
 

     Surgical Safety Checklist - St. Joseph Hospital Denver, Co   3rd Edition 

Sign in -Before Operating Room 
       PATIENT HAS CONFIRMED  

 IDENTITY (WITH 2-IDENTIFIERS) * 
 SITE * 
 PROCEDURE * 
 CONSENT * 

 SITE MARKED/WRIST BAND APPLIED * 

 ANESTHESIA/PERFUSION SAFETY CHECKS 

COMPLETED (IF APPLICABLE) 

 RELEVANT DOCUMENTATION REVIEWED * 

DOES PATIENT HAVE : 
DIFFICULT AIRWAY/ASPIRATION RISK? 
 YES, AND EQUIPMENT/ASSISTANCE AVAILABLE 
 NO 
BLOOD LOSS, RISK OF >500ML?  * 
 YES, AND ADEQUATE INTRAVENOUS ACCESS 

AND FLUIDS PLANNED, BLOOD/BLOOD 
PRODUCTS (IF ORDERED) 

 NO 
IMPLANTS, DEVICES, SPECIAL EQUIPMENT? * 
 YES, AVAILABLE IN ROOM 
 NO 
DIAGNOSTIC AND RADIOLOGIC TEST RESULTS? * 
 YES, AVAILABLE AND PROPERLY LABELD 
 NOT APPLICABLE 

TIMEOUT- BEFORE INDUCTION 
 CONFIRM ALL TEAM MEMBERS HAVE 

INTRODUCED THEMSELVES BY NAME AND ROLE 
 SURGEON, ANESTHESIA, NURSE, SCRUB TECH 

VERBALLY CONFIRM  
 PATIENT (2-IDENTIFIERS) * 
 SITE * 
 PROCEDURE * 
 POSITION * 
KNOWN ALLERGY? 
 YES, AND REVIEWED 
 NO 
ANTICIPATED CRITICAL EVENTS: 
SURGEON REVIEWS: 
 ANY CRITICAL STEPS? EBL? 
 ANESTHESIA REVIEWS: 
 ANY PATIENT-SPECIFIC CONCERNS? * 
 PULSE OXIMETER AND CO2 MONITORS ON 

PATIENT AND ALARMS FUNCTIONING? 

NURSING TEAM REVIEWS: 
 HAS STERILITY BEEN CONFIRMED? (INCLUDING 

INDICATOR RESULTS) 
 ANY PLANNED IRRIGATION? * 
 ALL REQUIRED EQUIPMENT AND IMPLANTS IN 

ROOM? 
WILL RECOMMENDED ANTIBIOTIC PROPHYLAXIS 
BEEN GIVEN WITHIN 60 MINUTES OF INCISION (120 
MIN FOR VANCOMYCIN OR FLOUROQUINOLONES)? * 
 YES 
 NOT APPLICABLE 

IS VENOUS THROMBOEMBOLISM PROPHOLAXIS 
NEEDED? 
 YES, DEVICES OR ANTICOAGULANTS IN PLACE 
 NOT APPLICABLE 
IS ESSENTIAL IMAGING DISPLAYED? * 
 YES 
 NOT APPLICABLE 
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• REGULATORY 
REQUIREMENT 
 
 

PLACE PATIENT STICKER HERE 

NURSE VERBALLY CONFIRMS WITH THE TEAM: 
 HOW SHALL I RECORD THE NAME OF THE 

PROCEDURE? 
 HAVE INSTRUMENT, SPONGE AND NEEDLE 

COUNTS BEEN PERFORMED (OR NOT 
APPLICABLE)? 

 HOW SHALL I LABEL THE SPECIMEN 
(INCLUDING PATIENT NAME)? 

 ARE THERE ANY EQUIPMENT PROBLEMS TO 
BE ADDRESSED? 

 WHAT ARE THE KEY CONCERNS FOR 
RECOVERY AND MANAGEMENT OF THIS 
PATIENT? 


