COMPLIANCE OF SURGICAL SAFETY




SURGICAL SAFETY CHECKLIST

% A/ T B e . /;/? 4 ¢
A0 M/%Z’%’//////f///%%'// %74/%”///%’///4%/4/%

/ .
’V/’%f’/’//ﬁ%. DDA YOOI S



%

= WHO
.

Out / Sign-Out




Surgical Safety Checklist (@) otdtieath | Pationt Safety

A Porkd Ao or Balor Fiea™ Gam

Before induction of anaesthesia Before skin incision Before patient leaves operating room
(with at least nurse and anaesthetist) (with nurse, anaesthetist and surgeon) {with nurse, anaesthetist and surgeon)

0 l:milrm all team members have Nurse Verbally Confirms:

roduced themselves by name and role. O The name of the procedure
[l Confirm the L1 Completion of instrument, sponge and neadle
and where In:hlnnui l; mﬂla. counts
O Specimen labelling (read specimen labels aloud,

s o pophylns beengvenseithn ST

O Yes O :;dhﬂmr;gdﬂme are any equipment problems to be

[J Mot applicable

To Surgeon, Anaesthetist and Nurse:
Anticipated Critical Events O] What are the key conceins for recovery and
To Surgeon: management of this patient?

[] What are the critical or non-routine steps?

L1 How long will the case take?

0 What s the anticipated blood loss?

To Anaesthetist:
O] Are there any patient-specific concerns?

To Nursing Team:

L1 Has ndicator
beencontment 0

L1 Are there equipment issues or any concermns?

Is essential imaging displayed?
O Yes

) Mot applicable




SIGNIFICANCE OF A SURGICAL
SAFETY CHECKLIST




PROSPECTIVE OVERVIEW
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RESEARCH QUESTION
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METHODOLOGY (STUDY)
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METHODOLOGY (SAMPLE)
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DATA ANALYSIS
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BEFORE INDUCTION
(SIGN-IN PERIOD)

= In this period, the patients confirmed on

his/her identity, procedure, consent and
' _ i
assigned person signature /{/////4/////%%//7/

dign In

= Anesthetic machines, equipmen:
/ )
wete checked in 100 % ot ?///

veie &

. .
cotrective measures were //ﬁﬁ//g/

" Oxygen saturation measuremen

77 A
Z /,/////’;/Q , /‘ 0 Non-Compliance
ulse oximetry, was attached to t ang

P 5, adie

was functional in 90 % cases

Compliance

» Bvery case was assessed tor pos

allergy and difficult aieway ¢ ¢

(98 %) and anticipated .%/5/%/



BEFORE SKIN INCISION
(TIME-OUT PERIOD)

* Surgical teams were mtroduced
themselves by name a ’ Time Out
contirmed patlent nar ,, ....................................................................
procedure, sterility, esse m
display and assigned p /,(
in 100 % of the cases.

* But the antibiotic pro Zw%/
60 minutes wetre confl %
the cases




BEFORE PATIENT LEFT OPERATING
ROOM (SIGN-OUT PERIOD)

* In sign-out period, the result
depicted that nurses verball io
coEﬁrmed the names of p . R
procedure, complete count ¢
instruments, sponge, checkec e /
post-operative care of patl Conplianc
correct label of specimen and g e
assigned person sionature ir
of the cases.

* The equipment process address
were in 3% ot the cases.






SIGN-IN: NON COMPLIANCE

Sign-in: Not marked items in

checklist
12
10
8
6
a4 S—
2
o)
Is the site Pulse oximetry Does the Does the Is risk of blood
marked? is attached patient have a patient have a loss =500 ml
and functional known difficult and require
allergy? airway or blood?
aspiration
risk?

= NON-COMPLIANCE(O)
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Items in Checklists at Guru Tez Bahadur Hospital

Sign in
Item no. Checklist items COMPLIANCE(() NON-COMPLIANCE(O)
Has the patient confirmed his/her identity, site,
a1 100 o
procedure and consent?
2 Is the site marked? o8 2
Are the anesthesia equipment and medication
3 100 (o]
checks complete?
4 Pulse oximetry is attached and functional 90 10
5 Does the patient have a known allergy™? o8 2
Does the patient have a difficult airway or
(S - - - o8 2
aspiration risk?
7 Is risk of blood loss =500 ml and require blood? o7 3
s D_oes the assigned person put his/her name and 100 o
signature?
Subtotal 781 19
Sign In Compliance Non-Compliance
800 97.625 2.375
Time out
Item no. Checklist items COMPLIANCE() NON-COMPLIANCE((O)
Confirm all team members have introduced
o 100 o
themselves by name and role
10 _Cohf_lrm the patient’s name, procedure and site of 100 o
incision
11 Has ant|b_|ot|c prophylaxis been given within the 20 10
last 60 min~?
Anticipated critical events to surgeon:
12 W hat are the critical or non-routine steps 95 5
13 How long will the operation take? o3 7
14 Is the anticipated blood loss = 500 Is? o7 3
Anticipated critical events to anesthetist:
15 [Are there any patient-specific concerns? | o5 | 5
Anticipated critical events to nursing team:
16 Sterility confirmed 100 (o]
17 Are there equipment issue or any concern o6 4
18 Is essential imaging displayed 100 (@)
19 D_oes the assigned person put his/her name and 100 o
signature?
Subtotal 1066 34
Time Out Compliance Non-Compliance
1100 96.90909091 3.090909091
Sign out
Item no. Checklist items COMPLIANCE(() NON-COMPLIANCE(O)
20 Nurse verbally confirms name of procedure 100 O
51 Completion of instrument, sponge, needle and 100 o
suture counts
55 Are there any equipment problems to be o7 3
addressed?
W hat are the key concerns for recovery and
23 N . 100 o
management of this patient?
24 Specimen labeled correctly 100 (@)
55 D_oes the assigned person put his/her Name and 100 o
signature?
Subtotal 597 3
Sign Out Compliance Non-Compliance
600 99.5 0.5
Total 2444 56
Checklist Compliance Compliance Non-Compliance
2500 97.76 2.249




RECOMMENDATION
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CONCLUSION
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