


Learning objective

: ——

The objective of this topic is to understand the main causes
of adverse events in surgical care and how they can be
reduced




Knowledge requirements

—

* the main types of adverse events associated with surgical
care

* the verification processes for improving surgical care




Hippocratic oath
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| will prescribe regimens for
the good of my patients
according to my ability and
my judgment and never do
harm to anyone.



http://en.wikipedia.org/wiki/Medical_prescription#History
http://en.wikipedia.org/wiki/Primum_non_nocere
http://en.wikipedia.org/wiki/Primum_non_nocere

Surgical Safety

\

Magnitude of Problem
*Approx. 1 surgery annually for every 25 human being alive

*Major complications 3-227% 2
*Death 0.4-0.8%

*Nearly half events determined to be preventable

1.Weiser TG, et al. An estimation of the global volume of surgery. Lancet, 2008,372:139-144.
2.Kable AK, Gibberd RW, Spigelman AD. Adverse events in surgical patients in Australia. International Journal of Quality in Health Care, 2002, 14:269-76.



Surgical safety

\

* Prime concern of the treating surgeon
* Does not only mean safety during surgery

* Process begins from first interaction with the patient

in the OPD

* Continues till the patient is discharged



Safety- Before Surgery
-‘

Proper history including drug, previous treatment
history and any known allergies

Examination should be complete

Records should be accurate and every information
noted on the OPD record/ case sheet

It is imperative to make a proper diagnosis and
treatment plan

If doubts consult seniors, colleagues and literature

Evaluation by anaesthetist and blood donation if
needed




Safety- Before Surgery
\

« All treatment options should be explained to the
patients even if any of those is not available in the
health care facility.

* Only when patient agrees for the modality offered,
further management should be continues

* Post admission work up- 2"d chance to identify and
correct errors in diagnosis and plan

* Scheduling and rescheduling in the OT list



Safety- Before Surgery
-‘

Informed consent

*
*

By suitably qualified person b T e
In a language that patient @ @ @ K @
understands R ——

Gain informed consent before o e e ,"'::—?-}:;__;—m e
the day of the procedure EEmIEECITT SRS
* Procedure @.ﬁ:;;.-’;.-‘.-;‘{:_;-;“-;_—_. S i
# Risks and benefits _ﬁ}?gﬁi’_‘_‘:ﬁ*““ ''''' e
# Alternative treatments '_éfg.:'}-:.._?;_;{;"""d o e——
+ Risks and benefits of doing ?;g%%fi%;j;f::f:ff:ﬁ EEE e S
nothing = e T sl
Avoid the use of medical jargon ~=—— _._ o ey

Do not rush a decision if more = - R
time is needed



Safety- Before Surgery

\

T w

Freop orders SR T

A N STRGTRY
* |V fluids o o
* Consent | W%Wmm% ]
* Antibiotics e IO ol

* Other medications and special
instructions

* Blood arrange




Safety- Before Surgery

Marking

* at or next to the operative site

* non-operative sites should not

be marked;
* unambiguous, clearly visible

* made preferably with a marker

so as to withstand preop prep

* patientis alert and awake



Safety- Before Surgery

CHACHA NEHRU BAL CHIKI'ISALAYA

(Affilinted to Msulans Azad Medical College)
Govt. of NCT Delhi

Geefa Colony
Delhi - 110031

Department, O“M'ﬂlsﬂ___

CNBCANESTHIOE ; : " Daled: Sapiamber 08, 2008

_m QEEMTIVE CHECE LI §

1. Child in OTdr §S, proper 1dent1ﬁcat1on band.
2. Nail pohsh jev ellery removed., long hair tied .
3. Remove the pr sthesis and loose tecth.
4. Consent = anac sthesia ) E i
_ surgary
5. Preparation of _)aft
6. Drug sensitivit /
7A Nil per orally
8. All the relevan investigations and special reports should
accompaﬁy th  patient.
9. Labelling of in ravenous cannula
- 10:Blood to be ar anged.



Safe Surgery Save Lives

(1) The team will operate on the correct patient at
the correct site.

(2) The team will use methods known to prevent
harm from administration of anaesthetics, while
protecting the patient from pain.

(3) The team will recognize and effectively
prepare for life threatening loss of airway or
respiratory function.

(4) The team will recognize and effectively
prepare for risk of high blood loss.

(5) The team will avoid inducing an allergic or
adverse drug reaction for which the patient is
known to be at significant risk.

\

(6) The team will consistently use methods known to

minimize the risk for surgical site infection.

(7) The team will prevent inadvertent retention of

instruments and sponges in surgical wounds.

(8) The team will secure and accurately identify all

surgical specimens.

(9) The team will effectively communicate and
exchange critical information for the safe conduct of

the operation.

(10) Hospitals and public health systems will establish
routine surveillance of surgical capacity, volume and

results.

TEAM EFFORT



Safe Surgery Save Lives

Surgical Safety Checklist

Before induction of anaesthesia

(with at least nurse and anaesthetist)

Before skin incision

{with nurse, anaesthetist and surgeon)

(1 Confirm all team | mrnbarslnw
introduced then

me and role.

L1 Confirm the

nfirm the nt's name, dure,
e proce

incision will be made.

Has ic prophylaxis been given within
.ﬂul’ndﬁnnimﬂm S

O

BN World Health | Patient Safety
Organization |  aw e sue e cus

Before patient leaves operating room

{with nurse, anaesthetist and surgeon)

Nurse Verbally Confirms:
O The name of the procedure

Cumpletmn of instrument, sponge and needle
counts

O
[ Specimen labelling (read specimen labels aloud,
including patient name)

O

Whether there are any equipment problems to be
addrassed

0 Arammaqnpmntissmww concerns?

Is essential imaging displayed?

T Yes

O Nﬁ!a:\pﬁcﬁs]a

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged.

To Surgeon, Anaesthetist and Nurse:

] What are the :? concerns for recovery and
management of this patient?

Revised 172009 © WHO, 2009



Before induction of
anaesthesia

Patient confirms identity, site,

consent, procedure
Site marked
Anaesthesia safety check

Surgical instrument and

implant ready

-

CNEC 152

CHACHA NEHRU BAL CHIKITSALYA

SIGN IN FORM
( BEFORE INDUCTION OF ANAESTHESIA)

PATIERT NAME: ccce.cociisneininstummissanssnsssersss AUGESSE X nirssssamsunassis Colly ND2ueraressrsssrrares DATE sessesmarmenee

1) PATIENT HAS CONFIRMED

al  IDENTITY CONFIRMED YES/NO

bi SURGICAL SITE (RIGHT/LEFT)

€] PROCEDURE [FULL NAME] tuiiuricpiiseriessmssmmsmsssistsnsmymimasmmnsning
d} CONSENT :- ANESTHESIA : YES /NO , SURGICAL : YES/ND

e) LAST MEAL TIME : .o,

SITE MARKED
a) YES/NO
bl NOT APPLICABLE

ANAESTHESIA SAFETY CHECK COMPLETED
)%

ANAESTHESIA EQUIPMENTS/ PULSEOXIMETER FUNCTIONING :

5 No

KNOWN ALLERGY

a) YES

b NO

DIFFICULT AIRWAY/ASPIRATION RISK

I'\: vicl EQUIPMENT & ASSISTANCE. ;‘\‘VAILAI![E/ NOT AVAILABLE

ﬂISK OF BLOOD LOSS »10% OF BLOOD VOLUME( APPROXIMATE Bmi/kg)
l;: Cj:?\ L ADEQUATE INTRAVENOUS ACCESS & FLUID PLANNED/NOT
L:JRSEIFAL INSTRUMENTS/ IMPLANTS READY

a 5

b} NO

(SIGNATURE OF ANAESTHETIST) 1iv.uvuussnssssans usnss ssss s stssssasesssonssss ssrssnsasnsress
FULL MAME OF ANAESTHETIST..c.coovvrvornsvmsmnsassssmis s s s bsss s
DATE. & TIME ;



Time out form and Sign out form

&

CNBC il
CHACHA NEHRU BAL CHIKITSAL YA

TIME QUT FORM : -

( BEFORE SKIN INCISION)
AGE/SEX

- CRNG
ONFIRMED ALL TEAM MEMBERS BY NAME AND ROLE
¥is

UEGEONS, ANAZSTHETIST, NURSE & TECHNICIAN CONFIRN
UGHT PATIENT

SNTIBIOTIC, PROPHYLAXIS HAS BEEN GIVEN WITHIN LAST 60 MINGTES
YiS
NOT APPLICABLE

ANTiCIPATED CRITICAL EVENTS:
SURGEDN RE VIEW:

THESIA TEAM REVIEWS ... "
SING TEAM REVIEWS Srtﬂ‘ll!vLCN“F?ME{),‘NO*

WTIAL IMAGING DISPLAYED

MOT APPL CABLE
G, OF ANESTHETIST) [SIGN. OF SURGEON)  (SIGN OF FLOGH ni/is |
SIGN OUT FORM
(BEFORE PATIENT LEAVE OPERATING RGN
1TIENT NAME & PROCEDURE KECOADED
i

NSTEUMENTS SPONGE, GAUZE PIECES &

NEDDLE COUNT
RRECT & COMPLETE
0. SPECIRY. it

PECTAEN LABELLED
31 WHETHLR THERE ARE ANY EQUIPMENT PROBLEM TO BE ADDRES,

SPECIFY

SED

ISIGNATURE OF SURGEON) {SIGNATURE OF 5cRUB Ny o3

+ S/N NAME.....
- DATE & TIME



- wsC s

@ CHACHA NEHRU BAL CHIKITSALYA
&5

TIME OUT FORM
( BEFORE SKIN INCISION)

.. AGE/SEX. metndosacen (o B P

* B efo re S ki n i NncC i S i O n ’P?ﬂ;“MED ALL TEAM MEMBERS Y NAME AND ROLE

JRGEDNS, ANAESTHETIST, NURSE S TECHNICIAN CONFIRN

* All team members

MGHT PROCEDURE

. ANTIBIOTIC, PROPHYLAXIS HAS BEEN GIVEN WITHIN LAST G0 MINUTES
YES

CO nfi rm e d | NOT ARPLICABLE

» ANTICIPATED CRITICAL EVENTS:
SURGEONREVIEWS:.. . .

irm pati i REHL —p——
- RSING TEAM REVIEWS: STERILITY CONFIRMED/NOT
« All confirm patient, site,

SSENTIAL IMAGING DISPLAYED

proce dure N

< GN. OF ANESTHETIST) (SIGN. OF SURGEQN)  (SIGMN OF FLOOR N wh)

* Antibiotic prophylaxis
* Anticipated critical events
* Essential imaging



Sign out form
T ===

SIGN OUT FORWV
(FEFORE PATIENT LEAVE OPERATING RGON:

£eu :‘~-'n,?§?-.’\_=‘T NAME & PROCEDURE RECORDED

o B0

NSTRUMENTS +SPONGE, GAUZE PIECES & NEDDLE COUNT
T LOCRRECT & COMPLETE

* BEfore patients |eaveS e

2 TEDMAENAAADELIED

. 3 - 's.'h‘TF[H THERE ARE ANY EQUWME&T PROBLEM TO BE ADDRESSED
operating room — L

TUSPECIFY L

+ Patient name and

SIGNATURE OF SURGEON) . (SIGNATURE OF 5cRuB USRS -

e NAME: e, SN NAME...

procedure recorded BT 73 BV e i o ~DATERTIME ... .
* Specimen labelled

* Any equipment problem



OT White Board

=

Egmmf; HARSH DAE 12]ocoyl
AGE/SB: FOHY (M SPONGES - i |
(RNUMBER = 49232 GAUZE PIECES - 1o
PROCEDURE: URETHROPLASTY +GA  PEANUTS - mil-
SUBGEONS DR- Vishesh jain INSTRUMENT COUNT 3

DR- Abhishk NPQ" - O pod (I?f{[u)
AMAESTHESIOLOGISTS . DR Sapna o AR kg
SCRUR NURSE  "~enu BLOOD LOOS :
fﬂMﬂ NURSE Anita N[o- Gayri
TECHNICIAN ~ Sachin [ wasim BLOOD GROUP
TMEIN 9315 A

4730 Am

TIMEOUT

e — e e e




Safe Surgery Save lives

Correct Patient Corre

o

Days to hours before surgery
. |
B 7348

6 7.8 21011 12

Eié'?"_“-_'.@l? 1819
E ..".'.3.!-. .'H-lfpz_ﬁ,"
£ 272520 30 34

Step 1: Consent

The consent form must
include:

« patient’s full name

* procedure site

* name of procedure

* reason for procedure

tep 2: k
The operative site
must be marked by a
physician or other
privileged provider
wha is a member of
the operating team

Do NOT mark
non-operative sites

Just before entering OR

o Step 3: Patient
Identification

OR. staff shall ask the patient
to state (NOT confirm):

* their full name

» full SSN or date of birth

* site for the procedure

t# Check respaonses
against the marked site,
ID band, consent form
and ather documents

Immediately prior to surgery

o Step 4: "Time Out”

Within the OR when the patient is present
and prior to beginning procedure, OR staff
must verbally confirm through a “time out":
+ presence of the correct patient

= marking of the correct site

« procedure to be performed

* availability of the correct implant

M Step 5: Imaging Data
If imaging data is
used to confirm the [
surgical site, two or ¥
more members of
the OR team must
confirm the images
are correct and

properly labeled




Safe Surgery Save Lives
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The team will recognize and effectively prepare for
risk of high blood loss

Prevention
* Correct known coagulopathy

Readiness

* The team should be aware of possibility of major blood loss and
be prepared

# If loss > 7ml/kg then two large bore iv line or central venous line



Safe Surgery Save Lives

\

The team will consistently use methods known to
minimize the risk for surgical site infection.

* |dentify risk factors # Proper scrubbing

* Preop preparation * Presurgical skin disinfection

* Operating room * Antibiotic prophylaxis
environment « Aseptic surgical technique

+ Ventilation

+* (Cleanliness in OT
# Surgical attire
%

Sterile instruments and
drapes



Safe Surgery Save Lives

\

The team will prevent inadvertent retention of instruments and
sponges in surgical wounds

Methodical wound exploration before closure

Counting
+*\When

+By whom
+\What 1tems
+Documentation




Safe Surgery Save Lives

Counting

When

* General rule with few/ no exceptions

*

of wound closure, changeover
What items

*
*
*
*

Beginning, closure of a cavity, first layer

Sponge
Sharps
Instrument
Miscellaneous



Safe Surgery Save Lives

CHACHA NEHRU BAL CHIKITSALA!
-+ ¥
{Affiliated o Mauiana Azad Medical Cnl?ege)
GEETA COLONY, DELHI -110031.

. u n ti n g (Govt. of N.C.T of Delhi)

Lre Closure Cheeklist for OT

W s N .

By whom it

R No.

Depsrment:

* Two person
* Scrub nurse and circulating nurse
Documentation

* Preprinted count sheets

%k Wh ite b O a rd “erub Nurse: Circulation Nurse:

“ttending Anesthesiolopist: : Su

In a study of retained surgical instruments it was noted that in 88% of cases of
retained sponges and instruments in which counts were performed, the final count was erroneously
believed to be correct

Gawande AA, et al. Risk factors for retained instruments and sponges after surgery. New England Journal of Medicine,
2003,348:229-35.




Safe Surgery Save Lives
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The team will secure and accurately identify all surgical
specimens

Key issues
* inadequate or wrong labelling

* missing or inadequate information
* ‘lost’ specimens

Errors occurin 3.7 per 1000 specimens from operating rooms

Makary MA, et al. Surgical specimen identification errors: a new measure of quality in surgical care. Surgery,
2007;141:450-5.



Safe Surgery Save Lives

-‘

How to avoid errors

* Patient from whom each surgical specimen is taken should be
identified with at least two identifiers (e.g. name, hospital number).

* The nurse should review the specimen details with the surgeon by
reading aloud the name of the patient listed and the name of the
specimen, including the site of origin and any orienting markings.

* Surgeon should complete a requisition form labelled with the same
identifiers as the specimen container.

* This requisition form should be cross-checked against the specimen
before it is sent to the pathology department.



Safe Surgery Save Lives

-‘

The team will effectively communicate and exchange
critical information for the safe conduct of the operation.

[

« Constructive team culture (&
« Structure
*« Perception of role
« Attitude to safety issues

« Ability of team members to raise concern




Surgical Safety Check List

* Study performed in 8 hospitals in 8
world including New Delhi.

* Complication rate studied after introduction of WHO
safety check list in 3955 patients

* 3733 patients as control.
* Death rate declined from 1.5% to 0.8%
* Complications declined from 11% to 7%

Haynes AB, et al. A Surgical Safety Checklist to Reduce Morbidity and Mortality in a Global
Population. New England Journal of Medicine, 2009; 360:491-9



Safety- After Surgery
\

All standard precautions should be followed to prevent hospital

acquired infections

Surgical site infections should be looked and managed
accordingly. Reasons thereof should be analyzed and corrective

actions taken
Antibiotic policy of the hospital should be followed
Medication errors should be avoided

Care of catheters should be done properly



Postoperative care of the patient

\

* Patient safety should be assured
* Fall from bed, bed sores etc should be avoided
* Restraint policy should be in place

* Abduction of the neonates and infants from
wards/ICU should be prevented by following standard
policy

* Patient safety measures should be tailored according
the type of patients cared for by the health facility




Postoperative (discharge)

\

+ Discharge policy should address the care of the
patients in the postoperative period

* All necessary information should be given in the
discharge card and explained to the patient

* Follow up advise should be explained clearly

* Contact number to be called for emergency
requirement should be provided



Case Scenarios

\

* A 5yrold child with Right inguinal hernia

# During surgery ( Right herniotomy), inferior epigastric
vessels inadvertently gets damaged.

* What should be done to ensure patient safety

A=



Case Scenarios

AM EFFORT x
—

Surgeon Anaesthetist and
Technician

Nursing Staff

e[nforms the team _ _
of situation and  *Ensures appropriate v

blood loss access

*Provides necessary
instruments and materials

. . to surgeon

«Attempts to *Helps in collecting sample

control bleeding tﬁ;;c::isnrsnﬁécr: odvnamic «Co-ordinates with blood

;JIIDaCOII(_mg I  estability y bank for fast delivery and
eeding cannot be _ _ -

controlled «Helps surgeon in making ~ Processing of sample

decisions



Case scenarios

\

* A 4 yr old male child with Right Wilms tumor
undergoing Exploratory Laparotomy for Right radical
nephrectomy

* Sponge count is incorrect one sponge is missing
* What to do?




Case scenarios

eam effort \
—

Nursing staff Surgeon Anaesthesia and Technician
eInforms the team «Look meticulously *May need to prolong anaesthesia
* Recount for the missing

*If recount also item

mismatch look in *Order X ray if

floor, garbage and needed

linen

If discrepancy persists document carefully in case sheet and keep close
watch in postop period



B ——

THANK YOU
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