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Personal Observations

nBl ood transfusion medicine has to I
Important developments in the history of Medicine.

Without the high quality of blood banking, we enjoy today, here
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| have learned so much through my association with blood bankers
and the AABB. As a Clinician, Assessor & Consultant, the most
Important factors are:

Aheeting everyoneod6s needs and

Aow to integrate surgical scenarios with alternative transfusion
options, that comply with current AABB Standards.

My ‘observati-on 1 n . tthe operati ng
| f. you  choose -not to Knohow approp
Then it simply becomes Magic
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Elements of the Surgical Safety Checklist

Table 1. Elements of the Surgical Safety Checklist.*

Signin How IS your

Before induction of anesthesia, members of the team (at least the nurse and an anesthesia professional) orally confirm that:

The patient has verified his or her identity, the surgical site and procedure, and consent faC | | | ty aS S eS S N g

The surgical site is marked or site marking is not applicable
The pulse oximeter is on the patient and functioning tran Sfu S I O nr I S kS
All members of the team are aware of whether the patient has a known allergy ) —
The patient's airway and risk of aspiration have been evaluated and aporopriate equipment and assistance are In th e O R’)
If there is a risk of blood loss of at least 500 ml (or 7 ml/kg of body weight, in children), appropriate access and fluids

are available

Before skin incision, the entire team agg, anesthesia professionals, and any others participating in the care
of the patient) ogally:

Confirms that all team M of bIOOd IOSS Of

Confirms the patient’s

Reviews the anticipateq a‘t Ieast 500 ml (Or 7 ml/kg Of bOdy

Surgeon reviews cri

Anesthesia staff re We|ght, in Childl’en), then access
husingstaffredel a0 d fluids are available.

Confirms that prophylag
not indicated

Confirms that all essential imaging results for the correct patient are displayed in the operating room
Sign out

IS It evidence-based?

Before the patient leaves the operating room:
Nurse reviews items aloud with the team
Name of the procedure as recorded
That the needle, sponge, and instrument counts are complete (or not applicable)
That the specimen (if any) is correctly labeled, including with the patient's name
Whether there are any issues with equipment to be addressed
The surgeon, nurse, and anesthesia professional review aloud the key concerns for the recovery and care of the patient

* The checklist is based on the first edition of the WHO Guidelines for Safe Surgery.™® For the complete checklist, see the
Supplementary Appendix.
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The Basics

AVhat we do in the operating room
ANhat is driving our profession
ASupply and Demand

Anown & Unknown Risks
A\cceptable Practices

Blood Product Consistency
Auality Systems
MARegulatory AABB Standards

Improvement Process

Avidence-Based OQutcomes
AClinical & Cost Comparatives



