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INTRODUCTION
Regular audit of own practice has shown to improve
quality and safety and are contractual requirements in
many institutions and medical boards across the world.
Many anaesthetists across the world are unable to conduct
audits in their private practice for many reasons like lack of
time and resources. The imposition of fundamentally and
experimentally strong clinical audit is such that it is not
easily accommodated in day-to-day medical practice.
There is signi cant confusion, barriers and diﬃculty in
establishing clinical audits in real-world practice. 
I have developed a secured central audit database server
and a smart phone/tablet app along with web-based data
entry with continuous automated analysis to address
some of the shortcomings.

Catheters

3, 2.59%

Local Anaesthetic dose

Stats(mean/SD)

Ropivacaine

2.15 ± 1.26

Levobupivacaine

2.01 ± 0.35

Lignocaine with Adrenaline

5.08 ± 3.05

Adjuvant

n, % of total blocks

None

78, 67%

Clonidine

28, 24%

Dexamethasone

10, 9 %

Upper Limb

n

Interscalene

48

Supraclavicular

2

Axillary

5

Distal nerves

10

Wrist block

2

Lower Limb

n

Acute Complications

n, % of total blocks

Lumbar and Sacral Plexus

4

None

113, 98.26 %

Femoral Nerve

11

Pain On Injection

1, 0.87 %

Sciatic Nerve

2

Other

2, 1.72 %

Lateral cutaneous Nerve

12

Long - term follow- up and complications (N=15)

n, % of total blocks

Ankle

2

None

12, 80 %

Saphenous Nerve

1

Catheter Related

1, 6.67 %

Chest and Abdomen

n

Sensory De cit: less than 2 weeks

2, 13.33 %

TAP: classic and Sub - costal

3

Motor De cit

0

II - IH (Hernia) block

5

Permanent Neurological de cit

0

Erector Spinae Block

2

Other

1, 6.67 %

Paravertebral

1

Rectus sheath

3

Other

3

AIMS
The purpose of this audit is to trial this innovative mobile
app RAD app®, (Regional anaesthesia database app) in
single practitioner private practice(0.2 FTE) and report of 1
year data.

Block technique

METHODS

Post-op Analgesia

Post - op(PACU) Pain
Mild (VNRS: 0 - 4)
Moderate (VNRS: 5- 7)
Severe (VNRS: 8 - 10)
Unable to Score

% of total cases
Arrival
Discharge
91.58
96.84
5.26
1.05
1.05
0.00
2.11
2.11

CONCLUSION
This is the rst reported audit of regional anaesthesia from
private practice and it was done with minimal eﬀort using
smart entry system and automated analysis of graphs and
charts. It is an ongoing project and data from 1st year is
reported. No benchmarks were available for comparison.
98% of my patients received Multi-modal analgesia
indicating my strong belief in this concept to manage
acute post-operative pain.
Despite the case mix, 1 in 5 patients had complete opioid
free surgery and 81% of patients did not require any
analgesics in recovery.

RECOMMENDATIONS

Data entry involves complete peri-operative information
entered on smart phone/tablet/web access prospectively
at the patient bedside. No Patient identi able data is
collected. A verbal consent from all eligible patients is
obtained.

1. Achieve 100% correct site check (currently 82%
although no incidence of wrong site block)
2. Improving success rates beyond 90%
3. Reduce the dose of ropivacaine
4. Achieve better follow-up rates

RESULTS

LIMITATIONS

Date range: 18th July 2017 to 19th July 2018. The results
can be downloaded at any time and is a dynamic process.

Patient status during block

PRACTICE
Characteristics

n

Total Number Of Cases Recorded

95

Total Number Of Blocks Done

116

Demography

Stats

Age(year,mean±SD),Min,Max

61±18 , 22 , 92

Weight(kg,mean±SD),Min,Max

84±20 , 51 , 160

Gender(M/F) %

48 / 52

ASA Status – I/II/III/IV (n)

11 / 26 / 56 / 2

Emergency cases (%)

43.16

Safety Features

n, %

Time Out/Correct Side Check done

78, 82.1%

Block Purpose

n, % of total blocks

Sole anaesthetic

9, 8.70%

Only for analgesia

107, 91.30%

Surgical speciality

n, % of total cases

General surgery

16, 16.84%

Orthopaedics

79, 83.16

There is no external validation applied yet. Only 15
patients had a complete follow-up achieved. Conclusions
on patient satisfaction and long-term outcome may not be
accurately re ected in this audit.

SUMMARY
Anaesthesia provided

OUTCOME

SUCCESS
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There are many barriers to conduct an audit in private
practice or in organisations like lack of resources, lack of
expertise or advice in project design and analysis, lack of
an overall plan for audit, and organisational impediments.
This innovation will improve audit participation, provide
real world data to national database and improve safety
and quality of regional anaesthesia practice. The next
initiative is to develop AI (heuristic) programs and
advanced analytics built into the database that can help
each individual/department have customised or tailormade dashboards. The immediate feedback through
comparative reports and dashboards is seen as the
greatest bene t.
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