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SURGICAL TEAM UR Number: A
SAFETY CHECKLIST A
Given name:
e A
Second given name: ...
Hospital: DoO8:__I__ I A
The operating surgeon leads the completion of the checklist. During the in theatre check all theatre A
attendees must participate. No other activities should be undertaken at this time. A
1. IN THEATRE - PRE INCISION
e = et A
) Carrect patient? Yes O A
) Correct site (check site marking)? YesO |No O NADO
tateraity, lovel or dight A
Nams of clinician who marked sie:
d) Correct procedure? Yes O A
o) Is the consen signed? N Yes O
Myes Yes O |No O |Unknown O A
) A
§) Antibictic prophylaxis (wiin last ) Yes O NADO A
= -
. e i Yes O NAD A
1) 15 cssentisl imaging avalabie? P aN Yes O NAD A
1) Surgecn revew N\J YesO [No O
omm-.ym-uvn_.mf A
A\ ®
(§) What is e expected durascn? <\ Hrs..... .. Mins. s
(W) I there Skely 10 be tiood loss requiring ¥anshusion? o~ Yes O [No O o
() ¥ e answer abowe & yes, & blood avallable? { ) Yes O §
k) Anaesihesia review \./A YesO [No O -
{1 Are ther any patent specitc concems? Y. i‘
Nursing revew
" {1 Are there any equpment or other issues? V/ Nt =z
m) Has -l NAD | &
2.IN THEATRE - POST PROCEDURE m
) Nurse verbally confems with the team Yes O g
(i) The name of the proced.re recorded
(8) That Instrument, songe, needie and ofher courts are comect Yes O nAD | 2
Yes O NAD g
YesO |NoO =
D e — §
yes, provide |Yes O (No O
donait:

Surgical Safety Checklist

"An opportunity to ensure patient safety and improve patient oriented outcomes."

PRE INDUCTION
(At Least: Anaesthetist, Surgeon, Scrub or Scout, and
Anaesthetic Nurse)

O Confirm patient identity

Consent Confirmed?
Yes

Is the site marked?

Yes
O Not Applicable

Any known allergies and/or alerts?

Has the airway plan been discussed?
Yes

Ona

Preoperative investigations reviewed?
Yes
O Not Applicable

Treatment limitations known and
understood?
Yes

OAn

and pr
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PRE INCISION
(Whole Team)

O Confirm all team members names/roles

Antibiotic prophylaxis withinlast 60 min?
Yes
O Not Applicable

Surgical plan
What is the plan?

O What are the critical or non routine steps?
How long will the case take?

O What s the anticipated blood loss?

O Anaesthetic considerations?

(®) Nursing considerations?

Imagingplan

Has image intensifier been contacted?
Okssential imaging available?

Not Applicable

Check calf compressors are switched on?
Yes
O Not Applicable

APPENDIX B:

The original ‘Surgical Team Safety
Checklist (MR87)’ pictured on the left,
and the the new ‘Surgical Safety
Checklist” implemented as part of our
new SSC process pictured below.

Main features include a change from
portrait to landscape, 2 parts (pre-
incision and post-procedure) to 3
parts (pre-induction, pre-incision,
before unscrubbing), and a more
attractive, easier to read design.

BEFORE UNSCRUBBING
(At Least: Anaesthetist, Surgeon, Scrub or Scout Nurse)

Confirm:

O Name of procedure

Perioperative counts complete

Specimen labelled and correct identification labels
O Equipment problems

Team Discussion:
O perioperative handover instructions

Has VTE prophylaxis been discussed?
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