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"Whatever can go wrong, will go wrong"
A History of

Murphy's Law

by Mick T. Spark

“Murpivy wits Dol & myth.

Murphy’s Law -

"if anything can go wrong, it will."

"If there's more than one possible outcome
of a job or task, and one of those outcomes
will result in disaster or an undesirable
consequence, then somebody will do it that
way."

http://en.wikipedia.org/wiki/Murphy's_law



Time out

* Initiate from Dept of Surgery, PWH In
Jan 2008

(Task force by Dept Q & RM Coordinators)

 To prevent:
— Wrong patient
— Wrong side
— Wrong site
— Worong surgical procedure

» Final verification before surgery

 Good practice — reminder to surgeons
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<=3 Vrganization
Before induction of anaesthesia wep» Before skin incision seeprrrrr Nore patient leaves operating room
SIGN IN TIME OUT AGN OUT
PATIENT HAS CONFIRMED CONFIRM ALL TEAM MEMBERS HAVE
= STE ROLE
= PROCEDURE [0 THE NAME OF THE PROCEDURE RECORDED
= COMSENT O SURGEONM, AMAESTHESLA PROFESSIONAL
AND NURSE VERBEA LLY CONFIRM [0 THAT INSTRUMENT, SPONGE AND NEEDLE
O SITE MARKED/NOT APPLICABLE = PATIENT COUNTS ARE CORRECT (OR NOT
= 5ITE APPLICAELE)
O ANAESTHESIA SAFETY CHECK COMPLETED = PROCEDURE
0 HOW THE SPECIMEN 15 LABELLED
O PULSE OXIMETER ON PATIENT AND FUNCTIONING ANTICIPATED CRITICAL EVENTS {INCLUDING PATIENT NAME)
DOES PATIENT HAVE A: O SURGEOM REVIEWS: WHAT ARE THE O ‘WHETHER THERE ARE &NY EQUIFMENT
CRITICAL OR UNMEXPECTED STEPS, PROBLEMS TO BE ADDRESSED
KMNOWN ALLERGY? OPERATNE DURATION, AMTICIPATED
O N BLOOD LOSS? O SURGEON, AMAESTHESLA PROFESSIOMAL
O YES LMD NURSE REVIEW THE KEY CONCERNS
O AMNAESTHESIA TEAM REVIEWS: ARE THERE FOR RECOVERY AND MAMAGEMENT
DIFFICULT AIRWAY fASPIRATION RISK? ANY PATIENT-SPECIFIC COMCERNS? OF THIS PATIENT
O N
O  YES AND EQUIPMENTIASSISTAN CE AVAILAELE O NURSING TEAM REVIEWS: HAS STERILITY
INCLUDING INDICATOR RESULTS) BEEN
RISK OF =500ML BELOOD LOSS CONFIRMED? ARE THERE EQLIPMENT
(TML/KG IN CHILDREM)? ISSUIES OR ANY COMCERNS?
O N
O  YES AND ADEBJQUATE INTRAVENCUS ACCESS HAS ANTIEIOTIC PROPHYLAXIS BEEN GIVEN
AND FLUIDS PLANMNED WITHIN THE L&ST &0 MINUTES?
0O ¥Es
O NOT APPLICABLE
15 ESSENTIAL IMAGING DISPLEYED?
O YEs
O NOT APPLICABLE

THIS CHECKLIST IS NOT INTENDED TO BE COMPREHEMSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED:.



WORLD ALLIANCE

’:t‘:NTSAFEW The Checklist was piloted in 8 cities...

a variety of economic circumstances & diverse populations
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Global movement

The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

A Surgical Safety Checklist to Reduce Morbidity
and Mortality in a Global Population

Alex B. Haynes, M.D., M.P.H., Thomas G. Weiser, M.D., M.P.H.,
William R. Berry, M.D., M.P.H., Stuart R. Lipsitz, Sc.D.,

Abdel-Hadi S. Breizat, M.D., Ph.D., E. Patchen Dellinger, M.D.,
Teodoro Herbosa, M.D., Sudhir Joseph, M.S., Pascience L. Kibatala, M.D.,
Marie Carmela M. Lapitan, M.D., Alan F. Merry, M.B., Ch.B., FANZ.CA, F.RCA,
Krishna Moorthy, M.D., F.R.C.S., Richard K. Reznick, M.D., M.Ed., Bryce Taylor, M.D.,
and Atul A. Gawande, M.D., M.P.H., for the Safe Surgery Saves Lives Study Group*

ABSTRACT

BACKGROUND
Surgery has become an integral parr of global health care, with an estimared 224

millian aneration 2 nerfnrmed vearly Snroieal comnlicatinone are commaon and afren

From the Harvard Schoal of Public Health
(ABH, TGW, W.RE, AAG), Massa-



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 11.0Fc of patients at

baseline and in 7.0% after introduction of the checklist (P<0.001).

CONCLUSIONS
Implementarion of the checklist was associared with concomitant reductions in the
rates of death and complications among patients ar least 16 years of age who were
undergoing noncardiac surgery in a diverse group of hospitals.

Both mortality and complication rates were
reduced with implementation of the checklist !




EEME NEWS

Surgical checklist 'saves lives'

Using a simple surgical checklist during major operations can cut deaths by more than
40% and complications by more than a third, research has shown.

The Mational Patient Safety Agency (NPSA) has ordered all hospitals in England and Wales to use

it across the board by February 2010.

The checklist, devised by the World Health Organization (WHO), was tested in eight cities around
the glabe.

The year-long study features online in the New England Journal of Medicine.
The checklist is made up of a single page that requires only a few minutes to complete.

It focuses on basic good practice before anaesthesia is administered, before a patient is cut open,
and before a patient is removed from the operating theatre, and is designed to promote effective
teamwork and prevent problems such as infection and unnecessary blood loss.



AWHO | Safe Surgery Saves Lives - Microsoft Internet Explorer
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Health topics endorsed the carnpaign
Publications Safe Surgery Saves Lives Sianuptobean
Data and statistics endorsing organization
Programmes and THE SECOND GLOBAL PATIENT SAFETY CHALLEMGE Write 5 letter of support
projects doc 31kb

Patient safety Reqister as a

Clean Care is Safer participating hospital

Care

Safe Surgery
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THE CAMPAIGHN
Tackling
antimicrobial
resistance

Patients for patient @ WatchinoWio USE the checklist
safety

Yideos
Taxonomy ©: How to use the checklist [stresming wony 00:03:17]

Research

Pilot site evaluation of

i How to use the checklist, complex case [streaming wmnv 00:03:41]

Solutions i How WOT to use the checklist [streaming wrnv 00:01:29] the checklist including
video updates

Reporting and

learning BREAKING NEWS Background to Safe
Use of WHO's surgical safety checklist shown to lower incidence of Surgery Saves Lives
Technology surgery-related deaths and complications by one third,
i Besults of pilot study now out! 10 essential objectives

Technical activities

i Mew England Journal of Medicine - article of safe surger

http://www.who.int/patientsafety/safesurgery/en/index.html



http://www.who.int/patientsafety/safesurgery/en/index.html

Covered
in current
time-out

Journey of a Surgical Patient

Time-out

and
Consenting Ward  Reception O Nurse Anaesthetic Briefing &
Process = Marking Nurse Nurse chec check  check Debriefing
Ward oT OoT
— _ _Reception
'l ~

—

back-field Goal keeper

Goal keeper cannot survive alone ! Mid-field and back-field are
important !



Failure Mode & Effects Analysis (FMEA)

Actions +Check

Risk priority number (RPN) = Stepl: Detecta
SEV*OCCUR*DETEC failure mode

Failure Mode & ‘

Stepd: Detection Effect Analysis Step2: Severity
number (DETEC) number (SEV)

Step3: Frnhihiliw/

number (OCCUR)




1-2-3 Surgical Safety 1-2-3

e Adapted from WHO Safety Checklist

e Critical processes of surgical patient journey combined
into ONE single checklist



more crucial points addressed...

Marking
Blood loss

Anaesthetic issues
Drug allergies
Surgical concerns
Post-operative care
Surgical device issues

—  (more complex in modern surgery)



123
Surgical Safety
123

Briefing

Department of Surgery
Jan 30, 2009

The Chinese University of Hong Kong

Department of Surgery Ftsx
Prince of Wales Hospital @& W

CONSENTING PROCESS o ; ‘!‘ f

SENDING PATIENT 9

THEATRE RECEPTION @

.i\.

o~

Briefing on

SURGICAL S

f e
O Date : Friday, 30 :’LEN-'EUO
O Time:1:00 - 2:00pm

(1) THEATRE, BEFORE ANAESTHESIA .-~

(2) BEFORE INCISION



Patient Mame @

OT Date - Diagnosis ;

HKID :

Theatre : Procedure/Side -

Ward!/Bead :

A2'3)SURGICAL

SAFETY

CONSENTING PROCESS

0O Surgeon has confirmed the follewing patient's. information
» Marme & HKID  « Diagnesie = Procadure ! Side

O Consent has been conrfirmmed with OT ksl
Marking
OYes DOHNA

Front Page
1.Consenting process

—

OYes O No(Risk of blood Ioee < S00mi (Trolfkg 0 childran))

Avallability of ezsantial medical devicas confimed (OT k=l remark)
OYes DOHWNA

e
i

Type & Screen’ required : Dada -

O HNurse has confirmed the Tollowdng patant’s information

2.5ending Patient

Sii -
«Mame & HEID  ~ Diagnosis » Procedure ! Side igned
O Consent hag bean conlirmed with OT ksl
| Masking

O Confirmad 0 WA

Confirm ‘Type & Screen’ available
O%es O Not required

O medical notes & fims (supporing documents) avallable : i
! Time ©

EPnnr:

ID@dﬂ:

0O Murse has confirmed the following palient’s informaton
+ Mame & HKID + Diagnosie  * Frocedure ! Side

O Consent has been confirmed with OT lsl

3. Theatre Reception

! Signed :

Masking Print :
0O Confirmed O WA
Confinn Type & Screen” avaikible Diala -

Oes O Notrequired
O Medical notes & fims (supporing documents) available




Back Page
1. Theatre, before
anaesthesia

]

—

2. Before incision

3. Before leaving theatre

Patient Name ;

OT Date ; Diagnosis ;

HKID :

Theatre : Procedure/Side :

WardBed :

THEATRE, BEFORE ANAESTHESIA SIGN IN
Anaesthettst (Surgeen in LA )
O Anaesthelist (Surgeon in LA ) has confirmed the following
plienl’s informsticn
* Marma & HKID - Diagnosis  * Procadure & Side = Marking

E Signed :

O Ansesthesia safaty check completed (Soncentration & dosage of LA * Print -

Known allargy
OYes OHMo « Dailes

O Aireay assessment i
+ Timea

BEFORE INCISION

O Time Cul | Anassthelie! Signad. EM Slgnad:
- Mame & HKID © L it da

+ Diagnoets H H
* Procaedure & Side | By, e i Print :

Marking "
O Confirmed 0O NiA [

O Anticipated critical events
O Prophylactc antibiotics

Avaliabdity of essential medical devices confimmed (OT list remark)
O Yes 0O Mia

Signed !

SIGN OUT
(Sinculating mursa)

BEFORE LEAVING THEATRE

O Instrument, gauze & needle cound aormea

 Signed |
O Mame of procedure confirmed i
O Spescirmen bibel confirmed and sent Print :

H

1
O Equipment problem addressed i

[ Drate
O Key concams ravised H

H

L]

o Tirme -




Patient Name :

OT Date : Diagnosis :

HKID :

Theatre : Procedure/Side :

Ward/Bed :

CONSENTING PROCESS

d Surgeon has confirmed the following patient’s information | Sianed -
* Mame & HKID = Diagnosis  + Procedure / Side - g i
@ Consent has been confirmed with OT list !
Marking | Print -
Fves  ONA i
‘Type & Screen’ required ' Date -
Yes O No (Risk of blood loss < 500ml (7mifkg in children)) |
Availability of essential medical devices confirmed (OT list remark) |
ves  ONA , Time :




The day before
surgery

A good practice




The evening before surgery:

Check the OT list vs. consent form




Sex/ Ward ! Diagnosis Y gy g T S Typa
Ags Bad
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Right Front L eft L eft Back Right

Left
hemithyroidectomy

Right thoracic
Procedure
AV
W J \_/
Left 7 '
| | Left fo n Right
Right kidney arterial/vein / \/ q K kidney
procedure graft 70 O\ \\\ procedure
(Anterior) g | = | Liwy(Posterior)
. Right .ht | Left scrotal h
inguina Right
hernia Procedure \ buttock
( ' abscess

| eft Varicose vein
procedure n
A



Right Front Left Left Back Right

Right translabyrinthine
approach for acoustic
Right burr hole neuroma

Right craniotomy




Right inguinal hernia repair




SENDING PATIENT . WARD NURSE .

@ Nurse has confirmed the following patient's information : Signed -
* Mame & HKID = Diagnosis -+ Procedure / Side - :
# Consent has been confirmed with OT list I
Marking | Print -
#Confirmed O N/A :
Confirm "Type & Screen’ available : Date
Yes O Mot required !
v 2 Medical notes & films (supporting documents) available T
' Time :

~_

To Theatre Reception




Sending
patient




THEATRE RECEPTION [ recernovnuese

@ Nurse has confirmed the following patient's information . .
* Name & HKID = Diagnosis + Procedure / Side Signed- .

d Consent has been confirmed with OT list

Marking Print :

ZConfirmed [0 N/A

Caonfirm "Type & Screen’ available
Yes O Mot required

Date :

E( Medical notes & films (supporting documents) available -
ime :

~_

To Theatre




Patient Name :

OT Date : Diagnosis :

HKID :

Theatre : Procedure/Side :

Ward/Bed :

THEATRE, BEFORE ANAESTHESIA SIGN IN

Anaesthetist (Surgeon in LA )

F_’{ Anaesthefist (Surgeon in LA ) has confirmed the following
patient's information
= Name & HKID - Diagnosis - Procedure & Side = Marking

@ Anaesthesia safety check completed (Concentration & dosage of LA) | Print:

Known allergy

Yes O No ' Date : e

& Airway assessment




BEFORE INCISION

Zi Time Out » Anaesthefist Signed: . Nurse Signed
- Name & HKID :
» Diagnosis ! '
* Procedure & Side . Print - :Print'
Marking

Confirmed 0O N/A
"4 Anticipated critical events
@ Prophylactic antibiotics

Ayailability of essential medical devices confirmed (OT list remark)
Yes O N/A

TIME OUT (Surgeon)

Signed :

! S T T e S g B ! S U Y S S T B T

Surgery time




BEFORE LEAVING THEATRE SIGN OUT

(Circulating nurse)

¥ Instrument, gauze & needle count correct .
Z Name of procedure confirmed ;
7 Specimen label confirmed and sent Frint
¥ Equipment problem addressed i
» Date
7 Key concerns reviewed —nTTTTITITEEEETTTETIEEETTTTT
Time

Surgery completed




PWH: Implementation of “123 Surgical Safety 123"

Milestones Date
Trial run in Dept of Surgery (elective cases) 9 Feb 2009
Audit & Evaluation April 2009
Live run in all elective cases (all Depts) 17 Aug 2009
Live run in all elective & emergency cases 1 Oct 2009

-



http://hk.wrs.yahoo.com/_ylt=A3OyCEdamblKWk0A9SO.ygt./SIG=12c5bseek/EXP=1253763802/**http%3A//www.sxc.hu/pic/m/x/xd/xdsgn/120908_china_flag.jpg

Audit for Comliance

Elective Surgery
Feb — April 2009 (9 weeks)



Compliance

Compliance Overall 57 checkboxes
(7o)
Good 68.4%
>95%
Satisfactory 15.8%
90-95%
Fair 7%
85-90%
Poor 8.8%
<85%




Missing checkboxes

Consenting 0.9 - 5% Before 2.2-10.9%
Process Anaesthesia
Sending Patient 0.3 - 4% Before Incision 0.9 - 36.3%
Reception 0.9 - 6.2% Before leaving 3.7 -23%

theatre




Improved Communication
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