





Hospital: Non-Smoking Area Surgical smoke - health hazard in the operating room

Daily, smoke generated in the operating room equals about












Cerrahi hemsireleri arasinda

" En stresli Y kusagi

" En az stresli X kusagi

Surmary Statistics for Perceived
Stress From: the 3 Coborts (n = 161)

Cohort Mean SD SE n
Gen X 1.46* 0.49 0.26 7S
Gen Y +1.?’2‘E’t 0.56 0.07 64
Baby boomers 1.64 1.64 0.66 2
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Cerrahi hemsireleri

* Y kusagi krizde daha cok kacmaya basvururken,
* Baby Boomer’lar 6z-kontrole basvurmaktadir.

Summary Statistics for Escape-Avoidance and Self-controlling Scores From the
3 Cohorts (n=161)

Escape-Avoidance Self-controlling
Cohort Mean SD SE n Mean SD SE n
Gen X 0.62 0.47 0.05 75 1.41 0.58 0.07 75
Gen'Y + 0.96 0.65 0.08 64 1.46 0.44 0.05 64
Baby Boomers 0.90 0.82 0.17 22 1.76 0.70 0.15 27




Tips for Nurse ILeaders on How to
Ddecupational Stress per Generation

Baby boomers
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. Driven, dedicated L

. Equate work with self-worth"”

. Loyal, committed?

. Value promotons, titles, and recognition’
- Prefer simplicity in life, autonomy over

professional status®

Least satisfied by organizational policies’

X

Inde pendence with desire for personal contact with
manager and corporate deci 5](.}:1 makers?

- Comfortable with tc(.hn[}]t}g,y

. Least satisfied by pay!

. Wiew jobs as temporary

. Energetic and innovative'

- Do not prefer direct supervision, prefer to be

coached and mentored?

Y

. Recognition is a key motivator'”’
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MNeed stability, flexible work schedules and shifts,
opportunities for prufr:ss]una] development, and
adequate supervision

. Crave stimulation, easily bored'”

- Expect instant gratiﬁcatiun and immediate feedback'”
. Appreciate team-based collaborative approach'”
. Technology is part of their lives®®

. Accept advise from the more experienced

(.L}]]eagues but wish to be treated at the same level?®

- Work is a small part L}fthc]r lives, and private life is

so much more 1mpt}rt:—1nt

Y kusagi 1980 - 1999

o Cabuk sikilirlar

o Onceki kusaklara gore daha kiicuk
yaslarda kendi kararlarini vermek
ve bir takim islerini kendileri
yapmak zorunda kalmislardir.

o Dusuncelerini ve hissettiklerini
rahatlikla ifade edebilir
is hayatinda esnek calisma saatleri,
tatil imkanlari olmasini beklerler

KRIZ SURECINDE..............



Stres ve Kriz lliskisi




Cerrahi Alanda Sik Karsilasilan Stres/Kriz Nedenleri l

I Asepsi ilkeleri cesitli kosullarda kisilerin stresinin artmasina neden
olabilmektedir.

I Cevresel ve mental faktorler; hos olmayan kokular, kimyasallar, enfekte
olma korkusu (HIV, Hepatit), mesleki tehlikeler ...................

I Dikkat dagitici durumlar; ameliyathane disi personelin giris/cikislari,
vaka ile alakasiz konusmalar, ortam akustigini bozan faktorler (telefon,
evrak sesleri, radyo ve diger dis sesler), .......ccuu.......

I Ameliyathanede gereksiz ya da yanlis ekipman varligi ........................



Stres ve Kriz Iliskisi
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Stres- Travma- Kriz
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Who is going to be the
team leader?
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READ OUT LOUD:
Has somebody called for
help?
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OR Critical Event Checklists
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Air Embolism

Anaphylaxis

Bradycardia - Unstable
Cardiac Arrest - Asystole/PEA
Cardiac Arrest - VF/VT

Failed Airway
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Hemorrhage

Hypotension

Hypoxia

Malignant Hyperthermia
Tachycardia - Unstable
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Uzun sureli stresin neden Beklenmedik bir durumun

oldugu ve bardagi tasiran ortaya cikmasi ile goérilen
son damla




Kriz Durumuna Hazirhk?
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Team training and surgical crisis management

Ekip Egitimi Simulasyonunun Bilesenleri

3
Yer Paylasimli bir oda YA DA kML EACS
islevsel, simule edilmis bir ameliyathane
Ekipman Dusuk gercgeklilikten, yuksek gerceklilige
Personel Konu uzmanlari, Senaryo ortaklari, ogrenciler
6§renciler Cok disiplinli, degisen egitim ve deneyim duzeylerini SNt Rkt
icerebilir

Degerlendir Kontrol listesi,
me Araclan Kuresel derecelendirme olgegi

Gorsel isitsel Iki yonli gorsel-isitsel, ARACLAR
ekipmanlar sanal veya artinimis gergeklik cihazlan



Stevens et al Cardiothoracic Surgical Education and Trainin

Educational program in crisis management for cardiac surgery teams

including high realism simulation

Louis-Mathieu Stevens, MD, PhD(c),*" Jeffrey B. Cooper, PhD.*" Daniel B. Raemer, PhD,**
Robert C. Schneider, MD," Allan S. Frankel, MD,* William R. Berry, MD, MPH," and
Arvind K. Agnihotri, MD"
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I learned things in this course that will be
useful in our work in the cardiac OR

The CRM principleos;rtee::‘elul for the cardiac WWQW

1 will perform better next time we have to  $333$333833;
respond to a critical event B S S e -]

| will probably communicate more effectively
during a critical event

0% 20% 40% 60% 80% 100%

A Percent of respondents

| learned things that will be useful in our work
in the cardiac OR

The CRM principles are useful for the cardiac #;
OR team

| will probably communicate more effectively
during a critical event

S ly & |

Ay poine 0%  20% 40% 60% BO% 100%
[essirel Percent of respondents

Disagree

FIGURE 2. Sclected questionnaire results for (A) the simulation training and (B) the whole-unit interactive workshop. OR, Operating room; CRM, crisis

resouTCe management

Kardiyak cerrahide krize hazirlik
konusunda hem tum unite ¢calisma
gruplari oturumlari hem de
simulasyon vygulamasinin etkin
oldugu bildirilmistir.

Simulasyonun grup
calismalarindan daha etkin oldugu
bildirilmistir.



ORIGINAL ARTICLES

Surgical Crisis Management Skills Training and Assessment

A Stimulation-Based Approach to Fnhancina Oneratina
Room Performa A: Teknik beceriler

B: Teknik Olamyan Beceriler
Krishna Moorthy, MD, FRCS, Yaron Munz, | 5 * et
Vikas Pandey, BSc, MBBS, FRCS, Shabnam Undri C' quqr Verme Bece"s‘!
and Ara Darzi, MD, FRC| D KonU§md/|fC|de S|k||g|

Grup 1: 50'den fazla safenofemoral yuksek dugum
prosediuru vygulamis kisiler

Grup 2: 20-50 arasinda safenofemoral yuksek dugum

proseduru vygulamis kisiler ‘_




- Sonug
E | Cerrahi deneyim simulasyon ile
mm T || = desteklendiginde;

- Kriz ydnetimi becerileri

—— artmakta,
== |- - Kriz gozme suresi
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Kriz YOnetimi

Krizlere dayanabilen kurumlarin ozellikleri
YUksek dUzeyde calisan baglligl
Calisanlann inandiklar bir vizyonun varligi

BUtun calisanlarca paylasilan ortak bir deger
sistemi

Kurum icin yenilikciligi ve yaraticiligr destekleyen bir
yonetim ikliminin varlgi



: ORIGINAL SCIENTIFIC ARTICLES |

Crisis Checklists for the Operating Room:
Development and Pilot Testing

John E Ziewacz, MD, MPH, Alexander F Arriaga, MD, MPH, Angela M Bader, MD, MPH,

William R Berry, MD, MPH, MPA, Lizabeth Edmondson, Ba, Judith M Wong, MD, Stuart R Lipsitz, scp,

David L Hepner, MD, Sarah Peyre, EDD, Steven Nelson, B, Daniel ] Boorman, Bs,
Douglas § Smink, MD, MPH, FACS, Stanley W Ashley, MD, FACS, Atul A Gawande, MD, MPH, FACS

BACKGROUND:

STUDY DESIGN:

RESULTS:

CONCLUSIONS:

Because operating room crises are rare events, failure wo adhere to critical management steps is
common. We sought to develop and pilot a tool o improve adherence w |i.!:esaving measures
during operating room crises.

We identified 12 of the most En:qucnl:]_}' occurring operating room crises and corresponding
evidence-based metrics of essential care for each (46 roal process measures). We developed checklises
for each crisis based on a prwiu usly defined method, which included lirerature review, multidisci-
plir:u.ry expert consulation, and simulation. Alter duw]upmﬂ!l.. 2 tlperal:il:lg room teams (11 par-
ticipants) were each exposed to 8 simulations with random assignment 1o checklise use or working
from memory alone. Each team managed 4 simulations with a checklist available and 4 without.
One of the primary outcomes measured through video review was failure ro adhere o essential
processes of care. Parricipants were surveyed for perceptions of checklist use and realism of the
Scenarios.

Checklist use resulted in a 6-fold reduction in failure of adherence to critical steps in manage-
ment for 8 scenarios with 2 pilot teams. These results held in multivariate analysis accounting
furclustering within teams and ad'puﬂiug for Ieuruiug or ﬁlligue effects (11 of 46 Failures without
the checklist ve 2 of 46 failures with the checklist; adjusted relative risk = 0.15, 95% CI,
0.04-0.60; p= 0.007). All |>:1rtici|):!.nls rated the overall qualit_',' of the checklists and seenarios
to be higher than average or excellent.

Checklist use can improve safety and management in operating room crises. These ﬁmiirlgs
warrant broader evaluarion, 'mt_']ud'mg in elinical suu'mgs_ fj Am Coll Sur_g 2011;213:212-219.
© 2011 by the American Cu]legu of .‘;urg:unﬁ}

Kriz ydnetiminde Checklist
kullanimi hata orani disarir

- Checklist kullananlarda 46’da 2
hata meydana gelirken,

- Checklist kullanmamyanlarda
46°da 11 hata meydana gelmistir.




CRISIS
CONSIDERATIONS

Crisis Management of Fire
in the OR

PATRICIA C. SEIFERT, MSN, RN, CNOR, CRNFA(E), FAAN; ERIK PETERSON, CPP;

KAREN GRAHAM, BSN, RN, CNOR

Kriz yonetiminin %99u iletisim %1 ‘i tekniktir.




Kriz Doneminde Yapilmasi Gerekenler l

v Panik yapilmamalidir. Sogukkanli olunmalidir.

v Devamli asil isin basinda olunmali, gereksiz islerle
mesgul olunmamalidir.

v" Dedikodulara kulak asiimamalidir.

v Bir musibet, bin nasihatten iyidir distncesiyle
krizden dersler cikarilmalidir.



Condition: Signs of fire in OR, in the airway, or on patient

{smoke, odor, flash).

Objective: Protect patient, contain fire.

T Activate fire alarm/Get fire-extinguisher/Remove source of heat.

Airway Fire

Non-airway Fire

Stop flow of medical gases (oxygen/Nitrous
Oxide).

Disconnect breathing circuit.

* Stop flow of medical gases (oxygen/Nitrous Oxide).
= Remove drapes and flammable materials from patient.

=  Extinguish fire with saline, soaked gauze, or other means.

Remove endotracheal tube (must balance against **Do not use alcohol based solutions**

airway loss).
Remove flammahble material from airway.

Pour saline into endotracheal tube, if kept.

**Do not use any liquid for fires on or in energized electrical

equipment (Laser, ESU/Bovie, Anesthesia Machine, etc.)**

If Fire Not Extinguished On First Attempt

Use fire extinguisher (CQO,) to extinguish fire (Safe in wounds),

If Fire Persists

* Evacuate patient (Per institutional protocol).
* Close OR door.

s Turn OFF gas supply to room.

Fire Extinguished

= Maintain or reestablish airway.

= Avoid oxidizer-rich environment (if possible).

= Assess forinhalation injury, consider bronchoscopy.

* Examine ET tube to see if fragments may be left behind.

= Discuss continuation of case with surgeon.




Perioperatif asama: Hasta Degerlendirmmesi

Fangin icin riskieri: tanimi=

— cerrahninin bas. yo=. boyvun yva da Ost goguste ofirmass

— Olaso oksijjen OZ2 wve MNilrik oksit (INO™) Dinmi olabileceic
durumii=ar

— Aldkol ba=h1 solasyoniar ijle temi=fenen hastada taom
yvUueyierin <Kkurudoudgundanm emin ofun

— Oksiien destegi kullanmim va da konsantrasyvonu Se30 =ithind=
OoOlsijjen ulllamninmn

— Lazmer yva da vyuoksek isailarda cahisan cahaz=zilan <kullanirken
diki<athi olun

Aaamelivat ssrasinda hasta guvenliigs

— FKendini tanitrma

— Cerr=hni prosedure ilisikin basamakian o=etlfeme
— YYangin onlerme vontemilerin:g tTanmnimiia

— WWanggmmn intirmalin artiasrabilecei durumiian tTanmnamiia
— Acil durumda lletltisim Kurulacak Kasileri belirle

— Acil durumilarda kKkullanmnilacak prosedurier tanimia=a
— Yangin sOndGgracunun dodgdru <Kullamiman: Dildiginisden emin
oluanm
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Perioperatif asama: Hasta Degerlendirmesi

Yangin icin riskleri tanimia

- cerrahinin bas, yuz, boyun ya da ust goguste oimasi

- Olaso oksijen O2 ve Niirik oksit (NO") birimi olabilecek
durumlar

- Alkol bazl solusyonlar ile temizienen hasiada tum
yuzeylerin kurudugundan emin olun

- Oksiien destedi kullanin ya da konsantrasyonu %30 altinda
oksijen kulllanin

- Lazer ya da yuksek i1silarda calisan cihazlan kullanirken
dikkatli olun

N _/

7 ™~

Ameliyat sirasinda hasta guvenligi

- Kendini tanitma

- Cerrahi prosedure iliskin basamaklarn ozetleme
- Yangin onleme yontemlerini tanimia

- Yangin ihtimalini arttirabilecek durumliar: tanimia
- Acil durumda iletisim kurulacak kigileri belirle

- Acil durumlarda kullanilacak prosedurier tanimia

- Yangin sonduracunun dogru kullanimini bildiginizden emin
olun

L il

Bir yangm mi meydana geldi?
Anesiezist ya da hemgsire hasiaya giden medikal gazian hizh bir sekdlde durdurur.

Yardm caginn, yangin alarmm calishinn, sicagin kaynagimni durdurun, guvenlh bir sekilde yapilabiliyorsa yangim sondurun.

Kriz yonetiminde hangi plan kulianilacak? Bu planin uygulanmasindan sorumiu kisiler kimler? Belirieyin ve not ahn

Yanginin Hava Yolu Kaynakh veya Havayolundan bagimsiz oldugunu degeriendirin




Cerrah ve Asistan Cerrah

Elektrocerrahi cihazlan
kullamilivorsa anestezisti
uyar, kanamay! kontrol altina
al

Kanamay kontrol altina al

e gerekirse CPR icin hazir
ol

Spanc giibi vanict maddeleri
hastadan uzaklastir

Yaman mabernyalin
stndiridimesine yardimct ol
Hastanin hawva yolu

onlandinldig icin olusan
hasan dederendir, gerekirse
bronkoskopi vap

hastada bir yanmk iligkili
durum wvar m diye
dederlendir

hangi prosedirde devam
edilecedine karar ver

Anestezist

- Medikal gazlarin akigim
sonlandir

- Solunum devresing ayir
- Endotrakeal tupd cikar

- Hastamn havayolunda
wanabilir tim maddelern
uzaklastir

- Mlmkan ise endotrakeal
tlipd cikardiktan sonra steril
su ile yika

- Yangin sondurdlidakien
sonra tekrar havayolunu
sadla, ilk cikariian
endotrakeal topa ifer
incelemeler icin sakla

- Hastada bir yvanik iliskili
durum war me diye
dederlendir

- Cerrahi prosadanin devam
edip edemeyecedini
dederlendir

Sirkidile Hemsgire

Gar kayvnadl kesildikten

onra, yakici dzelligi bulunan
cihazlan hastadan uzaklasiir,
ameliyvathanenin kapisim
kKapa

CPR hazirhgina ihtivag
durumunda yardim et

Spanc gibi yanan maddelern
uzaklastir

Waman maddelerin

ondaralmesine yardim et

Anesteziste distile su sadla

Hastada yvanik Hiskili bir
durum wvar rm dive kontrol et

Incelenmesi gereken
maddelerin {Endotrakeal tip

ibi) toplanmasina ve kayit
altima alinmasina yvardimci ol

iCerrahi prosedurin

ardarilebilirigini ekip ile
kararlastir

Steril Hemsgire

Yakici ozellidi buluman tibbi
cihazlan kullamimiyorsa
erine sabitle

Kanama kontroline yvardim
et; CPR icin hazir ol

Spang gibi yanan maddeter
uzaklastir

Anesteziste steril su sadla

Hastada yvamik lligkili bir
durum wvar mi diyve kontrol et

incelenecek malzemelerin
oplanmasina vardimci ol

Cerrahi prosedurdn
sUrddrilebilirigini ekip ile
karartastir

Goavenlik Departmam ve Yangin Departmani cahisanian ile koordine bir sekilde incelenmesi gereken cisimiernn teminine ve teslimine
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Seifert et al

Pull

the safety pin from
the handle.

The PASS Method*

A

the extinguisher at
the base of the fire,
not at the flames.

Squeeze

the handles slowly
together to discharge
the extinguishing agent.

AORN Journal | 257

February 2015, Volume 101, No. 2

Sweep

side-to-side in a sweeping
motion until expended,
keeping a safe distance
from the fire.




Kagin/Hazir bulun Yakala/iyilestir Hafiflestir/ihtiva Et
Tehlike Hata TUmuyle Kayip

Mormal State Crisis State

Threats Total Loss

nataian ywakala we
ot

Haltamem SoaruhCEsrnmery
e iErTa

Wasikiiler laaerasyoamna
b Dorss Ly oyl










