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Knowledge-to-Action Tool
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End

o If [Indications]A then [Intervention]A

o If [Indications]B then [Intervention]B

.....................................................................

o If [Indications]C then [Intervention]C
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Knowledge-to-Action Tool



Checklist: purpose?

Completeness, consistency, efficiency

when carrying out tasks





How do checklists work?

• Focus



How do checklists work?
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W e bet you didn ’t know  these

“Did  you know ” facts are everyw here, and  you m igh t  star t  to hear som e over an d  over

again , on  th e back of a Snapp le cap  or som eth ing . Yes, you know  that  Napoleon

w asn ’t  really that short  and  that  f rogs don ’t  d rink . But , for your b rain -food  p leasure,

here’s a p leth ora of “d id  you know ” facts that  you p robab ly haven ’t  heard  before. And

for m ore cool t rivia, h ere are 100 interesting facts about basically everything .

• Focus

• Facts
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How are checklists used?

Read-Do Do-Confirm



How do checklists work?
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Checklists in Emergency Medicine



Checklists in Emergency Medicine

1. Diagnosis

2. Procedures

3. Examination

4. Resuscitation

5. Training



Diagnostic Errors

Insufficient data Insufficient knowledge Premature closure
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2-Procedures

MAVA

- 2014
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PSA by EM docs



PROCEDURSEDERING	
	

Datum:	 	
PATIENT-ID	Sederingsansvarig	läkare:	

Larmkompetent	personal:	

	

INDIKATION	
¨ Elkonvertering	 ¨ Reposition	av:	 ¨ Immobilisering	vid:	
¨ Annat:	

	

PLATS	
¨ Akutrum	 ¨ ÖNH-rummet	 ¨ Patientrum	 ¨ Annat:	

	

PATIENTDATA	
¨ Fastande:		>	2	timmar	klara	vätskor	och	>	6	timmar	mat/icke	klara	vätskor	
¨ SpO2	>	90%	och	Systoliskt	blodtryck	>	100	mm	Hg	
¨ Inga	allergier	mot	sederingsmedlet	 ¨ Icke	gravid,	ammar	ej	
Född	år:	 Vikt:	 Längd:	 ASA-klass:	 DMV	score:	 Kalium:	

	

UPPKOPPLING	OCH	FÖRBEREDELSER	
¨ Pulsoximeter	 ¨ O2	10	L/min	via	mask	med	reservoar	 ¨ 3-avl	EKG	
¨ Ringeracetatdropp	via	3-vägskran,	gott	flöde	¨ Blodtrycksmanschett	motsatt	sida	
¨ Dra	upp	läkemedel	

	

UTRUSTNING	MED	FUNKTIONSKONTROLL	OCH	TILLGÅNG	TILL	LÄKEMEDEL	
¨ Sug	 ¨ Svalgtub	 ¨ Näskantarell	
¨ Rubens	blåsa	 ¨ Larynxmask	 ¨ Laryngoskop	
¨ Atropin	0,5	mg/ml	 ¨ Adrenalin	0,1	mg/ml	 ¨ NaCl	0,9%	10	ml	

	

TIME-OUT	
Sederingsläkaren	redovisar	för	handläggningsplan	vid	eventuella	komplikationer:	
¨ Kräkning ¨ Ofri luftväg ¨ Apné ¨ Hypotension ¨ Bradykardi 

	

VITALPARAMETRAR	 HÄNDELSER	(cirkla	svar)	
Start	för	sedering	=	0	=		.....	:	.....	 Kräkning	 Ja	 Nej	
Tid	(min)	 0	 5	 10	 15	
Andningsfrekvens	 	 	 	 	 Apné	>	20	sek	

	
Ja	 Nej	

SpO2%	 	 	 	 	 SpO2	<	90%	
	

Ja	 Nej	

Systoliskt	BT	 	 	 	 	 SBT	<	90	mm	Hg	
eller	fall	>	20%	

Ja	 Nej	

Hjärtfrekvens	 	 	 	 	 Hjärtfrekvens	
	<	50	slag/min	

Ja	 Nej	

Sluttid	=		.....	:	.....							Kommentar:	

	

ADMINISTRERADE	LÄKEMEDEL	OCH	ÅTERSTÄLLNING	
Propofol:	 Ketamin:	 Rapifen:	 Midazolam:	 														:	
¨ Sederingsansvarig läkare återställer utrustning/läkemedel 

	

PSA Checklist



ASA	PHYSICAL	STATUS	CLASSIFICATION	

ASA	1	 Frisk	
ASA	2	 Mild	systemsjukdom	utan	funktionsbegränsning	(tabl	beh	hypertoni)	
ASA	3	 Allvarlig	systemsjukdom	med	funktionsbegränsning	(e.g.	KOL)	
ASA	4	 Allvarlig	livshotande	systemsjukdom	(e.g.	uttalad	hjärtsvikt)	
ASA	5	 Moribund	patient	

	
DIFFICULT	MASK	VENTILATION	SCORE	

Ålder	>	55	år	 1	poäng	
BMI	>	26	kg/m2	 1	poäng	
Skägg	 1	poäng	
Tandlöshet	 	 1	poäng	
Snarkning	 1	poäng	

	
KRÄKNING	
1.	Vänster	sidoläge	
2.	Trendelenburg	
	
OFRI	LUFTVÄG	
1.	Basala	luftvägsmanövrar	(käklyft,	jaw	thrust,	head	tilt)	
2.	Näskantarell	eller	svalgtub	vid	utebliven	effekt	
3.	Anestesilarm	vid	utebliven	effekt	
4.	Larynxmask	-	risk	för	kräkning	när	patienten	återfår	medvetande	
	
APNÉ	
1.	Maskventilation	med	Rubens	blåsa	
	
HYPOTENSION	
1.	Ringeracetat	med	övertryck	
2.	Push-dose	pressor:	
• Efedrin	50	mg/ml	0,1	ml	IV.		Eller:	
• Adrenalin	20	µg	IV:	
o Adrenalin	0,1	mg/ml	1	ml	dras	up	i	en	10	ml	spruta	
o NaCl	0,9%	9	ml	dras	upp	i	sprutan	(resulterar	i	lösning	Adrenalin	10	µg/ml)	
o 2	ml	(20	µg)	administreras	IV	

3.	Tillkalla	narkos	vid	utebliven	effekt	
	
BRADYKARDI	
1.	Asystole/svår	braykardi:		pacing	(100	mA,	60/min)	
2.	Atropin	0,5	mg/ml	2	ml	IV	
3.	Bradykardi	+	hypotension:		Adrenalin	20	µg	IV	(se	ovan)		
	
HYPERSALIVERING	
1. Atropin	0,5	mg/ml	1	ml	IV	
	
ANAFYLAXI	
1.	Adrenalin	1	mg/ml	0,5	ml	IM;	kan	upprepas	var	3:e	min	
2.	Ringeracetat	med	övertryck	
3.	Adrenalin	20	µg	IV	(se	ovan)	
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Patient

Care

ExaminationTeaching

Alignment Transparency

3-Examination



http://www.swesem.org/

Utbildningsmaterial

http://www.swesem.org/


4-Resuscitation

Malmö

Helsingborg

Ystad

Lund

YSTAD



Emergency Department
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Strengths & Limitations

Limitations

• Nil on diagnostic process

• Nil on navigation

• Selected crises

• Checklist = gold standard

Strengths

• Actual teams during shift

• In-situ, finding own stuff

• Access to usual cognitive aids



BMJ Qual & Safe 2021;30:697-705



BMJ Open 2023;13:e071545



Emergency Department





Protocol

Read-Do
Do-Confirm

RN MD

Sampling



Product

http://lucem.info/checklists/
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5-Training

Emergency Medicine 

Core Comptencies 

(EMCC) Course

https://www.emcc.nu/

https://www.emcc.nu/


Scenario-based training

Regular training

Local training

Take EMCC

Teach EMCC

Run EMCC





EMERGENCY
MEDICINE
CORE
COMPETENCIES
COURSE 

&

PROUDLY PRESENT

18-20 th March 2024

Gent  - Belgium

This course is endorsed by EUSEM

veronique_brabers@hotmail.com



proudly present

Emergency Medicine
Core Competences

Course
Developing com petence in Em ergency 

M edicine through intensive sim ulation-training 
and group discussion

09th -11thof May 2024

Izmir, Turkey

&

murat.ersel@gmail.com



Questions? Opinions!

“the ‘simplicity’ of the 

checklist is one of its greatest 

strengths and weaknesses.”

Prielipp & Birnbach

e_dryver@hotmail.com
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Gerry Yarrish Featured News 1 Comment

The story behind Boeing’s First Flying

Fortress

On 8 August 1934, the U.S. Army Air Corps entered a proposal for a multi-engine

bomber to replace the Martin B-10. Looking for a bomber capable of reinforcing the air

forces in Hawaii, Panama, and Alaska, the USAAF’s requirements stated that it needed

to carry a useful bomb load at an altitude of 10,000 feet for ten hours with a top speed

of at least 200 mph. They also desired, a range of 2,000 miles and a speed of 250 mph.

Decided by a “ y-o ” at Wright Field in Dayton, Ohio, the competit ion for the contract

was between Boeing’s design, the Douglas DB-1, and the Martin Model 146.

Boeing’s prototype B-17, with the factory designation of Model 299, was designed by a

team of engineers led by E. Gi ord Emery and Edward Curtis Wells, and was built a the

company’s own expense. It combined features of the company’s experimental XB-15

bomber and 247 transport. Its armament consisted of ve .30 caliber machine guns,

with a payload of up to 4,800 lb of bombs on two racks in the bomb bay. The aircraft

was powered by four Pratt & Whitney R-1690 Hornet radial engines, each producing 750

hp at 7,000 ft.

The Model 299’s rst ight was on 28 July 1935 with Boeing chief test pilot Leslie Tower

at the controls. Richard Williams, a reporter for the Seattle Times, coined the name

“Flying Fortress” with his comment, “Why, it ’s a ying fortress!” when the Model 299 was

rolled out bristling with multiple machine guns.  Boeing quickly saw the commercial

value of the name and had it trademarked. Boeing also claimed in some of the early

press releases that Model 299 was the rst combat aircraft that could continue its

mission if one of its four engines failed. On 20 August 1935, the prototype ew from

Seattle to Wright Field in nine hours and three minutes at an average cruising speed of

252 miles per hour, much faster than the competition.

Rough St ar tRough St ar t

Development continued on the Boeing Model 299, and on 30 October 1935, Army Air

Corps test-pilot Major Ployer Peter Hill, and Boeing employee Les Tower took the Model

299 on a second evaluation ight. The crew had forgotten to release the “gust locks”

devices that held the bomber ’s movable control surfaces in place while the aircraft was

parked on the ground. After takeo , the aircraft entered a steep climb, stalled and

crashed killing Hill and Tower (other observers survived with injuries. With the crash of

the Model 299 Boeing could not nish the evaluation and was o cially disquali ed from

the competition.

Regardless, the USAAC had been impressed enough by the prototype’s performance,

that on 17 January 1936, through a legal loophole, the USAAC ordered 13 YB-17s

(designated Y1B-17 after November 1936), for service testing. The YB-17 incorporated a

number of signi cant changes from the Model 299, including more powerful Wright R-

1820-39 Cyclone engines replacing the original Pratt & Whitneys. Although the

prototype was company-owned and never received a military serial, the B-17

designation did not appear o cially until January 1936, and the term XB-17 was

retroactively used for the airframe and was so used to describe the rst Flying Fortress.

One important suggestion adopted was the use of a pre- ight checklist to avoid

accidents such as that which befell the Model 299.

Between 1 March and 4 August 1937, 12 of the 13 Y1B-17s were delivered to the 2nd

Bombardment Group at Langley Field in Virginia for operational development and ight

tests. In one of its rst missions, three B-17s, directed by lead navigator Lieutenant

Curtis LeMay, were sent by General Andrews to intercept and photograph the Italian

ocean liner Rex o  the Atlantic coast. The mission was successful and widely publicized.

The 13th Y1B-17 was delivered to the Material Division at Wright Field, Ohio, to be used

for further ight testing.

Text and Photos courtesy of Wiki-Commons.

Boeing XB-17 (Model 299). (U.S. Air Force photo)

Updated: June 15, 2020 — 9:57 AM

Tags: B-17, Boeing, flying fortress

Good article but too short! I would like to know more of the development and final acceptance from 1937 to

early 1941.
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B-17F & G PILOT and COPILOT
COCKPIT CHECKLIST

Sources:
B-17 Training Manual, United States Army Air Force, 1944

Pilot's Information File (PIF), United States Army Air Force, 1944
Harry D. Gobrecht, 303rd BGA Historian

Bombardier Checklist

Cockpit Checklists were utilized many years before WWII by both the Military and Airlines and many private pilots. We
do not know when the first checklist was printed. The number of procedures necessary for the safe and efficient
operation of large aircraft (as well as smaller aircraft) are far too many for even the most experienced pilot to safely
memorize. Even the best trained pilots are likely to forget things on occasion. The cockpit checklist is the only sure
safeguard.

Where there is both a pilot and copilot, the copilot takes the checklist in hand and, in a clear loud voice, calls out each
item. The specific operation or check is then performed, either by the pilot or copilot (as specified in the checklist),
whereupon the pilot or co-pilot repeats aloud the item as "Checked." In single engine aircraft the pilot reviews his
checklist alone.

A large number of accidents that were classified as pilot's error were the direct result of the pilot and copilot failing to
fully and properly utilize their checklist, forgetting one or more item. One mistake, one switch improperly set or one
instrument overlooked was an invitation for disaster.


