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INTRODUCTION

Altogether 62 studies were included Iin the umbrella \ Identification of studies via databases ]

» The perioperative care process is crucially related to

. review (Figure 1). The three most common tyPeS Of () oo dentiiod trouah databace somrerm
patlent Safety. ( g ) . . yp 5 (Rn=46d°9)d tified through datab hing
| | | surgery were gastric, colorectal and orthopaedic surgery. | § Publfed n = 2067
> Approximately 10% of all patients admitted to 5 Identified int " q fient = e s T | Duplcats records removed
. . - -~ : _ n=
hospitals experience adverse events and adverse : e Itlil r']n elrt \r/]en 1ons v:c/ere_grOlIthe ast p;:l en S| | sopenctew
events related to perioperative care are most Argeted, heatnhcare professionars targeted, i !
12 organisation-targeted, and mixed-targeted (Table 1). — _
reported . - :Rec%r;l159?creened (titles and abstracts) y Records excluded
. . . h= (n = 3386)
> Adverse events have been found to cause patient » The most reported intervention was a coordinated £ i
i~ati - 13 hiahliahti erioperative care approach (ERAS, FTS, FTR) 5 ey
complications and increased costs!3, highlighting PETIop PP ’ ’ ' Rl | [mborof fubtentartiles seacesed for iy |yl (0H) o mobdedornot
the need for multiple types of interventions. » The most reported clinical outcomes were the rate of — I FORAEE SR SR EPDG
- . . o . . . . . Al —_ — Not an intervention n = 31
> Non-clinical specific patient safety interventions refer complications and/or morbidity (n=37) and length of s Sy dosgnor bt o = 14
. . . . — © n= opulaton n =
to interventions that are applied outside of the stay (n=31). 2 i Pt e
routine clinical interactions between a care-provider > Most reported patient-reported outcomes were pain IR — Too specif dlical proceduren = 3
and patlent4 (n:lS) and anX|ety (n:14) L (n =62) \ ;Sttld;;? included through manual search

Figure 1. PRISMA Flow diagram for study inclusion
Table 1. Identified non-clinical specific interventions to improve patient safety in perioperative care process

Intervention No studies Significant effect on patient outcomes

PATIENTS TARGETED INTERVENTIONS
Complementary and alternative medicine interventions
Music medicine & therapy 9 Pain, anxiety, medication requirement, satisfaction, systolic blood pressure, heart rate

Multicomponent expressive
Interventions

To summarise the available evidence of non-clinical Aromatherapy 1 Anxiety, Depressive symptomis
- : : : : Massage therapy 1 Pain, anxiety
specific interventions to improve patient safety in the o _ . | | | . o
: . . _ Mental simulation practices 1 Pain, maximal strength of quadriceps, physical functions, quality of life
perioperative care process in adult patients and to Preoperative preparation
assess the qua“ty of evidence of these Interventions. Preoperative education 3 Anxiety, length of stay, knowledge, education, satisfaction

Psychological preparation 2 Pain, anxiety, length of stay, recovery, behavioural recovery, quality of life, negative affect

1 Pain, anxiety, systolic blood pressure, heart rate

Optimization of preoperative risk factors

Core temperature, surgical site infection, major cardiovascular complications, blood loss, blood transfusion during surgery, total

Perioperative warming fluids infused during surgery, shivering, thermal comfort

Postoperative nutrition 2 Infectious and non-infectious complications, length of stay

Geriatric assessment 2 Discharge to an increased level of care or to home with self-care, functional status, geriatric syndroms and events
Smoking cessation 1 Postoperative complications, wound complications

Training

Simulation training 1 Intraoperative errors, postoperative complications, overnight stay

ORGANISATIONS TARGETED INTERVENTIONS

Implementing checklists and protocols

Any complication, abdominal complications, infectious complications, mortality, surgical site infection, unplanned return to

WHO surgical safety checklist 2 operative theatre, pneumonia, bleeding

» We followed Aromataris et al.> methodology
guidance for umbrella reviews.

Other checklists 1 Postoperative complications, medication-related problems, 30-day mortality

MIXED TARGET INTERVENTIONS

» The review protocol was registered in PROSPERO Coordinated perioperative care approach

Length of stay, morbidity, readmission rate, surgical complications, surgical site infections, other infections, mild adverse events,
(protocol number CRD42023397419)' ERAS/FTS/FTR 32 postoperative nausea and vomiting, delayed gastric emptying, time to first flatus, function recovery, quality of life, postoperative
> Electronic and manual search Strategy to ensure outcome, length of stay in intensive/intermediate care unit, pain

comprehensive coverage of the relevant literature.

PubMed, Scopus, CINAHL, PsycINFO, and
Cochrane databases for quantitative systematic ACKNOWLEDGEMENT
reviews and meta-analyses

» The Inclusion criteria were: » Several effective, non-clinical specific Authors would like to thank C. Orrega (FAD,

. EPOC criteria studies® Interventions targeting different patient safety Spain), A. Zaludek (ZAK, Czech Republic),

_ _ . . outcomes can be used to improve perioperative P. Sousa (NOVA, Portugal), O. Groene and
» Studied effect evaluations of non-clinical specific care. K. Kristensen (Optimedis, Germany).

patient safety interventions and involved one or > Most evidence for effective interventions was

more surgical sub-specialities found for ERAS / FTS /FTR , the use of
* Published between 2012-2022 checklists and patient-related interventions. This research is part of the SAFEST project
. Adult patients (=18 years) » The moderate to strong methodological quality aimed to improve quality and patient safety in

. . _ of the included studies is in favour of our surgical care through standardization and
» The quality of studies was assessed with the JBI findings. harmonization of perioperative care in Europe.

Critical Appraisal Checklist for Systematic Reviews $ There is limited robust evidence to indicate SAFEST is funded by the European Union’s
. .
and Research Synthesis®. which part(s) of the interventions led to Horizon Europe Framework Program (grant

» Data was analysed with the narrative synthesis particular, specific improvements. Therefore, agreement no 101057825) SAFEST @
method” more studies are needed.

— weremences | [_coNTacT inFormaion

1. Panagioti et al. (2019). Prevalence, severity, and nature of preventable patient harm across medical care settings: systematic review and meta-analysis. BMJ, 366:

14185. : :

2. Schwendimann R, Blatter C, Dhaini S, Simon M, Ausserhofer D. The occurrence, types, consequences and preventability of in-hospital adverse events - a scoping For further information please contact:

review. BMC Health Serv Res. 2018;18(1):521. doi:10.1186/s12913-018-3335-z _

3. San Jose-Saras D, Valencia-Martin JL, Vicente-Guijarro J, Moreno-Nunez P, Pardo-Hernandez A, Aranaz-Andres JM. Adverse events: an expensive and avoidable Janne Kommusaar janne.kommusaar@ut.ee
hospital problem. Annals of Medicine. 2022;54(1):3156-3167. doi:10.1080/07853890.2022.2140450

4. WHO (2018). WHO Recommendations Non-Clinical Interventions to Reduce Unnecessary Caesarean Sections. World Health Organization Janne Puhvel lanne.pyhvel@ut.ee

5. Aromataris et al. (2015). Summarizing systematic reviews: methodological development, conduct and reporting of an umbrella review approach. Int J Evid Based ) o

Healthc, 13(3), 132-140.

6. Cochrane Effective Practice and Organisation of Care (EPOC). [Title]. EPOC Resources for review authors, 2017. epoc.cochrane.org/resources/epoc-resources-

review-authors ¥ ( - | " ¥ " UNIVERSITY RadbOUdu mc
7. Campbell M, McKenzie J E, Sowden A, Katikireddi S V, Brennan S E, Ellis S et al. Synthesis without meta-analysis (SWiM) in systematic reviews: reporting guideline oF TARTU university medical center

BMJ 2020; 368 :16890 doi:10.1136/bm;.I6890


mailto:janne.kommusaar@ut.ee
mailto:janne.pyhvel@ut.ee

	Slide 1

