THAYER COUNTY HEALTH SERVICES

User: JENNYB Patient Assessment Report

Hospital: 001 OR - Surgical Safety Checklist Page: !
Date:  08/10/2009 Time: 12:58

Patient Name: Room/Bed:

Patient Number: Gender: HSV Code:

MR Number: Age: Date of Birth: null

Question / Answers Comment

Surgeon

— Dr. George Adam

— Dr. Robert Anderson

— Dr. Barry Bohlen

— Dr. Vaughn Bowen

— Dr. Thomas Graul

— Dr. David Halsted

— Dr. Bryan Hubl

— Dr. Patrick Hurlbut

— Dr. Jerry Seiler

— Dr. Timothy Sullivan

— Dr. Miles Tommeraasen

— Dr. Scott Vonderfecht

— Other (comment)
Before Induction Of Anesthesia

Circulator to the Surgical Team Before Induction Of Anesthesia - |
have confirmed the following with the patient

— Patient Name

— Surgical Procedure to be performed
— Surgical Site

— Surgical Consent Appropriateness

Patient identity was confirmed by the following two identifiers

— Patients own word

— Patients ID Wristband
— Family Member

— Patients Guardian

— Other (comment)

Circulator has verified the following

— Surgical Procedure verified with the Surgery Schedule

— Surgical Procedure verified with the H and P or Pre-
Operative Assessment
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Before Induction Of Anesthesia
Circulator has verified the following

— Surgical Procedure verified with Physicians Orders

— Surgical Procedure verified with Surgical Consent

— Surgical Procedure verified with Available Imaging

Is the surgical site marked?

— Yes
— No

Surgical Site marked by

Does the patient have any known Allergies?

— Yes
— No

List all Allergies

Does the patient have an Allergy Wristband on? (If No, document in
comments why it is not)

— Yes (comment)

— No

Circulator has verified with the Anesthesia Provider the following

— Anesthesia Safety checklist completed
— Relavent Documentation Reviewed

— Pulse Oximeter on patient and functioning

The Circulator and Anesthesia Provider have reviewed the following
possible Anesthesia Complications

— Difficult Airway or Possible Aspiration Risk - Have
Equipment and Assistance Available

— Risk of greater than 500 mls Blood Loss - Adequate
IV Access and Fluids or Blood Available

— Risk of Hypothermia (procedure greater than 1 hour) -
Warmer Available

Has Sterility been confirmed (including Indicator results)?

— Yes
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Before Induction Of Anesthesia
Has Sterility been confirmed (including Indicator results)?
— No

TIME OUT - Before Induction
CALL TIME OUT

Have all team members stated their name and role? (Surgeon,
Anesthesia, Circulator, Scrubnurse and any other staff in room)

— Yes (comment)
— No

Patients Name
Surgical Procedure Planned
Is the Surgical Site marked?

— Yes
— No

Surgical Site marked by
Is the patient appropriately positioned for the procedure?

— Yes

— No

Has antibiotic prophylaxis been given within the last 60 minutes (120
minutes for Vancomycin or Flouroquinolones)?

— Yes
— No
— Not Applicable

Is Venous Thromboembolism propholaxis needed?

— Yes
— No
— Not Applicable

The Surgeon, Anesthesia Provider and Circulator have reviewed the
following

— Any Critical Steps
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TIME OUT - Before Induction
The Surgeon, Anesthesia Provider and Circulator have reviewed the
following

— How long will the procedure take
— Anticipated Blood Loss

— Is essential Imaging available

— Any Implants or Equipment needed
— Any patient specific concerns

The entire Surgical Team have reviewed that

— Sterility (including indicator results) have been
confirmed
— Baseline counts have been completed

— Implants, medications and solutions are available
— All required equipment is available
— Anticipated Irrigation is available and warm

Have any Surgical Team concerns been addressed?

— Yes (comment)
— No

Surgical Procedure Close

How shall | record the procedure name?
Are Instrument, Sponge and Needle counts complete and correct?

— Yes
— No
— Not Applicable

How shall | label the specimen, including patient name?
Are there any special instructions for the pathologist?

— Yes
— No

What is the Wound Classification for this case?

— 1-Clean
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Surgical Procedure Close
What is the Wound Classification for this case?

— 2 - Clean-Contaminated
— 3 - Contaminated
— 4 - Dirty

Are there any equipment issues to be addressed?

— Yes (comment)

— No

To the Surgeon, Anesthetist and Nurse - What are the key concerns for
recovery and management of this patient?




