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Abstract

Aim: The aim of this study was to compare the effeciss of structured verbal training and web-based
training methods given to operating room nursetherSurgical Safety Checklist.

Methods: This randomized experimental study was conducetdiden June and August 2018 with fifty nurses
working in the operating room unit of a private pitsl in Istanbul, Turkey. The participants wergidéed into

two equal groups: structured verbal training anthdvased training by simple randomization method: d@ata
were collected as the Pre-test and Post-test ifothe of a Questionnaire prepared by the reseasahging the
literature on the Surgical Safety Checklist andRleesonal Information Form. Post-test was perforfegeks
after structured verbal training and web-basednimgi methods. The data were analyzed using SPSS
(Statistical Package for Social Sciences) 22.0 g Number, percentage, median, minimum, maxin@ini,
Square test, Mann-Whitney U test and Wilcoxon teste used to evaluate the data.

Results: Sixty percent of structured verbal training gram ninety two percent of web-based training group
were women. A statistically significant differenas found between structured verbal training and-based
training in terms of gender, educational levels amdking time in the operating room (p <0.05). Vehihere
was no statistically significant difference betwelea two groups before and after training givethesoperating
room nurses related to the Surgical Safety Chdc{gis>0.05), there was a statistically significalifference
between the Pre-test and Post-test in both grqug8.05).

Conclusion: According to this study, there was no differeneéneen structured verbal training and web-based
training methods given to operating room nursesttan Surgical Safety Checklist; however, both tragni
methods were found to be effective.

Keywords: Operating room nursing, surgery, surgical safégcelist training

Introduction common medical errors that pose a risk to
O§urgical patient safety and made by health

Patient safety, which is an important indicator Drofessionals are related tdrug and blood

guality in the field of health services, is the \Mhot nsfusion  application  errors. . falls.  wron
of the measures used and developed in order {8 PP ' ’ 9

prevent harm or minimize the errors that ma?at'ent’ wrong side and ‘wrong procedure,

occur during the health care service thenfectlons related to health services, lack of

individual takes from hospitalization to dischargémcorm‘r’ltlon in_nursing practices, -inability to

(Kim et al., 2015). Surgical patient safety is thgommunlcate with the team, stab injuries and

most important factor affecting patient safetyretamed foreign body (Avci and Aktan, 2015;

Ensuring surgical safety constitutes the bas{sélrgnitofga 2815)t'h'2t ?Enu;gteergﬁtlogg:ncr:q)ir;fsgennc?n
principle of patient care: “first, avoid harming” P y P

(Christian et al.,, 2006). It is seen that, mos(t;eneva In October 2007, the World Health
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Organization (WHO) called for further researchelp of this, prevent medical malpractice that
on patient safety, stressing that approximately I@ay occur in patients (Weiser & Haynes, 2018).
million people worldwide are injured or killed byB
preventable surgical and medical errors each ye

(WHO, 2008). In 2008, to ensure the safety sponsibility on operating nurses in line with

surgical patients, WHO developed the Surgicgl : : . )
Safety Checklist (SSCL) consisting of thre§£elr professional ethics. Surgical nurses who are
[

. . atient advocates in the operating room, play an
sections and 19 ltems (Hayr_les et _al., 20.0 portant role in the effective implementation of
SSCL was evaluated in an international pllolé/<

its very nature, operating rooms are places
tients are vulnerable; therefore, it places great

study conducted by Pan American Healt urgical procedures and surgical safety checklists

Organization in 8 countries between 2007-200 apikiran G, Bulbuloglu S & Aslan F, 2018). It

; as stated that positive results were obtained
(Haynes et al., 2009; Weiser et al., 2010). As . : .
result of the study, it was stated that thf?om the studies of the surgical team's use of

L SCL (Takala et al., 2011; Oak et al, 2015,

complication rate decreased from 11% to 7062kan & Giersbergen, 2016). In the study of
. . o , ,

while the mortality rate dropped from 1.5% toOzkan and Giersbergen (2016), it was determined

0.8% (Haynes et al., 2009). In this respec{h o .
, . . ‘that the opinions of the surgical team towards
WHO's SSC has been routinely implemented 'YscL were positive and that the nurses had the

many health institutions around the world sinC(ran " o
s ost positive opinion among the team members
2009 (WHO, 2008; Gokay et al., 2016). In orde Ozkan & Giersbergen, 2016). In a pilot study

to draw attention to patient safety, slogans “Cleaiw
R B . gpnducted by Takala et al. (2011) on the

Care, Safe Care” and “Safe Surgery Saves Life’_ .~ . .

were announced to the world in 2009 and 201 plication of SSCL, it was found that SSCL

: - pplication increased the awareness of the
respectively (WHO, 2010). Within the scope o . : .
“Safe Surgery Saves Life Project’ by Worldsurglcal team about the risk of medical errors and

L . improved the communication of the team
Health Organization, 10 objectives have beer%fmbers (Takala et al., 2011). In a study on the

determined for medical errors before, during angpplication of SSCL in pediatric surgery, it was

after surgical intervention. Based on th%mphasized that SSCL should be used as a basic

American health model, the Joint Commissiog .
i ’ ; fety tool by the surgical team and should be
International (JCI) has established standards ﬁﬁené’iﬁed asywell (Oal?et al., 2015). In line hvit

accreditation for surgeons and nurses in surgict%lese studies.  various studies have been

il feduce ks curg neslhca Seluebonautea on he use of SSCL by gl team
P y while no randomized study has been found on

management (WHO, 2009; JCI, 2012). Thes SC that investigates the effectiveness of the

_standards are _used as an important quality gui %ining methods given to operating room nurses
in health care in hospitals of our country as well '

as in the world (Ozkan & Giersbergen, 2016). Aim

International  Council of Nurses (ICN)This study was conducted to compare the
emphasizes the need for comprehensive measueéfectiveness of structured verbal training and
to improve the safety and training of health careeb-based training method given to operating
professionals and to improve patient safety iroom nurses on surgical safety checklist. In this
areas such as infection control, safe use of druggsearch, answers to the following questions were
and environmental safety (ICN, 2006). When theought.

World Health Organization stated that eac
institution could edit the Surgical Safety
Checklist according to their own requirement
the Ministry of Health in Turkey organized the
SSCL as a four-digit procedure considering th
safe surgery should be started while the patient 1$
in the clinic. SSCL used in our country consists
stages “before leaving the clinic, before
anesthesia, before the surgical incision and before
end of the operation” (Ministry of Health, 2015).Methods
The purpose of SSCL is to ensure that the Whotgglp

K | h d with ial Design: This is a single-center randomized
team speaks one language together, and wit erimental study.

Is the structured verbal training method given
on the surgical safety checklist effective?

Is the web-based training method given on
the surgical safety checklist effective?

Is there any difference between structured
verbal training and web-based training
method given about the surgical safety
checklist?
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Participants: Research was carried out with agroups as “Pre-Test” before trainings and as
total of 50 operating room nurse working in théFinal Test” 3 weeks after training. The primary
operating unit of a private hospital in Istanbulputcome of this study is the change in the mean
Turkey between June-August 2018. With the helgnowledge scores before and after 3 weeks of
of a computer based simple randomizatiotraining given on the Surgical Safety Checklist.

rﬁiroghgfg::ﬁgi?ésdV\\g:ﬁa?lrrlgii?nmt& t!V%Se)q;ra%ample Size: In the calculation of research
group gn= sample size, it was aimed to reach the whole

web-based training (n = 25) groups. The criteri niverse. The population of the study consisted

for participation in the sf[udy are being over 1 f a total of 54 operating room nurses working in
years of age, working in the operating rooMy e operating unit of this hospital between the

being a nurse and agreeing to participate in ﬂaleates mentioned and the sample of the research

study. Due to the .d'e3|gn of the stpdy, th(rahcluded 50 operating room nurses meeting the
researchers and participants were not blinded. inclusion criteria.

Interventions: Before the study, participants
were informed about the purpose of the stud
Participants were included in structured verb%
training and web-based training groups in ord

Statistical Analysis: SPSS 22.0 software was
sed for the statistical analysis of the data ef th
8 tudy (10.0 for Windows). The suitability of the
data for normal distribution was analyzed by

of randomization Iist.Ope_ra_ting room nurses_in Shapiro-Wilk test. Number, percentage, median
the structured verbal training group were givell. ium and maximum values were used for

grr]i%ti:ir;d g/r(:;btzldtrgm'tnhge Orr;Stgzrfﬁézcilsiafet%tatistical analysis of descriptive data. The
: y he ng mparison of categorical variables was
literature. The same training content was given qti)

o
e valuated by Chi-Square test. The difference
the web-based training group as web-based. B I%tween they WO g?oups that did not fit the

of the_training methods took approximatel_y_lS t%ormal distribution was compared with the
20 min. A Pre-test was applied to part'c'pantﬁ/lann-Whitney U test and the difference

before the training to measure their knowledg i i
level about SSCL. 3 weeks after the training, th@%‘é\/een pre- and post-training was analyzed by

Final Test was performed to evaluate th
effectiveness of the training methods.

oxon test. Statistical significance was
Sccepted as p <0.05.

Ethical Consideration: Before the study,

Outcome Measures: Data_ from participants Rarticipants were informed about the research and

were collected through the Personal InformatloWritten and oral consent was obtained from the

Form and Questionnaire Form prepared by Wf:?lunteers. Permission was obtained from the

rse;(é?mgir:c;issl?gar:zea"telri:tdurzsofpfgie;wg'ﬁ@on-lnterventional Clinic Research Ethics
Y PP ommittee of Istanbul Medipol University

“Final Test". . instituti
: . (Decision No: 283) and the relevant institution to
Personal Information Form consisted of 10 n%onduct the study.

guestions including the sociodemographic a
descriptive characteristics of the participants.  Results

The Questionnaire for the Surgical Safety Participants’ Characteristics: 50 operatin
Checklist contains 33 questions prepared by th?oom I?]urses participated in the sE[)udy vgere

researchers using the literature and aimed 12ndomized into two equal groups and the study

measure the knowledge level of the operatir\glas completed with a total of 50 people (Figure

room nurses for SSC (Bohmer et al., 2012; Low, : g
Walker & Heitmiller. 2012: O'Connor et aI.,V\i)' The comparison of the characteristics of

. . articipants is presented in Table 1. It was found
2013'. G|e_rsbergen &. Ozkan, .201.6)' Th hat 60% of the structured verbal training group
guestionnaire prepared in three point Likert sca

) i as female, 68% was associate degree graduate
consisted options “yes, no and | don't know”. Th > g g

; . ) ) d 52% had an experience of 3-4 years in the
correct answers in the questionnaire were given

. . . erating room. It was determined that 92% of
point and the wrong answers were given 0 POINtS. o \veb-based training group was female, 44%
The total score obtained from the questionnai ’

' 0 L
was converted into a 0-100 point system. Hig as bachelor's degree, and 40% was working in

. . AR e operating room for 10 years or more. A
score obtained from the questionnaire |nd|cate§§ P g y

.~ Statistically significant difference was found
‘“"’?t the Ieyel of'knowledge abo.ut SSC is hIgI}Qletween the operating room nurses who received
This questionnaire was administered to bot
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structured verbal training and web-based traininghecklist is presented in Table 2. There was no
in terms of gender, educational status arstatistically significant difference between the
operating time in the operating room (p<0,05). ltwo groups before and after the training
was confirmed that 92% of the structured verb#p>0,05). Table 3 shows the comparison of the
training group and 96% of the web-based trainingifference between the scores before and after the
group received training on the surgical safetjraining. There is a statistically significant
checkilist. difference between pre and post-training in

Comparison of Structured Verbal and Web- st_ruptured verbal training _group (9<Q'.001)'
Similarly, there was a statistically significant

Based Training Groups: The comparison of the ifference between pre-and post-training in web-
difference between the groups before and aftgr - P P 9
ased training group (p<0,001).

the training practices on the surgical safet

Table 1. Comparison of the Descriptive Charactertics of the Participants, (n=50)

Structured Verbal Web Based

Characteristics Training Training Statistics’ P-value
n % n %

Gender

Female 15 60.0 23 92.0

Male 10 40.0 2 8o VI8 0.008

Education level

High School 2 8.0 9 36.0

Associate degree 17 68.0 2 8.0 20.767 0.001

Bachelor degree 6 24.0 11 44.0

Postgraduate degree 0 0.0 3 12.0

Working time in operating

room

0-2 years 8 32.0 8 32.0

3-4 years 13 52.0 5 20.0

5-10 years 0 0.0 2 go o127 0.043

10 years and over 4 16.0 10 40.0

Training received related to the
Surgical Safety Checklist
Yes 23 92.0 24 96.0

No 2 8.0 1 4.0 0.355 0.552

"Chi-square test

Table 2. Comparison of the Difference Between Two Groupfieand After Training (n=50)

Structured Verbal

Traini Web Based Training  Statistics P-value
raining

Med (min-max) Med (min-max)
Before Training 51.51 (39.39-72.72) 51.51(24.24-69.69) 290.500 .66
After Training 93.93(84.84-99.99) 93.93(84.84-99.99) 254.500 0.253

"Mann-Whitney U test
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Table 3.Comparison of Before and After Training Score Diffieces of Each Group (n=50)

Before Training After Training Statistics P-value
Med (min-max) Med (min-max)
ﬁ;‘i‘gi‘;‘;ed Verbal 51 51(30.39-72.72)  93.93(84.84-99.99) 4381 <0.001
Web Based Training  51.51(24.24-69.69) 93.93(84.84-99.99) -4.378 <0.001

"Wilcoxon test
Figure 1. Flow Diagram

Assessed for eligibility (n=54

Excluded (n=4)

Randomized (n=50 *Not meeting inclusion criteria=

*Declined to participate=3

Allocation

Web-Based Training
Group (n=25)

Structured Verbal
Training Group (n=25)

Lost to follow-up (n=0)

Follow-up

Lost to follow-up (n=0)

Analysis (n=25)

Analysis (n=25)
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Discussion skills evaluation than the traditional educatioougy.

Developed by the World Health Organization, SSCIln another study conducted by Ozturk and Dinc (3014

is widely used all over the world and is regulabad with nursing students, urinary catheter insertikitiss

o . : trainings were given to one group via web-based
the Ministry of Health in Turkey according to héalt distance training and the other group with tradiilo

care standards and covers the preoperative, intta a ; .
; . . ! ducation method. As a result of the study it wearc
postoperative periods (Oztekin et al,, 2017). SSC at there was no difference in the level of knaige

develops perioperative patient Safety anq health Calc_Jetween web based training and traditional educatio
professionals in terms of surgical patient safety

. ! . - roup, but urinary catheter insertion skills sconese
improves patient satisfaction and tea . : -

. . ound to be higher in the web-based training group
communication, reduces patient care costs and th

; o Hfan the traditional education group. In anothedgt
reduces mortality and morbidity (WHO, 2009; Conle.){hat provided nursing education to students through

terfeag%ffgi,le)ﬁJszsofwggﬁv;seg?;ﬁffda;% 2?rtged$'r}ace—to—face education and web-based distance
9 education method, it was established that students'

verbal training methods of operating room nurses 0Qatisfaction levels of both education methods were

the application of SSCL in the operating room igh; but there was no significant difference betwe

According to a research of Shauna et al. (201 .

\ . The two groups (Dwyer & Searle, 2009). According to
concerning the u(.?e of SSCL, it was clear that de‘?’p'these studies, although better results are obtaimed
the fact that 100% of SSC was filled by the SuriglcaWeb-based training method, both education methods
team before the surgical incision according to thgeem to be effective The’ reason for the lack of
hospital records; application rate is stated KBO%' difference between Web-based training and verbal
Inastu_dy conducted (l))y Abbasoglu et_al. (2016)i training method may be the difference in learning
determined that 78.1% of the operating room NUISE&Xills of the groups. It is seen that the SurgiBafety
stated that SSCL was effective in preventing médic hecklist includes all the possibilities of patient
errors and their attitudes towards SSCL were faond surgery or suraical team that may threaten safetv i
be positive. In addition, it was stated that thistfpart gery 9 y y

. : . surgery. For this reason, the use of Surgical $afet
of SSCL which should be filled by clinical nursess Checklist to serve its intended purpose and the

filled by 20.1% and that clinical nurses were no : ; :
- . JJeduction of medical errors caused by the operating
qualified enough to implement SSCL and couldn Eoom is an absolute result (Ozkan & Giersbhergen,

make effective evaluation (Abbasoglu et al., 2016 016: Oztekin et al., 2017). The study reveale th
Based on these studies, it was concluded that $iurs§he rhajority of ope”rating r.oom nurse}s/ received in-

use rate of SSCL vary and further studies are ritede rvice training on SSCL. Both of the training

to increase the effective use of SSC (Salyers, ,20031'e . -
Weiser et al., 2010; Abbasoglu et al., 2016; Gokay methods given on SSCL had positive effects on the

: : knowledge of operating room nurses. Thanks to the
al., 2016; Oztekin et al., 2017). training given to operating room nurses, it is éeadd
Web-based training and structured verbal traininthat their knowledge on SSCL has been updated and
methods used in lifelong learning and in-servicg¢heir awareness of SSCL has been raised.
trainings were applied both to remind operatingnmoo C
nurses their knowledge of SSC and to investigage tt;DL

effectiveness of training methods. Althouah theasw tated that web-based and structured verbal tginin
o . 9 : 9 .. methods on SSCL applied to operating room nurses
no significant difference between web-based trginin

o . were effective; but there was no difference between
and the structured verbal training method giveth&o . : :
) . tr?e two methods. This study provides guidance for
operating room nurses about the safe SUrGIC8h erating room nurses to understand the importahce
checklist, both training methods were found to b n g P

effective. When the literature is examined, there a%SCL and to learn how to apply this list.

studies supporting the positive results of web-Basd.imitations: Since the primary limitation of this
training on cognitive skills in nursing educatiatafg study is a single center study, it cannot be géizerh

et al., 2005; Salyers, 2007; Chen et al., 2007uzt to all operating room nurses. Study in more sample
& Dinc, 2014). In a study given to nursing studdmys groups is recommended.

web-based distance training and traditional trajnin
method of electrocardiography reading course, & Wa{?eferences

reported that the students who received web-bas@thbasoglu A., Ugurlu Z., Isik S., Karahan A., Unlu
distance training were more successful than theroth H., Elbas N. (2013) Effective use of the safe
education group and they were satisfied with the surgery checklist and the views of nurses on the
application (Jang et al., 2005). In the study cabei safe surgery checklist. 8th National Surgery and
by Salyers (2007) with nursing students, web-based Operating Room Nurses Congress.

skills education was given to the experimental grouAvci K., Aktan T. (2015) Medical errors and patient
and traditional training method was used in thetrabn safety as a system problem. Journal of Duzce
group. It was found that the web-based education University Health Sciences Institute 5(2): 48-54.
group scored higher in the cognitive and psychomoto

onclusion: According to the results of the study, it is
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