Surgical Safety Checklist
	Pre-Op
· Patient/designee has confirmed: patient, procedure, side, site, and implant
· Patient identified with 2 patient identifiers
· Site marked by physician with initials clearly visible with permanent marker, close to incision site
· Consent form matches H&P and surgical consent
· Complete Time out occurs if block performed with anesthesia and RN and clearly documented
· Anesthesia machine and medications have been checked and validated by anesthesia provider
· Patient assessment for allergies, airway, and aspiration risk completed

Pre-Op RN Signature: ___________________________    Date:____________   Time:_________


	RED ALERT PAIN PROCEDURE – Complete for all Pain Procedures

· Site marked by physician with initials clearly visible with permanent marker, close to incision site

· Consent form matches H&P and surgical consent

RED ALERT ANESTHETIC BLOCKS – Complete for all Anesthetic Blocks
· Complete Time out occurs if block performed with anesthesia provider and RN and is clearly documented

ENGAGED TIME – OUT 

· Confirm all team members have been introduced by name, role and actively participate in communication of any anticipated critical events
· Complete time out occurs prior to anesthesia block if applicable
· Positioned and protected appropriately; surgical site marking visible after patient prepped and draped

· Implants/special equipment/supplies/ instrumentation/imaging displayed and/or available as applicable
· Sterility (including indicator results) has been confirmed

· Implant expiration date verified 
· TIME OUT – Involves the entire Surgical team verbally confirms correct patient, procedure, side, site, verifies with consent  and verbally acknowledges marking site is visible
· TIME OUT – for new physician, new procedure or a new implant
· Procedure does not start until patient verification (with arm band) and all team members verbally verify agreement of patient, procedure, side, site and implant.  Sharps remain on mayo until completed
· Final surgical pause between surgeon and scrub nurse prior to making incision and physician states “I see the Mark”
· Administration of antibiotic prophylaxis within 60 minutes of incision, if applicable 
· Appropriate essential imaging displayed if applicable

RED ALERT CATARACT CASES – Complete for all Cataract Cases

· All team members confirm correct implant is opened and matches physician’s orders, implant order sheet and verified to the patient.

Circulator RN Signature: ______________________________    Date:_________   Time: ___________



	SIGN OUT (Before leaving procedure area)

R.N. verbally confirms with team:

· The name of the procedure completed

· Instrument, sponge, and needle counts correct (or not applicable)

· All specimens appropriately labeled and sent (or no specimens)

· Any equipment or other problems to be addressed

· Surgical team reviews the key concerns for recovery and management 


	

	Circulator RN Signature: _____________________________    Date:____________   Time: _________




Patient sticker








