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Safe Surgery;

:
is to protect the patient against medical errors |
or to minimize errors |

during the perioperative period |
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Safe Surgery

” Approximately 1 million people die )

annually before, during and after surgery
& Y

b
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Approximately half of the damage (complication,

disability and death) due to the surgery is preventable
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SAFE SURGERY SAVES LIVES

In 2009, within the scope of «Safe Surgery Saves Lives Project, World Health

Organization (WHO) established “Surgical Safety Checklist” with three steps in

order to provide safe surgery in the operating room.

Surgical Safety Checklist
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) Confirm all team members have

< Murse Voerbally Confirems -
introduced themsoelves by name and role.

] The name of the procedure
= ConﬁT the patient’'s Mm? Proc e, ] Completion of instrument, SDONOe and neodie
and wheoere the incision wial mado. COuUn TS

MHos antibiotic prophylaxis been aiven within !
the last 60 minutes?

O Yo | ] r“wlo!:: thwereo are vy o<gueprTsant probloms 1o be
) Not applhcable

sSpecimen labelling (read spocrmen Labwls alood,
ncudhng pathant norme )

— = To Surgeon, Anasesthetist and Nurse:
Anticipated Crnitical Events

1 What awe the koy concersrs $or rocovecy ancd
NPTy
To Surgeon: mans t of this potieort?

() What are the critical Of NON-T1oUtine steps 7
(D How long will the case toke?
() wWhoat is the anticipated blood loss?

To Anaosthotist:
Are there oy pationl-spoclfk‘. CONCoTsS?
To Nursing Team:

Has stocility (ncluding indicator results)
been confumed?

) Are thereo oquipmant mIues OFf Sy CONCOrms?
of ' (7mi in ch 7 1s essential imaging displayed?”
Risk ~500ml blood loss kg idren

é’l M“mmacunusdm ) Not applicable
- planned

ot ntended 1o be < omprebermive. Additrons o modificotons to fit local proctice are encouraged




Aims of Surgical Safety Checklist

To reduce the number of events that threaten safety in

surgery,




World _Hea\th
Organization

WHO declared that each institution
could arrange the checklist '

according to its own requirements.
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“Surglcal Safety Checklist™ (SSCTR) \

The Turkish Ministry of Health, within the scope of "patient safety

begins before the patient comes to the operating room", added a fourth

step to the SSC allowing the patient to be followed up before leaving

the clinic was added to the 'R (SSC ™R)
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It is started to be used in 2009 in Turkey
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GUVENLIi CERRAHI KONTROL LISTESi™® e

Amediyal /Boiges!

Ameliyal Tarthi

17. Exiptekd kiglor kendlierini od. soyad ve 24 Gergeilestirlien amelya! icin 1880
abrevier le tandh mi?

olarak
O Evot

0 Hosia
18. Exiplen bir kisl sesll olarok hastorn dmiginl

yopdan amellyoh, ameliyat bolgesind leyh et mi? O Yaoion amekyal
O Hastann amelyoh ilo igd reaw O tver O Amelyot baged
Dogrutandi. ‘o Atk
11. Ameliyat baigesinde horefieme var mi? 19. Kiltik olaylor gdrden geiriki mi?

O Var QOhorotenme O Tahmind amelyol sires

27. Nel, sponc/komores ve idne
uygukinamaz 0 Bekonon kan kayty saywmian yopeds mi?
12. Aneste] Giveniik Kontrol stes! O Amelyal srasnda gorgekiejobiecek O tan Ot
tamamiand: mi? bokionmedik olaylar Evol/iom Hayx
0O Evet 0O Otau anested rakler

13. Pulse oksimetre hasto Ozerinde ve 0O Hastonn pozisyonu
 Goligryor mu? 20. Mrofiakfik antiblyotik sorguiands me?

0 Hostonn oa dodry yarh
0O Ketiden Snceki ton &0 dokika i edsinde
e v uyguionds O Numunenin aindi: bdige yank
o iimaz
.mw e : z x Xulkon 29. Ameliyaot otk elcsinimiber
14. Hastomn bilinen bir alerjis! var me? 21, Kullarslocok matzemeler hazx mi? obmqeciz'::? o
O Yok O vor O Evet O Hayr

0O Anestertn dnerder
15. Gerekl g&cintUleme cihazion vor ma? 22. Matzemelerin Sterliizasy onu uygun mu?

28. Hastodan alnan numune efikefinde

O Evot

B Yok 0O var 0O Evet O Hayr

16. Hastada 500 mi yo da daoha fada kan

23. Xon yekerl kontrols gerekl mi? 0 Cermohn dnerior
kaybi riskd var mi?

O eve! O Hayr
Yok
& 24. AntikoogUlan kullansrm vor ma?

0O Ver; uyaun damar yolu ersimi vo

stvi planiandt 0O Evet QO Hayr

25. Derin Ven Trombozu profilaksisi gerekl mi?
0O Evet O Hoyr

Ad-Soyad, Imzo

* Her bolum. iigili sorumiular forahndon sesk olarok kontrol edilerek ijoretieme yopémahdsr
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How Long Does It Take to

Apply Surgical Safety
Checklist

"




How Long Does It Take to Apply
Surgical Safety Checklist

In the studies it 1s shown that i1t’s sufficent to allocate;

e Maximum 3.58 minute

e Minimum 0.58 minute

» Average 2.16 minute




Benefits of Using Surgical Safety Checklist is emphasized
from research as;

v Improves su rgical team com munication

v  Reduces operation time

v Allows the patient to take right care, at the right time, in the right
place

v Provides early detection of allergy status of patients

v Affects the development of patient safety culture

v Increases confidence in perioperative care




Complications

:-‘:" \ y (Surgical Site Infections)

Malpractice
(wrong patient and
Benefits of wrong side surgery)

Using Surgical

Safety Checklist

/ /('”‘?7‘(1) (‘! o ;‘{) 7 ' //(’)y/,(){; (‘[ (]/I :)()()() Q




[ AIM )

-

To determine the existing practices of the
surgical team regarding the use of the Surgical

Safety Checklist™® (SSC™R)




The Study Design

This is a descriptive and

cross-sectional study




The Study Sample

e The sample is composed of 378
surgical team members
who are included from different

provinces of Turkey




The surgical team members” occupations are;

Tl
Physician '.
\l
Anesthesia \‘
technician |




Data Collection

Characteristics Form SSC Impl.emen!:atlon
Questionnaire

e FEducation

e Occupation o gggughts on the use of
e Cit

4 e Barriers

e Hospital
- e Recommendations

e Working time in the

operating room

| e Training on The S5C
/ After the questionnaire was formed, five experts’ opinions were
obtained




Data Collection

Through what?

Google form ]
?
/ Y Population?
September 2017 | From different

/ | and July 2018 ‘\ provinces of
| | Turkey




Data Analysis

v The data was analyzed with Statistical Package Program for

Social Sciences (SPSS) version 22.00 with the descriptive

statistical numbers, percentages, means.

B2 T8, ol T




Ethics of The Study

|

Ethics approval was obtained from the university \\

ethics committee.

.
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% (n)

' Occupation \
= 26TH(6910)
Surgeon 10AS(2657)

Anesthesia technician 15 (4.0)
Anesthesiologist 18(028)
Education

High School
Two Year Degree

LSampIe Characteristics} \ Characteristics \

12 (3.2)
24 (6.3)

| |Undergraduate 1134 (354

91 (24.1)
54 (14.3)
63 (16.7)

Master

PhD
Specialty in Medicine




| Sample Characteristic

Operating Room Experience

m 0-4 year m 5-9 year
m 10-14 year m 15-19 year
m 20 years and above

Participating Institutions

1.6%

W State
Hospital

W University
Hospital

™ Private
Hospital

® Other

17.056.2019 @32




Question: Did you received any training related to checklist?

Where the participants got training for

Training on Surgical Surgical Safety Checklist

Safety Checklist

N\

Trained Untrained

(68.8%) (31.2%)

0O
2300 5.0% 3.4%

HOSPITALI TURKISH REPUBLIC  VIA COURSFES OTHER
ORIENTATION MINISTRY OI
PROGRAM HEALTH
CERTIFICATE
PROGRAM




Question: Does a coordinator work in the operating room that you work?

Presence of Surgical Safety Checklist Coordinators

Coordinator in the Operating Room(n:146)

Assignment for
Implementation of

NURSE

Surgical Safety
Checklist ANESTHESIOLOGIST

¥\

Yes No

-

(50.3%) (49.7%) ANESTHESIA
TECHNICIAN

SURGEON




Question: How often the Surgical Safety Checklist is

NEVER

used in your institute?

b %3.7 (n=14)

(n=340) :
It is always It is never

used for each It is used used
patient sometimes




Existing ?pplications for the four steps Surgical Safety Checklist™

I. Step 2. Step 3. Step 4. Step
Before patient | Before induction Before skin Before patient
leaves the of anesthesia insicion leaves operating
- clinic room
The person who applies the % (n) % (n) % (n) % (n)
each step W
Clinical Nurse - N | 1 |
Surgeon 31.6(25) | 34(13) | 1le@ i@
Anesthesiologist B51(6)
Operating Room Nurse S5:91(19) -
SC Nurse . 1.3 (5) 1.3 (5) \ 1.3 (5) T
Anesthesia Technician - 22.4 (85) 2.1 (8) 1.5 (6) R
ogether 12.6 (48) 140 (53) | 6.3(24) 8934 |

he person who applies the

aach step is suitable?

€S

NOo e

16.1 (61)

25.3 (96)

79.8 (302

227 (86) 14:8:(56) =

NI




| RESULTS |

- /l believe that the use of a

90.000%

80.000%

70.000% " Surglca‘ Safety CheCkhSt

60.000%

50.000% i
| contributes to patient

10.000%

s | 7.9%
f ST s S < Satoly

10.000%

()()l ‘“H

No Partially No Idea




| RESULTS |

10% 1%

a8 )

9%
[ think that it is necessary to

assign a coordinator for the

SSC application.

b -

® Yes ®m No #®Partially m No Idea

05.2019 @38




| RESULTS |

2.0%
I think that the SSC is being
™ Yes |
= No used correctly in the
m Partially operating room where 1

m No Idea K work with.

17.05.2019 @39
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| RESULTS |

2.9%

/ \ 23.5%

The implementation of SSC as
required should vary depending

on whether the operation is

urgent or planned

\_ B

B Yes HNo M Partially M No ldea

~10 e
US.2ZULY .W




RESULTS |

( - _ _
 Barriers in the implementation of the the Surgical Safety Checklist '® j

l.ack of knowledge about importance of the S5C
[.ack of time
Attitude of the surgeon

[.ack of management

[ .ack of knowledge and skills related to the...

[.ack of legislative
[ .ack of surgical materials and equipment
[.ack of the operating room space

Attitude of the helpful staff

71.4%
69.8%
162.9%
E _155.5%
155.2%
48.4%

32.2%
31.7%




| RESULTS |
Do you think enough time is allocated to the implementation of
Surgical Safety Checklist?

38.30/0 61.70/0

First five reasons for not allocating sufficient time on the Surgical Safety Checklist

fross = mEE b

The person who apply the list prepares for following surgery 64.5 (147)

The lack of knowledge of the surgical team 48.7 (111)

The person who apply the list wants to relax before the operation 21.5 (49)
13.6 (31)

Troublesome use

Workload 3.0 (7)




[ Recommendations in the implementation of the Surgical Safety

The questions that
you think should be
added to
the SSC.

The questions that
you think should
take out from
the SSC.

Checklist TR

~* "No" option to the side marked

* Question related to frozen biopsy

K’ Question related to drain

- | b
* Recommendations of the anesthesiologist

and the surgeon

* Introducing of the team members name and

K the role 17.052019 43
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RESULTS |

Questions you often
think of as being
neglected during the
implementation of
the SSC.

/» Is there a risk of more than 500 ml of

blood loss?
* Is deep vein thrombosis prophylaxis
required?

* Questions related to blood sugar and




Our results are similar to the literature. In some studies, it was found that

the vast majority of the participants found the use of SSC is helpful; It is
stated to the attitude of the surgical team and the surgeon affect the |
application of SSC. ,

Conley et all. 2011; Delgado-Hurtado et all. 2012; lang et all. 2014; Sendlhofer et all. 2015; Gokay et all 2016; Prado Tostes et all. 2016

[t 1s reported 1n some studies that SSC use 1s difficult, waste of time and \
increases the workload. J

Fourcade et al. 2012; Cullati et al. 2013; Bashford et al. 2014

" Similar to our study result, in some studies, it is stated that the attitude that
l ; > ~ - - -
| hinder the use of the list are a lack of time, staff and policy within the

| institution.
. ; il et

Fourcade et all.. 2012. Cullati et all. 2013 7050015







CONCLUSIONS

v’ It is understood that the SSC in hospitals is usually applied

and the responsibility is on nurses in Turkey.

v It is believed that whereas the use of a surgical safety

checklist contributes to patient safety, there are some

deficiencies in practice.




RECOMMENDATIONS

v'It is needed to organize adaptation programs for the
surgical team members to improve surgical safety
checklist awareness and safety culture in the operating

rooms.

v’ Also in order to increase the rates of application, it is
recommended to plan in cooperation with the surgical
team, to plan in-service training and to establish sanctions

for SSC use of institutions.
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