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Strategies to improve surgical patient
safety

RESUMO | Objetivo: O presente estudo objetiva refletir sobre quais estratégias melhoram a seguranga do paciente cirtrgico.
Método: Revisdo narrativa, realizada em janeiro de 2023 com base em artigos publicados em periédicos e documentos de érgaos
oficiais dos anos de 2010 a 2022. Os dados foram categorizados pela anélise tematica de Bardin. Resultados: organizados
em trés categorias: O primeiro deles abordou-se “Eventos Adversos e as Praticas Cirdrgicas”, no segundo, a “Seguranca do
Paciente”, e por ultimo foi abordado “Lista de verificacdo de seguranca cirdrgica e sistematizacao de assisténcia de enfermagem
como estratégias de seguranca do paciente”. Conclusdo: As ferramentas investigadas sao inerentes a atuacdo da enfermagem
cirtrgica que contribuem com a préatica académica ao reforcar a importancia da aplicacdo de instrumentos que contemplem a
seguranca do paciente, sobretudo na conjuntura atual.

Descritores: Seguranca do Paciente; Cuidados de Enfermagem; Covid-19; Enfermagem Cirurgica

ABSTRACT | Objective: This study aims to reflect on which strategies improve surgical patient safety. Method: Narrative review,
carried out in January 2023 based on articles published in journals and documents from official bodies from 2010 to 2022. Data
were categorized using Bardin's thematic analysis. Results: organized into three categories: The first of them addressed " Adverse
Events and Surgical Practices”, in the second, “Patient Safety”, and finally, “Checklist of surgical safety and systematization of
nursing care as patient safety strategies. Conclusion: The investigated tools are inherent to the performance of surgical nursing
that contribute to academic practice by reinforcing the importance of applying instruments that address patient safety, especially
in the current situation.

Keywords: Patient Safety; Nursing care; Covid-19; Surgical Nursing

RESUMEN | Objetivo: Este estudio pretende reflexionar sobre qué estrategias mejoran la seguridad del paciente quirurgico.
Método: Revision narrativa, realizada en enero de 2023 a partir de articulos publicados en revistas y documentos de organismos
oficiales de 2010 a 2022. Los datos fueron categorizados mediante el andlisis teméatico de Bardin. Resultados: organizados en
tres categorias: la primera de ellas abordd “Eventos Adversos y Practicas Quirurgicas”, en la segunda, “Seguridad del Paciente”,
y finalmente, “Lista de verificacién de seguridad quirurgica y sistematizacion de los cuidados de enfermeria como estrategias de
seguridad del paciente. Conclusién: Las herramientas investigadas son inherentes al desempeno de la enfermeria quirtrgica que
contribuyen a la practica académica al reforzar la importancia de aplicar instrumentos que aborden la seguridad del paciente,
especialmente en la situacién actual.

Palabras claves: Seguridad del Paciente; Cuidado de enfermera; COVID-19; Enfermeria Quirurgica
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access and effectiveness of care added
to patient-centered care and respect for
the patient's right to suffer unnecessary
harm associated with health care."”

The role of nursing is essential for
the efficiency of the procedures per-
formed in the operating room, promo-
ting continuous and safe patient care,”
through instruments and methodologies
that operationalize this assistance, such
as the Surgical Safety Checklist (SSSL)
and the Systematization of Perioperative
Nursing Assistance (PESA). Patient safety
received prominence in the COVID-19
pandemic.

According to WHO, the team is de-
terminant for the success of a safe sur-
gery, considering the complexity of the
actions performed in the surgical center
(OR), it is inferred that the efficiency of
the team is associated with communi-
cation, skills and awareness of the risks
involved by professionals, directly in-
fluencing patient safety.”’ However, the
personal safety of the team members
was also on the agenda in the context of
the pandemic.

Measures to improve the team's dia-
logue are indispensable for safe surgery,
since the excessive use of personal pro-
tective equipment (PPEs) can interfere
with the professionals' communication
and, consequently, with the safety of the
procedure.

It is inferred that perioperative pa-
tient safety in times of the COVID-19
pandemic requires the implementation
of strategies aimed at controlling viral
transmissibility. To this end, such stra-
tegies must contemplate the surgical
environment, the team, and the patient
himself.

Worldwide data reveal the high fre-
quency of adverse events in the ope-
rating room. Annually, seven million
complications resulting from surgical
interventions are recorded worldwide,
and at least one million of these patients
die.” Thus, it is necessary that preven-
tion and control measures are taken in
order to provide safety for professionals
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and patients.

The functions performed by the nur-
sing team are essential to ensure the
safety of the surgical patient. The role
of the nurse contributes to the develop-
ment of technologies and, when applied
correctly, provide safety and quality to
the care provided.® Therefore, it is ne-
cessary that this assistance is done in a
systematic way.

The PESA is fundamental to establish
patient safety, since it promotes a con-
tinuous, participative,
and documented assistance.”
the SAEP, the nurse can use instruments
that verify the safety of the surgical pro-
cedure.

One of the tools that favor patient

individualized

) Besides

safety is the VHLSC, which improves
teamwork, communication, and patient
safety.” The increased vulnerability to
surgical errors with the pandemic has
spurred discussions about adaptations
of the checklist to cover surgical inter-
ventions on people under respiratory
isolation.”

Therefore, the study is motivated by
the need to ensure safe care for the pe-
rioperative patient in order to prevent
the contagion and worsening of CO-
VID-19. Contributing to the academic
practice by reinforcing the importance
of the application of instruments that
address patient safety, especially in the
current situation.

The present study aims to reflect on
which strategies improve surgical pa-
tient safety

METHODOLOGY

Narrative review, conducted in Ja-
nuary 2023 based on articles published
in journals and documents from official
agencies from the years 2010 to 2022.
The data were categorized by Bardin's
thematic analysis. The narrative review
method allows us to describe the state of
the art, in order to synthesize the know-
ledge already exposed in the literature,
added to the reflections proposed by
the authors. This methodology contri-
butes to the discussion on a theme and
is indicated for themes that need more
in-depth study, that support the practice,
and that serve as a subsidy to look at the
safety of the surgical patient.

In the first stage, identification of
the topic and selection of the research
question, the PICo strategy was used,
which stands for acronym for problem/
population (P), interest (1), context (Co),
as pointed out in table 1. Based on this
strategy, the following question was fra-
med:

Which strategies improve patient sa-
fety in the operating room?

The second stage, referring to the
survey and bibliographic search, was
carried out in January 2023, based on
articles published in journals and docu-
ments from official bodies from the years
2010 to 2022.

The search for the terms for the re-
search was conducted using the Health
Science Descriptors (DeCS) along with
the PICo strategy, defining the following
search strategies: Patient safety strate-
gies and operating rooms in the Virtual
Health Library (VHL). We considered
as inclusion criteria: original articles in

Picture 1: Application of the PICo strategy

Strategy Definition Application
P Problem Patient Safety
| Interest Strategies

Co Context Surgery Center

Source: adapted by the authors, 2023.
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Portuguese and English related to the
theme, national and international con-
sensus available in full of free access
and published between the years 2010
and 2022. The exclusion criteria were
articles that did not meet the object of
study, duplicate publications, theses,
books, reviews and non-original articles

The interpretations of the results
were discussed based on the articles
found on patient safety. Aiming at a bet-
ter understanding of the present study,
the results were categorized by Bardin's
thematic analysis into three categories.
The first one dealt with "Adverse Events
and Surgical Practices", the second one
with "Patient Safety", and the last one
with "Surgical Safety Checklist and Nur-
sing Care Systematization as Patient Sa-
fety Strategies” which contributes to the
academic practice by reinforcing the
importance of the application of instru-
ments that address patient safety, espe-
cially in the current situation.

RESULTS:

Adverse Events and Surgical Practice

Adverse events are understood as
any unnecessary damage caused to the
patient that results in effects or com-
promises structures and functions of the
body, among the causes are diseases, in-
juries, disabilities, and deaths, and are
classified as physical, social, or psycho-
logical."” Adverse events can also vary
according to severity.

Among the surgical adverse events,
infections and other problems involving
the surgical wound were the most recur-
rent, followed by infections not related
to the surgical wound and hemorrhage.
1t is necessary to reinforce the impor-
tance of preventing these complications
during the team's work.

From 460 to 360 b.c., Hippocrates
coined the postulate non nocere, whi-
ch means first do no harm. At the end
of the last century, Avedis Donabedian
established the seven attributes of heal-
th care that define its quality: efficacy,
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effectiveness, efficiency, optimization,
acceptability, legitimacy, and equity in
order to better understand the concept
of quality in health."?

This is because the Institute of Me-
dicine has presented a "Toerrishuman"
report on adverse effects, which in the
USA amounts to 98,000 deaths due to
errors in care. These numbers genera-
te impacts by overtaking traffic deaths,
cancer, and HIV in addition to costing
the public coffers $29 million annually.
(13)

It is worth noting that medication
errors, burns during the procedure, pa-
tient falls, and bleeding due to drain
disconnection are examples of the most
frequent adverse events in nursing care.
% However, adverse events should be
avoided by all professionals involved in
the process, since their occurrence is not
restricted to the nurse's action.

Furthermore, worldwide statistics re-
vealed that 234 million surgeries were
performed in 2008, a ratio of one sur-
gery for every 25 people alive. Among
these procedures, two million resulted in
deaths and approximately seven million
caused preventable complications."?
The information obtained in the surveys
justified the urgency of the campaign of
the second global challenge proposed
by the WHO.

Since the Second Global Challenge
for Patient Safety, Brazil has been com-
mitted to strengthening measures regar-
ding patient safety. However, in Brazilian
hospitals, a high incidence of adverse
events continues to be observed, among
which 20.0% correspond to surgical and
anesthetic complications."”

A study conducted in the two years
following the release of the second chal-
lenge proposed by the WHO, showed
that 36% of complications and 47% of
mortality in surgical patients were re-
duced after the implementation of safe
surgery.® However, in Brazil, a survey
revealed that among the most frequent
surgical adverse events are inadvertent
retention of surgical items in patient
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cavities, mistaken surgeries and wrong
side.®

The postoperative retention of fo-
reign bodies is highlighted, especially in
abdominal surgeries with an incidence
between 0.15% and 0.2%, which can
cause severe complications to the pa-
tient, since they corroborate a mortality
rate between 10% and 18%."” It is no-
ticeable that the incidence rate of sur-
gical adverse events is still significant,
ratifying the need to adopt strategies that
reinforce safety in the service.

Patient Safety
Patient Safety is defined as the reduc-
tion of avoidable harm to a minimum

9" This fundamental

acceptable value.'
principle of care has become a constant
concern in health care, since failures in
care can cause irreparable harm to the
patient and negatively impact health
care systems."

From the 21st century on, patient sa-
fety has become a global concern and
is considered a key indicator of quali-
ty in healthcare. New associations and
organizations related to patient safety
have been established in countries with
different healthcare systems besides the
United States, among them England, Ire-
land, Australia, Canada, Spain, France,
New Zealand, and Sweden."?

In this sense, the WHO established
the World Alliance for Patient Safety in
2004, with the purpose of supporting the
adoption of a culture of patient safety in
key areas of care delivery, evidence-
-based policies, and global research."?
Three global challenges were then pro-
posed in specific contexts that needed to
strengthen care safety.

The first global challenge, launched
in 2005, focused on the prevention of
HAIs (healthcare-associated infections);
the second, in 2008, focused on surgical
safety; the third, in turn, was released
in 2017, aiming to reduce unnecessary
harms associated with drug therapy."” It
can be observed that surgical safety is a
central priority in the second challenge
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pointed out by the WHO.

The Systematization of Nursing Care
(SAE) is a fundamental work methodolo-
gy to guide the actions of nursing care
to the individual in the health-disease
context with the objective of bringing
together nursing activities so that they
are not done in isolation but are part
of a process. This is called the nursing
process, which can be understood as a
nursing work tool, guided by at least one
theory, and composed of ordered, dyna-
mic, interacted and independent steps
that can occur in any scenario of direct
care to the client.”” The SAE favors a
care practice based on scientific know-
ledge, contributing positively to the pa-
tient, family, the nursing team, and the
health service, focusing on care and pa-
tient safety.”"” For Waldow, care is our
practice and is characterized by actions
and behaviors performed with the inten-
tion of favoring, maintaining and impro-
ving the living and dying process, pro-
viding attention to the biopsychosocial
and spiritual needs of people.””

Thus, with the nursing process,
nurses are able to manage the risks
that patients are exposed to, since the-
re are standardized languages to name
them, which should be used to facilita-
te communication among professionals
and to obtain and monitor health out-
come indicators.”” Outcome indicators
are used to guide processes and actions,
as well as permanent and continuing
education, in order to provide the best
care and minimize incidents related to
health care.”’

It should be emphasized that these
incidents are circumstances that may
not directly affect the patient (near miss),
affect them without causing any dama-
ge (incident without injury) or result in
unnecessary compromises that we call
adverse events, causing damage that
prolongs the length of hospital stay, pro-
motes disability and even death.” We
know that errors culminate in adverse
events, but not all adverse events result
from error.”” Understanding the concept
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of error is necessary for the development
of prevention strategies, especially for
preventable adverse events.

In Brazil, since 1990, the nursing
process (NP) had already been proposed
to support the care of surgical patients in
the pre-, trans- and immediate postope-
rative periods (IPO), namely:

The preoperative period is divi-
ded into mediate and immediate,
being the mediate preoperative
period from the moment the de-
cision for surgery is made up to
one day before the procedure. The
immediate preoperative period
occurs 24 hours before the anes-
thetic-surgical act [...]. The trans
operative period starts when the
patient enters the operating room
and ends when the patient leaves
the operating room after the anes-
thetic-surgical procedure is over.
The immediate post-operative pe-
riod covers the first 24 hours after
surgery and includes the time the
patient stays in the post-anesthesia
recovery room (PACR).?®

After seven years, due to the CO-
VID-19 pandemic, the National Heal-
th Surveillance Agency (ANVISA) pu-
blished a technical note of guidelines
for health services emphasizing the pre-
vention and control of infections by the
new coronavirus (SARS-CoV-2) in surgi-

7 since the risk of harm

cal procedures,”
to the patient is inherent to the surgical
environment.

The surgical center (SC) is a highly
complex unit within the hospital en-
vironment. The team of workers in this
sector, the material resources and the
technologies used focus on perioperati-
ve patient care, with the aim of ensuring
treatment success.” Surgical procedu-
res are responsible for treating numerous
pathologies.

Although these
fundamental for the treatment of several

interventions are

disabilities and reduction of deaths se-
condary to diseases, the lack of quality

care is still a worldwide problem,” evi-
denced by factors that promote the oc-
currence of damage to the perioperative
patient.

The high risk of surgical incidents
may be related to individual or collec-
tive factors, especially the high level of
tension among professionals, ineffective
team communication, high workload,
and other employment ties.(28) Therefo-
re, both the multiprofessional team and
the service managers should be involved
in building a patient safety culture.

Surgical safety checklist and nursing care
systematization as patient safety strate-
gies

One of the alternatives found by the
WHO was the elaboration of the VHLSC,
presented as a checklist to reinforce sa-
fety practices and improve communica-
tion and teamwork among health areas.
3)

This is a standard checklist that all
professionals on the surgical team must
participate in. It involves three different
application times: before induction of
anesthesia (Sign In), before the surgi-
cal incision (Time Out), and before the
patient leaves the operating room (Sign
Out)'(29)

The LVSC addresses key moments
for verifying surgical patient safety risks,
totaling 20 items. The first check occurs
before induction of anesthesia, where
the following points are addressed:

identification of patient data and
consent, ¥ demarcation of surgical
site, ¥ verification of functioning
of anesthesiology equipment and
medications, “ pulse oximeter

® allergy investiga-

6)

functioning,
tion and recording, © evaluation
by anesthesiologist for risk of dif-
ficult airway for intubation, and

risk of blood loss.®”

After anesthetic induction and be-
fore the surgical incision, staff checks
follow, confirming information about the
procedure and detailing possible critical
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events:
[...] ® presentation of the team
members according to name and
function, ¥ confirmation of pa-
tient identification and " the lo-
cation where the incision will be
performed, description of possible
critical events considered by the

{ 12 anesthesiologist, "

14)

Wsurgeon,
nursing team; " certification of
completion of antibiotic prophyla-
xis in the last 60 minutes and "

access to imaging exams."”

Finally, after the end of the procedu-
re, before the patient is removed from
the operating room, the procedure is
confirmed, the inputs used are counted,
as well as their defects, the collection is
collected for histopathological investi-
gation and the evaluation is carried out.
professionals about the evolution of tre-
atment:

[...1 " the type of procedure,
instrument, swab, and needle cou-
nt results, '® specimen identifica-

17

tion, and "? equipment problems,
29 the entire surgical team (Nur-
se, Anesthesiologist and Surgeon)
describe their concerns regarding
care for patient recovery and ma-
nagement.®”

The checklist is also highly feasible
because it is a quick-to-use and low-cost
tool.”? After the implementation of the
checklist, significant surgical improve-
ments were observed. WHO experts
conducted a survey in eight countries
(Canada, India, Jordan, Philippines,
New Zealand, Tanzania, England, and
USA), which revealed a 36% decrease
in surgical complications, 47% decrease
in mortality rate, 50% decrease in infec-
tions, and a 25% chance of another sur-
gical intervention.®"

The PESA enables the planning and
control of care in the pre, trans and pos-
toperative periods, it is the basis for the
nurse's role in the HS to promote com-
prehensive and quality care, and allows
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an appropriate intervention, planned,
individual and evaluation of results.””
Knowing the stages of PESA is essential
to put it into practice.

The PESA, for most professionals, is
essential to establish the quality of care.
However, lack of time, work overload,
and lack of understanding about the nur-
se's duties in the OR are factors that hin-
der its implementation by professionals.
%2 Thus, understanding the importance
of nursing care is also fundamental to
the safe surgery process.

The nurse who works in the opera-
ting room is considered an indispensa-
ble professional to promote the safety of
both patients and professionals by assis-
ting in the organization of perioperative
care, especially in the context of public
emergency caused by the pandemic of
COVID-19.%?

DISCUSSION

Serious adverse events secondary
to surgical interventions are related to
patient care, prolonging the patient's
hospitalization, increasing costs, and
the risk of death. The failures in the as-
sistance can be observed in procedures
performed in incorrect sites, in surgical
site infections, when there are mistakes
in the positioning of the patient, in drug
administration and in anesthetic induc-
tion."”

It is worth noting that in 2013, the
National Health Surveillance Agency
(ANVISA) established the national pro-
gram for patient safety with the goal of
contributing to the quality of care pro-
vided in health care facilities with the
institution of six patient safety protocols
focused on the problems of highest inci-
dence (1- Correct patient identification,
2-improving communication between
health professionals, 3-improving the
safety of high surveillance drugs, 4-per-
forming the right surgery in the right
intervention site and correct patients,
5- Hand hygiene more frequently to pre-
vent infections, 6- Reducing the occur-
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rence of falls)."”

In this sense, investing in the quality
of care is important to establish patient
safety, especially in the CC, where ad-
verse events happen more frequently. It
can be highlighted that 50% of the se-
rious adverse events are associated with
surgical practice and were classified as
preventable.®

WHO data revealed that surgical
procedures, in industrialized countries,
accounted for 3-16% of relevant com-
plications and about 0.4-0.8% of perma-
nent disability or death rates. In develo-
ping countries, extensive surgeries have
a mortality rate equivalent to 5-10%. In
sub-Saharan Africa, deaths secondary to
general anesthesia occur in one out of
every 150 individuals.”

Issues related to the theme were hi-
ghlighted after the report ToErrisHumand
released by the Institute of Medicine
(IOM) in the United States, where ad-
verse events were responsible for appro-
ximately 100 thousand deaths per year
and increased service costs."” The infor-
mation obtained in the research revea-
led the importance of the global debate
about patient safety.

According to the second Global
Challenge for Patient Safety, preventing
surgical site infections, performing safe
anesthesia, establishing safe surgical te-
ams, and using surgical care indicators
have been constituted as measures to in-
crease quality in health services around
the world.” Therefore, strategies to meet
this challenge have been created in se-
veral countries, including Brazil.

However, only after the second
global challenge, surgical safety issues
intensified In 2009, the Ministry of He-
alth (MH) and the Pan American Heal-
th Organization (PAHO) published the
translated version into Portuguese of the
Safe Surgeries Save Lives manual, which
supports the implementation of patient
safety measures © The theme is also rein-
forced in later publications.

In 2009, the Ministry of Health (MH)
and the Pan American Health Organi-
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zation (PAHO) published the transla-
ted version into Portuguese of the Safe
Surgeries Save Lives manual, which su-
pports the implementation of patient sa-
fety measures.” The theme is also rein-
forced in later publications.

The patient safety culture constitutes
a structural pillar of the health services,
and its incorporation in the assistance is
responsible for contributing to the de-
velopment of safe practices. Thus, the
organizational processes are improved,
reducing the incidence of adverse effects
and, consequently, gradually improving
the quality of care,'"” especially in sur-
gical care.

Surgical safety covers all perioperati-
ve periods, aiming to reduce complica-
tions secondary to surgical procedures..
® Surgical site infections and deaths se-
condary to anesthetic complications, for
example, stand out among the serious
complications.?Thus, adverse events in
HS must be minimized.

LVSC is based on three principles:
Simplicity, broad applicability, and mea-
surability of impact. The purpose is to fa-
cilitate application, address all contexts,

identify and quantify meaningful data.”’

In addition, teamwork, communi-
cation and patient safety have also im-
proved considerably after the use of the
VLSC since its implementation in hospi-
tals.® However, the restriction of its use
to the trans operative period constitutes
a limitation of the instrument.

Despite the efficiency of the SLV,
applying nursing care in a systematized,
organized, and sequential manner in the
preoperative, trans operative and posto-
perative periods corroborates the safety
of the patient submitted to surgery.””
Thus, there is also the need to systemati-
ze nursing care, so that safety issues are
effective throughout the perioperative
period.

Systematization begins with the pre-
operative visit for nursing assessment,
and from this assessment, preoperative
care is planned and implemented. Af-
ter implementation, the assistance is
evaluated during the postoperative nur-
sing visit, verifying the need to reformu-
late the assistance according to the re-
sults obtained."”®

The nurse in the operating room can

identify problems, possible errors, diffi-
culties and weaknesses that may interfe-
re with patient safety in the perioperative
period.® Therefore, the nurse, by using
tools such as the LVSC and PESA, which
address the safety of care, can contri-
bute to the minimization of damage to
patients, especially in the pandemic of
COVID-19 that increases the risk of ad-
verse events.

CONCLUSION

PESA and LVSC are inherent tools in
surgical nursing. The emergency nature
of public health revealed the importance
of nurses in reorganizing perioperative
care, to meet the new demands of this
critical period and ensure the safety of
professionals and patients.

The emergency nature of public he-
alth revealed the importance of nurses in
reorganizing perioperative care, to meet
the new demands of this critical period
and ensure the safety of professionals
and patients.
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