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Introduction

m In 2007 the World Health Organization
developed a program aimed at improving
surgical care across many countries.

m They began their focus on the surgical
arena and improving patient safety in
surgical suites around the world.

Introduction

m Through the two year process, with the
help of individuals from many disciplines
such as nurses, surgeons,
anesthesiologist, infectious disease, and
others they were able to develop the
surgical safety checklist.




" JEE
Introduction

m The development of the checklist was
based on sentinel events, root cause
anaylsis (RCA) and communication
problems

"
Development

- Creating the checklist starts with building a
team

- ldentifying these key team members

- ldentify a core group of people from all
clinical disciplines in the discussion.
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Development Team

OR Director
OR Educator
OR Manager
Two OR nurses
Two OR techs
Anesthesia




Development

- WHO recommendations critical areas

- Brain storm regarding organization’s
needs

- Create mock up of checklist

Development

m Each organization can do what it finds
best suited for them. Some organizations
use a Universal Protocol format to
complete and document their checklist.
What ever you decide to do it is important
to keep in mind compliance.

Development

. The Universal Protocol checklist was
developed based on Joint Commission
standards

- The WHO Surgical Safety Checklist was
developed based on recommendations
from international organizations
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Development

- There are two versions of the WHO
Surgical Safety Checklist, an international
version and a United States version

- It is recommended to use the US version
to develop your checklist

"
Development

« At LCMMC our process included looking at
our Universal Protocol checklist, our pre-
op checklist, and the WHO U.S. version
checklist and comparing the content.

- This process of comparing the forms was
to reduce redundancy.

Our Existing
Pre-op
Checklist




Our Existing
Universal
Protocol
Checklist

" JEE
WHO Checklist
U.S. Version

SURGICAL SAFETY CHECKLIST

Er——

Pre-op checklist Universal Protocol WHO U.S. version

~

Goals:
1. Minimal redundancy

2. Essential info visible on
WHO whiteboard




We went from this...

...to this. ©

WHO Surgical Safety Checklist

"
Development

. The checklist should be created so that it
is user friendly.

- It needs to include only the pertinent data
and not be lengthy to ensure completion of
the checklist.

" JEE
Implementation

- Pilot the checklist board in one designated
OR suite

- Pilot project should run over two weeks to
ensure all staff use the boards
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Implementation

- Implementation must include education of
the staff.

- Each box should be defined and
discussed

- Be sure to include the Surgeon and
Anesthesiologist

"
Implementation

- Once the two week pilot project is
complete engage the staff in a debriefing

- Communication and discussion are key to
successful implementation

- Work out the “kinks” so that staff use the
board. The board should be user friendly.

" JEE
Evaluation

- Collect data with regards to the completion
of the checklist

. Ask for feedback, i.e. challenges,
successes




Evaluation

on the checklist project.

outcomes

- Celebrate your successes and
acknowledge those who had direct impact

. Continue to collect data and share
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Pre-Induction Pre-Incision Before Leaving room
Pt. Name Circ. RN, Final Procedure clarified
& agreed upon.
Date of Birth Scrub,
No Yes

Allergies Anesth
Difficult Surgeon Any equipment problems
Airway to be addressed:
Risk No  Yes

caushl | Addl]
>500 ml
Blood W Any key concernsfor
Loss Risk No  Yes Antibiotic  N/A Given @, patient’s recovery:

Waccess

Adequate ime-(
Risk of Surg. Time-Out @
Hypo- VTE
Thermia No  Yes Precautions N/A  Yes Cardiothoracic only:

(b case) Warmerin

Let not the urgent crowd out the important.

(circe one) so
Antcoag

Pt. Specific Concerns:

Betablockers
given @
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Pre-Induction Pre-Incision Before Leaving room
Pt.Name _Rose Jones_ | Circ.RN, Final Procedure clarified
& agreed upon.
Date of Birth __1/28/52 Scrub,
No Yes
Allergies __Latex Anesth
Difficult Surgeon. Any equipment problems
Airway to be addressed:
Risk
Add’l
>500 ml
Blood LV. Any key concerns for
Loss Risk Yes Antibiotic  N/A Gven@____ | patient’s recovery:
Waccess
Risk of Adequate Surg. Time-Out @ _
Hypo- VTE
Thermia No @ Precautions N/A  Yes Cardiothoracic only:
prmes (e one) Sooeoss |  Betablockers

Let not the urgent crowd out the important,
0 no harm.

Pt. Specific Concerns:

given @
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Pre-Induction Pre-Incision Before Leaving room
Pt.Name _Rose Jones. Circ. RN___James Final Procedure clarified
& agreed upon.
Date of Birth __1/28/52 Scrub, Sara
No Yes
Allergies __Latex Anesth___Dr. Paul
Difficult Surgeon__Dr. Simpson Any equipment problems
Airway to be addressed:
Risk No (" Yes
caun Add'I__Susan RNFA —
>500 ml
slood W Any key concerns for
Loss Risk @ Yes Antibiotic /A Gven@_1330 | patient’s recovery:
Risk of Adequate Surg. Time-Out @ __1405
Hypo-
Thermia Precautions N/A [ Yes Cardiothoracic only:
hcase) (arceone) sco

Let not the urgent crowd out the important,

Aticos

Pt. Specific Concerns:
_S/P_left TKR, protect L knee__

Betablockers
given @
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Pre-Induction Pre-Incision Before Leaving room
Pt.Name _Rose Jones Circ. RN___James. Final Procedure clarified
& agreed upon.
Date of Birth __1/28/52 Scrub, Sara
.
Allergies __Latex Anesth___Dr. Paul
Difficult Surgeon___Dr. Simpson Any equipment problems
Airway to be addressed:
sk No Overhead light driftin
Eauip Avay Add’l___Susan RNFA
>500 ml
Blood LV. Any key concerns for
Loss Risk Yes Antibiotic  N/A Gwen@_1330 | patient’s recovery:
U Lo Hx N&V prior surgery
Risk of g. Time-Out @ 5
Hypo- VTE
Thermia Precautions N/A [ Yes Cardiothoracic only:

(b caze)

Let not the urgent crowd out the important.
harm.

(arcle one) s

Anicon
Pt. Specific Concerns:

_S/P left TKR, protect L knee_

Betablockers
given @

Questions?




