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Reduce the rate of postoperative
complications and death by
more than one-third!

Haynes et al. A Surgical Safety Checklist to Reduce Morbidity and
Mortality i1n a Global Population. New England Journal of Medicine
360:491-9. (2009)
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4 B
Outcomes before and after Checklist

Implementation, According to Site

No. of Patients ~ Surgical Site ~ rPianned Return

Site No. Enrolled Infection to thenggﬁ:ating Pneumonia Death Any Complication

Before After Before After Before After Before After Before After Before After
1 524 598 4.0 2.0 4.6 1.8 0.8 1.2 1.0 0.0 11.6 7.0
2 357 351 2.0 1.7 0.6 1.1 3.6 3.7 1.1 0.3 7.8 6.3
3 497 486 5.8 4.3 4.6 2.7 1.6 1.7 0.8 1.4 13.5 9.7
4 520 545 3.1 2.6 2.5 2.2 0.6 0.9 1.0 0.6 7.5 5.5
S 370 330 205 3.6 1.4 1.8 0.3 0.0 1.4 0.0 21.4 5.5
6 496 476 4.0 4.0 3.0 3.2 2.0 1.9 3.6 1.7 10.1 9.7
7 525 585 9.5 5.8 1.3 0.2 1.0 1.7 2.1 1.7 12.4 8.0
8 444 584 4.1 2.4 0.5 1.2 0.0 0.0 1.4 0.3 6.1 3.6
Total 3733 3955 6.2 3.4 2.4 1.8 1.1 1.3 1.5 0.8 11.0 7.0
P value <0.001 0.047 0.46 0.003 <0.001

Source: Haynes AB, Weiser TG, Berry WR, et al. A surgical safety checklist to reduce morbidity
and mortality in a global population. N Engl J Med 2009 ;360(5):491-9.

e HEEARRTEENBREEES
K / / Taiwan Joint Commission on Hospital Accreditation and Quality |mprmemm§/




Baseline Checklist P value

Cases 3733 3955 -
Death 1.5% 0.8% 0.003
Any Complication 11.0% |7.0% <0.00

1
SSI 6.2% 3.4% <0.00

1
Unplanned Re- 2.4% 1.8% 0.047
operation
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Change in
Complications

Change in Death

High Income

10.3% -> 7.1%*

0.9% -> 0.6%

Low and Middle
Income

11.7% -> 6.8%*

2.1% -> 1.0%*

Haynes et al. A Surgical Safety Checklist to Reduce Morbidity and X p<0 05
Mortality in a Global Population. New England Journal of Medicine
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 Correct patient, operation and
operative site
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e Safe Anesthesia and Resuscitation

(% 2 PR )

— An analysis of 1256 incidents involving general
anesthesia in Australia showed that pulse oximetry

on 1ts own would have detected 82% of them.!
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e Minimizing risk of infection
("% Mg %R '%&)

— Giving antibiotics within one hour before incision
can cut the risk of surgical site infection by 50%

— In the eight evaluation sites, failure to give
antibiotics on time occurred in almost one half of
surgical patients who would otherwise benefit
from timely administration
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e Effective Teamwork

(B F5)

— Communication is a root cause of nearly 70% of
the events reported to the Joint Commission from
1995-2005.

— All members of the operating team play a role in
ensuring the safety and success of an opertion.
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o Simple and a few critical steps
(fHE M)

— Thereby minimize the most common and
avolidable risks endangering the lives

— All steps should checked verbally

— Having a single person lead the checklist process Is
essential for its success

32



BERAAS
2

SEHLRINA, B AIERASE

BEEHLKILE
BRAYIER

MmAREEREF M - FigEtL

LA EEGREE

*E
T~

P ELA

33



1. Full team present(®2==H = ‘ﬁﬂ "‘3*&%)
2. Call it out(-EHREL iTime OutpY[ l AJ)

3. Allin agreement(= #[r] RS SPfH F")

4. Document the steps(fo!7 Fﬁ'-‘#—” 5 T)
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