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Reducing the Risk of Surgical Site Infections

Surgical site infections (SSIs) are associated with significant patient morbidity and mortality. It is estimated that
between 750,000 and 1 million SSIs occur in the United States each year, extending hospital stays by 3.7 million
extra days and generating more than $1.6 billion in excess hospital charges each year'. Surgical site infections are
the third most frequently reported health care-associated infection (HAI) based on data derived from the Centers for
Disease Control and Prevention’s National Healthcare Safety Network®. In order for a program to be the most
effective in reducing the incidence of SSls, your program should combine SSI-prevention methods and the WHO
Surgical Safety Checklist, which promotes teamwork and communication in the operating room.

The Surgical Care Improvement Project (SCIP) developed in collaboration with the Centers for Medicare and
Medicaid Services (CMS) was designed as an evidence-based process initiative to be applied broadly across selected
surgical disciplines with a stated goal of reducing the morbidity and mortality of postoperative surgical site
infections. The core process measures of this initiative includes: appropriate hair removal (clipping rather than
shaving); appropriate antimicrobial prophylaxis involving timing (within 60 minutes of skin incision), choice of agent,
and discontinuation within 24-hours; normalizing core body temperature within a defined time period
postoperatively; and implementation of glycemic control measures in selective surgical patient populations. While
the SCIP initiative has been successful in focusing healthcare professionals and institutions to improve postoperative
patient outcomes, current peer publications would suggest that additional evidence-based strategies are warranted
to enhance the benefits of the current SCIP process measures®. Adjunctive evidence-based interventions such as
increasing perioperative antibiotic dosing, preadmission skin antisepsis and increasing O, tissue perfusion in the
immediate postoperative period are representative examples of SCIP-Plus strategies for reducing risk and improving
patient outcomes. These and other evidence-based interventional strategies will be discussed as a composite effort
to enhance the impact of SCIP process measures in the elective surgical patient population.

These SCIP-Plus strategies combined with the WHO Safe Surgery Checklist will provide the foundation for your
comprehensive SSI prevention program.

'Edmiston CE, Okoli O, Graham MB, Sinski S, Seabrook, GR. Improving surgical outcomes: an evidence-based argument for embracing a
ChlorhexidineGluconate (CHG) preoperative shower (cleansing) strategy for elective surgical procedures. AORNJ 2010; 92:509-518.

? http://www.cdc.gov/nhsn

Edmiston CE, Spencer M, Lewis BD, Brown KR, Rossi PJ, Hennen CR, Smith HW, Seabrook GR. Reducing the risk of surgical site infections: did
we really think that SCIP would lead us to the promise land?” Surgical Infection 2011; 12:169-177.
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Surgical Site Infection and Safe Surgery Overview

Background:
e Worldwide there are approximately 234 million surgeries annually, now exceeding birth rates. PARTNERSHIP
e In industrialized countries, it is estimated that 3 percent to 16 percent of surgeries experience a major FoR PATIENTS

complication with a perioperative inpatient surgery death rate of 0.4 to 0.8 percent. o

e Nationally, the rate of surgical site infection averages between two to three percent for clean cases (Class I/Clean as
defined by CDC), with an estimated 40 — 60 percent of these infections being potentially preventable.

e Studies show that patients with SSI have a longer stay by seven to 10 additional postoperative days and an added cost of
approximately $3,000 - $29,000 per SSI depending on the procedure and pathogen.

e Seventy-five percent of deaths among patients with surgical site infections are directly attributable to surgical site
infections.

Suggested AIM:
e Reduce preventable surgical site infection rates by 20 percent by December 31, 2013

Potential Measures:

Outcome: Surgical site infection rate: (number of infections per 100 surgical procedures)
Process: Percent of cases in which the Surgical Safety Checklist is used in its entirety and appropriately

Primary Drivers | Secondary Drivers
Adopt Surgical v" Conduct three pauses with surgical team at critical points:
Safety Checklist - Before induction of anesthesia.

- Before skin incision.

- Before patient leaves the operating room.
v" Verbally confirm all items on the surgical checklist at each pause with appropriate surgical team
members.
Ensure the use of a standard tool so as not to rely on memory for items in the surgical checklist.
Antimicrobial Develop standardized order sets for each procedure that include antibiotic, timing, dose and
Prophylaxis discontinuation.

AN

v" Develop pharmacist and nurse-driven protocols that ensure correct antibiotic selection based on
type of surgery and patient characteristics (age, weight, etc.)

v' Create a process to review all exceptions to protocols.

v' Ensure that antibiotics are redosed appropriately in surgeries longer than four hours.
Perioperative Skin v" Develop standardized practices for application of skin antiseptic agents.
Antisepsis v' Educate perioperative personnel on the safe application of selective skin antiseptic agents.
Preadmission Skin v" Develop standardized order sets for preadmission skin cleansing.
Cleansing v" Develop a strategy for distribution of skin antiseptic agent to the patients.

v" Educate patients as to how to apply the skin antiseptic agent prior to hospital admission.
Normothermia in v" Develop standardized procedure for pre-warming for every surgical patient without a

the Operating Room contraindication.

v" Develop standardized procedure for active warming in the operating room that could include
warming blankets under patients on the operating table.
Perioperative v' Obtain glucometers for every anesthesia station.
Glucose Control v" Develop a perioperative glycemic control team that includes surgeons, anesthesiologists,

endocrinologists and nurses to ensure that responsibility and accountability is assigned for blood
glucose monitoring and control.

Making Changes:

e This intervention is in the Collaborative with Reducing Infections (Stay FIT Collaborative). National meetings, webinars,
monthly coaching calls, change packages and other tools will augment state hospital association activities. The
Collaborative will leverage the IHI Model for Improvement (Plan-Do-Study-Act)

Key Resources:

e www.safesurgery2015.org

e How-to Guide: Prevent Surgical Site Infections. Cambridge, MA: Institute for Healthcare Improvement; 2012:
http://www.ihi.org/knowledge/Pages/Tools/HowtoGuidePreventSurgicalSitelnfection.aspx HRET
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Preparing the Skin Before Surgery

Preparing or “prepping” skin before surgery can reduce the risk of infection at the surgical

site. To make the process easier, this facility has chosen disposable cloths moistened with a no-
rinse, 2 percent Chlorhexidine Gluconate (CHG) antiseptic solution. The steps below outline the
prepping process and should be carefully followed.

Night Before Surgery: @ .

Shower the night before surgery at least one hour
before you prep your skin for the first time.

Do not allow this product get into your eyes, ears,
and mouth.

Prep the skin as directed using 1st package of cloths.
Stop use if redness or irritation occurs.

Do not apply lotions, moisturizers or makeup after
prepping.

Dress in clean clothes/sleepwear.

Remove the sticker from used package and apply to

this form. e BACK.
Morning of Surgery: How to Use Cloths:
1. Prep only the circled areas above

e You may shower, wait one hour to prep skin. 2. Scrub the skin back and forth for 3
e Prep skin as directed using second package minutes with 1 cloth

of cloths. 3. Do not rinse
e Do not apply lotions, moisturizers or makeup 4. Allow to air dry

after prepping. 5. Discard each cloth after a single use
e Dress in clean clothes/sleepwear. 6. Repeat process with second cloth

Remove the sticker from used package and
apply to this form.
Bring this form with you to your surgery.

Place sticker here Place sticker here




Operating Room and Pre-Op Holding Insulin Infusion Protocols Orders

SERVICE ATTENDING RESIDENT SEE FOR ALLERGIES

OPERATING ROOM AND PRE-OP HOLDING INSULIN INFUSION PROTOCOL ORDERS
Goal BG Range = 100-140 mg/dL

Discontinue All Previous Subcutaneous Insulin Orders
Standard insulin infusion: 100 units/100 mL 0.9% Sodium chloride via an infusion device
Confirm piggyback of 5% Dextrose at 100mL/hr is infusing
Check blood glucose (BG) hourly
Treatment of Hypoglycemia (BG <70 mag/dL) or symptoms of hypoglycemia
E Turn off insulin infusion for any BG below goal AND
M Give 25 mL (1/2 amp) of 50% dextrose IV if BG 50-69 mg/dL OR
B Give 50 mL (1 amp) of 50% dextrose IV if BG < 50 mg/dL.
¥ Recheck BG every 20 minutes until BG >100 mg/dL
—+ |F BG is <70 mg/dL repeat 25 mL (1/2 amp) 50% dextrose
—+ WHEN BG is =100 mg/dL, restart the insulin infusion at a lower dose by using one algorithm LEFT
from previous algorithm (see "Evaluating Trends & Using Algorithms” section).

BEEAEE

Algorithm 1 Algorithm 2 Algorithm 3 Algorithm 4

Start here for Type 1DM Start here for Type 2 DM Do NOT Start here Do not start here

BG | Units/hr BG |  unitsihr BG | unitsihr BG | unitsihr

<70 = Hypoglycemia (See page 1 for treatment)
70-99: Off x 20 minutes & recheck BG

100-120 0.5 100-120 1 100-120 2 100-120 3
121-140 0.8 121-140 1.5 121-140 25 121-140 4
141-160 1.2 141-160 2 141-160 3 141-160 5.5
161-180 15 161-180 2.5 161-180 - 161-180 i
181-210 2 181-210 3 181-210 5 181-210 9
211-240 2.5 211-240 4 211-240 6 211-240 12
241-270 3 241-270 5 241-270 8 241-270 16
271-300 3.5 271-300 6 271-300 10 271-300 20
301-330 4 301-330 T 301-330 12 301-330 24
331-360 4.5 331-360 8 331-360 14 >330 28

>360 6 >360 12 >360 16

Evaluating Trends & Using Algorithms:
Mave right or left only gne algorithm per BG check. Subfract current BIG reading from previous BG reading for the change in BG.
B BG in goal range:
o IfBG hasdecreased =100 mg/dL in one hour, move LEFT one algorithm and use appropriate rate from table
o If BG hasdecreased <100 mg/dL in one hour, maintain patient within current algorithm and adjust rate until patient is in goal
range for 4 hours
o Once patient is within goal range for 4 hours, do NOT adjust rate unless BG exits goal range
il  BG above goal range:
o IfBG has not decreased by at least 60 mg/dL, move RIGHT cone algorithm and use appropriate rate from table
o If BG hasdecreased by 60-100 mg/dL, stay within current algorithm and use appropriate rate from table
o IfBG hasdecreased =100 mg/dL in one hour, move LEFT one algorithm and use appropriate rate from fable
B Hypoglycemic event OR BG below goal range
o Tum off insulin infusion. Treat hypoglycemia if BG<7Omg/dL Recheck BG in 20 minutes.
Maove LEFT one algorithm and use appropriate rate from table when BG returns to goal range.

PHYSICIAN SIGNATURE PRINT NAME PAGER UPIN/NFI DATE TIME
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Additional Resources

Antimicrobial Prophylaxis and Dosing (Additional Readings)

Edmiston CE, Krepel C, Kelly H, Larson J, Andris D, Hennen C, Nakeeb A, Wallace JR. Perioperative antimicrobial
prophylaxis in the gastric bypass patient: do we achieve therapeutic levels?” Surgery 2004; 136:738-747.

Anaya DA, Dellinger EP. The obese surgical patients: a susceptible host for infection. Surgical Infection 2006;5:473-
480.

Gendall KA, Raniga S, Kennedy R, et al. The impact of obesity on outcome after major colorectal surgery. Dis Colon
Rectum 2007;50:2223-2237.

Fletcher N, Sofianos D, Berkes MD, Obremskey WT. Prevention of Perioperative Infection. J Bone Joint Surg Am.
2007;89:1605-1618.

Edmiston CE. Antimicrobial Prophylaxis in the Era of Laprascopic Surgery. In Frantzides, CT and Carlson M (ed), Atlas
of Minimally Invasive Procedures for General Surgery, Elsevier Press, NY 2008, Chapter 13.

Itani KMF, Jensen EH, Finn TS, et al. Effect of body mass index and ertapenem versus cefotetan prophylaxis on
surgical site infection in elective colorectal surgery. Surg Infect 2008; 9:131-137.

Pevzner L, Swank M, Krepel C, Wing DA, Chan K, Edmiston CE. Effect of maternal obesity on tissue concentration of
prophylactic cefazolin during cesarean section. ObstetGynecol 2011; 117:877-882.

Edmiston CE, Spencer M, Lewis BD, Brown KR, Rossi PJ, Hennen CR, Smith HW, Seabrook GR. Reducing the Risk of
surgical site infections: did we really think that SCIP would lead us to the promise land? Surgical Infection 2011,
12:169-177.

Toma O, Suntrup P, Stefanescu A, London A, Mutch M, Kharasch E. Pharmacokinetics and tissue penetration of
cefoxitin in obesity: implications for risk of surgical site infection. AnesthAnalg 2011;113:730-737.

Perioperative Skin Antisepsis

Paulson DS. Chlorhexidinegluconate. In Paulson DS, ed. Handbook on Topical Antimicrobials: Industrial Application in
Consumer Products and Pharmaceuticals. New York. Marcel Dekker, 2003:117-122.

Ostrander RV, Botte MJ, Brage ME. Efficacy of surgical preparation solutions in foot and ankle surgery. J Bone Joint
Surg Am. 2005;87(5):980-985.

Pottinger JM, Stark SE, Steelman VM. Skin preparation. Perioperative Nursing 2006;1:203-210

Edmiston CE, Seabrook GR, Johnson CJ, Paulson DS, Beausoleil C. Comparison of a new and innovative 2%
chlorhexidine impregnated cloth with 4% chlorhexidine as topical antiseptic for preparation of the skin prior to
surgery. Am J Infect Control 2007; 35:89-96.

Saltzman MD, Nuber GW, Gryzlo SM, Marecek GS, Koh JL. Efficacy of surgical preparation solutions in shoulder
surgery. J Bone Joint Surg Am. 2009; 91(8):1949-1953.
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. _________________________________________________________________________________________________________________________________________________________________________________________|
Recommended Practices for Preoperative Patient Skin Antisepsis. In: AORN Preoperative Standards and
Recommended Practices. Denver, CO. Association of periOperative Registered Nurses, 2010:351-369.

Swenson BR, Hedrick TL, Metzger R, et al. Effect of preoperative skin preparation on postoperative wound infection
rates: A prospective study of 3 skin preparation protocols. Infect Control HospEpidemiol 2009;30:964-971.

Darouiche RO, Wall MJ, Itani KM, Chlorhexidine-alcohol versus povidone-iodine for surgical-site antisepsis. NEJM
2010; 362:18-26.

Lee |, Agarwal RK, Lee BY, Fishman NO, Umscheid CA. Systematic review and cost analysis comparing use of
Chlorhexidine with use of lodine for preoperative skin antisepsis to prevent surgical site infection. Infect Control
HospEpidemiol 2010, 31:1219-1229.

Riley MM, Suda D, Tabsh K, Flood A, Pegues DA. Reduction of surgical site infections in low transverse cesarean
section at a university hospital.Am J Infect Control. 2012 Mar 13. [Epub ahead of print]

Preadmission Skin Cleansing

Edmiston CE, Krepel CJ, Seabrook, GR, Lewis, BD, Brown KR, Towne, JB. The preoperative shower revisited: Can high
topical antiseptic levels be achieved on the skin surface prior to surgical admission? J Am College Surgeons 2008;
207:233-239.

Eiselt D. Presurgical skin preparation with a novel 2% chlorhexidinegluconate cloth reduces rates of surgical site
infection in orthopaedic surgical patients. Orthopedic Nurs 2009; 28;141-145.

Kim DH, Spencer M, Davidson SM, et al. Institutional prescreening for detection and eradication of methicillin-
resistant Staphylococcus aureus in patients undergoing orthopaedic surgery. J Bone Joint Surg Am 2010; 92:1-7.

Edmiston CE, Okoli O, Graham MB, Sinski S, Seabrook, GR. Improving Surgical Outcomes: An Evidence-Based
Argument for Embracing a ChlorhexidineGluconate (CHG) Preoperative Shower (Cleansing) Strategy for Elective
Surgical Procedures. AORNJ 2010; 92:509-518.

Jakobsson J, Perlkvist A, Wann-Hanson C. Searching for evidence using preoperative disinfection showers to prevent
surgical site infections: a systematic review. Worldviews Evidence-Based Nursing 2011; 8:143-152.

References for Safe Surgery SSI Prevention Bundle
Prewarming to achieve normothermia and reduce SSI:

1. Andrzejowski J, Hoyle J, Eapen G, Turnbull D. Effect of prewarming on post-induction core temperature and
the incidence of inadvertent perioperative hypothermia in patients undergoing general anaesthesia. Br J
Anaesth 2008; 101:627-31.

2. Fossum S, Hays J, Henson MM. A comparison study on the effects of prewarming patients in the outpatient
surgery setting. J PerianesthNurs 2001;16:187-94.

3. Harper CM, Andrzejowski JC, Alexander R. NICE and warm. Br J Anaesth 2008;101:293-5.

4. Melling AC, Ali B, Scott EM, Leaper DJ. Effects of preoperative warming on the incidence of wound infection
after clean surgery: a randomised controlled trial. Lancet 2001; 358:876-80.

5. Sessler DI. Perioperative heat balance. Anesthesiology 2000; 92:578-96.

6. Wong PF, Kumar S, Bohra A, Whetter D, Leaper DJ. Randomized clinical trial of perioperative systemic
warming in major elective abdominal surgery. Br J Surg 2007; 94:421-6. HRET
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Value of normothermia to prevent SSI:

1.

Flores-Maldonado A, Medina-Escobedo CE, Rios-Rodriguez HM, Fernandez-Dominguez R. Mild perioperative
hypothermia and the risk of wound infection. Arch Med Res 2001; 32:227-31.

Harper CM, McNicholas T, Gowrie-Mohan S. Maintaining perioperative normothermia. Bmj 2003; 326:721-2.

Kurz A, Sessler DI, Lenhardt R. Perioperative normothermia to reduce the incidence of surgical-wound
infection and shorten hospitalization. Study of Wound Infection and Temperature Group [see comments]. N-
Engl-J-Med 1996; 334:P 1209-15.

Normothermia and blood loss:

1.

Kurz A, Sessler DI, Lenhardt R. Perioperative normothermia to reduce the incidence of surgical-wound
infection and shorten hospitalization. Study of Wound Infection and Temperature Group [see comments]. N-
Engl-J-Med 1996; 334:P 1209-15.

Schmied H, Kurz A, Sessler DI, Kozek S, Reiter A. Mild hypothermia increases blood loss and transfusion
requirements during total hip arthroplasty. Lancet 1996; 347:289-92.

Winkler M, Akca O, Birkenberg B, et al. Aggressive warming reduces blood loss during hip arthroplasty.
AnesthAnalg 2000; 91:978-84.

Risk of infection with blood loss and transfusion:

1.

10.

11.

Agarwal N, Murphy JG, Cayten CG, Stahl WM. Blood transfusion increases the risk of infection after trauma.
Arch-Surg 1993; 128:P 171-6; discussion 6-7.

Calderwood MS, Ma A, Khan YM, et al. Use of Medicare Diagnosis and Procedure Codes to Improve
Detection of Surgical Site Infections following Hip Arthroplasty, Knee Arthroplasty, and Vascular Surgery.
Infect Control HospEpidemiol 2012; 33:40-9.

Dellinger EP, Anaya DA. Infectious and immunologic consequences of blood transfusion. Crit Care 2004;
8Suppl 2:518-23.

Fernandez MC, Gottlieb M, Menitove JE. Blood transfusion and postoperative infection in orthopedic
patients. Transfusion 1992; 32:P 318-22.

Ford CD, VanMoorleghem G, Menlove RL. Blood transfusions and postoperative wound infection. Surgery
1993; 113:603-7.

Leal-Noval SR, Rincon-Ferrari MD, Garcia-Curiel A, et al. Transfusion of blood components and postoperative
infection in patients undergoing cardiac surgery. Chest 2001; 119:1461-8.

Miller LG, Perdreau-Remington F, Rieg G, et al. Necrotizing fasciitis caused by community-associated
methicillin-resistant Staphylococcus aureus in Los Angeles. N Engl J Med 2005; 352:1445-53.

Olsen MA, Sundt TM, Lawton JS, et al. Risk factors for leg harvest surgical site infections after coronary
artery bypass graft surgery. J ThoracCardiovascSurg 2003; 126:992-9.

Tang R, Chen HH, Wang YL, et al. Risk factors for surgical site infection after elective resection of the colon
and rectum: a single-center prospective study of 2,809 consecutive patients. Ann Surg 2001; 234:181-9.

Hill GE, Frawley WH, Griffith KE, Forestner JE, Minei JP. Allogeneic blood transfusion increases the risk of
postoperative bacterial infection: a meta-analysis. J Trauma 2003; 54:908-14.

Ikuta S, Miki C, Hatada T, et al. Allogenic blood transfusion is an independent risk factor for infective
complications after less invasive gastrointestinal surgery. Am J Surg 2003; 185:188-93.
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Risk of infection with hyperglycemia:

1.

10.

11.

12.

13.

14.

15.

Ata A, Lee J, Bestle SL, Desemone J, Stain SC. Postoperative hyperglycemia and surgical site infection in
general surgery patients. Arch Surg 2010; 145:858-64.

Dellinger EP. Preventing surgical-site infections: the importance of timing and glucose control. Infect Control
HospEpidemiol 2001; 22:604-6.

Furnary AP, Wu Y. Eliminating the diabetic disadvantage: the Portland Diabetic Project.
SeminThoracCardiovascSurg 2006; 18:302-8.

Golden SH, Peart-Vigilance C, Kao WH, Brancati FL. Perioperative glycemic control and the risk of infectious
complications in a cohort of adults with diabetes. Diabetes Care 1999; 22:1408-14.

Latham R, Lancaster AD, Covington JF, Pirolo JS, Thomas CS. The association of diabetes and glucose control
with surgical-site infections among cardiothoracic surgery patients. Infect Control HospEpidemiol 2001;
22:607-12.

Leal-Noval SR, Rincon-Ferrari MD, Garcia-Curiel A, et al. Transfusion of blood components and postoperative
infection in patients undergoing cardiac surgery. Chest 2001; 119:1461-8.

Olsen MA, Nepple JJ, Riew KD, et al. Risk factors for surgical site infection following orthopaedic spinal
operations. J Bone Joint Surg Am 2008; 90:62-9.

Ramos M, Khalpey Z, Lipsitz S, et al. Relationship of perioperative hyperglycemia and postoperative
infections in patients who undergo general and vascular surgery. Ann Surg 2008; 248:585-91.

Serra-Aracil X, Garcia-Domingo M, Pares D, et al. Surgical site infection in elective operations for colorectal
cancer after the application of preventive measures. Arch Surg 2011; 146:606-12.

Umpierrez GE, Smiley D, Jacobs S, et al. Randomized study of basal-bolus insulin therapy in the inpatient
management of patients with type 2 diabetes undergoing general surgery (RABBIT 2 surgery). Diabetes Care
2011; 34:256-61.

Vriesendorp TM, Morelis QJ, Devries JH, Legemate DA, Hoekstra JB. Early post-operative glucose levels are
an independent risk factor for infection after peripheral vascular surgery. A retrospective study. Eur J
VascEndovascSurg 2004; 28:520-5.

Ambiru S, Kato A, Kimura F, et al. Poor postoperative blood glucose control increases surgical site infections
after surgery for hepato-biliary-pancreatic cancer: a prospective study in a high-volume institute in Japan. J
Hosp Infect 2008; 68:230-3.

Carr JM, Sellke FW, Fey M, et al. Implementing tight glucose control after coronary artery bypass surgery.
Ann ThoracSurg 2005; 80:902-9.

McConnell YJ, Johnson PM, Porter GA. Surgical site infections following colorectal surgery in patients with
diabetes: association with postoperative hyperglycemia. J GastrointestSurg 2009; 13:508-15.

Vilar-Compte D, Alvarez de lturbe |, Martin-Onraet A, Perez-Amador M, Sanchez-Hernandez C, Volkow P.
Hyperglycemia as a risk factor for surgical site infections in patients undergoing mastectomy. Am J Infect
Control 2008; 36:192-8.

How to introduce glucose control protocol and safety of protocol:

1.

Kelly JL, Hirsch IB, Furnary AP. Implementing an intravenous insulin protocol in your practice: practical
advice to overcome clinical, administrative, and financial barriers. SeminThoracCardiovascSurg 2006; 18:346-
58.

Ku SY, Sayre CA, Hirsch IB, Kelly JL. New insulin infusion protocol Improves blood glucose control in
hospitalized patients without increasing hypoglycemia. JtComm J Qual Patient Saf 2005; 31:141-7.
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Evidence regarding double-gloving:

1.

Aarnio P, Laine T. Glove perforation rate in vascular surgery--a comparison between single and double
gloving. Vasa 2001; 30:122-4.

Fry DE, Harris WE, Kohnke EN, Twomey CL. Influence of double-gloving on manual dexterity and tactile
sensation of surgeons. J Am CollSurg 2010; 210:325-30.

Laine T, Aarnio P. How often does glove perforation occur in surgery? Comparison between single gloves
and a double-gloving system. Am J Surg 2001; 181:564-6.

Misteli H, Weber WP, Reck S, et al. Surgical glove perforation and the risk of surgical site infection. Arch Surg
2009; 144:553-8; discussion 8.

Teamwork & communication and SSI and other morbidity risk:

1.

10.

Davenport DL, Henderson WG, Mosca CL, Khuri SF, Mentzer RM, Jr. Risk-adjusted morbidity in teaching
hospitals correlates with reported levels of communication and collaboration on surgical teams but not with
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AIM: Reduce Preventable Surgical Site Infections by 20 percent by December 31, 2013.
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Primary Drivers

Secondary Drivers

Tertiary Drivers (refer to companion guide, Safe Surgery
Toolkit, for each step which contains templates, educational
videos, presentations and slide sets)

STEP 1: Understand the background and the v' Learn the evidence behind the WHO Surgical v' Review the core principles behind this work.
evidence behind the WHO Surgical Safety Checklist Checklist. v' Review the topics of checklist creation, testing, impact and
v' Learn the development and evolution behind spread.
the checklist creation. v View checklist demonstration video and testimonials from
v' See avideo demonstration of the checklist. hospitals across the world.
v" Review the HRET Surgical Safety Checklist v" Download the HRET Surgical Safety checklist to serve as a starting
template. point before customizing for your facility.
STEP 2: Engage in critical preparation before v Build a checklist implementation team v' The team should consist of at least one administrator, anesthesia
implementing the checklist v Identify clinical champions. provider, circulating nurse, scrub tech and surgeon.
v" Schedule regular meetings with your checklist | v Choose clinical champions that are well respected.
implementation team. v" Hold implementation team meetings once a week or every other
v' Have the implementation team address OR week. Schedule a time and a venue for a meeting or repurpose
personnel about using the checklist. an existing meeting where the implementation team can address
v' Engage hospital leadership in this effort. as many OR personnel as possible.
v" Think about which members of hospital leadership to engage; the
most successful hospitals have support from all levels.
STEP 3: Modify and customize the checklist for v' Each facility should modify or customize some | v' Learn the basic guidelines for checklist modification to help
your facility sections of the checklist. ensure that your modified checklist has the spirit of the WHO and
v" Understand the considerations one must keep South Carolina Checklists.
in mind while customizing the checklist. v Learn the process that your implementation team should follow
v" Ensure that modifications do not compromise when modifying the checklist for your hospital.
the utility of the checklist. v" Understand which sections can be modified and which sections
v' Ensure your checklist contains the critical should not be changed.
elements. v' Rapid turnover and cardiac surgery are two areas that may need
v" Review checklist templates for rapid turnover unique checklists; to obtain copies of these checklist templates

and cardiac surgery cases.

send an e-mail to safesurgery2015@hsph.harvard.edu.
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Primary Drivers

Secondary Drivers

Tertiary Drivers (refer to companion guide, Safe Surgery
Toolkit, for each step which contains templates, educational
videos, presentations and slide sets)

STEP 4: Test the checklist

v' Test your checklist with a “table-top
simulation” with the implementation team.

v" Have one surgical team use the checklist for
one case.

v' After one surgical team has used the checklist
once, have one team use the checklist for
every case for one day.

v' Collect feedback from table-top simulation test and incorporate
into the next version of your checklist.

v" Have one surgical team use the checklist for one case. If this is
not the implementation team, talk to everyone that will be in the
OR ahead of time about what the checklist is and test it with
enthusiastic people. Collect feedback from this test and
incorporate into your next version of the checklist.

v' After one surgical team has used the checklist for every case for
one day, modify the checklist as needed.

STEP 5: Engage surgical team members in this
work

v Engage surgical team members in one-on-one
conversations.

v' Engage your colleagues by holding or
repurposing meetings.

v' Provide presentations to all surgeons.

v' Complete the OR personnel spreadsheet with everyone who will
be touched by the checklist.

v' Assigh implementation team members to talk to everyone
individually on the OR personnel spreadsheet. Pay attention to
people you identified as skeptics. Talk one on one before a group
meeting.

v" Hold group meetings on the checklist and continue to talk one-
on-one.

STEP 6: Plan the implementation

v Finalize your hospital’s checklist.

v' Decide if the checklist will be used in poster
or paper form in your ORs.

v' Advertise the checklist project in your
hospital.

v' Consider creating your own checklist video
with surgical teams in your hospital using the
checklist.

Review Toolkit Implementation Planning Basics, which include:

How to accommodate feedback.

Special things to keep in mind when planning checklist expansion

in small hospitals.

v' Special things to keep in mind when planning checklist expansion
in medium to large hospitals.

v' Getting your checklist ready for the rollout hospital wide.
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. SAFE SURGERY 2015 |

Safe Surgery Toolkit
Please contact the Safe Surgery 2015 Team for help or if you have any questions:

Email: safesurgery2015@hsph.harvard.edu


mailto:safesurgery2015@hsph.harvard.edu

Surgical care is responsible for a major portion of hospital admissions and expenditures. We are
aware that more than 64,000,000 surgeries are performed every year in the United States.!
Improving surgical care is vital and can make a significant impact on our patients’ lives. Over the
last 200 years major advances have been made in improving surgical safety, including advances in
anesthesia and control of infection. Much less work has been done on improving communication
and teamwork in the operating room. In spite of considerable understanding of best practices
around infection prevention we often fail to bring those practices to our patients. Failures in
communication and teamwork also play prominently when things in the operating room don’t go as
planned and result in patient injury. This Safe Surgery Program is a logical blend of work focused on
both reducing infection and improving teamwork and communication in the operating room.

The WHO Surgical Safety Checklist is a simple tool that promotes communication and teamwork in
the operating room. The checklist requires surgical team members to stop at three critical points
during the case to discuss patient care as a team. Effective use of the checklist has been shown to
demonstrably reduce avoidable surgical complications and death globally. The checklist was
originally studied in an eight center multi-country pilot study and the results were published in the
January 2009 New England Journal of Medicine Article, A Surgical Safety Checklist to Reduce
Morbidity and Mortality in a Global Population. The use of the checklist reduced the rate of deaths
and complications by more than one third. The rate of major inpatient complications dropped
from 11 percent to 7 percent, and the inpatient death rate following major operations also fell from
1.5 percent to 0.8 percent after implementation of the checklist2. More recently, articles have been
published showing similar results in operating rooms in the United States and the Netherlands
when operating room teams utilized a surgical checklist.3.4

Today, the WHO Surgical Safety Checklist or a modified version of this tool is used in thousands of
operating rooms in the United States and throughout the world. When the checklist is used
effectively it benefits patients, improves communication and teamwork, strengthens the
partnership between physicians and the hospital, increases staff retention, and improves staff
satisfaction. Proper use of the checklist has also been shown to decrease the rate of surgical site
infections.

While the checklist is a simple tool, putting it into place requires cultural and behavioral changes.
The checklist is not simply a piece of paper, but it is a mechanism to improve teamwork in the
operating room. If the checklist is used correctly it can help create an environment where all team
members feel safe to voice concerns and contribute to patient care. This type of change requires
input and involvement from every member of the surgical team. This cannot be accomplished by the
nurses alone and will require the active involvement of physicians.

"Weiser TG.Regenbogen SE. Thompson KD. Haynes AB. Lipsitz SR. Berry WR. Gawande AA. An estimation of the
global volume of surgery: a modelling strategy based on available data. The Lancet. 2008; 372: 139-144.

g Haynes AB et al. A surgical safety checklist to reduce morbidity and mortality in a global population. N Engl J Med.
2009 Jan 29;360(5):491-9. Epub 2009 Jan 14.

*Neily J, Mills PD, Young-Xu Y, Carney BT, West P, Berger DH, Mazzia LM, Paull DE, Bagian JP. Association
between implementation of a medical team training program and surgical mortality.JAMA. 2010 Oct 20;
304(15):1693-700.

*vanKlei WA, Hoff RG, van Aarnhem EE, Simmermacher RK, Regli LP, Kappen TH, van Wolfswinkel L, Kalkman
CJ, Buhre WF, Peelen LM. Effects of the Introduction of the WHO "Surgical Safety Checklist" on In-Hospital
Mortality: A Cohort Study. Ann Surg. 2012 Jan;255(1):44-9



http://gawande.com/documents/2008Lancet--GlobalVolumeofSurgery.pdf
http://gawande.com/documents/2008Lancet--GlobalVolumeofSurgery.pdf

This toolkit includes materials that are used as part of the Safe Surgery 2015 Initiative. The Safe
Surgery 2015 initiative is based at the Harvard School of Public Health and was developed to
measurably reduce surgical infections, major complications, and death through effective
population-wide implementation of the WHO Surgical Safety Checklist Program. The goal is to
implement the checklist in every hospital in the United States by 2015. We launched our efforts in
the state of South Carolina where all of the hospitals have committed to putting the checklist into
routine use in their operating rooms by the end of 2013. To learn more about the Safe Surgery 2015

Initiative please visit www.safesurgery2015.org.

We invite you to join us on this journey to improve surgery for our patients. Putting the checklist
into place will take time, but if done correctly, it can change the way team members interact with
one another and ensure that our patients receive the best care possible. This toolkit walks you
through the essential steps of putting the checklist into place and how to overcome barriers that
you may face with this work.


http://www.safesurgery2015.org/

Step 1 - Checklist Background:

Before you start to work on the checklist it is important to know the checklist background and the
evidence that is behind this tool. These materials will prepare you to start working on this project.

Video Overviews

Core Principles Behind
This Work
This three-minute video
clip summarizes the
overarching principles of
this project and how the
checklist is different from

To view this short overview:
http://voutu.be/KaCfzQh042M

To view this entire presentation:
http://harvardsph.webex.com/harvardsph /lsr.php?AT=pb
&SP=EC&riD=48606007&rKey=06bff5928ff6864c%20%20
To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090

other quality 835/call 7.ppt
improvement efforts.
Checklist Development | To view this short overview:

This 24-minute video
describes the
development and
evolution of the checklist.
Topics that are covered
include: checklist
creation, testing, impact
of the checklist, spread of
the checklist, background
of the South Carolina

http://voutu.be /rqHsFo3CoCk

To view this entire presentation:
http://harvardsph.webex.com/harvardsph/lsr.php?AT=pb
&SP=EC&rID=47856157&rKey=4df27050517e53d4%20%
20

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090

835/call 1.ppt

Checklist template.
Safe S 2015: To view checklist demonstration videos:
are ur_gery_ ’ http://www.safesurgery2015.org/checklist-videos.html
Checklist Videos

Checklist demonstration
videos and testimonials
created by hospitals
across the world.

Documents

Checklist Bibliography
A comprehensive
bibliographical record of
checklist evidence and
related articles.

To download this document:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090

835/checklist references 4-12-12.doc

HRET Surgical Safety
Checklist Template
Use this checklist
template as a starting
point for this work. This
template has been
modified specifically for

To download this document:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090

835 /checklist template hret 3-30-12.doc
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http://www.safesurgery2015.org/uploads/1/0/9/0/1090835/call_1.ppt
http://www.safesurgery2015.org/checklist-videos.html
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Documents hospitals in the United
States. This checklist was
developed by hospitals
that participated in the
Safe Surgery 2015: South
Carolina initiative.

Step 1 - Action Items
After reviewing the videos and documents in this section please complete the following action items.
1. Review the evidence that is behind the WHO Surgical Safety Checklist.

2. Review the HRET Surgical Safety Checklist Template.




Step 2 - Critical Preparation:

Before you start spreading the checklist in your operating rooms it is essential to prepare for this
project and to think about issues that you might face when you start doing this work. The following
materials will walk you through building a checklist implementation team to lead this project,
assessing current safety practices in your operating rooms, measuring checklist impact, the checklist
as a documentation tool, malpractice concerns, and engaging executive leadership in this work.

Video
Overviews

Building an Implementation
Team
This eight-minute video
discusses the first and one of
the most important steps when
starting to do this work. This
clip also discusses how to
identify clinical champions.

To view this short overview:
http://voutu.be/GRa5EOwMhp4

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?AT=pb&S
P=TC&rID=51412182&rKey=0148dd36445426f5&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090835

/call 2 -

who checklist background and implementation team final fi
nal.ppt

We're Already Doing All of
This
This two-minute clip discusses
one of the most common
objections to using the
checklist.

To view this short overview:
http://voutu.be/gwCHpUryM80

To view this entire presentation:
http://harvardsph.webex.com /harvardsph/Isr.php?AT=pb&S
P=EC&rID=48122772&rKey=0a86fbd6b6a92bc7%20%?20

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090835
/culture survey administration - web.ppt

Checklist as a Documentation
Tool
This four-minute clip discusses
whether the checklist should be
used as a documentation tool
and included in the medical
record.

To view this short overview: http://voutu.be/8b27Sfl3RXs

To view this entire presentation:
https://harvardsph.webex.com/harvardsph/Isr.php? AT=pb&S
P=TC&rID=51839747&rKey=8eb7cb8450fcb3fe&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090835

/call 5 table top simulation web-ready.pptx

Understanding Checklist
Impact and Measurement
This eight-minute clip discusses
the best ways to measure the
impact of the checklist. This clip
also discusses barriers to
measuring the checklist in your
hospital.

To view this short overview: http://youtu.be/e6SzD615tik

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?AT=pb&S
P=TC&rID=53538532&rKey=f672528fa27e8d94&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090835

/call 16 - measuring the checklist and feedback -
web ready.ppt

Malpractice Issues Related to
Checklist
This five-minute clip discusses
frequently asked questions
about checklist use and
malpractice issues.

To view this short overview: http://youtu.be/eP zpdxalLy8

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?AT=pb&S
P=TC&rID=51839747&rKey=8eb7cb8450fcb3fe&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090835

/call 5 table top simulation web-ready.pptx
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What the Checklist Is and

To view this short overview: http://voutu.be /hRtcYIHeFs8

To view this entire presentation:
https://harvardsph.webex.com/harvardsph/Isr.php? AT=pb&S

Video Isn’t P=TC&rID=51721607&act=pb&rKey=370a7b001e4dc662
Overview | This three-minute clip provides | To download the slides from this presentation:
a brief overview of how to http://www.safesurgery2015.org/uploads/1/0/9/0/1090835
properly use the checklist. /webinar 4 checklist modification web-ready.pptx
Are We a Safe Surgery 2015 | To download this document:
Hospital? http://www.safesurgery2015.org/uploads/1/0/9/0/1090835
If you think that your hospital | /are we a safe surgery 2015 4-10-12.doc
optimally uses the checklist and
has achieved an effective and
full implementation we
encourage you to use this
document to see if you meet the
Documents

standards of Safe Surgery 2015.

CEO One Pager
Engaging executive leadership
is key. This document explains

the basics of the projectin a
one-page summary designed
specifically for distribution to

hospital CEO’s.

To download this document:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090835

/ceo one pager 4-10-12.doc

1.

Step 2 - Action Items
After reviewing the videos and documents in this section please complete the following action items.

circulating nurse, scrub tech and surgeon.

2.

3.

Build an implementation team that consists of at least one administrator, anesthesia provider,

Schedule regular meetings with your checklist implementation team (once every week or every
two weeks) and begin meeting with the members.

Think about and discuss how the checklist fits in with the current OR processes with members

of your checklist implementation team. Consider comparing what happens in your ORs with the items
that are outlined on the “Are We a Safe Surgery 2015 Hospital” document.

4,

Schedule a time and venue for a meeting, or repurpose existing departmental meetings where

the implementation team will be able to talk to as many OR personnel including anesthesia providers,
nurses, surgeons and techs about using the checklist at your hospital. These meetings should be
scheduled about six to 10 weeks from when you start this work to coincide with your checklist

launch/roll-out.

5.

Think about which members of hospital leadership need to be engaged in this project. Itis

helpful to have the CEO, CMO, board members, and chiefs of surgery, anesthesia, nursing, and other
medical and administrative leadership aware and on some level supporting this project. These
individuals do not need to be part of your checklist implementation team, but need to actively support
this work and be updated on the progress that you are a making as well as the barriers that you are
facing. The most successful hospitals have support for this project at ALL levels.
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Step 3 - Checklist Modification and Customization

Modifying the checklist is essential to ensuring that the checklist meets the needs of an individual
hospital. We recommend that every hospital modify the checklist in some way, even if it is just putting
your hospital’s logo on it. The following documents will guide you through this process and provide
you with the information that you will need to modify the checklist to meet your unique needs.

Modification 101
This 10-minute clip discusses
how and why to modify the
checklist. We recommend that
every hospital modify the
checklist in some capacity.
These basic guidelines will help
you ensure that your modified
checklist has the spirit of the

To view this short overview:

http://yvoutu.be /soT899yyL5A

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?AT
=pb&SP=TC&rID=51721607&act=pb&rKey=370a7b001
e4dc662

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/10

90835 /webinar 4 checklist modification web-

Video WHO and South Carolina ready.pptx
Overview checklists.
To view this short overview:
Process to Follow When http://youtu.be/QF9IXXPy6vw
Modifying the Checklist To view this entire presentation:
This four-minute clip describes | https://harvardsph.webex.com/harvardsph/Isr.php?AT
the process that you and your | =pb&SP=TC&rID=51839747&rKey=8eb7cb8450fcb3fe&
implementation team should | act=pb
follow when modifying the To download the slides from this presentation:
checklist for your hospital. http://www.safesurgery2015.org/uploads/1/0/9/0/10
90835/call 5 table top simulation web-ready.pptx
Checklist Modification Guide | To download this document:
This document outlines the http://www.safesurgery2015.org/uploads/1/0/9/0/10
considerations one must keep | 90835 /modification document 4-10-12.doc
in mind while customizing the
checklist in order to ensure that
modifications do not
compromise the utility of the
tool.
HRET Surgical Safety To download this document:
Checklist Template http://www.safesurgery2015.org/uploads/1/0/9/0/10
This checklist template includes | 90835 /checklist template hret 3-30-12.doc
the items from the Joint
Documents

Commission, SCIP items, as well
as items to enhance
communication and teamwork.

Does Our Checklist Contain
the Critical Elements?
This document will help ensure
that your customized checklist
contains the items that are
essential to enhancing
teamwork and communication
in the operating room.

To download this document:
http://www.safesurgery2015.org/uploads/1/0/9/0/10
90835 /does our checklist contain the critical elements
4.10.12.docx
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Checklist Templates for Please send us an email at:
Rapid Turnover and Cardiac | safesurgery2015@hsph.harvard.edu to obtain copies of
Surgery Cases these two checklist templates.

Some of the videos on
modification briefly highlight
checklist templates that have
been designed and tested for

rapid turnover and cardiac
surgery cases. We believe that
these two areas may need
unique checklists to best suit
this environment.

Step 3 - Action Items:

After reviewing the videos and documents in this section please complete the following action items.
1. Modify the checklist with your implementation team. When doing this make sure that a
representative from every discipline has an opportunity to participate in this discussion. Remember
to keep the communication items.

2. Make sure that your checklist contains the elements that are outlined in the document, “Does
Our Checklist Contain the Critical Elements” document.
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Step 4 - Testing the Checklist

We recommend testing the checklist before you use it in an operating room with a patient. The
following materials will walk you through the essential steps of testing the checklist from testing the
checklist with a “table-top simulation” to using it in the OR for the first time.

Video
Overviews

Testing the Checklist and a
Demonstration of using the checklist in a
Table-Top Simulation
This 14-minute clip explains the importance
of testing the checklist outside of the OR and
includes a demonstration of how to use the
checklist in a table-top simulation.

To view this short overview:
http://voutu.be/MAjRH3TGvAU

To view this entire presentation:
http://harvardsph.webex.com /harvardsph/Isr.p
hp?AT=pb&SP=EC&rID=48606007&rKey=06bff5
928ff6864c%20%20

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/
9/0/1090835/call 7.ppt

Taking the Checklist into the Operating
Room for the First Time
How to display the checklist in the OR
during testing and a brief overview of ways
of displaying the checklist when you expand
the use of the checklist to your entire OR
suite.

To view this short overview:
http://voutu.be/sb9BBnllIP04

To view this entire presentation:
https://harvardsph.webex.com /harvardsph/lIsr.

php?AT=pb&SP=TC&rID=51963077&act=pb&rK

ey=002d130428862c2f
To download the slides from this presentation:

http://www.safesurgery2015.org/uploads/1/0

9/0/1090835/call 6 testing the checklist in the

or.pptx

Safe Surgery 2015: Checklist Videos
Checklist demonstration videos and
testimonials created by hospitals around the
world.

To view checklist demonstration videos:
http://www.safesurgery2015.org/checklist-
videos.html

Step 4 - Action Items:

After reviewing the videos and documents in this section please complete the following action items.
1. Test your checklist in a “table-top simulation” with members of the checklist implementation
team. Collect feedback from this test and incorporate it into the next version of your checklist.

2. Have one surgical team use the checklist for one case. If this team does not include everybody
from the checklist implementation team, remember to talk to everybody who will be in the OR ahead
of time about what the checklist is and test it with enthusiastic people. Collect feedback from this test
and incorporate it into your next version of the checklist.

3. After the one surgical team has used the checklist once, have one team use the checklist for
every case for one day and modify the checklist as necessary. If this team does not include everybody
from the checklist implementation team, remember to talk to everybody who will be in the OR ahead
of time about what the checklist is and test it with enthusiastic people. Collect feedback from this test
and incorporate it into your next version of the checklist.
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Step 5 - Engaging Surgical Team Members in This Work

In order to achieve an effective checklist implementation it is essential to talk to everybody who will
be touched by the checklist. Every person needs to know what the checklist is, why it is important for
them to use it, and how the checklist should be used before they use it for the first time. We
recommend that checklist implementation teams have one-on-one conversations with as many people
as they can. Make every effort to ensure that everybody knows about the checklist before you ask
them to use the checklist in the OR. We believe that this is one of the most important things that you
can do when putting something like the checklist into place. The following resources will walk you
through engaging your colleagues with one-on-one conversation and repurposing meetings.

Video
Overviews

Video
Overviews

Engaging Surgical Team Members
This 18-minute clip provides an overview of
the importance of engaging everybody that
will be touched by this project. This is one of
the most important things that you can do to
make the checklist successful in your
operating rooms.

To view this short overview:
http://voutu.be/CLN9fU3420s

To view this entire presentation:
http://harvardsph.webex.com /harvardsph/Isr.p

hp?AT=pb&SP=EC&rID=48723182&rKey=076e6
bd94034c93e%20

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0

9/0/1090835/call 8 wave 1 engaging surgical t
eams final.ppt

How To Engage Everybody with a One-
on-One Conversation
This two-minute clip talks about how to
conduct one-on-one conversations.

To view this short overview:
http://voutu.be/fXUHDmM7y918

To view this entire presentation:
https://harvardsph.webex.com/harvardsph/lIsr.
php?AT=pb&SP=TC&rID=52564712&rKey=06d0
2e106c91cfad4&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/
9/0/1090835/call 9 engaging vour colleagues ¢

ontinued final.pptx

Engaging Your Colleagues By Holding or
Repurposing Meetings
This nine-minute clip discusses the
importance of talking about the checklist at
large meetings and provides tips on how to
best present the checklist.

To view this short overview:
http://voutu.be/IF9y]hgg2U
To view this entire presentation:

http://harvardsph.webex.com/harvardsph/lsr.p

hp?AT=pb&SP=EC&rID=49001367&rKey=a548c
a71f15dcc5b%20%20

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0
9/0/1090835/preparation for expanding to full

implementation.webready.ppt

Presentations for Surgeons
This 11-minute presentation is a
demonstration of how to present the
checklist to surgeons. We recommend
everybody watch this clip before talking to
surgeons about this project.

To view this short overview:

http://voutu.be/F ymOFMkxwlI

To view this entire presentation:
https://harvardsph.webex.com/harvardsph/lIsr.
php?AT=pb&SP=TC&rID=52564712&rKey=06d0
2e106c91cfa4&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/
9/0/1090835/call 9 engaging your colleagues c

ontinued final.pptx
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Documents

Operating Room Personnel Spreadsheet
This spreadsheet was designed to track
which surgical team members have been
engaged in one-on-one conversations.

To download this document:
http://www.safesurgery2015.org/uploads/1/0
9/0/1090835/contact information template.xls
X

One-on-One Conversation Guide
This conversation guide is designed to offer
discussion points for talking to colleagues.

%o download this document:
http://www.safesurgery2015.or
9/0/1090835/one-on-

one conversation guide 4.10.12.doc

uploads/1/0

Large Multi-Disciplinary Meeting
Presentation Template
This presentation template is designed for
the large meeting that should be held in
your hospital to inform colleagues on details
of this project.

To download this document:
http://www.safesurgery2015.org/uploads/1/0
9/0/1090835/large meeting presentation 4-10-

12ppt.ppt

Talking to Anesthesia Providers
Presentation Template
This presentation template is designed
specifically for use in talking with anesthesia
providers about the checklist.

To download this document:
http: //www.safesurgery2015.org/uploads/1/0/

9/0/1090835 /anesthesiologist template 4-10-
12ppt.ppt

Talking to Nurse and Surgical Tech
Colleagues Presentation Template
This presentation template is designed
specifically for use in talking with your
nurse and surgical tech colleagues about the

To download this document:
http://www.safesurgery2015.org/uploads/1/0
9/0/1090835/nurse and scrub tech 4-10-
12ppt.ppt

checklist.
Talking to Surgeons Presentation To download this document:
Template http://www.safesurgery2015.org/uploads/1/0/

This presentation template is designed
specifically for use in talking with surgeons
about the checklist.

9/0/1090835 /surgeon template 4-10-12ppt.ppt

Step 5 - Action Items:

After reviewing the videos and documents in this section please complete the following action items.
1. Complete the operating room personnel spreadsheet with everyone who will be touched by
the checklist. Identify people that you think will be skeptical of using the checklist. Use this to guide
your conversations with your colleagues.

2. Use the OR personnel list that you created and assign members of the implementation team to
talk to everybody individually over the next couple of weeks. If possible, talk to the people that you

identified as possible skeptics. Make sure that you talk with them one-on-one prior to when you hold
the large meeting.

3. Start talking to your colleagues in one-on-one conversations.
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Step 6 - Implementation Planning

Planning the expansion of the checklist is critical. We recommend that you and your checklist

implementation team discuss how to best expand the use of the checklist. Always remember to start
where it is easy and where you have the most buy-in. The following materials will walk you through
planning the checklist roll-out from what to think about to advertising the checklist at your hospital.

Video
Overviews

Video
Overviews

Implementation Planning Basics
This seven-minute clip discusses
planning for checklist expansion.

Planning and picking the right teams to
start with is crucial to making the
checklist work in your ORs.

To view this short overview:
http://youtu.be/DAGXWEQa7B

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?

AT=pb&SP=TC&rID=52934062&rKey=ebb3bb62fe0

481eb&act=pb
To download the slides from this presentation:

http://www.safesurgery2015.org/uploads/1/0/9/0

/1090835 /call 11 -
preparation for expansion planning.pptx

Accommodating Feedback
This six-minute clip discusses the
importance of having somebody available
for questions and concerns when
expanding the use of the checklist and
how to use short surveys to collect
feedback on how it is going.

This clip also discusses the critical
importance of fixing problems that are
raised during the debriefing section. The
most successful hospitals create systems
to collect feedback collected during the
debriefing and have a way of fixing the
problem and following up with front line
clinicians.

To view this short overview:
http://voutu.be/ZEd7iGWtBmY

To view this entire presentation:
https://harvardsph.webex.com /harvardsph/lIsr.php?
AT=pb&SP=TC&rID=52934062&rKey=ebb3bb62fe0
481eb&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0
/1090835/call 11 -

preparation for expansion planning.pptx

Special Things to Keep in Mind When
Planning Checklist Expansion in Small
Hospitals
This video clip explains how to plan your
implementation in a small-sized hospital.

To view this short overview:
http://youtu.be/13Z0MGcgyu4

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?
AT=pb&SP=TC&rID=52934062&rKey=ebb3bb62fe0
481eb&act=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0
/1090835/call 11 -

preparation for expansion planning.pptx

Special Things to Keep in Mind When
Planning Checklist Expansion in
Medium to Large Hospitals
This video clip explains how to plan your
implementation in a medium to large-
sized hospital.

To view this short overview:

http://youtu.be /HOtNTQsU8us

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?
AT=pb&SP=TC&rID=52934062&rKey=ebb3bb62fe0

481eb&act=pb
To download the slides from this presentation:
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http://www.safesurgery2015.org/uploads/1/0/9/0

/1090835 /call 11 -
preparation for expansion planning.pptx

Getting Your Checklist Ready for the
Roll-Out
This short video provides some tips and
things for you think about before you
print checklists for the roll-out

To view this short overview:
http://voutu.be/8eYLDx8WdfA

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?
AT=pb&SP=TC&rID=52811927&rKey=047e27691b2

0474c&act=pb
To download the slides from this presentation:

http://www.safesurgery2015.org/uploads/1/0/9/0
/1090835 /call 10 -

preparation for expansion advertizing the checklis
t web-ready.pptx

Step 6 - Action Items:
After reviewing the videos and documents in this section please complete the following action items.

1. Finalize your hospital’s checklist.

2. Decide if the checklist will be used in poster or paper form in your ORs. If your hospital will be

using posters, look into options for having them made.

3. Advertise the checklist project in your hospital.

4. Consider creating a checklist video with surgical teams at your hospital using the checklist.

This is a great tool to teach teams how to use the checklist.

5. Hold the large meetings that you scheduled at the beginning of this project.

6. Prioritize surgical specialties for the roll-out using your knowledge of which surgeons will be
most receptive to the checklist. Create a timeline for your hospital’s expansion.

7. Start implementing the checklist over the next week with the service that you think will be

most willing to use the checklist.

8. Set up a system to collect feedback from surgical teams about the checklist and how it is going.
9. Decide how you will monitor checklist impact.
10. Work with your checklist implementation team to develop a way to advertise anything that

the checklist catches in your hospital. Consider talking to patients about the checklist and advertising

the checklist in waiting rooms.
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Step 7 - Sustaining Checklist Use

Congratulations, you have put the checklist into your operating rooms. Ensuring that the checklist is
used appropriately over time is challenging. The following materials will provide you with an
overview of some ways to ensure that checklist use is sustained in your operating rooms over time.

Video
Overviews

Video
Overviews

Revisiting Checklist Impact
and Measurement
This is a seven-minute review
of the best way to measure
the impact that the checklist
has in your operating rooms.

To view this short overview: http://youtu.be/e6SzD615tik
To view this entire presentation:
https://harvardsph.webex.com /harvardsph /lsr.php?AT=
b&SP=TC&rID=53538532&rKey=f672528fa27e8d94&act=
pb
To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090
835/call 16 - measuring the checklist and feedback -
web ready.ppt

Becoming a Checklist Coach
This 10-minute clip is an
overview of how to improve
checklist performance
through coaching in the
operating room.

To view this short overview:
http://voutu.be/yfCayGUDzYE

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /Isr.php?AT=

b&SP=TC&rID=53300577&rKey=9e83c808015b8111&act
=pb

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090
835/call 14 coaching in the or.ppt

Tips for Sustaining
Checklist Use
This six-minute clip shares
tips and tricks for successfully
sustaining the use of the
checklist in your operating

To view this short overview:
http://voutu.be/WBPbbwiYV90

To view this entire presentation:
https://harvardsph.webex.com /harvardsph /Isr.php?AT=
b&SP=TC&rID=53762482&rKey=29df4fe4e07ff536&act=p
b

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090
835/call 18 final call - web ready.pptx

rooms.
To view this short overview:
http://voutu.be/l-ia40tuhDI
To view this entire presentation:
A Look Into The Future http://harvardsph.webex.com /harvardsph/Isr.php?AT=pb

This clip discusses barriers
that hospitals face after they
initially put the checklist into

place.

&SP=EC&rID=50003912&rKey=b0aaa3459560a5f6%20

To download the slides from this presentation:
http://www.safesurgery2015.org/uploads/1/0/9/0/1090
835/call 16 - are you where you want to be.ppt
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Step 7 - Action Items:

After reviewing the videos and documents in this section please complete the following action items.
1. Identify individuals in your hospital who can serve as coaches in the operating room and have
them observe and coach teams using the checklist.

2. Never stop looking at how teams use the checklist. Continue to monitor checklist use and
collecting feedback from surgical teams about how it is going and what could be improved.

3. Consider having conversations with front-line staff, including physicians and ask them how it
is going.

4. Continue to update hospital leadership on checklist use.
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