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PATIENT RESIDENCY
CARE TRAINING

TRAINING RISKS

ADVERSE OUTCOMES
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PATIENT CARE SYSTEM:
SYSTEM DESIGN KNOWLEDGE
PROFESSIONALISM
TEAM

COMPETENCY / SKILL

PRACTICE UNDER
SUPERVISION

PATIENT RESIDENCY
CARE TRAINING

CONTROL TRAINING RISK

IMPROVE QUALITY OF CARE
AND PATIENT SAFETY
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Anesthetic Planning
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Critical Process and Related risk:

Tracheal intubation =
High risk patient

High risk procedure
Extubation =2

]-Crisis (critical) events

Specific Risks:

Failed intubation

Reintubation

Total spinal block
Local Anesthetic Systemic Toxicity (LAST)
Nerve injury
PDPH

I < Patient information handover Lﬁami@umimﬁm *
\ 4

Trn1sguagUlenaskngn

——

Post-anesthesia Care Unit (PACU)
Reintubation
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Intensive Care Unit (ICU)
Unplanned ICU admission

Patient transfer

LP Post-anesthetic visit 4_|
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 Preoperative visit, Anesthetic plan and Anesthesia service note
e Anesthesia and Surgical Safety Checklists

e Postoperative Patient Information Handovers

e Postoperative Visit

* Anesthesia Risk Management: Incident report

e Perioperative data
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and Anesthesia Service Note
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Preanesthetic evaluation and
Anesthetic planning
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5 min preanesthetic conference
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Anesthesia and Surgical
Safety Checklists
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Goal of Surgical Safety Checklists

To ensure teams consistently follow a few critical safety steps.

To minimize the most common and avoidable risks

endangering the lives and wellbeing of surgical patients.

To confirm appropriate standards of care are ensured for

every patients.
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R, CMU Anesthesia Safety Checklist T iE

Before induction of ancsthesia During anesthesia

Before induction of anesthesia;

Identity and Procedure

Equipment, Medications and Personnel

% Paten: sname...‘...‘ ....... Wt iR T e » 13X ARG T e e s Ry
& HN . ..Date of B ig s T Nmy, gquipment 1 Positionfpressurs poin's: checked / supperted
s wadw 5 =~ - “¥uartd Mas_ks 1 After positioning =» check all catheters (1V, Fdey, etc) o
i 'gi;" Py v o ?‘. ‘:'f """ ~ 0 Oro- andldr?hs*phawgeal arway ensure that they are still in place and functicning.

Ly £ _“.'! NP I 1A S e 'O Tracheal lube (or LMA)" e 0 I blood trarsfusion i< needed < double check patient's
Before induction of anesthesna: " ..o Larmgoscope , drms F‘gg?":s ID, blood group and unit number of the
Pafi ' 0 Dfficull airway equipmant oo A

atient . O Sel‘-i.\ﬂat'ng bag 1 Before exiubation: extubation cntena ara met.
:° ASA p‘tyacal status 12 3 4 5 5 B+ <+ Anesthetc machine .
% Co-morbidities ; Yarr 0y Check gas dipeling and Oz cylinder. , 3 - =
oNo O ‘(es.."~ ' n Anesthetic vaporizers: connected and fllled Before leavmg the_ OR
& Abrormal '"‘_95“93"0" el (3 0 Breathing system and bacteria fiter are securely
MNo NYes. - and comectly assambled. . e .
<+ Difficult ajrway I PR N St ST Soda lime is not & .xbzus*ed <+ Patient needs Oy during fransfer?
aNo'- 0O Yes -> Preparad drffcﬁt airway equ pment + Monitors . : C No .
< Appropriate NPO time " U Sndard monkors are functlorqu (NIBP, ECG, * 0 Yes'> Dz cylinderis available and there is
oNo O Yes ©. Sp0y) enough Op. ;
% Risk of aspiraton 0 Other moniors (if nee ded| S avalabi +> Patiert needs monitors during ‘ransfer?
oNo [©Yes= Ascua:on prophylaxis / Sction o Sucuon O'No
% Ris« of venous thromboembolism (VTE) KL A Suction apparatus !mclumg
OoNo. O Ygs piserihons i ieses Sremmsiniend, 1 & Medicalions : : .. .0 Raview spedﬁceoncem of the patient. -
¥ Nle;?;es : 0 Drugs are drawn up inlo corractly labeled synngns s
8 DT Y08 it viaersiotscinioriones disnsvecoonpharyosinry
e el ol
. ¥ v 2 ' uye @ |
L3 Ghvoarmic. corrol drogs. . - <. 1. Dl Dlockar < Spinal seL/ PNB sel / CVC sel
e g e = 0 g 0 Confirmed sleviiity (indicator result) =+~ .- Anesthesiologist..................
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Surgical Safety Checklist

Before induction of anaesthesia

(with at least nurse and anaesthetist)

Before skin incision

(with nurse, anaesthetist and surgeon)

(J Confirm all team members have
introduced themselves by name and role.

[J Confirm the patient’s name, procedure,
and where the incision will be made.

Has antibiotic prophylaxis been given within
the last 60 minutes?

(] Yes
(] Not applicable

A World Alliance for Safer Health Care

| Patient Safety

Before patient leaves operating room

(with nurse, anaesthetist and surgeon)

Nurse Verbally Confirms:
The name of the procedure

Completion of instrument, sponge and needle
counts

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

Whether there are any equipment problems to be
addressed

0o 0O 0o

Anticipated Critical Events

To Surgeon:

(J What are the critical or non-routine steps?
(J How long will the case take?

(J What is the anticipated blood loss?

To Anaesthetist:
() Are there any patient-specific concerns?

To Nursing Team:

(J Has sterility (including indicator results)
been confirmed?

(] Are there equipment issues or any concerns?

Is essential imaging displayed?
UJ Yes
(J Not applicable

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

To Surgeon, Anaesthetist and Nurse:

[J What are the key concerns for recovery and
management of this patient?

Revised 1 /2009 © WHO, 2009
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Surgical Safety Checklists Summary: When, Who and What to do?

SIGN IN TIME OUT SIGN OUT
" When BEFORE induction of anesthesia BEFORE skin incision BEFORE patient leave the OR
(either GA or RA)
G J
4 . )
Who &7 i/ 4 T4 0 MR Ty 0 R
g J
(Whattodor | /' CONFIRM procedure
= I} Identify the patient TIME OUT v/ COUNT: instrument,
¥ Mark site v" CONFIRM team members sponge, needle
I3 Anesthetic machine and drug and roles v" CHECK specimen lebelling
I3 Pulse oximeter v" CONFIRM patient’s name v Key CONCERNSs for
I3 potential risk of and procedure recovery and
U Difficult airway v" CONFIRM antibiotic has management
 Pulmonary Aspiration been given within the last
[ Bleeding 60 min
v Special CONCERNSs of
surgeon, anesthesiologist
\ and nursing team Y
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Surgical Salety Checkhst (First Edition)
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Postoperative patient
information handover
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Postoperative Patient
Information Handover

Anesthesia team

General ward/ICU team



Date / /

[ From Anestheslologlst to Recovery room /ICU

Postoperative Patient Ccre Handovers

HN.

Allergy ONo O Yes.

Preoperative and intraoperative information
Weight.......kg  Height.....cm ASA status.....

Intraoperative problem and managemen:

Infection O No O Yes

Limitation O Ne O Hearing O Mobllity O Vision O Verbal Current status  Pupil Rt_.mm I*_.mm  02sat.....%

Temp......oC RP..........mmHg HR....../min Rhythm.........

Aspiration risk O No O Yes

0O ET size.........Ocuffed Ouncuffed depth ct upper lip.........cm

Preop. problem
Postop. diagnosi

O A-line O CVP line 0O Epidural / perioheral NB catheter
O Medication

Operation tme .......eeuseeNMeciierse e Min
[{[< o RIS pp— |

Operation _......

Tyre of anesthesia. Current problem

Difficult intubation O No T Yes ..uue

Antbiotic. dme..n.. | Postop risk and r dation

Urine outptte.......™  [giood gr......... PRC

FFP

Platelet | [ eweeessemeeneen

Total

OR usace
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Postoperative Patient Care Handovers
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Preoperative and intraoperative information

Clrou atory systam e e

S Weight.......kg  Height.....cm ASA status.......e.....
T ARGy DX NO D i s G S i A
Limitation O No O Hearing O Mobllity O Vision O Verbal

Aspiration risk O No 0O Yes

Preop. problem

Operatinn

Difficult intubation O No C Yes
Antbiotic

Operation time
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Total
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Transfer

mm
Temp.........C. RP Jmin Rhythm ..
O ET size.........Ocuffed Ouncuffad depth ct upper lip.........cm
O A-line O CVP line 0O Epidural / perioheral NB catheter

O Medication

Physician Signature
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