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Mohl Winston Churchill kourit doutnik
pri soucasneé inhalaci kysliku maskou?




RAF Physiological Laboratory




Ne vzdy slo vsechno hladce...







“Stav mediciny v Ceskoslovensku
je tak pozadu, ze je vylouceno,
aby byla schopna absorbovat
moderni anesteziologii.”

Professor E.A.Rovenstine, 1946

Pokorny J., Anesteziologie a resuscitace v Ceské a Slovenské republice na cesté k oborové samostatnosti. Praha. 1996
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BRITISH < All staff are expected

AIRWAYS to report any incident

which may affect safety.

Anaesthetists must ensure
patient safety

data collection and reporting
The Royal College The Association of Anaesthetists . . g
of Anaesthetists of Great Britain and Ireland com pl ications are vital.
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Home » Patient safety resources » Search by clinical specialty » Anaesthesia

IN THIS SECTION Anaesthesia

K Search by clinical specialty Anaesthesia covers general, local and regional anaesthesia, pain control and

y pe critical care. Anaesthesia is undertaken in a variety of healthcare settings.
Anaesthesia
The National Reporting and Learning Service (NRLS) is working on a series of

initiatives aimed at helping the NHS improve safety for patients, including:

= Working with the Royal College of Anaesthetists (RCoA) and the
Association of Anaesthetists of Great Britain and Ireland (AAGBI) to
develop specialty-specific reporting for anaesthesia. The summary
evaluation report of the pilot of the anaesthesia e-form is available here.

= A Safer Anaesthesia Liaison Group has been developed to take forward
sharing of data and national learning for anaesthesia
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Reports

Annual Quality Report 2014/15 for adult critical care

North Trent Critical Care Network ~ @d Teaching Hospitals NHS Foundation Tnj:sDNoﬂhem General Hospital~ / All Units~

Charts

Data completeness >
Quality indicator dashboard >
High risk sepsis admissions >
Unit-acquired infections in blood >

Out-of-hours discharges to the ward (not delayed)

>
Delayed discharges (> 8-hour delay) >
Non-clinical transfers (out) >
Unplanned readmissions within 48 hours >

Risk-adjusted acute hospital mortality >

Risk-adjusted mortality - predicted risk < 20% 2

Ratio of observed to expected deaths

1.99

1.58

1.26

1.00

0.79

0.63

0.50

Risk-adjusted acute hospital mortality
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©ICNARC 2016
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SIGN IN (7o be read out loud)

Before induction of anaesthesia

Has the patient confirmed hs/Mer idensTy site, procedure
and consent?

0 Yes
Is the surgical site marked?
] Yewnot appiicable

WHO Surgical Safety Checklist

(adapted for England and Wales)

11

Risk of >500mi blcod loss (Tmi/kyg in childeen)?
aw~
\U Yes, and adequate IV access®iuids planned

PATIENT DETAILS

Last name

First name:

Date of birth

TIME OUT (%o be read out loud)

[::> Before start of surgical intervention :>
for example, tkin Incision

Mave all team members ntroduced themuives By name and role?
O Yes
Surgeon,
verbally confirm:
What h the patients name?
What procedure, site and position are planned?
Anticipated critical events

etist and

Surgeon:

[[] How much bikood low i anticiated?

[] Are there any specitc equipment requirements
o special investigations?

] Are there any crivical o unexpected stegs you
want the team 10 know about?

Araesthetat

D Are there any patient wpecific concorm?
What s the patient’s ASA grade?
What monitoning equipment and other specific
lewels of support are required, for example blood?

Nurse/O0P-

[ was the steritny of the instrumentation been confemed
{inchuding indicator resutts?

D Anlh«cmw’-ﬂvmo-mm?

MNMWWDQ“N’W‘P
[0 Yewnet applicatie

* Astibiotic prophylacds within the last 60 minutes

* Patient warming

* Mak removal

* Gycaemic conrol

mmmnhu—m-nr
[0 Yewner applicatie
-

NHS Number

maging
LD Yewner applicatie

Procedure

SIGN OUT (1o be read out loud)

Before any member of the team leaves
the operating room

verbally confirms weth the team:

D Has the name of the procedure been recorded?
[J Hen it Been confiemed that instruments, swabs

and sharps counts are complete (or not applicable)?
[0 Mave the specimens been labelled

{inckuding patient name)?
[ Have any equipment problems been identified that

nt«!lobemuud
i-uw\ and B
0 mlrﬂhelq(mmﬁrmym
maragement, of thiy patient?

[NHS |
National Patient Safety Agency
Natanal Reporming and Learning Service

This checklist contains the core
content for England and Wales

www.npsa.nhs.uk/nrls

http.//www.evidence.nhs.uk/qipp






