
STOP THE DROP:  
Preventing Peri-operative Hypothermia 

Problem/Background 
Inadvertent Peri-operative Hypothermia (IPH) is 
recognised as a common but unwelcome 
accompaniment to surgery and anaesthesia. 
 
IPH is associated causally with a number of 
adverse events, including increased mortality, 
greater blood loss, wound infections, cardiac 
events, pressure sores and a longer stay in 
Recovery and Hospital.  It may also cause patient 
discomfort and dissatisfaction. 
 
During the Peri-operative period, patients are 
susceptible to heat loss at multiple stages in their 
journey, but most particularly in the first 60 minutes 
after the induction of anaesthesia. 
 
The maintenance of Normothermia is the aim for all 
routine surgery and endoscopy patients in the Peri-
operative period.  Hypothermia is defined as a 
patient core temperature of below 36.0 Celsius. 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagnosis of the Problem (cont) 
An Ishikawa diagram was created and after multi-
voting and weighted voting, a Pareto Chart was 
constructed of the team’s top eight proposals to 
reduce Inadvertent Peri-operative Hypothermia. 
An Impact Matrix Chart was later constructed and 
helped us to prioritise the proposed interventions. 
 
 
 
 
 
 
 
 
 
 
 
 
Warming Mattresses and IV Fluid Warmers were 
deferred pending further investigation, but the other 
six interventions were instituted as the brainstorm 
bundle in what became recurring PDSA cycles.   
 
 
 

 
 

Results 
It is clear that Active Warmers which generate heat 
rather than passive interventions which just lessen 
heat lost are the only effective interventions.   
The final audit of the project, to prove the 
effectiveness of both the new interventions was 
carried out in late June 2016. The EasyWarm 
Blankets (EWBs) were used on all Endoscopy 
patients.  The EWBs were opened in the Day Unit 
on admission and kept on the patient throughout.  
It became recognised that accurate positioning of 
the EWBs during the Endoscopy was essential.   
The EWBs were also used on the Operative 
patients who had an admission temperature of less 
than 36.3C.  The Inditherm Warming Mattresses 
(IWM) remained on the operating table and were 
used for all Operative cases whenever possible.  It 
was realised that the longer duration cases gained 
benefit from using both IWM and Warm Air Blanket. 
Presumably due to extra care, the final IPH rate 
has been reduced to 12% for the Operative cases 
and 20% for the Endoscopy cases.  Both are still 
short of our 5% target, but further gains should be 
secured from these devices becoming established 
practice, and more may ensue from instituting the 
routine use of IV fluid warmer devices. 
Using the data from all the audit cycles permits us 
to display pre- and post-data for both interventions.     

 
 
 
 
 
 
 
  
 
 
  
 

 

Aim 
By June 2016, to reduce the incidence of 
Inadvertent Peri-operative Hypothermia (IPH) in 
elective theatre patients at Blue Mountains ANZAC 
Memorial Hospital to below 5%. 
 
 
 
 

The Problem Identified 
A Quality Assurance Project in May 2015 revealed a 
baseline IPH rate of 19.5%, with no significance 
difference in the Hypothermia incidence between 
Endoscopy patients and Operative patients. 
A strong predictor of IPH was found to be a low 
temperature on admission to the Day Unit. 
 
An initial bundle of 7 interventions aimed at keeping 
patients warm was formulated in July 2015 to try 
and reduce the Hypothermia rate, and we re-
audited after 3 months, in November 2015.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Unexpectedly, the November audit revealed that 
instead of reducing the incidence of Hypothermia as 
expected, the IPH rate had now increased to 32% 
for Operative cases and 40% for Endoscopies. 

Changes made 
A repeat audit in Feb 2016 revealed no benefit of the 
brainstorm bundle, with IPH rates 34% for Operative 
cases and 43% for Endoscopy cases.  
In the next PDSA cycles we decided to trial theatre 
table Inditherm Warming Mattresses (IWM) for the 
Operative cases and Heated Pad EasyWarm Blankets 
(EWBs) on theatre trolleys for the Endoscopy cases: 
IWM:           Operative Mar16       IPH rate 13% 
EWBs:         Endoscopy Apr16       IPH rate 27% 
Re-establish Baseline: Operative May16  IPH rate 30% 
(3 cotton blankets)  Endoscopy May 16  IPH rate 61% 
IWM:               Operative June16  IPH rate 13% 
(3 cotton blankets)  Endoscopy June 16  IPH rate 46% 
The EWB was less effective for the Endoscopies than 
the IWM for the Operative cases, however we decided 
to proceed with it as no other intervention worked at all.    
 
 

Diagnosis of the Problem 
Our bundle of 7 interventions after July 2015 had 
failed to make any impact at all, so clearly many of 
our earlier assumptions had been incorrect. The 
Stop The Drop project was created and the Project 
Team formed.  Our initial meeting created Flow 
Charts and brainstormed 38 potential interventions 
to combat Inadvertent Peri-operative Hypothermia. 

Place AHS Logo 
Here 

Place AHS Logo 
Here 

Contact Details 
Dr David Campbell, Theatres BMDAMH, Katoomba 
davidcampbell95@gmail.com 
  

Dr David Campbell, Senior Consultant Anaesthetist & Head of Department,  
Blue Mountains District ANZAC Memorial and Springwood Hospitals. 

Plans to sustain change 
We will write a Standard of Care for Peri-operative 
temperature management which will incorporate 
the advances made in this project. 
Ongoing audit & presentation of IPH rate will be 
undertaken every few months to confirm results are 
maintained and to allow further fine-tuning. 
Continuing in-service training will be required to 
maintain standards and to educate new staff.  We 
will place posters to remind staff to measure patient 
temps regularly and not just to “Keep your Patient 
Warm” but to “Warm Your Patient.”   

 
 
 

A Clinical Practice Improvement Project 

Plans to spread / share change 
Presentations to Theatres and Anaesthetic 
meetings at other hospitals in the LHD. 
Submission to the ACI Innovation Exchange. 
Submission for the NBMLHD Quality Awards.  
  
 
 
 

Team Members 
David Campbell, Louise Mackie, Julie Walker,   
Rachel Summerill, Cindy O’Brien, Kate Tuckey, 
Lisa Crosland, Angela Murray 
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