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Informed Consent for Regional Anaesthesia:
Shoulder Nerve Blocks
Why should a shoulder nerve block be done?

Shoulder surgery can be very painful.  Shoulder nerve blocks provide good pain relief and results in a more pleasant recovery.  Less pain ensures more comfort post-operatively and allows for early and effective physiotherapy, mobilization and discharge.

What does a shoulder nerve block entail?

Local anaesthetic drugs are used to numb the nerves supplying the shoulder and arm. Shoulder nerve blocks are done using special techniques, equipment (ultra sound or nerve stimulator) and needles (blunt nerve block needles) to ensure the best results and to minimize complications.  All nerve blocks are done using an aseptic technique in theatre and usually while you’re under general anaesthesia.
Your anaesthesiologist will consider all relevant factors including the planned surgery before suggesting a specific nerve block. 

Brachial Plexus Nerve Block (Most common is the interscalene approach):

A brachial plexus nerve block is a complete upper limb block (shoulder, arm and hand) and is mostly used for very painful shoulder surgery like open rotator cuff muscle repairs and shoulder replacements. The aim of this block is to numb the whole brachial plexus nerve bundle, close to its origin in the neck. To reach the brachial plexus nerves a needle is passed between the muscles on the side of your neck. A bolus of local anaesthetic drugs is injected close to the nerves.
It is a goal directed injection with your anaesthesiologist taking great care and many precautions to avoid the major blood vessels and other nerves in this region. The brachial plexus nerves are also in close proximity to the apex of your lungs. A successful brachial plexus nerve block can prevent most of the post-operative pain for a period of 8-36 hours with little need for pain medication during this time. Block quality and duration do differ between patients and additional pain medication will always be prescribed.

Suprascapular Nerve Block:

A suprascapular nerve block is a partial shoulder nerve block and is often used for less painful or arthroscopic (closed) shoulder surgery.  A major benefit of this shoulder block compared to a traditional brachial plexus nerve block is that the aim is to numb a branch of the brachial plexus close to the shoulder, the suprascapular nerve, and not the entire plexus.  The result is a more localized numbed area of the shoulder joint, with no numbing of the rest of the arm and hand. The suprascapular nerve is reached by passing a needle from the back of the shoulder to inject a bolus of local anaesthetic drugs near the shoulder joint.  It must be noted that a successful suprascapular nerve block does not result in a total pain free shoulder, but will decrease shoulder pain by up to 70%.  Pain medication will be required early on to help manage pain.
What will it be like once I wake up after my surgery?

When you wake up after your operation the blocked area will feel numb and part of your shoulder and arm could temporarily be weakened.  This will depend on the type of shoulder block that was performed.  Your ability to move your hand and arm will recover first. Pins and needles are often felt during fading of the block.  Your anaesthesiologist will evaluate your pain response during surgery and in the recovery room and additional pain medication will be given as needed.
Take all your pain medication as prescribed in order to maintain control over your pain and to prevent severe pain once the block has faded.

Who should not get a block?
Patients who do not want to have a block.
Patients with existing nerve damage to the arm or the hand.
Effort limiting lung diseases like emphysema (Brachial plexus nerve block)
Patients with diaphragm paralysis.  (Brachial plexus nerve block).
Patients with known allergies to local anaesthetic drugs.
Patients on anticoagulant medication.  (Warfarin, Pradaxa, Xarelto, Plavix).

     What side effects and complications can I expect?
Failed or partial block (Common 1:10 people).
Tenderness, swelling, bruising, infection or bleeding at the injection site (Less common 1:100 people).
Other nerves may be blocked. In addition to the intended nerves other nerves in the region can be temporarily blocked. This can result in temporary changes in your voice, hanging of your eyelid or laboured breathing.  It will clear up within hours, as the block fades (Uncommon 1:10 to 1:100 people).
Accidental puncture of the lung. It can result in shortness of breath or difficult breathing. Immediately inform your doctor of any post-operative shortness of breath (Rare 1:100 to 1:1000 people).
Temporary or permanent nerve damage. This is a very rare complication of nerve blocks but it is unpredictable and can manifest as temporary or permanent weakness, paralysis or numbness. Almost all nerve damage recovers over time (Very rare 1:10 000 to 1: 100 000 people).
Accidental injection of local anaesthetic drugs into a major blood vessel.  It could lead to seizures, arrhythmias and in extreme events cardiac arrest (Very rare 1:10 000 to 1:100 000 people).

[bookmark: _GoBack]Nerve blocks are available and commonly utilized to help with pain management.  You are free to accept or decline it.  Additional fees are charged for blocks and medical aid contributions differ and may not cover all costs.  The lists of complications are not complete.  You should ask questions and make an informed decision. Serious complications are very rare. Brink anaesthesiologists do many blocks with great success, resulting in many satisfied patients.

I ___________________________confirm that I have read and understood the information provided above. I confirm that I understand the risks of possible complications inherent to nerve blocks. I have been given the opportunity to discuss my concerns with the anaesthesiologist. I declare that I am of sound mind and not under duress at the time of signing this consent. I hereby give permission to a nerve block on myself/my dependent, knowing that incident free nerve blocks cannot be guaranteed.


Signed __________________________    Date _______________
             (Patient/parent or guardian)
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