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CARE TRAINING

TRAINING RISKS
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Residency Training and Patient Safety

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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(Pre-anesthetic Evaluation)
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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
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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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Preoperative visit, Anesthetic plan
and Anesthesia Service Note
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Preanesthetic evaluation and

Anesthetic planning

5 min preanesthetic conference
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- Critical process U8JLLEaZN1INING

- High Alert Patient
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- Alert az'ls (Hypoxia, Hypo/Hypertension, Airway problem,

etc)

- agingls (Alarm signs, monitoring)
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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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S CMU Anesthesia Safety Checklist ERCANG AR TNTVERITY
Before induction of anesthesia: Before induction of anesthesia: During anesthesia

Identity and Procedure Equipment, Medications and Personnel
% Patent’ sname. N T ...’..'..’...;.'..'.':;-,"7.‘...

& HN. Dam of&m gV 'Alnr{ay squipment T [ Position/pressure poin's: checked / supperted
o Pux,edure 570 Mass i . 01 After posifioning > checlt al calheters iIV..Fdey. elc} o
& Surgcalste iy .:‘j}?;;_?.'.l;.‘. GTARTosy 3y, ek o andioe Nasopharyrpeal givay” - PO, Fie Sy’ e AN In pAnch ATk LNCAVWIG:
» Y AN ke Wb (S 1A T s Tm“heal fube {or LMA)" Yo , 0 I blood rarsfusion is needed > double check patienl's
Before induction of anesthesia; " o Larymgoscope: e name, patient's ID, blood group and unit number of the
. 0 Dfficull airway equipmant bjood pradkicts I
Patient : & Sel‘-ﬁﬂéthg bag 0 Before exiubation: extubation criteria ara met.
+ ASA p‘»ysocal status 12 3 4 5 6 E <+ Ancsthetc maching -
% Co-morbidities ~ - . X 6 Check gas dipeling and Ozcylmder : | e o
oNo ‘O YCS...,.. - 7 n Amqrmlc yap()r]"prs connected and filled Before 'eaV""g the OR
% Abnormal investigalion AT 0 Breathing system and bacteria fiter are securaly
MNo NYes. Elonim ol Groripbeate) (Rass oo anpn adibale: - crdwmct]l assambled. . J TIEG ;
<+ Difficult airway A St it s . e is not-yha e ed . < Patient needs Oy during transfer?
aNo.- 0O Yes - Preparad dtffc.x!t airway equprmnt 8 Mo 2 CNo s, _
< Appropriate NPO time B U Sandard monlc;s are funmorlrg (NIBP, ECG © -0 Yes = Dzcyiinderis available and there is
noNo O Yes _ "~ SpQy) enough Ox.
2 Risk of aspiraton &5 Oher Monkors (" K edn e auanlable <> Pa iert needs moritors during ‘ransfer?
oNo ©Yes= Asclrcuon prophyaxis / suctm < Syction C'No .
. available | o Suction cathetar (prope size) ) - ., .0 Yes -2 Transpor! monitors are available and
% Ris« of venous thromboembolism (VTE) * A Suction apparatus | . _ functioning. |
oNo. O Ygs i srens | o Medicalions _ n 2 Qawew speaﬁcconcem of the patient. -
@ Nclf;?:s Ve ; ' 0 Drugs are drawn up nio oorrecﬂy labeled S/nngns |
¢ Carmmetetos 1L L ol preieg
L SobiDic ool (ugs, ;<. Dedd ot 4 Spinal seL/ PNB sel/ CVC sel s
CyATbpatelel - anticabguant 70 Digaidn (3 Confirmed sleiity (indicator resulty -, 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

'L“‘Eumﬁwmﬁ’ Wodluds
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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:
[J Are there any patient-specific concerns?

To Nursing Team:

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

[J  Are there equipment issues or any concerns?

Is essential imaging displayed?
J 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
k ' (either GA or RA)
G : J
4 . )
Who T A Ry e Y
. J
(Whattodo? | /' 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
L3 Pulse oximeter v" CONFIRM patient’s name v Key CONCERNSs for
I3 potential risk of and procedure recovery and
 Difficult airway v" CONFIRM antibiotic has management
O Pulmonary Aspiration been given within the last
1 Bleeding 60 min
v Special CONCERNs of
surgeon, anesthesiologist
\ and nursing team Y
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SIGN IN

¥ PATIENT HAS CONFIRMED
IDENTITY

SITE

PROCEDURE

CONESENT

¥ SITE MARKED/NOT APPLICABLE

¥ ANAESTHESIA SAFETY CHECK COMPLETED

¥ PULSE OXIMETER ON PATIENT AND FUNCTIONING
DOES PATIENT HAVE A :

KNOWN ALLERGY 7
& NO
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Postoperative patient
information handover



Fastaperative Patient Care Hondovers

M e e

From Anestheslo 0gist tc Recoavery room / ICU
Preoperative cnd intracperctive information.
Welght ...« Fzight....cn ASA slatus ...
Allergy 7N [ Yes L .
~mitatior O Ne O Hearine O Mecb!'y O ViBien O varbal
Afection C Ao O Yas ..

Agpiralion s« T No O “es ..
FYECP. BIOE ST vmmunis s s comannns o
ASLOE. BUQIO5I5 s cririeis i s —
D0ECIK v amnnins

Type of C1estPasIa e

DTNkt ion T NGO T VS e seemen ceseemman crenee

AN 00 e e mmeaeiemmeaesesmmeneses o mmne JETE
O0eCkN tIME s cosnssmnss o Wasnnsnins coneMIN
shkod o ..l

e LBl Ml Euud gl | FRS | 778 | Phal,

Tl
Y g

R O

From Recovery ream to Ward /ICU

F1 Rl sz Qonfled Qurculied depta ot upper e, .om

1A line 17OV e
O Medcaticn ..

Current problem o

mmbg HJwwdmin RAyhm e

1 Raidaczl # oediphesdl N3 cocheler

Fostlop rsk ond recommendolion. ..o . e ee.

Prysiziar Skengtie e

FrooleTs In Recovery room Mursing care [ Tracment ecemnendations
Re2zirmtary Qv B M s e eaeme dsaaniisaasisrae - - SR - - —

.. RN

1 i InenauTulvd «
LLwngaans
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Postoperative Patient
Information Handover

Anesthesia team

General ward/ICU team



Postoperative Patient Ccre Handovers

. ) p Age. HN.

2% i Inenauod L«
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Faculty of Medicine Chiang Mai University

+# From Anestheslologlst tc Recovery room /ICU
Preoperative and intraoperative information Intraoperative problem and managemen:
Weight.......kg  Height.....cm ASA status.....mue.
Allergy ONo O Yes . .
Limitation O No O Hearing O Moblity O Vision O Verbal Current status  Pupil Rt._mml~_mm  02sat....%

ifection 0 No 0 Yes Temp.....C BP._.._..mmHg HR.....Jmin Rhythm...__.. Department of Anesthesiology, MedCMU
Asgiration risk O No O Yes O ET size.........Ocuffed Duncuffed depth ct upper lip.........cm

Preop. protlem 0O A-line OCVP line 0O Epidural / perioheral NB catheter

Postop. diagnosi O Medication

OPOIAHIAN e et sess s s emessesmnnaeneese | ool B T U RSRR

Tyge of anesthesia. .| Current problem

Difficult intubation O No C Yes .mueeee

Antbiotic e M e Postop risk and recommendation

Operation tme  .....oeeeeessMMeceee MmN

Blood less ...l

Urine outptt.... [giood gr......... PRC | FEP | Phatelet
Total

OR usace
Transfer

Postoperative Patient Care Handovers

From Racovery ream to Ward /ICU
ProoleTs In Rezovery room Mursing care ! Tracoment

Re2zirmtary e Mo s e e etueni e s sann essaensimnnien ' ] From AneStheS|°|og|St to Recovery room / ICU

S Preoperative and intraoperative information

e e o |\ o o Weight......kg  Height.....cm ASA status.....eu...
Allergy O No O YOS vimnrsinsmssmssssssssssmsssssis s ssssssssme s

f T :: Limitation O Nc O Heoring O Mob‘lity O Vision O VC‘"bOl
orer o Infection 00 NO [ YOS wveumeeummmeemsssmmessssmmsssssssssssmssssmsssssssssssss: Temp.......C RP

E— e Asgiration risk O No 0O Yes O ET size.........Ocuffed Ouncuffad depth ct upper lip.........cm

Preop. protlem O A-line O CVP line 0O Epidural / perioheral NB catheter
Postop. diagnosis O Medication . e et e e e e
Operation
TYEE Of ANESINESIA. ..cuviceecreierere s sa s e s e arss e sarnaans eaenss s CUrrent Problem .o s e nren s
Difficult intubation O No C Yes

Antbiot'c

Operation tme

Blood lcss .....eee.ne.l

Urine outptt Blood gru..u.uue. Phtelet

Total
OR usace

Transfer

Physician Signature
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Recovery Room Orders
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[ R 11 1] N N

o A 1. Routine recovery care

DATE ORDERS FOR ONE LAY DATE ORDERS FOR CONTINUATION |DATF OFJ

N

. Monitoring: routine/special and

Recovery Foom Orders

1. Posting recevery core ard mavitoring [ VIRP, OF sat, Temo)

B O when to alert
. Lab & X-ray
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4 PV / tlood [ Uood componets

S . IV fluid / Blood / Blood components
B S ;= 9. Oxygen therapy
o vescnr s §§ . Pain management

6. |Pdn monogement

. Nausea / Vomiting

O os ordeed by sugeon O PCA o8 ordefed
O Continuous epidural oncigesio ) perpherd BE os erdered

o N O O b WO

o . Discharge

7. | Nousea / Vormitng
M Meatocioproricss mg N PRN [T Ondorgstron g Iy PRY
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