REV COLOMB ANESTESIOL.2014;42(4):265-271

Revista Colombiana de Anestesiologia
Colombian Journal of Anesthesiology

www.revcolanest.com.co

Scientific and Technological Research

Based on a survey relative to the practice of @CmssMark
simultaneous anaesthesia in Latin-America”™

José Ricardo Navarro-Vargas®*, B. Arguello?, A. Scafati®

@ Associate Professor of Anesthesiology, Faculty of Medicine, Universidad Nacional de Colombia, Member of the Resuscitation Committee
S.C.A.R.E., Colombia

b Member of the Resuscitation Committee CLASA, Director PTC, Nicaragua

¢ Career Graduate Director in Anaesthesiology, Universidad Nacional de Cuyo, Mendoza, Argentina

ARTICLE INTFO ABSTRACT
Article history: Introduction: Despite the development of anaesthesia worldwide, not all operating rooms
Received 16 March 2014 follow minimum stringent safety standards. One of the violations of patient safety stan-
Accepted 20 July 2014 dards is simultaneous anaesthesia, which threatens the life of the patient and compromises
Available online 21 August 2014 medical ethics and professionalism.

Objective: To describes the frequency of the practice of simultaneous anaesthesia among a
Keywords: group of anaesthetists and anaesthesia residents who attended a Latin-American Anaes-
Ethics thesiology Congress.
Anesthesia Materials and methods: Cross-sectional study of a universe of 954 participants who registered
Reference Standards to the XXXII Congress of CLASA, held in Asuncién, Paraguay (September 30th to October
Legislation as Topic 3rd, 2013). Participation in the study was voluntary after verbal informed consent on the
Patient Safety part of the respondents, and the questionnaire was answered anonymously. This study

was approved by the Research Committee of the Colombian Society of Anaesthesiology and
Resuscitation (Sociedad Colombiana de Anestesiologia y Reanimacién — S.C.A.R.E).
Results: Of the 112 anaesthetists and 29 anaesthesia residents surveyed, 30% recognized that
simultaneous anaesthesia is given habitually at their place of work; 26% do not apply the
checklist; 24% consider that the practice is justified; and 84% are in favour of penalizing this
behaviour.
Conclusion: There are places where simultaneous anaesthesia is still practiced and where
the checklist is not used. A vast majority of the respondents agree that this breach must be
penalized in order to improve patient safety.
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A Propésito de una encuesta sobre la practica habitual de anestesia
simultanea en Latinoamérica

RESUMEN

Introduccion: A pesar del desarrollo que ha tenido la anestesiologia a nivel mundial, no en
todos los quiréfanos se cumple con un riguroso estandar la aplicacién de las normas min-
imas de seguridad. Una de las violaciones a la seguridad de los pacientes es la anestesia
simultdnea, que atenta contra la vida de los pacientes y compromete la ética y el profesion-
alismo médico.

Objetivo: Describir la frecuencia de uso de la anestesia simultdnea en un grupo de anestesiél-
ogos y estudiantes de posgrado de anestesiologia asistentes a un Congreso Latinoamericano
de Anestesiologia.

Meétodos y materiales: Estudio de corte transversal en un universo de 954 inscritos al XXXII
Congreso de la CLASA en Asuncién, Paraguay (30 de septiembre a 3 de octubre de 2013).
La participacién fue voluntaria, previo consentimiento informado verbal por parte de los
encuestados, y el formulario de respuesta fue anénimo. Este estudio fue aprobado por el
Comité de Investigaciones de la Sociedad Colombiana de Anestesiologia y Reanimacién
(SCARE).

Resultados: De los 112 anestesiélogos y 29 estudiantes de posgrado en anestesiologia encues-
tados, el 30% reconocieron que en los sitios donde trabajan se da anestesia simultdnea de
manera habitual; el 26% no aplican la lista de chequeo; el 24% consideran que se justifica
esta préctica, y el 84% estdn a favor de sancionar esta conducta.

Conclusién: Todavia hay lugares en donde se practica la anestesia simultdnea y no se utiliza
la lista de chequeo. Una gran mayoria de los encuestados estan de acuerdo en que se debe

sancionar esta infraccién en procura de la seguridad de los pacientes.

© 2014 Sociedad Colombiana de Anestesiologia y Reanimacién. Publicado por Elsevier

Espana, S.L.U. Todos los derechos reservados.

Introduction

In the past, given little availability of medical professionals
trained in the practice of anaesthesia, it was commonplace to
see the risky practice of providing simultaneous anaesthesia
where the patient was abandoned not only in rooms within
the same institution but also between separate hospitals.!

At the present time, this practice is considered illegal by
the specialty? and considering the fact that the patient is
defenceless when under anaesthesia, this practice also con-
stitutes betrayal of the trust placed in the anaesthetist and,
consequently, the surgical teams and the institutions that
lend themselves to this practice are also guilty. Simultaneous
anaesthesia, unlike medical error, is considered malpractice
and, as such, is inexcusable.?

The current practice of simultaneous anaesthesia is
unknown. In some places it is tolerated because of the little
availability of specialized teams and because of the eco-
nomic interests of the practitioners who want to increase their
income.*

Considering that the rejection of the practice of simulta-
neous anaesthesia varies in different countries, and in order to
determine what is the reality of this ethical and legal problem
in Latin-America, a survey was conducted among anaes-
thetists of various LatinAmerican countries who attended
the XXXII Congress of the Latin-American Confederation of
Anaesthesia Societies (CLASA), held between September 30th

and October 3rd, 2013, in Asuncién, Paraguay (Annex 1 for the
form).

Methodology

Cross-sectional study of a universe of 954 participants (more
than 150 anaesthesia professors of Latin-America, Europe and
North America) registered at the XXXII Congress of CLASA
from September 30th to October 3rd, 2013. Participation in the
survey was voluntary after giving verbal informed consent,
and the answers to the questionnaire were anonymous. This
study was approved by the Research Committee of Sociedad
Colombiana de Anestesiologia y Reanimacién (S.C.A.R.E).

Results

Overall, 141 participants responded: 112 anaesthetists
working in hospitals and clinics in Latin-America, and 29
anaesthesia residents (14% of the attendees).

Of the respondents, 30% recognize that in the region
of Latin-America where they work, simultaneous anaesthe-
sia is given; 26% do not apply the checklist proposed by
the World Health Organization (WHO) (which requires the
presence of the anaesthetist throughout the entire anaes-
thetic procedure).® Half of the anaesthetists have attended at
least one anaesthesia workshop with simulators in the past
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year, an activity where, in order to succeed, teamwork and
accountability are a pre-requisite. However, of the 19 residents
surveyed, only 58% had attended one simulation workshop
over the preceding year. The most frequent workshops offered
are for cerebro-cardio-pulmonary resuscitation, difficult air-
way, ultrasound-guided regional blocks, and total intravenous
anaesthesia (TIVA). Only one anaesthetist reported atten-
dance to a workshop on safety in anaesthesia. An important
percentage of the anaesthetists (24%) believe that simulta-
neous anaesthesia is justified in their regions, while 84% agree
that the “malpractice” of simultaneous anaesthesia should be
penalized, and some are of the opinion that the penalty should
be suspension from professional practice, and even submis-
sion of the case to civil or criminal courts (Annexes 2 and 3).

Discussion

Although systematic errors have diminished worldwide,®
and anaesthesia is considered to have minimum procedural
failings,’® the results of this study point to the fact that the
practice of simultaneous anaesthesia in developing countries
(for example, in Latin-America) is a threat to patient safety.

It is noteworthy that almost 30% of the respondents
acknowledged the existence of simultaneous anaesthesia
practice in their region. Given the anonymous nature of this
type of questionnaire, it was not possible to determine the
region from which these responses came. However, this find-
ing suggests a very frequent practice, at least among the group
of respondents, when the result should have been naught.

The checklist is a very useful tool in the surgical setting,
considering that its has been shown to contribute to the early
identification of adverse events,' and to reduce complications
from 11% to 7% (p <0.001).* Added to this is the fact that only
one of the respondents had attended a workshop on patient
safety.

In Colombia, Medical Ethics Standards are regulated by
Law 23 of 1981, which states the following under Article 15:
“Physicians shall not expose their patients to unwarranted
risks (those unrelated to the patient’s clinical and pathological
conditions)”.

Institutions must not allow this type of illegal action,
regardless of the motivation (lack of anaesthetists, profit, etc.),
because, after all, they are accountable for all risks: adminis-
trative, criminal, civil and ethical, not to mention the moral
risks, the loss of reputation and credibility, and discredit.

In its 2009 Manual on the application of the surgical safety
checklist, the WHO requires the presence of the anaesthetist
at the beginning of the procedure, during the procedure and
at the end of the procedure.’

Sociedad Colombiana de Anestesiologia (S.C.A.R.E.), after due
process and after determining that the anaesthetist is guilty
of the serious fault of “providing simultaneous anaesthe-
sia”, proceeds immediately to suspend the coverage to which
the associate is entitled as an active partner of FEPASDE
(special support fund for lawsuits) and to expel him or her
from the Society. It is necessary that the other members of
the Latin-American Confederation of Anaesthesia Societies
(CLASA) implement similar procedures. “It is not only a matter
ofcomplying with the licensure requirements and preventing

very serious legal jeopardy, but of protecting the patient’s life
and integrity”.??

In England, the Royal College of Anaesthetists, which is the
body in charge of maintaining the standards of quality care
and safety applied to all patients undergoing surgery, empha-
sizes the following 3 components in relation to the provision
of anaesthesia care:

1. A well-trained, experienced anaesthetist must be present
throughout all general and regional anaesthetic proce-
dures, including procedures requiring sedation.

2. An anaesthetist needs to be physically at the patient’s side
during the administration of general anaesthesia.

3. Careinanaesthesia services during emergencies, including
surgery, must be provided by competent anaesthetists.!>14

In Colombia, Resolution 2003 of 2014 (page 132) issued by
the Ministry of Health and Social Protection defines the licen-
sure procedures and conditions that healthcare providers are
required to comply with, and states the following:

“Operative services offering low (medium and high) com-
plexity surgical procedures must have an anaesthetist on
site to carry out only one procedure at a time and who
must be present throughout the surgical procedure and be
accountable for it”.1

The CLASA promotional poster on the safety of anaesthesia
(Fig. 1) reflects an irrefutable slogan: simultaneous anaesthesia
must not be allowed; it is not justified under any circumstance
and it is a source of adverse events and a breach to the safe
practice of anaesthesiology.

In Colombia there are 2324 anaesthetists, almost 1000 of
them practicing in Bogotd, the capital city with a popula-
tion of more than 7.5 million (1 anaesthetist for every 7500
inhabitants). In Cuba, according to Sainz H & Cordero I, dele-
gates from the Cuban Society of Anaesthesiology to CLASA

DECLARACION DE
ASUNCION DE 2013
“NO A LAS ANESTESIAS
SIMULTANEAS”

Fig. 1 - CLASA promotional campaign against
simultaneous anaesthesia. Reproduced with permission
from Dr. Carlos Guzman, CLASA Secretary.

30 DE SETIEMBRE 2013
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1 Paciente + 1 Anestesidlogo = SEGURIDAD

CAMPANA NACIONAL DE ERRADICACION
DE LAS ANESTESIAS SIMULTANEAS
Y ABANDONO DEL PACIENTE

FEDERACION ARGENTINA DE ASOCIACIONES DE ANESTESIOLOGIA

Fig. 2 - National Campaign Against Simultaneous
Anaesthesia. Mendoza Association of Anaesthesiology,
1987 (courtesy of doctor Alberto Scafati).

(personal communication) there are close to 1400 anaes-
thetists and 11.14 million inhabitants (1 anaesthetist for every
8000 people), and in Havanah, the capital city, there are 420
anaesthetists to serve 2 million inhabitants (1 for every 4761
inhabitants). In Argentina, according to Weissbrod EP, member
and secretary of the Argentinian Society of Anaesthesia, Anal-
gesia and Resuscitation of Buenos Aires (AAARBA) (personal
communication) there are 12.8 million inhabitants and 2018
anaesthetists (1 for every 6343 inhabitants). In Managua, cap-
ital city of Nicaragua, according to Arguello B, member of the
Anaesthesia Society of Nicaragua (personal communication),
the situation is complex given that there are approximately
1.6 million inhabitants and only 100 anaesthetists (1 for every
16,000 inhabitants). The thinking, therefore, may be that the
number of anaesthetists is insufficient, creating the need to
practice simultaneous anaesthesia in certain places. However,
according to some experts, the reality does not always coincide
with the figures,'® and when the operating rooms are licensed

in a coherent way, it is possible to achieve a balanced distribu-
tion between the number of anaesthetists and the population
requiring anaesthesia care.’® Life prevails above any dilemma,
so there is no excuse or justification for any of the members of
the surgical team to abandon a patient in the middle of major
surgery.

Since the 1980s, doctor Alberto Scafati, anaesthesia special-
ist, has pioneered the “National Campaign for the Eradication
of Simultaneous Anaesthesia and Patient Abandonment” in
Argentina. This printed campaign has added to its refer-
ence logo (Fig. 2) the slogan “One anaesthetist for every
patient=SAFETY”. Although it was publicized nationwide,
there is still a need for strong awareness action in order to
eradicate simultaneous anaesthesia from that part of the con-
tinent.

Conclusion

Important work is still required in the form of education
campaigns to raise awareness not only among anaes-
thetists but also among patients; safety in medicine must
be institutionalized?® the different scientific anaesthesia soci-
eties must come forward with strong statements against these
criminal acts thatendanger the health and lives of the patients
and jeopardize the prestige of our specialty.
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Annex 1. SURVEY FORM USED DURING THE XXXII LATIN-AMERICAN CONGRESS OF
ANAESTHESIOLOGY

Please answer this questionnaire anonymously.
1. Are you a:

ANAESTHETIST PHYSICIAN
ANAESTHESIA RESIDENT

2. Is SIMULTANEOUS ANAESTHESIA a regular practice at your institution?
YES NO

3. Do you use the checklist in accordance with the WHO recommendations? (Do you allow
questions to be asked out loud?)
YES . NO

4. How many anaesthesia workshops have you attended over the past year?
Which?

5. In your region or geographic area where you practice, is simultaneous anaesthesia justified

due to the small number of anaesthetists?
YES NO

6. Do you think the practice of simultaneous anaesthesia should be penalized?
YES . NO
HOW?

Annex 2. SURVEY XXXII LATIN-AMERICAN CONGRESS OF ANAESTHESIOLOGY (Anaesthetists)

Yes No No response
Are you an ANESTHETIST PHYSICIAN 112
Is SIMULTANEOUS ANAESTHESIA a regular practice at your 25 87
institution?
Do you use the checklist in accordance with the WHO rec- 82 26 4
ommendations? (Do you allow questions to be asked out
loud?)
How many anaesthesia workshops have you attended over the 1 2 3 46+ 29 15
past year?
20 24 17 8
Types of workshopw
CPR 27
DIFFICULT AIRWAY 24
US-GUIDED PERIPHERAL BLOCKS 16
TIVA 13
MECHANICAL VENTILATION 8
MATERNAL CPR 4
PAIN 4
TRAUMA 3
EPIDURAL ANALGESIA 2
MALIGNANT HYPERTHERMIA 2
SAFETY IN ANAESTHESIA 1
NEUROANAESTHESIA 1
TRAIN THE TRAINER 1
In your region or geographic area where you practice, is simul- 21 90 1

taneous anaesthesia justified due to the small number of
anaesthetists?
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Annex 2 Continued

Yes

No

No response

Do you think the practice of simultaneous anaesthesia should
be penalized?
How should it be penalized?

Warning in writing 22

Penalty determined by the anaesthesia society 28

Penalty imposed by the Court of Ethics 10

Suspension with attendance to awareness workshop

Withdrawal of the professional card 5

Warning and fine 1

Suspension for a limited period of time 10

Oversight by the Society of the place where the practice is 5
allowed

Warning in writing to the institution that allows the practice 7

Penalty applied to the head of the services as well as the anaes- 2
thetist

Administrative proceeding

Civil or criminal charges 1

95

17

Annex 3. SURVEY XXXII LATIN-AMERICAN CONGRESS OF ANAESTHESIOLOGY. (Residents)

Yes No No response
Are you an ANAESTHESIA RESIDENT 19
Is SIMULTANEOUS ANAESTHESIA a regular practice at your institution? 11 7 1
Do you use the checklist in accordance with the WHO recommendations? 15 4
(Do you allow questions to be asked out loud?)
How many anaesthesia workshops have you attended over the past year? 1 46+ 12
7 -
Types of workshop
CPR 1
DIFFICULT AIRWAY
US-GUIDED PERIPHERAL BLOCKS 1
TIVA 1
MECHANICAL VENTILATION 3
MATERNAL CPR 1
In your region or geographic area where you practice, is simultaneous anaes- 10 9
thesia justified due to the small number of anaesthetists?
Do you think the practice of simultaneous anaesthesia should be penalized? 15 4
How should it be penalized?
Warning in writing 2
Penalty determined by the anaesthesia society 7
Penalty imposed by the Court of Ethics 2
Withdrawal of the professional card 7
Administrative proceeding
Civil or criminal charges 1
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