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Background
Cesarean Delivery
–
–
–
–

Most common major surgical procedure performed in the United States, accounting for
more than 30% of all births and 1 million procedures each year (Chestnut, 2014).
Patients typically receive a larger number of narcotics and require longer length of stay
at the hospital as compared to those who deliver vaginally
Patients tend to have higher incidences of nausea and vomiting along with increased
sedation scores
Opioids can limit important initial mother-baby bonding time and decrease lactation
periods for the neonate

Goals
Goal 1
To increase the use of TAP blocks by CRNA’s following cesarean
sections in this rural facility
–
–
–

Transversus Abdominis Plane (TAP) block
–
–
–
–

Ultrasound guidance allows for safe administration of the TAP block
This somatic pain relief can last 16 to 20 hours
Decreases overall consumption of opioids
Decreased opioid induced side effects and allows for increased satisfaction scores

Problem Statement

Patient Inclusion Criteria

Knowledge to Action Framework

The following inclusion criteria had to be met in order for patients
to be included in this project:
1. Healthy parturient that is considered an ASA 1 or ASA 2
2. Parturient is scheduled for a non-emergent caesarean section
3. Consent given by patient for the TAP block
4. No contraindications for the TAP block

4 weeks – 50% of cesarean sections receive TAP
8 weeks – 75% of cesarean sections receive TAP
12 weeks – 100% of cesarean sections receive TAP

Goal 2
To show an increase in time for first analgesic request within the first 24
hours following cesarean sections that received a TAP block
– Compared to those that have not received a TAP block
for pain control

Opioid usage and its effects on the body are a major problem in the United
States
–
–

Data Analysis

2.1 Million people have had an opioid use disorder (HSS, 2018)
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 our patients

This study included 10 parturient patients who underwent a cesarean section
at the project facility. All patients included in the data set met the inclusion
criteria. All 10 patients received a TAP block with 0.2% ropivacaine after
the procedure and this was compared to patients 10 that did not receive a
TAP block prior to project implementation. There were no adverse
outcomes reported from administration of the TAP blocks. Data collected
from the cases were then placed into an Excel 2017 spreadsheet. The data
rendered positive results in those patients who received a TAP block. In
these patients the average time was 19.38 hours before the patients
requested analgesic relief for postoperative pain. This time frame was
compared to the average time of 11.36 hours for the patients who did not
receive a TAP block prior to project implementation (Table I). The total
time that elapsed for each patient to call for pain relief was recorded for
patients that did not receive a TAP block (Table II) and those that did
receive a TAP block (Table III).

The goal of this project was to decrease opioid requirements in patients
following cesarean sections by incorporating TAP blocks for pain relief

PICO Question
In post-operative cesarean section patients, what is the effect of a transversus
abdominis plane block, in comparison with postoperative cesarean section
patients who do not receive this block, on post-operative first call for analgesic
request?
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Database: CINAHL, Pubmed
Keyword searched:
Caesarean-section, Transversus Abdominis Plane, TAP block, Opioids, PostOperative
Initial Search yielded: 113 total articles
Studies were narrowed down to nine due to relevancy and time frame
To improve upon relevancy no articles about transverse abdominis plane block
beyond January 2010 were included in my search.
Only articles that allowed me to retrieve them in full-text were considered
4 Systematic reviews and 5 randomized control trials
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This project set out to achieve two important objectives in the postoperative
setting. The first objective was to increase use of TAP blocks for pain
management following cesarean sections. This objective was accomplished
and the anesthesia team was able to perform a TAP block on 100% of the
scheduled cesarean sections during the implementation period with no
procedure complications or adverse outcomes. The secondary outcome was
to reduce opioid consumption in postoperative cesarean section patients by
prolonging the time until an analgesic was requested by patients that
received a TAP block. This objective was achieved by prolonging the time
until patients requested analgesia following cesarean sections when a TAP
block was administered. For those patients that received a TAP block
following a cesarean section, the time until analgesia was requested
increased by an average of 8 hours. The project not only accomplished both
goals but set precedence for future studies to be conducted upon.

Conclusion
This DNP project was a success by educating providers about this
evidenced based procedure, increasing the percentage of cesarean section
patients that receive the block, and increasing the time until the first opioid
is given in the postoperative setting. This provided patients with a superior
analgesic care plan that lead to improved outcomes as well experience
during their hospital stay. It is safe to say this implementation will become a
mainstay at this facility for the foreseeable future.

