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Operating Room Checklist by Lorne Rosenfield, MD

The Checklist

“The only weapon with which the unconscious patient can immediately retaliate upon the

incompetent surgeon is hemorrhage.”

- William Stewart Halsted, MD (1852-1922)

William Stewart Halsted may not have used checklists in his operating room, but we can be assured that he was consis-
tently respectful of the uniquely vulnerable position of the patient, and the commensurately extraordinary responsibilities

of the surgeon. Our “job” in the operating room has often been likened to that of a pilot. However, there iz a singular

sobering but critical difference: the commercial pilot has a very personal and consistent incentive to fly safely, while the
surgeon has the treacherous freedom to walk away unscathed regardless of the outcome! |t is for this simple reason that
pre-meditated measures must be designed and implemented within the operating room to fill thiz perilous “rizk” vacuum.

One such tool that has proven to be consistently successful in my practice is the utilization of a comprehensive surgical
checklist. This protocol prevent: wrongdoing by reminding you to do the right thing. Thus, such a checklist reduces the

rate of errors of omission and per force, decreases errors of commission.

Curiously, although in-hospital errors of commission can prompt an incident report, errors of omission never do. And any

procedural errors before or after surgery fly entirely under the radar. In contrast, a perioperative checklist requires no time-

ly trigger: instead, it's always “on,” chadowing the patient, the surgeon and the staff at every step.
The timing of the checklist iz as important to its success as ite content. This protocol must be inaugurated long before the

day of surgery and the truly belated recitation of the
“surgical pause.” Instead the checks begin the day of
the patient’s initial consultation and do not end until
some days after the surgery. And the intraoperative
component is infinitely more than a single “pause;” it's
more like repetitive “pulsez.” Embedded within, are
additional deliberate full team pauses at important
“pivots" in the surgical path: prior to the patient arriv-
ing in the operating room, the moment: before the
incision and after the closure, and after the placement
of the wound dressings.

But the aforementioned must be more than just a “tree
falling in the woods:" the most important step in this
checklist manifesto iz its actual inception into one'’s
practice! Those of us with private practice operating
rooms really have no excuse. Visit the AAAASF
Resource Guide to get your copy. It can be easily
molded to the specifications of your own office. Only
then will you observe how many “cloze calls" are
avoided, how many “never events” are prevented and
how many “best practices” are remembered.

And in so doing, thiz checklist protocol will surely

honor Halsted and become our “weapon” against
potential errors and our path to better patient results.

Visit the AAAASF Resource Guide for a copy.
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