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ABSTRACT: Objective: Develop and validate an online patient information guide on Safe Surgery Checklist. Method: Methodological study conducted in two sta-
ges: development of a document based on the World Health Organization Checklist and validation by 17 expert judges. A structured instrument of items related
to the content, structure, presentation, and relevance was applied. A degree of agreement among the judges 280% was considered adequate, and content validity
indices were calculated. The project was conducted according to recommendations of Resolution 466/2012. Results: The online information “Patient Guide on
Safe Surgery” was developed through literature review, structured in three pages, with accessible language, purposes, steps, and benefits of the Checklist and the
patient’s participation in surgical safety. All items obtained agreement >80%; most of the items with 100% approval and averages above 3.5 on a 4-point Likert
Scale. Suggestions were provided and will be incorporated in the final version for later application with surgical patients. Conclusion: The online information
was elaborated and validated with a high degree of agreement and excellent validity indices, and is available in PDF for printing and online, through QRCode.
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RESUMO: Objetivo: Elaborar e validar informativo online, com orienta¢des aos pacientes sobre “Checklist de Cirurgia Segura”. Método: Estudo metodolégico em
duas etapas: elaboragio de informativo baseado no Checklist da Organizacdo Mundial da Satide e validagdo por 17 juizes expertos em enfermagem perioperatd-
ria. Utilizou-se instrumento para anélise de contetido, estrutura, apresentagio e relevincia. Foi considerado adequado grau de concordancia 280% e calculados
indices de validade de contetido. Projeto conduzido segundo Resolugio no 466/2012. Resultados: O informativo online “Orientacio sobre a Cirurgia Segura” foi
construido por revisio de literatura, estruturado em trés paginas, linguagem acessivel, finalidades, etapas e beneficios do Checklist e participagdo do paciente na
seguranga em cirurgia. Todos os itens avaliados pelos juizes obtiveram concordancia 280%; a maioria dos itens com 100% de aprovacio e médias acima de 3,5
numa escala Likert de 4 pontos. Fornecidas sugestoes pelos juizes, que serdo acatadas na versao final, para posterior aplicagdo a pacientes cirurgicos. Conclusao:
O informativo foi criado e validado com alto grau de concordancia e 6timos indices de validade, estando disponivel em PDF para impressio e online via QRCode.

Palavras-chave: Educa¢do em satde. Seguranca do paciente. Enfermagem perioperatodria. Lista de checagem. Time out na assisténcia & saude.

RESUMEN: Objetivo: Elaborar y validar un informativo online con orientaciones a los pacientes sobre la Lista de Verificacion de Cirugia Segura. Método: Estudio
metodoldgico en dos etapas: desarrollo de informativa basada en Lista de Verificacién de Organizaciéon Mundial de Salud y validacién por 17 jueces expertos
en enfermeria perioperatoria. Se utiliz6 un instrumento para el analisis de contenido, estructura, presentacion y relevancia. Se consider6 adecuado un grado
de concordancia 280% y se calcularon los indices de validez de contenido. El proyecto se condujo segin la Resolucién 466/2012. Resultados: El informa-
tivo online “Orientacion sobre la Cirugfa Segura” se construy? a partir de revisién de la literatura, estructurado en tres paginas, con lenguaje accesible, indi-
cando los propositos, etapas y beneficios de lista de verificacion, asi como la participacion del paciente en la seguridad quirargica. Todos los items evaluados
por los jueces obtuvieron concordancia >80 %; la mayoria alcanz6 100 % de aprobacion y medias superiores a 3,5 en una escala Likert de 4 puntos. Los jue-
ces proporcionaron sugerencias que seran incorporadas en la version final para su posterior aplicacion a pacientes quirtrgicos. Conclusion: El informativo
fue creado y validado con alto grado de concordancia y excelentes indices de validez, estando disponible en PDF para impresion y online mediante QRCode.

Palabras clave: Educacion en salud. Seguridad del paciente. Enfermeria perioperatoria. Lista de verificacion. Pausa de seguridad en la atencion a la salud.
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INTRODUCTION

Health education has undergone significant evolution in
recent decades, transitioning from a professional-centered
model to an approach that emphasizes patient autonomy
and shared care. Preoperative education is currently rec-
ognized as a critical strategy for preparing patients for
anesthetic and surgical procedures and for promoting
improved clinical outcomes. The benefits of this practice
are multifaceted, encompassing heightened professional
awareness of its importance, the necessity of integrating
it into training curricula, and the potential application
of innovative technologies. Studies highlight the signif-
icance of demonstrating the relationship between the
education provided and improvements in postoperative
health indicators'.

The communication of health information, traditionally
conducted through direct interaction between profession-
als and patients, has expanded with the use of educational
materials and technological resources. Advances in technol-
ogy have facilitated the extension of educational strategies
to digital platforms, including websites, applications, and
social media, thereby promoting continuous and decentral-
ized access to information. This transformation reflects not
only technological progress but also changes in the patient
profile, with individuals increasingly engaged and interested
in understanding and monitoring their care®. Although these
digital tools have become more widespread, evidence regard-
ing their effectiveness in specific contexts, such as post-sur-
gical hospital discharge, remains limited. Studies emphasize
the need for more robust methodological designs to evalu-
ate the actual impact of these strategies on clinical outcomes
and patient knowledge’.

Promoting safety in the surgical environment requires
active involvement from the multidisciplinary team and the
adoption of strategies that foster professional integration.
The implementation of the World Health Organization’s
(WHO) internationally recognized Safe Surgery Checklist
has demonstrated positive outcomes; however, its incorpora-
tion into clinical routines continues to exhibit variability and
challenges’. The manner in which professionals integrate this
tool into clinical risk management processes directly affects
its effectiveness in practice’.

Additionally, the use of educational technologies, includ-
ing videos, training sessions, and simulations, has been shown

to be an effective strategy for reinforcing a culture of patient
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safety and for promoting the training and engagement of
teams across diverse care settings®.

Despite advances in the use of digital resources to pro-
mote surgical safety, substantial deficiencies persist in the
quality and standardization of information available online.
Research indicates that a significant portion of surgical edu-
cational materials accessible via the internet exhibit gaps in
accuracy, reliability, and consistency, potentially compromis-
ing patient safety. The adoption of collaborative platforms,
with content reviewed by field experts, has emerged as a
promising strategy to enhance material quality and to align
surgical safety standards more closely with those observed
in sectors such as aviation’.

A study conducted by researchers at Universidade de
Pernambuco demonstrated that digital formats enable
broad reach and public engagement, enhancing care safety
initiatives when utilized by trained professionals®. Although
patients frequently seek information online, healthcare pro-
fessionals remain the primary source of knowledge, and their
conduct is essential for fostering trust in both the care team
and the institution’.

The increasing number of anesthetic and surgical proce-
dures performed worldwide has prompted patients to seek
information on pre- and postoperative stages through digital
sources. Surgical safety has become a global priority, and the
“Safe Surgery Saves Lives” campaign, launched by the WHO
in 2008, established the “Safe Surgery Checklist” as a key tool
for standardizing practices and reducing risks*'°. A literature
review conducted by researchers from the United Kingdom
and Canada indicates that its implementation is associated
with improved clinical outcomes and the prevention of com-
plications, provided that there is effective adherence by the
healthcare team''.

Effective communication between healthcare profession-
als and patients is essential for promoting patient engage-
ment in care, thereby enhancing safety and satisfaction with
the services provided'*"’. However, a notable gap exists in
guidance materials on safe surgery specifically designed to
inform patients and their care teams, which prompted the
conduct of this study.

OBJECTIVES

To develop and validate an online information sheet providing
patient guidelines based on the WHO's “Safe Surgery Checklist.”
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METHODS
Type and location of the study

This methodological study was conducted in two stages: the
first involved the development of an online information sheet
on the “Safe Surgery Checklist,” and the second comprised
its validation by experts.

The first phase was conducted through a literature review
of articles, books, theses, and dissertations related to the
topic, with an emphasis on the role of the nursing team in
safe surgeries. The search was performed in databases and
electronic resources, including publications in Portuguese,
Spanish, and English, using a personal computer and the
library of a private college in Sdo Paulo. The second phase
involved validation of the information sheet by expert judges
in perioperative nursing.

Sample and selection criteria

The sample comprised 17 judges, all nurses with expertise in
perioperative nursing and experience in applying the “Safe
Surgery Checklist.” Inclusion criteria were: nurses with a min-
imum of two years of experience in the field who agreed to
participate and signed the Informed Consent. Nurses unavail-
able for the validation process were excluded. The selection
of judges employed the snowball technique, a non-probabi-
listic sampling method in which participants refer additional
eligible contacts, thereby expanding the network of experts™.
Initially, a known group of experts was recruited, who then
indicated other participants with similar profiles, resulting
in a final sample of 17 nurses meeting the eligibility criteria.

Operationalizing data collection

Phase 1. Development of the online information
sheet on safe surgery
A bibliographic survey was conducted in the databases and
electronic resources of the Scientific Electronic Library Online
(SciELO), Latin American and Caribbean Literature in Health
Sciences (LILACS), National Library of Medicine (MEDLINE),
and Virtual Health Library (VHL) over the past ten years,
using the descriptors “Time Out Healthcare,” “Checklist,”
“Health Education,” and “Patient Safety;” combined with the
Boolean operators "AND” and “OR.” In addition, recommen-
dations and legislation from professional associations, coun-

cils, and government agencies were considered.
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The selected materials included scientific articles, theses,
dissertations, and professional recommendations, and were
analyzed for thematic relevance to support the development
of the informational booklet containing guidelines for sur-
gical patients. This phase culminated in a literature review
article recently published by the authors®.

Phase 2. Validation of the report by expert judges
The 17 expert judges evaluated the newsletter using a data
collection instrument divided into two sections: character-
ization (age, gender, education, qualifications, and years of
experience in perioperative nursing) and assessment of the
newsletter’s content, structure, presentation, and relevance.

A four-point Likert scale was used:
1. Inadequate;

2. Partially adequate;

3. Adequate;

4. Fully adequate.

The approach was conducted via email, including the dis-
tribution of the Informed Consent, the information sheet,
and the evaluation instrument, along with a request for each
specialist to recommend one or more colleagues to partici-
pate in the study.

Data analysis and processing

The quantitative data were analyzed statistically. The signifi-
cance levels assigned by the judges to each item enabled the
calculation of content validity indices. An agreement of 80%
or higher among the judges for each item was considered
adequate. To present the results, tables displaying numerical
distributions with absolute and percentage values were con-
structed. The index for each item of the information sheet,
as evaluated by the judges using a Likert scale, was calculated
using means and standard deviations.

The qualitative data, consisting of the judges’ suggestions
and recommendations, were grouped and are presented nar-

ratively at the end of the Results section.
Ethical and legal aspects

Prior to data collection, the research project was approved
by the Research Ethics Committee of the authors’ institution
via Plataforma Brasil (CAAE 77448724.0.0000.0071; Opinion
6.841.890). Data collection was conducted between August
2024 and April 2025, following all necessary approvals and
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authorizations, in accordance with the recommendations of
Resolution No. 466/2012 of the National Health Council.

RESULTS

The online informational document titled “Guidelines for
Safe Surgery” was developed to provide accessible informa-
tion to the general public, particularly patients undergoing
anesthetic and surgical procedures. The material comprises
three pages and presents, concisely, the concept, purpose,
and steps of the WHO's Safe Surgery Checklist, using clear
language and practical guidance (Appendix).

The first page covers explanatory topics, including the
function of the Checklist, the patient’s role, and the bene-
fits of its implementation. The second and third pages sum-
marize the three stages of the Checklist (before anesthetic
induction, before skin incision, and at the end of surgery),
emphasizing key verification points, the importance of com-
munication between the care team and the patient, and the
overall significance of the Checklist.

The newsletter was evaluated by 17 judges with respect
to content, structure, presentation, and relevance. All judges
were subject-matter experts and had a minimum of two
years of experience in perioperative nursing, meeting the
inclusion criteria. The experts had a mean age of 42.06 years,
an average of 14.5 years of formal training, and 10 years of
experience in perioperative nursing. Most were specialists,
with some holding master’s or doctoral degrees (Table 1).

Table 2 presents the results of the evaluation of the online
information sheet “Guidelines for Safe Surgery” conducted
by the 17 judges, showing high levels of adequacy and agree-
ment among evaluators in categories 3 and 4 (Adequate and
Fully Adequate).

Continuing the evaluation of the online newsletter, a quan-
titative analysis of the scores assigned by the judges to the val-
idated items was performed, considering the means and stan-
dard deviations for each aspect. This analysis enables assess-
ment of the degree of numerical agreement among the experts
and identification of any varjations in individual perceptions
regarding the adequacy of the proposed material (Table 3).

During the validation of the online information sheet,
several judges provided qualitative suggestions and additional
recommendations aimed at enhancing both the content and
structure of the material, making it clearer, more accessible,
and more functional for the target audience. These sugges-
tions focused on specific aspects to improve the effectiveness

of the information sheet in promoting surgical safety and in
educating both nursing staff and patients.

The most significant suggestions and recommendations
included: increasing the color contrast on the first page,
standardizing the use of the word Checklist in italics and
uppercase, clearly identifying the responsibilities of the nurs-
ing team in applying the Checklist, and specifying that the
Checklist is generally implemented by the nurse or the cir-
culating nursing technician in the operating room.

Considering the quantitative and qualitative results, and
given that suggestions and recommendations of critical rel-
evance to the final outcome were not observed, the decision
was made to maintain the information sheet in its original
form, as it demonstrated high levels of agreement and ade-
quacy across all evaluated items. The final adjustments will
be applied to the version intended for patients, who consti-
tute the target audience for the online information sheet.

The online information sheet is provided as an appendix
in two formats: a printable portable document format (PDF)
and a version accessible via quick response code (QR code).

Table 1. Characterization of the sample of expert judges (total=17).

— Percentage
m

Gender

Female 16 94.1

Male 01 5.9
Role/Position

Nurse 11 64.7

Professor 05 29.4

Nursing Manager 01 5.9
Academic Degree

Specialist 11 64.7

PhD 04 235

Master’s 02 11.8
Area of specialization

SC/AR/SPD* 12 70.6

Othert 05 29.4

Mean Sta.nd_ar
(years) deviation
(years)

Age 42.06 9.86
Time since graduation 14.50 10.82
Perioperative nursing experience 10.00 9.60

*SC/AR/SPD: Surgicenter/Anesthetic Recovery/Sterile Processing Department; fOther areas
of specialization: Health Sciences, Perioperative Nursing, Enterostomal Therapy, Health
Education, and Adult Health.
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Table 2. Analysis of the adequacy level of the online newsletter by expert judges (total=17).

Fully adequate Adequate Adequacy
n (%) n (%) n (%)

1. Content

1.1. The information/content is consistent with the needs of the target audience.

1.2. The information/content is important to identify the responsibilities of

the nursing team in safe surgery.*

1.3. The online newsletter helps to perform a safer procedure.

1.4. The online newsletter can be disseminated within the scientific community.

1.5. The online newsletter meets the objectives of institutions providing/

aiming to provide safe surgeries.

2. Structure and presentation

2.1. The online newsletter is appropriate for the target audience.

2.2. ltems are presented clearly and objectively.
2.3. The information is scientifically correct.

2.4. There is a logical sequence of the proposed items.

2.5. ltems are well-structured, with correct agreement and spelling.*

2.6. The writing style is consistent with the purpose of the online newsletter.

2.7. The information is coherent.
2.8. The overall presentation is adequate.

3. Relevance

3.1. Prioritizes the main information for applying the online newsletter.
3.2. Allows the online newsletter to be applied in other contexts.

3.3. The content of the online newsletter is necessary for the activities of

the nursing team in safe surgery.

3.4. The online newsletter is suitable for application with the target audience.

10 (58.8) 07 (41.2) 17 (100.0)
10 (58.8) 06 (35.3) 16 (94.1)
12 (70.6) 05 (29.4) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
11 (64.7) 06 (35.3) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
11 (64.7) 05 (29.4) 16 (94.1)
11 (64.7) 06 (35.3) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
12 (70.6) 05 (29.4) 17 (100.0)
11 (64.7) 06 (35.3) 17 (100.0)
09 (75.0) 03 (25.0) 12 (100.0)

* ltem 1.2 received a response of “Partially adequate” from Judge é; fltem 2.5 received a response of “Partially adequate” from Judge 4; * ltem 3.4 was not answered by five judges (judges 13,

14,15, 16, and 17), resulting in 12 responses.

DISCUSSION

The characterization of the expertjudges demonstrates the appro-
priateness of the group for evaluating the proposed material, as
it comprised professionals with proven experience and practice
in perioperative nursing, thereby strengthening the quality of
the content assessment. The predominance of women among
the judges aligns with the gender distribution in Brazilian nurs-
ing, which is largely female, as reported by the Federal Nursing
Council (Conselho Federal de Enfermagem — COFEn)".

The diversity of roles among the judges, with a predom-
inance of clinical practice followed by teaching and manage-
ment positions, enabled a multidimensional analysis of the
material, incorporating different perspectives on perioperative
care. In terms of qualifications, a high level of academic achieve-
ment was observed, with more than one-third of the judges
holding master’s and/ or doctoral degrees. The heterogeneity

of participants’ profiles is considered a positive feature in meth-
odological studies, as it broadens the evaluative perspective's.
Alignment between the judges’ professional profiles and the
focus of the material is crucial for validating educational con-
tent, as highlighted by studies emphasizing the importance of
professional experience, qualifications, and practice in the spe-
cific area when selecting specialists for validation processes'”**.

Data analysis revealed that all evaluated items were con-
sidered adequate according to the predefined criteria, with
high agreement in the Adequate and Fully Adequate catego-
ries. Of the 17 items analyzed, 15 achieved 100% agreement,
reinforcing the acceptance and quality of the newsletter’s
content. Quantitative data demonstrated strong consen-
sus among the judges regarding the adequacy of the items
comprising the online newsletter. The overall mean score
approached the maximum value of the scale, indicating a
high level of approval of the material.
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Table 3. Quantitative evaluation of the online newsletter, according to the judges’ assessment.

fom | Mean | Standard deviation

1. Content

1.1 The information/content is consistent with the needs of the target audience.

1.2 The information/content is important to identify the responsibilities of the nursing

team in safe surgery.

1.3 The online newsletter helps to perform a safer procedure.

1.4 The online newsletter can be disseminated within the scientific community.

1.5 The online newsletter meets the objectives of institutions providing/aiming to provide

safe surgeries.

2. Structure and presentation

2.1 The online newsletter is appropriate for the target audience.

2.2 ltems are presented clearly and objectively.
2.3. The information is scientifically correct.

2.4. There is a logical sequence of the proposed items.

2.5. ltems are well-structured, with correct agreement and spelling.

2.6. The writing style is consistent with the purpose of the online newsletter.

2.7. The information is coherent.
2.8. The overall presentation is adequate.

3. Relevance

3.1. Prioritizes the main information for applying the online newsletter.

3.2. Allows the online newsletter to be applied in other contexts.

3.3. The content of the online newsletter is necessary for the activities of the nursing

team in safe surgery.

3.4. The online newsletter is suitable for application with the target audience.*

3.588 0.507
3.529 0.624
3.706 0.470
3.706 0.470
3.706 0.470
3.647 0.493
3.706 0.470
3.706 0.470
3.706 0.470
3.588 0.618
3.647 0.493
3.706 0.470
3.706 0.470
3.706 0.470
3.706 0.470
3.647 0.493

* ltem 3.4 was not answered by five judges (judges 13, 14, 15, 16, and 17), resulting in 12 responses.

The item with the lowest mean score was 1.2, “The infor-
mation/ content is important for identifying the nursing team’s
responsibilities in safe surgery.” Despite being the lowest score
recorded, it remained above 3.5, reflecting a positive evaluation,
albeit with slight variability among the evaluators. This finding
suggests that the content could be refined to provide greater
clarity regarding the role of the nursing team, an aspect also
highlighted in the qualitative suggestions offered by two judges.

In contrast, item 3.4, “Is the online newsletter suitable
for use with the target audience?” received the highest mean
score; however, it was evaluated by only 12 of the judges,
which limits the generalizability of this result.

Overall, the items in the “Structure and Presentation”
and “Relevance” sections achieved mean scores above 3.6
with low variability, indicating consistency in the evaluations.
The high level of agreement highlights the clarity, relevance,
and practical applicability of the material. These findings align
with similar studies validating educational materials for nurs-

ing and patient safety, which emphasize the importance of
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accessible language, clear visual structure, and expert valida-
tion as key elements for developing effective instruments'**.

The judges’ suggestions underscore the need for spe-
cific adjustments to make the material more objective and
patient-centered. Notably, recommendations emphasized
explicitly stating the nursing team’s role in applying the
Checklist and enhancing the highlighting of text to ensure
standardization and accessibility. These observations are con-
sistent with the literature on health literacy, which emphasizes
that textual clarity and appropriate language are essential for
the effectiveness of educational materials™*.

Another aspectidentified was the need for visual adjustments
to the material, including modifications to contrast and font size,
which are important for readability and accessibility, particularly
for audiences with varying levels of education. This concern
aligns with health communication guidelines, which recom-
mend the use of visual resources adapted to patients’ needs™.

Despite the high acceptance rate among expert judges
and the positive validation of the proposed material, some
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qualitative suggestions were provided to further improve the
content. However, not all suggestions were incorporated into
the final version of the online newsletter, as they were lim-
ited in number, specific in scope, and did not compromise
the overall quality of the material.

It is worth noting that the suggestions not incorporated
were not discarded but postponed for consideration in future
versions of the newsletter, particularly following apparent and
semantic validation with the target audience. At that stage,
more specific input is expected to inform potential adjust-
ments, ensuring that the material remains accessible, tech-
nically accurate, and aligned with the actual needs of users.

Despite the positive results, this study has some limitations.
Item 3.4 was evaluated by only 12 judges, which may have influ-
enced the mean score and reduced the analytical power for this
aspect. Additionally, the absence of a patient validation phase
precludes assessment, at this stage, of the material’s practical
effectiveness with the intended target audience. Therefore, it is
recommended that the study be extended to include face and
semantic validation among users, specifically surgical patients.

As a contribution to nursing, the online informational
material, validated by a panel of expert judges, represents an
innovative educational tool that can reinforce patient safety in
the surgical environment, support communication between
staff and patients, and promote patient autonomy in the care
process. The availability of validated educational resources
contributes to strengthening evidence-based practice and
consolidating a culture of safety within healthcare services.

CONCLUSION

The online informational material “Guidelines for Safe
Surgery,” designed for surgical patients and their families,

was developed and validated by a panel of expert judges.
According to the assessment of 17 perioperative nursing
specialists, the material was considered adequate in terms
of content, structure, presentation, and relevance.

The qualitative suggestions and recommendations will
help improve the newsletter, making it clearer, more acces-
sible, and better tailored to the needs of the target audience,
which will be reached in future applications of the online
newsletter with patients.

Content validation reinforces the potential of the infor-
mational material as an educational tool in the surgical con-
text, with practical applicability for promoting patient safety
and enhancing communication between the nursing team
and health service users. It is recommended that the valida-
tion process be extended to include patient participation to
further broaden its effectiveness and reach.
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APPENDIX. Online newsletter — Patient guidance on Safe Surgery.

ORIENTACAO

Wfiﬁca;- g:qﬂﬂgiase
DEPACIENTES i
antes,
ACERCA DA CIRURGIA SEGURA e auyirm @,a?”,; 3
Ve Vocg, algun,
Criagéio de informativo com acesso online = 0:‘5?;;;?

E uma lista de verificagcio que contém etapas
essenciais a serem seguidas antes, durante e
apos a cirurgia. Tem como objetivo reduzir a
chance de erros e garantir que os aspectos
criticos da anestesia e da cirurgia sejam
revisados.

O que é o checklist
de cirurgia segura?

O Checklist é realizado em trés momentos:
antes do inicio da anestesia, antes do inicio
da incisdo/corte na pele e antes de terminar
a cirurgia. Em todos ostrés momentos vocé
Jja vai estar na sala de cirurgia.

Quando o Checklist
de Cirurgia Segura é
usado?

confirmar se

O que esta incluido
no checklist?

Qual é o seu papel
como paciente?

e completas sol

precisas
bre sua saude,

histérico médico e
medicamentos.

Identificaciio do Paclente:
confirmar sua identidade, o
procedimento a ser realizado
e o local da cirurgia.

Procedimentos e Equipamentos
verificar se todos os equipamentos
e instrumentos necessarios estdo
disponiveis e funcionando
corretamente.

proc

assim como Os Miscos e 05
beneficios.

Entendimento;

certifique-se de entender o
imento de anestesia e
de cirurgia que sera realizado,

Anestesia:

todas as informacbes sobre
a anestesia estdo corretas e
se 0s riscos anestésicos
foram analisados.

Procedimentos de
garantir que as
seguranca g os rotgcolosﬁde
prevencao de infecgbes estdo
sendo seguidos.

erguntas::
N&o hesite em fazer perguntas e
esclarecer suas dGvidas antes da
cirurgia. Isso pode ser incluido
no processo do Checkiist e ele
impacta na sua seguranga.

- Reduz a probabilidade de erros, como procedimentos
incorretos ou equipamentos inadequados.

- Garante que todos os profissionais de satide envolvidos
estejam alinhados e informados sobre o procedimento
€ 0 seu estado de saude.

- Minimiza o risco de infecgdes e outras complicagdes,
pela padronizacdo das praticas de seguranga.

Como o Checklist de
Cirurgia Segura
melhora a sua
seguranca?

@
V

Emrmnq"G‘ed‘uﬂ

[ +odos os padentes egamrﬁ‘queaa“mh
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0O Checklistde Cirurgia Segu

S

mundo, como uma
pmcedimento anestest
Aqui estd um

Dantas MR and Carvalho R

7 izaga dial da

ra foi desenvolvido pela Orgaglrz:sﬁa: :I;nmdo 2
4 recomendado para sef aplicado no e 4
e ferramenta para melhorar

co-Cirirgico.

; ranca d
Jade sua seguranc

tos do Checklist, dividido em trés

resurmo dos prindipais PO

momentos ou etapas:

Antes da Anestesia
Essa etapa é realizada antes da admi-
nistragao da anestesia e envolve:

Identificacio do Paciente:
verificar o nome do paciente, o
procedimento a ser realizado e o
local da cirurgia;

Confirmacéo do Procedimento
e Locak

confirmar com a equipe cirlirgica
o procedimento e o local onde a
cirurgia sera realizada;

Revisao do Historico Médico:
confirmar alergias, doengas,
condigtes de satide e
medicamentos em uso;

Equipamentos e Materiais:

assegurar que todos os equipamentos

necessarios estio disponiveise
funcionando cormetamente;

Anestesia:

wverificar as informagdes relacionadas
a anestesia e garantir que foram
discutidos todos os riscos e as
alternativas.

Antes da Incisdo

Essa etapa é realizada antes da primeira
incisao, ou do corte na pele, e garante que
tudo esteja preparado para comecar a
cirurgia:

Confirmacédo Final:
reafirmar o procedimento e
o local a ser operado, com
toda a equipe;

Verificagao de Equipamentos:
assegurar que todos os instrumentos e
materiais necessarios estdo prontos e
em condigoes adequadas;

Revisiio da Antibioticoprofilaxia:
confirmar se o antibiético foi administrado
conforme o protocolo;

Prevencao de Infecgoes:

confirmar que todas as medidas para a
prevencdo de infecgbes foram seguidas,
como a correta lavagem das méaos e o uso
de técnicas assépticasfestéreis.
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APPENDIX. Continuation.
2)

Ao Final da Cirurgia
Essa etapa é realizada no final da cirurgia, porém antes do paciente sair
da sala de operagdes, quando a equipe deve revisar e confirmar:

Contagem de Instrumentos e Material: 2 Confirmagdo do Procedimento:
verificar se todos os instrumentos e certificar de que o procedimento
materiais (gazes, compressas e agulhas) ’ realizado estd de acordo com o
usados durante a cirurgia foram contados e planejado e documentado;
certificar de que nenhum foi deixado no :

paciente;

Planejamento para Cuidados Documentagcdao e Comunicacgdo:
Pés-Operatérios: confirmar que todos os docurmentos
revisar o plano de cuidados pés-operatériose estdo completos e que toda

garantir que todas as instrugdes foram informagso importante foi
comunicadas e compreendidas. compartilhada com a equipe.

Importancia do Checklist
de Cirurgia Segura

® Reduzir Erros:
A revisdo sistemnatica ajuda a evitar erros e omissoes.

@® Comunicacgéo:

Melhora a comunicagao entre os membros da
equipe cirdrgica.

@ Seguranca do Paciente:
garantia de que todas as medidas de seguranga e
protocolos estdo sendo seguidos.

O Checklist de Cirurgia Segura deve ser adaptado as necessidades
especificas de cada instituicao, mas sua aplicagdo consistente e
rigorosa contribui para a seguranca e a eficacia dos
procedimentos anestésico-cirdrgicos.
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ORIENTACAO
DE PACIENTES

ACERCA DA CIRURGIA SEGURA

Acesse o QrCode

| 12 |
SAO PAULO.



