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NATIONAL CENTER FOR QUALITY ASSESSMENT IN
HEALTHCARE(NCQA), 1994 - onwards; WHO CC 2006-2016

e Accreditation

* Patient safety programs: Surgical checklist; Clean Care is Safer Care; Medication Reconcilliation, Patient
Safety Curriculum; Medication Safety

* Quality indicators (PATH system, OECD HCQl,)

* Patient opinion surveys (PASAT)
 Staff surveys (SAPER)

e Decubitus register

e Evaluation of high specialty procedures

* National ranking of hospitals ,Safe Hospital”

e Partnership in EU projects (Marquis, Handover, Joint Action on Patient Safety and Quality of Care, Human
Capital projects)

e Annual conference ,, Quality in Healthcare” since 1995

e Education and training in quality for healthcare professionals, managers and teams
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Law on quality improvement
and patient safety to be in
force by December 2018



Staffing levels
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What is the project about

PATH is a performance assessment system designed by the World Health Organizz
support hospitals in defining quality improvement strategies by 1) identifying areas
best practices. This is done by providing tools for performance assessment, suppor
results and translating them into actions for improvement and by enabling collegial
not developed for internal evaluations that result in punitive actions or for external

PATH
www.pathqualityprojeat.el i

The Newsletter provides information about the PATH Workshop and The International Conference, Thessaloniki, Greec
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OKOLOOPERACYJNA KARTA KONTROLNA

PTACJA WHO SURGICAL SAFETY CHECKILIST

SURGICAL SAFETY CHECKLIST i Specialised Hospital

cuaedll ppaisl ntdian
Al Kindi Specialised Hospital

Przed znieczuleniem _»»»>»>»»>»>>»»> Przed nacigciem »»»»»»>»»»»»»»» Zanim pacjent opusci blok operacyjny Lfore Induction of Anesthesia in OR Before Skin Incision/Procedure _ safety Checklist
M
Zabieg: planowy Nowa osoba w zespole operacyinym Pielggniarka operacyina | zespot potwierdzala [GN IN-INITIATED BY CIRCULATOR  TIME OUT-INITIATED BY SURGEON | SIGN OUT-INITIATED BY SURGEON WHO Surgical Safety Checklist
nagly Tak Nie ustnie: S 9 4
Potwierdzono: Jesti tak: nazwe procedury wykonanej Z| VERIFICATION STEPS VERBALIZED OUT LOUD FOR ALL TEAM MEMBERS TO REVIEW: Joud) TIME QUT (To be read out loud) SIGN OUT (10 be read out loud)
. Wszyscy crlonkowle zespotu operacyjnego 3
. :r?x§§$°§§c5%‘v'§':ea dokonuja prezentacji s | zgodnos¢ liczby uzytych narzedzi | materiatow = fora skin Incsion
= procedurg operacyjng Tak Nie Z NESTHESIOLOGIST & CIRCULATOR VERIFIES: ALL TEAM MEMBERS SURGEON VERIFIES: entity, site, procedure Maves all wam member intraduced themssives By name and rols?
e 2gode na zableg operacyjny. 2|, Patient Identificat 1. Introduce self by name and role 1. Name of procedure 1o be recorded 0 ve
* rodzaj znieczulenia Chirurg, snestezjolog, plelegniarks snest. ©Oznaczono materiat pobrany do badaf H{ ':L,MZ, o S =7 " B — Furse 3 g L o Y
Oznaczono miejsce operowane opera: t Tak | Nie Nie dotyczy | O B e e, SURGEON VERIFIES: CIRCULATOR/SCRUB VERIFIES: E What Is the patient’s name? Hive the Pocimans boan ‘abaticl
Nie Wihasci oten 'a-de 3} Procedure & Site/Side 1. Patient/ Procedure/Sita/Side & Position 1. Final counts (spenge//instrument/needles) [ —————— Vhat Procedure, Site and Position are planned? [ v any sament grobiams been deriified hat
ngh.,:':.: op...l:qj,.,, v\"ft':kiw zestaw narzedzi Wystapity powiktania w trakcie zabiegu® Z| - Engage parents and patiant (when applicabsal 2. Critical Steps/Anticipated Risks/EBL/Duration 2. Carreet labeling of specimens EVENTS: sw.: A"mmd:zm -
: Tak Nie 2} Site marked by surgeon performing procedure 3. Spacial Equipment/Implants nesded 3. Equipment problems to be oddrassed ‘ e e i o recovery ana
znieczulenia W £} Weight and Allergies 4. Imaging, labs, and other relsvant preoperative Mansaement of thi patient?
. D s ‘Wystapily problemy ze sprzetem lub : tests reviewed and available ALL TEAM MEMBERS DISCUSS:
Rz iono moniorawmnie: operacii, wydluzenie czasu zabiegu, 2miana rodzaju trudnosci techniczne £ [HEN CLINICALLY INDICATED: ol 7 T e S T A D)
= Butsoksymetri utrata krwi, Tak | Nie b oy i A1 B ety ANESTHESIOLOGIST VERIFIES: 2. Airway concerns during recave e thevs any patiant specnc concarns?
* Binienia taticago bnwt zmiana zestawu narzedzi, itp. £} Warmers in place fa prevent hypothermia 1. Antibistics given within 60 min of incision 3. EBL and likelihood of engoing biood loss anirony? | Worat e cre otk s oradat
« kapnometrii® ¥ Pl P! P v > o What monitoring cauipment and othar spacific
ze strony chirurga Chirurg okreslili £ 2. IV access appropriate for anficipated EBL 4. Need and timing for postop labs/imaging B Tovets o8 SpRar Sre FERMIaS Tor SXAMPIS BIGGa?
Alergie: Tak Nie Nie dotyczy = i 3. Blood{or erass- maich) available if needed 5. Plan for communicating key recovery issues ko o | vuning
Tak (jakie?. Nie ze strony anestezjologa i ¥ accepling leam (safe hand-off) 12t Sariie ot tne e entation bea confimed
S CIRCULATING/SCRUB NURSE VERIFIES: ]_Are there any aquipment isues or concers?
= Tak Nie Nie dotyczy Tak H .
e H 1. Consent matches verbalized procedure s the surgical s Infuction (351) bundie been undertaken”
drég oddechowych / rvkao aspiracji tresci ze strony pielegniarki operacyjnej 3 : = £ 2. Site marking viaibla In prapped Frald (5 Younat appiicabla
1oladkowe] do pluc Tak Nie Nie dotyczy zlecenia 3 - g PP « Antibiatic nmmym\swhmnma last 60 minutas
i 3 3. Spacial Equipment/Implants available + patiant warming
Tak i zapewniono wiasciwy sprzet Zastosowano i ze strony chirurga N 4. Medications/Solotions labaled on Held < Lok rommoval
Nie pmﬁl-ktyﬁ; antybiotykowa do so min. przed Tak Nie z _ + Glyeasmic control
Ryzyko i >500 mi u Ta,:e Nie Nie dotyc: n Tak Nie % - e - o e — .
>7mi/kg m.c. u dxieci £ I o § S I o P! - ENTWURE " ENTWURF  ENTWURF * ENTWURF * ENTWURF * ENTWURE * ENTWURE
Tak, zabezmeczono plyny i preparaty ne i _ r
krwiopochodn: Tak Nie Nie dotyczy przed z bloku s 2 ANY QUESTIONS FROM TEAM? - e SICHERHEITS-CHECKLISTE FUER
5 5 pooperacyjnej -
Nie DANE PACIENTA Kiedy? Data / godzina o aadshin /sl oo H 1d Health CHIRURGISCHE EINGRIFFE
g g anization usarE SUENTWURE) e
NAZWISKO: mn:eomm wyniki badan obrazowych g Landstingens GLOBALE KAMPAGNE ZUR FORDERUNG DER
Nie dotyczy i
DATA ZABIEGU: / / i P - Py == = = PATIENTENSICHERHEIT
ooozIAL / KS P! Podpis Koordynatora Kariy £ “ Omsesidiga Checklista for sakerhet vid operationer
PYTANIAZ WATPLIWOSCIZ 3 Farsdkringsbolag r Induktion der Narkose stellen Sie sicher:
* Zestaw standardéw Programu Akredytacji Szpitali, Osrodek Akredytacji CMJ, Krakéw 2009 Identitit, den Operationsort und die Art des Eingriffs bestitigt und
ar inte avsedd att vara heltackande. Tillagg och modifieringar for att anpassa den till lokala rutiner uppmuntras. :';'..', Py vt =
rd BEFORE SKIN INCISION rd BEFORE PATIENT LEAVES ROOM dErdm'Elngnffslzﬂf'l’ldensull ist markiert 7 nicht anwendbar
CHECK IN TIME OUT CHECK OUT Fore inledning av anestesi >>>>>> Fére incision >>>>>> Innan patienten ldmnar operationssalen e die Gersi Son waurde geprigft
3 Patient ID Verified (wristband and Chart} [To surgeon:. Murse verbally rer.pests the team: N
y - et N der folgenden Risiken?
eam introductions jent indiy [ Based on patient History or use. Safety Prior to closure: ienten eines
(=} Team in te patient including 2 The procedure is documented as Allergie(en)
name and role :I Fllm:l imigation needs verified =
ired i - oder aspirationsrisiken
3 Airway has been Spath of oase Al '“qr:;“ "‘S'“;"e"‘- sponge and sharp [] Patienten har bekraftat faljande: [ Bekrsfta atrall ilaget sigl h ig far g = laget: o A, i
Elluoda\ra ity confirmed ‘counts are confirmed complete and cormec - identitet med namn och roll -snllmerimes>5mml[hamndzm7mlll-mpernemd|t)
3 implants. special equipment is confirmed available  plats f incision [ vilket ingrepp har utf vy -
_ To = - informerad om och samtycker till operation () i = = ch i 9 Susrsichend Fliissigheit H"!!P'aﬂt
2 Werification of patient allergies noted Tenursing team: g Postop needs it & operatsr bekriftar [ Atr antal instrument, torkar och n3lar stimmer (eller - L
3 Sterility has been checksd Antibiotic redosing [ Operationsomride markerat/ej tillampligt « patient ID 5 il i) ‘m ersten Schnitt:
2 Pre—procedure surgical counts complete & recorded - plats far incision v, dass das gesamte OP-Team sich mit Name und Funktion vorgestellt hat
= imaging is in comect for comect O s stroll for 5 ford - planerad operation [ Hiur prey = Klussi i in) und oP«Pﬂenerl‘n) haben die |denmzt des Patienten, die OP-
3 Anticipated estimated blood loss. pats by surg {t=am member) Specimen Check Out P e e 2 geplanten Eingriff u e Lagerung bestatigt
3 Blood availability confirmed [ Fungerande pulsoximeter kopplad RS SR TS LTS BRI T eht roch einmal durch: was sind die kritischen oder unerw:
[To Surcica Team: Jo surgeon (| mning: finns nigra [ Finns problem med utrustningen som beh&wer + lange dauert die Operation, wie hoch ist der erwartete Illtverlnst"
2 Patient's name and DOB O or . before you leave, let's confin Har patienten n3got av féljande: - specifil uppmarksammas? eht noch einmal durch: welche Reanimationspline gibt es? Falls verhanden,
e - 2 Procedure plan is u-aspemnam label - pathology sign off B bedamni
(= Patient warming addressed 3 Consent confirmed comect confirms your visual inspection of the specime O iGnd allergi? starilitet bekraftats? ] Opesatar. il julkska ch Enrh ) E andere
2 Surgical site marking is visible at this time (After prep and = Finns nagra problem med utrustning eller annat? " " 5 - BE“"E der -0 M -
Ar patienten korrekt upplagd? 5r det initiaks : 3 - e e
ationfsvar intubaiion? O beddmning: vilka kritiska eller oval 1 Risntgen-, uunsdnlL, MRT-Bilder usw. sind vorhanden:
BusCross . e Eingd, [ Vad kan vi lara? Vad kan vi gora battre nista gang? = nicht anwendbar
@ @ Bl Shwbeld ning/assistans &r tillgsnglig =
- > Association B Har antibiodil e o
ey e Ry T} #ml blodfGrust (7 mifkg for barn)? minuterna?
- llande f h blod -
dsstallande intrave nésa infarter ocl n e tillam, Raallz s
anerade L < lemetiar aa¥l a>1,ol) dadadl anslall st i

= 2 (bt 8N
1 Sign In 2 Time Out 3 rermi e 2 e
{Before induction of anaesthesia) {Before skin incision) (Before patient Ig @ Tleadl A5 8 L pall B s JE ddddddddd A d A A A A A ddd ol B8 deddddd A A A A A A el el S
() Patient has confirmed: () Confinm all team have Nurse ' : . .
= Identity themselves by name and rols y »>rreppy Pnmadellincisione  ____, ,, Prim . .
. ("} The name of the prc dell'anestesia della cute
o oo (] ia professional and Ingresso in sala (Sign in | Uscit] ey Py s = ()
nurse verbally confinm: (_ That instrument, sp e M A A < asiz - - Ay
e _ P —— O upaziene ha confermat O Tuti | componenti dell'équipe si sono Ui R e e =
= Patisnt smgnc-ns-damﬁnascia presentati con nome @ ruclo vel _ _ i = il A
O Site marked/not applicable - Sits " | Sito chirurgico Alamal) At paull ) 2 ped [ H‘J“’J-E“ﬂ"'"‘“; C“S" o o] B
o et O Howr the specimen Procedura chirurgica O Chirurgo, anestesista e infermieri hanno O La el P - 3
() Anaesthesia safety check completed T T Consenso allanestesia @ alfintarvento verbalmente confermato: es T RS ———— Lpllpense s g5 o (Frtomes) s on ol pdsio
Anticipatad eritical avents O Sito chirurgico indicato con AT e O me Aol A 3 Whtn g desbantl (35 01y i ¥ | ChaDialls Aal_all paage aas 1
() Pulse and ) _ () Whether thers are a segno indelabile sulla cute. « Sit & procacura chirurgica éc ¢ T = : gl & A
(C) Surgeon rewiews: What are the criticsl o satae O Ty ] e
R — = 5 unexpectad steps. operative duration. e [J Checklist anestesia compilata Eventi critici prevedibili O 1p = = = (=
LI e anticipated blood loss? _ ot Eilis = O —— < =
O e - Ll s i pall A guadl latiadl (a8 (e 2230 [
No () Anaesthesia team reviews: Ara thare any C - - i O Chirurgici: by ¥ O il
== patient-specific concerns? Snd nurse piminded Je=m Eventi crilici o inaspetiati, lompi operator, = :
_ recovery an " i i rdite amatiche. T e Las el s S0 [
Diffieute ai e ) Nursing taam reviews: Has sterility Gncluding = :ﬂ""""""“’""“’"""""‘"""" = :“ o N (miall Ay s s Shlial e gfalaZh oyl (B gt a T Agmededaa O
S |m!u|=amrn:guhsl b:c::z:::nrr:::;fm thare O s cl“'""m““g:m peioni oo O o Jaiy :Lj‘;g‘ ARl oy g (.)“,,ln(_-\'-uad‘snhn)r-r:muluﬁ—lnjﬁ =] v"_; g
L o e i al pazianta? m_uu‘”.a‘n
S A —_—— ) _ g T oo . = 1‘"‘ = el g ol Kloe B s o i s feial S & o
_ T T e [J s, sono stati previst ausili & assistanza 1 processi of steriizzazions Sono stati validati? au l.;-Jl(--l 0 L . o
Risk of >500mil blood loss (Fmifkg in children)? the last 60 minutes? P e S S paroOiar proocclpazions coraiets AU O .Fuirﬂi‘ﬂ-\s‘ar-u‘-"w"‘u’"&* . ‘j'-‘fml-‘“'—‘_l-“”E o
O ves o @miKg per i bambini) alla apparacchiatura? MMO‘H—“ d‘sonfaq}.mmﬁ.:lj:;a.n °
8 _ B No La profilassi antibiotica é stata 3 o Al . s
w?'m“::'mmma“ (> niot spplicable O Si. sono stali previsti adeguali accessi venosi somministrata nogli ultimi 60 minuti? gt B gt e v ‘i’f"‘gh =) sy D =
fhuics plann o fluidi da infondere O Mo O  Non applicabile Loy = T A . g
pe ™ - ; el g il oy ol s R I
() ves Sono disponibili e visionabili e A . —— ___ — —
2 22y pall A313] oty Aoeakoaril dighiall Amant a i .
(' Mot applicatie 0 o T1  Non applicante e R e et T A el e Sk ) , sl
Sl o puisig ~ O a2l Aoletl e e n i O]
Based on the WHO Surgical Safety Checklist, URL hitp . who.mtipatientsaletyfsafesurgenyan, ©Workd Healih Organtzation 2005 All rights ressrved. Mor = = Ghuy O [ P

nipcffananawiho. im/patiens: SdendsshwrgerWSIHLmecklls wenfindea hzmil. Questa non itiva. Si invitaa i tutio quanto fio per un migliore wiilizzo nelle dive




SURGICAL CHECKLIST
IN POLAND

Adaptation, pilot

2009, General Surgery

Support: TChP, PTAIIT, TPJ

08.2011 Recommendation to use by MoH

2013 adaptation for 7 surgical specialties;
recommendations by national consultants.

19.08.2015 legislation for mandatory
checklist use since 1.09.2015



Removed healthy kidney instead of the ca kidney
26 July 2011 | 01:00

W Centrum Onkologii w Warszawie pacjentowi wycieto zdrowg nerke.
Czy to zdecydowato o nagtym odwotaniu dyrektora prof. Macieja Krzakowskiego?
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© Program Firefox uniemozliwit uruchomienie nieaktualnej wtyczki . Adobe Flash” na stronie http://www.fakt.pl.

Outstanding doctors” errors. Patient’s healthy kidney removed! The second time!!!
Lekarze wycieli zdrowa nerke! Pomylili sie
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. Dieta do Domu =z
'TE Zwolniono lekarza, ktéry w... x U— : :
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© Program Firefox uniemozliwit uruchomienie nieaktualnej wtyczki ,Adobe Flash”™ na stronie http://www.fakt.pl.
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Wyciat zi3 nerke. Szpital go zwolnit

Jak naprawde umart Jackson?

T

Przed $miercia wypowiedziat
niepokojgce stowa...

4 - a Tak gwiazdy bawily sie na

12:56
PLam . = 23 )
‘ 2 0« 2016-01-11



SCC is beaurocratic, useless burden if
mandated top down and done prior to
or after surgery



UNITED STATES

DEPARTMENT OF VETERANS AFFAIRS

"Checklists play a role, but they're not a magic bullet,"

said James P. Bagian, MD, chief patient safety officer

at the Veterans Health Administration, where he helped
pioneer the use of checklists in medicine to avoid
wrong-site surgeries.

"We use them to drive a conversation, but that conversation
needs the participation of the people involved In

a meaningful way. If it's just going to be done pro forma,
you might as well talk about who did what in snowboarding
In the Olympics.”
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A World Alliance for Safer Health Care

‘ Patient Safety

Patient Safety Curriculum Guide
Multi-professional Edition




_Mmﬁgn Withou! Ha

B . — - - - B — ——— A Gl Wi W - -—— - -




MEDIA COVERAGE OF PATIENT HARM
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Ten film bedzie mozna obejrzeé Proces With
< tylko w najbllzszy weekend 12 hrozpoczqe |
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WARSZAWA Leka rze

Pokai3 zhiorowe samo-
béjstwa. Pnn ad sto drastycz-

=== unikng kary

Nowy szpital dla potud-
niowej Warszawy. Ratus;

ma juz kilka propozycji lokaliza-
cji. Nowa placéwka moze po-

wstac na dziatkach przy Woto-
skiej, u zbiegu Iwickiej i Bartyc

kiej, przy Przyczotkowskiej lub
SR iy Kontrowersyjny pomys} Rady Europy

Samolot spadt do Wisty.

Awionetka, pilotowana przez Jeslilekarz sam przyzna sig do karze zglaszajac ybledy nie byli éci-
53-letniego warszawiaka, spa- pomytki, uniknie kary, a pa- gani karnie, inpum nie udowodni
dia po potudniu do rzeki w oko- cjent dostanie odszkodowanie. im \Ig winy - dodaje.

licach Leoncina. Mezczyzna tra Takie uregulowanie popiera na- Jego zdaniem, ewentualne przy-
fit do szpitala. Jego zyciu nic nie sze Ministerstwo Zdrowia. Jecie ustawy pozwoliloby zapew-

zagraza nié kanr/nm; czucie bezpie

'd koniec maja Polska podpisala czenstwa, ze inform: iCja pozosta
Radni chea zatatwié Bie- lu komendacj¢ Rady Europy doty- niepoufnz 1idopierojesliudowodni
ruta. Zwracaé nieruchomosci, 2acq bezpieczefistwa pacjentow. sig, iz p icjent w \\mku pum\Hu
zabrane po wojnie przez pan- Jt.bll WPIowadzimyv ia w 7veie enee  sim ~




What do we know about patient safety?

e |Lack of adequate patient care
on weekends and/or holidays

e Sudden, unexpected patient death after a
simple surgery

e Heavy complications, not anticipated by a
patient nor patient’s family

e Lack of effective doctor-patient communication

Prof. B.Swigtek, Dept. of Forensic Medicine,
Medical School, Wroclaw,1994; updated 2005
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