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Kliiniline küsimus nr 4
Kas patsientide ohutuse tagamisel eelistada perioperatiivse suremuse vähendamiseks

instrument 1 (POK 1) versus instrument 2 (POK 2) versus instrument 3 (POK 3) patsiendi

terviseriskide vähendamiseks? WHO SSC, SURPASS, Universal Protocol

Tulemusnäitajad: 30 p postoperatiivne suremus, tüsistuste esinemissagedus, haiglas

viibimise aeg, rehospitaliseerimine, suremuse vähenemine
Süstemaatilised ülevaated
Otsingu tulemusena ei tuvastatud originaaluuringuid või meta-analüüse, mis oleksid võrrelnud erinevaid checkliste omavahel ühe uuringu piires.
Tuginedes hea kvaliteediga originaaluringutele võib väita, et WHO checklist ja SURPASS avaldavad positiivsed mõju perioeratiivsele suremusele ja haigestumusele, soodustavad ohutusprotokollidest (peroperatiivne haavainfektsioonide, tromboosi profülaktika) kinnipidamist, soodustavad operatsioonibrigaadi liikmete omavahelist kommunikatsiooni.
Mõju perioperatiivsele suremusele on nii WHO checklisti esmaspublikatsioonis, kui ka SURPASS checklisti publikatsioonis sarnane, suremus langeb mõlemas uuringus 1.5% pretest >> 0.8% posttest, mis on ka statistiliselt oluline muutus mõlemas uuringus p =0.003. Mõju haigestumusele on ka ühe suunaline (vt. tabel allpool).
Mis puudutab Universal Protocol’i, siis ei õnnestunud leida ühtegi uuringut, mis oleks puudutanud suremust seoses UP kasutusega. Ühes meta-analüüsis (Borchard A et al. A systematic review of the effectiveness, compliance, and critical factors for implementation of safety checklists in surgery) on mainitud uuringud, mis kasutasid UP, kuid need uuringud olid orienteeritud üksikutele sündmustele perioperatiivses perioodis (kõige sagedamini: vale poole kirurgia)
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	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

	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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