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Item-by-Item Tips for Completing the Check List  

1- This checklist is to be initiated by the “Procedure room” scheduling staff at the 

time the patient is scheduled for procedure or, in the case of a late add-on or an 

emergency case, when the operating room is first notified of the case.  

2- These Patient data and Scheduling data sections are to be filled in by the 

“Procedure room” scheduling staff.  

3- Patient identifier 1 and 2 are the identifiers used in the hospital according to the 

hospital policy.  

4- Once initiated, the check list should be available at each step of the pre-

operation/procedure process (see next page) to be filled out by staff as the patient is 

prepared for procedure.  

5- The rest of Page 1 and Page 2 of the checklist should be completed before the 

patient is brought into the procedure room where the procedure will be done.  

6- Pre – Procedure Preparation section should be completed by the ward nurse on 

the same day of the procedure.  

7- Pre – Procedure Verification section items should be checked off and completed 

by the staff person who performs the function when it is done.  

8- Compare the information that you obtain with other available information, 

including previous check list entries. If there is a discrepancy, check the box for that 

item that best describes how the discrepancy was managed.  

9- IMPORTANT!! Any missing item of information must be considered a 

discrepancy.  

10- Check “Not applicable” only when the particular function does not apply to this 

case (e.g., no special equipment is needed).  

11- Don’t just check that the item is present; check that the information in it is 

correct.  

12- All unresolved discrepancies must be identified verbally to staff involved in 

subsequent pre-op steps so they can be addressed prior to start of surgery.  

13- Site marking section documents whether site marking is required or not. 23  

14- Not all cases require marking of the surgical site—only the cases that meet the 

hospital policy criteria.  
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15- Note that “Exempt” cases are not the same as cases that don’t require site 

marking. Exempt cases do meet the criteria for site marking but for special reasons, 

as noted, site marking is not done. 

 16- If there is a discrepancy with respect to the site marking process, including 

absence of a required site mark, and the discrepancy is not resolved before moving 

the patient into the procedure room, the related box should be checked and the 

procedure team verbally informed of the unresolved discrepancy so that it can be 

addressed no later than at the final “time out” verification.  

17- Notes on the specifications for site marking:  

▪ This should be the responsible person will be acting as the primary 

surgeon in the case. Alternatively, site marking may be delegated to 

another qualified staff member who will participate in the procedure or 

be directly involved in preparing the patient for it.  

 

▪ Marking may be done any time before the patient is brought into the 

procedure room —in the surgeon’s office; when consent is obtained; 

in the pre-procedure holding area; etc. 

 

▪  It is not recommended for the patient to make the mark, but the 

patient should understand why the mark is being made and verify that 

it is in the right place.  

 

▪ This is so important that the mark will be visible in the O.R. after the 

patient has been positioned, prepped and draped, when the final “time 

out” verification is done.  

 

▪ Mark only the intended surgical site. Marking “NO” on a non-surgical 

site (such as the opposite limb) is prohibited.  

 

▪ Marking with an “X” is not advisable because different people 

interpret it differently. Does it mean “Operate here” or does it mean 

“Don’t operate here”?  

 

▪ For purposes of site marking, “permanent” just means it will remain 

visible after the skin prep is completed. It doesn’t have to last forever.  

 

▪ Each hospital may develop its own policy consistent with these 

specifications. 
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▪ All surgeons must then comply with the hospital’s policy on site 

marking.  

 

▪ For cases where site marking is not required, consider using a short 

arrow as the mark. Place it at or near the midline incision site, pointing 

to the appropriate side.  

18- If Safe Surgery Checklist is not indicated proceed to the Final Time Out section.  

19- Notes on the Final Time Out procedure:  

▪ This section pertains to the final time out just before incision.  

 

▪ To promote consistency, the same member of the surgical team should 

initiate the time out in all cases—for example, the surgeon or circulating 

nurse or other.  

 

▪ Team participation means the surgeon, any surgical assistants, circulating 

nurse, scrub nurse or technicians, anaesthesia provider, and any other 

active participants. 

 

▪ Active communication means indicating agreement or disagreement by 

word or gesture. Lack of response is not agreement. A response must be 

sought. 

 

▪ To the extent possible without compromising the safety of the patient, 

each team member must focus attention on verifying the key information. 


