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Abstract Methods

IRB compliant QI design at a community hospital, care-team practice model

Results

Pre-intervention survey results (n = 4):

Background: Spinal anesthesia for cesarean delivery may provide inadequate visceral analgesia, Pre/Post Survey, educational intervention & improved access to preservative-free e Low utilization of intrathecal dexmedetomidine

often requiring opioid adjuncts associated with adverse effects. Intrathecal dexmedetomidine (5—10 dexmedetomidine.

, , * Limited provider knowledge and confidence
mcg) is a promising opioid-sparing alternative. CRNAs completed anonymous surveys assessing knowledge, comfort, use, barriers, and

* Multiple perceived barriers to use

anecdotal Intervention:

P ar tiCip antS — 4 *dedicated OB CRNAs

Methods: This quality improvement project used pre- and post-intervention surveys of obstetric
CRNAs (n=4). The intervention included targeted education and improved pharmacy access to
intrathecal dexmedetomidine.

* Six-week targeted educational intervention
Post-intervention survey results (n = 4):

* 100% of respondents reported frequent or routine use
* 50% reported daily use

* 75% rated themselves as “very knowledgeable”

* Provider confidence increased across all respondents
Perceived effectiveness:

Results: Following the intervention, weekly utilization increased from 25% to 100%. CRNA
knowledge and confidence improved, previously identified barriers were resolved, opioid

Survey & Flyer

improved, and side effects were minimal. * 100% rated intrathecal dexmedetomidine as “very effective” post-intervention

requirements decreased, spinal block onset was faster with prolonged duration, maternal comfort

* Marked improvement compared with mixed pre-intervention ratings
Perceived safety and barriers:
* Improved perception of safety

Conclusion: Targeted education and access improvements effectively increased adoption of

Intrathecal Dexmedetomidine for Cesarean Section -1

intrathecal dexmedetomidine, supporting its safe and effective use as an opioid-sparing spinal Enhance Spinal Analgesia with

1. How often do you currently use intrathecal dexmedetomidine as an adjunct for spinal

adjuvant that enhances maternal analgesia and satisfaction during cesarean delivery. S Dexmedetomidine for Cesarean Section * Previously identified bartiers largely resolved
O Never Preservative free dexmedetomidine now available in every L&D OR Pyxis
Keywords: dexmedetomidine, intrathecal, spinal, analgesia, adjunct, cesarean section O Rarely s han one per mont Overall impact:
© oxcsiony oty * Substantial improvement in adoption, knowledge, and confidence
O Frequently (weekly) . . o . . o
g s o How it Works * Supported safe clinical use of intrathecal dexmedetomidine for cesarean delivery
v Dexmedetomidine is a highly selective alpha -2 agonist that produces analgesia in the dorsal horn of the
2. How knowledgeable do you feel about the pharmacodynamics and pharmacokinetics of spinal cord
intrathecal Dexmedetomidine? e \ presynaptic norepinephrine release-> less substance P and glutamate released—=>analgesia
tighitly kiowledanabie e e s Exiteiily inomiedasbi hyperpolarizing the neuron—> reduced transmission of pain signals along the pain pathway
O O O O v Dexmedetomidine vs clonidine:
e Dexmedetomidine—> 1600:1 alpha-2 agonist. Does not produce statistically significant hypotension or
3. How knowledgeable do you feel about the expected benefits, recommended dosing, and bradycardia via intrathecal route

potential side effects of intrathecal dexmedetomidine?

e Clonidine=>200:1 selectivity

Discussion

Introduction

t at all knowledgeabls Slightly knowledgeable Very knowledgeable

O O O o O o Benefits of Intrathecal Use

4. What is your current perception of dexmedetomidine’s effectiveness as a spinal adjuvant for v Mgw when CDmparEd to OpiOid Counterparts(fentanyl and Duramorph), approximately 6-7
cesareandelivery? hours longer * The educational intervention led to meaningful improvements in CRNAs” knowledge
BaCkgI‘OundZ S o I v"  Faster onset & denser spinal block (1-2 minutes) f'd d 1. . 1 f ) h 1 d d d f d h )
. . . . v' Prolongation of sensory and motor block by ~45 minutes coniiaence, and clinical use or itrathecal dexmedetomidine ror cesarean delive
O O O O @)
¢ CCSﬂreﬂn dehvery accounts fOI‘ apprOXImately one 1n three US. bll‘thS v" Decreased opioid-related side effects such as pruritis, shivering, PONV . ) . . . . ry .
° Spinal anestheSia iS used in >950/0 Of cesarean dehveries 5. How safe do you believe intrathecal dexmedetomidine is for use in cesarean sections? v’ Superior postoperative pain scores & less rescue analgesic requirement ¢ POSt—lﬂthVCﬂthﬂ feedba(:k deOﬂStfated lnCI'eaSCd adOPthn, lmpfoved uﬂdefStaﬂdlﬂg
v" Mild sedation providing anxiety relief . . . . . . .
+ Local anesthetic provides reliable surgical anesthesia but inadequately treats visceral pain - N . o 2 ¢ Sal: No ovidonce-based.finding of inoroased maternal o ftal risk | of dosing and safety, perceived etffectiveness, and a reduction in perceived barriers to use
Endorsed by the ASA in 2023 for neuraxial use--https://www.asahq.org/standards-and-practice- o Ch . 11 CRNA d d d . . d . . .d
during U.tefiﬂe maﬂipLﬂﬂﬁOﬂ 6. What barriers prevent you from using intrathecal dexmedetomidine in your current practice? parameterS/Statement_Dn_neuraXial_medicaﬂon_Shortage_and_alternatives nlca Y) S reporte ecrease lntraoperatlve an pOStOPerat].Ve OPIOI
o Intrathecal OpiOidS (C g fentanyl pf@SCthive ffee mOrphiﬂ€> are CommOﬂly added but EnecclinatenRy Dosing Recommendations reqUifementS, improved maternal COmeft, aﬂd minimal Side effeCtS
° °y 9 - * ﬁ No perceived barriers . . . . . . . .
Provide ; : : loes; S v Tntrathecal dosing: 2.5-10 meg (most common dose used is 5 mcg) * Implementation strategies, including standardized dosing and enhanced medication access,
O I‘OVIde mnconsistent pOStOperatlve ana gCSIa [ Lack of education/training v Vial concentration is 100 mcg/mL, 2 mL per vial . oo . .
C . d .. (] Lack of drug availabilit v" Can be used instead of opioids altogether, but often paired with duramorph Supported Safe aﬂd consistent Chﬂlcal apphcatl()ﬂ.
O ausc prurltuS, nausea, an Vomltlng Tesaabi Sle v"  Evidence-based findings: fentanyl causes 6x more pruritis while duramorph causes more PONV . . . . . . eqe . .
N * Overall, pairing targeted education with streamlined availability resulted in sustained
. e e Disclaimer: For anesthesia provider education only. Always follow institutional protocols. ractice Change
Focused practice change - | P
oy : : : ] ackofiotecsss i charglyg st practio * These findings support intrathecal dexmedetomidine as a safe, effective, opioid-sparin
* Intrathecal dexmedetomidine is a safe, evidence-supported spinal adjuvant that: it passsgiain intrathecal/Spinal Dosing . AINGS SUpp , , , L > Opfold-sparing
o Enhances visceral analgesia | 25 meg 0025 m. spinal adjuvant that enhances analgesia while reducing opioid-related complications in
mcg—o0. .
O Accelerates Onset Of Spinal block 7. 1s there anything you would like to share about your personal experience with 7.5 mcg—0.075 mL ( cesarcan dehvery
Dexmedetomidine in the context of obstetric anesthesia? 10 mcg—0.1 mL

o Prolongs sensory block duration Bl COHCIUSiOnS

O Reduces Op 101d requlfements By: Elena Smith SRNA & Zachary Shiver SRNA, Florida State University Nurse Anesthesia Program

* Mechanism of action:
* Intervention successfully increased CRNAs’ knowledge and clinical use of intrathecal

G ra p h S ) dexn.nedetomidi.ne

Barriers to practice such as lack of access to medication and limited knowledge were

o Presynaptic inhibition of excitatory neurotransmitter release
o Postsynaptic neuronal hyperpolarization

o Produces robust opioid-sparing analgesia with minimal systemic effects

* Proposed practice change addressed and resolved, supporting greater adoption
. « g . Q1: How often do you currently use intrathecal Q2: How knowledgeable do you feel about the Q3: How knowledgeable do you feel about the ® Pt : P : :
_ atients experienced reduced opioid requirements and improved comfort
O EVldCﬁCC supports 5-10 mcg Of dexmedetomldlne as a Safe and effectlve dexmedetomidine as an adjunct for spinal pharmacodynamics and pharmacokinetics of expected benefits, recommended dosing, and . ) p o P o q . ) P
intrathecal dose anesthesia? intrathecal dexmedetomidine? potential side effects of intrathecal Side effects were minimal and not chmcally mgmﬁcant
A & i | ",:" ° ° ° ° ° ° ° °
e Improves maternal comfort and recovery without added maternal or fetal risk 100 1oo% dexmedetomidine? * Dexmedetomidine is a safe, effective intrathecal adjunct that enhances perioperative
- . 100% . .
o " . analgesia for cesarean delivery
0% 0%
QI project goal: Increase CRNA knowledge and utilization of intrathecal dexmedetomidine . I I . I o I
ke . 29%
through targeted education - o% ] ] o% ] 0
Mever Rarely (less than Occasionally Frequently  Routinely (daily Mot at all Slightly Very Extremely Mot at all Slightly Very Extremealy
once per month) (mionthiy) (weekly) or almaost daily) knowledgeable knowledgeable knowledgeable knowledgeable knowledgeable knowledgeable knowledgeable knowledgeable
Pre (Percentage of CRNAS) B Post (Percentage of CRNAS) Pre (Percentage of CRMAS) B Post (Percentage of CRNAS) Pre (Percentage of CRNAs) B Post (Percentage of CRNAS) Refe re n Ce S

Hyp O the SCS Q4: What is your current perception of Q5: How safe do you believe intrathecal e e o e ey
dexmedetomidine’s effectiveness as a spinal dexmedetomidine is for use in cesarean sections?

adjuvant for cesarean delivery? 100%
Do parturients undergoing cesarean sections (P) who receive intrathecal dexmedetomidine oo 7o
. . . . . . . . 75%
in their spinal anesthetic (I), compared to those who receive spinal anesthesia without . so
dexmedetomidine (C), experience less postoperative pain (O)? - 25 .

0% 0% I
Very ineflective somewhat  Meutral/MNotsure  Somewhat Very etlective Very unsafe somewhat  MNeutral/MNot sure Somewhat safe Very safe
inetfective eftective unsafe
Pre (Percentage of CRNAS) B Post (Percentage of CHMAS) Pre (Percentage of CRNAS) B Post (Percentage of CRMNAS) .
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