Tailoring and Implementing Checklists for Intensive Care \\\
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Motivation Objectives Background

* Checklists becoming key tools : o What is a checklist? A checklist* is typically:
‘ hanci ey * |dentify and mitigate , o o
Or en anCIng qua Ity In . . / A ||St Of aCthn |temS Or Crlterla Landing gear Q Check down
healthcare barriers to effective use of VoA { : t' - Lo
: : rranged in a systematic manner |
an iPad-enabled checklist Y g Y Landing speed 0 140KIAS
o (Criticality & real-time nature of designed for the Trauma & Allowing the user to record the presence | atertouchdour 0 Apply reverse thrus
. . . . M M O 60 KIAS: cancel reverse thrust
intensive care raised the interest Neurosurgical Intensive Y of a!bsence of |ts |te.ms . y Spollers 2 Verly exiended
in development of checklists for Care Unit (TNICU) of St. Acting as a verification or “check” after rates 0 e requied
IntenSive Ca re UnitS (ICUS). MiCheal’S. ComPIEtlon Of a taSk (Winters et al., 2009) — Landing procedure for a Boeing 737-800
*(Hales and Pronovost, 2006)

Why Checklists? | Operational

Challenges Adoption Barriers

* “Medicine today has entered its
B-17 phase”. (Gawande, 2007)

Paucity of research Interruption to workflow

» Stress and fatigue in health care Limited development guidelines

Variations in patient population
Design challenges

* Checklists are more of a support Unforeseen adverse events

, , Content challenges
tool than a directive

* The successful and effective use
of checklists in other industries
particularly in Aviation

Checklists

Checklists Goals Use

Cultural
Adoption Barriers

* Error reduction or best practice Risks

adherence (memory aids)

Overuse

Poorly designed checklists Doubts on their effectiveness

Workflow interruptions Lack of head physician’s support

Failures in local adjustments Checklists viewed as limiting authorit

Using memory aids viewed as
admission to weakness

Inconsistency with state-of-
the-art care
e Standardization and regulation

of processes or methodologies

Example Checklists

. - . CHECKLIST - BEFORE INTUBATION
I-I ne I nfECtlo n Ch eCkI ISt 5’,’52",’,;’,’:{’;22 SURG' CAL SAFETY CHECKUST (FirsT EDITION) Hode Hals seksjonen, KSK, HUS. 2008
VENTILATOR Missing
: . . gl - - : cpsificsp Controlled ]
When a doctor places a central Before induction of anaesthesia »»»»»»»»» Before skinincision s»»»»errrrrrr»  Before patient leaves operating room \éapmlu?rﬁ&led =
imple leakage test ]
line, the followin g pro cedures Debriefing - Before patient leaves the OR Extra ventilation bag (Laerdal) ]
. — Remote-control for operation table ]
should be followed: ]  PATIENT HAS CONFIRMED [J CONFIRM ALL TEAM MEMBERS HAVE NURSE VERBALLY CONFIRMS WITH THE 7 Surgeon reviews with entire feam
« IDENTITY INTRODUCED THEMSELVES BY NAME AND TEAM: - Important intra-operative events INTUBATION
« SITE ROLE - Fluid balance / management Laryngoscope blade length |
H + PROCEDURE (7] THE NAME OF THE PROCEDURE RECORDED O Anesthesiologist revi ith entire t Additional laryngoscope L]
1. Wash your hands with soap * CONSENT [] SURGEON, ANAESTHESIA PROFESSIONAL mfm;i:n??.::ar::ﬂr s Magill's fgrcepsg O
AND NURSE VERBALLY CONFIRM [] THAT INSTRUMENT, SPONGE AND NEEDLE -Recavery plans (including postoperative | .., Suction working O
2. Clean the patient’s skin with B R A SPATIENT O AN CORRECTIGR NG et Suction catheter connected O
. « SITE APPLICABLE) _ :
. ve . ) [] AMNAESTHESIA SAFETY CHECK COMPLETED « PROCEDURE o (s) review(s) w am Tube sizes L]
chlorhexidine antiseptic [] HOW THE SPECIMEN IS LABELLED - psirument /sponge ! needlc counts Cuffl leakage O
[] PULSE OXIMETER ON PATIENT AND FUNCTIONING ANTICIPATED CRITICAL EVENTS (INCLUDING PATIENT NAME) - Important intraoperative events (including Tube introducer preformed ]
sauipment matfunction) Bougie available =
i DOES PATIENT HAVE A: [ SURGEON REVIEWS: WHAT ARE THE [ WHETHER THERE ARE ANY EQUIPMENT O Changes to post-operative destination? - : :
3. Put sterile drapes over the ol i Rl e A 5 changes o posoperatve destna )G()(]l:g:llglgevbg;gsal intubation) %I
entire atient KNOWN ALLERGY? OPERATIVE DURATION, ANTICIPATED - . . pati recovery m ment?
P 0O NO BLOOD LOSS? [] SURGEON, ANAESTHESIA PROFESSIONAL O Could anything have been done tomake | e
O ves AND NURSE REVIEW THE KEY CONCERNS this case safer of more efficient? R/AT IENT -
. [J ANAESTHESIA TEAM REVIEWS: ARE THERE FOR RECOVERY AND MANAGEMENT running
4. Wear a sterile mask ’ hat ) DIFFICULT AIRWAY/ASPIRATION RISK? ANY PATIENT-SPECIFIC CONCERNS? OF THIS PATIENT BP. HR, Sp02 recorded O
P
CJ NO Hand-off to PACU / RR, Nursing Unit or ICU
gown, & g loves O YES, AND EQUIPMENT/ASSISTANCE AVAILABLE [J  NURSING TEAM REVIEWS: HAS STERILITY MEDICATION
(INCLUDING INDICATOR RESULTS) BEEN
RISK OF >500ML BLOOD LOSS CONFIRMED? ARE THERE EQUIPMENT B);pueﬁl‘éoéﬁg]cekggiggsét?glzaedm E
i i (7ML/KG IN CHILDREN)? ISSUES OR ANY CONCERNS?
5. Put a sterile dressmg over O No TIVA: correct syringe in pump L]
: O]  YES, AND ADEQUATE INTRAVENOUS ACCESS HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN Organizational logo her Suxamethonium available ]
the catheter site once the AND FLUIDS PLANNED WITHIN THE LAST 60 MINUTES? oI g e Anti anaohvlactic drug available 0
I- ° . D YES p y g
ineisin
B Dt O . . . . IF UNEXPECTED DIFFICULT INTUBATION
SSSSSSSSSSSSSS : Canada 5
IS ESSENTIAL IMAGING DISPLAYED? Decemin. 10,3002 H an dyAu d |t (WWW. h an d ya u d |t .Com ) Algorithm agreed upon L]
O YES Neccessary equipment available ]
[ NOTAPPLICABLE M O d |f| e C at U H N Available senior if airway problems -
THIS CHECKLIST IS NOT INTENDED TO BE COMPREHENSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED. . . Comments on the back side
(Pronovost et al., 2006) (Davies & Caird, CPSI, 2009)
K WHO Surgical Safety Checklist
(Thomassen et al., 2010)

Checklist Use in TNICU at St. Michael’s Hospital

Introduction TNICU Checklist: Current Version Study Goals Study Design

* An electronic checklist is * |Improving the overall use of
completed during rounds on a S S ==— the checklist
table (iPad) m | * |dentifying use challenges Understandq e
e Goal: Improving patient care - § O | » Developing an enhanced Users eslgn
and generating quality data to b e version of the checklist ((SFrzCuups) (Prototype)
* The checklist is to reduce the - B § aiocH * Outcome measures:
amount of work by serving as a: il N i @ | v’ Satisfaction rating
v Reminder tool B -1 - i« v' Situational awareness
v' Data entry tool - = | Z o v' Compliance rate Validate Evaluate

(Design
Feedback)

v' Real-time data feedback
tool




