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BACKGROUND Three new evidence-based safety RESULTS

* An adult-focused medical center with an extremely low volume ot CheCinStS have increased nurSing * Three new evidence-based pediatric patient safety checklists, developed
pediatric surgical patients ((005%) incurred a tritecta of gaps related to safe . . . by expert pediatric nurses.
knowledge of pediatric surgical safety.

pediatric care. e Zero adverse events or safety errors occurred during the pilot phase.

e Compounding the problem was insufficient safety tools to guide
nursing care. Survey results
e A survey was administered to the expert nurses who scored their

e This caused increased nursing errors, situational unawareness, and | . .
confidence levels on the final safety checklists.

knowledge gaps.

PURPOSE

* The purpose of this project is to summarize the development and
validation of three new evidence-based pediatric surgical safety
checklists for the:

* Analysis: 36% strongly agree, 53% agree, 11% neutral/unsure, 0% disagree,
and 0% strongly disagree.
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e Surgical Preparation Area (SPA)
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e Operating Room (OR)
e PostAnesthesia Care Unit (PACU)

e Aimed to increase nursing knowledge and compliance with safe [5;"0“95' Disagree Neutral Agree Strongly
: : Isagree Agree

pediatric care.
e The goa| Of this prgject is to ensure that no preventab|e Safety errors occur Image: Child Life Program Brochure, Kaiser Permanente. Pictured from left to . Contribute to a culture of safety.

during pediatric I’ight: Rlley Claiborne, Susanne Knoetig, and Teresa Eggers. " Support working in teams with other health professionals to promote

patient safety.
. Promote patient safety through effective communication.
DESIGN & METHODS
I M PACT Support managing safety risks.

* Designed in two phases: The first phase was a pilot at an Ambulatory B Support human and environmental factors.

Surgery Center (ASC) with a hlgh pediatric volume, and the second phase |mpact for nursing |mpact on patient safety B Support recognition and response to adverse events and close calls.

was at the Medical Center. * |mproved nurse knowledge. e Minimizes risks.

* The plan-do-study-act (PDSA) model, which is a widely used quality

, , | , S ,  Develops situational * |mproves patient outcomes. Education results
improvement method in surgical settings, with direct observation to

develop and pilot the checklists, followed by a survey and education. SIS IS, | o Promotes safe patient and e Education outcomes showed.a 42% increase in knowledge with the SPA
Enforces safety changes in family-centered care. and PACU nurses and a 36% increase with the OR nurses.
care delivery.
Q e Created a team of 6 expert pediatric nurses to Elevates confidence in 120
assist in developing the safety checklists. oractice. 100
PHASE 1 - * Piloted the safety checklists in the clinical Enhances communication :g I i
ASC setting on 10 patients. and teamwork between " [ A7 reriestmean
PDSA & Survey e Surveyed the expert nurses’ confidence levels perioperative staff. o0 38 Bl Posttestmean
of the checklists. Develops a culture of safety. 0
Pre-op and OR RNs
PACU RN
O » Educated the Medical Center nurses on the References

«  Children under the age of 15 account for more than 50% of all reported Malignant
Hyperthermia (MH) reactions. The RN in charge will ensure a daily safety check of the
Mali . H

new safety checklists.

e vl
ia cart each g before patients amive at the unit. This safety

1. Canadian Patient Safety Institute. (2020). The safety competencies: Enhancing patient safety across
the health professions (2nd ed.). https://www.healthcareexcellence.ca/en/resources/safety-
competencies-framework/
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v The top drawer is stocked with three vials of dantrolene sodium without expiration and
three vials of sterile water for reconstitution.
v Supplies are present without expiration in each drawer g to the ing guidel
ksted on the MH cart
v Emergency resource guides are current and readily available
v Any discrepancies found during the safety check will be addressed and mitigated prior to
e start of 3 surgical case

e Created 2 Healthstream modules, assigned to
59 nurses.

Medical
Center

Pre-Post
Knowledge Test

e OR RN ensures the availability and location of the following emergency carts:

v The pediatric code cart must be placed outside the operating room door once the patient

et has been transferred into the operating room unless other pediatric patients are in the
28 1O e units, then coordinate with PACU.

- 0 v The adult code cart is readily available for older children and is needed for defibrillation of

2. Kaiser Permanente. (2022). Surgical Case Counts. Unpublished internal company data.

3. Rapolti, D., Kisa, P, Situma, M., Nico, E., Lobe, T., Sims, T., Ozgediz, D., Klazura, G. (2023). The creation
of a pediatric surgical checklist for adult providers. Research Square, 1. https://doi.org/10.21203/
rs.3.rs-3269257/v1

4. Roybal, J., Tsao, K., Rangel, S., Ottosen, M., Skarda, D., & Berman, L. (2018). Surgical safety checklists
in children’s surgery: Surgeons’ attitudes and review of the literature. Pediatric Quality & Safety, 3(5),
e108. https://doi.org/10.1097/pq2.0000000000000108

* Developed pre-post tests to measure the gain
in knowledge.

ages
MH cart is located inside the OR core with weight-based dosing guidelines for
dantrolene sodium.

all
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Unique Pediatric Elements Pre-operatively

Explain all procedures to the child, parents, or guardians according to their learning needs and
ion levels to all nxiety and }

1. Color-coding: According to the patient’s weight in kg, the pre-operative RN will obtain the
P g ped gency color-coded sticker or marking pen identifier and adhere to
the patient’s hospital band as a visual indi for the surgical team which colored code carnt
drawer is approp for the patient (Table 1).

3. Ensure the laminated corresponding color-coded sheet is on the IV pole or in
the chart. These sheets contain emergency medications and proper-sized
equipment according to the child’s weight.
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