
Advocating for an open communication culture in perfusion
and cardiothoracic community: a call to action

Salman Pervaiz Butt (MBA MSc MPHYS ACCP FCCP CES-A)1,*, Yasir Saleem (MSc)2,
and Bill Cook (CCP)3

1 Perfusionist & ECMO Specialist, Cleveland Clinic, Abu Dhabi, PO BOX: 112412, United Arab Emirates
2 Clinical Perfusionist, Department of CTVS, All India Institute of Medical Science-Rishikesh, India
3 Clinical Perfusionist, Perfusion Department, University Hospital of Leicester, Glenfield, United Kingdom

Received 29 July 2023, Accepted 21 September 2023

Abstract

This article advocates for an open communication culture in
the perfusion and cardiothoracic community to enhance patient
safety during surgery. All team members, including nurses,
anesthesiologists, and perfusionists, should actively contribute
their insights. Empowering perfusionists to voice concerns
without fear of repercussions is crucial. Involvement in
debriefs, root cause analyses and data management systems aids
continuous improvement. A robust speak-up culture prevents
unsafe practices and elevates perfusion care standards, leading
to better patient outcomes.

Discussion

Open communication is crucial in intraoperative cardiotho-
racic surgery to ensure patient safety and quality outcomes.
Despite hierarchical structures, a well-functioning surgical team
values input from all members, recognizing the valuable
insights and observations they can provide. Nurses, anesthesiol-
ogists, perfusionists, and other staff members play essential
roles in enhancing patient safety during surgery [1].

The WHO surgical safety checklist emphasizes communi-
cation and teamwork in the operating room. It enhances patient
safety by ensuring critical steps, identifying risks, and facilitat-
ing information exchange. Despite challenges, healthcare orga-
nizations should prioritize its implementation to promote a
strong safety culture and improve patient outcomes [2].

Perfusionists play a crucial role in cardiothoracic surgeries,
operating the heart-lung machine and ensuring vital functions
during the procedure. Despite their invaluable contributions,
some perfusionists globally may face challenges in voicing
concerns during critical moments. Past incidents with insuffi-
cient safety devices and monitoring tools led to accidents, but

modern cardiopulmonary bypass (CPB) pumps have advanced
safety features. Yet, perfusionists may still encounter unwar-
ranted blame for unfavorable outcomes.

The hesitancy to speak up remains a prevalent concern in
certain perfusion practices, possibly stemming from the hierar-
chical structure within the surgical team, fear of being perceived
as insubordinate, or the apprehension of facing negative reper-
cussions from fellow team members. However, fostering a
robust speak-up culture is essential, empowering all members
of the surgical team, including perfusionists, to voice their con-
cerns and observations whenever they notice any issues or
potential risks during the procedure [3].

To analyze adverse outcomes and complications thor-
oughly, conducting debriefs and root cause analyses is crucial.
Perfusionists should actively participate, sharing their perspec-
tives to assess issues and contribute valuable suggestions.
Implementing inline data management systems is indispens-
able, protecting perfusionists from unwarranted blame and
enabling continuous improvement through retrospective analy-
sis. Promoting a speak-up culture is vital for preventing unsafe
practices and fostering an environment of constant improve-
ment and enhanced patient care. Open communication and
active participation from all team members can elevate the stan-
dards of perfusion care, leading to better outcomes for patients
undergoing cardiothoracic surgeries.

Effective communication among perfusionists within the
same group or department is crucial for maintaining a cohesive
working environment. Monthly team meetings provide an
opportunity for collaboration and sharing insights on advance-
ments in the field. Debriefs after difficult cases enable the team
to learn from experiences, refine strategies, and improve overall
performance. Utilizing modern communication tools further
facilitates real-time information exchange. These practices
foster a supportive culture, enhancing individual skills and
ensuring high-quality patient care, ultimately benefiting the
entire department or group.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

LETTER TO THE EDITOR

J Extra Corpor Technol 2024, 56, 30–31
� The Author(s), published by EDP Sciences, 2024
https://doi.org/10.1051/ject/2023041

Available online at:
ject.edpsciences.org

*Corresponding author: buttsab9@hotmail.com

https://creativecommons.org/licenses/by/4.0/
https://www.edpsciences.org/
https://doi.org/10.1051/ject/2023041
https://ject.edpsciences.org


Conclusion

Open communication is indispensable in cardiothoracic sur-
gery to ensure patient safety and optimal outcomes. All team
members, including perfusionists, should be empowered to
voice their concerns and observations. Implementation of the
WHO surgical safety checklist and fostering a robust speak-
up culture are vital steps towards improving patient care and
preventing unsafe practices. By actively engaging in debriefs
and utilizing data management systems, continuous improve-
ment can be achieved, leading to better standards of perfusion
care and enhanced results for patients undergoing cardiotho-
racic surgeries.
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