Checklist Improves Patient Safety And Reduces Margin Of Error In Anesthesia Administration
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Freparing to administer anesthesia is analogous to prepping
to go procery shopping or making that fine cuisine.

Sometimes, you do simpdy fine with having a mental -
checkiist.
The outcome of using @ mental checklist s dependent on the
current mentation of the anesthesia technician and the state
of mind being free from distractions.

Having a physical checklist improwves patiemt safety and

reduces errors in anesthesia delivery

We conducted a pre- and post-intenvention survey of
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Cwur outcomes were the frequency of times in which Having a checklist although may take extra time

each item on the checklist was met for zll general contributes in reducing errors in anesthesia delivery and
anesthesia cases reviewed. improving patient safety




