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INTRODUCTION

METHODOLOGY

The World Health Organization (WHO) surgical safety checklist is a widely applied tool in surgical practice aimed at identifying potential
faults before they can culminate into harm to patients. Its use has led to decrease in peri-operative errors and adverse events and promoted
an increase in teamwork and communication in surgery worldwide. However the generic WHO checklist does not take into account certain
considerations unique to sub-groups of surgical patients like burns. Burn patients have complex peri-operative requirements including
potential use of skin substitutes, specialist equipment, large volumes of blood products and a greater requirement for pre-operative
optimisation. Therefore a modified burn-specific checklist may be of value.

AIM: 1)To adapt the generic WHO surgical safety checklist into a burn-specific surgical checklist.
2) To undertake a recruitment exercise to engage as many burns services as possible to develop the concept.

1. Initial dialogue between a small number of burns services to develop a proof-of-concept burn-specific checklist.
2. Present a ‘version zero’ burn specific theatre checklist.
3. Engage with more burns services with a view to using a modified Delphi methodology to establish a working group to develop a version 1

>

Burn-specific parameters
over and above the
generic checklist include:

SIGN IN: Before
induction of
anaesthesia

a. Theatre pre-warming

(including checks of
overhead heaters)

b. Confirmation of graft
donor site with patient
(if awake)

c. Confirm allograft has
arrived

~

Version 0 Burn theatre checklist: DAY OF SURGERY
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Version 0 Burn theatre checklist : DAY BEFORE SURGERY
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FIRST SAFETY CHECK DAY BEFORE OPERATION SECOND SAFETY CHECK DAY 2
12hr before theatre b Day of surgery
High risk infectious st=tus? (HIV/HEP,COVID) Vasopressor or Ingtropic requirement stable? Isthe patientstil fitfor surgery
yesO nod yesOO moDC) yesO noO fyescompletal-5
Has patient beenconsented for theatra? IsHp 210g/dL7 Isthe mean arterial pressurastill =65 mmyHg?
ves noOd ves O noCd ves O noCd
Has patient been booked for theatre? Are platelets 100,000/m| or grester? Has guvolaemia been achieved?
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Hes cadaveric llograft skinbeen requasted?
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Ifyas: name of requasting doctor:
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Potassium K+ betwesn4 2nd 5.5 mmal/L?
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Isurine output still = ml per/kg?
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vesO noO n/aOdl
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Are the patient's observation’s still stable
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[sa pre-operative anaesthetic assessment required
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|15 ECG required?
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WARD & ICU THEATRE BURNS SAFETY FORM

Isthe patientsuitzble for pre-operstive warming?

yesO mnoO
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yesOO wnoOd

CVF greater thans?
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yesOO wnoOd

|5 urine output >Lmi per/kg?

ves noO
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CONCLUSIONS

/” TIME OUT: Before "\
start of surgical
intervention
a. Shaving of graft donor

b. Patient position and
planning for position
changes

c. Allograft preparation

d. Meek/mesher
preparation

e. Preparation of Local
Anaesthetic/
Adrenaline infiltration

SIGN OUT:
Immediately post-
operatively

a. Post-operative
positioning & splintage

b. Post-operative
warming

\ C Unused allograft to be }

??Others for discussion

The burn-specific theatre checklist would start the day before surgery and would potentially aid appropriate pre-operative optimisation of patients
and streamline care. It has the potential to improve surgical safety, the efficiency of theatre utilisation and time management, reduce the incidence
of cross-infection, as well as improve communication.

We are actively seeking to recruit burn professionals from the full spectrum of the burn MDT to participate in a working group that would meet and

develop this concept further. Please contact us if you would like to participate! Email

BURNS SERVICES CURRENTLY RECRUITED: Mid Yorkshire Hospitals NHS Trust, Queen Victoria Hospital NHS Foundation Trust, Nottingham University Hospital NHS Trust
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