Practice Name:  _________________________________________

Universal Protocol 
	Patient Name:                                                                  Patient DOB:  

	Procedure:                                                                       Date of Procedure:  

	
	Yes
	No
	N/A

	Pre-Procedure Verification:  Correct patient, procedure, site verified

	     At time procedure scheduled
	
	
	

	     At time of preadmission testing & assessment
	
	
	

	     At time of entry into office
	
	
	

	     Before patient leaves pre-procedure area
	
	
	

	     When responsibility for care is transferred:

                  Who:

                  Who:
	
	
	

	      With the patient 
	
	
	

	Pre-Procedure Verification of Item Availability & Matched to Patient

	     History and physical
	
	
	

	     Nursing assessment
	
	
	

	     Pre-anesthesia assessment
	
	
	

	     Consent form accurate, completed, and signed
	
	
	

	     Correct diagnostic, radiology, pathology or biopsy test results

               List:
	
	
	

	     Blood products
	
	
	

	     Implants
	
	
	

	     Devices or special equipment for procedure
	
	
	

	Site Marking

	     Site marked by physician (initials with or without incision line) prior to entering procedure room
	
	
	

	 Time-Out:  Requires active communication among all relevant members of the procedure team.  

	     Time out done at   ____________  ( time)  Initiated by____________
	
	
	

	     Correct patient identify verified
	
	
	

	     Confirm correct side and site are marked
	
	
	

	     Accurate procedure consent 
	
	
	

	     Agreement on procedure to be done
	
	
	

	     Correct patient position
	
	
	

	     Relevant images labeled & displayed with correct patient name
	
	
	

	     Antibiotics administered  ________________________(drug & dose)
	
	
	

	     Fluids available for irrigation
	
	
	

	     Safety precautions (list):
                        Allergies:

                        Other:
	
	
	

	    Document any discrepancy & actions taken to resolve:  _________________________________

    ______________________________________________________________________________

    


Initials: __________

Signature: __________________________
Initials: __________

Signature: __________________________     © 2008 JCR
