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ABSTRACT

Background: Surgical safety checklistis a tool or system that is very important in implementing
patient safety during surgery, especially in the operating room. One of the patient safety programs
in central surgical installation is the application of a surgical safety checklist which is recognized as
important by the surgical team in reducing postoperative mortality and morbidity and increasing
patient safety. Objective: This study aims to determine compliance with filling out a surgical
safety checklist based on the theory of planned behavior in the Central Surgery Installation (CSI).
Method: The research method uses a literature review, by using Garuda, PubMed and Science
Direct database searches. Selection of literature with manuscripts according to research topics with
a cross sectional design. Results: A literature search showed that adherence in filling out the
surgical safety checklist increased patient safety in Central Surgical Installation (CSI) programs and
reduced surgical mortality worldwide. Conclusion:It can be concluded from this study that there
is an analysis of adherence to the application of surgical safety checklists based on the theory of
planned behavior for surgical patients in the Central Surgery Installation. Suggestion: The surgical
team is expected to comply with and implement Standard Operating Procedures (SOP) by using a
surgical safety checklist as an important tool or facility in implementing patient safety, especially
in the operating room.

Keywords : surgical safety checklist, patient safety, surgical team

INTRODUCTION

The Central Surgery Installation (IBS)
is a surgical service room that has a high risk
and accident rate, if the implementation does
not prioritize patient safety, patient
readiness, and surgical procedures (Sukasih

Patient safety is a variable to measure
and evaluate the quality of nursing services
that have an impact on health services. The
patient safety program aims to reduce the
number of unexpected events (KTD) that
often occur in patients while hospitalized so

& Suharyanto, 2013). In the IBS room there
are officers who are divided into several
teams who have different roles when
carrying out their work, but what needs to be
considered is patient safety (Mamesah et al.,
2018).
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that it is very detrimental to both the patient
himself and the hospital (Setyani et al., 2017)

The World Health Organization
(WHO, 2017) states that patient safety is a
health problem experienced by the global
community and is considered serious. This
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medical error can be caused by system
factors and human factors. Adverse patient
safety incidents were related to surgical
procedures (27%), medication errors
(18.3%) and healthcare related infections
(12.2%) (WHO, 2017). According to
previous research conducted (Salmasi et al.,
2015) in his study of six countries in
Southeast Asia: Indonesia, Singapore,
Malaysia, Vietnam, the Philippines and
Thailand, stated that the lack of data
exposure was related to the incidence of
medical errors in almost 50% of countries. in
South East Asia. This is evidence of a
weakness in the reporting system in the
region.

In the 2019 report on Patient Safety
Incidents in Indonesia, data on 38% of near
miss events (KNC), 31% of non-injury
(KTC) events, 31% of unwanted events
(KTD) (Aizah & Andayanie, 2020). In
Indonesia there are 1,227 accredited
hospitals, but there were 668 incidents which
were only reported in 2016 nationally
(Habibah & Dhamanti, 2020).

One of the patient safety programs is a
surgical safety checklist. In June 2009, WHO
spearheaded the launch of the surgical safety
checklist (Weiser & Haynes, 2018). Result
of studies that the mechanism for using a
surgical safety checklist is carried out by
involving multiprofessions (doctor surgery,
doctor anesthesiologists, anesthesiologists,
and surgical nurses). With use and
compliance with filling out the safety
checklist differenthm resulted in reduced
mortality and morbidity  post-surgery
(Ramsay et al., 2019). According to (T.
Wang et al., 2018) obesity is one factor that
can cause difficulties in perioperative
management.

Meanwhile, according to (Riri &
Budipratama, 2021). Obese patients with a
Mallampati score of 3 or more can
experience an increased risk of three times
more difficult intubation compared to
normal people, therefore an anesthesiologist
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must know the pathophysiological changes
that occur in obese patients so that they can
manage in overcoming difficult intubation.
during processanesthesia. Compliance with
the implementation of this surgical safety
checklist has a very positive impact in
reducing the rate of hospitalization
complications from 11% to 7% and mortality
from 1.5 to 0.8%. This surgical safety
checklist is designed to prevent death from
perioperative errors (Westman et al., 2018).
Implementation of surgical safety checklist
in hospital showed a positive effect after
surgery. This survey shows that after
carrying out a surgical safety checklist
procedure, postoperative  complications
decreased by 0.003% per year (Ramsay et
al., 2019).

Based on the background presentation,
WHO in 2017 said patient safety incidents
were a problem experienced by the global
community and were taken seriously. The
biggest adverse safety incident was related to
surgical procedures by 27%. From these data
the researcher is interested in conducting
research using the literature study method or
literature review on the Effect of Compliance
in Completing Surgical Safety Checklists on
Patient Safety in Central Surgical
Installations.

METHOD

This study wuses the method of
literature review or literature review, by
collecting and evaluating research that is in
accordance with the research topic, namely
"The Effect of Compliance with Filling in
the Surgical Safety Checklist on Patient
Safety in the Central Surgery Installation™.
The research design used in this study is
cross sectional. Sources of data taken in this
study came from journals in garuda, pubmed
and science direct. For problem analysis in
this study, the PICOST format was used (P =
Population; | = Intervention; C =
Comparation; O = Qutcome; S = Study; T =
Time).
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Table 1. Problem Analysis (PICOST)

Population

General Anesthesia

Population
Intervention/Exposure

Surgical Team

Surgical filling compliance

safetychecklist

comparison -

output Patient Safetyin IBS
Study Cross Sectionals
time 2017 - 2022

Literature search selection consists
of 4 stages namely identification,
screening, eligibility and acceptance. The
identification stage is to search for articles
or journals that match the time specified in
the inclusion criteria in each database,
namely Garuda, PubMed, Science Direct,
the number of articles or journals obtained
is written (n = 1040). The search results are
checked for duplication, the purpose is to
find out whether there are articles or
journals that are the same or not. After that
the same article or journal is issued, the
results are written (n = 737). The screening
stage was carried out by elimination
according to the inclusion and exclusion
criteria then the number was written (n =
733), the results of the elimination were
written (n = 4). The articles obtained are
then subjected to a feasibility test. The
feasibility test phase using the JBI Critical

Appraisal obtained the number of articles
or journals (n = 4) then eliminated and the
results were written (n = 0). The next stage
is acceptance, the number of articles or
journals received is written (n = 4).

RESULTS AND DISCUSSION

Based on a literature review search
from the Garuda, Pubmed and Science
Direct databases, a number of results were
obtained 4 articles have been screened
based on the inclusion criteria set by the
researchers and due diligence has been
carried out using the JBI Critical Appraisal
with a cross-sectional format. The results
of this study were collected and
summarized in a format based on title,
author, year of publication, country,
research objectives, type of research,
research methods, population and number
of samples, results.

Table 2. List of Journals Analyzed

No V&Y G0 Research purposes
Year/Grade purp
1. Nurse Compliance in the Implementation of To find out the relationship between room

the Surgical Safety Checklist Against Incident
Ponek Patient Safety at Semarang Hospital /
Susi Nurhayati, Suwandi / 2019
/Indonesian/Indonesian.

2 Relationship between Patient Safety
Knowledge Level and Nurse Compliance in
Implementation Surgical Safety Checklistin the
Pre-Operation Room Installation Operating
Room at RSD Mangusada Badung/ Putu Ayu

nurse compliance internal surgery
implementation of a surgical safety
checklist for ponek patient safety incidents
in the central operating room of Tugurejo
General Hospital Semarang.

To determine the relationship between the
level of patient safety knowledge and nurse
compliance in applying the surgical safety
checklist in the Pre-Operation Room,
Installation Operation Room, RSD
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Title/ author/
Year/Grade

Mega Agnihortry, | Made Dwie Pradnya

Susilal, AA Ngurah Nara

Kusuma/2020/Bahasa Indonesia/Indonesia.

3 Implementation of the surgical safety checklist
at a tertiary academic center:
Impact on safety culture and patient
outcomes/Areg Zingiryan a, Jennifer
L. Paruch b, Turner M. Osler ¢, Neil H.
Hyman/2017/English/America.

4 Impact of the Norwegian National Patient
Safety Program on implementation of the
WHO Surgical Safety Checklist/ Arvid Steinar
Haugen,Monica Wammen Nortvedt, Charles
Vincent, Stig Harthug, Eirik Sgfteland, Nick
Sevdalis, Geir Egil Eide/2020/Bahasa
implementation of a surgical safety checklist
for ponek patient safety incidents in the central
operating room of Tugurejo General Hospital
Semarang. To determine the relationship
between the level of patient safety knowledge
and nurse compliance in applying the surgical
safety checklist in the Pre-Operation Room,
Installation Operation Room, RSD Mangusada
Badung.

No Research purposes

Mangusada Badung.

To evaluate whether the use of surgical
safety checklist will reduce postoperative
complications in tertiary academic centres

To examine the impact of the
implementation of the Norwegian national
patient safety campaign and surgical safety
checklist program on safety culture.

Surgical Safety Checklist Surgical
safety checklist

Is a tool or system in the form of a
checkilist that is used in the operating room
in monitoring patient safety during this
surgical procedure. It is the responsibility
of the surgical team consisting of (doctors,
surgical nurses, anesthesiologists) to fill in
each part of the surgical safety checklist
according to (Ramsay et al. ., 2019). The
surgical safety checklist is divided into
three phases, namely (sign in, time out,
sign out) where the sign in phase or before
induction of anesthesia is carried out by the
anesthesiologist, anesthetist nurse, and the
patient which consists of checking the
patient's identity, the procedure to be
performed and things to do, and other
points related to anesthesia anesthesia.
Furthermore, in the time-out phase or
immediately before the skin incision where
in this phase the patient's name, the roles of
all team members and all important aspects
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of the surgery itself were mentioned as well
as the expected time during the operation
and the possibility of unexpected blood
loss were all communicated. Finally, the
sign out phase or the so-called termination
of anesthesia where in this phase an
examination of consumable surgical
instruments and equipment damage is
carried out, calculating the number of
gauze used and postoperative completion
according to the World Health
Organization 2009 (Woodman & Walker,
2018).

The factors causing the high
postoperative mortality rate are operational
safety standards, facilities, infrastructure,
and human resources that do not meet the
standard operating procedures contained in
the surgical safety checklist and the
surgical team's  disobedience in
implementing the surgical safety checklist
according to (Nepogodiev et al. al., 2019).
Surgical team knowledge of
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English/Norwegian._Based on the review
results of 4 journals the, obtained
discussion as follows:

Patient safety is important, because if
the surgical team's knowledge of patient
safety is lacking, it will clearly affect the
performance of the surgical team itself in
implementing surgical safety checklistin
the operating room (Notoadmojo, 2014).
This is in line with research (Agnihortry et
al., 2021) which explains that the surgical
team's knowledge of patient safety affects
the surgical team's compliance in
implementing the surgical safety checklist
as evidenced by data from 23 respondents
who have good knowledge, namely 69.6%
are categorized as compliant in
implementing surgical safety checklist,
whereas with respondents who have
sufficient knowledge where out of 18
respondents none are categorized as
compliant in applying the surgical safety
checklist. It can be concluded that good
knowledge about patient safety will make
the surgical team more aware of adherence
to the application of the surgical safety
checkilist.

Patient Safety

Patient safety is a basic principle and
this is important in health services.
According to the Indonesian Ministry of
Health (2008) in the National Hospital
Patient Safety Guide, the first step in a
patient safety program in hospitals is to
build a patient safety culture or raise
awareness among all employees of the
importance of safety values in hospitals
(Najihah, 2018).

The compliance of the surgical team
in implementing the surgical safety
checklist is influenced by the existence of
policies and the existence of standard
operating procedures in the hospital so that
it makes it an obligation for the surgical
team to fill in the surgical safety checklist
according to (Sandrawati, 2013). This is
regulated in the law article 27 paragraph (1)

Kotimah, et al (2023)

PP Number 47 of 2021 concerning
Implementation of the Hospital Sector,
where this point discusses the obligation of
hospitals to provide safe, quality, anti-
discrimination and effective health services
by prioritizing the interests of patients in
accordance with hospital service standards.

This is in line with research
conducted by (Nurhayati, 2019) which said
that the operating room nurses at Tugurejo
Hospital Semarang were mostly compliant
in implementing the surgical safety
checklist, namely 28 respondents (93.3%),
and a small proportion were disobedient in
implementing surgical safety checklist as
many as 2 respondents (6.7%). It was
explained that 28 respondents filled out the
checklist items without missing a beat.
This is due to the attitudes and perceptions
of the surgical team in implementing a
patient safety culture by adhering to the
application of the surgical safety checklist
in the operating room, as well as the
existence of strict operational standard
policies in the hospital.

The perception of patient safety
culture is one of the factors that influence
the performance of the surgical team in
complying with the use of the surgical
safety checklist. Perceived compliance is a
psychological behavior in the form of a
response or reaction to stimuli or stimuli
from outside the individual so that giving a
response is very dependent on the
characteristics or other factors that
influence it. This is in line with research
conducted (Haugen et al., 2020) that
analyzes the relationship between the
perceptions of the operating room surgical
team about culture safety affect the level
of compliance with the surgical safety
checklist by 13%, from 75% there was an
increase to 88% from 2009-2010 and 2017.
And also research (Zingiryan et al., 2017)
said that in his research study it was found
that adherence to the application of the
surgical safety checklist in the survey to the
surgical team at the treiser academic center
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demonstrated the perceived improvement
in patient safety culture.

This is supported by the statement of
the theory that perception is the final
process of observation which is initiated by
the sensing process, namely the process of
receiving a stimulus by sensing, then the
individual has attention, then it is passed on
to the brain, and only then is the individual
aware of something called perception. The
perception of the surgical team as a health
service in the field is very decisive in the
culture of patient safety so that patient
safety is created (Dewa, 2017).

Based on the data obtained after
carrying out the surgical safety checklist,
there was a decrease in postoperative
mortality from 1.2% to 0.92%, and also a
decrease in the length of stay from 5.2 days
to 4.7 days according to (de Jager et al. .,
2019). In the period of application before
and after the use of the surgical safety
checklist, it showed a decrease of 32%.
This was found in the results of a survey
assessing the perception of the surgical
team in the operating room regarding the
surgical safety checklist, 76% of surgeons,
86% of anesthetists, and 88% of the
surgical team believed the surgical safety
checklist would have a positive impact on
patient safety according to (Gitelis et al.,
2017).

The four articles that have been
reviewed are related to the author's
research, which discusses the effect of
adherence to the application of a surgical
safety checklist on patient safety. It is
known that the application of the surgical
safety checklist is one of the patient safety
programs, safe surgery saves lives, part of
WHO's efforts to reduce the number of
surgical deaths worldwide. Compliance
with surgical safety checklist is required
seriousness inits application, therefore it
can be said that several factors such as
knowledge of patient safety, perceptions
and attitudes of the surgical team influence
its application. To improve patient safety
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culture, teamwork and surgical team
communication in the operating room is
needed obedience in implement use
surgical safety checklist (Haugen et al.,
2020).

CONCLUSION

Based on the results of a review
conducted from the 4 journals, it is known
that the surgical safety checklist is a system
that uses a checklist in monitoring patient
safety and is a very important tool or
facility in implementing patient safety or
patient safety, especially in the operating
room. There is an influence of adherence to
the use of surgical safety checklists on
increasing patient safety in the central
surgical installation room and has a
positive impact on increasing effective
communication among surgical teams.
Implementation of a surgical safety
checklist can help prevent errors and
reduce the incidence of mortality and
morbidity during surgical services.

SUGGESTION

Based on the results of the literature
search, the researchers suggest to the
knowledge of anesthetic nursing in order to
be able to hold lessons related to the
importance of complying with the
application of a surgical safety checklist for
patient safety in the operating room.

For Hospitals it is hoped that the
hospital can pay attention to the importance
of SOP adherence to the application of
surgical safety checklists effectively so as
to reduce morbidity and mortality rates in
hospitals.

For the Surgical Team (Doctors,
Nurses, Anesthesiologists) hoped that will
comply with and implement Standard
Operating Procedures (SOP) by using a
surgical safety checklist as an important
tool or facility in implementing patient
safety, especially in the operating room.
Safety checkliston patient safety in the IBS
room with other variables.
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