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Obstetric is a Bloody Business: Anesthesia View
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ACOG2006 : prepare for emergencies

Assessing potential emergencies that might occur
Establishing early warning systems

Designating specialized first responders
Conducting emergency drills

Debriefing staff after actual events

Euroanesthesia 2005

1. Know the environment

. Anticipate and plan

. Call for help early

. Exercise leadership and followership
. Distribute the workload

. Mobilize all available resources

. Communicate effectively

. Use all available information

© o N O o M~ W0 DN

. Prevent and manage fixation errors
10. Cross (double) check

11. Use cognitive aids

12. Re-evaluate repeatedly

13. Use good teamwork

14. Allocate attention wisely

15. Set priorities dynamically

CRM = Crisis resource management, ACRM = Anesthesia crisis resource management
* ACOG Committee on Patient Safety and Quality Improvement #353, Dec. 2006
** Rall M, Gaba DM: Human Performance and Patient Safety, in Miller 6" edition, 2005
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(AR wilagann Peter M. Winter Institute for Simulation, Edu-
cation and Research, University of Pittsburgh School of

Medicine, 2012)
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