Purpose/Aim: This study aimed to provide accurate estimates of rates of qualitative neuromuscular blockade (NMB) monitoring during surgical procedures utilizing NMB agents.  Secondarily, the study sought to determine if baseline NMB monitoring rates were affected by provider type and/or patient comorbidity. 

Rationale/Background: Residual neuromuscular blockade in patients admitted to the post anesthesia care unit (PACU) is common, with inadequate postoperative neuromuscular block reversal event rates ranging from 16% to 70%. NMB monitoring is effective in detecting residual NMB, yet research findings suggest that in patients whom have had NMB agents administered, up to 40% do not receive intraoperative NMB monitoring. NMB monitoring reduces adverse patient outcomes and is recommended during emergence and recovery from anesthesia. Anesthesia practice guidelines suggest performance of NMB monitoring when a NMB agent is administered, and data suggests adherence to evidence-based practice guidelines of NMB monitoring may improve patient outcomes in the early post-operative period. Despite best practice guidelines recommending NMB monitoring, estimates of the rate of NMB monitoring are dated and low.

Methods: Inclusion criteria in this retrospective observational study required a surgical procedure at one of two hospitals in the Inland Northwest between April 1, 2014 and April 1, 2016; use of a neuromuscular blocking agent; and patient age 18 years or older. A binary response was coded for evidence of neuromuscular blockade monitoring. Continuous data were summarized as means; categorical data were summarized as frequencies. Chi-square tests were performed for categorical variables to examine differences between the monitored and not monitored groups. Statistical significance was considered at p < 0.05. To examine the association between each of the factors and evidence of NMB monitoring, a multivariable logistic regression was performed. A Delphi panel of five anesthesia experts were recruited to lend further expertise regarding current NMB monitoring practice and to provide recommendations of future research based on study results.

Results: The estimated overall rate of NMB monitoring was 98.9%. No statistically significant differences in NMB monitoring rates were found for surgery year, provider type (MD/DO or CRNA), patient BMI, patient age, or length of surgery.  There were a disproportionate number of females that had NMB monitoring performed compared to males (p = 0.002). Additionally, there were a disproportionate number of patients aged 40-69 and 70-80+ that had NMB monitoring performed compared to patients aged 18-39 (p = 0.01). Several variables were included in the final logistic regression model as significant predictors of the lack of NMB monitoring. The Delphi panel recommended future research examining adverse respiratory events in the PACU to establish a standard of care for quantitative versus qualitative NMB monitoring in the perioperative period. 

[bookmark: _GoBack]Translation to Practice: The reported qualitative NMB monitoring rate was high and may not suggest the need for practice change. However, our Delphi panel emphasized the only way to establish an accurate level of adequate reversal of NMB block to 90% is through quantitative monitoring not qualitative monitoring. Our study findings advocate for further research, analysis, and professional practice standard evaluation of current standards in NMB monitoring. 

