Management of Motor Block with Thoracic Epidural Analgesia

Motor block present

RN: Stop infusion and notify POPS

POPS: Evaluate and assess patient

-Determine the extent of deficit, level of insertion,
concentration of medication, and rate of infusion

-Review coagulation profile and medications
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High Level of Suspicion

-Difficult epidural placement

-Focal neurological deficit

-Neurological deficit in the absence of
expected level of sympathetic blockade
-Back pain aggravated by palpation of the
procedural site or by valsalva maneuver
-Abnormal coagulation profile or
thrombocytopenia

-Active bleeding or evidence of hematoma
at insertion site
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POPS: Aspirate catheter to rule out CSF
and blood. Repeat coagulation studies
and if abnormal begin process to
correct abnormality.
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RN: Reassess leg strength q30min and notify

POPS with any changes, including improvements
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Resolution of

motor block within 2h

No improvement
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May restart infusion at reduced
rate +/- reduced solution

concentration
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-Neurological deficit consistent with
neuraxial blockade
- Sympathetic level present
- Patient in no apparent distress
-Coagulation panel and platelet count
normal
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POPS: Aspirate catheter
to rule out CSF and blood
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RN: Reassess leg strength q1lh and notify POPS
with any changes, including improvements
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Resolution of
motor block

|

Low Level of Suspicion

May restart infusion at reduced
rate +/- reduced solution
concentration

No improvement

within 2h
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1.) Order Thoracic Spine MRI on Cerner
2.) Contact Neuroradiology to approve and expedite MRI
3.) Contact Spine Service to perform a physical assessment




