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Successful and meaningful adoption starts with a well-executed implementation plan. With support from the Senzime team,
this guide will help assist in the seamless introduction of the TetraGraph® quantitative train-of-four monitor, promote its ongoing
utilization, and support patient safety goals..

Purpose Background Why quantitative train-of-four monitoring?

This guide supports your team’s TetraGraph provides quantitative  Quantitative train-of-four (TOF) Quantitative TOF monitoring

implementation of the TetraGraph  train-of-four monitoring using monitoring is essential for also supports more precise

system, combining best practices EMG technology. It enables improving patient safety and dosing of reversal agents.

from both educational and clinicians to reduce residual complying with ASA and ESAIC In a study of 97 patients, 87%

practical implementation neuromuscular block, align with guidelines. These organizations required less sugammadex

approaches. latest guidelines, and support recommend quantitative than the recommended dose,
best practices in perioperative monitoring to prevent residual and 13% required more3. In short,
care. neuromuscular block (rNMB), a quantitative TOF monitoring

complication that can still occur helps to improve outcomes,
even when using a reversal agent  enhances safety, and reduces
like sugammadex. In fact, without  costs, making it a key component
quantitative TOF monitoring, of modern anesthesia care.
rNMB has been observed in up

to 11.3% of deep block cases'.

Achieving a TOF ratio greater

than 90% at'extubation has been

shown to\reduce pulmonary

complications by 43% and shorten

hospital stays by one day2
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Your roadmap to successful implementation

The checklist below provides a high-level overview of the key components you'll establish as part of your TetraGraph

implementation program. As you move through each step in the next section, use this checklist to start outlining your team’s specific
workflow and responsibilities. This structure will help ensure a clear, consistent process tailored to your facility—making the transition
to quantitative TOF monitoring both smooth and successful.

Step I
Assemble your implementation
team

O Identify project lead and
internal champions

1 Assign roles: bedside clinicians,

superusers, inventory support,
biomed/IT

1 Schedule kickoff meeting with
all stakeholders

O Confirm contact details for
Senzime support team

Step 2:
Define clinical goals for adoption

O Review ASA and ESAIC
guidelines on quantitative
TOF monitoring

[ Identify outcome goals
(e.g. safety improvement,
compliance, cost reduction)

0 Select metrics to track (TOF
ratios, PPCs, reversal use, etc.)

O Document baseline data if
available

Step 3:
Create a policy

Step 5:
Establish clinical workflow

O Define patient populations and
target procedures

[ Identify use locations (OR, PACU,
IR, Cath Lab, ICU, ASC)

O Determine which care area will
go live first

01 Estimate monthly NMBA-related
procedure volume

O Review or draft institutional

monitoring policies and/or
reversal protocols

Step 4:
Order equipment and complete
supplies checklist

0 Define sensor placement
responsibility

0 Set protocols for
documentation/charting

I Establish when and where
monitoring begins

O Define handoff process from
OR to PACU/ICU

I Outline mounting, cleaning,
and restocking process

Step 6:

Develop staff training plan

O Confirm which TetraGraph
model is being used (Classic or
Next-Generation)

0 Order required accessories
(cables, sensors, mounting
hardware)

0 Prepare in-service tools (sensor
placement cards, hang tags,
badge buddies)

[ Verify all equipment is delivered,

tested, and ready for go-live

I Create training timeline
(including eLeoming/Senzime
Academy, live sessions, videos)

O Identify who needs to complete
training and by when

0 Launch internal awareness
campaign ahead of training

0 Track completion of
competency checklists

I Plan for ongoing refreshers and
onboarding of new staff

Step 7:
Go-live checklist and post-launch
follow-up

O Ensure all equipment is in place
and functional

0 Confirm staff are trained and
competency-verified

(1 Verify IT/biomed have tested
connectivity (if applicable)

1 Schedule a follow-up check-in
after go-live

Step 8:
Track and review outcomes
metrics

[J Determine which metrics will
be collected and who will
report them

1 Define baseline and target
benchmarks (e.g., TOF ratio
>0.90, extubation time, PPCs)

[1 Use metrics to evaluate impact
and adjust training or protocols
as needed

O Prepare for quarterly check-ins
with the Senzime team

° 4
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Step 1| Assemble your implementation team

Identify your project lead if different than the internal champion.
Designate key team members involved in the rollout and ongoing support.

Assign responsibilities across
key user types for long-term
success:

Day-to-day monitor usage,
sensor placement, and
documentation

Experts, train others, troubleshoot,
FAQs

Maintain inventory, restock
sensors, monitor expiration dates

Setup, maintenance, firmware,
electronic health records (EHR)
and device connectivity testing,
order sets, and data reporting

Once your team is established, set
up an initial meeting and include
all relevant stakeholders.

Department/Role Name

Email

Phone

Anesthesia Champion (1)

Anesthesia Champion (2)

CRNA/AA Champion

Anesthesia Tech/
Anesthesia Tech Manager

Pharmacy

Clinical Educator

Biomedical Engineering

Supply Chain

IT/Connectivity

Project Manager

Senzime Market Development
Manager (MDM)

Senzime Clinical Product
Specialist
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Step 2 | Define clinical goals for adoption

When identifying your clinical goals, consider this guiding question:
When we return a few months after installation, what outcomes would you be satisfied with or consider a meaningful success?

Check all that apply or define your custom goails:

O Improve patient safety by reducing residual neuromuscular block

I Meet guidelines for quantitative neuromuscular monitoring

1 Standardize TOF practices across departments by implementing a protocol
(see example protocols in support and resources section)

LI Support NMBA titration and reversal agent use

O Provide training and reference materials

O Improve EHR documentation via connectivity

00 Custom:
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Step 3 | Create a policy

Use this section to outline where and how TetraGraph will be used across your facility.
This will help guide implementation planning, training, and supply management.

Define Patient Populations, Use Locations, and Estimated Volume

General anesthesia cases, high-risk patients
(e.g.. ASAlII/IV, advanced age, comorbidities, frailty), and patients with
specific considerations such as acetylcholinesterase deficiency

Medication-specific considerations:

Procedures involving neuromuscular blocking agents (NMBAs) like
rocuronium or vecuronium and/or reversal agents like neostigmine
and sugammadex

Procedure types:
Abdominal, thoracic, general surgery, orthopedic, robotic, and
other NMBA-reliant procedures

Main OR, Cath Lab, Interventional Radiology (IR), PACU, ICU,
Ambulatory Surgery Center (ASC), etc.

Which care area will go live first?

What are the requirements for documentation of TOF measurements
and frequency whether automated or manual charting?

Will there be EHR protocols/order sets to help standardize the process?

For example, your institution could establish a protocol stating that
any time a neuromuscular blocking agent (NMBA) or a reversal agent
like sugammadex is ordered, the system will automatically trigger the
inclusion of TetraGraph and TetraSens in the corresponding order set.
This not only standardizes best practices but also removes variability,
ensures compliance with guidelines, and seamlessly embeds
quantitative monitoring into the clinical routine.

Projected number of NMBA-related procedures per month

Monthly estimate:

Review or draft monitoring, dosing, and reversal protocols
(see example protocols in resources and support section)

° 4
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Step 4 | Order equipment and complete supplies checklist

Ensure all necessary components are available at go-live.

Item Description Product Code Quantity Suggested Inventory Needed
TetraGraph Classic Monitor SEN2001 1
Next-generation TetraGraph SEN2015 1
TetraCord 12 ft SEN2112 1

(included in SEN2015 and available separately)

TetraSens Electrodes (Adult) SEN2012 20/box

TetraSens Pediatric Electrodes SEN2013 15/box

TetraSensitive Electrodes SEN2016 15/box

Pole Clamp (included in SEN2015 and available SEN2234 1

separately) and any Specialized Mounting Equipment

TetraHub (Connectivity Module) SEN2017 1

In-Service Materials e.g. Hang tags, sensor placement cards, badge

buddies, etc. Check with Senzime team.
° ° 4 4
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Step 5 | Establish clinical workflow

From sensor placement to device cleaning and handoffs, this section helps your team clarify roles, timing, and logistics—
ensuring TetraGraph is seamlessly embedded into daily anesthesia workflows with consistency and accountability.

Who will be responsible for placing the sensors on the patient?

When will the sensor/monitoring process be initiated?

Tip: Many institutions have found success placing the sensor during
the pre-op assessment.

Who will connect the sensor to the TetraCord patient cable?

Which team members will be responsible for charting?

Where will sensors be stocked?

Where and how will the devices be mounted?

Will the devices always be plugged in while in use (recommended)?

What is the process for cleaning the TetraGraph monitor and patient cable
after each patient case use, including proper cord management?

Will there be a defined handoff process between OR and PACU and/or ICU?

How will your facility handle damaged equipment?

° ® 4 4
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Step 6 | Develop staff training plan

Follow these guidelines to create a training plan that supports long-term adoption and clinical success.

O Establish training timeline Staff Group Training Format Scheduled Date(s) Trainer

O Before initiating staff training, Anesthesiologists
have the clinical champion
launch an internal awareness
campaign, either in person
during grand rounds or through
email, to build awareness and CRNAs and AAs
engagement.

0 Determine how staff training
will be tracked.

O Coordinate in-service
training with Senzime using a
combination of live sessions,
elearning/Senzime Academy
modules, quick-start tools,
and instructional videos.

OR Nurses

Anesthesia Techs
O Complete competency

check list (custom or Senzime
provided)

I Outline annual training
refresher plan for existing staff Biomedical Team

O Identify the process for training
new staff in the future.

Note:

Best practice is to have hands-
on training and competency
completion finalized within two
weeks of the go-live date.

IT/EMR Integration Team

° ) 4 4
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Step 7 | Go-live checklist and post-launch follow-up

Use this checklist to support your go-live:

[ Devices delivered, tested, and mounted

L] Sensors stocked and accessible

[ All anesthesia staff trained

O Biomed/IT team verified connectivity (if applicoble)

[J Post-launch meeting scheduled

° ) 4 4
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Step 8 | Track and review outcomes metrics

Track impact using baseline and target measures.

Metric Baseline Target

TOF Monitor Usage Rate

Average TOF Ratio at Extubation (or Upon Arrival in PACU)

Time to Extubation and OR Exit

NMBA Dosing/Reduction

Reversal Agent Use/Reduction and Associated Cost Savings

Length of PACU stay (or Delays in PACU Discharge)

Admin of Sugammadex in the PACU

Postoperative Pulmonary Complications (PPCs including but not limited
to hypoxemia, reintubation, pneumonia, aspiration, etc.)

Incidence of Recurarization

Unplanned ICU Admission

Readmission Post-Operative Complication-Related Hospital Readmission Rates

Patient-Reported Outcomes (postoperative satisfaction, sore throat, shortness
of breath, or muscle Weakness)

IT/EMR Integration Team

° ) 4 4
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Resources and support

Explore training resources, reference guides, and support materials to help you and your team succeed with confidence.

Resources Connectivity Quick reference Clinical Society
guide Guidelines eBook - Example protocols
. . quantiative « TetraGraph Connectivity
Demo/in-service orwenonng .
. Downloadable Guides
case video

« Competency checklist

CONNECT
VIEW
TRANSFER

+ Next-generation TetraGraph
« TetraHub
« TetraGraph Classic

|ﬂ—SeI’VICe OseNzime
presentation

Support

Understanding EMG Badge At Senzime, we are committed
L IR one-pager buddy to providing the highest level of
y ; customer support and fostering
] an open line of communication.
Your modify to your Senzime
\“ field representative is available
via phone or email to assist with
f «f : any questions, training needs, or
DeNIME s troubleshooting support.

ADVANCING
Beyondthe
Twitch

PseNziME

Clinical Evidence
Bibliography

Clinical Evidence
Bibliography

In addition, your representative
Hangtags will follow up with you quarterly
to ensure you have the supplies,
tools, resources, and education
needed for sustained, effective
use of the TetraGraph system.

Sensor
placement

Qsenave

Senzime Academy
elearning access for staff
(contact Senzime)

Customer Support (Text Only):
(314) 788-7400
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https://www.senzime.com/en/instructions-use
https://www.senzime.com/en/support

https://www.youtube.com/watch?v=SmRLgZAtsCE

https://pages.senzime.com/hubfs/Files%20used%20at%20senzime.com/Next-generation_TetraGraph/Next-generation_TetraGraph_Quick_Reference_Guide.pdf

https://www.senzime.com/en/support

https://www.senzime.com/en/support

https://pages.senzime.com/hubfs/Files%20used%20at%20senzime.com/Next-generation_TetraGraph/INFO0063%20Understanding%20EMG.pdf

https://www.senzime.com/en/elevate-your-practice/clinical-evidence-bibliography-supporting-quantitative-tof-monitoring

https://www.senzime.com/en/connectivity

https://www.senzime.com/en/support

https://www.senzime.com/en/elevate-your-practice/quantitative-tof-monitoring-your-guide-clinical-guidelines-and-expert
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