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Schloendorff (1914) vs Society of New York Hosp. 105 N.E. 92
(N.Y. 1914)
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WCEE Definitie

Document semnat si datat
Valoare de contract

Conditii

- Voluntar
- Perfecta intelegere a informatiilor primite
- Fara influente exterioare

Alternativa procedurala (planul B) trebuie discutata si stabilita de
comun acord
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BMCEE Beneficil, riscurl, efecte

Avantaje Complicatii rare Complicatii severe
Reducerea necesarului  Durere la locul de Leziune definitiva de
intraoperator de opioid punctie nerv periferic

cand sunt asociate

anesteziei generale

Ofera analgezie Hematom local Toxicitate la anestezicul
postoperatorie de buna local cu convulsii si
calitate (12-14 ore) deces

Permite mobilizarea Esecul blocului Infectie secundara
precoce

Determina reducerea Leziune temporara de Soc anafilactic

necesarului postoperator nerv periferic
de opioide si a efectelor

secundare determinate

de acestea

Pneumotorax
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“Planul B”
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CE E P77

Experienta si calificarea medicului
Starea de sanatate a medicului
Antecedentele disciplinare ale medicului

Date despre activitatea de cercetare si implicarea financiara a
medicului

Date despre aparatura utilizata



MCEE Un caz neobisnuit...

v' Pacienta 53 ani,
pianista
Chist olecranian stg

v Durata estimata a
interventiei 30 minute

v" Indicatia anestezica :
anestezie generala

v Pacienta refuza AG

AN

-
£ pear Works Fedarion of Socites
ity Of YTl of Arostweciogies



®

Noi oferim informatia!
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Procente..

Health Tops List Of Information US Consumers Want From
Wearables

Plug into social media P 26%
Access to entertainment [N 29%
Control home appliances D 32%
Finding retail deals e 6%
Eat better N 67%

Collect and track medical information 75%

Exercise smarter | —77%
BI INTELLIGENCE

http://www.businessinsider.com
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Factori care influenteaza gradul de
intelegere a informatiilor primite de
pacient?

* Nivelul de inteligenta si educatie al pacientului

* Modul in care medicul interactioneaza cu acesta
« Barierele de limba

* Factorii economici

e 5 B0 Winks Fedarion of Socistes
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- Ce doreste publicul?

Sondaj

- N =1153 respondentsi

- 65,2% cu studii superioare

v’ 79,5% ar dori informatii detailate

- 13,6% ar dori doar informatii generale
- (% Iindecisl

Onutu AH, Rom J Anaesth Intensive Care 2017, 21-28
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Cum fac altii?

ASRA 3732 membri ASRA
RR- 22% (n=801)
Concluzii:

- Nu sunt oferite date
despre complicatiile
majore

- Frecvent mentionate -

disconfort local si
parestezii tranzitorii

- Nu exista consens in ce
priveste incidenta
complicatiilor

Brull R, Reg Anesth Pain Med 2008,
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2007

Cum cuantifica cadrele
universitare riscurile anesteziei
regionale si cum le ofera
pacientilor?

- 23 centre de pregatire

- Blocuri centrale si periferice

RR=57% (n=79)

- 74% ofera pacientilor date

despre risc pentru o buna si
corecta informare

- 26% - din considerente
medicolegale

.-

ASRA

Majoritatea:

* neuropatie tranzitorie
 disconfort local

* Infectia

"Severe complications
of regional anesthesia
are far less commonly
disclosed.”

Brull R, Reg Anesth Pain Med 2007,
7-11
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Proces dinamic

Pacientul are dreptul sa revina asupra
deciziei sale!

Informed

|

Having full ‘W Decision to ' Continuous/
knowledge and Voluntarily accept/ ® ongoing consent
provide permission

understanding
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Listele de verificare Tn anestezia
regionala periferica
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MCEE De ce sunt necesare?

“Errare humanum est”

.-



MCEE De ce gresim?

v Zgomot si distragerea atentiei in blocul operator

v Perioada mare scursa intre completarea
procedurii OMS si efectuarea blocului periferic

v Acoperirea zonei chirurgicale marcate

v Oboseala
v Suprasolicitare etc.
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Studiu retrospectiv/10 ani

Scop: incidenta blocurilor
periferice plasate eronat
si factorii de risc

Metoda: 2002-2012,
University of Pittsburg
Medical Center Health
System

Nr.greseli, cauze, factori
asociati

Cifre...

Rezultate:

85 915 pacienti au
primit blocuri
periferice

70 441 pacienti doar
unilateral

Incidenta = 1,28 (95%
Cl1 0,43-2,13) / 10 000

Cauze: violarea
protocoalelor

Hudson et al. Br J Anaesth 2015:; 114: 818-24
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Prevalence of wrong-site surgery

16 - vs wrong-site blocks FY 2009-2012

1.4 -

0.8 -
0.6 -
0.4
0.2 -

ol —

Wrong-site surgery Wrong-site block

Number of wrong-site procedure
(per 10000 patients)

Hudson et al. Br J Anaesth 2015; 114: 818-24



A Number of wrong-site blocks prevalence for femoral vs B Number of wrong-site blocks prevalence for femoral vs
other block types (bilateral + unilateral other block types (unilateral procedures
procedures) only)
3 1l r = 1 3 T r = B
2.5 - 2.5 1
24 2

s
L

Number of wrong-site blocks
(per 10000 blocks)
o

Number of wrong-site blocks
(per 10000 unilateral blocks)
o

o
o o
o
o

—

Fem Other Fem Other

Hudson et al. Br J Anaesth 2015:; 114: 818-24
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Table 2

Number of blocks and prevalence (per 10 000 blocks) of wrong-site block by procedure and block type. WSB, wrong-site block. *Includes saphenous, cervical, and transverse abdominis planes

Block type No. of WSBs No. of blocks (bilateral+unilateral) WSB prevalence (bilateral+unilateral) No. of blocks (unilateral only) WSB prevalence (unilateral only)
Sciatic 0 26284 0 25454 0

Paravertsbral 0 44788 0 3937 0

Upper extremity 1 23698 0.42 23698 0.42

Miscellaneous™ 1 8458 1.18 7096 141

Lumbar plexus 1 T967 1.26 7720 1.30

Femoral & 23526 255 22677 2.65

Overall 9 134721 0.67 90 582 0.9%

Hudson et al. Br J Anaesth 2015; 114: 818-24
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“MOM SAID”

v" Machine
v' Oxygen
v" Monitoring
v Suction
v Airway

v IV Drugs

= ES

Acronime
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Recomandari NHS

1. Lista OMS de verificare — confirmare identitate si acordul pentru
operatie si locul operatiel
2. Atentie sporita cand:

7 ES

Exista intarziere intre confirmarea OMS si efectuarea blocului

Dupa reasezarea pacientului cand locul de efectuare a blocului
este modificat relativ la medicul anestezist

Cand este distrasa atentia in sala (zgomot, exces de personal)

La blocurile membrului inferior, cand marcajul chirugical poate fi
ascuns

Cand blocul este efectuat de persoane ce nu practica regulat
anestezie regionala periferica

https://www.ra-uk.org/index.php/stop-before-you-block
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Momentul STOP - imediat Thaintea introducerii acului , cand
localizarea corecta se verifica inca o data.

Anestezistul sau ajutorul sau va verifica :
« Marcajul tegumentar pentru locul inciziei
« Partea pe care va fi efectuat blocul de nerv periferic

https://www.ra-uk.org/index.php/stop-before-you-block
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Stop Before You Block!
SB4UB

VA Palo Alto Health Care System
Regional Anesthesia Procedure Checklist

Pre-Procedure Patient Safety Briefing:

[Conducted by Anesthesiology Attending, Fellow, or Resident
M.D.)

ettty patient by confirming full name and SSN.
Varify 2ot 2 valid IMED Consent is in the dhart

10 i 3 bbb b sty # oeenate WAl et 1 e et esimals g s b o
b~ t.]

TR et 2 0] DU SR W A ey e b e eaed. § e T

TIME OUT M8 (rercrmed ettty proci

procedure by Anesthesioiogy Antending. Felow, or Resigent M D)

ALL Activity Stopped for Time Out.

T Patient Name
Procedure:
Site/Side:

1 Allergies:
Confirm Pre-Procedure Patient Sadety Briefing is Complete.

http://www.edmariano.com/archives/479

Europear
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ASRA Checklist

Araestnesi
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Verificati

|dentificare pacient
Alergii si anticoagulante
Confirmarea interventiei chirurgicale + marcare site bloc
Monitorizare

Resuscitare — oxigen + echipament + substante
Seringile pregatite si etichetate

Asepsie

&
STOP!!! s>
<

T ES
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AMERICAN SOCIETY OF
ReGIONAL ANESTHESIA AND PAIN MEDICINE

Checklist for Treatment
of Local Anesthetic Systemic Toxicity

The Pharmacologic Treatment of Local Anesthetic Systemic Toxicity (LAST)
is Different from Other Cardiac Arrest Scenarios
d Get Help
Jd Initial Focus
O Airway management: ventilate with 100% oxygen

O Seizures uppression: benzodiazepines are preferred: AVOID propofol
in patients having signs of cardiovascular instability

J Alert the nearest facility having cardiopulmonary bypass capability
J Management of Cardiac Arrhythmias

d  Basic and Advanced Cardiac Life Support (ACLS) will require
adjustment of medications and perhaps prolonged effort

d AVOID vasopressin, calcium channel blockers, beta blockers, or local anesthetic
Jd REDUCE individual epinephrine doses to <1 meg/kg
J Lipid Emulsion (20%) Therapy (values in parenthesis are for 70kg patient)
Bolus 1.5 mL/kg (lean body mass) intravenously over 1 minute (~100mL)
Continuous infusion 0.25 mIL/kg/min (~18 mL/min: adjust by roller clamp)
Repeat bolus once or twice for persistent cardiovascular collapse
Double the infusion rate to 0.5 mL/kg/min if blood pressure remains low
Continue infusion for at least1() minutes after attaining circulatory stability
Recommended upper limit: Approximately 10 mL/kg lipid emulsion

https://www.asra.com/content/documents/c
hecklist-for-local-anesthetic-toxicity-
treatment-1-18-12.pdf
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WCEE Concluzil

Acordul informat este un document medicolegal.
Acordul este voluntar si neinfluentat de cei din jur.
Pacientul are dreptul sa revina asupra acordului initial.

Listele de verificare ne asigura reducerea numarului de
erori.

“Stop before you block !

-
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Va multumesc pentru atentie!!!
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