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Questionnaire: Unit Level Questionnaire: Unit Level 
• When the patient comes out of OR in pain with an epidural infusion, 

what would you do first? 
• Arrange the following according to priority level

• When the patient comes out of OR in pain with an epidural infusion, 
what would you do first?

• Arrange the following according to priority level

Level of 
Priority 

1 2 3 4 1=Highest 1=Highest 
4=Lowest4=Lowest

Call Pain 
Service

0%  (0) 5%  (5) 40%  (8) 35%  (7) 33

Sensory Block 
with Ice Test

20%  (4) 35% (7) 35% (7) 10% (2) *2*2

Give Epidural 
Bolus 

65% (13) 25% (5) 10% (2) 0%  (0) 11

Non- 
pharmaceutical 
measures 

15% (3) 15% (3) 15% (3) 55% (11) 44
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undertaken to ensure that any potentially 
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PURPOSEPURPOSE
• Standardize the use of ice as a means of 

testing sensory block on patients with 
epidural analgesia. 

• Educate nurses and further improve nursing 
care in the teaching of sensory block test 
using ice to assess the effectiveness of 
epidural analgesia in the immediate 
postoperative period. 

• Improve communication of patients’ 
adequate or inadequate pain relief among 
interdisciplinary teams. 
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RESULTS OF FINDINGSRESULTS OF FINDINGS
• Seven out of the twelve studies have used 

multiple variables, such as analgesia 
medications and pinprick; hot and cold 
method; and alcohol swab method, 
therefore exclusion criteria was applied. 
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effectiveness of epidural analgesia”. 
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the anterolateral sensory pathways, while light 
touch is transmitted via the dorsal columns of 
the spinal cord. 

• Cold sensation reproduces cold receptor at 
sensory levels therefore reliable method in 
assessing blockades 

• Frequency distribution of the dermatome 
differences showed 96.6% of the comparisons 
lay between +1 and -1 dermatomes 
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CONCLUSION CONCLUSION 
• Cold sensation using ice method provided 

valid evidence in relation to pain management 
and efficacy of epidural analgesia. 

• These consist of the assessment and 
estimation of dermatome level, choice of local 
anesthesia, and spread of analgesia or density. 

• The ice method is reliable, effective, less 
invasive, inexpensive, practical, and safe. 

• Using ice method as an indicator to test and 
estimate the sensory block is perhaps the best 
alternative and modality in monitoring the pain 
in perianesthsia setting. 
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PRACTICE CHANGE PRACTICE CHANGE 
• Development of “Pain Champion Nurses” in the 

unit level 
• Expansion of knowledge – Epidural Workshop and 

Program 
• The nurses at PACU have incorporated sensory 

block assessment using ice test as a standard 
practice in adult patient receiving epidural 
analgesia. 

• The Epidural Workshop and Program includes 
didactics and hands on training; a three-day 
rotation with the Acute Pain Team of the institution 

• Yearly competency check off. The Pain Champion 
nurses’ served as mentors and educators for the 
PACU unit and advocates for epidural analgesia. 
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What We Have LearnedWhat We Have Learned

• Proper assessment of dermatome block is vital in 
the safe and effective analgesia therapy. If an 
epidural is working safely and effectively in the 
immediate postoperative care, then the chances of 
epidural continuing to work for the patient is 
increased. 

• Piloting and trialing the “ice method” to assess 
sensory block may benefit the institution as a 
whole. Thus, enhanced the communication between 
the front line nurses and acute pain team will 
improve pain management, increase patient 
satisfaction, and promote recovery time. 
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