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Uluslararasi Hasta Guvenligi Hedefleri Dogrultusunda
Guvenli Cerrahi Kontrol Listesi
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ABSTRACT

The World Health Organization (WHO) acted with the project “Safe Surgical Saves Life” in 2008, and the surgical
safety check list, which is considered the basis of safety practices in surgery, is presented to employees. It is the
main intention to be able to perform patient safety professionally in the provision of safe surgeons involved in the
project. Safe surgical practices will also contribute to ensuring patient satisfaction. The purpose of this project is to
address the importance of practices that are named “safe surgical safety checklists”in our country and to introduce
the list, considering its quality.
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OzET

Diinya Saglik Orgiiti'niin 2008 yilinda harekete gecirdigi “Giivenli Cerrahi Hayat Kurtarir” adli projeyle, cerrahide
guvenlik uygulamalarinin temeli sayilan cerrahi giivenlik kontrol listesi, calisanlarin hizmetine sunuldu. Proje kap-
saminda yer alan giivenli cerrahinin saglanmasinda hasta gtivenligini profesyonel sekilde gerceklestirebilmek ana
hedeftir. Ayrica giivenli cerrahi uygulamalari hasta memnuniyetinin saglanmasina da katkida bulunacaktir. Bu pro-
jenin amaci; “Guvenli Cerrahi Kontrol Listesi” adi ile Glkemizde hayata gegirilen uygulamanin kalite ¢ercevesinde
onemini ele almak ve listeyi tanitmaktir.

Anahtar sozciikler: Akreditasyon; giivenli cerrahi; saglikta kalite.

ing the clinic,” “Before anesthesia is adminis-

With the increasing importance of the
tered in the operating room,” “Before incision,”

concept of “quality in healthcare,” the

process of “accreditation in health-care ser-
vices” has gained momentum, and the adapt-
ability and applicability of “Joint Commission
International (JCI) accreditation” standards
have become easier. Each safety goal in the
“Safe Surgery Checklist,” which is one of the
patient-centered accreditation standards, will
reduce preventable major medical errors. A list
has been created based on clinical reality or ex-
pert foresight, stating that the risk of potential
injury or high cost will be eliminated. The sur-
gical team coordinates internally and completes
the checklist with sections such as “Before leav-

and “Before leaving the operating room.” The
implementation of the Safe Surgery Checklist is
managed by the nurse or responsible healthcare
professional in charge of its applicability, along
with the person responsible for controlling the
list, at the clinic where the patient is present.

International Patient Safety

All measures taken by health-care units and
the personnel working in these units to pre-
vent harm that health-care practices can cause
to individuals are included within the scope of
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patient safety. Patient safety is the most crucial step in pro-
viding quality care. The prevention of errors that may occur
in the delivered service and the elimination or reduction of
patient-related damages caused by these errors is evaluated
within the scope of patient safety.[!

International patient safety goals include:

e Correct patient identification

e Improvement of effective communication

¢ Ensuring the safety of high-risk medications

e Correct patient, correct side, correct procedure, surgery
¢ Reducing infection risks, encompassing healthcare

¢ Reducing the risk of harm resulting from patient falls.

The primary objective is to establish a system that prevents
errors during the implementation of healthcare services,
protects patients from potential harm resulting from mis-
takes, and eliminates the probability of errors.[?! Proper,
accurate, complete, and understandable maintenance of
the “communication process” is another crucial aspect of
ensuring the patient’s assurance during treatment.

Safe surgery can be defined as ensuring patient safety and
minimizing medical harm in line with the potential treat-
ment risks during the entire period from a patient’s admis-
sion to a healthcare facility until the discharge process,
including the preoperative, operative, and postoperative
stages.[35] Research has shown that half of the complica-
tions related to surgery can be prevented through the proper
implementation of the World Health Organization’s (WHO)
safe surgery checklist.

The achievement of safe surgery is possible through the coor-
dinated efforts of the clinical, operating room, and postoper-
ative care units at every stage of care or treatment. The WHO’s
Safe Surgery Checklist was created by the World Alliance for
Patient Safety. The checklist was designed to be easily un-
derstandable. In line with this goal, the WHO’s statement,
“Each institution can modify the checklist according to its
own requirements,” led to the adaptation of the Safe Surgery
Checklist in Tiirkiye under the leadership of the “Directorate
of Performance Management and Quality Improvement” (Fig.
1). The checklist has been in use in Tiirkiye since 2009 under
the name “Safe Surgery Checklist TR” [6]

Figure 1. Surgical safety checklist.

The first stage in obtaining a person’s consent is the obli-
gation to provide information, which plays an active role in
medical procedures and actions aimed at individual values
such as life, well-being, and the preservation of bodily in-
tegrity. From the patient’s perspective, consent reflects the
external manifestation of the right to determine one’s life,
health status, and the continuity of physical well-being.
From the physician’s perspective, it is considered a deter-
mining factor in defining the scope of authority and en-
suring the legal compliance of the practice.l’”! Before any
invasive procedure involving any kind of risk, information
documents within the scope of informed consent should
be provided to the individual at least 24 h before the sur-
gical intervention, in a clear and understandable manner,
to allow for a thorough examination with a sound thought
process, except in emergency surgical cases.

Completing the verification process before the patient leaves
the clinic is necessary to ensure the secure implementation
of the medical intervention.

The first requirement for performing the correct procedure is
patient identification. The purpose of patient identification
is to ensure that procedures or treatments related to health-
care services, such as medication preparation and admin-
istration, transfusion of blood products, transfer of labora-



tory blood samples for testing purposes, and fulfilling the
sequential surgical requirements, are performed on the in-
tended individual in a safe manner.[>8] The most commonly
used method for identifying the patient’s identity is the
use of patient wristbands during the course of their treat-
ment. According to the Joint Commission on Accreditation
of Healthcare Organizations (JCAHO), 13% of surgical errors
are associated with errors in patient identification.

During the marking process by the surgical team, preoper-
ative identification, determination of the surgical site, and
final identification procedures are performed.! The use of
evidence-based practices, such as the implementation of
standardized rules worldwide, plays a significant role in
preventing errors in surgery, including wrong-site, wrong-
procedure, and wrong-patient surgeries.®! The main steps
applied worldwide in surgical procedures include:

¢ Determining the surgical site
e Patient identification at the beginning of the operation
¢ Taking a pause before initiating procedural steps.

To ensure “correct patient, correct side, correct procedure”
surgery, the designated healthcare personnel should care-
fully determine the surgical site based on the available data,
confirm the procedure and the patient, and take a pause be-
fore performing the procedure to prevent possible errors.[>1°]

Quality, when approached as a scientific concept, refers to
the degree of excellence that something will exhibit.!1!] It
has the characteristic of being present in all stages of health-
care service delivery. The importance of health-care services
to society has recently brought the concept of quality to the
forefront of health-care practices.!2]

Efforts aimed at ensuring the quality of health care involve
foreseeing the details in the establishment phase of the
system and implementing them during the application.
However, having qualified and adequate equipment and
fulfilling expectations alone are not sufficient conditions to
achieve the desired health outcomes. To ensure continuous
improvement and assurance of service quality, it is neces-
sary to continuously evaluate the quality of the services pro-
vided, make necessary adjustments based on the results,
and aim for continuous development and improvement
by using methods such as a reporting system, continuous
education, self-assessment, community participation, and

monitoring. The quality of healthcare services is directly
linked to the quality of the service provided.3!

It is known that the applied quality should be measurable,
followed by the necessity of monitoring measurable qual-
ity indicators, and guidelines are published to enable the
measurement of quality.['415] Quality in health care is not
static; it is an ongoing process that aims to constantly strive
for the desired level of outcomes in service delivery, renew
its policies in line with this goal, and aim for improvement
and development.[!1]

Accreditation is described as the evaluation of an institution
by an independent organization to assess whether the in-
stitution focuses on the recipient of healthcare services and
provides quality service or not.['16] Accreditation, which
is designed to improve the quality of services provided by
health-care units and to evaluate independently whether
the organization meets patient-centeredness and organiza-
tional competence, is an effective tool for quality assessment
and management.!’ Accreditation in health-care services
is considered an important term based on the principles of
continuous quality improvement, quality control, and man-
agement perception.

The purpose of the JCI accreditation process is to assess the
compliance of health-care organizations with pre-estab-
lished and internationally recognized standards to guide
organizations in identifying and correcting their problems
and enhancing the quality of patient care and healthcare
services they provide. The JCAHO grants accreditation for
factors such as continuous improvement of services pro-
vided by health-care units, increasing quality and safety,
and performing performance improvements. JCAHO defines
criteria to ensure that hospitals meet specific quality criteria
and performance levels.[? These criteria provide health-care
units with the opportunity to engage in continuous research
and improvement efforts. JCI has been structured with the
aim of improving the quality of healthcare services by pro-
viding international accreditation services.

JCI reviews international patient safety goals annually to en-
sure patient safety and formulates new goals against antici-
pated risk factors. It shares its goals with organizations that
have completed the accreditation process and contribute to
the implementation process.



The purpose of the checklist is to ensure that all prepara-
tions for the planned surgery are carried out accurately and
completely, thereby ensuring patient safety and positively
influencing the success of the operation. Effective commu-
nication and teamwork among surgical team members in-
crease during the process of initiating and completing the
checklist, preventing surgical deaths and potentially serious
complications. Thus, the checklist plays an important and
determining role in ensuring patient safety. The Safe Surgery
Checklist improves the surgical team’s effective communica-
tion and teamwork by bringing about changes in the work-
ing culture in the operating room.!l The responsibility for
patient safety moves away from a hierarchical system based
solely on one person’s supervision and becomes a complex
process that involves the participation of the entire team,
thus promoting job satisfaction. The WHO predicts that the
implementation of the Safe Surgery Checklist could save
half a million lives annually.[””] The Safe Surgery Checklist
allows for the standardization of unstructured practices and
situations, reduces human errors in healthcare, and ensures
that the patient receives the right care at the right time and
place. It paves the way for increased trust in perioperative
care.

In today’s health-care field, innovations are an ongoing
process. The rapid development of new technologies in
medicine, globalization, and the increasing emphasis on
universal human rights have contributed to the develop-
ment of the perception of quality management in healthcare
and the growing importance of patient satisfaction.

Patient safety, which is the prerequisite for patient satisfac-
tion, is the most important quality indicator of services pro-
vided in hospitals. The implementation of a quality manage-
ment system in hospitals has a positive impact on ensuring
patient safety.

The Safe Surgery Checklist, which has become a necessity
in line with the International Patient Safety Goals, encom-
passes all components that may compromise safety in sur-
gical procedures, whether they are related to the patient,
the operation, or the health-care team. By efficiently imple-
menting the Safe Surgery Checklist according to its intended
purpose, the verification process is carried out effectively,

leading to the ultimate outcome of improving patient safety
and reducing medical errors.

Therefore, patient safety-focused efforts and the continu-
ous improvement of the healthcare system, in accordance
with the International Patient Safety Goals, have made the
Safe Surgery Checklist an essential tool in surgical practice.
It encompasses all the elements that can challenge safety,
whether they originate from the patient, the operation it-
self, or the healthcare team. Efficient utilization of the Safe
Surgery Checklist in line with its intended purpose ensures
the effective implementation of the verification process, ulti-
mately resulting in improved patient safety and a reduction
in medical errors.
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