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Objectives of  this presentation 

• What a surgical safety checklist is  

• Why it is important 



Introduction 

• Surgery has become an integral part of  global health care, with an estimated 
234 million operations performed yearly 

• Each week in the US wrong-site surgery occur over 40 times 

• Foreign objects are left inside patient’s body 39 times, and these mistakes and 
their associated complications are common and preventable 

• A surgical safety checklist was designed to improve team communication and 
consistency of  care would reduce complications and deaths associated with 
surgery 



Introduction (Contd ) 

• Surgery is performed in every community:  

• Wealthy and poor, rural and urban, and in all regions 

• Although surgical care can prevent loss of  life or limb, it is also associated with a 
considerable risk of  complications and death 

• The risk of  complications is poorly characterized in many parts of  the world, but 
studies in industrialized countries have shown a perioperative rate of  death from 
inpatient surgery of  0.4 to 0.8 % and a rate of  major complications of  3 to 17 % 

• Data suggest that at least half  of  all surgical complications are avoidable 



Central problems in surgical safety 

• 1. Unrecognized as a public health issue 

• 2. Lack of  data on surgery and outcomes 

• 3. Failure to use existing safety know-how 



Problem 1: Unrecognized as public health issue 

• Burden of  surgical disease is increasing worldwide 

• Cardiovascular disease 

• Traumatic injuries 

• Cancer 

• Longer life expectancies 



Problem 1: Unrecognized as public health issue 

(Contd ) 

• Known surgical complications  

• of  3 – 16 % 

•                                                         

                                                                 = 
 

• Known death rates of   

• 0.4 – 0.8 % 

• At least 7 million disabling complications, 
including 1 million deaths – worldwide each 
year 



Problem 2: Lack of  Data on Surgery and Outcomes 

• Improvement in maternal mortality depended on routine surveillance 

• Such surveillance is lacking for surgical care 



Problem 3: Failure to use existing safety know-how 

• High rates of  preventable surgical site infection result from inconsistent 

timing of  antibiotic prophylaxis 

• Anesthetic complications are 100 – 1000x higher in countries that do not 

adhere to monitoring standards 

• Wrong-patient , wrong-site operations 



Reality Check 

• Currently, hospitals do MOST of  the right things, on MOST patients, MOST 

of  the time 

• The checklist helps us do ALL the right things, on ALL patients, ALL time 



Data Collection at a National Level 

( Surgical Vital Statistics ) 

• Number of  surgical procedures performed in the operating theatre per 
100,000 population per year 

• Number of  Operating Theatres per 100,000 population 

• Number of  surgeons per 100,000 population 

• Number of  anaesthesia professional per 100,000 population 

• Day-of-surgery mortality rate 

• Postoperative in-hospital mortality rate 



Easy Math 

• 234 million people are operated on each year, and > 1 million of  these 

individuals die from complications 

• + At least half  are avoidable with the CHECKLIST 



Surgical Safety Checklist 

• In 2008, the World Health Organization ( WHO ) published guidelines 

identifying multiple recommended practices to ensure the safety of  surgical 

patients worldwide 

• On the basis of  these guidelines, a checklist intended to be globally 

applicable and to reduce the rate of  major surgical complications 

• The implementation of  this checklist and the associated culture changes it 

signified would reduce the rates of  death and jamor complications after 

surgery in diverse settings 



The role of  surgical safety checklist 

• The checklist consists of  an oral conformation by surgical teams of  the 

completion of  the basic steps for ensuring: 

• Safe delivery of  anesthesia 

• Prophylaxis against infection, 

• Effective teamwork, 

• And other essential practices in surgery 



Safe Site Surgery will help the surgical team to 

avoid: 

• Surgical deaths and errors 

• The adverse legal issues 

• Surgical infection 

• Poor communication among surgical team members 



How the checklist is used 

• It is used at three critical junctures in care: 

• Before the patient is taken out of  the operating room 

• The WHO surgical safety checklist represent a simple set of  surgical safety 

operating room standards that are applicable in all countries and settings 

• The checklist is not intended to be comprehensive 

• Additions and modifications to fit local practices are encouraged 



• A set of  Safety Checks has been assembled to reduce the number and 

severity of  adverse events involving: 

• Surgeons 

• Anaesthesiologists 

• Nurses 

• Public health experts 



WHO’s 10 Objectives for Safe Surgery 

• 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 



WHO’s 10 Objectives for Safe Surgery 

• 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 or 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 



Advantages of  Using a Checklist 

• Customizable to local setting and needs 

• Supported by evidence 

• Evaluated in diverse settings around the world 

• Promotes adherence to established safety practices 

• Minimal resources required to implement a far-reaching safety intervention 



Three elements of  the Surgical Safety Checklist 

• Sign In 

• Time Out 

• Sign Out 



Sign In ( Briefing ) 

• Before induction of  anaesthesia, members of  the team ( at least the nurse and an 
anaesthesia professional ) orally comfirm that: 

• The patient has verified his or her identiy, the surgical site and procedure, and consent 

• The surgical site is marked or site marking is not applicable 

• The pulse oximeter is on the patient and functioning 

• All members of  the team are aware of  whether the patient has a known allergy 

• The patient’s airway and risk of  aspiration have been evaluated and appropriate equipment 
and assistance are available 

• If  there is a risk of  blood loss of  at least 500 ml ( or 7ml/kg of  body weight, in children ), 
appropriate access and fluids are available 





Time Out ( Surgical pause ) 

• Before skin incision, the entire team ( nurses, surgeons, anaesthesia professionals, and any others 
participating in the care of  the patient ) orally 

• Confirms that all team members have been introduced by name and role 

• Confirms the patient’s identity, surgical site, and procedure 

• Reviews the anticipated critical events 

• Surgeon reviews critical and unexpected steps, operative duration, and anticipated blood loss 

• Anaesthesia staff  review concerns specific to the patient 

• Nursing staff  review confirmation of  sterility, equipment availability, and other concerns made or that 
antibiotics are not indicated 

• Confirms that all essential imaging results for the correct patient are displayed in the operating room 





Sign Out 

• Before the patient leaves the operating room: 

• Nurse reviews items aloud with the team 

• Name of  the procedure as recorded 

• That the needle, sponge, and instrument counts are complete ( or not applicable ) 

• That the specimen ( if  any ) is correctly labeled, including with the patient’s name 

• Whether there are any issues with equipment to be addressed 

• The surgeon, nurse, and anaesthesia professional review aloud the key concerns for 
the recovery and care of  the patient 





Some important considerations for the nurse 

• Is the patient fasting ( Nil Per Oral – NPO ) ? When did the patient eat last ? 

• Is the necessary imaging displayed ? 

• Are the surgical items that you have “pulled” what the surgeon needs ? Do 

you need to check with the surgeon first ? 

• Is the patient situated on the table without unnecessary pressure that could 

cause nerve damage ? How long will the  procedure take ? 

• Are all members of  the team ready to start ? 



Outcomes of  the checklist 

• Introduction of  the WHO Surgical Safety Checklist into operating rooms in 

various hospitals around the world was associated with marked 

improvements in surgical outcomes 

• Postoperative complication rates fell by 36 % on average, and death rates fell 

by a similar amount 

• The reduction in the rates of  death and complications suggests that the 

checklist program can improve the safety of  surgical patients in diverse 

clinical and economic environments 
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Conclusions 

• A common theme in cases of  wrong-site surgery involves failed communication 
between the surgeons, the other members of  the health care team, and the patient 

• Communication is crucial throughout the surgical process, particularly during the 
preoperative assessment of  the patient and the procedures used to verify the 
operative site 

• Effective preoperative patient assessment includes a review of  the medical record or 
imaging studies immediately before starting surgery 

• To facilitate this step, all relevant information sources, verified by a predetermined 
checklist, should be available in the operating room and rechecked by the entire 
surgical team before the operation begins 



Conclusions ( Contd ) 

• A briefing is importat for assigning essential roles and establishing 

expectations 

• Introduction of  each person in the operating room by name and role, even if  

team members are familiar, is recommended for improved communication 

• Whenever possible, the patient ( or the patient’s designee ) should be 

involved in the process of  identifying the correct surgical site, both during 

the informed consent process and in the physical act of  marking the 

intended surgical site in the preoperative area 



Conclusions ( Contd ) 

• A formal procedure for final confirmation of  the correct patient and surgical 

site ( time out ) that requires the participation of  all members of  the surgical 

team may be helpful 

• Time outs may include not only verification of  the patient and the surgical 

site, but also relevant medical history, allergies administration of  appropriate 

preoperative antibiotics, and deep vein thrombosis prophylaxis 



Conclusions ( Contd ) 

• Use of  the checklist involved both changes in systems and changes in the behavior 
of  individual surgical teams 

• To implement the checklist, all sites had to introduce a formal pause in care during 
surgery for preoperative team practices that have previously been shown to be 
associated with improved safety processes and attitudes and with a rate of  
complications and death reduced by as much as 80 % 

• The philosophy of  ensuring the correct identity of  the patient and site through 
preoperative site marking, oral confirmation in the operating room, and other 
measures proved to be new to most of  the study hospitals 



Take Home Message 

 

 

 

EVERY CHECK CAN SAVE LIFE 

 


