World Health Organization 11 July 2013

The WHO Trauma Care Checklist

Christina Huwer

\
& uOrganlzatlon

t‘/’@v World Health

74

Background

1, Deaths per year
(millions)

|
I

|

I

Injury HIV/AIDS, TB and Malaria

\y"’@v World Health

(& uOrganlzatlon

L



World Health Organization 11 July 2013

Background
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GNP Health $
Per capita Per capita
High income $40,000 $5,000
Middle income $4,000 $100 - 400
Low income $400 $10
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Procedures

DEFENCES:

Physical barriers

Training

Improve Patient
Safety Culture
No phone call to

iacist to

check dosage

Resident/pharmacist/nurse

Baﬂ 6H¥ ' unaware of correct dose

Nurse n\/n|||r]nq \/\/p|n|ng

h Qlﬁ@d to retrieve med
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during resuscitation
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Why a checklist?

“A checklist is a visual or oral aid that enables
the user to overcome the limitations of short-
term human memory.”

Federal Aviation Administration. Section 12: Aircraft Checklists for 14 CFR Parts 121/135, in FAA Order 8900.1
Flight Standards Information Management System (FSIMS). 2007
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Surgical Safety Checklist

Before induction of anaesthesia Before skin incision

(with at least nurse and anaesthetist) (with nurse, anaesthetist and surgeon)

[1 Confirm all team members have
introduced themselves by name and role.

[J Confirm the

tient’s name, procedure,
and where

e incision will be made.

Has antibiotic pmphylnil been given within
the last 60 minutes?

(] Yes

BN World Health

i Patient Safety
b7 Organization

A Workd Allance for Sate Healon Care

Before patient leaves operating room

(with nurse, anaesthetist and surgeon)

Nurse Verbally Confirms:
[J The name of the procedure

[ Completion of instrument, sponge and needle
counts

(m] Speclmen labelling (mad specimen labels aloud,
including patient name)

O Whether there are any equipment problems to be
addressed

(] Not applicable
Anticipated Critical Events
To Surgeon:
(] What are the ritical or non-routine steps?
(] How long will the case take?
(] What is the anticipated blood loss?
To Anaesthatist:
[ Are there any patient-specific concerns?
To Nursing Team:
0 Has sterility (incl indicator
h:n ity (including results)

To Surgeon, A hetist and Nurse:

[1] What are the key concems for recovery and
management of this patient?

0 Are th

issues or any

Is essential imaging displayed?

Revised 1 /2009
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© WHO, 2009

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged.
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Surgical Safety Checklist

Change in Death and Complications
by Income Classification
Change in

Change in

Complications Death

Haynes et al.

A Surgical Safety Checklist to
Reduce Morbidity and
Mortality in a Global
Population.

High 0.9% -> 0.6%

Income

10.3% -> 7.1%*

New England Journal of
Medicine 360:491-9. (2009)
11.7% -> 6.8%*

Low and 2.1% -> 1.0%*

Middle

* p<0.05 Income
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Trauma Care Checklist

First draft developed at
an international
consultation during the
Global Forum for Trauma
Care in Rio de Janeiro,
October 2009
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Draft—not for distribution

WHO Trauma Care Checklist

After Patient has been assessed (history, primary and secondary survey)

Have you checked for internal bleeding with:
O Physical examination and

Does the patient need further airway intervention?
O No

@ World Health
¥ Organization
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Before Team leaves Patient

Has the patient been given (if indicated)?
O Analgesics

O Yes: perforny
Further airway in|
-GCS 8 or below

Have you checked the neurovascular status of all four limbs?

mmune globulin

- or
- Maxillofacial/laryngeal/neck trauma
- Severe chest/overall injury

Does the patient need spinal immobiM?
OVYes

O No, not clinically indicated

Does the patient need a chest tube?

~Deep, steflate wound, signs of contamination
- last vaccination >5 years ago or unknown

- Tetanus immune globulin in addition if <3 previous
vaccinations or unknown

O Antibiotics

Antibiotics if:

- Open fracture

- recommended by local protocol

O Tranexamic acid

e

cked the status of all four
v limbs ?
Does the patient need a Chest tubé? OYes
O Yes, placed
O No, tension pneumo/haemothorax  Is th|
ruled out

Have you reviewed all diagnostic test and imaging studies?

ONo
Does the patient have large bore IV AND have appropriate
fluids been initiated?

OVYes

Does the patient need AND can be safely inserted
O Urinary catheter
No urinary catheter if:
Have you checked all over for open wounds and controlled - Urethral injury suspected; suspect if:
for external bleeding, includi - Blood at urethral meatus/local hematoma

. |lgh-riding prostate on rectal exam
Have you checked for pelvic fracture?

Nasogastric tub

Have you'teviewed all diagnostic test and imaging studies?

OYes
1 Not yet, plan in place to follow/up

Does the patient need any of the following serial examinations ?
O Abdominal
= N

ic tube i
- Fracture of cribifrom

Have you checked for Pelvic fracture witf*

Have you discussed the further plan of care?

O Physical examination and
O XRay or
O CT Scan

o VOVW
[ ReceNing Unit

O Family
[ Additional Specialists

Have you completed the Intake form?

OYes
Revision 54: September 26, 2012
+ Toronto, Canada ) ;
Karachi, Delhi, India
Pakistan Hanoi
Limbe & Buea,  pumbai + + Vietnam
Neiva, Colombig’» Cameroo% i , +Kh0n
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Pilot Study

Checklist Implementation

Modeled the implementation program on the 4 E’s:
1. Engage
2. Educate
3. Execute

4. Evaluate

Pronovost, P. J et al. BMJ 2008;337:a1714

¢
& uOrganlzatlon

"@v World Health

74

Implementation

Engage staff

1. Explained the purpose of checklist

2. Local leadership encouraged to endorse use
of checklist

3. Recommended giving local examples were
using checklist might have helped prevent harm
to patient or staff
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Implementation

Educate staff

means of decreasing error

2. General discussion with all staff around
patient safety and medical errors

3. Feedback on baseline practices

4. Train staff how to use checklist, do
simulations, continued support/oversight
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1. Present evidence behind use of checklists as
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Implementation

Execution

ownership)

2. Resource assessment by local

checklist use

’I

1. Local adaptation of checklist items and trial of
modifications (may also contribute to local

multidisciplinary team to encourage important
changes to flow/supplies that would facilitate
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Local Adaptation

Alfred Hospital,

Melbourne

Saint Michael's Hospital, Toronto

No, and plan discussed with team b-\mi--ﬂ
2. Ia the patient’s GCS 8 or below?
:No Yes, and patlent is intubated i nNnnuynnﬂhnphnmmublww
oves 2.1 there additional required?
dvb.wd-luh-uvgmma- and
Yas ‘communicated to receiving &

@ Yes o No{ no indieatsd for penatrating trauma)
s

5 the airway secure?

o Yes
7 Has an rtarel bod gas been pertormes?

13. Has the appropriate imaging of the C, T and L.
‘apines been completed”

Yes
[nmmmmm

153 pulsa caimetor on the patient and functioning?

Have you checked for pevic fracture?

persistent

uys.m:m surgeon been notfied? o
Mmmmumm Shoaves

Have you assessed for Internad bleeding by

Clinical Exam Suffcient
jcr

(0. MBSN) FAST 0 DPL w CT goan done or pending

Mave you checked the neuravascular status of all ¢ limbs?

Incuing

Have you sssessed the need for a:

‘m—nmmm
[Yes

5. Has the family been updated/ bean able o see the

10_ Have y
7, [ Yes
L GYes & y
1. Have you checked the neurovaseular siats of sl 4 imbe? famiy imo to s0a the pationt
o Ves. |
12 T8y 6. Have the sppropriate consulting services been
3 Yes, and ackion taken if nesded. contacted?
13. Have anaigesics, antitiotics, and tetanus been considered? o Yes
Scalp oYes
Baex i plan 7. Does the Resuncitation for patients with
Perineum o (# notied) H-M'bmmhhlﬂﬁblhn-
£ Narcotics  Anxiolytics o Paralytics R n\’-
1.

Masogasiric tube
Large bore
Chest tube
Have you messured the patient’ temperature?
Have you assesvod fthe following are indicated:
evanus vaccinatio
Anaigesics

Mave il diagnostic tests and imaging studies boen reviewed?

Have you discussed the trestmant plan with:

Trauma Taam

Other Speciabsts Unit

Farmity

prior to departurs from the trauma room?
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Implementation

Evaluation

real-time

3. Verify if checklist being used

1. Regular evaluation, feedback, coaching
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2. ldentify barriers to checklist use and correct in
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Preliminary Results

Bivariate Analysis for Key Process Measures

Observed (%)

Process Measure Before (n=1810)|After (n=1258)
Surgical Airway 9% 16%
Endotracheal tube tied 9% 16%
Pulse oximetry 47% 73%
C-spine examined 39% 68%
C-spine X-ray 39% 68%
Motor exam all 4 limbs 68%0 89%
Sensory exam all 4 limbs 55% 73%
Pulse exam all 4 limbs 59% 81%
Pelvic Physical Exam 60%0 84%
Pelvic X-ray 39% 56%
Asked History of Tetanus 42% 64%
Gave Tetanus Vaccination 42% 64%
Temperature Taken 47% 75%
Clothing removed 47% 68%
Scalp examined 66%0 84%
Perinium examined 18% 42%
Analgesics given 69% 88%
Antibiotics given 47% 83%

Bold=p<0.05
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Preliminary Results

Bivariate Analysis for Key Communication Process Measures

Observed (%0)

Process Measure Before (n=1810) |After (n=1258)
Discussed plan with ER team 75 89
Discussed plan with unit/floor 61 85
Discussed plan with family 55 84
Discussed plan with specialist 62 88
Bold=p<0.05
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Preliminary Results

Change in Chest Tube Placement:
(Patients with Pneumo- or Hemothorax)

50.0% Chest tubes pre-checklist
76.6% Chest tubes post-checklist

P=0.008
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Preliminary Results

Change in Intubation Practice:
(Patients with GCS<8)

63.9% intubated pre-checklist
76.3% intubated post-checklist

P=0.008
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Launch

Expected 2013
Checklist and Manual will be available on

www.WHO.int
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Thank you!
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PUSAT ATLS KEBANGSAAN
(NATIONAL ATLS CENTRE)
BUKIT ILMU
HOSPITAL SUNGAI BULOH
SELANGOR. MALAYSIA
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