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Perioperative Environment  

 

Å Patients are asleep ï cannot assist in error 

prevention  

Å Side verification 

Å High velocity environment 

Å Complex environment 

Å OR Teams are not ñtrue teamò 

Å Communication is a major issue 

Å Safety may not be a high level commitment 
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ìòèĂÉìæòÂÃîÈÂóäßãóÛóæÜäõéòæãÂääâ  

¶ÂóäßòÓÚóØöâ   

¶ÂóäßòÓÚóÛùÅæóÂä   

¶ÂóäßòÓÚóÅèóâä¬èââøî 

¶ÂóäßòÓÚóÛØÛóØßãóÛóæ 

ÅáóèñÿÅäöãÕ ĀæñÂóäæÕáóèñÿÅäöãÕ 

ÅÂóäÖäèÉÅèóâÝõÕßæóÕ ÂóäßòÂàøĈÚ ĀæñÂóäÜ­îÈÂòÚ 
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Evidence Based  
Practice  
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Evidence -based practice  

 

Åìâóã×÷È ÂóäÂäñØČó/ÜÐõÛòÖõëõćÈØöć×úÂîã¬óÈ ×úÂÖ­îÈµ 
ÅèóâìâóãÚöĈăâ¬ăÕ­ìâóã×÷ÈÿÊßóñÂóäÜÐõÛòÖõØöćĂì­
ÜäñëõØÙõÝæâóÂÂè¬óìäøîÖóââóÖäÑóÚÿØ¬óÚòĈÚ ĀÖ¬
ÉČóÿÜĆÚÖ­îÈÿÃ­óĂÉè¬óÂóäÜÐõÛòÖõÚòĈÚą ë¬ÈÝæÕö 
(ÜäñāãËÚ°) âóÂÂè¬óÝæÿëöã (îòÚÖäóã) (Muir Gray,1997) 

Åìâóã×÷È ÂóäĂË­ÝæÃîÈÂóäèõÉòãÖ¬óÈą ÉóÂÈóÚ
é÷ÂêóèõÉòãØóÈÅæõÚõÂ ìäøîÂóäé÷ÂêóèõÉòãĀÛÛØÕæîÈ 
ÿßøćîÜäñÿâõÚÂóäÜÐõÛòÖõÂóäßãóÛóæÖ¬óÈą               
    (Gerrish & Clayton, 1998) 
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Evidence -based practice  

Å  ìâóã×÷È ÂóäëòÈÿÅäóñì°Åèóâäú­ÉóÂÈóÚèõÉòã ÂóäëøÛÅ­Ú
ìæòÂÑóÚÃ­îâúæã­îÚìæòÈìäøîĂÚÜòÉÉùÛòÚ Ã­îâúæÅèóâÿëöćãÈ Āæñ
ÂóäßòÓÚóÅùÔáóß âóÖäÑóÚĂÚäñÕòÛØ­îÈ×õćÚ äñÕòÛÜäñÿØé 
ÉÚ×÷ÈäñÕòÛÚóÚóËóÖõ Ã­îâúæÿÂöćãèÂòÛÂóäÅèÛÅùâÂóäÖõÕÿËøĈî 
ßãóÙõëäöäáóß ÂóäèõÿÅäóñì°Å¬óĂË­É¬óãÖ¬îÜäñëõØÙõÝæ Åèóâ
ÿËöćãèËóÎĂÚØóÈÅæõÚõÂ Āæñ ÅèóâßîĂÉÃîÈÝú­Ü¬èã  

       (Goode & Predalue, 1999) 
 

Å ìâóã×÷È ÿÜĆÚÂóäĂË­Ã­îâúæØöćâößøĈÚÑóÚÉóÂÂóäèõÉòã ĀæñØåêÏö
ä¬èâĂÚÂóäÖòÕëõÚĂÉÿÂöćãèÂòÛÂóäĂì­ÂóäßãóÛóæÝú­Ü¬èãÿÜĆÚ
äóãÛùÅÅæìäøîäóãÂæù¬â ĀæñßõÉóäÔó×÷ÈÅèóâÖ­îÈÂóäë¬èÚ
ÛùÅÅæ ĀæñÅèóâß÷ÈßîĂÉ  

    (Ingersoll, 2000) 
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æČóÕòÛÃòĈÚÃîÈÅèóâëČóÅòÎÃîÈ 
Ã­îâúæÿËõÈÜäñÉòÂê°ÉóÂĀìæ¬ÈÖ¬óÈą 

I         Systemic review of all relevant randomized 

controlled trails 

II       One properly-designed randomized controlled trail  

III-1  Well designed pseudo-randomized controlled trails  

III-2 Comparative studies with concurrent controls and 

allocation not randomized, Case-control analytic 

studies, or interrupted time series with a control 

group 

III-3 Comparative studies with historical control, two or 

more single-arm studies, or  interrupted time series 

without a parallel control group 

IV  Case series, either post-test or pre-test and post-test  
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Outcome ÝæÃîÈÂóäÕúĀæØöćÿäóÖ­îÈÂóä 

ï ÅùÔáóßÃîÈÂóäÕúĀæ 
ï Å¬óĂË­É¬óãÖ¬îÜäñëõØÙõÝæ 
ï Åèóâß÷ÈßîĂÉØòĈÈÝú­Ăì­ ĀæñÝú­äòÛ Ýú­É¬óã 
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ßãóÛóæì­îÈÝ¬óÖòÕëóâóä×ØöćÉñÿäõćâÂäñÛèÚÂóäÃîÈÂóäĂË­
Ã­îâúæÿËõÈÜäñÉòÂê°ÿÜĆÚĀÚèØóÈĂÚÂóäÜÐõÛòÖõāÕãÂóäÖòĈÈ  ÅČó×óâ
È¬óãą ăÕ­ĀÂ¬  

Å ĂÅäÅèäßõÉóäÔóÂóäÜÐõÛòÖõìäøîÂóääòÂêóÚòĈÚą 
Å îñăäÅøîÿìÖùÝæëČóìäòÛÂóäÖòÕëõÚĂÉÚòĈÚą 
Å îñăäÅøîĀÚèØóÈÂóäÜÐõÛòÖõÚòĈÚą 
Å ØČóăâÿäó×÷ÈăÕ­ÜÐõÛòÖõèõÙöÚöĈ ĀæñØČóăâÿäó×÷ÈăÕ­ÿæøîÂÂäñØČóèõÙöÚöĈ 
Å èõÙöÂóääòÂêóìäøîÜÐõÛòÖõÚòĈÚą ëóâóä×ÿæøîÂèõÙöØČóăÕ­ÕöÂè¬óÚöĈăìâ 
ìäøîăÕ­ÜäñëõØÙõáóßØöćâóÂÂè¬ó ìäøîÅ¬óĂË­É¬óãÖ¬îÜäñëõØÙõÝæØöć
ÕöÂè¬óÚöĈìäøîăâ¬ 

Å ÚöĈÅøîÜäñëõØÙõÝæØöćâóÂØöćëùÕØöćëóâóä×ØČóăÕ­ĂË¬ăìâ 
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Cost 

Health 

3ĀëÚæ­óÚÛóØÖ¬îÜƕö 
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AORN   

 (Association of PeriOperative  
Registered Nurses) 

 
OR Staff, IC, Anast, Surgeon 
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No thing left behind  
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Å Retained needle in eye 

Å Retained needle after thyroidectomy 

Å Retained needle in pelvis, causing pelvic 

pain leading to hysterectomy 

Å Needles associated with symptoms were 

>13mm 
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    ÂóäßòÓÚóÂóäÉòÕÂóä ĂÚÂóäÜ­îÈÂòÚÂóäëúÎìóãÃîÈÿÃĆâ 
ĀæñæÕÉČóÚèÚÂóä  X rays 

 

×  Ö­îÈĂË­ÅèóâßãóãóâĂÚÂóäæÕÅèóâÿëöćãÈ  Best effort for 

risk reduction 

  

×  ßõÉóäÔó ÃÚóÕÃîÈÿÃĆâ  ĂÚØöćØöćăâ¬ëóâóä×ÿîÂÌÿäã°ăÕ­ 

 

×  ØÕëîÛÿØ¬óØöćÿÜĆÚăÜăÕ­ 
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A Needle Algorithm 

Å  Keep numbers of needles on back table low 

( <30), use needle counter boxes 

Å  Separate small from large (>15mm) needles 

Å  If a MISCOUNT occurs: look for needle then 

Å If large needle (>15mm) get x-ray 

Å If small needle no x-ray: 

Å Å unlikely will see needle on x-ray, unlikely will 

be able to find it, unlikely to result in injury 

Å Document the incorrect needle count and 

Å decisions if the needle isn t found 

Å Å Disclose to the patient copyright by Assist.Prof. Dr. 
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Vaginal Pack Process 

Å Have unopened vag pack available 

Å Open if needed and then: 

Å 1. Obstetrician has to write an order for 

Å how/when pack is to come out 

Å 2. Nurses do an formal handoff when 

Å patient moves to next level of care 

Å 3. Tell the patient she has a pack in and 

Å it must come out before she goes home 
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Root Cause Analysis 
 

 

Å ßõÉóäÔó roots  of causation 

Å Å­ÚìóÅèóâÉäõÈ  ìäøîÿäøćîÈäóè 
Å āÅäÈëä­óÈØóÈØåêÏö ÂČóìÚÕ 5 whys  can be 
âöÜäñāãËÚ° ÿßøćîÿÉóñæ÷Â 
Å èóÈĀÝÚÚāãÛóãÜÐõÛòÖõ  
Å Ö­îÈÂóäÅèóâÿÜĆÚìòèìÚ­óĀæñÂæãùØÙ°ĂÚ 
ÜäñëÛÝæëČóÿäĆÉ 
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ÝæÂóäé÷Âêó ßÛè¬ó 

 - ÜòÎìóĂÚÂóäÚòÛÿÅäøćîÈâøî Ý­óÌòÛāæìõÖ ÉóÂÿÉ­óìÚ­óØöć ßãóÛóæ ĀæñÿÉ­óìÚ­óØöćØöć
ÿÂöćãèÃ­îÈ  

   over-estimation of their ability 

   I know how to count 10 raytex  
   under-estimation of the degree of risk 
   I ve never had a retained sponge  

  - ÃóÕÅèóâÿÃ­óĂÉĂÚÂóäØČóÅèóâÝõÕßæóÕÃîÈâÚùêã°  Lack of 

understanding about human fallibility 
  -  ăâ¬ÜÐõÛòÖõÖóâÃ­îÂČóìÚÕÿßøćîÅèóâÜæîÕáòã Fail to adhere to 

safety rules 

Å ÿËøćî āÕãăâ¬âöÂóäßõëúÉÚ°   Trust without verification 
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Å Retained sponge cases have occured 
when  low numbers of sponges (<20 

sponges) have been used - it s not about 

counting! 
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SPONGE ACCOUNTING 

SYSTEM  

 ßãóÛóæĂË­ÂäñÛèÚÂóäăÕ­âóÖäÑóÚ āÕã
ÂóäĂË­ ×ùÈÚòÛÝ­óÌòÛāæìõÖ  ĀæñÛòÚØ÷ÂÝ­óÌòÛ
āæìõÖÛÚ ÂäñÕóÚØöćæÛăÕ­  

 

éòæãĀßØã°ĂË­ÂóäÖäèÉëîÛĀÝæÖóâèõÙö ĂÚ
ØùÂ case ĂÚäñãñÂ¬îÚ ØöćÉñîîÂÉóÂ 
case ÂòÛßãóÛóæ  
 
 

all the sponges (used and unused) 
are in the holders. 
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1. ÂóäÚòÛ IN COUNT(S) a continuous process. Moment to 

discover packaging errors. All data is 

documented on the dry-erase board so 
everyone in the OR can see them 
 
2. ÂóäìãùÕÿßøćîÂóäÚòÛ CLOSING COUNT take a pauze for the  
gauze , information exchange between 

surgeon and nurse, critical phase to prevent 
retention, cooperative team opportunity 
 
3. ÂóäÚòÛëùÕØ­óã FINAL COUNT - show me  verification 

step,ideally between surgeon and nurse. Last 

chance to get it right before patient leaves the 

OR 
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You left a sponge in my patient  
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×­óÿÜĆÚ ÿìÖùÂóäÔ° Near Miss Events: 

Miscounts  

 
ßõÉóäÔóĂË­āîÂóëÚöĈ
ĂÚÂóäßòÓÚóÈóÚ
ì­îÈÝ¬óÖòÕ 
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New Technology  
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Skin Preparation: Evidence Based  

¶ 1966---Preoperative bathing/showers  to remove transient 
and resident flora from the patientsskin 

¶ CDÇrequire patients to shower or bathe with an 
antiseptic agent at least the night before the operative day   
--Category 1B  

¶ ÉóÂÈóÚèõÉòãÿËõÈØÕæîÈ  7 ÈóÚ ØöćëÚòÛëÚùÚ  
· é÷ÂêóÂóäîóÛÚČĈóÖòĈÈĀÖ¬ 1-3 ÅäòĈÈ ìäøî îóÛÚČĈóāÕãĂË­ÚČĈóãó ăÕ­ĀÂ¬ 

4% CHG, povidone-iodine ìäøî ëÛú¬ãó ìäøîëÛú¬ÙääâÕó ìäøîëÛú¬
äèâÂòÛāæËòćÚ)  āÕãèòÕÝæØöć bacteria colony counts ĂÚÂóäé÷Âêó
èõÉòã 4 ÿäøćîÈ surgical site infection rates ĂÚÂóäé÷ÂêóèõÉòã 3 ÿäøćîÈ 
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Skin Preparation: Evidence Based  

¶ Single shower 
·Ayliffe ĀæñÅÔñ é÷ÂêóÂóäîóÛÚČĈóÕ­èã CHG ĀæñëÛú¬ÙääâÕó  
ăâ¬ßÛÅèóâĀÖÂÖ¬óÈÃîÈîòÖäóÂóäÿÂõÕÂóäÖõÕÿËøĈîØöćĀÝæÝ¬óÖòÕ 
 

·Leigh ĀæñÅÔñ é÷Âêó a non randomized clinical trial  
é÷Âêó CHG Āæñ ëÛú¬ ĂÚÂóäîóÛÚČĈóÿË­óèòÚÂ¬îÚÝ¬óÖòÕ ßÛè¬óæÕæÈ
ĂÚÜäõâóÔ skin bacterial flora ìæòÈîóÛÚČĈóÕ­èã CHG (32%) 
ĀæñëÛú¬ (16%) 
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Skin Preparation: Evidence Based  

¶Multiple showers 
·CHG group < PVP < bar soap group  (p< .001)  

(Garibaldi et al., 1988)(colony count) 
·4% CHG, bar soap and placebo  --- surgical site 

infection rates (9%--12.8%, p < .05)  (Hayek et al., 
1987) 
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Skin Preparation: Evidence Based  

¶Multiple showers 
·CHG, PVP and lotion soap----the reduction of 

Staphylococcus aureus skin colonization  
¶CHG --  subclavian area and groin 
¶PVP · subclavian area 
¶Showering both the evening before and the morning 

of surgery with CHG ---at both sites (p < .05) 
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Skin Preparation: Evidence Based  

¶Multiple showers 
 Byrne ĀæñÅÔñ é÷ÂêóāÕãĂË­ Randomized control trial 
é÷ÂêóÜäñëõØÙõáóßÃîÈÂóäîóÛÚČĈóÕ­èã CHG ÂòÛ placebo 
detergent Ö¬îÉČóÚèÚ colony-forming unit Â¬îÚĀæñìæòÈ
ÂóäîóÛÚČĈó Ýæ ÉČóÚèÚ colony æÕæÈÂè¬óÂ¬îÚÂóäîóÛÚČĈó 
ĀÖ¬ăâ¬ßÛÅèóâĀÖÂÖ¬óÈĂÚÂæù¬âØöćĂË­ placebo  
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Skin Preparation: Evidence Based  

 Shampooing twice with either CHG or PVP    
(Leclair et al., 1988) 

Two shampooing with CHG reduce the emergence of 
resistant skin flora and contamination of the 
surgical wound 
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Skin Preparation: Evidence Based  

¶ ÉóÂÂóäé÷ÂêóèõÉòã ìæóãąÈóÚĂÚÿäøćîÈÚöĈăâ¬âöÃ­îëäùÜØöć
ËòÕÿÉÚè¬óÂóäÿÖäöãâÝõèìÚòÈăâ¬âöÜäñāãËÚ° ĀÖ¬ĂÚ
ÃÔñÿÕöãèÂòÚăÕ­ÿëÚîĂì­âöÂóäé÷ÂêóèõÉòãÿßõćâÿÖõâ ĀÖ¬ÉóÂ
Âóäé÷ÂêóĂÚÜòÉÉùÛòÚăÕ­ĀÚñÚČó (Pottinger, Starks, 
&Steelman, 2006) 
· Ýú­Ü¬èãÅèäăÕ­îóÛÚČĈóÂ¬îÚÂóäÝ¬óÖòÕ 2 ÅäòĈÈāÕãĂË­ÚČĈóãó CHG ĀæñĂË­
àîÈÚČĈóØöćëñîóÕ ìäøîÝ­óëČóìäòÛÂóäîóÛÚČĈóĀÖ¬æñÅäòĈÈ ÚîÂÉóÂÚöĈÂóäĂì­
Åèóâäú­ ÿÜĆÚëõćÈëČóÅòÎØöćÉñØČóĂì­Ýú­Ü¬èãÜÐõÛòÖõÖóâÅČóĀÚñÚČóØöćĂì­ 

· ÖČóĀìÚ¬ÈØöćÝ¬óÖòÕÅèäăÕ­äòÛÂóäÿÖäöãâØČóÅèóâëñîóÕÕ­èã CHG Ã­îÿæøîÂ
ØöćëîÈÉñÿÜĆÚ one-step iodine application 
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ìæòÂÂóäĂÚÂóäÿæøîÂÝæõÖáòÔÒ°  

  ĀÚèØóÈÜÐõÛòÖõ ÅèääèÛäèâÃ­îâúæÿÂöćãèÂòÛÝæõÖáòÔÒ°ÚòĈÚą āÕã 
Åèóâä¬èââøîÃîÈ ØöâëìëóÃó  

 

ØöâÈóÚëìëóÃó Åèäîãú¬ÛÚßøĈÚÑóÚ  

  ÃÚóÕÃîÈîÈÅ°Âä 

  æòÂêÔñÃîÈÝæõÖáòÔÒ° 

  ëõĈÚëùÕÂóäĂË­  
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Surgical Hand Antisepsis:  

An Evidence -Based 

Review  
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Evidence Based -Practice: Âóäæ­óÈâøî 
 

 

Å  Å.é 1822 ÿÜĆÚãùÅÿäõćâĀäÂÃîÈÂóäæ­óÈâøî āÕãÿáëòËÂäËóèÞäòćÈÿéë ăÕ­ĂË­ÚČĈóãó
Øöćâöë¬èÚÝëâÃîÈ (chloride of lime) ìäøîāÌÕóëČóìäòÛÂČóÉòÕ
ÂæõćÚÿìâĆÚÃîÈéßĀæñÿÜĆÚØöćâóÃîÈÂóäĂË­ÚČĈóãóÇ¬óÿËøĈî ĀæñÚČĈóãòÛãòÈÂóäÿÉäõÎ
ÃîÈÿËøĈîāäÅĂÚÜòÉÉùÛòÚ 
 

Å Å.é.1846 Ignaz Semmelweis ăÕ­ëòÈÿÂÖÿìĆÚè¬ó ÿÕĆÂØöćÅæîÕ
āÕãĀßØã°ìäøîÚòÂé÷ÂêóĀßØã°ĂÚÅæõÚõÅØöć 1 ÃîÈāäÈßãóÛóæÿèöãÚÚóâöîòÖäó
ÖóãâóÂÂè¬óÿÕĆÂØöćÅæîÕāÕãÝÕùÈÅääá°ĂÚÅæõÚõÂØöć 2 āÕãÿÃóÖòĈÈÃ­îëòÈÿÂÖè¬ó 
ĀßØã°ØöćâóÉóÂì­îÈÝ¬óéßĀæ­èâóØöćìîÝú­Ü¬èãßòÂìæòÈÅæîÕâöÂæõćÚØöćăâ¬ß÷È
ÜäñëÈÅ°Øöćâøî ×÷ÈĀâ­è¬óÉñæ­óÈÕ­èãÚČĈóĀæñëÛú¬Āæ­èÂĆÖóâ ÿÃóëäùÜè¬óìÎõÈìæòÈ
ÅæîÕØöćâöăÃ­ÿßäóñÖõÕÿËøĈîØöćâóÉóÂéßāÕãÝ¬óÚâóÂòÛĀßØã°ĀæñÚòÂé÷Âêó
ĀßØã°ØöćâóÉóÂì­îÈéß 
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