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Purpose: Cesarean sections are one of the most common surgical procedures 
performed in the United States, accounting for more than 30% of all births and 1 million 
procedures each year. Even though cesarean sections have become increasingly safer 
and more common, patients undergoing these procedures typically receive opioids for 
control of postoperative pain. These patients also require longer length of hospital stay 
when compared to parturient patients who deliver vaginally. There are also many side 
effects that can impact the mother and newborn that accompanies the use of opioids for 
pain control. In the postoperative setting, patients tend to have a higher incidence of 
nausea and vomiting along with increased sedation scores when opioids are 
administered. This places a limit on important initial mother-baby bonding time and 
decreases lactation periods for the neonate. To make matters worse, when the mother 
is lactating, the neonate is possibly exposed to more active metabolites from the opioids 
causing increased sedation scores in the neonate as well. Opioid usage and its effects 
on the body are a major problem in the United States. It is estimated that 2.1 Million 
people have had an opioid use disorder at some time in their life. With the national 
opioid crisis occurring, it is up to providers to find treatment modalities that can lessen 
the usage of these narcotics and its associated side effects on patients. 
Methods: At the conclusion of each cesarean section, a transversus abdominis plane 
(TAP) block was offered to each patient. Eligible patients that received the TAP block 
were monitored in relation to their first call for analgesic relief for postoperative pain. 
The project was implemented over a three-month period. 
Results: The project results indicated that patients who received a TAP block had an 
average time of 19.38 hours before they requested an opioid analgesic for pain relief 
compared to the pre-implementation average time of 11.36 hours for the patients who 
did not receive a TAP block. 
Conclusion: Results of this DNP project indicate that the use of a TAP block following 
a cesarean section prolonged the request for opioid analgesia by an average of 8 hours. 
This ultimately led to a decrease in opioid consumption for the first 24 hours within this 
population. 
 

 
Title: 
Incorporating the Use of Transversus Abdominis Plane Blocks Following Cesarean 
Sections to Decrease Opioid Consumption 
 
Keywords: 
Cesarean section, Opioids and Tap Block 



 
Abstract Summary: 
C-sections are one of the most common surgical procedures performed in the United 
States. Patients undergoing these procedures typically receive opioids for control of 
postoperative pain. Considering the national opioid crisis, our project team utilized TAP 
blocks post c-section to decrease opioid intake and provide improved outcomes for our 
patients. 
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Author Summary: Devin Burroughs is a Louisiana State University Health Science 
Center CRNA graduate from Georgia. During his time in CRNA school he developed an 
interest in regional anesthesia and obstetrical anesthesia. With the guidance from his 
project team (Dr. Raymond Devlin, and Dr. Jennifer Badeaux) he was able to channel 
his passion in these topics into providing improved anesthetic plans by decreasing 
narcotic intake for expected mothers to be. 


