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METHODS

• Neuromuscular blockade medications are 
administered by CRNAs to intubated patients 
undergoing general anesthesia to elicit muscle 
paralysis. 

• A peripheral nerve stimulator (PNS) provides an 
electrical stimulus to a nerve site, producing a series 
of muscular twitches.1

• The most common stimulation pattern to measure 
neuromuscular blockade is the train of four count 
(TOF).2

• Acceleromyography devices use quantitative 
measurement to measure, analyze and provide a TOF 
ratio in real time.1

• National guidelines recommend a TOFR ≥ 0.9 by 
quantitative monitoring before emergence and 
extubation.3

• There is limited understanding of providers’ 
perceptions and preferences of the type of 
neuromuscular blockade monitoring used.

• The purpose of this quality improvement project was 
to assess anesthesia providers' perceptions, 
usefulness, and preference for using qualitative (PNS) 
versus quantitative (acceleromyography) 
measurements in the perioperative setting.

• A single plan-do-study-act cycle was used. 
• Team and project chair meetings facilitated ideas, 

planning, tools, processes, surveys and data 
collection.4 

• Participating CRNAs and clinical contacts were 
identified by the project chair and project 
communication was primarily by email. 

• Project approval was obtained through the partnering 
organization.

• A pre- and post- intervention questionnaire was sent 
regarding participants’ perceptions and use of 
neuromuscular blockade monitoring.

• An educational video was provided on the use of the 
acceleromyography device.

• Data collected through survey questions included 
nominal, ordinal, interval, ratio, and free response 
information. 

• Data was downloaded to Excel and analyzed after 
collection.

• Patient anonymity was maintained during this project.  

• Four out of five CRNAs participated in the data collection and 
implementation period. 

• Participating CRNAs most often use PNS as their preferred method to 
monitor neuromuscular blockade.

• One participant currently uses acceleromyography to monitor 
neuromuscular blockade. 

• All participants used acceleromyography 0-25% of the time prior to 
extubation in the pre-survey. 

• Acceleromyography usage was increased among participants during 
the implementation period. 

• Most respondents perceive the accuracy of acceleromyography as 
neutral compared to their current methods. 

• The project aligns with the recommendations from the APSF that 
quantitative neuromuscular blockade monitoring should be used 
when neuromuscular blockade medications are administered.3

• Data analysis results from survey responses align with current 
literature in that most CRNAs prefer a qualitative device to monitor 
neuromuscular blockade.1

• There was a positive improvement in acceleromyography utilization 
among CRNAs after education was provided and implementation of 
the project, supporting literature findings.1 

• Outcomes of this project may have beneficial implications for patients, 
CRNAs, and the partnering organization. 

• Recognition of inadequate neuromuscular blockade reversal may be 
objectively recognized and managed promptly using quantitative 
monitoring (acceleromyography) compared to a qualitative method 
(PNS).  
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