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Provider baseline testing for hepatitis C
antibodies after a needle-stick injury
should be done within 48 hours of the
injury.
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Critical Care
Anesthesia
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Analgesic efficacy on postoperative days
2 and 3 is not improved by using
liposomal bupivacaine compared with
plain bupivacaine for abdominal fascial
plane blocks.

V.Q.2 Pharmacology

Regional Anesthesia
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IV dexamethasone reduces the incidence
of rebound pain after peripheral nerve
blocks.

V.Q.7 Complications
and Side Effects

Regional Anesthesia
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IV regional anesthesia of the upper
extremity performed with a forearm
tourniquet is a safe and effective
alternative to an upper arm tourniquet and
improves tourniquet tolerance.

V.Q.10 IV Regional

Regional Anesthesia
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Patients who have recently stopped
naltrexone in the preoperative period may
demonstrate an increased sensitivity to
opioid agonists.

V.R.1 Analgesic
Pharmacology

Acute Pain
Management
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The treatment of acute pain in patients
who are on buprenorphine therapy for
opioid use disorder may require the use of
agents with a high mu-opioid receptor
binding affinity (e.g., sufentanil,
hydromorphone, or additional
buprenorphine).

V.R.3 Acute Pain
Evaluation and
Treatment

Acute Pain
Management
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Special Problems or Issues in Anesthesiology
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