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Kliiniline küsimus nr 2
Kas POK-i kasutuselevõtt vs mittekasutamine vähendab patsiendi haigestumust ?

Tulemusnäitajad: tüsistuste esinemissagedus, haiglas viibimise aeg, rehospitaliseerimine olenemata põhjustest.

Süstemaatilised ülevaated
Otsingu tulemusena tuvastasime hiljuti publitseeritud kaks meta-analüüsi (2014) ja ühe süstemaatilise ülevaate ilma meta-analüüsita (2014).

Süstemaatilne ülevaade ilma meta-analüüsita (Thomassen O. et al Acta Anaesthesiologica Scandinavica 2014; 58:5-18). Tehtud on põhjalik otsing mitmetes andmebaasides ajavahemikus 1946 kuni 29.10.2012. Esmane otsing andis üle 7000 artikli, millest kriteeriumitele vastavaid artikleid oli 34. Nendest 23 (68%) oli publitseertud pärast WHO checklisti esmast uuringut. 11 artiklit puudutas WHO checklisti ja 3 artiklid olid SURPASS cheklistiga seotud. Osades artiklites olid checklistid seotud kindla toiminguga, nt. antibiootikum profülaktika, instrumentide steriilsus, operatsiooni piirkonna märgistamine. Kõikidel uuringutele on tehtud kvaliteedi hindamine kasutades meetodid, mida kirjeldasid Nagpal K ja kaasautorid (Nagpal K, Vats A, Lamb B, Ashrafian H, Sevdalis N, Vincent C, Moorthy K. Information transfer and communication in surgery: a systematic review. Ann Surg 2010; 252: 225–39). Lühidalt üheksa hindamiskriteeriumi ja iga ühe kriteeriumi eest annavad hindajad kas 0 ei vasta, 1 vastab osaliselt ja 2 täielikult vastab ja maskimaalselt võib uuring saada 18 punkti. Uuringuid lahterdati järgmiste tulemuste põhjal: suremus ja haigestumus 7 uuringut, kinnipidamine checklistist 6 uuringut, inimfaktor 16 uuringut ja kõrvaltoimete/tüsistuste sagedus 5 uuringut. Suremuse ja haigestumuse rühma kuulunud uuringte kokkuvõtted on toodud allolevas tabelis.
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Tabelist tulenevalt ei ole ühtegi randomiseeritud uuringut läbiviidud ja enamus uuringutest on prospektiivsed enne ja pärast kohort uuringud. Kuues uuringus on näidatud haigestumuse langust. Tüsistused on enamjaolt raporteeritud baasil ”kõik kokku” ja eraldi analüüsi konkreetsemate tüsistuste osas tehtud ei ole.
Süstemaatiline ülevaade ja meta-analüüs avaldatud Bergs J kaasautoritega British Journal of Surgery (Bergs J,Hellings J, Cleemput I, Zurel Ö, De Troyer V, Van Hiel M, Demeere J-L, Claeys D, Vandijck D. Systematic review and meta-analysis of the effect of the World Health Organization surgical safety checklist on postoperative complications.BJS.2014; 101:150-8) käsitles ainult WHO checklisti mõju suremusele ja haigestumisele. Otsing oli teostutud artiklite seas, mis olid publitseeritud kuni veebruar 2013. Otsingu ja valiku tulemusena leiti 6 artiklid (5 artiklit haigestumuse osas), mis kaasati meta-analüüsi. Meta-analüüsi tulemused Forrest ploti näol on toodud alloleval joonisel
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Joonisel nähtub, et viie uuringu meta-analüüs (Haynesi uuringut vaadeldi erinevate keskuste pidi, sest keskused olid väga erineva tervishoiu kvaliteedi tasemega) näitab WHO checklisti positiivsed mõju haigestumusele, kuid peab mainima, et heterogeensus oli kõrge (I2=75% ja Cochrane Q p=0.001).
Haavainfektsioon on kõige raporteeritum tüsistus ja meta-analüüs haava infektsioonide esinemissageduse kohta on toodud alloleval joonisel
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Haavainfektsiooni sagedus langeb pärast checklisti kasutuselevõttu, kuid heterogeenus on kõrge (I2=74% ja Cochrane Q p=0.001)
Teine meta-analüüs avaldatud Lyons V ja Popejoy L poolt 2014 aastal (Lyons VE, Popejoy LL. Meta-analysis of surgical safety checklist effects on teamwork, communication, morbidity, mortality, and safety. West J Nurs Res. 2014 Feb;36(2):245-61) võttis arvesse lisaks WHO checklistile ka teised checklisti variandid (nt. SURPASS ja Universal Protocol). Otsingu ja valikute tulemusena analüüsi võeti 19 artiklit, millest haigestumus oli põhitulemuseks 4 uuringus. Meta-analüüsi tulemused on toodud allolevas tabelis
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Tulemustest nähtub postiivne mõju haigestumusele kõrge heterogeensusega.

Kõigi kolme uuringu puhul peab mainima, et kolm uuringut

1. Haynes AB, Weiser TG, Berry WR, Lipsitz SR, Breizat AH, Dellinger EP, Herbosa T, Joseph S, Kibatala PL, Lapitan MC, Merry AF, Moorthy K, Reznick RK, Taylor B, Gawande AA; Safe Surgery Saves Lives Study Group. A surgical safety checklist to reduce morbidity and mortality in a global population. N Engl J Med. 2009 Jan 29;360(5):491-9.
2. Weiser TG, Haynes AB, Dziekan G, Berry WR, Lipsitz SR, Gawande AA; Safe Surgery Saves Lives Investigators and Study Group. Effect of a 19-item surgical safety checklist during urgent operations in a global patient population. Ann Surg. 2010 May;251(5):976-80.
3. de Vries EN, Prins HA, Crolla RM, den Outer AJ, van Andel G, van Helden SH,  Schlack WS, van Putten MA, Gouma DJ, Dijkgraaf MG, Smorenburg SM, Boermeester MA; SURPASS Collaborative Group. Effect of a comprehensive surgical safety system on patient outcomes. N Engl J Med. 2010 Nov 11;363(20):1928-37,

on avaldanud suurt mõju tulemustele. Nendest kaks esimest on WHO checklistil põhinevad uuringut ja viimane on SURPASS (Surgical PAtients Safety System) checklistil põhinev uuring. SURPASS checklist on oluliselt laiem ja hõlmab kõiki astmeid patsiendi saabumisest haiglasse kuni lahkumiseni haiglast ja operatsioonitoas toimuv on ainult üks osa checklist’ist.

Tähtis on mainida, et uuringutes on pööratud tähelepanu ka checklistist kinnipidamise mõjule tulemustele ja jõutud järeldusele, et paremat tulemused on saavutatud keskustes, kus oli kõrgem kinnipidamine checklist’ist.
Viited
Allpool tabelis on lisaks mainitud meta-analüüsidele ja süsteemsele ülevaatele ilma meta-analüüsita on abstraktid ka mainitud kolmest originaaluuringust ja üks abstrakt varasemast meta-analüüsist. Samuti on EvSu vormidele lisaks ka nende uuringute ja Euroopa Karditorakaalkirurgia seltsi ravijuhendi täistekstid.
	Kokkuvõtte (abstract või kokkuvõtlikum info)
	Viide kirjandusallikale

	Background: Safety checklists have become an established safety tool in medicine. Despite studies showing decreased mortality and complications, the effects and feasibility of checklists have been questioned. This systematic review summarises the medical literature aiming to show the effects of safety checklists with a number of outcomes.

Methods: The Preferred Reporting Items for Systematic Review and Meta-Analysis (PRISMA) statement was used. All studies in which safety checklists were used as an additional tool designed to assure that an operation or task was performed as planned were included.

Results: The initial search extracted 7408 hits. Twenty-nine articles met the inclusion criteria. Five additional studies were identified by a cross-referencing search. Four groups were made according to outcome measures. One group (n = 7) had ‘hard’ outcome measures, such as mortality and morbidity. The remaining studies, reporting ‘softer’ process-related measures, were divided into three categories: adherence to guidelines (n = 6), human factors (n = 16), and reduction of adverse events (n = 5). The main findings were improved communication, reduced adverse events, better adherence to standard operating procedures, and reduced morbidity and mortality. None of the included studies reported decreased patient safety or quality after introducing safety checklists.

Conclusion: Safety checklists appear to be effective tools for improving patient safety in various clinical settings by strengthening compliance with guidelines, improving human factors, reducing the incidence of adverse events, and decreasing mortality and morbidity. None of the included studies negative effects on safety.
	Ø. Thomassen, A. Storesund, E. Søfteland and G. Brattebø The effects of safety checklists in medicine: a systematic review. Acta Anaesthesiol Scand 2014; 58: 5–18. 

doi: 10.1111/aas.12207

	Background: TheWorld Health Organization (WHO) surgical safety checklist (SSC) was introduced to improve the safety of surgical procedures. This systematic review evaluated current evidence regarding the effectiveness of this checklist in reducing postoperative complications.

Methods: The Cochrane Library, MEDLINE, Embase and CINAHL were searched using predefined inclusion criteria. The systematic review included all original articles reporting a quantitative measure of the effect of theWHOSSC on postoperative complications.Data were extracted for postoperative complications reported in at least two studies. A meta-analysis was conducted to quantify the effect of theWHO SSC on any complication, surgical-site infection (SSI) and mortality. Yule’s Q contingency coefficient was used as a measure of the association between effectiveness and adherence with the checklist.
Results: Seven of 723 studies identified met the inclusion criteria. There was marked methodological heterogeneity among studies. The impact on six clinical outcomes was reported in at least two studies. A meta-analysis was performed for three main outcomes (any complication, mortality and SSI). Risk ratios for any complication, mortality and SSI were 0·59 (95 per cent confidence interval 0·47 to 0·74), 0·77 (0·60 to 0·98) and 0·57 (0·41 to 0·79) respectively. There was a strong correlation between a significant decrease in postoperative complications and adherence to aspects of care embedded in the checklist (Q = 0·82; P = 0·042).

Conclusion: The evidence is highly suggestive of a reduction in postoperative complications and mortality following implementation of the WHO SSC, but cannot be regarded as definitive in the absence of higher-quality studies.
	Bergs  J,Hellings  J, Cleemput I, Zurel  Ö, De Troyer V, Van Hiel  M, Demeere  J-L, Claeys D,  Vandijck  D.

Systematic review and meta-analysis of the effect of the World Health Organization surgical safety checklist on postoperative complications.BJS.2014;  101:150-8.

DOI: 10.1002/bjs.9381.


	The purpose of this study is to examine the effectiveness of surgical safety checklists on teamwork, communication, morbidity, mortality, and compliance with safety measures through meta-analysis.Four meta-analyses were conducted on 19 studies that met the inclusion criteria. The effect size of checklists on teamwork and communication was 1.180 (p = .003), on morbidity and mortality was 0.123 (p = .003) and 0.088 (p = .001), respectively, and on compliance with safety measures was 0.268 (p < .001). The results indicate that surgical safety checklists improve teamwork and communication, reduce morbidity and mortality, and improve compliance with safety measures. Future research is needed to examine possible moderating variables for the effects of surgical safety checklists.
	Lyons VE, Popejoy LL. Meta-analysis of surgical safety checklist effects on teamwork, communication, morbidity, mortality, and safety. 
West J Nurs Res. 2014 Feb;36(2):245-61. doi: 10.1177/0193945913505782. Epub 2013 Sep 25. 
PubMed PMID: 24068073.


	OBJECTIVE: A systematic literature review was conducted to assess the effectiveness of, compliance with, and critical factors for the implementationof safety checklists in surgery.

DATA SOURCES: Medline including Premedline (OvidSP), Embase, and Cochrane Collaboration Library, hand search, a search of reference lists of key articles, and tables of content.

STUDY SELECTION: Electronic databases returned 4997 citations, of which 84 articles were chosen for full-text review. Finally, 22 articles were included in this review.

DATA EXTRACTION: Data relating to care setting, study methods and design, sample population, survey response rate, type of checklist, aim,effectiveness, compliance, attitudes, and critical factors were extracted from the studies. A random effects meta-analysis of effectiveness data was conducted if 2 or more studies reported a specified outcome.

RESULTS:

With the use of checklists, the relative risk for mortality is 0.57 [95% confidence interval (CI): 0.42-0.76] and for any complications 0.63 (95% CI: 0.58-0.67). The overall compliance rate ranged from 12% to 100% (mean: 75%) and for the Time Out from 70% to 100% (mean: 91%).

CONCLUSIONS:

Checklists are effective and economic tools that decrease mortality and morbidity. Compliance of surgical staff with checklists was good overall. Further research in particular relating to implementation is needed.


	Borchard A, Schwappach DL, Barbir A, Bezzola P. 
A systematic review of the effectiveness, compliance, and critical factors for implementation of safety checklists in surgery.
Ann Surg. 2012 Dec;256(6):925-33. doi: 10.1097/SLA.0b013e3182682f27.
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	BACKGROUND: Surgery has become an integral part of global health care, with an estimated 234 million operations performed yearly. Surgical complications are common and often preventable. We hypothesized that a program to implement a 19-item surgical safety checklist designed to improve team communication and consistency of care would reduce complications and deaths associated with surgery.

METHODS: Between October 2007 and September 2008, eight hospitals in eight cities (Toronto, Canada; New Delhi, India; Amman, Jordan; Auckland, New Zealand; Manila, Philippines; Ifakara, Tanzania; London, England; and Seattle, WA) representing a variety of economic circumstances and diverse populations of patients participated in the World Health Organization's Safe Surgery Saves Lives program. We prospectively collected data on clinical processes and outcomes from 3733 consecutively enrolled patients 16 years of age or older who were undergoing noncardiac surgery. We subsequently collected data on 3955 consecutively enrolled patients after the introduction of the Surgical Safety Checklist. The primary end point was the rate of complications, including death, during hospitalization within the first 30 days after the operation.

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 11.0% of patients at baseline and in 7.0% after introduction of the checklist (P<0.001).

CONCLUSIONS: Implementation of the checklist was associated with concomitant reductions in the rates of death and complications among patients at least 16 years of age who were undergoing noncardiac surgery in a diverse group of hospitals
NB! One of the first studies in the field!

	Haynes AB, Weiser TG, Berry WR, Lipsitz SR, Breizat AH, Dellinger EP, Herbosa T, Joseph S, Kibatala PL, Lapitan MC, Merry AF, Moorthy K, Reznick RK, Taylor B, Gawande AA; Safe Surgery Saves Lives Study Group. 
A surgical safety checklist to reduce morbidity and mortality in a global population. 
N Engl J Med. 2009 Jan 29;360(5):491-9. doi: 10.1056/NEJMsa0810119. Epub 2009 Jan 14. 
PubMed PMID: 19144931.

	BACKGROUND: Adverse events in patients who have undergone surgery constitute a large proportion of iatrogenic illnesses. Most surgical safety interventions have focused on the operating room. Since more than half of all surgical errors occur outside the operating room, it is likely that a more substantial improvement in outcomes can be achieved by targeting the entire surgical pathway.

METHODS: We examined the effects on patient outcomes of a comprehensive, multidisciplinary surgical safety checklist, including items such as medication, marking of the operative side, and use of postoperative instructions. The checklist was implemented in six hospitals with high standards of care. All complications occurring during admission were documented prospectively. We compared the rate of complications during a baseline period of 3 months with the rate during a 3-month period after implementation of the checklist, while accounting for potential confounders. Similar data were collected from a control group of five hospitals.

RESULTS: In a comparison of 3760 patients observed before implementation of the checklist with 3820 patients observed after implementation, the total number of complications per 100 patients decreased from 27.3 (95% confidence interval [CI], 25.9 to 28.7) to 16.7 (95% CI, 15.6 to 17.9), for an absolute risk reduction of 10.6 (95% CI, 8.7 to 12.4). The proportion of patients with one or more complications decreased from 15.4% to 10.6% (P<0.001). In-hospital mortality decreased from 1.5% (95% CI, 1.2 to 2.0) to 0.8% (95% CI, 0.6 to 1.1), for an absolute risk reduction of 0.7 percentage points (95% CI, 0.2 to 1.2). Outcomes did not change in the control hospitals.

CONCLUSIONS: Implementation of this comprehensive checklist was associated with a reduction in surgical complications and mortality in hospitals with a high standard of care. (Netherlands Trial Register number, NTR1943.).


	de Vries EN, Prins HA, Crolla RM, den Outer AJ, van Andel G, van Helden SH,  Schlack WS, van Putten MA, Gouma DJ, Dijkgraaf MG, Smorenburg SM, Boermeester MA; SURPASS Collaborative Group. Effect of a comprehensive surgical safety system on patient outcomes. 
N Engl J Med. 2010 Nov 11;363(20):1928-37. doi: 10.1056/NEJMsa0911535. 
PubMed PMID: 21067384.



	OBJECTIVE: To assess whether implementation of a 19-item World Health Organization (WHO) Surgical Safety Checklist in urgent surgical cases would improve compliance with basic standards of care and reduce rates of deaths and complications.

BACKGROUND: Use of the WHO Surgical Safety Checklist has been shown to be associated with significant reductions in complications and deaths. Before evaluation of this safety tool, concern was raised about whether its use would be practical or beneficial during urgent surgical procedures.

METHODS: We prospectively collected clinical process and outcome data for 1750 consecutively enrolled patients 16 years of age or older undergoing urgent noncardiac surgery before and after introduction of the WHO Surgical Safety Checklist in 8 diverse hospitals around the world; 842 underwent urgent surgery-defined as an operation required within 24 hours of assessment to be beneficial-before introduction of the checklist and 908 after introduction of the checklist. The primary end point was the rate of complications, including death, during hospitalization up to 30 days following surgery.

RESULTS: The complication rate was 18.4% (n=151) at baseline and 11.7% (n=102) after the checklist was introduced (P=0.0001). Death rates dropped from 3.7% to 1.4% following checklist introduction (P=0.0067). Adherence to 6 measured safety steps improved from 18.6% to 50.7% (P<0.0001).

CONCLUSIONS: Implementation of the checklist was associated with a greater than one-third reduction in complications among adult patients undergoing urgent noncardiac surgery in a diverse group of hospitals. Use of the WHO Surgical Safety Checklist in urgent operations is feasible and should be considered


	Weiser TG, Haynes AB, Dziekan G, Berry WR, Lipsitz SR, Gawande AA; Safe Surgery Saves Lives Investigators and Study Group. 
Effect of a 19-item surgical safety checklist during urgent operations in a global patient population. Ann Surg. 2010 May;251(5):976-80. doi: 10.1097/SLA.0b013e3181d970e3. 
PubMed PMID: 20395848.




Ravijuhendid

Kokkuvõte ravijuhendites leiduvast

Otsingu tulemusena oli leitud üks ravijuhend Euroopa Kardiotorakaalse kirurgia seltsi ravijuhend perioperatiivse ohutuskaardi kasutamiseks, publitseeritud 2012. Juhendi hindasid kaks sekretariaadi liiget (Juri Karjagin ja Kerli Vijard) ja andsid kvaliteedi eest 5 punkti seitsmest, kuid arvasid, et juhend kasutatav piirangutega, kuna on fokuseeritud kitsale alale.
Juhend soovitab kasutada perioperatiivset ohutuskaarti perioperatiivse suremuse ja haigestumuse vähendamiseks.

Juhendi soovitused tuginevad samuti Haynes AB ja kaasautorite WHO checklist’i esmasele uuringule ja deVries EN ja kaasautoritele SURPASS cheklisti uuringule ja tõenduspõhisus on hinnatud juhendi autorite poolt B tasemele (hea kvaliteediga mitte-randomiseerittud uuringud).
