ASM

South Australian Audit
of Surgical Mortality

EXECUTIVE SUMMARY

The SAASM is an external, independent, peer-reviewed audit of the process of care

associated with surgically-related deaths in South Australia.
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threatening conditions
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Recommendations to surgeons and hospitals....

*i
Patient care

© Surgeons should be expected to undertake

comprehensive clinical assessments preoperatively,

including clear documentation of risks and patient
preference.

© Surgeons and other clinicians should carefully
consider whether patients would benefit from
admission to a critical care unit.

© The most common postoperative complication
identified was ‘significant postoperative
bleeding’. This requires increased vigilance in the
postoperative period to ensure early detection of
this complication.

© The high risk of infection among comorbid
surgical patients is an ongoing issue. Adherence
to protocols and guidelines for best practice is
essential, e.g. the Australian Guidelines for the
Prevention and Control of Infection in Healthcare.

.i II i.
Improved leadership and communication

© Communication failures have been identified
in association with clinical handover and
interhospital transfers and between junior and
senior clinicians. There should be a continued
focus on standardisation and systematisation of
communication processes to minimise errors.

© Consultation with senior surgeons is essential when
dealing with important decisions and unexpected
complications.

© Surgeons are encouraged to share valuable
assessor feedback and audit findings and
recommendations with surgical colleagues. The
findings and recommendations should be discussed
at relevant meetings.
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