PEDIATRIC EMERGENCY MEDICINE EVIDENCE-BASED PATHWAY

Fascia lliaca Nerve Block for Femoral Fractures

(C) BCH Emergency Department

Inclusion Criteria

 Confirmed acute femur fracture
e > 2 yearold

« Patient in ED

+GCS =14

*ASAlor2

Exclusion Criteria

* Any neurovascular comprise to extremity

» Suspected compartment syndrome

* Crush injuries

* Open fractures

» Coagulopathy

* Multisystem trauma (head, abdominal injury,
pelvis, etc)

« High risk for LAST (cardiac, hepatic, or
metabolic disorder; infants < 6 months)

1 Maximum local anesthetic dose:

IMPORTANT: actual dose will be about 1/2 maximum;

use IBW if overweight

* Ropivacaine 0.5% (5 mg/ml) = 3 mg/kg (0.6 ml/kg);
absolute max = 300 mg (60 ml)

* Ropivacaine 0.2% (2 mg/ml) = 3 mg/kg (1.5 ml/kg);
absolute max = 300 mg (60 ml)

« Bupivacaine 0.25% (2.5 mg/ml) = 2 mg/kg (0.8 ml/kg);
absolute max = 175 mg (70 ml)

2L AST Recognition and Treatment:

« Neuro (may preceed cardiotoxicity): circumoral
paresthesia, metallic taste, dyarthria, dizziness -- muscle
twitching, agitation -- seizures. At higher doses,
unconciousness, coma, respiratory arrest.

« Cardiac: ventricular ectopy, malignant ventricular
arrhythmia, hypotension, bradycardia, asystole

* TREAT SEIZURES WITH BENZOS

« Treat arrhythmia/cardiac arrest with PALS (DECREASE
EPINEPHRINE TO 0.001 mg/kg)

« Give 20% intralipid, 1.5 mg/kg over 1 minute followed by
continuous infusion 0.25 ml/kg/min. Can repeat bolus
g5min x 2 if persistent cardiovacsular instaiblity or
deterioriation.

3Landmarks (visualize all simulataneously):

« femoral vein

« femoral artery prior to its bifurcation

« femoral nerve

« fascia iliaca overlying nerve

« iliopsoas muscle, sartorius muscle laterally
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("« Obtain consent for FINB

|_* Order POCUS

» Order medications through ED FINB order panel

» Verify max local anesthetic dosing! and planned dose (mg)/volume (ml) (see table
below; *based on IBW if overweight)

« Notify pharmacy of need for intralipid and tubing filter

» Obtain supplies from block box (cabinet above printer in ED core)
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Prior to procedure:

« document baseline neurovascular and compartment exams

¢ access AlIEM module for just-in-time procedural review

« reconfirm planned local anesthetic dose and volume

« ensure lipid and filter by bedside

« position patient supine, thigh/hip in neutral position

« place ultrasound machine on contralateral side of bed

« pre-scan anatomy with linear probe3

« consider applying LMX to needle insertion site

« prime 22g 50-80 mm Pajunk block needle and attached tubing with sterile saline
« prepare syringe with 5-24 ml long-acting local anesthetic (see below)
« call timeout
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During procedure:

L

« sterilize skin with chlorhexidine or alcohol

« apply tegaderm/sterile probe cover on ultrasound probe

« apply sterile gel / lubricant on skin

« adjust probe on skin and depth to visualize landmarks3

« if LMX not utilized, inject buffered lidocaine skin wheal via J-tip or 30-gauge (
needle at insertion site at lateral edge of probe

« insert block needle lateral to medial, advancing needle tip to target below
fascia iliaca, 1-2 cm lateral to femoral nerve

« ensure in-plane needle visualization, adjusting probe or needle as needed

* ALWAYS aspirate for absence of blood prior to each injection / aliquot

* hydro-dissect with 1-5 ml of saline, ensuring that it tracks below fascia iliaca
towards and above nerve, displacing nerve downward

« inject local anesthetic in slow, small aliquots (2-5 ml), pause for circulation
cycle between aliquots and monitor for signs/symptoms of LAST?

« flush tubing with additional saline (1-5 ml) b

« place tegaderm over block location and label with date/time

Has ortho
attending explicitly
approved nerve
block?

* No

Provide alternate multimodal
analgesia

After procedure:

for 30 minutes post-block

team (e.g. anesthesia)

provide multi-modal pain control

*maintain on cardiac monitor and monitor for LAST

»document procedure in real-time in electronic
health record to ensure communication with care

ereassess post-block analgesia and continue to

«proceed with placement in traction as necessary

J

Local anesthetic dosing (~1/2 maximum dose, use ideal body weight for obese patients)

Medication 15-19.9 kg 20-24.9 kg 25-29.9 kg 30-39.9 kg 40-49.9 kg 50-59.9 kg 60+ kg

Typical Total Volume (LA + Saline) 12.5ml 15ml 17.5ml 20 ml 22.5ml 25 ml 30 ml
Ropivacaine 0.5% (5 mg/ml) 5mi+7-10ml|7ml+7-10ml|8ml+ 7-10 ml| 10 ml+ 7-10 ml [ 14 ml + 7-10 ml [ 17 ml + 7-10 ml | 20 m| + 7-10 ml

(preferred) (max = 0.6 ml/kg) saline saline saline saline saline saline saline
Bupivacaine 0.25% (2.5 mg/ml) Tm+57ml [ 9mI+57ml [11ml+5-7ml| 14ml+57ml | 18 ml +5-7ml | 22 ml +5-7ml | 24 ml + 5-7 ml

(max = 0.8 ml/kg) saline saline saline saline saline saline saline
Ropivacaine 0.2% (2 mg/ml) 12ml+1-3ml{14ml+1-3ml|16ml+1-3ml| 19mi+21-3ml [ 22ml+1-3ml | 25ml+1-3ml | 30 ml + 1-3 ml

(max = 1.5 ml/kg) saline saline saline saline saline saline saline

Version Number: 1.0

Creation Date: 2/2026; Approved by: Shaahinfar, Lin-Martore, Daftary, Bin

Disclaimer: This algorithm serves as a guideline only and should not replace clinical judgment See also ED Policy 17.57: Ultrasound-guided Fascia lliaca Nerve Block for

Femoral Fractures on PowerDMS.
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