
You are ready to make the case to your administration 
for the adoption of regional analgesia including the ON-
Q* Pain Relief System, but where should you begin? 

When approaching your administration to discuss the 
adoption of CPNBs with the ON-Q* Pain Relief System, 
it’s important to anticipate the information you will need 
to best present your case. You should be prepared to 
address a variety of questions from cost benefits, to 
logistics of performing CPNBs, and data supporting their 
efficacy. As a former hospital administrator, I can assure 
you that cost savings is a key factor for any facility when 
it comes to implementing new solutions.  

It is important that you are able to provide evidence for 
how regional analgesia – such as continuous wound 
infiltration with local anesthetics, or a CPNB – helps 
to decrease length of stay1 and potentially mitigates 
complications due to the reduced need for opioids2 
(and, by extension, may cut readmission rates due 
to opioid-related adverse events).3 CPNBs can also 
positively impact patient satisfaction scores.2 This will 
continue to be true regardless of whether or not specific 
pain-related questions are included in the survey, as 
pain impacts a patient’s whole hospital experience.

This article will outline recommendations on how to best 

prepare for facilitating the adoption of CPNBs using ON-
Q* with your administration.

COLLECT DATA AND FORM YOUR TEAM. 
Before approaching your administrators, it’s important 
that you collect the appropriate data to support your 
position and form a team of advocates for the use of 
CPNBs in your facility. The best starting point can often 
be your Quality Director, who can help you pull data on 
your own facility. Information on the types of surgeries 
that have issues with length of stay, complications, and 
readmissions can be used to illustrate how ON-Q* can 
help to reduce the associated costs. HCAHPS data can be 
helpful as well, if you can compare your facilities’ surgical 
and orthopedic scores to the national average and talk 
about how ON-Q* can help to improve theses scores.

Once you have obtained the information, consider 
forming an “ON-Q* champion team” made up of 
supporting stakeholders from various disciplines within 
your facility – from nurses and physical therapists to 
anesthesiologists and pharmacists. While they don’t all 
need to actively participate, having their support will be 
key to moving the implementation forward. 

ADDRESS THE TOP CONCERNS OF YOUR 
ADMINISTRATORS HEAD ON. 
Because many administrators are not clinical and focus 
only on the bottom line, they may not immediately see 
the value in implementing regional analgesia. It will be 
up to you to provide the solutions to the concerns they 
bring up. 

One top concern is likely to be with the staff necessary 
to perform the blocks. While this might require a full-time 
nurse, one solution is to move resources around. Using 
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paravertebral blocks may result in significant reductions 
in post anesthesia care unit (PACU) times, or even 
PACU bypass.4 Therefore, open positions from PACU 
can be reallocated to the pre-op area to help with the 
administering of CPNBs with ON-Q*.

Another concern is that CPNBs with ON-Q* will delay 
surgery cases, raising costs and upsetting surgeons. 
To mitigate this, your facility should be prepared to 
designate a physical space in the pre-op area with a 
block cart. The patient will occupy space in the pre-op 
area regardless of whether or not they are receiving 
a block, so this should not be an issue. In addition, a 
dedicated pre-op nurse can be assigned to manage 
this program. This ensures blocks are done in a timely 
fashion and carts are able to be restocked and easily 
accessed to save time. 

The cost of equipment and supplies to perform CPNBs 
with ON-Q* will be another sticking point, but one 
that is easily justified. When that is compared to the 
cost of an average length of a hospital stay, which 
is reduced using CPNBs,2 these costs may be offset.1 
Another cost-related expenditure administrators will 
flag is the concern that anesthesiologists might want to 
be compensated for the time they spend administering 
ON-Q*. One way to accommodate this is by building 
a stipend into the contracts of anesthesiologists that 
offers a profit-sharing option. This will specify that they 
will receive a percentage of the costs savings the facility 
realizes after implementing ON-Q*.

One clinical concern that might come up in 
conversations with administration is the risk of nerve 
injury with CPNBs. However, risk of permanent nerve 
injury is low – one piece of research showed that among 
the three femoral nerve lesions that occurred, one had 
complete resolution of symptoms in 36 hours, and 
the other two had complete resolution 10 weeks post 
procedure.5

AVANOS OFFERS RESOURCES TO HELP.
If you need assistance in facilitating discussions with your 
administrators to convince them of the benefits of ON-
Q*, Avanos Medical offers a variety of resources that 
can help. The resources available through your account 
representative include: 

• ROI calculators
• Implementation checklists for stakeholders, including 

administrators, surgeons, anesthesiologists, nurses, 
pharmacists, and physical therapists

• Peer-to-peer resources for clinicians, including cadaver 
training labs and other on-site training, as well as peer-
to-peer administrators that have worked with these 
programs

• Peer-reviewed studies on the efficacy of ON-Q*
• Trials with data collection and analysis
• 24-hour clinical support for patients, administrators 

and doctors through the RN hotline

If despite all efforts, the facility’s decision-making 
committee decides not to adopt ON-Q*, there are 
still steps you can take. The best way to convince the 
committee can be through “show and tell.” Request 
a small clinical trial with a limited number of patients 
to obtain some quality data and results that can be 
compared with patients that did not receive  
ON-Q*. Ask your account representative about how 
Avanos can work with you to facilitate the collection of 
data.

By working with your Avanos account representative 
and the other key stakeholders in your facility, you 
will be in a better position to anticipate the concerns 
of administrators before presenting your case for the 
adoption of regional analgesia and the ON-Q* Pain 
Relief System. 



†  Cathy Trame is an employee of Avanos Medical, Inc. and a former Director 
of Perioperative Pain Services, Kettering Health Network and Premier Health 
Partners.
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There are inherent risks in all medical devices. Please refer to the product labeling 
for Indications, Cautions, Warnings and Contraindications. Failure to follow the 
product labeling could directly impact patient safety. Physician is responsible for 
prescribing and administering medications per instructions provided by the drug 
manufacturer. Refer to www.avanospainmanagement.com for additional product 
safety Technical Bulletins.
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