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Patient


Label





Requirements


Active Patient Involvement     	               ( NA


Diagnostic Test Results Available	               ( NA


Anesthesia Assessment & Consent Complete ( NA


Pregnancy Test or Statement	               ( NA


Antibiotics -  Written Order     	               ( NA


Beta Blockers Given		               ( NA


History & Physical Complete	               ( NA


Other________________________________





___________________    ________________________                                                     


Nurse/ Therapist/Tech                       Signature


          Print Name


Date/Time_____________________________________                                           





Date/Time____________________________________


	











"FREEZE" for  TIME OUT








Procedure(s)________________





_____________________________





_____________________________





_____________________________





_____________________________





 (  Patient Identified & Introduction of Team Members





TIME OUT- Active participation    	1         2         3   


Patient                                	(          (           (  


Allergies                               	(          (           (    Medical History Concerns         	(          (           (


Procedure (read from Consent)       	(          (           (


Position                               	(          (           (


Correct Site/Side         	  	(          (           (


Level - X-ray Verification 	   	(          (           (


Site marking visible                 	(          (           (


Imaging Films Verified         	  	(          (           (


Equipment                           	             (           (           (                                


Implants                   	 	(          (           (


Verbal Agreement by All                   	(          (           (	


TIME:			       _____    _____	  ______











NO





Yes





Pre-Procedure  Verification





NO





Yes





Site Validation








(  Correct Patient (Name & Date of Birth)


ID Band


Chart 


Labels


Medical Records ( if requested)


 





( Correct Procedure / Site 


Consent matches order


Consent signed - patient/legal representative


Patient/Representative understands and agrees


Proceduralist signs attestation on consent    ( NA


Proceduralists' initials on site(s) with permanent marker   ( NA





___________________    ________________________                                                     


Nurse/ Therapist/Tech                       Signature


          Print Name


Date/Time____________________________________





PARTICIPANTS (with title)                  List # of Time Out





______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








 ___________________    ________________________                                                     


Nurse/ Therapist/Tech                       Signature


          Print Name     


Date/Time______________________________________





Date/Time____________________________________








Yes





NO





Yes





NO
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