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Outline

- Brief history
- What are the relevant questions in USGRA training?
 What are the current guidelines for

— Elements to teach?

— Teaching pathways?

— Who is qualified to teach?
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Earliest Reports of USGRA

La Grange — 1978

Br. J. Anaesth. (1978), 50, 965 1978

APPLICATION OF THE DOPPLER ULTRASOUND BLOODFLOW
DETECTOR IN SUPRACLAVICULAR BRACHIAL PLEXUS BLOCK
P. DU P. LA GRANGE, P. A. FosTeR AND L. K. PRETORIUS

First case-series of US
in peripheral block in
61 patients

:!ITTARASA(;:IWO)Gbx:]ﬁC STUDY OF THE sPREAD oF Locar| | "9 2Nd Sivagnanaratnam -1989
ANAESTHETIC DURING AXILLARY BRACHIAL PLEXUS | * Describe spread of LA during
BLOCK axillary brachial plexus

P.L. TING AND V. SIVAGNANARATNAM

Ultrasound-Guided Supraclavicular Approach for Regional
Anesthesia of the Brachial Plexus

Sephan Kapral, b, Petr Krait, o7, Klemens Eibenberger, o, Robert itzgerald, v
Mo Gosch i, and Chritan Weineabl, -

G g 19547550715

Kapral — 1994; Systematic exploration of
brachial plexus
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From then to today...

Br.7. Amast. 1978), 89,965 197
APPLICATION OF THE DOPPLER ULTRASOUND BLOODFLOW

DETECTOR IN SUPRACLAVICULAR BRACHIAL PLEXUS BLOCK
. b0 P. 1 Granar, P A, Fostan axo L. K. Pasronucs

Deep Blocks Possible:
TAP, Quadratus Lumborum

57 v 198963, 326520 = =

'ULTRASONOGRAPHIC STUDY OF THE SPREAD OF LOCAL|
ANAESTHETIC DURING AXILLARY BRACHIAL PLEXUS

P.L. TING AND V. SIVAGNANARATNAM

Ultrasound-Guided Supraclavicular Approach for Regional

Anesthesia of the Brachial Plexus DISCOVERY
A TEACHING

In Anesthetized Children

Asleep Versus Awake: Does It Matter?
lPeiatric Regional Block Complications by Patient State: A Report From the|
Pediatric Regional Anesthesia Network
p s o

Interventional Acute/Chronic Pain
Procedures

« USG has facilitated rapid expansion of regional anesthesia
possibilities; subsequently all techniques need to be TAUGHT

thal Obligue

Ipternal G




11/6/17

0 Ann & Robert H. Lurie 0 Ann & Robert H. Lurie
Children's Hospital of Chicago Children's Hospital of Chicago

A New Question for USGRA Teaching USGRA

Old Question: w ”
“Can ultrasound INCREASE the SAFETY of RA procedures?” > YES See one, do one, teach one

Lumbar Neuraxial Ultrasound for Spinal Ultrasound compared with nerve stimulation guidance for © shol’tcomings: © Dependent on:
and Epidural Anesthesia ipheral nerve cathet a lysis of i )
4 Systematic Review and Meta-Anlysis randomized controlled trials BJA — Decreases quality of care — Case mix, center volume
v Prlas, MD, FRCPC*} L E Chapar, MD.$ and Ki Jin Chin, MD, FRCPC | | Schnobots, . My i, .. zoh ond .. pogotkizohn:__~ . Unsuccessful blocks — Teacher capacity
G fﬁ,ﬁ';[;"' - Procedure-related pain
— Impairs patient safe
TEACHING pairs p Yy

The s of irasound gl damcef pertopersiveneuratal . - -
and peigheratnerve locksncildre (Review) —_— — Risks of complications and injury

NEW Question:
“How can we safely teach USGRA??"

Need for new ways of training colleagues
- The evidence is clear for USGRA
« What has been the primary method for teaching USGRA?
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Elements to be taught... USG RA Learning Curve

Characterizing Novice Behavior Associated
Ultrasound-Guided Regional Anesthesia With Learning Ultrasound-Guided Peripheral

Catherine M. Nix, MBChB, FCARCSI,* Clarita B. Margarido, MD, PhD,} Reglonal Anesthesia

Imad T. Awad, MBChB, FCARCSI,* Arsenio Avila, MD,* Jeffrey J.H. Cheung, MSc,} Brian D. Sites, M.D., Brian C. Spence, M.D., John D. Gallagher, M.D.,
Adam Dubrowski, PhD., | and Colin J.L. McCartney, MBChB, FCARCSI, FRCA, FRCPC* Christopher W. Wiley, M.D., Marc L. Bertrand, M.D., and George T. Blike, M.D.
Reg Anesth Pain Med 2007;32:107-115.

A Scoping Review of the Evidence for Teaching

« Three main themes:
~ Development of motor skills 6 Residents, No prior USG experience, performing 520 USG
— Learning and teaching sonoanatomy blocks, videotaped and reviewed
— Understanding the requirements for establish USGRA education Received: 1 d didacti | di .

program and evaluation eceived: Introductory didactic, ultrasound imaging,
simulated block training

93% success rate, 398 errors, 4 complications

Common Errors: Failure to 1) visualize needle before
advancing and 2) unintentional probe movement
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Erfors COI ’ ” ; ”tted 5 New Behaviors Identified: EITOI'S COI ’ “ ’ "tted
+ Failure to recognize *Each performed at least 66 blocks
maldistribution of LA
Distribution of Errors Committed Fatigue Distribution of errors for all residents combined
200 + Failure to correlated US and 0 ey F
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Performance Times

Performance Times (all data)

Individual time/mean time for group

Block Number
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Accuracy Score

Composite Accuracy Score (all data)
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Elements to be taught...

A Scoping Review of the Evidence for Teaching
Ultrasound-Guided Regional Anesthesia
Catherine M. Nix, MBChB, FCARCSL* Clarita B. Margarido, MD, PhD,}

Imad T. Awad, MBChB, FCARCSI,* Arsenio Avila, MD, * Jeffrey J.H. Cheung, MSc.}
Adam Dubrowski, PhD, } and Colin J.L. McCartney, MBChB, FCARCSI, FRCA, FRCPC*

+ Three main themes:
— Development of motor skills
— Learning and teaching sonoanatomy

— Understanding the requirements for establish USGRA education
program and evaluation
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The American Society of Regional Anesthesia and

ﬁ’aining Guidance Pain Medicine and the European Society of Regional

Anaesthesia and Pain Therapy Joint Committee
Recommendations for Education and Training in
Ultrasound-Guided Regional Anesthesia

- 2010 ASRA Guidelines Tiomas Gros, 1D, PAD.) Sion . Ktk Nl MD. PHD and Gorgl b MD#

— TWO training pathways (practice pathway & residency-based pathway)
to minimize COMMON mistakes
+ Needle advancement without visualization
« Unintentional transducer movements

« Practice pathway includes:

— CME accredited 8 hour didactic and hands-on event, imaging
oneself/others, simulators/phantoms, spending time with experienced
individuals, incorporating into practice

« Residency pathway:

— Covers 6 core ACGME competencies, structure determined by residency
directors

However no definition of “experienced individual” or

who is qualified to teach USGRA
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The American Society of Regional Anesthesia and

Training Guidance Pain Medicine and the European Society of Regional

Anaesthesia and Pain Therapy Joint Committee
Recommendations for Education and Training in
Ultrasound-Guided Regional Anesthesia

« 2010 ASRA Guidelines Thomas Gra 13, P, Fien . Ksinik N MDD and Gty o, MD#

— TWO training pathways (practice pathway & residency-based pathway)
to minimize COMMON mistakes
+ Needle advancement without visualization
+ Unintentional transducer movements

« Practice pathway includes:

— CME accredited 8 hour didactic and hands-on event, imaging
oneself/others, simulators/phantoms, spending time with experienced
individuals, incorporating into practice

- Residency pathway:

— Covers 6 core ACGME competencies, structure determined by residency
directors

However no definition of “experienced individual” o

who is qualified to teach USGRA
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One step further...
+ 2012 ASRA Guidelines for USG Interventional Pain Procedures

The American Society of Regional Anesthesia and Pain
Medicine, the European Society of Regional Anaesthesia
and Pain Therapy, and the Asian Australasian Federation
of Pain Societies Joint Committee Recommendations for

Education and Training in Ultrasound-Guided Interventional
Pain Procedures

* Has recommendation of “USG Pain Medicine Coordinator"

— Identified by departmental leadership to assist in the safe and skilled
implementation of USPM, overseeing education and supervision

Ultrasound-Guided Pain Medicine Rec for qualification (below):
Coordinator The Joint Committee recommends that physician candidates
A staff physician in cach Department of Pain Medicine || for the position of USPM coordinator obtain the following:

may be identificd by the departmental leadership to assist in a letter of recommendation from department leadership;
the safe and skilled implementation of USPM. The USPM co- . a written description of clinical experience, including case
ondinator will support the educati upervision of pain volume, length of experience, and safety; and

physicians performing USPM. In a g insdtution, the co- participation in at least 1 accredited ultrasound workshop
(as described in the training section),

2 low cducational instruction necded to
achieve the core competencies required for USPM.
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Answering the question

- Defining How Faculty are Qualified to Teach Point of Care

Ultrasound?
- Defining the proficient practitioner->

— Understands ultrasound image generation, optimization,

interpretation

— Good ergonomics, economy of motion

— Direct or indirect needle tip identification

— Beyond “pattern recognition”, ie. “advanced” using USG as a tool
- Should we? > YES
+ And methods? >

— A yearly Competency testing for staff teaching regional

anesthesia
-~ Mandatory training for common blocks for all staff

— Adjuncts to teaching/learning USGRA
+ Faculty to lead training programs )
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Lurie Children’s Anesthesia
Faculty Training

+ Hands-on workshop every Monday from 630 am to 7 am
- Teach the teachers workshop on Wednesdays for teaching
nuances in regional anesthesia to faculty.
+ Mandatory training and Competencies in
— Caudal blocks
— Supraclavicular brachial plexus blocks
— Femoral nerve blocks
— TAP blocks
— Sciatic Nerve blocks

—Tied to Yearly Incentives and performance reviews

. I -
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Advantages in Faculty Training

- No need for separate regional anesthesia team especially on
weekends and nights.

« Uniform care for all children 24/7

« Clear commitment to surgeons regarding care provided.

+ ERAS protocol followed 24/7
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Summary

W 7"
s

- “"How can we safely teach USGRA??"
- ASRA Guidelines detail elements to teach safely

Future Directions:

+ Continued Growth

« Competition and Prospects

- Incentivizing Regional Anesthesia
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Thank you!




