NURSING GUIDE

Making Better Possible:

OPIOID-MINIMIZING
POSTSURGICAL PAIN
MANAGEMENT WITH

EXPAREL

(bupivacaing liposome injectable Suspension)

Educating patients about
postsurgical pain management
should start before surgery and
continue after their procedure to set
appropriate expectations for recovery.

O
ﬂo 13+ MILLION PATIENTS
[} AND COUNTING

It is important for patients to know
that their health care provider

has chosen an opioid-minimizing Long-Lasting
Local Analgesic

pain management strategy that
includes EXPAREL.

for Ages 6
and Above
Visit the EXPAREL
for Nurses Page here

Indication

EXPAREL is indicated to produce postsurgical local analgesia via infiltration in patients
aged 6 years and older and regional analgesia in adults via an interscalene brachial
plexus nerve block, sciatic nerve block in the popliteal fossa, and an adductor canal
block. Safety and efficacy have not been established in other nerve blocks.

Please see Important Safety Information here and refer to full
Prescribing Information, which is available at www.EXPAREL.com.



https://www.exparel.com/hcp/prescribing-information.pdf
https://www.exparel.com/hcp/specialty/nursing
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ABOUT EXPAREL

& HOW TO USE

D EXPAREL uses proprietary multivesicular liposome (pMVL) technology to
provide long-lasting, non-opioid, postsurgical pain control

pMVL technology is an advanced drug delivery platform that encapsulates drugs without
altering their molecular structure and then releases them over a desired period of time.!

° DESIGNED
. . e to deliver controlled levels of bupivacaine'

s o., » 7 COMPOSED

of naturally occurring, biocompatible lipids®*
— Qe -
’ l,. ENCAPSULATES

0 A bupivacaine in a suspension of multivesicular liposomes

‘ ql 3 RELEASES

bupivacaine over time'

D) EXPAREL administration

EXPAREL is a long-acting local anesthetic to manage postsurgical pain for the first few days
following surgery*

EXPAREL is administered by a surgeon or an anesthesia provider via surgical site infiltration,
as a field block (ie, transverse abdominis plane [TAP] block), or, in adults, as an interscalene
brachial plexus nerve block, a sciatic nerve block in the popliteal fossa, and an adductor canal
block to produce postsurgical regional analgesia, as part of a multimodal or enhanced
recovery protocol®

Bupivacaine HCI is often admixed along with EXPAREL to ensure early analgesic coverage in
the immediate hours following administration

Optimal results with EXPAREL can depend on the technique used for administration.
Assessment of pain management by the nursing staff for feedback to the surgeon or
anesthesia provider is important

PAIN CONTROL
WITH FEWER OPIOIDS MAY HELP PATIENTS:

S

Recover while Ambulate sooner after Be discharged more quickly
being more alert' surgery, aiding in their from the hospital or
recovery'’ outpatient surgical center’
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HOW EXPAREL

REDUCES OPIOID USE

P EXPAREL as part of a multimodal protocol

Multimodal analgesia: simultaneous use of a combination of multiple analgesics that act at different
sites within the CNS and peripheral nervous system.®

This includes scheduled, around-the-clock, non-opioid medications such as acetaminophen, non-
steroidal anti-inflammatory drugs (NSAIDs), and other treatments to control postsurgical pain.®

Multimodal medications all work differently along the pain pathway (see graphic to the right).
From the site of tissue injury, through the dorsal horn of the spinal cord, and lastly to the brain
these medications target different pain receptors (nociceptors) to help control postsurgical pain
and decrease opioid use.”?

DESCENDING
MODULATION
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POSTSURGICAL PAIN
ASSESSMENTS & PROTOCOLS

Pain assessments should include asking the patient about the EXACT characteristics of
pain being experienced:

Q 8% ===

Location Quantity of pain Quality of pain

EXPAREL is a local analgesic that works predominately on somatic pain, or pain that
originates from skin or skeletal muscle, not visceral pain, which originates from
organs and is not always caused by tissue injury (eg, shoulder pain from insufflation
after an abdominal laparoscopic procedure).'*

may be mistaken for pain. Depending on the site of injection and dosage
administered, there is a potential for temporary sensory and/or motor loss with
EXPAREL. It may last up to 5 days, as seen in clinical trials."

% When administered in adults as a regional nerve block, the return of sensation

e |tis important to educate patients that some pain and discomfort after surgery is normal

and may be different for everyone. They should let their nurse know if their pain increases
or becomes severe

e Since EXPAREL is designed to reduce the need for opioids, it is important to follow
the scheduled protocol and assess a patient’s need for additional pain medications
before administering them

¢ Each hospital will have different protocols in place for managing patients who have been given

EXPAREL, which may include providing them with teal-colored wristbands

— These wristbands can be helpful to identify and assess patients who have received EXPAREL
as part of an opioid-minimization protocol

— Although the use of other local anesthetics is not contraindicated, the wristband also serves
as a reminder that the additional use of local anesthetics should be avoided for 96 hours

e

¢ Following systemic absorption, local anesthetics can produce effects on the cardiovascular
and central nervous systems. Therefore, monitoring for signs of cardiotoxicity and
neurotoxicity is essential

*The clinical benefit of the decrease in opioid consumption was not demonstrated in the pivotal trials.
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EDUCATING PATIENTS ABOUT
EXPAREL

INFORM
EXPAREL slowly wears off after a few days, and patients may start to

@ experience pain at the surgical site.
Since pain can be subjective, discuss the difference between mild to moderate and
severe pain. If patients have severe or increased pain, they should call their health
care provider for help.

INSTRUCT

Patients should follow their health care provider’s instructions in regard to
their medications to maintain adequate pain control and ensure an optimal
recovery.

Medications may be taken in the hospital or outpatient facility and patients
should continue their prescribed regimen at home per their health care
provider’s instructions.

EXPLAIN

If an opioid medication is prescribed, make patients aware of any risks and
side effects, and ensure they understand when to take their prescribed
opioid vs non-opioid medications. Make sure to provide diversion & safe
disposal instructions.

Utilize this patient tear pad at discharge

Explore EXPAREL patient education
resources here
*Translations, including Spanish, are available

“



https://www.exparel.com/hcp/patient-and-practice-resources

Important Safety Information
EXPAREL is contraindicated in obstetrical paracervical block anesthesia.

Adverse reactions reported in adults with an incidence greater than or equal to 10% following EXPAREL
administration via infiltration were nausea, constipation, and vomiting; adverse reactions reported in
adults with an incidence greater than or equal to 10% following EXPAREL administration via nerve block
were nausea, pyrexia, headache, and constipation.

Adverse reactions with an incidence greater than or equal to 10% following EXPAREL administration
via infiltration in pediatric patients six to less than 17 years of age were nausea, vomiting, constipation,
hypotension, anemia, muscle twitching, vision blurred, pruritus, and tachycardia.

Do not admix lidocaine or other non-bupivacaine local anesthetics with EXPAREL. EXPAREL may be
administered at least 20 minutes or more following local administration of lidocaine.

EXPAREL is not recommended to be used in the following patient populations: patients <6 years old for
infiltration, patients younger than 18 years old for nerve blocks, and/or pregnant patients.

Because amide-type local anesthetics, such as bupivacaine, are metabolized by the liver, EXPAREL
should be used cautiously in patients with hepatic disease.

Warnings and Precautions Specific to EXPAREL
Avoid additional use of local anesthetics within 96 hours following administration of EXPAREL.

EXPAREL is not recommended for the following types or routes of administration: epidural, intrathecal,
regional nerve blocks other than interscalene brachial plexus nerve block, sciatic nerve block in the
popliteal fossa, and adductor canal block, or intravascular or intra-articular use.

The potential sensory and/or motor loss with EXPAREL is temporary and varies in degree and duration
depending on the site of injection and dosage administered and may last for up to 5 days, as seen in
clinical trials.

Warnings and Precautions for Bupivacaine-Containing Products

Central Nervous System (CNS) Reactions: There have been reports of adverse neurologic reactions with
the use of local anesthetics. These include persistent anesthesia and paresthesia. CNS reactions are
characterized by excitation and/or depression.

Cardiovascular System Reactions: Toxic blood concentrations depress cardiac conductivity and
excitability, which may lead to dysrhythmias, sometimes leading to death.

Allergic Reactions: Allergic-type reactions (eg, anaphylaxis and angioedema) are rare and may occur as a
result of hypersensitivity to the local anesthetic or to other formulation ingredients.

Chondrolysis: There have been reports of chondrolysis (mostly in the shoulder joint) following intra-artic-
ular infusion of local anesthetics, which is an unapproved use.

Methemoglobinemia: Cases of methemoglobinemia have been reported with local anesthetic use.

Full Prescribing Information is also available at www.EXPAREL.com.
For more information, please visit www.EXPAREL.com or call 1-855-793-9727.
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