
Challenge Response

“White Board” ..........................................................................................................................................“Complete”
(Circulator)                                                                                                                                   (Circulator)

“Pre-Op Time-Out Brief”..........................................................................................................................(as required)
(Surgeon)                                                                                        (Team member transporting from Preop)

“Who is our patient?” Read from ID bracelet - Pt. ID
(Surgeon)                                                                                                                               (Team member)
If there is no discrepancy, ..........................................................................................................“Consent Matches” 

(Circulator)   
“Procedure”

(Surgeon)               
If there is no discrepancy, ..........................................................................................................“Consent matches”

(Circulator)
“Special Considerations”… (as required)

(Surgeon)                            
If there are no special considerations, ..........................................................................................................“None”

“Positioning”................................................................................................................................................as required
(Surgeon)

“Allergies” ....................................................................................................................................................as required
(Surgeon)                                                                                                                                   (Anesthesia)

“Adverse history” ........................................................................................................................................as required
(Surgeon)                                                                                                                                   (Anesthesia)

“Antibiotics” ................................................................................................................................................as required
(Surgeon)                                                                                                                                   (Anesthesia)

“Blood products” ........................................................................................................................................as required
(Surgeon)                                                                                                       (Anesthesia/Surgeon/Circulator)

“Films” ..........................................................................................................................................................as required
(Surgeon)                                                                                                                                   

“Implants”....................................................................................................................................................as required
(Surgeon)                                                                                                                      (Mayo  & Circulator)

“Supplies & Instruments” ..........................................................................................................................as required
(Surgeon)                                                                                                                      (Mayo  & Circulator)

“Medications & Fluids” ..............................................................................................................................as required
(Surgeon)                                                                                                                      (Mayo  & Circulator)

“Post-Op Plan” ............................................................................................................................................as required
(Surgeon)                                                                                                                   

“Special concerns?” ....................................................................................................................................as required
(Surgeon)                                                                                                                       (Any team member)

“Red Flags” ................................................................“If anyone see anything unsafe or not in the best interest   
(Surgeon)                                     of the patient, I expect you to speak up and bring it to our attention.”

“Is everyone ready?” .........................................................................................................................._________Ready
(Surgeon)                                                                                                                      (Each team member)

“Time-Out Complete”
(Surgeon)     
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