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Objectives:
A Pre-Anesthesia Induction Checklist was formulated and tested to measure its effectiveness in
terms of duration and completeness of a GA induction set-up in a simulated setting during the
pandemic.

Methods:
 The study was designed as a pragmatic trial, quality improvement, and quasi- experimental
conducted in the hospital’s main OR in a simulated setting. The participants included sixteen
anesthesiology residents who were randomized into two groups, without checklist and with
checklist. A sample size of eight stations were prepared to achieve 80% power at 5% two-tailed
significance level. Residents were given eight identical set of sample cases that were considered
the basis for the simulation. The residents’ preparation was timed was graded based on the
checklist. Missed steps/items were recorded. The two scores and time duration of the no
checklist group and the checklist group were analyzed using repeated measures ANOVA and the
most commonly missed step/item was presented as count and proportion.

Results:

Results show that there is sufficient evidence to conclude that the mean total duration of
preparation and mean completeness score between with checklist and without checklist groups
are significantly different, both having a p-value of <0.0001. It also reveals that there is a shorter
duration of preparation and a higher completeness score for those with checklist than those
without checklist. There is an average 24.45% decrease in missed steps and an average 1.69
minutes decrease in duration of preparation among the residents who used the checklist.
Furthermore, in the 128 simulations done, the most common steps and items missed of >20% are
the following: Succinylcholine, LMAs, identification of patients, vaporizer check, sodasorb, check,
breathing circuit check, videolaryngoscope, and suction.

Conclusions:



The Pre-Anesthetic Induction Checklist significantly reduced the number of missed steps and the
duration of preparation time of a simulated pre-anesthesia induction period.
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