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(A) Policy Statement

It is the policy of the Medical Staff and The University of Toledo Medical Center (UTMC) that healthcare
providers follow the standards set forth in this document.

(B) Purpose of Policy
The purpose of this policy is to establish processes and highlight responsibilities for conducting the UTMC

Comprehensive Surgical Checklist. This checklist is designed to ensure patient safety. Operating room is to
follow Surgical Services Policy 3364-100-53-27.

© Procedure

1. For Procedures with Anesthesia:
a. Conduct a Pre-Procedure Verification
b. Mark the Procedure Site
a=c. Perform a Time-Out.

2. Pre-procedure Verification. All items will be completed, and discrepancies rectified before moving to the next
step.
a. Location-takes place in the preoperative area
b. Team members: circulating RN and anesthesia provider; and the patient or his/her representative. If the
procedure is being performed under local anesthetic or conscious sedation, the local RN or conscious
sedation RN will perform the Pre-procedure check-in with the circulating RN.

c. Team member responsible for initiating: - circulating RN

d. Team confirms the following:
1. patient identity using two patient identifiers
2. procedure and procedure site/side
3. completion of consent form(s) (policy 3364-100-10-01)
4. Completion of history and physical and pre-op note if needed (policy 3364-100-45-18)
5. allergies
6. pre-operative RN assessment complete
7. pre-anesthesia assessment complete
8. anesthesia safety check complete
9. pulse oximeter on patient and functioning
10. difficult airway/aspiration risk assessed, and preparation confirmed
11. diagnostic/radiologic test results available
12. need for blood products and number of units available
13. equipment/devices/implants present in procedure room.

3. Marking the procedure site.
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a. The attending surgeon or proceduralist who is ultimately responsible for the procedure and will be present
when the procedure is performed will mark the procedure site(s)/side(s) in the preoperative ready area
before the patient is taken to the procedure area.

b. Marking the procedure site will be performed with the active involvement of the patient or his/her
representative. The patient will be awake and fully conscious. (Exceptions would be a confused patient).

c. The attending surgeon or proceduralist will mark the procedure site(s)/side(s) with his/her initials using a
surgical marker. Do not mark with an “X”.

d. The site mark(s) must be visible after draping and during the procedure.

e. _ Site marking applies to all surgeries or procedures that involve laterality (e.g., limb or pair of organs
multiple surfaces or structures (e.g., flexor/extensor, skin lesions, fingers/toes) or levels (e.g.. spine). For

spinal procedures, in addition to preoperative skin marking of the general spinal region, special
intraoperative imaging techniques may be used for locating and marking the exact vertebral level.

f.  When it is technically or anatomically impossible or impractical to mark the site (e.g., mucosal surfaces,
perineum, teeth, premature infants and where marking might permanently discolor the skin), or a patient
refuses site marking, the UTMC form with anatomic diagrams will be used to mark the correct site. The

form will be signed, timed and dated by the attending surgeon or proceduralist. The site marking on the
diagram will be confirmed by the team during the Pre-procedure check-in and the Time-Out.

g. Life threatening emergencies, as determined by the attending surgeon or proceduralist, may exempt the
patient from site marking

-1._equipment/devices/implants present in OR room.
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4 3. Time-Out. All items will be completed and discrepancies rectified before moving to the next step.

a. Location-takes place in the procedure room, before skin incision or procedure start.

b. Team Members: circulating RN, anesthesia provider or local RN/conscious sedation RN; and the
attending surgeon or proceduralist.

c. Team member responsible for initiating: attending surgeon or proceduralist.

. The circulating RN is responsible for documenting the Time-Out in the electronic medical record.

e. During the Time-Out process, all other activities are suspended and complete attention of all team
members is required.

f. Team confirms the following:

1. team member introductions

2. patient identity using two patient identifiers

3. procedure and procedure site/side

4. completion of consent form(s) (policy 3364-100-10-01)

5. procedure site/side has been marked by the attending surgeon or proceduralist and is
visible after draping

6. allergies

7. antibiotic prophylaxis completed before incision/procedure start

8. anticipated blood loss

9. site prepped, dry time met, no pooling, no alcohol prep-soaked materials in room

10. images labeled and displayed
11. equipment/devices/implants in OR room
12—
13-12.all team additional concerns addressed
14-13.Fire risk assessment score
2.  When two or more procedures are performed on the same patient, and the person performing the
procedure changes, a time-out is required before each procedure is initiated.
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Bedside and Clinic Procedures

Procedures performed at the bedside or in clinics without sedation may only involve the physician or licensed independent
practitioner. The time out includes a pause and review with the patient immediately prior to the procedure to confirm the
following:

Correct patient identification

Correct procedure consistent with consent

Correct Site (marked as indicated above)

If the patient cannot actively participate in the time out, there must be another provider, nurse, or medical assistant present.
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COMPREHENSIVE SURGICAL CHECKLIST

FIRE RISK ASSESSMENT

Procedure Site

Open Oxygen

Ignition Source

Above Xiphoid =1
Below Xiphoid=0

Face Mask/NasalCannula=1
None=0

Cautery/FiberopticLight Source/Laser=1
Bi-polar/None=0

Skin Prep Solution

Other Equipment

Alcohol-based/OtherVolatile Chemical=1
Non-volatile Chemical/None=0

Defibrillator/Drills/Saws/Burrs= 1
None=0

FIRE RISK ASSESSMENT SCORE
0 or less: Low risk

2: Moderaterisk

3 or more: High risk




