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Article History: Introduction: The application of the surgical safety checklist is of vital importance to improve the
Received 14" February, 2022 quality of surgical care, and likewise safeguard the safety of patients, minimizing the various most
Received in revised for;n ogth common avoidable adverse events that can endanger the life and well-being of patients, during
March. 2022 surgery. Objective: To determine compliance with the safe surgery checklist in the nursing staff of the

operating room service of the General Hospital. Methodology: Quantitative, cross-sectional,
descriptive and observational study. Where the study population was the nursing staff working in the
operating room service, through the use of the observation guide and application of a questionnaire.
Results: A total of 18 nursing staff were taken into account. Compliance with the LVCS in the general
Key words: hospital by the nursing professional was 5.6% excellently and 33.3% did not comply. Thelevel of
knowledge ofthe nursing staff was found to be that only 16.7% have high knowledge and 5.6% have
low knowledge. According to the three phases of the safe surgery checklist: at the entrance it was
fulfilled at least with 27.8% and did not comply with 27.8%; in the pause it was fulfilled at least with
66.7% and in the exit it is significantly met with 38.9%. The relationship between knowledge and
compliance with the safe surgery checklist by nursing staff at Hospital General de Acapulco was not
statistically significant. Conclusion: Most nursing staff in the operating room service of Acapulco
General Hospital do not comply with the safe surgery checklist. Knowledge about the safe surgery
checklist among nursing staff in the Operating Rooms of the General Hospital was at a medium level.
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INTRODUCTION that 421 million people are hospitalized each year and that,
) ) ) ) during their stay in the hospital, these patients suffer 42.7
Patle.nt safety is a topic that g.reatly. 1r.1vo.1ve§ AUrses who  pillion adverse events, of which 50% of them could be
prov;depahent care directly anq 1nterd1s01p.hnar1ly'durmg the prevent. (WHO, 2008; Rivas, 2015). The management of all
surgical treatment process. Patient safety is a serious public aspects of adverse events accounts for 15% of health
health issue worldwide. Surgery represents one of the basic  expenditure, and it is estimated that the damage caused to
pillars of me'dlcal treatmentin develope':d countries. Ope N patients in  OECD countries alone amounts to billions of
every 300 patients suffer harm from medical care, according to  gojars each year. Annually in the world, 234 million major
the World Health Organization (WHO, 2008). It is estimated surgery interventions are performed, which is equivalent to
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approximately one operation for every 25 people. (Lima, 2018;
WHO, 2008)

For all the above, the safety of surgery becomes alarming due
to the number of surgeries performed and the risks involved,
daily there is a risk of adverse event, in mission to contribute
to avoid or reduce this problem, in 2008, the WHO in
conjunction with the Pan American Health Organization
(PAHO) considered the campaign "Safe Surgery Saves Lives"
as the second global challenge to face the problem,
determining that the checklist is used in all surgeries
internationally. (WHO, 2009)

The application of the surgical safety checklist is of wvital
importance to improve the quality of surgical care, and
safeguard the safety of patients, minimizing the various most
common avoidable adverse events that can endanger the life
and well-being of patients, during surgery. (Albino, Bricefio
and Moquillaza, 2017)

METHODOLOGY

It was a quantitative, descriptive, and observational study
where compliance with the safe surgery checklist by nursing
staff was verified and knowledge about the safe surgery
checklist was determined, it is a cross-sectional study of a non-
experimental type because the practice of nursing was
observed at a certain time. After the research, training
proposals were created for nursing staff on the proper
fulfillment of the checklist of the safe surgery list. The
hypothetical-deductive method was used when making
assumptions through observational experience (Parra, 2018).
The universe was constituted by nursing staff that works in the
General Hospital El Quemado, Acapulco, Guerrero, the
sampling that participated were 18 nurses who fulfill the role
of circulator in the operating room of the morning shift,
evening, and accumulated day of the General Hospital El
Quemado, the sampling went to convention, for having a small
population.

Two instruments were applied, the first was the observation
guide that allowed to verify compliance with each of the items
of the phases of the safe surgery checklist, corresponding:
Before induction of anesthesia (Entry), Before surgical
incision (Pause), Before departure of the patient from the
operating room (Exit); through the shadow study of the
circulating nursing staff working in the operating room area.
This instrument consists of a total of 20 indicators, for the
dichotomous answers it was assigned to If it meets: 1 point,
and does not meet: 0, obtaining a total of 20 points. To
determine the level of compliance was based on the scale of
the ACOFAEN (Colombian Association of Faculties of
Nursing) (2012) using in the research the following ranges:
Excellent: 19-20 points, Significant: 17-18 points, Partial: 15-
16 points, Minimum: 13-14 points, Non-compliance: < 13
points.

The second instrument was the questionnaire designed and
validated by Moreta D (2015), also cited by Albino and
collaborators (2017); which consists of 12 questions, attaching
a question by the researcher, giving a total of 13 questions to
determine the knowledge we have about the safe surgery
checklist, each question was given a value of 1 point, resulting
in a total of 13 points (Annex 2). The level of knowledge was
obtained according to the following score: high of 10 — 13
points, medium: 6 — 9 points, Low: 0 — 5 points.

Once the data were collected, they were tabulated in the SPSS
version 23 statistical package program, univariate and bivariate
analysis was performed, Pearson's Chi-square was used to
measure the statistical significance between the independent
and dependent variable. The results were presented in the
form of tables.

For the processing of the information, it was necessary to carry
out the coding of the responses. The measurement of the
compliance variable was classified as: Excellent, significant,
partial, minimum and Non-compliance. The knowledge
variable: High, medium, and low.

RESULTS
Table N°1 Safe Surgery Checklist Compliance

When verifying compliance with the safe surgery checklist, it
was found that only 5.6% of the nursing professionals who
participated, complied excellently and 33.3% did not comply.

Table N°1 Safe Surgery Checklist

Compliance
ACOFAEM o

Scale Frequency %o
Excellent 1 5.6%
Significant 2 11.1%
Partial 3 16.7%
Minimal 6 27.8%
Does not 6 38.9%

comply

Total 18 100%

Source: LVCS Observation Guide to
Nursing Staff, December 2019.

Table N°2. Phases of the Safe Surgery Checklist

According to the three phases of the safe surgery checklist: at
the entrance it was fulfilled at least with 27.8% and did not
comply with 27.8%; in the pause it was fulfilled at least with
66.7% and in the exit it is significantly met with 38.9%.

Table N°2 Phases of the Safe Surgery Checklist

ENTRY PAUSE EXIT
Frequency % Frequency %  Frequency %

Excellent 2 11.1% 1 5.6% 5 27.8%
Significant 2 11.1% 0 0.0% 7 38.9%
Partial 4 22.2% 2 11.1% 4 22.2%

Minimal 5 27.8% 12 66.7% 1 5.6%

Does not comply 5 27.8% 3 16.7% 1 5.6%
Total 18 100.0% 18 100.0% 18 100.0%

Source: LVCS Observation Guide to Nursing Staff, December 2019.

Table N° 2.1 Surgical Entry Phase

The indicators of the entry phase (before the induction of
anesthesia), observing that: patient confirms his identity,
surgical site, procedure, and his consent is fulfilled in 72.2%;
and the indicator is confirmed if there is a risk of
thromboembolic disease is not met 88.9 %.

Table N° 2.1 Surgical Entry Phase

1t is fulfilled Not met Not applicable
INDICATOR Fr % Fr % Fr %
1. Pgtlcnt confirms his identity, surgical 13 722 5 2738 0 0
site, procedure, and consent.
2. Surgical site marking. 3 16.7 5 27.8 10 55.6
3. The check of the anesthesia devices and
the anesthetic medication is completed. 17 944 ! 3.6 0 0
4. ThcApulsc oximeter is ‘placAcd on the 18 100 0 0 0 0
patient and its operation is verified.
5.1tis copﬁrlned if the patient has known 17 94.4 1 56 0 0
allergies.
6. It is confirmed if the patient has 3 444 10 6 0 0

difficult airway / risk of aspiration.
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7. It is confirmed if the patient is at risk of

bleeding > 500 ml (7 ml/kg in 10 ss6 8 MW 0
. 5

children).
8. It is confirmed if there is a risk of 2 1.1 16 38.9 0 0

thromboembolic disease
Source: LVCS Observation Guide to Nursing Staff, December 2019.

Table N° 2.2 Surgical Pause Phase

The indicators of the surgical pause phase, it was identified
that: Verifies if the nurseconfirms sterility and if there are
doubts or problems with the instruments and equipment, it is
100% fulfilled; and confirm that all team members have
presented themselves by name and function, is not fulfilled by
94.4%.

Table N° 2.2 Surgical Pause Phase

It is fulfilled :;;t Not applicable
INDICATOR Fr % Fr % Fr %
1. Conﬁrm that all team members have 1 56 17 944 0 0
applied by name and role.
2. Conﬁrm t}}e identity of the patient, 3 167 15 833 0 0
surgical site and procedure.
3. Check if antibiotic prophylaxis has been
administered in the last 60 minutes. 15 83.3 3167 0 0
4. The critical steps, duration of the
operation and what the expected blood 4 222 14 778 0 0
loss is checked with the surgeon.
5. Chcgk with the ancsthcsmloglst if the 15 833 3 167 0 0
patient has any specific problems.
6. Check if the nurse confirms the sterility
and if there are doubts or problems with 18 100 0 0 0 0
the instruments and equipment.
7. Check if essential diagnostic images can

. 11 61.1 0 0 7 389
be viewed
Source: LVCS Observation Guide to Nursing Staff, December 2019.

Table N° 4 Type of surgery

Regarding the type of surgery according to the degree of
urgency that were performed during the observation of
compliance with the safe surgery checklist, the one with the
highest percentage was urgent with 61.1%. According to the
classification by its extension of the surgical intervention that
were performed during the observation of compliance with the
checklist of safe surgery, the major surgical intervention
predominates with 88.9%.

Table N° 4 Type of surgery
Frequency %
Scheduled 7 38.9
Degree of urgency Urgent 11 61.1
Total 18 100.0
Elder 16 88.9
By its extension Minor 2 11.1
Total 18 100.0
Source: LVCS observation guide and questionnaire to nursing staff,
December 2019.

Table N°5 main drawback of the application of the LVCS in
the institution

When analyzing the last question about the inconvenience of
the application of the health surgery checklist, 44.4% of the
nursing staff indicated that it is due to the lack of knowledge of
its importance, followed by the lack of unity of the surgical
team with 27.8%

Table N° 2.3 Surgical Exit Phase

In the surgical exit phase, it was found that the indicators: The
count of instruments, gauze and needles is reaffirmed, it is
fulfilled by 100%; and the name of the procedure is verbally
confirmed, it is not met by 72.2%, followed by indicator 5 with
33.3%.

Table N°5 What do you consider to be the main drawback of the application of the LVCS
in the institution?

Frequency Percentage
Lack of knowledge of its importance 8 44.4
Lack of time to do it 3 16.7
Lack of surgical team unity 5 27.8
Lack of material to do it 2 11.1
Total 18 100.0

Source: LVCS Cuestionario al personal de enfermeria, December 2019.

Table 2.3 Surgical Exit Phase

Fulfilled Not fulfilled  Not applicable
INDICATOR Fr % Fr % Fr %
1. The name of the procedure is 6 333 12 66.7 } }
confirmed orally.
2. The count of instruments, gauze
and needles is reaffirmed. 18 100 0 0 ) )
3. The labelling of the samples is
confirmed (read aloud of the 6 333 3 16.7 9 50

label).
4. It is corroborated if there are
problems related to the usual 17 944 1 5.6 - -
equipment in the operating rooms.
5. The main aspects of patient
recovery and treatment are
reviewed by the  surgeon,
anesthesiologist, and nurse
Source: LVCS Observation Guide to Nursing Staff, December 2019.

12 66.7 6

Table N°6 Relationship between the variable compliance with
knowledge

There is no significant relationship at a significance level of
5% (GIS>.05) between the level of knowledge and compliance
with the safe surgery checklist by nursing staffat Hospital
General de Guerrero, 2019.

Table N°6 Relationship between the variable compliance with knowledge

Chi-square tests
Value Gl Asymptot'ic (bilateral)
significance
Pearson's Chi-square 6,757a 8 .563
N of valid cases 18 - -
a. 14 boxes (93.3%) have expected a count less than 5. The minimum
expected count is .06.

Table N°3 Level of knowledge

When identifying the level of knowledge of the participating
nursing staff, it is observed that only 16.7% present high
knowledge and 5.6% low knowledge.

Table N°3 Level of knowledge of the participants

Knowledge Scale Frequency Percentage
Low knowledge 1 5.6
Average knowledge 14 77.8
High knowledge 3 16.7
Total 18 100

Source: LVCS observation guide and questionnaire to
nursing staff, December 2019.

CONCLUSIONS

Nursing staff in operating room service at Acapulco General
Hospital do not comply with the safe surgery checklist.
Compliance with the safe surgery checklist according to the
three phases of the safe surgery checklist: at entry it was
minimal, at surgical pause it was minimal; and at the start it
was significant. Knowledge about the safe surgery checklist
among nursing staff in the Operating Rooms of the General
Hospital was at a medium level. Compliance with the safe
surgery checklist and the knowledge that the nursing staff
presents about it was not statistically related.

These results allow us to know a local reality that must be
faced, look for solutions to improve and change our safety
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culture for the benefit of one as a health area staff but above all
for the patient.

References

Rivas-Espinosa, J. G., Verde Flota, E. E., Ramirez Villegas,
R. M., Guerra Escamilla, L. M., & Ramirez Espinosa, L.
(2015). Cumplimiento de las metas internacionales para
la seguridad del paciente. Rev Enferminst Mex Seguro
Soc., 135-42. Recuperado el 26 de 03 de 2019

Abel, A. G. (2014). Cirugia 1 Educacion quirurgica.
México: McGRAW-HILL INTERAMERICANA.

Albino Villogas, Y., Bricefio Barrientos, L., & Moquillaza
Valle, K. (2017). Conocimiento y aplicacion de la lista
de verificacion de cirugia segura en las enfermeras mde
centro quirtrgico en un hospital nacional. Lima, Peru.
Recuperado el 10 de Octubre de 2017

Alpendre FT, C. E. (2017). Cirugia segura: validacién de
checklist pre y postoperatorio. 25. Brasil: Rev. Latino-
Am. Enfermagem. doi:10.1590/1518-8345.1854.2907

Campos Rubio, L., Chino Ruiz, J., & Cerna Rebaza, L.
(2014). Calidad del cuidado de enfermeria en la
seguridad integral del paciente quirtirgico del hospital
Base Victor Lazarte Echegaray, Trujillo- 2014. 20.
Recuperado el 11 de febrero de 2019, de
http://www.revistas.unitru.edu.pe/index.php/SCIENDO/a
rticle/viewFile/1026/954

Chunga Sandobal, L. D. (abril de 2018). Cumplimiento de la
lista de verificacion de cirugia segura por el equipo
quirurgico en el servicio de sala de operaciones de
emergencia del hospital nacional Arzobispo Loayza,
Lima abril 2018. Lima, Peru. Recuperado el 6 de 10 de
2019, de
http://www.repositorioacademico.usmp.edu.pe/bitstream/
usmp/4698/1/Chunga %20Luciana.pdf

CSG (Ed.). (2017). Las acciones esenciales para la seguridad
del paciente dentro del modelo de seguridad de paciente
deL CSG. (2017). General Consejo de Salubridad.
Recuperado el 18 de 04 de 19, de
http://www.csg.gob.mx/descargas/pdf/certificacion-
establecimientos/modelo_de seguridad/acciones
_ModeloCSG/AESP-ModeloSP-CSG-15.09.17.pdf

DOF. (02 de 09 de 2013). NORMA Oficial Mexicana NOM-
019-SSA3-2013, Para la practica de enfermeria en el
Sistema  Nacional de  Salud.  Obtenido  de
http://www.dof.gob.mx/nota_detalle.php?codigo=531252
3&fecha=02/09/2013

DOF. (8 de septiembre de 2017). ACUERDO por el que se
declara la obligatoriedad de la implementacion, para
todos los integrantes del Sistema Nacional de Salud, del
documento denominado Acciones Esenciales para la
Seguridad del Paciente. Recuperado el 18 de abril de
2019, de Diario Oficlal de 1la Federacion:
https://www.gob.mx/salud/articulos/conoce-las-acciones-
esenciales-para-la-seguridad-del-paciente?idiom=es

DOF. (08 de 09 de 2017). ACUERDO por el que se declara
la obligatoriedad de la implementacion, para todos los
integrantes del Sistema Nacional de Salud, del
documento denominado Acciones Esenciales para la
Seguridad del Paciente. Obtenido de
http://www.dof.gob.mx/nota_detalle.php?codigo=549672
8&fecha=08%2F09%2F2017

Félix Leon, M., Vicente Ruiz, M. A., & De la Cruz Garcia,
C. (septiembre-dicimbre de 2015). Conocimiento e

807

Implementacion de la seguridad del paciente quirurgico
en una institucion pediatrica del sureste de México 2016.
15(3). Villahermosa, Tabasco, México: Horizonte
Sanitario. Recuperado el 4 de 10 de 2019, de
http://revistas.ujat.mx/index.php/horizonte/article/view/1
106/pdf 16

Fernandez Canton, S. (s.f). Los eventos adverdsos y la
seguridad del paciente. Recuperado el 16 de Abril de
2019, de CONAMED:
http://www.conamed.gob.mx/gobmx/boletin/pdf/boletin3
/eventos_adversos.pdf

Fuentes Huaman, L. L. (2018). Conocimiento de la lista de
verificacién de cirugia segura y su relacion con la
aplicacion del equipo quirtirgico del hospital Nacional
Arzobispo Loayza. Lima, Pert. Recuperado el 27 de 10
de 19, de
http://repositorio.ucv.edu.pe/handle/UCV/23992

Garcia Flores, M., & Rincén Sanchez, S. R. (2012). Manual
de Enfermeria Quirurgica (1° ed.). (H. G. México, Ed.)
Meéxico: Mc Graw Hill interamericana. Recuperado el 18
de 03 de 23

Izquierdo Baca, F. d. (2016). Nivel de cumplimiento de la
lista de verificacion de cirugia segura por el personal de
centro quirurgico del Hospital Nacional. Lima, Pert.
Recuperado el 02 de Mayo de 2019

Justo Delzo, M., & Paredes Campos, E. (2017). Eficacia del
uso de la lista de verificacion checklist para disminuir los
eventos adversos en pacientes sometidos a cirugia. Lima,
Peru. Recuperado el 2 de septiembre de 2019

Lois Hamlin, M. R.-T. (2010). Enfermeria perioperatotio.
Meéxico: El manual moderno.

Lopez Gavito, E., Arroyo Aparicio, J., Zamora Lizarraga,
A., & Montalvo Loépez, A. (2016). La implementacion de
la lista de verificacion para una cirugia segura y su
impacto en la morbimortalidad. 38. Mazatlan, Sinaloa,
México. Recuperado el 2 de septiembre de 2019

Moreta Sanafria, D. C. (2015). Evaluacion del conocimiento
de la aplicacién de la lista de verificacion de la cirugia
segura, establecida por la Organizacion Mundial de la
Salud (OMS) en Anestesidlogos, Cirujanos y Enfermeras
en el Hospital Eugenio Espejo en marzo del afio 2015
mediante. Quito, Ecuador. Recuperado el 26 de 10 de 19,
de http://www.dspace.uce.edu.ec/handle/25000/4753

OMS. (2008). Alianza Mundial para la Salud.
doi:WHO/IER/PSP/2008.07

OMS. (2009). Manual de aplicacion de la lista OMS de
verificacion de la seguridad de la cirugia 2009.
Recuperado el 3 de Mayo de 2019, de
https://apps.who.int/iris/bitstream/handle/10665/44233/9
789243598598 spa.pdf?sequence=1

Pozo Gutiérrez, C. N. (22 de abril de 2015). Verificacion de
la lista de chequeo para la cirugia segura establecida por
la organizacion mundial de la salud (OMS) desde la
perspectiva del paciente, en el hospital metropolitano de
quito en el afio 2015. Quito. Recuperado el 03 de mayo
de 2019, de
http://www.dspace.uce.edu.ec/handle/25000/4649

Renteria Ortiz, K. S. (2019). Nivel de cumplimiento del
llenado de la lista de verificacién de la seguridad de la
cirugia del Hospital Provincial Docente Belén de
Lambayeque. Peru. Recuperado el 20 de junio de 2019,
de



International Journal of Current Advanced Research Vol 11, Issue 05(A4), pp 804-808, May 2022

https://alicia.concytec.gob.pe/vufind/Record/UPRG a85a Torres Camarillo, I., Villanueva Vazquez, M. E., &

6e6b8abced48058874b2644982dd/Details Marroquin Cardona, M. d. (2014). Nivel de apego del
Rincon Sanchez, S. R., & Garcia Flores, M. (2012). equipo quirtrgico al cumplimiento en la lista de
MANUAL DE ENFERMERIA QUIRURGICA. México: verificacion de cirugia segura “en un hospital general de
McGrawHill-interamericana . zona”. Monterrey, Nuevo Leon, México. Recuperado el 2
Rivero Garcia, D., & Nolasco Gonzalez, A. (2012). Nivel de de Mayo de 2019, de
cumplimiento y factores que influyen en la aplicacion de http://eprints.uanl.mx/9878/1/Nivel%20de%20apego%20
la lista de wverificacion de cirugia segura. México. de%20un%20equipo%20quirurgico.pdf
Obtenido de http://www.index-f.com/rmec/20pdf/20- Torres Gozales, A. L. (2017). Cumplimiento de la lista de
047.pdf verificacion de cirugia segura, servicio de centro
SSA. (2013). GPC. Obtenido de Intervenciones preventivas quirugico del Hopital Dniel Alcides Carrién. Huancayo,
para la seguridad en el paciente quirtirgico. Lima, Peru. Recuperado el 2 de Mayo de 2019

Trujillo Vizuet, M. G., Culebro Marin , D. L., Dominguez
Arrevillaga, S., Gomez, C. O., Pérez Tirado, J. M., &
Cruz Recinos, I. R. (2016). Evaluacién del cumplimiento
de la lista de verificacion en el area quirtrgica del
hospital de alta especialidad de Chiapas. Evidencia
Médica e Investigacon en salud, 115-9. Obtenido de
WWw.revistremis.com

How to cite this article:

L.E. Caritina Gatica Pinzén ef al (2022) 'Compliance With The Checklist of Safe Surgery In The Nursing Staff of The
Operating Room Service of the General Hospital, Acapulco', International Journal of Current Advanced Research, 11(05),
pp. 804-808. DOI: http://dx.doi.org/10.24327/ijcar.2022. 808.0185

skeosk sk skok ok

808



