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Location : I2'l'Main OR 0 Surgicare OR r I 

o Cath Lab I ~~_ I i I 
o Other ~ ~ ~ i 
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Additiona l Signatures (if applicable) 

Initials Name 

1. Correct Patient: Verified by name and date of birth 1 r iC I a fj 
2. Correct Procedure V: va ' J rJ 
3. Correct Site I Side I Level l Digit (] i' 
4. Correct Informed Consent l ;..... . ~ N 
~5~. ~C~0~r~re~c~tA~ne~s~th~e~s~ia~C~0~n~s~e~n~t;~p~la~n~c~o~n~fi~rm~e~d~'----~ __ +-__ ~-1--~--~-1~(!I'~~'~~~~~--~/ --+-~f-,~-·~' --1' 
~6~. ~C~0~rr~e~ct~H;i s~t~0~~a~nd~p~hy~S~ica~I/~H~&~P~U~~~a~te~ __ ~~~--· +_~--~~~-+IZiD~~ .... ~ ~~-r~--~ 
7. Correct Equipment I Requirements 1 ;.J. c 
8. Correct Implants • ....0 r. . i ,{, ~ 

9. Antibiotic Available I Time Given' ___________ ""l 'j .;, ~ .' \ 2 J 
List Antibiotic(s) Given "l <I ?,.$J" - 0.1 fP 

10. Correct Irrigation Fluids Available ~ \'\ 1 '.. ~ 

11 . Relevant Images I Diagnostic Studies (Surgeon ~ I 
specified list) A. ..-, I~ 

12. Relevant Diagnostic Studies Displayed for Correct ~ ,.::; 
Patient t"t< Il 

13. Revelant Pathology Reports (Surgeon specified) . • ."...., •. , .. ,., 

f2:14~.~S~ite::;'M~ark~e~d~#~1 ",: =il'~ .d'S;'!;;' ·;;;;,,;~~I.4>'.~uJ~II.l!:' A9!l~ ""'==+_+-+_I-+-__ }-~~ __ . " 
Site Marked #2: I~U: . 
Site Marked #3: .,.,~ 

15. Correct Position 

16. Radiologic Review (when germane to the case) 

17. Safety Element: Are there any other safety issues 
or concerns specific to this patient? 
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P~.iP&c.Eme-outs : (List ali team members and titles) 

i;>->(' , 

Anest~ si. T. O. 

j 
proced~O. #1 Procedu ~r T.O. #2 

~ ~~ c 

Time of occurrence: 

Time out participants verified by (signature'): 

J~ r 
\ 

IV' §b 

~, 
\ 

Discprepancy I Disagreement. Issue: (Use progress notes if more space needed) _________________________________ _ 

Physician Notified : _____________________________ _ Date: _______ _ Time: ______________ _ 

o Resolved (safe to proceed) Resolution: ______________________________________ _ 

Clinical Team Member: ______________________ Date: _________ Time: _______ _ 
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