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Micue: onepauinHi 331K 3 NNACTUYHOT XipYPTii,
opToneauyHi Ta 3araibHOXIPYPrivyHi y TPAaBMNYHKTI 1-ro
PIBHA

obcnyrosye HaceneHHA npubansHo 370 000.

YyacHUKMU: 92 aitoumnx cniBpobiTHUKIB, BKAOYAOUU
XIPYPriYHUX KOHCYNbTAHTIB, XIPYPriYHUX IHTEPHIB,
aHecTe3ia KOHCY/IbTaHTIB Ta IHTEPHIB.




IHTepBeHuifA: YyacHMKam 6yn0 3anponoHOBaHO
BCTAaHOBWUTWU Yac, AKMN BOHM BBaXKaTb 3anoTpPibHe ann
BMKOHAHHA ornaay (ornaaoBoro AocniaXeHHs)
nauieHTa. Ui gani 6yno nopiBHAHO 3 GaKTUYHUMU
AaHUMM Yacy nicna 3aKiHYEHHA eKCNEePUMEHTY.

Bumip pesynbrarty: A6CONOTHA Pi3HNLA MiXK
nepenbadyeHnm Ta GaKTUYHUM HaCoM.




Pe3ynbtatn: 3aranbHi Xipypru HegoouiHWAM 4ac
HeobXxigHMM ANA BUKOHaHHA npoueaypu/onepadii Ha
31 xB. (95% Cl Big 7,6 o 54,4) - ue o3Ha4ag, WO
npoueaypa 3anHana B cepeaHbomMy Ha 28,7% binbLue,
HI* NPOrHO3yBanocCA.

[MhacTuyHi Xipypru — HepoouiHuam Ha 5 xB. (-12.4 po
22.4), yac B cepeaHboMmy Ha 4,5% binbLue, Hix
NPOrHO3yBasocA.

Xipypru-optoneamn nepesunLlmam cBol cnoaisaHHA Ha 1
xB. (-16.4 no 14,0), B cepeaHbomy Ha 1,1% meHwe yacy,
HiXK nepeabayanocs




* AHecTesionoru HegoouiHMAN nepeabavyeHmnimm yac Ha 35
xB. (21,7 no 48,7), a ue o3Ha4ae, Wo, B cepesHbOMY,
npoueAaypa3amHana Ha 167,5% b6inbLie, Hix
NPOrHo3yBasocCH.
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ByeHHA Npo HeEBeNUKI NOCTYNOBI NOKpaLLEeHHA B byab-
AKOMY npoueci cymapHO Be4yTb 40 3HAYHOro
NOAINWEeHHSA, KONN BCi BOHM NiACYyMOBYIOTbCH.

[Newns bpennchopa - ANPEKTOP NPOAYKTUBHOCTI
6pMTAaHCLKOro BenocnopTy

Crno4vaTKy BiH pO3A4i/INB WAAX A0 BUrpaLly Y rOHKax Ha
CK/1a40BI YaCTUHMN.

BiH BBaXKaB, O AKOM BYyNo moxKnmeo 3pobutu
noninweHHA uinoro pagy obnacten Ha 1%, To CYKynHUM
npupicT byae B KiIHLEBOMY MiACYMKY AYXKe 3HAYHUM.




3BepHYB yBary Ha BCi cnabki micusa B NpuUnNyLLeHHNX

KOMaHAW, BCi NpMXxoBaHi npobiemu, Ta AK BiH mir 6um
NONINWNTUN KOXKHY 3 HUX.

EKcnepumeHTyo4YM B aepognHamiyHin Tpybi, BiH
3a3HauuB, WO Benocmne He 6yB AOCUTb
aepoaANHaAMIYHUM.

BiH BMABWMB, WO NN HAKOMNUYYETLCA Ha NiAN03I,
niapmnearoym obcnyrosyBaHHA Besnocuneais. Taknm
YMHOM, BiH nodapboBas nianory Habino, ana toro, wWob
nobaynTu nun.




* KomaHpaa no4ana BUKOPUCTOBYBATU
aHTUBOaKTEepiaNIbHUIN renb ANa PyK, Wob 3HN3UTK

IHpeKU,T.

* Konu BIH CTaB reHepasibHUM MeHeaXepom KOMaHau
Sky, by nepepobneHnit aBTobyc KomaHau, LWoo6
NONINWUTU KOMPOPT i BIAHOBNEHHSA CUA.

e [lieTa ...




* B aBox ocTaHHiXx Onimnincbkux irpax, Team GB
3aBOtoBasia 16 30/10TUX meaanemn i 6pUTAHCbKi FOHLWUKK
Burpanun Typ ae ®paHc Tpu pasn NPOTArTOM OCTAHHIX
YOTUPbOX POKIB.

* Lle cuna gONUTANBOro MMUC/IEHHA | NParHeHHA A0
NOCTIMHOIO BOOCKOHANIEHHH.




3anobiraHHA meaUuYHNX NOMUNOK

EdpeKTUBHICTb HaAaHHA AO0NOMOrNU

BipaXuHia MeWucoH, nikapHsa B CieTni.

CniBpobiTHMKam 6yno 3anponoHOBAHO NMOAaBaTU 3BiTU, AKLLO
LLLOCb NiW/I0 He TaK, abo 6yan BUNaaKoBO BUMUCAHI
HenpaswW/bHI NiKW. Lle Aano nikapHi MOXAMBICTb BHECTU
HEeBEeJINKI 3MiHM, TaKi AK 3MiHa MapKyBaHHA HAPKOTUKIB, LLOD ix
O6yno nerko igeHTUPikyBaTK Nig Yac Hanpy*KeHoro pobo4oro
yacy.




BipaxXuHia MeuncoH

npuKnag,

* byno BMABNEHO AMBOBUIKHE 3MEHLLEHHA BUNAAT
CTpaxoBux Nnpemin Ha 74%.

* B naHnn yac BiparknHia MenCcoH - BBAXKAaETbCA OAHIEID
3 Hanbe3neyHilwunx sikapeHb B CBITI.

e TobTO cMna (MapriHaNbHOro0) HECYTTEBOrO BUrpaLLly.
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[1obpe opraHizoBaHe rnosne
OiANbHOCTI: 5S

Sort - COPTUPOBKA AHecTe3ionoriyHi
Simplify/Set in order — CMPOLLLEHHA / HABOPW pns...  YCTAaTKYBaHHA nicnAa 5S
Sweep & Shine - PO3K/ZIAAKA 1a MPO3O0PICTb

Standardise - CTAHOAPTU3ALIA

Sustain - MATPUMAHHA NOPAAKY

MNepen 5S










[MpoGnemun BusiIBRneHi nig yac

opudiHry

Week 4 - June 2009 / Week 4 - Sept 2009

. -~
list order changed / list order changed _HZ?

problem with, or no equipment problem with, or no equipment

issue on ward causing delay

no junior doctor to assist [T |

A\

issue on ward causing delay

no junior doctor to assist

operation not listed correctly

operation notlisted correctly [ 7 ]

) awaiting bloods
awaiting bloods 9 i

further investigation needed
further investigation needed 9 ]

b lack of staff
lack of staff [T T
extra patient added to list

extra patient added to list i
No extended recovery/ HDU bed

No extended recovery/ HDU bed

o 1 2 3 4 5 6 7




Bnnue OpudiHry Ha ‘Kynetypy’

(aHKeTyBaHHS)

Programme Leaders’ Guide

Mean Score from SAQ before and after introduction of briefing and
debriefing

80

70
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50 A

Obefore

40 A
Bafter

30 A

20 A

10

Team wyafety Climate Job Satisfaction Perceptions of Working Stress

Climat / Management Conditions Recognition
p<0.05




Bpudinr - KOHTponbLHMM CNUCOK -

OOroBopeHHSA

Briefing: - BPU®IHI:

* WHO surgical safety checklist - BO3 yeknucr

* ‘Sign in’ - BXIAHWUWN yeknucT

*Time out (pre-op pause) — TAMM-AYT (nepeg, ckasnbnenem
*‘Sign out’ - BUXIOAHUWN yeknucr !
*De-briefing - OBrOBOPEHHA




Sl SURGICAL SAFETY CHECKLIST (FirsT EDiTiON)

Before induction of anaesthesia »»»»»wrr» Before skinincision »sersrrrrrrrrr Before patient leaves operating room

[0 PATIENT HAS CONFIRMED O CONFIRM ALL TEAM MEMBERS HAVE NURSE VERBALLY CONFIRMS WITH THE
* IDENTITY INTRODUCED THEMSELVES BY NAME AND TEAM:
+SITE ROLE
+ PROCEDURE ] THE NAME OF THE PROCEDURE RECORDED
* CONSENT [0 SURGEON, ANAESTHESIA PROFESSIONAL
AND NURSE VERBALLY CONFIRM O THAT INSTRUMENT, SFONGE AND NEEDLE
O]  SITE MARKED/NOT APPLICABLE « PATIENT COUNTS ARE CORRECT (OR NOT
- 5ITE APPLICABLE)
[] ANAESTHESIA SAFETY CHECK COMPLETED + PROCEDURE
[0 HOWTHE SPECIMEN IS5 LABELLED
O] PULSE OXIMETER ON PATIENT AND FUNCTIONING ANTICIPATED CRITICAL EVENTS (INCLUDING PATIENT NAME)
DOES PATIENT HAVE A: [ SURGEON REVIEWS: WHAT ARE THE ] WHETHER THERE ARE ANY EQUIPMENT
CRITICAL OR UNEXPECTED STEPS, PROBLEMS TO BE ADDRESSED
KNOWN ALLERGY? OPERATIVE DURATION, ANTICIPATED
O no BLOOD LOSS? [ SURGEON, ANAESTHESIA PROFESSIONAL
o ve AND NURSE REVIEW THE KEY CONCERNS
O ANAESTHESIA TEAM REVIEWS: ARE THERE FOR RECOVERY AND MANAGEMENT
DIFFICULT AIRWAY/ASPIRATION RISK? ANY PATIENT-SPECIFIC CONCERNS? OF THIS PATIENT
O o
Ol YES, AND EQUIPMENTIASSISTANCE AVAILABLE 0] NURSING TEAM REVIEWS: HAS STERILITY
(INCLUDING INDICATOR RESULTS) BEEN
RISK OF =500ML BLOOD LOSS CONFIRMED? ARE THERE EQUIPMENT
(7ML/KG IN CHILDREN)? ISSUES OR ANY CONCERNS?
O o
[0 YES AND ADEQUATE INTRAVENOUS ACCESS HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN
AND FLUIDS PLANNED WITHIN THE LAST 60 MINUTES? - - m
g WHO S | Safety Checklist ‘
00 NOTAPPLICABLE urgica alte ecKlls Methere! Fotht Sudety Apuresy

[adapted for England and Wales] Wational Reporting and Leaming Servica

15 ESSENTIAL IMAGING DISPFLAYEDT

O
[0 MOTAPPLICAELE

THIS CHECKLIST IS NOT INTENDED TO BE COMPREHENSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED.

SIGN IN (o be read out loud)

Before induction of anaesthesia

TIME QUT (o be read out loud) SIGN OUT ito be read cut loud)

s o

re start of 5 I;I%iml e reemtion ., Before amy member of the tesm |
anpla, skin Inceion the operating room

Has tha patient confimmed hisher Hantity, ste, procedurs Harveall tean mambers Intreduced themesstves by rame and rok? Reglstercd Practttionss werbally conflrms wiih the san:
Eﬂ;mm O e [0 Has the rama of tha procsdura besn reorded?
pres—y Haz it bean cordimed that Instruments, swabs
Is thi surgical shta m arked? E:E'IO;D;"WM et Registaed brctitionar d BN Thaf s COUNE ra complata for rot s pplicabl) T
[ faret appliabl [ what Is tra paticn s nams? u] mm!:ﬁg:ubmhwm
™ [0 ‘What precsedura, she and pastiion am planned? a] H"“"'{IWFW'::E'““"U R
0 e Antlelpated crtical wvents need o be eddrass ed
Sungeon: wu
Dogs the patknt havaa: Ik o, Anss thatist and Reg bshared Practitionar:
n‘“'“':t!ﬁ ! E Wmmmm‘l"ru&w? — [ “What ara the kay coresrns for recevary and
ul reulrama
O = a!pﬂllm e T * of
O e [ & thars sy critical o urvospactad staps you
DitfMcutt al ey, apiration risk? NMWWMWMWP
[m] Ansesthatbt
O 'fes. ard equipmardtasktancs aallabl O #ra thars any patiart specific cencerns’?
Riskof ~500mi bl d koss (Tmifkg I children? 0] What Is tha patlent's A3A graca®
O we kS ‘What maritaring squipmend and atharspediic
T— s planna Il of spport ara raquire, for axamplk Blood?
O v i Hurs o/ 0D
D e aamentatin Easn confymad This checklist contains the cora
[ &4 thers ery equipmant Esugs o concarra? content for England and ‘Wales
Hasthe Infection (55) i
O es'natapplcable
= Antibiotic prophylads wiEkin thi st 60 minutss
PATIENT DETAILS * Fatlsrk waming
= Halr rameeal
Lart nami: = Glycsamic contral
First nama: Hae NTE prophylals been unchrtaken?
Data of birth: 0] vesnatappicatic
Is csplaysd?
NHS Numbsr:" [ tefnotapplcals

www.npsa.nhs.uk/nrls

Procadurs:




The Productive
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Session Patient Patient Consunzables R
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o
v /e are Doin
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e

Time out
Anaesthetist holds consent form and drug chart | Surgeon holds notes and id bracelet
Patient’s name and DOB Name.......... DOB...........
What operation are you doing? I'mdoinga...............
Are there potential problems? Potential problems are ........
Which side are you operating on? | I’m operating on the ....... side

Surgeon demonstrates side on PACS screen to anaesthetist

What antibiotic have you given? | have given ................
Has Heparin been given? Heparin was given ................
Are TED stockings on? TED stockings are on

Key: surgeon text, anaesthetist text

Context: Patient stable on table, prior to surgical scrub
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number of sessions

O 22 unused,
cancelled
sessions

B 32 extra sessions

week

Over 8 weeks:

Cost of cancelled, unused
sessions £31,746

Cost of extra sessions
£81.664
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3/03/2008

01/09/2008

June 2009
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[liacyMok nepeBar

Ha npukKknaoi

be3neka Ta poboTa B koOMaHAi

BinHoBneHHs: 6anu 6onto <eig 6 Ao 88%, TemnepaTypa Temnepartypa Tina>35° C 0o 98%

Bumip nigBuweHHs 3ag0BONIEHOCTI poBOTO, KOMaHAM, Sika NpaLtoe Y KONekTuBi, 6esneka Ta Crnokin

ButpaTHi maTepianu Ta yctatkyBaHH4A

£ 10K ogHOpa30Bi CKOPOYEHHS NOronie's B onepauinHnX

£ 9K wopiyHa ekoHOMIsI B onepauinHux Ha BUTpaTHI MaTepianu

BukopucTtaHHsa cecin Ta nnany
MigBuLeHHA edpeKTMBHOCTI BUKOpUCTaHHA cecin Bi 90% o 99% 3i ckacyBaHHAM A04aTKOBUX CECIN

CKOPOYEHHS Ha 25 XB. B cepeHbOMY Yacy novaTKy, CKOPOYEeHHSA cepeHix TepMiHiB 63%

36inbLleHHs Yacy TopkaHHs 16%

3aranbHnn KoediUIiEHT NOCUNEHHA ANA cepeaHbol OLIHKK A0BIpKU

Gnmn3bko £ 2 MNH Ha piK
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OnTtumisauis Yyacy aHecTesil




. PubMed faster anaesthesia time |
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Siuimmarv - 20 nar nana - Sart hv Most Recent - Send to: +
Search PubMed. Use up and down arrows to
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Items: 1 to 20 of 1508 Page 1 of 76 Next > Last >>

A randomised controlled trial investigating the analgesic efficacy of the transversus
abdominis plane block for adult laparoscopic appendicectomy.
Tupper-Carey D, Shahridan MF, Tan YK, Kan YM, Cheong CY, Siddiqui FJ, Assam PN.

Singapore Med J. 2016 Apr 8. doi: 10.11622/smedj.2016068. [Epub ahead of print]
PMID: 27056207

Cardiopulmonary effects of thiopental versus propofol as an induction agent prior to
isoflurane anesthesia in chair trained rhesus macaques (Macaca mulatta).

Choi YJ, Park HJ, Kim HH, Lee YJ, Jung KC, Park SH, Lee Jl.

Lab Anim Res. 2016 Mar;32(1):8-15. doi: 10.5625/1ar.2016.32.1.8. Epub 2016 Mar 24.

PMID: 27051438 Free PMC Article

Comparative Resuscitative Methods for Venlafaxine Toxicity in a Swine Model.

Fulton LV, Aitken J, Avery J, Kahl B, Negron A, Chavez B, losett N, Johnson D, O'Sullivan J.
Mil Med. 2016 Apr;181(4):383-8. doi: 10.7205/MILMED-D-15-00241.
PMID: 27046186

A randomised cross-over comparison of the transverse and longitudinal techniques for
ultrasound-quided identification of the cricothyroid membrane in morbidly obese subjects.
Kristensen MS, Teoh WH, Rudolph SS, Hesselfeldt R, Berglum J, Tvede MF.
Anaesthesia. 2016 Apr 2. doi: 10.1111/anae.13465. [Epub ahead of print]

PMID: 27037981
Similar articles
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Short-Term Changes in Postoperative Cognitive Function in Children Aged 5 to 12 Years
Undergoing General Anesthesia: A Cohort Study.

Aun CS, McBride C, Lee A, Lau AS, Chung RC, Yeung CK, Lai KY, Gin T.

Medicine (Baltimore). 2016 Apr;895(14):e3250.

PMID: 27057869

COMPARATIVE EVALUATION OF PLAIN AND HYPERBARIC ROPIVACAINE IN PATIENTS
UNDERGOING LOWER ABDOMINAL SURGERY UNDER SPINAL ANESTHESIA.

Dwivedi P, Kapur A, Gupta SK.

Middle East J Anaesthesiol. 2015 Oct;23(3):321-30.

PMID: 26860023
Similar articles

Endoscopic minimally invasive transforaminal interbody fusion without general anesthesia:
initial clinical experience with 1-year follow-up.

Wang MY, Grossman J.

Neurosurg Focus. 2016 Feb;40(2):E13. doi: 10.3171/2015.11.FOCUS15435.

PMID: 26828882
Similar articles

Simulation as a set-up for technical proficiency: can a virtual warm-up improve live fibre-optic
intubation?t.
Samuelson ST, Burnett G, Sim AJ, Hofer |, Weinberg AD, Goldberg A, Chang TS, DeMaria S




faster anaesthesia induction time
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About 828,000 results (0.28 seconds)

Scholarly articles for faster anaesthesia induction time

... from propofol, alfentanil, and nitrous oxide anesthesia - Gan - Cited by 684
Induction and recovery characteristics and ... - Piat - Cited by 150
... rates of infusion of propofol for induction of anaesthesia ... - Peacock - Cited by 155

General anaesthesia - Wikipedia, the free encyclopedia
https://en.wikipedia.org/wiki/General_anaesthesia ~

General anaesthesia (or general anesthesia) is a medically induced coma and .... are
used to minimize time in this stage and reach stage 3 as fast as possible.

History - Purpose - Biochemical mechanism of action - Preanaesthetic evaluation

General anaesthetic - Wikipedia, the free encyclopedia
https://en.wikipedia.org/wiki/General_anaesthetic ~

Drugs given to induce general anaesthesia can be either as gases or vapours ...
Anaesthetists prefer to use intravenous injections, as they are faster, generally less ...
The speed of induction depends on the time taken for the drug to reach an .

Characteristics of Anesthetic Agents Used for General ...
www.medscape.com/viewarticle/492432 2 ~

The ideal i.v. anesthetic agent has a rapid onset of action and is quickly cleared ...
Propofol is the most widely used i.v. anesthetic agent for induction. ... which is referred
to as one "arm-brain circulation time" and requires less than one minute.
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TpuBanictb ornaay Xipyprom







Konu su byoeme yumamu KHu2y — 8i0KaAa0ime ii ma noousimoecsa y
03epkaso. Tenep nepemicmimes 8awi o4i Ha3ao0 i eneped, MaK w06
8U CrIoYamkKy OUBUsIUCA HA CBOE s1i8e OKO, MoOMim Ha rnpase oKo, d
rnomim 3Hosy Ha nise. Konu sawi o4i byoyme nepexooumu 8i0
00H020 00 iHWO020 0Ka, 80OHU 3aliMaromumyme 4ac, wob pyxamucs i

npu3emsaumuca Ha iHwomy micui.

Asie ocb NapadoKc: «8U HiIKOAU He nobayume Koau eawi o4i pyxaromoca.»

OT)Xe, HEMAE HiAKNX A0Ka3iB byab-AKMX NPOraanH y BalloMy CIPUNHATTI, HEMAE
3aTEMHOHOI ( MOPOXKHbOT) KIHO — CTPIYKU, HEMAE dparmMeHTiB, WO BU 6 manu
nob6aunTun, ane ix 6yno Hibu BUpi3aHO. Ball MO30K NPUNHAB CKNAAHY CXEMY
MapLpyTy OYMMa, KOTPi CHYIOTbB3a i Bnepes Ta CKOPOTUB MOTOo, K MPOCTUM:
BallUi OYi AMBAATLCA NPAMO nepes coboto.

ToX, Ae NoAiNANCA MOMEHTU, AKUX BpaKye?




be3s npoka3soBoi 6a3u, 6e3 peuenrtis, 6e3

WTPaPHUX CaHKLIN?
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be3s npoka3soBoi 6a3u, 6e3 peuenrtis, 6e3

WTPaPHUX CaHKLIN?

* [lpuBaTHA NpakTMKa B BennkobputaHii

* MamnbyTtHe aHecTe3ii B YKpaiHi




[Nakyo!




