University of

Surgical/Procedure Verification Protocol Checklist

Medical Center
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PATIENT IDENTIFICATION
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Section L. Complete in the Pre-op Areas uniess the paﬂent s admitted dnreetly to the DR/Procedure Room.

Patlent identification:

[0 1D Band checked for Name and DOB, or Trauma Doe #.
] Patient Statemaont/Surrogate
[ Patient Record Reviewed

Procedure: —

Procedura Conlirmed By:

DopDU

Patient Slaternent/Surrogate
Schedule

Consent

Paitard Aeaord Reviewsd

SIgnature; e — -

| Site
Marking

Section Il. to be gumplewzﬂ Rraclitioner performing the surgery or procedure (Check all applicable boxes)

O Leit O Right O Bllateral
U Multiple sites simultaneously 1. 2. 3.

4,

O Sita Marking Not Applicable per palicy

3 Tooth/ieeth removal marked on Dental Diagram (Seva Dental Diagram on page 2 of EP19)

@  Sile marked on radiclogic image

Srgnature - ! -

2.
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H, patient identification « palent posibon

| Saction m. Complete In OR Suite/Procadure Unit, or Patient Care Unit

Patien] [dentification:
0 1D Band chacked for nama, or Trauma Dos # and DOB
 Patient Stalement/ Surrogate

Hl:l Petient Record Raviewed

Procedure:

' Procedure Confirmead By:

QO Pafien! Statement

] Sehedule 0 Add-on schedule

) Consen (0 MD Nota

J Patient Record Raviewed

O x-ray fm/imaging studies (if applicable) contirmed by Surgean/Practitioner

3 Dental Diagram/Site confirmed/veritied by dentist/surgaon deing the procedure,

J Antibiotic given [ Yes [ No

Section IV, Complele prior to incision or beginning of procedure
L} Time Cut Completed by surgical/procedure team by verbally confirming:

» surgery/procedure * any special aquipmeni
» site/sida if apphcable  » requlred implants
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) Print Name —_— -

MEMBERS PRESENT FOR TIME OUT

Priid Name - . Soynahure

Signature _____

Print Name o
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Patient Name: -u Medical Record No. _. -

ADULT

Page 2 of 2 [Rev. 11/04)



