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Patient data Date of procedure
Specialty:
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Planned anesthesia:
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Pre-
admission

A0
Pre-admission

Surgeon: 10 items
Anaesthesiologist: 12 items
Nurse: 4 items

Planner: 7 items

o)

o)

A1

Preparation in
OR

Operating assistant: 4 items

A
Ward

Ward doctor: 11 items
Surgeon: 4 items
Anaesthesiologist: 10 items
Nurse: 10 items
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Time out

Surgeon,
anaesthesiologist,
OR assistant:

16 items together
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Postoperative
instructions

Surgeon: 5 items
Anaesthesiologist: 4 items

Recovery/
ICU

=

D

Transfer to
ward

Anaesthesiologist: 7 items

E

Discharge

Ward doctor: 10 items
Nurse: 10 items
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ABSTRACT

BACKGROUND

Surgery has become an integral part of global health care, with an estimated 234
million operations performed yearly. Surgical complications are common and often
preventable. We hypothesized that a program to implement a 19-item surgical
safety checklist designed to improve team communication and consistency of care
would reduce complications and deaths associated with surgery.

METHODS

Between October 2007 and September 2008, eight hospitals in eight cities (Toronto,
Canada; New Delhi, India; Amman, Jordan; Auckland, New Zealand; Manila, Phil-
ippines; Ifakara, Tanzania; London, England; and Seattle, WA) representing a vari-
ety of economic circumstances and diverse populations of patients participated in
the World Health Organization’s Safe Surgery Saves Lives program. We prospec-
tively collected data on clinical processes and outcomes from 3733 consecutively
enrolled patients 16 years of age or older who were undergoing noncardiac surgery.
We subsequently collected data on 3955 consecutively enrolled patients after the
introduction of the Surgical Safety Checklist. The primary end point was the rate of
complications, including death, during hospitalization within the first 30 days after
the operation.

RESULTS

The rate of death was 1.5% before the checklist was introduced and declined to
0.8% afterward (P=0.003). Inpatient complications occurred in 11.0% of patients at
baseline and in 7.0% after introduction of the checklist (P<0.001).

CONCLUSIONS

Implementation of the checklist was associated with concomitant reductions in the
rates of death and complications among patients at least 16 years of age who were
undergoing noncardiac surgery in a diverse group of hospitals.
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CPD haltlay Workshop Feb 09:

A Surgeons, Anaesthetists, Theatre staff, Managers.
A Explained WHO SSC, using WHO educational mater

A Gave copies of SSC to everybody and asked them tc
suggest improvements.

A Also explained ANTS and NOTSS and how these
underpin the SSC principles.






