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Bvents in patient safety

_ There are three events recorded for palient saS'ell.j !
I. Adverse event
unwanted event, results in harm 1o the patient.
a. Nlear miss event !
The harm is prevented due to timely Intervention.
3. No harm events ¢
An unwanted act occurs, however no harm 4o the
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pa’cient :
The near-miss event data. is the most reliable dato. resardha
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@ patient sa?e’ca mechanisms.
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Consent 00:06:34

@ Oue to the use of checklists, the mortality rote decreased
from 1.9% to 0.3%.
O Consent : The consent should be in o. written format.
9 The consent must include ¢
* Identification : Name, age, MRD ~n
. ' Diagnosis
. * Procedure planned
° Surseon
¢ * Deseription
® * Patient-specific éomplicaﬂons
* Procedure specific complications Cany complication with
() incidence %]
* genefits
. * Alternate procedures
.y * Sign of the patient, surgeon, witness.
I¥ the potient is a. minor ¢ Consent should be obtained from a.
. substitute decision-maker.
£3 I¥ the potient i a foreigner ¢ Interpreter consent should be

obtoined,
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General Surgery 01

aords SANDY

Intravenous [IV] lines , 00:13:38 2

Colour codes t
* Orange ! & - widest hore with fastest Sow rote
* areytlo &
* greent B §
* Pink1a0Q
* plue!dadq
* Yellow ! a4 & - narrowest bore With least Slow rate

The MC complication + Superficial thrombophlebitis.

Treadment ! Change of cannulo.
With sugar-rich solutions CTPNT ¢ Increased chances of
thrombophlebitis.

TPN 1 Total paren’cero.l nudrition.
In frauma. patients : Minimum Wwo B g CSreen] WV lines should
be used, (A wider bore cannula. con be used i avallable].

Surgical safety checklists  00:20:03

it has three components.
I Sign in : From ward o the OT complex
e ranfirm identitu
* Wwritten consent
* Site marking : Preferably by surgeon
. ﬂl\ersies )
* Prophylastic antibiotics.
a. Timeout : It is done bﬂ the circulatory nurse.
Before induction/skin incision :
* Introduction
* Surgeon: Nome of surgery proposed
Approximate time of the procedure
Anticipated blood loss.
*  Anaesthetist: Any specific concerns
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Zones and Surgic
Positions

Prophylactic antiblotics,
* Serub nurse : Sterility maintenance. - 3
3. Slgn out : Before skin closure '
. Surgeon ! Name of the actual surgery performed
Any concerns 'regardhg' patient
Any equipment issues.
T Nurser—€puze count and equipmient coont
Specimen labelling _Ciﬁ‘: any].
* Anaesthetist : Any comerns.régqfding patient
Actual blood loss.
gach phase of the checklist is signed byt Nurse, Anaesthetist,
g ‘Sufseon.
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Blood loss during surgery A 00:32:45

* Soaked @ps and gauze pieces count.
R completely soaked big mop : 100 cc.
* 8lood in the suction drain.
* Irrigation fluid used. -
* A fist full of clots : S00 ce of blood.
Actual blood loss = [mops soaked + blood in the suction] —
. ¢ wjumor wuid, ; 4
The mpg/gau_?__es are lined : The lines are radiopaque. ' '
Advantage : To locate the missing mop/gauze using C arm.

] ‘

OT zoning - (il 00:37:40

Protective zone |Cleanzone | [ Aseptic zone Disposal
Cconnects e | 2one,
pro’teetive‘zﬂnne‘ ([l
to asepticzone] |
* Changing  [* equipment  |OT . Al wastes
rooms storeroom are
* Transfer * Mmaintenarce disposed of.
ba5 workshop
* Preand
post-op
ro0Ms

Aclive space
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OT positions .. oo4004

supine !
mC. position used Yor abdominal, breast surgeries,
Neulral s
The head end and fool end of the labla.ara.ab.dbha cane
level:
Trendelenburg position 1
The oot end of the {able I5 ralsed.
I is used in peMe surgeries,
Reverse Trendelenburg position !
The head end is raised and 1he foot end is lowered,
It Is used In laparoscople cho!ec5stec{om5, sleeve
Sas{reclom}j.
Prone position :
It is used For spinal surgeries, pllonidal sinus surgeries.
Lliho‘coml.j position 1
It is used for obstetric, gynaecological, perineal, urological
- procedures.
Improper padding of the stirrups or over abduction : Leads
%o common peroneal nerve injury,
Lateral/Kidney posttion :
It is used for thoracotomy, pyelothotomy, nephrolithotomy
' and nephrectomy,
Over abduction : Leads to a érachial plexus injury,
Sitting/ Foller's position :
It is used for crantal surgeries Cposterior eranial fossad,
breast recpnls’cruc’don surgeries.
Advantages : Relotively bloodless Reld. Better exposure.
Disadvantage ! Increased risk of air embolism.
Prevention : Ligating the veins before cutting,
Continuous irrigation with woter.
Rose position *
It Is used in thyrold surgerles.
A towel roll is placed below the shoulder blades Cneck
extension],
20° head elevation.
Increased risk of alr embolism,
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*  Air embolism
Minimum a0 ¢¢ of alr is required to cause an alr embolism,
¥ ak embolism occurs, the patient is put into durant’s /
recovery position.
It is the left lateral decubitus position Cright side and foot
end are up]. The air can be aspirated through a. central
line or direct aspiration H'\roush the heart.
Laparoscopic dwolecﬂsfec{nmg :
The right side is up
Reverse Trendelenburs position is used,
Diso.dvan{-ase * The CO, used in the surgery

enters beneoth the right dome of diaphragm
l .
Iritotes the dio.p}-urc_vﬂm cawusing right shoulder tip pain.

o. Supire, b, Trendebenburs position, ¢. Reverse Trende]enburs

positon, d. Lithotomy position, e § ¥ Lateral/idney position,

h. Prone position, L Sitting/ Fowler’s position

Jackknite position :
it was easlier used for
haemorrhoid § Rssure
surgery, # causes positional

osphydo. Therefore,

not used any longer.
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Lload Dawis positions
it is o Trendelenburg + lithotomy position.
: It is used for APR Cabdominal perineal resection]
ond LAR Clow anterior resectionl.
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SURGICAL BLADES AND ENERGY
| SOURCES

Surgical blades - 00:00:26

‘l G i (LI
* Noll Pointed/ Stob blade : used for Incision and drainage
Also used for arteriotomy (incision in the ar’reqj).

° No I3. Curved blade : For suture removal.

. No.10, 1S, 30, a1,3a,3a3:
These blades have o be!\‘tj which is the curved portion
of the blade. ' :
* elades with belly are used 10 make Incisions.
* The belly of the blade is the sharpest portion of a
blade.

Bard Parkers Handle ¢ :
used fo hold the blade like a. pen or to
paim it. It is the correct woy of holding
the blade.

Alwoys use a. mosquito forceps to hold the blade while
mounting i on the 8 handle.

Pnssins s.ha.rp oleects inOT ¢
* |deal: hidne5 {mﬂ.
* Not available ! Pass the needle with the pointed end
towards You
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mt\l‘\\ns an inclsion t
* Blade perpendicular 1o skin, otherwise there will be
undermined or hevelled edges.
* far lo near.
* opposile side to same side (for e o left handed

e - - —

The blade is mounted on the 8P handle with help of a. forceps
ex mosquito forceps to avoid accldental injuries. the &P
handle is almgs Passed in the h‘tdne\(j ‘tmgj.

A stab Incision is made ok the point of maoximum tenderness
and Sluctuadion and with the No Il blade and then taken out,
First the blood comes out then the pus starts dminins ouk.

Foetors while planning an incision :

* Skin tension lines (Langer’s lines) represent orientation
of dermal collagen fibres and incisions should be placed
paraliel to them, then wounds will heal better.

* Anatomical structures @ mMust be careful not to injure
swroquing neurovascular structures.

* Cosmetic factors.

* Adequode access.

Energy sources 00:10:00

"The most commonl5 used energy source is cau’cerlj.

eards eAnoy

n‘»mopoior cnuter5 6'\Polor cnu’cer5
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