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KEYWORDS Abstract Patient safety has become a central component of quality of care. One of the best

Checklist; known and most widely used security tools in all work settings is the checklists.
The checklist is a tool that helps to not forget any step during the performance of a procedure,

EESi]ear:?::\;‘ety; to do tasks with an established order, to control the fulfillment of a series of requirements or
Leadership; to collect data in a systematic way for its subsequent analysis. It is an aid to improve the
Risk procedures; efficiency of teamwork, promote communication, decrease variability, standardize care and
Barriers; improve patient safety.

Main barriers to implementation are reviewed: staff attitudes, hierarchies, poor design, inad-
equate training, duplication with other work lists, work overload, cultural barriers, lack of
replication or checklist closing time.

Finally, its applications in Pediatrics are reviewed starting from the most widespread, the
safety checklist of pediatric surgery, checklists in neonatal critical units, for safe delivery, for
risk procedures, in pediatric intensive care and for pathology time-dependent emergent, e.g.
pediatric trauma.

It is necessary to highlight the role of leadership in the implantation of a checklist in any area
of Pediatrics. There must be one or more people from the team with the support of the Heads
of Service and Managers who lead the training of the personnel, direct the implementation of
the LV, evaluate the results, inform the rest of the team and can modify the processes depending
on the problems found.
© 2020 Asociacion Espafola de Pediatria. Published by Elsevier Espafia, S.L.U. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/
4.0/).
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PALABRAS CLAVE Las listas de verificacion: ;una ayuda o una molestia?
LiSt? de, verificacion; Resumen La seguridad de los pacientes se ha convertido en un componente central de la
PedlaFrla; calidad asistencial. Una de las herramientas de seguridad mas conocidas y extendidas en todos
Seggndad del los ambitos laborales son las listas de verificacion (LV).
paciente; Una LV es una herramienta que ayuda a no olvidar ninglin paso durante la realizacién de un
Liderazgo; procedimiento, hacer tareas con un orden establecido, controlar el cumplimiento de una serie
P.roced1m1entos de de requisitos o recoger datos de forma sistematica para su posterior analisis. Es una ayuda para
gesgo; mejorar la eficacia del trabajo en equipo, fomentar la comunicacién, disminuir la variabilidad,

arreras;

Estandarizacion;
Comunicacion

estandarizar la atencion y mejorar la seguridad de los pacientes.

Se repasan las principales barreras para la implantacion como las actitudes del personal,
jerarquias, disefio deficiente, capacitacion inadecuada, duplicacion con otras listas de trabajo,
sobrecarga de trabajo, barreras culturales, falta de replicacion o tiempo de cierre de la LV.

Finalmente se revisan sus aplicaciones en la edad pediatrica partiendo desde la mas exten-
dida, la LV de seguridad de la cirugia pediatrica, el parto y periodo neonatal (LV de unidades
de criticos neonatales, LV para el parto seguro), para procedimientos de riesgo, para cuida-
dos intensivos pediatricos y para la patologia emergente tiempo-dependiente, por ejemplo, el
trauma pediatrico.

Es importante remarcar el papel del liderazgo en la implantacion de una LV en cualquier area
de trabajo de la Pediatria. Debe haber una o mas personas del equipo con el apoyo de los Jefes
de Servicio y Directivos que lideren la formacion del personal, dirijan la implantacion de la LV,
evaluen los resultados, informen al resto del equipo y puedan modificar los procesos en funcion
de los problemas encontrados.
© 2020 Asociacion Espafnola de Pediatria. Publicado por Elsevier Espafna, S.L.U. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Introduction

The considerable development of diagnostic techniques,
technologies and treatments that we have witnessed in
recent years has contributed to a significant decrease in
mortality due to illness or accidents.

On the other hand, the increasing complexity of medicine
has also resulted in an increase in health care-related safety
incidents and adverse events (AEs). Health care errors are
now among the leading causes of morbidity and mortality in
hospitalised patients.'

Patient safety has become one of the main priorities of
health care policy in the United States and is an essential
component of care quality. Thus, in October 2004 the World
Alliance for Patient Safety was launched with the purpose
of coordinating and disseminating improvements in patient
safety worldwide (www.who.int/patientsafety).

In the past few years, numerous tools have been
developed with the common goal of improving health
care safety: patient identification, health information
plans, hand hygiene, zero patient harm programmes, dose
calculators, electronic prescription, daily rounds, check-
lists, clinical guidelines, adverse event reporting systems
etc.

It is difficult to establish whether any of these tools
performs better than all others in absolute terms. What is
widely accepted since the development of the Swiss cheese
model of safety incidents? is that the more filters or barriers
in place, the lower the probability of errors or AEs in care
delivery.

One of the best known and most widespread safety mea-
sures in the workplace is the checklist. The creation of
checklists dates from 1935. The United States Air Force
established a list of steps that had to be verified before
takeoff of the B-17 aircraft, known as ‘‘the Flying Fortress’’.

Definition and characteristics

A checklist is a tool that prevents the omission of any of
the steps involved in the performance of a procedure, helps
carry out tasks in a pre-established order or helps collect
data systematically for subsequent analysis. It is as sim-
ple and effective measure to reduce the risk of error due
to distraction or excessive confidence in standard operat-
ing procedures. However, it does not help prevent errors
stemming from lack of experience, lack of skill or lack of
supervision.

Checklists are not a regulatory tool. A checklist is an aid
meant to promote effective teamwork and communication
and to reduce variability. It is used in every work setting
and routinely in everyday life, from the checklist used by
technicians that perform official vehicle inspections to the
checklists that detail all the parts and mechanisms required
to assemble a piece of furniture. In air traffic safety, check-
lists are used prior to takeoff to ensure that no critical step
has been omitted. Checklists are also employed in industrial
processes and audits to ensure compliance with established
procedures and prevent errors.
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Figure 1

fkor (verficads)

Daily goals checklist with some of the items to be completed. Introduced in the Paediatric Intensive Care Unit of the

Hospital Universitario Central de Asturias and integrated in the electronic health record system. It is completed for each patient

during daily morning and evening rounds.

In the health care community, checklists have been
established as a simple and inexpensive means to deal with
the increasing complexity of care delivery. Checklists dif-
fer from algorithms, clinical guidelines and management
protocols, and therefore cannot be used for every situa-
tion.

Under the right circumstances, checklists are tools that
can help standardise care and improve communication and
patient safety. When it comes to patient safety, a system-
atic review of a few randomised controlled trials assessed
the impact of checklists on the safety and outcomes of hos-
pitalised patients. The review concluded that studies of high
methodological quality are required to assess the effective-
ness of checklists in promoting safety in hospitals to confirm
the perceived benefits.?

Some of the main characteristics of checklists are:

e Simplicity. Simpler measures are easier to establish. Pro-
fessionals must be aware of the risk of turning a checklist
into a complex, protracted and difficult to use tool.

e Applicability to different settings. Checklists must be
adapted to the circumstances of each clinical setting.
Each facility must review any given checklist to adapt it
to local practices and create a sense of appropriateness,
and therefore specific items may need to be modified
according to differences between facilities as long as the
essential safety measures are preserved. For instance, a
daily goal checklist for a paediatric intensive care unit
(PICU) is not valid for the paediatrics ward of the same

hospital, or even for the PICU in a different hospital
(Fig. 1). The generalization of checklists and a lack of
applicability to the given unit or hospital inspire rejec-
tion. Each medical setting, with its particular structure,
workflow and clinical needs, requires a different design
and development.*

e A potential for measurement. Once completed, check-
lists serve as a record and can be reviewed at a later
time to conduct comparative or quantitative studies. In
the Bacteriemia Zero (zero bacteraemia) project, hospi-
tals were given periodic feedback on the rates of primary
and catheter-related bacteraemia, which also served as a
motivation to improve.®

Regular auditing helps assess the progress of the inter-
vention programme. On one hand, audits must assess the
outcomes of the use of checklists and periodically monitor
adherence to their use. Monitoring the use of checklists may
reveal that staff members frequently do not use them as
they should. Improved adherence to the use of checklists is
associated with better outcomes.

Even more important is to analyse any problems associ-
ated with the use of checklists, even if they appear to be
trivial. Hospital administrators need to know how checklists
are being used. Solutions must be sought for any identified
problems and health care professionals need to be informed.
Such feedback can contribute to the success of the pro-
gramme.
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ANEXO 2. LISTADO DE VERIFICACION DE LOS PROCEDIMIENTOS DE RIESGO o
+ SERVICIO DE SALUD
NOMBRE: | Gomenno ox Procraoo o st -'. FRitee s s
APELLIDOS:
N.° DE HISTORIA: PROCEDIMIENTO: NOMBRE DEL CENTRO:
ANTES DEL INICIO DEL PROCEDIMIENTO AL TERMINAR EL PROCEDIMIENTO
I L < 1
EL PACIENTE TIENE CONFIRMADO: EL PI DE iA COl VERBALMENTE CON EL EQUIPO:
LA IDENTIDAD [J st [0 NO ELSITIO DEL PROCEDIMIENTO [J sI [J NO [J EL PROCEDIMIENTO REALIZADO Y LOS EVENTOS IMPORTANTES.
ELERCLEDIMENTORC] = R ETNO N £ CORSENTIMENTO Dl Ono [] QUE LOS CONTROLES DE GASAS E INSTRUMENTAL SON CORRECTOS.
EARERTORINCENIGA CIISRETND [ IDENTIFICACION CORRECTA DE LAS MUESTRAS.
TIENE EL PACIENTE [] SIHAY PROBLEMAS QUE RESOLVER RELACIONADOS CON EL INSTRUMENTAL Y LOS
(ALERGIAS CONOCIDAS? EQUIPOS Y SE NOTIFICA SEGUN PROTOCOLO DEL HOSPITAL.
Osi 0O No
) [J ELMEDICO/A, EL ANESTESIOLOGO/A (S| PROCEDE) Y EL ENFERMERO/A REVISAN Y REGISTRAN
(PREPARACION PREVIA? LOS PRINCIPALES ASPECTOS DE LA RECUPERACION Y EL TRATAMIENTO DEL PACIENTE.
asi [ NO [J NO PROCEDE
= = FIRMAS:
EL EQUIPO Y MATERIAL NECESARIO ESTA DISPONIBLE [] Sl [] NO MEDICO/A NFERMERO/A ANESTESIOLOGO/A
TODOS LOS MIEMBROS DEL EQUIPO SE CONOCEN
POR SU NOMBRE Y FUNCION Y ESTAN PRESENTES Ost 0ONo
PU_ESTA EN COMUN DE POSIBLES PUNTOS
CRITICOS DURANTE EL PROCEDIMIENTO gsi 0ONo
DEMARCACION DEL SITIO: Osi 0 No [J NO PROCEDE
PACIENTE MONITORIZADO: st 0 NO [J NO PROCEDE
¢PUEDEN VISUALIZARSE IMAGENES DIAGNOSTICAS ESENCIALES?
Osi O No [J NO PROCEDE FECHA:
OBSERVACIONES/RESOLUCION DE CONFLICTOS:
Figure 2  Checklist for high-risk nonsurgical procedures. Safe practices in surgical procedures and high-risk procedures. Directorate

General of Health Care Quality and Innovation. Department of Health and Public Health Services of the Principality of Asturias.

Structure and development

There is no guideline outlining the effective way to develop
and design effective checklists. Some authors have proposed
organising the process in 5 stages: a) conception; b) deter-
mining content and design; c) testing and validation; d)
introduction, training and implementation, and e) ongoing
evaluation, revision and possible retirement.*

Checklists are usually designed in the form of questions
with a binary answer (YES/NO), although there may be more
than 2 answer options, as long as they are close-ended
(Fig. 2). The close-ended format of answers is meant to
foster objectivity, although it also results in eliminating
information that might be useful, as it does not allow for
documentation of subtleties or singularities. The items in
checklists include the critical steps in a process or issues
related to patient safety (Fig. 2).

Each item in a checklist usually consists of a sentence or
paragraph of text with an adjacent box for answering. Once
the task is completed, the box is filled with a mark verifying
completion.

It is essential that a specific individual is in charge of the
verification process. Usually, boxes are checked by the nurs-
ing staff, although this can be done by any member of the
care team participating in the process. This does not mean
that checklists are only filled out by a single staff mem-
ber. Checklists must be a participatory and involve every
staff member involved in the procedure at hand. Each team
must find a way to incorporate the use of the checklist as
efficiently as possible, attempting to complete every step.
Checklists must include a section devoted to observations to
enable recording of additional information should an inci-
dent occur.

It may be useful to involve local leaders to promote this
intervention in the hospital and encourage colleagues to
participate. Before a checklist is introduced, some form of
training workshop should be held, led by the leaders of the
intervention, which helps promote team spirit. It is crucial
that leaders take the time to explain how to use the checklist
and its purpose. In-person workshops also allow staff from
different hospitals to share experiences and perceive the
project as a shared mission. In short, factors that are key
to successful implementation include a committed leader-
ship, adaptation of the checklist to local circumstances and
acceptance by checklist users.

Barriers to the establishment of the use of
checklists

Introducing a new tool in clinical practice can be challeng-
ing. Some hospitals have not been able to replicate the
outcomes of the use of checklists in other facilities. Several
factors may affect the success or failure of a checklist, rang-
ing from the attitudes of the staff, a poor design, deficient
training, overlap with other checklists, cultural barriers or
the way in which the management present the tool to staff.®
The lack of replication may also be due to the methodology
employed in the initial trials and follow-up studies.

Checklists do work as long as they are implemented cor-
rectly, although this is far more complicated than having a
checklist at hand. Implementation does not only involve a
change in practice, but also a change in culture or organiza-
tion. Checklists can be seen as yet another initiative imposed
by management as opposed to an appealing novelty from
which to benefit.

Some staff members will quickly adopt their use, while
others will prove more reluctant. There may be resistance
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from health professionals, who may perceive that such tools
reduce the art of medicine to an administrative chore list.
In this sense, the perception of personal responsibility by
each team member in regard to the checklist is crucial. Many
health professionals do not regard checklists as an important
tool in guaranteeing patient safety through communica-
tion and teamwork, and instead perceive them as a mere
exercise in checking boxes.” Oftentimes, they do not pay
attention to the different items, read only some of them, or
a member of the team is absent during verification.®

The hierarchy structure of the staff can also be an impor-
tant barrier to the use of checklists. Some of the medical
staff may not be comfortable with the leadership assume
by the nursing staff, who are usually in charge of complet-
ing checklists. Promoting collaborative teamwork through
previous training may also help overcome this barrier.

The staff may perceive checklists as an interruption to
their routine workflow that results in delays, adds to the
workload or is redundant with other safety measures. They
may also question whether there is sufficient evidence sup-
porting their use. On the other hand, checklists that are
cluttered or poorly written promote this perception and
hinder their completion. There is evidence that the use of
checklists does not have a significant impact in the time
of initiation of surgical procedures,? so it is important to
emphasise the importance of this ‘‘delay’’ in the prevention
of preventable errors.

Among other reasons, health care staff that are resis-
tant to the use of checklists have expressed that it can
increase the anxiety and worry of awake patients as they
hear the checklist items, especially if going through the
checklist uncovers deficiencies or errors. These drawbacks
can be avoided by explaining to the patient the importance
of completing the checklist before the procedure as a means
to prevent errors.

Completion of the ‘‘sign out’’ portion is the biggest bar-
rier to correct implementation of checklists. The reason for
this is the difference in wait times between different pro-
fessionals. At times, the surgeon or clinician complete the
procedure while the nursing staff is busy or at a time that
is critical in the performance of the anaesthesiologist.® As a
result, items on the patient recovery and management after
the procedure are often not discussed as a team.

Practical applications in paediatrics
Surgery

The Safe Surgery Checklist is the most widely known check-
list worldwide. The Safe Surgery Saves Lives initiative was
launched by the World Alliance for Patient Safety of the
World Health Organization (WHO) in 2007 to reduce mortal-
ity due to unsafe surgical care.’ The collective of surgeons,
anaesthesiologists, nursing staff and patient safety experts
identified 10 key safety objectives in surgical procedures:
patient identification, safe anaesthesia, correct surgery at
the correct site, communication with patient (informed con-
sent) and between health care staff, antibiotic prophylaxis,
antithrombotic prophylaxis, identification of specimens,
prevention of retention of foreign bodies in surgical wound.
This gave rise to the safe surgery checklist. The inclusion

of each control measure in the checklist is based on clin-
ical evidence or expert opinion. The aim of the checklist
is to consolidate widely accepted safety practices and pro-
mote teamwork between professionals in different health
care fields.

This checklist divides the operation into 3 phases: the
period before induction of anaesthesia (sign in), the period
after induction and before surgical incision (time out), and
the period during or immediately after wound closure (sign
out). In each phase, the checklist coordinator must be per-
mitted to confirm that the team has completed its tasks
before it proceeds onward.

Several studies have demonstrated that the implemen-
tation of surgical safety checklists has achieved a decrease
in surgery-related mortality and complications.'®'" Studies
conducted by Haynes and colleagues have demonstrated
that mortality and surgical complications decreased sig-
nificantly after the introduction of the checklist in a
heterogeneous group of hospitals'? and that it was possible
to decrease mortality even further through the voluntary
and collaborative implementation of a checklist program.

In addition to reducing morbidity and mortality in
patients and documenting correct practice, the use of
checklists can also increase safety for health care profes-
sionals. It is fair to assume that it will result in fewer AEs and
therefore fewer filed complaints, while providing additional
sources for the defence of professionals when complaints
are filed.

Newborns

Due to the particular characteristic of their patients, neona-
tal intensive care units are settings with a high risk of AEs.
The incidence of AEs in neonatal units is estimated at 20-75
events per 100 patients, and medication errors are the lead-
ing cause of AEs.' Checklist can help detect these errors,
although there is still little evidence on their use in neonatal
clinical practice.

A pioneering study on the use of checklists in the neona-
tal intensive care setting conducted in Spain' highlighted
staff satisfaction with the introduction of checklists, par-
ticularly staff members with fewer years of experience,
which may reflect the sense of security that it elicits, as
well as a change in organizational culture among younger
professionals. The study also found that the checklist was
least effective in detecting AEs and was perceived less posi-
tively by the staff in association with its use in less complex
patients (intermediate care unit), which once more high-
lights the need to tailor checklists to the specific needs of
units and patients.

Childbirth

Due to the continued high mortality of mothers and
newborns associated with childbirth worldwide, the WHO
developed and promoted a Safe Childbirth Checklist as a tool
to improve the quality of care given to women and new-
borns during labour and delivery in low-resource settings.
This checklist focuses on basic care practices in institutional
childbirth and addresses the main causes of maternal death,
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Figure 3
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Paciente

N° Habitacion

Fecha _/___/___ | Turno: L Maiiana L Tarde LI Noche

Nivel de urgencia LI Urgente L Electiva

Lugar insercién L Subclavia L Yugular LI Femoral LI Mediana-Basilica

Recambio con guia L! Si L No

Se requiere un minimo de 5 procedimientos supervisados, tanto toracicos como femorales (10 en total), Si un médico coloca
con éxito 5 vias en un Unico lugar, solo se le considerara independiente para realizar el procedimiento en ese lugar.
Funcién de asistente: Enfermera asistente en la colocacion de la via es el encargado de rellenar |a lista de comprebacian.

En caso de desviacion en cualquiera de los pasos fundamentales, se notificara inmediatamente al médico que lo esta
realizando (operador) y se detendra el procedimiento hasta que se haya corregido. Si es necesaria alguna correccién,
marquese la casilla “Si con aviso” y andtese en el campo "Observaciones” la correccion realizada, si procede

Pasos fundamentales

s Si con

s Observaciones:
aviso

Antes del procedimiento

Consentimiento informado y/o informacion al paciente

Confirmo la realizacion de higiene de manos adecuada

Operador(es): gorro, mascarilla, bata/guantes estéril(es),
proteccion ocular

Asistente: gorro, mascarilla, bata/guantes estéril(es), proteccion
ocular

Ayudantes /observadores: gorro, mascarilla

Desinfectd el lugar de insercion con clorhexidina

Utilizo técnica aséptica para cubrir al paciente de pies a cabeza

Durante el procedimiento

Mantuvo el campo estéril

Necesitd un segundo operador cualificado después de 3
punciones sin éxito (excepto en caso de emergencia)

Después del procedimiento:

Limpio con antiséeptico (clorhexidina) los restos de sangre en el
lugar y coloco aposito estéril

Enfermera que supervisa

Sanidad y Consumo.

Bacteriemia zero, 1* edicion, 2009. Basado en el proyecto "Keystone ICU” desarrofiade por ia Universidad Johns Hopkins (Pronovost el
al., N Eng J Med, 2006; 2725:22). Adaptado al espanol con permiso de I3 Universidad Johns Hopkins por el Ministerio de Sanidad y
Consume de Espana y el Departamento de Seguridad del Paciente de la Crganizacidn Mundial de la Salud. Publicado por el Ministerio
de Sanidad y Consumo de Espafia. "Keystone ICU" es propiedad de |a Facultad de Medicing de |a Universidad Johns Hopkins.

En |a adaptacicn de kos instrumentos de "Bacteriemia zero” ha colaborado la SEMICYUC mediante un contrate con 2l Ministerio de

Central venous catheterization checklist. Bacteriemia Zero project. Ministry of Health and Consumption of Spain, 2009.

stillbirth and early neonatal death. Its usefulness has been
evaluated in different countries in Africa and Asia.®

Since 2014, the WHO has sponsored a multicentre ran-
domised controlled trial (BetterBirth) in more than 100
hospitals in India to assess whether the use of check-
lists improved care outcomes in women and newborns."
The results did not meet expectations. The intervention

achieved significant improvement in the quality of care
of facility-based childbirth, but the improvements did not
suffice to reduce neonatal and maternal mortality in com-
parison to the control group. Among the explanations
considered for the lack of impact on mortality were gaps
in the skills or resources needed for the management of
complications.'”
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LISTA DE VERIFI

EQUIPAMIENTO
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toooooo

3 ¢Informado personal
meédico y de enfermeria
de UCIP?

a .Se requiere asistenci

: 3 ¢Equipamiento

3 ¢Monitor preparado?
Q@ Pulsicximetria (Sp0;)

& ECG, FCyFR

a Eico;

9 Presdn Aderia o’

chequeadoy
preparado?
Q Balsa y mascarila
0 Mascarila rasenonio 02
0 Aspiracion funconanta
0 Cinta fijcn y pringas
QO TET conbaldn x 2 (1 n* menor)
0 Laringoscopio {Deracta ¢ Vidao)
2 Fiador
3 Mandmatro
3 Fonendascopsa

de Anestesiclogia 7

A

theAlfred

e

3 Disp supragkitica
QO Sat de crcofiratomia

3 ¢Drogas y Vias listas?
Q Vies comprobadas
0 Liguidos en bomba
O Madhcacion induccxn-pardlss
0 Inoérdpecos v vasopresares
0 Sadacidn tras miubacion

3 ¢ Se han asignado los
roles al equipo?

O Lider de Equipo
O Pomer inbubadar®
9 Segundo intubadar®
O AseEtente devia sérea

+ pressdn crcodes

+ astabilzacn an linea
Q  Administrador de madicacicn
O iExperto en cricatirotomia

avisada 7"

" 2 médicos expertos en via
alres presentes

"* Mo intubabie, no venlilabie:
proceder a cricotiroamia

i1 (Esta el paciente

optimizado?

' Posicidn del pacsanta
J Aftura da la cama

2 Pra-oxiganacxin

J  Hamodmamica

d Aspiracion da SHG

]

0 ;Cusles son los planes
A, B, CyDsilavia
aérea es dificil?

3 gQué medicamentos y
dosis se deben
administrar? jcuando
¥y como?

2 ;El equipo tiene

dudas / preguntas?

Proceder a IOT
E e ———

Cuidados postdOT

3 Chequear posicion TET
{EtCO2 / Rx

- Comprebar estabilidad
del paciente

< Asegurar sedacién y
analgesia adecuadas

Modificada da Alfrad ICU Inbuba tece Crsscklist
por U0 fedidtrica HUCA [Cviado-Astorias)

Plan de Intubacién Dificil

deeo]aﬂnsnscopla ’ Intubacidn exitosa J

-

-

Oxigenacion con 5
bolsa y mascarilla

Fracaso en laningoscopes Gotims (2 ntentos)

Mantaner

via adrea”

Fracaso en cxigenacidn con Doksa y mascarilla

TP

Mantener

oxigenacian, buscar
plan definitivo para

*NO intubacion, Sl oxigenacion

Considerar:

\ supraglotico

Buscar experto adicional en via aérea

Despertar el paciente para ventilacion
espontanea si es factible y seguro

Proseguir intentos de intubacién con
optimizacion y con el mas experte en intubar
= Intubacion a través de dispositive de via aérea

* Intubacién con fibrescopio
*  Via aérea quirdrgica

o

oxigenacidn, buscar
plan definitivo para
via adrea®

Chequear siempre historia previa de via
aérea

Fracasa axgenackan can dspastivosupraghitico

-
Declarar la situacién de “NO |
intubacién, NO oxig .
-
Kit de
=7 . - cricotirotomia
Cricotirotomia ‘ shps
quirdrgica

Modified and translated from the original English. Open access at

ICU
https://intensiveblog.com/alfred-icu-intubation-checklist/. A Power Point version is available for download and adaptation.

Figure 4 Alfred intubation checklist.
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High-risk procedures

There are several examples of procedure-specific checklists.
One of the pioneers in demonstrating the potential of check-
lists in medical care was Peter Pronovost. In 2009, Spain,
following the United States, was among the first countries

to implement the Bacteriemia Zero (BZ) project through the
collaboration of the Quality Agency of the Ministry of Health
and Consumption of Spain and the Sociedad Espafola de
Medicina Intensiva y Unidades Coronarias (Spanish Society
of Intensive Care Medicine and Coronary Care Units), with
the support of the Johns Hopkins University.> Checklists were

A Alerta cervical (inmovilizacién bimanual, collarin).
Via Aérea y Alerta de’ alerta' (co’nsmenma). . _
cervical Alerta Aérea: via aérea permeable, apertura via aérea, aspiraciéon de secre-
o cione.s‘, valorar,intubaci()nl
[ Administrar Oxigeno.
g i Signos Insuficiencia respiratoria (lesiones RIM)
= Respiracion- I - centesis. Drenaje toracico
- Ventilacion o I _
o Valorar Intubacion. Conexién a ventilacion mecanica
- Control de hemorragias externas.
E c Valoracion clinica shock (pulsos, perfusion, gradiente, FC, TA).
= . L. Canalizar vias. Analitica. Cruzar y reservar sangre.
= Circulacion — e
Q Infusion de liquidos.
2 Hemoderivados. Acido tranexamico. Protocolo trasfusién masiva
8 D Pupilas y Nivel conciencia (Glasgow, AVDN)
5 Discapacidad Signos Hipertension intracraneal: SSH 3%, manitol
E Quitar ropa
Exposicion Evitar pérdida de calor
Monitorizacion | FC, ECG, FR, TA, SatO2, EtCO2
Exploracion Procedimientos Pruebas Consultas
CABEZA Herldas’, Sonda’l oro- TC craneal Ne’ur.ocwug_la
Fractura craneo nasogastrica MaxiloFacial
(o) n
= Traquea
E CUELLO Venas yugulares Inmovilizacién TC cervical Neurocirugia
(=] Columna cervical
% TORAX Neumotdrax Drenaje toracico Rctérax C. Pediatrica
&J) Hemotérax Pericardiocentesis C. Toracica
7] —_
fo) ABDOMEN th: égnoviﬁggrzaa Radiologia Inter- Ecografia C. Pediatrica
IE Shock vencionista TC contraste Radiologia
w
= Fractura pelvis . .
= PELVIS Sondaje vesical .
8 Les%rr:of:(etral Talla suprapubica Rx pelvis GiT
P4
(@] Fracturas Traccion Radisarafios Trauma
© | EXTREMIDADES Dafio vasculo- Férulas g C.Vascular
w ; . L Eco-doppler .
14 nervioso inmovilizacién C. Plastica
Movilizacién en . . S
Columna Radiografias, Neurocirugia
ESPALDA Percusién renal bloque_ TC Trauma
Tabla espinal
£ Pupilas, Glasgow, S TC, RM N
NEUROLOGICA Lestén maduiar Inmovilizacion el Neurocirugia
A Via Aérea estable y segura. Tubo endotraqueal. Alerta cervical
Z B Oxigenacion-Ventilacion. Modificacion ventilacion mecanica. Drenaje toracico
8 C Vias. Shock. Liquidos. Hemoderivados. Cirugia control de dafios
< D Estabilidad neurolégica. Control convusiones. Hipertension intracraneal
3 E Control hipotermia. Manta térmica
‘>i F Farmacos: Analgesia-Sedacion adecuadas. Dosis revisadas.
H G Gréficas. Monitorizacidén multiparamétrica. Monitorizacion especifica
[ istoria Clinica completa. Documentacion
H Historia Clini leta. D tacid
I Inmovilizacién. Collarin, Férulas, Colchdn de vacio, Tablero espinal

Figure 5

Checklist for the initial management of paediatric trauma patients.?
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not new in medicine, but the work of Pronovost suggested
that they could save lives.

The BZ project was important in that its aim, in addi-
tion to preventing infections associated with the use of
central catheters, was to establish a safety culture in the
intensive care setting. This multifactorial intervention pro-
gramme included use of a daily goals sheet, appointment
of leaders/coordinators among the medical and nursing
staff, implementation of procedures with a known impact
in reducing the incidence of bloodstream infections, use of
a “‘central line cart’’, a checklist to ensure adherence to
infection control measures during catheter insertion (Fig. 3)
and monthly calculation of the incidence of bacteraemia.
As Gawande said, ‘‘If something so simple can transform
intensive care, what else can it do?’’®

In the Public Health System of the Principality of Asturias,
a multidisciplinary working group designed a checklist for
high-risk diagnostic and therapeutic procedures that has
been used in our paediatric intensive care unit since April
2011 for all procedures requiring sedation or analgesia
(Fig. 2).

Paediatric intensive care

In the paediatric intensive care setting, checklists are
used for the most common procedures, including some
already mentioned in this article, such as central venous or
arterial catheterization, invasive procedures requiring seda-
tion/analgesia and endotracheal intubation.

Several intubation checklists have been published to
date,'®"” but one of the best known is the Alfred ICU intu-
bation checklist (Fig. 4). It is based to a great extent on
the guidelines for intubation of adult patients published by
Higgs et al.,' to be adapted to local circumstances. This
checklist is available online free of charge in the website of
this Australian hospital with an express invitation to adapt
and modify it as needed by the given setting. The checklist
incorporates aspects of teamwork and encourages thinking
that helps anticipate problems and potential solutions. The
checklist ends by asking care team members whether anyone
has any questions or concerns.

When it comes to clinical practice, other checklists that
have been around for a long time are daily goals sheets used
in the context of rounds?’-2% with the aim of simplifying and
standardising the management of complex patients (who are
often also critically ill) in the intensive care unit.

There is evidence supporting performance of multidis-
ciplinary rounds in the ICU setting. Such rounds should be
led by an intensive care specialist,22 have explicitly defined
roles for each participating provider, an established location
and time and be structured by means of a checklist (daily
goals sheet). The essential steps in this process are the daily
goals sheet and the standardisation of the rounds.?

The daily goals sheet is perceived as improving the
management of critical patients by ensuring a systematic
approach and through the establishment of individualised
daily goals.?%-?22% The goals of such checklists are to improve
communication between ICU staff, the family and the
specialists?' and to improve patient safety.

The use of checklists in daily rounds can help reduce
the incidence of AEs,?'"2* mortality,?’ the length of stay in

the ICU and in hospital?>2?" and the incidence of infections
related to medical devices.?' In addition, the use of check-
lists with a family-centred approach in hospital rounds is
associated with a more favourable perception of the patient
safety climate.?®

Emergency care and trauma care

Lastly, checklists may be of use in urgent or emergent
(time-sensitive) care, such as cardiopulmonary resuscitation
or paediatric trauma care (Fig. 5). There is a widespread
assumption that under these circumstances the use of check-
lists may not be feasible, as there is hardly any time to
complete them. However, it may be precisely in these situa-
tions that checklists are most necessary, as it is important to
think clearly and quickly, and more errors occur due to rush-
ing. There is evidence that use of the safe surgery checklist
in urgent as well as elective surgical procedures achieves
a reduction in the incidence of complications as well as
mortality. '

The initial management of paediatric patients with poly-
trauma requires a structured and well-organised approach.?¢
Checklists in this context must guide initial management to
prevent omissions (Fig. 4). Training on checklists and mem-
orization of their contents may facilitate their use with the
aim of taking a standardised approach to emergency situa-
tions.

To conclude, we ought to highlight the importance of
leadership at the time of introducing a checklist in any pae-
diatrics practice setting. One or more care team members,
with the support of the head of the department and the
administration, must lead and oversee training of the staff
and the implementation of the checklist, assess outcomes,
provide feedback to the rest of the care team and be able to
modify processes based on the identified problems (errors).

The checklist is a seemingly trivial tool whose potential
to contribute to improving processes and minimising errors
belies its essential simplicity.2°
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