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UNIVERSAL PROTOCOL CHECK LIST
(SURGICAL SAFETY PAUSE/TIME OUT)
This form to be completed by the Circulating Nurse in the Operating
Room or procedure area before incision is made or the procedure

started.

Date: Time:

PRINT CLEARLY IN INK OR IMPRINT WITH PATIENT'S CARD

CRITICAL ELEMENTS:

Patient Identification: Correct Patient Identified
(] Full Name and Medical Record Number on ID band

Site / Side

1 Agreement on procedure to be performed

L Left L] Rignt O Bilateral O NA
[ Procedure site marked by physician. O na
Consent

L] consent identifies correct procedure and is signed by patient or guardian and dated within 60 days

Studies

(] Relevant iaboratory reviewed Ol nva
U] Relevant Radiology Studies available and reviewed LIN/A
Special Requirements

[ Special equipment is present O nva
] Implant(s) availability verified CInA

[ correct position verified with attending

OTHER:

Ye

(]

Sterile indicators verified
Pre-op counts completed
Blood available

Oogon
OoOoOo OF

Prophylactic antibiotics started before incision if indicated

Personnel in room verified and consent in place if observer / vendor

PARTICIPANTS:

Yes No N/A
Ll U | Attending Surgeon
O O U Anesthesia
O O O Circulating RN
Signature: RN Printed Name: RN
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