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Health Education Thames Valley

FALL FROM OPERATING TABLE

MODULE: PATIENT SAFETY

TARGET:  ALL ANAESTHETISTS

BACKGROUND:

This uncommon incident presents a significant safety risk to patients under anaesthesia. While the
anaesthetist is rarely the cause of the fall, they would be expected to lead the theatre team in safely
repositioning the patient while maintaining anaesthesia, safety and dignity. This scenario will allowthe
debriefing to focus on human factors and team interactions.
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RELEVANT AREAS OF THE ANAESTHETIC CURRICULUM

In respect of airway management:
*  Demonstrates optimal patient position for airway management
* Manages airway with mask and oral/nasopharyngeal airways
*  Demonstrates hand ventilation with bag and mask
¢+ Able to insert and confirm placement of a Laryngeal Mask Airway
IG_BS_10 ¢+ Demonstrates correct head positioning, direct laryngoscopy and successful nasal/oral
intubation techniques and confirms correct tracheal tube placement
*  Demonstrates proper use of bougies
+ Demonstrates correct securing and protection of LMAs/tracheal tubesduring
movement, positioning and transfer
¢+ Correctly conducts RSI sequence
¢+ Correctly demonstrates the technique of cricoid pressure
Demonstrates how to direct the team to safely transfer the patient and position of patienton the

I0_BS_01 operating table and is aware of the potential hazards including, but not exclusively, nerve injury,
pressure points, ophthalmicinjuries

I0_BS_07 Demonstrates role as team player and when appropriate leader in theintra-operative environment

I0_BS_08 Communicates with the theatre team in a clear unambiguousstyle

I0_BS_09 Able to respond in a timely and appropriate manner to events that may affect the safety of
patients [e.g. hypotension, massive haemorrhage] [S]

CI_BS_01 Demonstrates good non-technical skills such as: [effective communication, team-working,
leadership, decision-making and maintenance of high situation awareness]

CI_BS_05 Demonstrates ability to recognise when a crisis is occurring

CI_BS_06 Demonstrates how to obtain the attention of others and obtain appropriate help when a crisis is
occurring

MT_BS_01 Demonstrates how to perform the Primary survey in a trauma patient[S]
MT_BS_02 Demonstrates correct emergency airway management in the trauma patient includingthose with
actual or potential cervical spine damage [S]

CI_IS_01 Demonstrates leadership in resuscitation room/simulation when practicing response protocols
with other healthcare professionals
CI_IS_02 Demonstrates appropriate use of team resources when practicing response protocolswith other

healthcare professionals

Demonstrates the ability to be an effective member of a multi-disciplinary team managing elective
GU_HS_05 and emergency general surgery, urology and gynaecology lists, safely and effectively. This implies
demonstrating essential generic communication, teamwork, leadership and professional skills, as
well as those specific to the perioperative anaesthetic care of thepatients

OB_HS_03 Demonstrates the ability to be an effective part of a multidisciplinaryteam

OR_HS_02 Demonstrates the team leadership and communication skills necessary to manage major
orthopaedic surgical emergencies
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INFORMATION FOR FACULTY

LEARNING OBJECTIVES:

’ Leadership and clear communication are vital to protect patients during unexpected
eventsin theatre.

*  Atrauma assessment may be necessary after a fall under anaesthesia.

SCENE INFORMATION:

* Location: Theatre

This scenario simulates the situation where the patient has been pulled off the operating table due
to intraoperative manoeuvring during an orthopaedic upper limb procedure. The scenario begins
with the manikin on the floor, partially draped arm having been pulled off the trolley. The participant
would be held in the ‘anaesthetic room’ receiving their briefing when the ‘Anaesthetic assistant’
urgently calls for help inthe theatre and drags the participant into theatre.

EQUIPMENT & CONSUMABLES PERSONS REQUIRED
Manikin in theatre environment Anaesthetic Junior Trainee
Stocked airway trolley Anaesthetic Assistant
Checked anaesthetic machine Anaesthetic Senior Trainee
Surgical drapes Scrubs Nurse (scrubbed)
Tray of surgical instruments Surgeon (scrubbed)

Diathermy trolley

PARTICIPANT BRIEFING: (TO BE READ ALOUD TO PARTICIPANT)

We are in the anaesthetic room of the trauma theatre. This 74 year old lady has been anaesthetised
for K-wire insertion to left distal radius fracture. She suffered a mechanical fall 24 hours ago which
caused this injury.

There were no other injuries.

She is chronically warfarinised for atrial fibrillation. She is also on digoxin 125mcg but no other meds.
There are no known allergies.

She has been anaesthetised with propofol, fentanyl, and dexamethosone for induction. She has a size
3 LMA in situ. She is being maintained with isoflurane. The operation has been proceding for around
20 minutes.

‘IN SCENARIO PERSONNEL’ BRIEFING:

SURGICAL TEAM
During traction applied by the surgeon the patient slipped off the theatre trolley onto the floor. The
fall was slow and partially controlled, but her upper half was partially held up by the surgeons but

then fell to the floor with a thud. Her head was left loose at the time and may have hit the ground
hard.

At the beginning of the scenario there should be a lot of noise and activity, but very little
coordinated action.
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/

A: Size 3 LMA in situ — partially dislodged
B: RR 14/min spontaneous. Sp02 96%.
C: HR 92 AF. BP 88/56

D: Anaesthetised. GCS 3. Eyes taped.

E: Patient in on floor adjacent to operating table, all

[ INITIAL SETTINGS ]

monitoring has been pulled off

[ MANIKIN SUPINE ]

!

~

[ EXPECTED ACTIONS ]

* Rapid assessment of situation and patient
* ABCDE approach to patient — consideration of possible need for cervical spine control
* Reattach monitoring
* Ensure ventilation, oxygenation and anaesthesia are maintained
* Leadership of theatre team

* Call for extra help

~

J

v

/ [ LOW DIFFICULTY ] \

LMA in situ — oxygenation and
ventilation easy to maintain.
No apparent injuries.

J
v

[ EXPECTED ACTIONS ] \

Confirm patient safety and stability

Coordinate team to safely lift patien
back onto bed

Appropriate post-operative planning

Recovery and monitoring

NORMAL DIFFICULTY

v

-

\

[ EXPECTED ACTIONS ] \

Requires further doses of induction
agent and/or paralysis to re-establis
airway control.

Once stabilised, coordinate team to
mobilise patient into bed.

Appropriate post-operative plannin;

Recovery/HDU for monitoring /

HIGH DIFFICULTY

v

/ [ EXPECTED ACTIONS ] \

.

.

"

Maintain C-Spine control

Further doses of induction agent
and/or paralysis to re-establish airw:
control.

Once stabilised coordinate team to
mobilise patient into bed maintainin
c-spine control

Appropriate post-operative planning

eg: CT scan /

[ RESOLUTION ]

Scenario ends when patient is safe and appropriate post-operative plan has been established

Version 9 — May 2015
Editor: Dr Andrew Darby Smith
Original Author: Dr P Shanmuha

4

@I0IE)



ANAESTHETIC RECORD SHEET

PATIENT DETAILS / ADDRESSOGRAPH
SURNAME: Ivy Williams
(Block Letters)
FORENAMES: 5/9/1923
— Procedure(s) proposed:
Yararblasy MUA +/- K-wiring RHS wrist
DOB: Sex: M/ F CEPOD CLASS: ELECTIVE / SCHEDULED | URGENT / EMERGENCY
Anaesthetist’s preoperative assessment by ‘
Name: Grade: (dcons Oas Osc Ortrainee
Date: Time: Signature
Anaes / Surg history: O/E ASA
RHS THR 12 years aho AF B
2 ] Basal Creps
Medical history: HR:
Hypertension .
Atrial Fibrillation TSP
T2DM A/rwgy Assessment Weight
Mouth Opening:
MP Score: .1 2. 3 4 Height:
Jaw: MP2, slight limitation of
~mouth opening. Good
"neck ROM BMI:
TEETH
Smoke:
87654321)|12345678
VTE Risk: [] High Low 87654321|12345678 Alcohol:
Solids: Fasted since 2200 | Pregnancy :
_ X = missing L = loose B =bridge |Apfel Score
Clear Fluids: Lactation: C=caps/crowns D = damaged

Relevant Medication:

Amlodipine 10mg OD

Warfarin 4mg OD

Metformin 500mg BD

ALLERGIES

Penicillin - Anaphalaxis

[] Haematology |[] Biochemistry |[[] Coag. O EcaG Other:
(7]
FBC
S NS T34 INR 2.1 af Sl
g Hbio1 K46
z Ur7 []Gp. &Save |[]X-Ray
Q
Cr 90
2 Blood Sugar:  |[] X - Match
Sickle:
CONSENT: []GA [ ] sedation [ ] Epidural [ spinal [] Regional [] Suppository
Jpca  [JEPCA (] Other

block

Notes / Discussion / Technique proposed:

Consented for GA with LMA + RHS femoral nerve

Risks explained and consented

[] Anaesthetic Information leaflet received by patient

For attention of ward staff: (further investigations, fasting, continue/omit current medication, etc.)

All orders / information regarding medication & fluids must be entered on patient’s drug prescription & administration record

SPG2299




Date: P OEES GEHES R ET el &1 S8 Operation / Procedure(s): Surgeon(s): Name Grade
Location / Theatre:

Supervising IYET IR Location of S - AC Discussed FN[¢IVEY & Size |Breathing‘ System
eohens [in Theatre []inTh Complex | With S-AC [P Mask . [] Nasal....... CBain [ T-Piece
(s-Ac) -|HEXels) [in Hospital []Remote O ] Oral ...... COLMA......... [ Circle + Absorber

Anaesthetic Machine Check [ ] AR []OR
ANAESTHETIC TECHNIQUE: Tracheal Intubation Monitoring AR OR
Vascular access: [] Oral [] Nasal Sp0: [
(] Tracheostomy ECG L] ]
SIZB cevssinan [ cuff NIBP L1 L
Type: ......... ErCO2 O O
F Oz O Od
Laryngoscopy Grade s st 1 [
[0 Bougie []ILMA [JFOB |Disconnection [] []
Airway Press. [ [
Oral Pack [JIn [JOut |Nerve Stim. L
NG Tube [JIn [JOut |[Temperature [ [
L O 0O
Time:=> Total T
Drugs .
| (UnltS) v | D@_e
‘ ?
|
| | |
1 1] |
| |[ ; sos
i - - -
f |
l L L
| | | | |
‘ e i | ] 1
Oxygen Fi0z |L/min| M
N,O / Air / Total Gas Flow| 9% |L/min
Iso / Sevo / Des E+% | Mac N B
Ventilation Mode (sv vcv Pcv. et etc)
Freq min B - N
Tidal Volume ml S =
Paw cm H-;0
Peep cm H,0
Events: EventNo | Gk b
100 250 HEEEEEEEREER RS EEEEEE 11 250
., BP - —— ‘ ‘
et w R I
90 200 ; —— - 200
| 1 T i )
i a [T 1 E
e . ® -
Position Of Patient s 150 A 150
[] Supine  [] Prone Sys T T
[J L-Lateral [] R-Lateral |gp v RN L]
[ Lithotomy [] DHS Table r | ! HINEENE NS
[] Deck Chair Dia 100 : : ‘; 100
Tourniquet (site / times) EilA ‘ HLE L ]
Site: b | = Ed=iil i 5 O R
On: " 5 i 0 b
Off : S0 50
DVT Prophylaxis |
[J Heparin [] Rivaroxaban T "
[JTEDS [JIC Boots 0 | 5 0
E CO’I | | | |
[] Eyes Protected — = e e e e e e |
[J Pressure areas padded |IV Fluids , S !
[] Warming Blanket ' | F |
O Fluid Warmer Blood Loss | | 3 |
] Warming Mattress Urine Out | |
Comments: A thetic Record Entered BY:
Name:
Grade:

l Post Op / recovery instructions:
Signature:

RAD

REH INT AR DOC May 2010 ¢
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DEBRIEFING

POINTS FOR FURTHER DISCUSSION:

. Leadership and clear communication are vital to protect patients during unexpected events
in theatre.
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INFORMATION FOR PARTICIPANTS

KEY POINTS:

Leadership and clear communication are vital to protect patients during unexpected events
in theatre.

Principles of managing a fall from operating table.

RELEVANCE TO AREAS OF THE ANAESTHETIC CURRICULUM:

IG_BS_10

In respect of airway management:

*  Demonstrates optimal patient position for airway management

* Manages airway with mask and oral/nasopharyngeal airways

*  Demonstrates hand ventilation with bag and mask

¢+ Able to insert and confirm placement of a Laryngeal Mask Airway

¢+ Demonstrates correct head positioning, direct laryngoscopy and successful nasal/oral
intubation techniques and confirms correct tracheal tube placement

*  Demonstrates proper use of bougies

+ Demonstrates correct securing and protection of LMAs/tracheal tubesduring
movement, positioning and transfer

¢+ Correctly conducts RSI sequence

¢+ Correctly demonstrates the technique of cricoid pressure

10_BS_01

Demonstrates how to direct the team to safely transfer the patient and position of patienton the
operating table and is aware of the potential hazards including, but not exclusively, nerve injury,
pressure points, ophthalmicinjuries

10_BS_07

Demonstrates role as team player and when appropriate leader in theintra-operative environment

10_BS_08

Communicates with the theatre team in a clear unambiguousstyle

10_BS_09

Able to respond in a timely and appropriate manner to events that may affect the safety of
patients [e.g. hypotension, massive haemorrhage] [S]

Cl_BS_01

Demonstrates good non-technical skills such as: [effective communication, team-working,
leadership, decision-making and maintenance of high situation awareness]

Cl_BS_05

Demonstrates ability to recognise when a crisis is occurring

Cl_BS_06

Demonstrates how to obtain the attention of others and obtain appropriate help when a crisis is
occurring

MT_BS_01

Demonstrates how to perform the Primary survey in a trauma patient[S]

MT_BS_02

Demonstrates correct emergency airway management in the trauma patient includingthose with
actual or potential cervical spine damage [S]

Cl_IS_01

Demonstrates leadership in resuscitation room/simulation when practicing response protocols
with other healthcare professionals

Cl_IS_02

Demonstrates appropriate use of team resources when practicing response protocolswith other
healthcare professionals

GU_HS_05

Demonstrates the ability to be an effective member of a multi-disciplinary team managing elective
and emergency general surgery, urology and gynaecology lists, safely and effectively. This implies
demonstrating essential generic communication, teamwork, leadership and professional skills, as
well as those specific to the perioperative anaesthetic care of the patients

0B_HS_03

Demonstrates the ability to be an effective part of a multidisciplinaryteam

OR_HS_02

Demonstrates the team leadership and communication skills necessary to manage major
orthopaedic surgical emergencies
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PARTICIPANT REFLECTION:

What have you learnt from this experience? (Please try to list 3 things)

How will your practice now change?

What other actions will you now take to meet any identified learning needs?
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PARTICIPANT FEEDBACK

What role(s) did you play in the scenario? (Please tick)

Primary/Initial Participant

Secondary Participant (e.g. ‘Call for Help’ responder)

Other health care professional (e.g. nurse/ODP)

Other role (please specify):

Observer

Strongly Agree Nelthgr agree Disagree SFroneg
Agree nor disagree Disagree

| found this scenario useful

| understand more about the
scenario subject

I have more confidence to
deal with this scenario

The material covered was
relevant to me

Please write down one thing you have learned today, and that you will use in your clinical practice.

How could this scenario be improved for future participants?
(This is especially important if you have ticked anything in the disagree/strongly disagree box)
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FACULTY DEBRIEF — TO BE COMPLETED BY FACULTY TEAM

What went particularly well during this scenario?

What did not go well, or as well as planned?

Why didn’t it go well?

How could the scenario be improved for future participants?
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