse practitioners 
• PACU nursing and APP staff 
• Office-based nurses (surgeon’s offices)

Anesthesia staff and faculty meetings

Patient education materials  
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Workflow issues to consider 

Who gets a block?
How to alert periop
team that patient is 
getting a block?

How do we 
standardize orders 
for block patients? 

How do we 
position/monitor 
patient for a block?

How do we get first 
cases in the OR 
without delay?

How do we manage 
potential 
complications? 

How do we track 
quality of recovery 
outcomes?  
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Workflow

• Patient selection: Procedure type determines “block eligibility” 
• Team reminders: Automated daily email

• “Block Icon”: Initiates workflow for periop team

• Standardized order sets 

• Same care regardless of day/time
• Dedicated block attending
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Possible Risks/Side Effects of paravertebral blocks

• Hypotension 
• Inadvertent epidural spread 
• Bradycardia
• Vasovagal 
• Horner’s Syndrome 
• LAST 
• Pleural puncture
• Pneumothorax
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Breast Case Volume, JRSC 2016-2021
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Block type by year, 2016-2021  
N = 4,012 patients 
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# of blocks
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JRSC 2016 
PVB  Placement Times 
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POSTOP OUTCOMES FOR BILATERAL MASTECTOMY WITH TE RECONSTRUCTION
AT JRSC 2016-21: N = 2,655

Median PACU hrs
2016 – 19.2 
2017 – 19.0
2018 – 19.1
2019 – 18.8
2020 – 19.4
2021 – 19.2
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Safety outcomes 
2016-2021  
N = 4,149

• N pneumothorax = 2
• Incidence = 0.05%

• No other major block related adverse events
30
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2018 Process Improvement Project: 
Increase first case on-time starts for 

regional block patients 
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Research study: Prospective randomized trial of regional blocks 
for mastectomies 
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2022 JRSC Regional Anesthesia Team
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Tips for success
• Can’t do it all by yourself 
• Getting buy-in from nurses, surgeons, and 

patients is necessary; this takes time 
• Standardize as much as you can in the workflow 
• Always make sure you have a plan for safety 
• Track outcomes, see how you can do better 
• If you do research, consider including surgeons 

as investigators 
• If you demonstrate consistency, safety, 

effectiveness, efficiency, and maintain an 
outlook of continuous innovation and 
improvement, you’ll succeed!
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