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Local Anaesthetic Infusions via Nerve/Wound Catheters - Full Clinical 

Paediatric Guideline – Derby only 
 

Reference no.: PA AI 01/May 22/v001 

Introduction 

The use of continuous local anaesthetic infusions around peripheral nerves, through plexus catheters 

and as wound infusions is an established technique to provide excellent post-operative analgesia. These 

drugs reversibly block the conduction of neural impulses along peripheral nerve pathways (i.e. block the 

messages being sent to the brain). The drugs must be physically deposited in the immediate vicinity of 

the nerves to be blocked. This can be done as a one-off dose deposited via a needle which is then 

removed or as a continuous infusion.  If a continuous infusion is required then a catheter is left in situ 

and is attached to a regional analgesia infusion pump or an elastomeric delivery system 

Aim and Purpose 

The aim of this guideline is to  

• Ensure children having local anaesthetic infusions receive optimum care in a safe and controlled 
environment. 

• Improve patient analgesia, blood flow to limb, patient satisfaction, mobilisation and physiotherapy 
post-operatively. 

• Reduce opiate use post operatively and reduce opiate related complications. 
 

Training for nurses in the care of these patients will be run alongside this document 
 

Definitions 

Perineural catheter – An infusion catheter placed at operation usually under ultrasound guidance 

near a peripheral nerve such as the femoral or popliteal 

Plexus catheter – an epidural or dedicated wound placed into the sheath around the plexus (usually 

brachial) under ultrasound control 

Local anaesthetic - agent used to provide reversible nerve blockade 

Infusion pump - dedicated peripheral nerve and plexus block pump which can deliver a variable dose 

of local anaesthetic 

Elastomeric pump – e.g. Dosifusor - an infusion device that uses an elastic balloon to deliver a 

continuous flow rate of local anaesthetic 

Rectus sheath catheter – a catheter designed for infusion of local anaesthetic into the 

rectus sheath. 

 

  

 

Indication  
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• to provide a continuous regional block post-operatively for analgesia as either a nerve block to 
the upper or lower limbs, a plexus block or a wound infusion 

• Not all children are suitable for regional nerve block analgesia. The anaesthetist will identify 
which children the technique will be used for.  

 
Factors influencing the use of regional nerve block analgesia 
 

• The child  

• Type of surgery  

• Site of surgery  

• Severity of pain expected  

• Surgeon, anaesthetic, patient, parent preference   
 
Conditions for which regional nerve block analgesia may be used.   
 

• Paediatric limb reconstruction - upper and lower limb 

• Major lower/upper limb surgery 

• Laparotomy wound  

• Complex neuropathic pain conditions e.g. Complex regional pain syndrome 

• Day case lower limb surgery – patients discharged with elastomeric pump 
 

Contraindications 

• Local infection (near site)   

• Patient/parent refusal 

• LA toxicity/allergy 

• Bleeding/neurological disorder (relative) 

Placement of Catheter 

Usually in theatre under general anaesthesia using ultrasound guidance 

• Venous access 

• Monitoring 

• ANTT 

• Appropriate catheter for site/size of patient 

• Apply filter and attach on comfortable site 

• Initial loading dose intra-operatively by anaesthetist 

• Infusion device to be attached by anaesthetist post-operatively in theatre or recovery. 

• Grey label on catheter 

• Ensure regular oral analgesia and alternative mode of analgesia prescribed for breakthrough or 
failure of analgesia 

• Document when to stop infusion  36-48hrs is usually adequate 
 

Confirmation of Catheter Position at insertion 

• Negative aspiration  

• Appropriate response to initial dose 
 
 
 
 

Management of infusions 
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CME Bodyguard 595 Regional Analgesia Pump  

 

• for local anaesthetics 

• to be used with an appropriate grey infusion line, line labelled as nerve block 

• 250ml bags of 0.125% (levo)bupivacaine will be provided by pharmacy 

• The rate of infusion will be calculated and entered into the pump at setup in theatre or recovery. 
This infusion rate should be prescribed on Lorenzo 

• Rate changes and boluses are only to be given by an anaesthetist after review 
 

• Infusion rates 
 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

Dosifusors - are suitable for children over 50kg 

• pre-filled 270 mL (5.2 mL/hr) elastomeric pumps will be provided by recovery, and 

the lines primed as per manufacturer’s instructions prior to connection (20-40ml of 

0.25% bupivacaine) 

For both delivery devices 

• The pumps will be attached and started by the anaesthetist or the recovery nurse once the 
wound is dressed. 

• (levo)bupivacaine stickers will be placed every 20 cm along the tubing connecting the pumps to 
the catheters. 

• The pumps and lines will be labelled using the stickers provided in the pump. 

• The local anaesthetic will be prescribed on using the paediatric anaesthetic order set  

Maximum (Levo)bupivacaine Infusion Rates  
based on patient weight (round down to nearest 5kg) 

Pt Weight (kg) Max L-bupivacaine dose mg 

every 4 hours 

Max Rate 0.125%    

(ml/hr) 

50 100 20 

18 

16 

14 

12 

10 

8 

6 

4 

45 90 

40 80 

35 70 

30 60 

25 50 

20 40 

15 30 

10 20 
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Monitoring/Nursing Management 

• Nurse competencies training and workbook  

• Managed in theatre recovery/ all children’s wards 

• Ensure IV cannula patent during infusion, if not being used then flush with Sodium chloride 0.9%  
(twice per nursing shift)  

• Routine post-op care unless otherwise specified plus 
o Recovery every 15min obs 
o Ward: hourly for first 4hrs and then 4hrly thereafter  
o After bolus 5min for first 30min then 2hourly  
o Catheter site obs – redness/leaking/dressings/catheter connection/unclamped 
o Pump obs 
o Test block - Sensory and Motor block 
o Pain assessment 
o Pressure areas on blocked limb 
o If signs of LA toxicity clamp catheter and see below 
o Upper limb catheters may require a sling and lower limb catheters patients may need 

support whilst mobilising 
 

Day case distal lower limb surgery 

Children undergoing distal lower limb surgery may be suitable for discharge home with an infusion of 

local anaesthetic via a popliteal or sciatic nerve catheter. This infusion should be delivered via an 

elastomeric infusion device (currently a dosifuser.) The following points should be considered prior to 

placing a perineural catheter in a child intended for same day discharge: 

• Children over 50kg may be discharged with a standard dosifuser containing 0.25% 

(levo)bupivacaine. 

• Children between 25kg and 50kg may be discharged home with a dosifuser containing 0.125% 

(levo)bupivacaine. This will need to be prepared by pharmacy on the day of surgery. 

• Children less than 25kg are not suitable for discharge home with a dosifuser in situ. 

• The anaesthetist placing the catheter needs to ensure that arrangements are in place for the 

orthopaedic outreach nursing team to visit the child on day 2 post operatively to remove the 

catheter and dispose of the clinical waste appropriately. This can normally be arranged for 

children who live within a 30 mile radius of RDH, depending upon nursing availability. 

o Tel. 07917 650842 for bookings for orthopaedic outreach patients 

o Tel 07917 650828 to directly contact the orthopaedic outreach nurse 

 

What to do about complications/issues 

Inadequate analgesia: 

• Systemic pain relief as prescribed 

• Ensure pump connected and not clamped 

• Consider alternative reason for increased pain (post-op complication) and gain surgical review 

• Contact anaesthetist 
 

Infection/bleeding 

• Contact anaesthetist or pain team to review for removal and put in place alternative pain relief 
 

Mobilising  

• Lower limb nerve catheter will need support 
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Hypotension:  

• Not normally due to peripheral LA block therefore consider alternative cause 
(bleeding/sepsis/anaphylaxis) or LA toxicity. 

• If LA toxicity considered, then clamp catheter and see below. Doctor to review. 
 

LA toxicity 

• Local anaesthetic toxicity can occur if there is excessive absorption into the bloodstream.  

• It is rare but imperative that the signs are recognised and patients are managed according to the 
trust Local Anaesthetic Toxicity policy.  

• Symptoms may include: restlessness, drowsiness, confusion, light headedness, dizziness, 
tongue or lip numbness, metallic taste, tinnitus, double or blurred vision. Severe symptoms may 
include heaviness of limbs, hypotension, arrhythmias, muscular twitching, convulsions, coma, 
respiratory depression, cardiac arrest.  

• If local anaesthetic toxicity is suspected then suspend the infusion immediately and contact the 
anaesthetist.  

 
Catheter Migration 

• May lead to failure of analgesia  

• Disconnection 

• Catheter will need removing 
 

Leaking 

• Infusions can be continued if the analgesia remains good 
 

Removing Catheter 
 

• Timing of removal to be documented by anaesthetist. Maximum 5days. 

• Aseptic technique 

• If sutures they will need cutting and removing, careful not to cut catheter 

• Hold catheter close to skin and gently pull to remove, sometime a slight initial resistance. Do not 
pull forcefully, it could snap the catheter. 

• Ensure tip is intact 

• Cover site with clear occlusive dressing 

• Document removal and that tip was seen. 

• If unable to remove easily, stop and cover catheter. Contact anaesthetic team 

• Remove IV cannula once catheter removed if not needed for alternative reason. 
 

• References (including any links to NICE Guidance etc.) 
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Flack, S.H et al. (2014) Ultrasound-guided rectus sheath block or wound infiltration in children: a 

randomized blinded study of analgesia and bupivacaine absorption.  Pediatric Anesthesia, 24, 968-973  

Patel, D. (2006). Epidural Analgesia in Children. Continuing Education in Anaesthesia, Critical Care & 
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APPENDIX 1  PAEDIATRIC POST-OPERATIVE PERIPHERAL INFUSION PAIN CHART              
  
PATIENT LABEL   Date ______  Operation _____________________  Time operation ended ______________    Weight _________ 
                         
 

DATE TIME                         

→ 

                        

Motor Block 
                        

Pain Score                         

Sedation Score                         

Respiratory Rate                         

Blood Pressure                         

Nausea & Vomiting 
Score 

                        

Oxygen Saturation                         

Rate                         

Further analgesia 
(drug, dose, time & 

route) & any 
comments 

                        

Signature                         

Sedation Score 
Fully Awake                                 0 
Drowsy / Easily Rousable            1 
Difficult To Rouse                        2 
 

Nausea & Vomiting Score 
No Nausea                                       0 
Nauseated                                        1 
Nausea & Vomiting                          2 

Type Of Infusion Device  
 
Local Anaesthetic And Concentration 
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