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ABSTRACT

Objectives: to carry out cultural adaptation and validation of WHO Surgical Safety Checklist:
for Radiological Interventions ONLY to Brazilian Portuguese. Methods: a methodological
research with the following stages of the cultural adaptation process: translation of the
instrument, achievement of a consensus in Portuguese, evaluation by a committee of judges,
back-translation, achievement of a consensus in English, comparison with the original
version, and a pre-test. The psychometric properties of the adapted version were evaluated
through interobserver reliability. Results: the values of the kappa coefficient ranged from
moderate to almost perfect in most instrument items, demonstrating that the instrument
items were understandable and reliable when applied to the observed context. Conclusions:
the cultural adaptation and validation of face and content of the instrument met the criteria
of equivalence between the original and the translated instrument. The tool proved to be
understandable and feasible and can be applied in invasive radiological procedures in Brazil.
Descriptors: Radiology, Interventional; Validation Study; Patient Safety; Minimally Invasive
Surgical Procedures; Checklist.

RESUMO

Objetivos: realizar adaptagao cultural e validagdo do WHO Surgical Safety Checklist: for
Radiological Interventions ONLY para o portugués brasileiro. Métodos: pesquisa metodoldgica
cujo processo de adaptagao cultural percorreu as seguintes etapas: tradugédo do instrumento,
obtencédo do consenso em portugués, avaliacao por comité de juizes, retrotraducéo, obtencao
do consenso em inglés, comparacao com a versao original e pré-teste. As propriedades
psicométricas da versao adaptada foram avaliadas por meio de confiabilidade interobservadores.
Resultados: os valores do coeficiente Kappa variaram de moderado a quase perfeito na maioria
dos itens do instrumento, demonstrando que os itens do instrumento foram compreensiveis
e confidveis quando aplicados ao contexto observado. Conclusées: a adaptacao cultural e a
validacao de face e contetido do instrumento satisfizeram os critérios de equivaléncia entre
o instrumento original e o traduzido. O instrumento mostrou-se compreensivel e viavel,
podendo ser aplicado em procedimentos radioldgicos invasivos no Brasil.

Descritores: Radiologia Intervencionista; Estudos de Validacao; Seguranca do Paciente;
Procedimentos Cirdrgicos Minimamente Invasivos; Lista de Checagem.

RESUMEN

Objetivos: realizar adaptacion cultural y validacién del WHO Surgical Safety Checklist: for
Radiological Interventions ONLY al portugués brasilefio. Métodos: investigacion metodoldgica
cuyo proceso de adaptacién cultural recorrid las siguientes etapas: traduccion del instrumento,
obtencion del consenso en portugués, evaluacion por comité de jueces, retrotraduccion,
obtencién del consenso en inglés, comparacién con la version original y pretest. Las
propriedades psicométricas de la version adaptada fueron evaluadas por medio de confiabilidad
interobservadores. Resultados: los valores del coeficiente Kappa variaron de moderado a
casi perfecto en la mayoria de los items del instrumento, demostrando que los items del
instrumento fueron comprensibles y confiables cuando aplicados al contexto observado.
Conclusiones: la adaptacion cultural y la validacién de Face y contenido del instrumento
satisficieron los criterios de equivalencia entre el instrumento original y el traducido. El
instrumento se mostré comprensible y viable, pudiendo ser aplicado en procedimientos
radiolégicos invasivos en Brasil.

Descriptores: Radiologia Intervencionista; Estudios de Validacion; Seguridad del Paciente;
Procedimientos Quirdrgicos Minimamente Invasivos; Lista de Verificacion.
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INTRODUCTION

Patient safety is a constant concern in hospital units with discus-
sions around the world™. In the United States, the estimate is that
251 thousand deaths occur annually due to complications arising
from care errors, which represents 9.5% of deaths in the country and
is the third largest cause of mortality, behind only cardiovascular
diseases and cancer?, In Brazil, although still underreported,
deaths due to care errors are a reality and represent 0.6% of the
total adverse events reported®.

The World Health Organization (WHO) published, in 2009,
initiatives to promote patient safety in surgical procedures. Its
campaign “Safe Surgery Saves Lives” introduced the concept of a
checklist, the Surgical Safety Checklist (S5C), intended to identify
and control risks during the three phases of the surgical procedure:
before induction of anesthesia, before incision of the skin, and
before leaving the operating room®,

Interventional Radiology is a specialty with a lower incidence of
complications and morbidity compared to surgical procedures due
to its minimally invasive nature®®. However, invasive radiological
procedures have many aspects in common with surgical procedures
(complexity, rapid resolution, urgency and emergency, teamwork,
etc.) and, accordingly, entail potential risk of failures and complica-
tions. Thus, implementing a checklistin interventional radiology can
have the same efficacy in patient safety as the surgical checklists?.

The National Patient Safety Agency (NPSA) has published
guidelines for radiologists in implementing the safe surgery re-
quirement®, and the Royal College of Radiologists (RCR) adapted
the checklist of Safe Surgery from the World Health Organiza-
tion for a checklist specific used in radiological interventions in
England and Wales, entitled WHO Surgical Safety Checklist: for
Radiological Interventions ONLY®. Adherence to the checklist
as part of a culture of safety by the team is essential. NPSA and
RCR advise and encourage its adaptation to meet local needs®?.

In Brazil, the surgical checklist is an evolving practice®'?, How-
ever, there are no studies in the literature that describe the use of a
safety checklist in interventional radiology service, an instrument
already successfully applied in other countries. In addition, the
checklist would help meet Collegiate Board Resolution - CBR 33073
inits Article 4:"diagnostic or interventional radiology services must
implement organizational structure that induces the development
of safety culture and continuous improvement of the quality of the
structure, processes, and results”.

OBJECTIVES

To carry out cultural adaptation and validation of the instru-
ment WHO Surgical Safety Checklist: for Radiological Interventions
ONLY for Brazilian Portuguese.

METHODS
Ethical aspects

The study began after the authors authorized the original ver-
sion of the instrument, the National Patient Safety Agency, and the
approval of the Independent Ethics Committee (IEC). The judges
answered the acceptance to participate in the research and sent
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the free and informed consent form (ICF) signed via e-mail. The
signature of the ICF was dispensed to the patients by the IEC since
the data collection was only observational in applying the items of
the instrument — there was no contact with the patients, and the
study did not collect any data from them. The invasive radiological
procedure is a daily intervention performed in the hemodynamics
unit of the institution, and the study did not alter the execution of
the intervention or the routine of the unit.

Design

A methodological study, guided by the references recom-
mended by the literature!*'%, whose proposals were the cultural
adaptation and validation of a patient safety instrument in invasive
radiological procedures.

Original instrument

The original instrument WHO Surgical Safety Checklist: for Radiologi-
cal Interventions ONLY consists of 28 items divided into three parts,
namely: sign in, consisting of 15 items to be completed before the
patientis anesthetized (the staff's understanding about the proposed
procedure; questions relating to the patient’s identity and confirmation
of his understanding about the procedure to be carried out, as well as
his consent to the carry out; conference of the items that are related to
the puncture site, and the review of previous imaging examinations;
the risks associated with ionizing radiation; a check of the materials
and the equipment, checking of the patient’s allergic condition, and
the possibility of blood loss, and risk factors for hemorrhage, and renal
insufficiency; risk of infection, and venous thromboembolism; staff’s
position); time out, consisting of seven items completed before the
beginning of the procedure, only in case of general anesthesia (check
of the anesthesia apparatus; risk of aspiration; American Society of
Anesthesiologists - ASA; monitoring equipment; procedures to avoid
infections from the surgical area); and sign out, consisting of six items
completed at the end of the procedure before any staff member leaves
the room (checking the procedure performed, the instruments and
needles used; registration of implanted device; labeling of samples
taken; report of problems with the equipment; instructions for post-
procedure care for the patient)®.

Source: The Royal College of Radiologists. Standards for the NPSA and RCP safety checklist for
radiological interventions. [Internet]. 2010. [cited 2020 Jan 02]. Available from: https.//www.bsir.
org/media/resources/NPSA_RCR_checklist_ RCR_2010.pdf

Figure 1-WHO Surgical Safety Checklist: for Radiological Interventions ONLY
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The original version of the instrument WHO Surgical Safety
Checklist: for Radiological Interventions ONLY can be seenin Figure 1.

Cultural adaptation process

For the cultural adaptation, the study followed six steps: (1)
translation of the instrument into the Brazilian Portuguese lan-
guage; (2) synthesis and achievement of a first consensus of the
Portuguese version; (3) evaluation by the committee of judges;
(4) back-translation; (5) achievement of a consensus of the English
versions and comparison with the original version; and (6) pilot
evaluation of the pre-final version (pre-test)!'+19,

In the first stage of the adaptation, two bilingual translators
received the instrument to translate it into Portuguese. The
translators were Brazilian and laypeople in health care. Then, they
synthesized the two initially translated versions, constructing a
single version of the two translations. This single version was sub-
mitted to the evaluation of a committee of judges for validation
of face and content. Five Brazilian judges were selected, fluent
in the English language, Doctors with extensive experience in
the area of research and knowledge in methodological research.

The parties received the invitation to participate in the instru-
ment validation by email, along with the Informed Consent Form
(ICF). After the acceptance and signature of the ICF for experts,
the original English version of the instrument was sent by email,
as well as the Portuguese version originated from the consensus
of the translations for validation. The judges then returned the
instrument to the researchers via email with their suggestions.

The research group reached a consensus after a meeting
where they performed the validation of face and content after
the judges returned all the instruments. Then, judges of the com-
mittee received by email the result of this consensus for approval.

The version validated by the judges’ committee was sent
for back-translation to two British translators with fluency in
Portuguese. The researchers, translators, and back-translators
compared the two back-translated versions in terms of wording,
grammatical structure, similarity of meaning, and relevance. The
discrepancies between the two back-translations and the original
instrument were discussed and resolved by consensus among
the researchers, resulting in the pre-final Portuguese version of
the instrument.

For the pre-test evaluation, the“Portuguese version — Pre-Final”
application collected the instrument data in a sample of conve-
nience of ten procedures. At this stage, the instrument evaluated its
suitability and applicability. The results of this step were analyzed
and submitted to the research group for review. After analysis, it
generated the “Portuguese-Final version” of the instrument.

Analysis of metric properties

One of the ways to assess how reliable an instrument is to
analyze its interobserver reliability. It was verified by comparing
the checks carried out by two observers”: two nurses (researcher
1 and researcher 2) by using the “final version” instrument inde-
pendently and simultaneously in a non-probabilistic sample of
30 procedures. They made the observations after the instrument
training and its applicability.
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Period and place of study

The study was developed in the Hemodynamics Unit of a large
public teaching hospital, with medium and high complexity care,
located in the countryside of the state of Minas Gerais (MG).

The field of study was chosen for the feasibility criterion of
carrying out the research since it is a teaching hospital and has
a Hemodynamics Unit with two rooms for performing invasive
radiological procedures, where cardiac and extracardiac radiologi-
cal intervention procedures are performed. The hospital did not
have implanted patient safety checklist in its routine.

The research collected the pre-test data in September 2019;
and the data for the interobserver reliability analysis during
October 2019.

Population or sample

The researchers observed the elective radiological interven-
tion procedures performed in the Hemodynamics Unit of the
local institution of the study during the data collection period
for the instrument validation. The study sample consisted of ten
processes observed in the pre-test and 30 in the interobserver
reliability analysis.

Criteria of inclusion and exclusion

The research included elective radiological intervention pro-
cedures such as arteriography or cerebral, iliac, renal, coronary,
carotid, and limb angioplasty. It excluded emergency procedures
from the study.

Study protocol

In data collection, there was the observation of the radiological
intervention procedure and the completion of the instrument.
Two nurses (a master and a post-doctoral student) observed
the process inside the hemodynamics room. Both received prior
training and are members of the Study and Research Group on
Evidence-Based Practice and Patient Safety in the Care Process
of the Federal University of Triangulo Mineiro.

Analysis of results and statistics

For the reliability test, the researchers proceeded with item
analysis, which included the absolute and relative frequency
distribution of each item of the instrument. The reliability analysis
considered the proportion of agreement of the evaluators and,
when applicable, the kappa coefficient of agreement, whose
values range from 0 (insignificant) to 0.99 (almost perfect)“®.

RESULTS

Regarding the validation of face and content of the instru-
ment, the research group analyzed the observations made by the
judges and accepted the modifications when there was at least
80% agreement among them. Table 1 presents the suggested
and accepted changes.
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Table 1- Amendments suggested by the committee of judges for the creation of the “Portuguese version - Consensus 1" of WHO Surgical Safety Checklist:
for Radiological Interventions ONLY, Uberaba, Minas Gerais, Brazil, 2019

Original Consensus Version Changes
Title WHO' Surgical Safety Checklist: only for Radiological interventions “Checklist”
Title (adapted from the WHO" Surgical List of verifications) “adapted from Checklist”
Statement Before anesthetic induction (local or general) “anesthetic”“(local, regional or general)”
Item 2 The patient’s name? “What is the”
Item 3 The planned surgical procedure, surgical site and position? “Are the procedure, surgical site and position planned?”
Item 4 Have the patient confirmed his identity, the surgical site, the procedure “Are the identity of the patient, the type and place of
and the consent? the procedure confirmed and is there one?”
ltem 6 Have all the IRMER' requirements been met? “Have all the requirements of the lonizing Radiation
Medical Exposure regulations been met?”
Iltem 8 Has the anesthesia machine/monitoring equipment and medication “been accomplished”
been checked?
Item 10 Expected risk of blood loss > 500 ml (7 ml/kg in children)? Yes “Is there a risk”“venous”
(adequate intravenous access/planned fluids)
Iltem 13 Was venous thromboembolic prophylaxis administered?? “performed”“for venous thromboembolism”
Iltem 14 Is the necessary equipment available and within the expiration date? “material”
Item 15 Is there any critical or unexpected procedure that you want to “any critical step”“unexpected”
communicate to the team?
Statement Anesthesiologist (if any): “if present”
Iltem 19 What is the ASA* classification of the patient? “ASA¥s”
Item 20 What monitoring equipment and other specific levels of support are “types”
needed, for example blood?
Item 21 Is there any issue or concern related to equipment? “concern”
Statement Remember to record that the verification list was carried out in the “the Checklist was carried out”
medical record.
Statement The verification list it is only for radiological interventions. “Checklist” “radiological procedures”
Statement This modified verification list should not be used in other surgical “Checklist"“utilized”

procedures.

*WHO - World Health Organization; tIRMER - lonizing Radiation Medical Exposure Regulations; #ASA - American Society of Anesthesiologists.

In a meeting, it was chosen to keep the name of the instrument
WHO Surgical Safety Checklist: for Radiological Interventions ONLY
and include“Brazilian Portuguese version.”Without further amend-
ments, they obtained the“Portuguese version - Consensus,”which
was forwarded for final approval by the committee of judges. All the
judges approved the modifications, without further suggestions.

Then, the “Portuguese version — Consensus” was sent for
back-translation, and, after obtaining the pre-final version, it was
submitted to the pre-test, in a convenience sample of ten pro-
cedures to verify whether the items contained in the instrument
would apply to the observed context. In a meeting, the research
group discussed the observations made during the pre-test.

Item 4 (“Has the patient confirmed his/her identity, site,
procedure and consent?”) was in the pre-final version as: “Es-
tdo confirmados: a identidade do paciente, o tipo e o local do
procedimento e se ha consentimento?” However, the research
group understood that it would give the impression that this
confirmation would be made with the team, and not with the
patient, modifying it to: “O paciente confirmou sua identidade,
o sitio cirurgico, o procedimento e o consentimento?”

The verification by the identification and procedure plan-
ning team is already contemplated in items 2 (“What is the

patient’s name?”) and 3 (“What procedure, site and position
are planned?”). Without further modifications, the final version
of the instrument was obtained, which was submitted to the
interobserver evaluation.

The reproducibility of the adapted instrument was analyzed
using interobserver reliability. In this step, two nurses from the
previously trained research group observed, simultaneously
and independently, thirty procedures and marked “yes” or “no”
for the items checked in the room at the time of the procedure.

Analyzing the results, the researchers observed that the
values of the kappa coefficient varied within the classification
from moderate to almost perfect agreement (0.535 to 0.933; p
< 0.001); and, in the items with 100% agreement, they did not
calculate the kappa coefficient because of the perfect agreement.

In 19 of the 28 items of the instrument, the agreement was
100%; the others presented agreement higher than 83%, dem-
onstrating that the items of the instrument were understandable
and reliable when applied to the observed context. We emphasize
that, during the collection, no patient received general anesthesia,
which justifies the designation “does not apply”in items number
16 to 22 of the instrument. The proportion of agreement of the
checked items is presented descriptively in Table 2.
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Table 2 - Interobserver reliability analysis of WHO Surgical Safety Checklist: for Radiological Interventions ONLY - Brazilian Portuguese version, Uberaba,

Minas Gerais, Brazil, 2019

N/A* Yes

N/A* Proportion of

Item Yes No Kappa p'
n % n % n % n % n % N % agreement
1 0 0 30 100 0 0 0 0 30 100 0 0 100 - -
2 27 90 3 10 0 0 28 933 2 6.7 0 0 96.667 0783  <0.001
3 23 76.7 7 233 0 0 20 66.7 10 333 0 0 83.333 0.595 <0.001
4 6 20 24 80 0 0 5 16.7 25 83.3 0 0 96.667 0.889 <0.001
5 8 267 22 733 0 0 8 267 22 733 0 0 100 - -
6 0 0 30 100 0 0 30 100 0 0 0 0 100 - -
7 0 0 30 100 0 0 6 20 24 80 0 0 100 - -
8 0 0 30 100 0 0 0 0 30 100 0 0 100 - -
9 7 233 23 76.7 0 0 7 233 23 76.7 0 0 100 - -
10 7 233 23 767 0 0 3 10 27 90 0 0 86.667 0535  <0.001
11 3 10 27 90 0 0 3 10 27 90 0 0 100 - -
12 0 0 30 100 0 0 0 0 30 100 0 0 100 - -
13 13 43.3 17 56.7 0 0 13 43.3 17 56.7 0 0 93.333 0.864 <0.001
14 0 0 30 100 0 0 0 0 30 100 0 0 100 - -
15 23 767 7 233 0 0 19 633 11 36.7 0 0 86.667 0689  <0.001
16 0 0 0 0 30 100 0 0 0 0 30 100 100 - -
17 0 0 0 0 30 100 0 0 0 0 30 100 100 - -
18 0 0 0 0 30 100 0 0 0 0 30 100 100 - -
19 0 0 0 0 30 100 0 0 0 0 30 100 100 - -
20 0 0 0 0 30 100 0 0 0 0 30 100 100 - -
21 0 0 0 0 30 100 0 0 0 0 30 100 100 - -
22 0 0 0 0 30 100 0 0 0 0 30 100 100 - -
23 27 20 3 10 0 0 25 833 5 16.7 0 0 93.333 0.714 <0.001
24 0 0 30 100 0 0 0 0 30 100 0 0 100 - -
25 14 46.7 16 533 0 0 15 50 15 50 0 0 96.667 0.933 <0.001
26 1 33 29 9.7 0 0 1 33 29 9.7 0 0 100 - -
27 3 10 27 90 0 0 3 10 27 90 0 0 100 - -
28 27 90 3 10 0 0 28 933 2 6.7 0 0 96.667 0783  <0.001

*N/A - Not applicable; tp - p value (kappa coefficient).

Figure 2 - WHO Surgical Safety Checklist: for Radiological Interventions
ONLY - Brazilian Portuguese version, Uberaba, Minas Gerais, Brazil, 2019

The Brazilian Portuguese version of the instrument WHO
Surgical Safety Checklist: for Radiological Interventions ONLY
can be seen in Figure 2.

DISCUSSION

The cultural adaptation of the instrument WHO Surgical Safety
Checklist: for Radiological Interventions ONLY was performed to
make it available for its use in Brazil. The study selected the instru-
ment because the WHO recommends the development of new
checklists for other in-hospital services as a way to stimulate the
safety culture® after the initiatives to promote patient safety in

surgical procedures, and because there is no checklist specific for
interventional radiology services validated for the Brazilian reality.

According to CBR 330, among the management actions of the
legal officer of the interventional radiology service, the actions related
to safety, the quality of processes, and the protection of patients
stand out. Thus, the manager must implement necessary measures
to ensure compliance with the requirements of this resolution, such
as the development and implementation of tools such as checklists,
which promote the early detection of complications and adverse
events in the post-intervention period, providing a decrease in
complications and better patient safety'.

The importance of checklists is widely recognized as a crucial
step for patient safety. One study reported the experience with
the development and implementation of a checklist directed to
the radiological intervention activity to limit the probability of er-
rors and harm to patients and assess their impact on the results of
the Radiological intervention process. The authors concluded that
the introduction of a checklist in the practice of routine radiologi-
cal intervention was considered feasible and helped to eliminate
adverse events during the first year of implementation, generating
strong commitment and greater awareness in the health team
about patient safety”.

Evidence shows that the checklist contributes positively to
decreases in complications in health care!. A checklist reduces
memory dependency and establishes a mechanism to check for
elements that could be forgotten due to human tendencies®.

In other countries, although still with few publications, the use
of a checklist for interventional Radiology has been positive®'22,
It provides staff with communication support, assisting in safe
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patient care®., One of the positive points of the tool is the acces-
sibility, ease, and practicality of execution, and can help in opening
a communication channel within the multiprofessional team®,

In 2012 and 2016, the RCR audited the use of the WHO Surgical
Safety Checklist for Radiological Interventions ONLY in various
modalities and subspecialties of radiological intervention services
in the United Kingdom. In 2012, 93% of institutions fully or partially
implemented the checklist. In 2016, there was an improvement,
with 98% of institutions implementing the tool, and 48% using
it for all procedures in all modalities; 50% for some procedures;
and 2% did not use it. The process was perceived as effective for
patient safety, and the audit pointed out the main limitations for
the implementation of the tool: the instrument is not appropriate
for minor procedures; lack of staff commitment; and the fact that
the checklistis too long and contains some unnecessary data®.

The authors of a study conducted in Poland analyzed the
effect of the checklist in the decrease of adverse events in 2,064
invasive Cardiological and electrophysiological procedures. The
use of a checklist was associated with a significant reduction of
adverse events, especially bleeding, a decrease in the number
of errors related to health care, and positive contribution in the
organization and communication within the team©@?,

Rafiei et al. described potential items to compose a checklist
aimed at invasive radiological procedures and emphasized that
the implementation of such a tool requires careful design, effective
implementation, teamwork, and management involvement. They
also stressed that the pre-procedure checklist is not a panacea,
but it is designed to promote communication and encourage
team working in a mutual effort to ensure patient safety@".

However, other studies do not present statistical significance in
the reduction of adverse events using a checklist?*?9, The results
indicated the lack of teamwork, the business mentality with a focus
on speed, and the presence of many items in the checklists as limiting
factors for the use of the checklist. As a solution, they suggested a
responsible coordinator, the involvement of the entire team, and the
possibility of team members requesting a break if they verify the need.

Barriers can contribute to the poor effectiveness of the in-
strument, such as lack of knowledge about the checklist and its
accomplishment; lack of leadership (no member of the team is
responsible for promoting and auditing the checklist); staff con-
siders time-consuming and additional bureaucracy; after-hours
procedures involving employees from other sectors not familiar
with the tool; and loss of instruments. To that end, the nurse can
be the principal professional in awareness, training, engagement,
and auditing for the implementation of the tool?”.

Dysfunctional communication during care procedures harms
team performance, care quality, and patient safety®®. Procedure
rooms are historically hierarchical, and this is reflected in the
behavior of team members, making it challenging to develop a
safety culture®. Thus, a checklist has the potential to optimize
communication, work, and cooperation among the team members;
break down hierarchical barriers that are counterproductive to
the quality of care and anticipate potential problems®%39,

In safety checklist models in interventional radiology services
proposed in the literature, there is a frequent concern to verify
team presentation, history, informed consent, review of previous
images, sedation and analgesia, renal function, anticoagulation

Validation of a patient safety checklist for radiological procedures in hemodynamics
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status, allergies, prior heparin therapy, concerns about equip-
ment, post-procedure instructions and notes performed®@022:2427),

Itis not the purpose of the checklists to replace the protocols
of good clinical practice or to cover all the possibilities of errors
in the service but to provide a pause for reflection and discussion
before performing any invasive procedure®,

In interventional radiology, more extensive and multicenter
studies are necessary to verify the effectiveness of the use of a
checklist and its correlation with the decrease in complications
and mortality®'27:39),

Study limitations

The instrument WHO Surgical Safety Checklist: for Radiological
Interventions Only was not subjected to the process of cultural
adaptation in other countries and languages, which made it dif-
ficult to discuss the results found in the present study.

Despite this limitation, the instrument is suitable to be adopted
in Brazilian services and can contribute to increasing the quality
and safety of invasive radiological procedures.

Contributions to the field of nursing

The adapted version of the instrument WHO Surgical Safety
Checklist: for Radiological Interventions ONLY is a tool that health
professionals and nurses can apply in the Brazilian context. It
provides improvements in clinical practice and team commu-
nication, promoting safety for patients undergoing invasive
radiological procedures.

CONCLUSIONS

The process of cultural adaptation and the validation of the
instrument WHO Surgical Safety Checklist: for Radiological In-
terventions ONLY resulted in WHO Surgical Safety Checklist: for
Radiological Interventions ONLY - Brazilian Portuguese version.

The translation, cultural adaptation, and validation of face
and content of WHO Surgical Safety Checklist: for Radiological
Interventions ONLY met the equivalence criteria between the
original and the translated instrument. The instrument was
understandable and feasible and to be applied by health profes-
sionals in invasive radiological procedures in Brazil.

SUPPLEMENTARY MATERIAL

Article extracted from the master’s dissertation “Cultural ad-
aptation and validation of the instrument WHO Surgical Safety
Checklist: for Radiological Interventions ONLY; version for Brazilian
Portuguese’; presented to Federal University of Tridngulo Mineiro,
Uberaba, MG, Brazil.

The dissertation is available in the repository of the Digital
Library of theses and dissertations of the Federal University of
Tridngulo Mineiro and can be accessed by the following link:
http://bdtd.uftm.edu.br/handle/tede/1032.

FUNDING

This study was financed in part by the Coordenacdo de Aperfeicoa-
mento de Pessoal de Nivel Superior—Brasil (CAPES) - Finance Code 001.

Rev Bras Enferm. 2022,75(6):€20210011 6 of 8


http://bdtd.uftm.edu.br/handle/tede/1032

Validation of a patient safety checklist for radiological procedures in hemodynamics
Pacheco FA, Felix MMS, Pires PS, Barichello E, Mattia AL, Barbosa MH.

REFERENCES

18.
19.

20.

21.

22.

23.

24,

25.

Duarte SCM, Stipp MAC, Silva MM, Oliveira FT. Adverse events and safety in nursing care. Rev Bras Enferm. 2015;68(1):144-54. https://doi.
org/10.1590/0034-7167.2015680120p

Anderson DJ, Podgorny K, Berrios-Torres Sl, Bratzler DW, Dellinger EP, Greene L, et al. Strategies to Prevent Surgical Site Infections in Acute
Care Hospitals: 2014 Update. Infect Control Hosp Epidemiol. 2014;35(6):605-27. https://doi.org/10.1086/676022

Makary MA, Daniel M. Medical error: the third leading cause of death in the US. BMJ. 2016;353:i2139. https://doi.org/10.1136/bm;.i2139
Maia CS, Freitas DRC, Gallo LG, Araujo WN. Notificagdes de eventos adversos relacionados com a assisténcia a satide que levaram a ébitos
no Brasil, 2014-2016. Epidemiol Serv Saude. 2018;27(2):e2017320. https://doi.org/10.5123/51679-49742018000200004

World Health Organization (WHO). WHO guidelines for safe surgery: safe surgery saves lives [Internet]. 2009 [cited 2020 Jan 02]. Available
from: https://apps.who.int/iris/bitstream/handle/10665/44185/9789241598552_eng.pdf;jsessionid=D1FF34E6A7294D53EDEA2CEE37BBCC
12?sequence=1

Wong SSN, Cleverly S, Tan KT, Roche-Nagle G. Impact and Culture Change After the Implementation of a Preprocedural Checklist in an
Interventional Radiology Department. J Patient Saf. 2019;15(4):e24-e27. https://doi.org/10.1097/PTS.0000000000000226

Corso R, Vacirca F, Patelli C, Leni D. Use of “Time-Out” checklist in interventional radiology procedures as a tool to enhance patient safety.
Radiol Med. 2014;119(11):828-34. https://doi.org/10.1007/s11547-014-0397-9

The Royal College of Radiologists. Guidelines for radiologists in implementing the NPSA Safe Surgery requirement [Internet]. 2009 [cited
2020 Jan 02]. Available from: https://www.bsir.org/media/resources/NPSA_checklist_guidance_RCR_2009.pdf

The Royal College of Radiologists. Standards for the NPSA and RCP safety checklist for radiological interventions [Internet]. 2010 [cited 2020
Jan 02]. Available from: https://www.bsir.org/media/resources/NPSA_RCR_checklist_RCR_2010.pdf

Alpendre FT, Cruz EDA, Dyniewicz AM, Mantovani MF, Silva AEBC, Santos GS. Safe surgery: validation of pre and postoperative checklists.
Rev Latino-Am Enfermagem. 2017;10;25:2907. https://doi.org/10.1590/1518-8345.1854.2907

Diego LAS, Salman FC, Silva JH, Brandao JC, Filho GO, Carneiro AF, et al. Construction of a tool to measure perceptions about the use of the
World Health Organization Safe Surgery Checklist Program. Rev Bras Anestesiol. 2016;66(4):351-5. https://doi.org/10.1016/j.bjane.2014.11.011

Maziero ECS. Adherence to the use of the surgical checklist for patient safety. Rev. Gaticha Enferm. 2012;36(4):14-20. https://doi.
org/10.1590/1983-1447.2015.04.53716

Brasil. Diario Oficial da Unido. Resolucao - RDC N° 330, de 20 de dezembro de 2019. [Internet]; 2019 [cited 2020 Dec 18]. Available from:
https://www.in.gov.br/web/dou/-/resolucao-rdc-n-330-de-20-de-dezembro-de-2019-235414748?inheritRedirect=true

Guillemin F, Bombardier C, Beaton D. Cross-cultural adaptation of health-related quality of life measures: Literature review and proposed
guidelines. J Clin Epidemiol. 1993;46(12):1417-32. https://doi.org/10.1016/0895-4356(93)90142-n

Ferrer M, Alonso J, Prieto L, Plaza V, Monsé E, Marrades R, et al. Validity and reliability of the St George's Respiratory Questionnaire after
adaptation to a different language and culture: the Spanish example. Eur Respir J. 1996;9(6):1160-6. https://doi.org/10.1183/09031936.96.0
9061160

Dantas RAS. Adaptacao cultural e validacdo do Questionario de Senso de Coeréncia de Antonovsky em uma amostra de pacientes cardiacos
brasileiros[Tese] [Internet]. Ribeirdo Preto: Escola de Enfermagem de Ribeirdo Preto da USP; 2007 [cited 2020 Jan 02]. Available from: http://
www.uc.pt/en/fmuc/phdhs/Courses/HealthandDevelopment/LIVRE-DOCA_NCIA_ROSANA_APARECIDA_SPADOTI_DANTAS_1_.pdf

Polit DF, Beck CT. Fundamentos de Pesquisa em Enfermagem: avaliagao de evidéncias para a pratica da enfermagem. 9. ed. Philadelphia:
Wolters Kluwer Health; 2018.

Landis JR, Koch GG. The measurement of observer agreement for categorical data. Biometrics. 1977;33(1):159-74.

GlobalSurg Collaborative. Mortality of emergency abdominal surgery in high: middle- and low-income countries: GlobalSurg Collaborative.
Br J Surg. 2016;103(8):971-88. https://doi.org/10.1002/bjs.10151

Singhal S, Uthappa MC. Role of a Checklist to Improve Patient Safety in Interventional Radiology. J Clin Interv Radiol ISVIR. 2019;3(3):157-61.
https://doi.org/10.1055/5-0039-1693536

Rafiei P, Walser EM, Duncan JR, Rana H, Ross JR, Kerlan RK, et al. Society of Interventional Radiology IR Pre-Procedure Patient Safety Checklist
by the Safety and Health Committee. J Vasc Interv Radiol. 2016;27(5):695-9. https://doi.org/0.1016/j.jvir.2016.03.002

Hawranek M, Gasior PM, Buchta P, Gierlotka M, Czapla K, Tajstra M, et al. Periprocedural checklist in the catheterisation laboratory is
associated with decreased rate of treatment complications. Kardiol Pol. 2015;73(7):511-9. https://doi.org/10.5603/KP.a2015.0038

Cahill TJ, Clarke SC, Simpson IA, Stables RH. A patient safety checklist for the cardiac catheterisation laboratory. Heart. 2015;101(2):91-3.
https://doi.org/10.1136/heartjnl-2014-306927

Gordon BM, Lam TS, Bahjri K, Hashmi A, Kuhn MA. Utility of preprocedure checklists in the congenital cardiac catheterization laboratory:
checklists for cardiac catheterization. Congenit Heart Dis. 2014;9(2):131-7. https://doi.org/10.1111/chd.12107

Ariyanayagam T, Drinkwater K, Cozens N, Howlett D, Malcolm P. UK national audit of safety checks for radiology interventions. Br J Radiol.
2019;92(1094):20180637. https://doi.org/10.1259/bjr.20180637

Rev Bras Enferm. 2022;75(6):€20210011 7 of 8



26.

27.

28.

29.

30.

Validation of a patient safety checklist for radiological procedures in hemodynamics
Pacheco FA, Felix MMS, Pires PS, Barichello E, Mattia AL, Barbosa MH.

Munn Z, Giles K, Aromataris E, Deakin A, Schultz T, Mandel C, et al. Mixed methods study on the use of and attitudes towards safety
checklists in interventional radiology. J Med Imaging Radiat Oncol. 2018;62(1):32-8. https://doi.org/10.1111/1754-9485.12633

Puttick T, Speirs A, Gibson M, Tadjkarimi J, Ahmad F. Barriers to a safety checklist and methods to improve usage of the WHO safety checklist
in interventional radiology. BJR Case Rep. 2016;2(2):20150128. https://doi.org/10.1259/bjrcr.20150128

Garosi E, Kalantari R, Zanjirani Farahani A, Zuaktafi M, Hosseinzadeh Roknabadi E, Bakhshi E. Concerns About Verbal Communication in the
Operating Room: A Field Study. Hum Factors. 2019;15:001872081985827. https://doi.org/10.1177/0018720819858274.

Scott D, Shafi M. The WHO surgical checklist: Improving safety in our operating theatres. Obstetrics, Gynaecology & Reproductive Medicine.
2018;28(9):295-7. https://doi.org/10.1016/j.ogrm.2018.08.002

Fargen KM, Velat GJ, Lawson MF, Firment CS, Mocco J, Hoh BL. Enhanced staff communication and reduced near-miss errors with a
neurointerventional procedural checklist. J Neurointerv Surg. 2013;5(5):497-500. https://doi.org/10.1136/neurintsurg-2012-010430

Rev Bras Enferm. 2022;75(6):€20210011 8 of 8



