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1. Introduction: 
 
The Surgical Safety Checklist (SSC) was developed by the World Health 
Organization (WHO) to improve surgical safety and reduce mortality rates and the 
incidence of surgical complications. 
The ultimate goal of the Surgical Safety Checklist is to ensure that staff consistently 
follow a few critical safety steps and thereby minimize the most common and 
avoidable risks endangering the lives and well-being of surgical patients.  
The WHO Surgical Safety checklist identifies three phases of an operation, each 
corresponding to a specific period in the normal flow of a procedure: 

Step 1 “Sign in”- before the induction of anesthesia 
Step 2 “Time out”- before the incision of the skin, and 
Step 3 “Sign out”- before the patient leaves the operating room 
 

2. Purpose: 
To perform safe surgery through improving communication between surgical team 
members that reduces postoperative morbidity and mortality; and meets 
accreditation requirement. 

 
3. Scope: 

This policy applies to all surgical procedures performed in operating rooms under 
sedation (general/spinal) except local anesthesia (for local anesthesia proceed with 
correct procedure at correct body site checklist). This document applies to the 
following staff working within their scope of practice:  

Ø Surgical and anesthetic medical staff 
Ø Nursing and midwifery staff 
Ø Students under direct supervision, and 
Ø All other staff employed in the operating room environment e.g. 

radiographers. 
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4. Policy statement: 
Adan Hospital will maximize clinical outcomes to patients undergoing major 
surgeries in operating theaters through consistent utilization of surgical safety 
checklists that reinforces acceptable safety practice by promoting effective 
communication and teamwork between preoperative team members. 
 

5. Definition(s):  
 
5.1. Major surgery- Any procedure conducted in the operating room involving the 

incision, excision, manipulation or suturing of tissue which usually requires 
regional or general anesthesia or profound sedation to control pain. 

5.2. Checklist Coordinator- Refers to circulating nurse who will serve as primary 
facilitator of the checklist process during major surgery, but any member of the 
surgical team can coordinate the checklist process. 

5.3. Critical steps- also known as non-routine steps and procedural steps that might 
require special equipment or preparations. 

5.4. Patient-specific concerns- this includes patient risk for major blood loss, 
hemodynamic instability or other major morbidity due to the procedures. 
 

6. Related Policies/ Forms: 
 
6.1. Surgical safety checklist (See Attachment) - Appendix 1 
6.2. ANAESTH-1 form (See Attachment) –Appendix 2 
6.3. WHO Anesthesia Safety Checklist (See Attachment)-Appendix 3 
6.4. Informed Consent Guidelines (See Attachment)- Appendix 4 
6.5. Antibiotic Prophylaxis Policy (See Attachment) - Appendix 5 
6.6. Guidelines on Venous Thromboembolism (VTE) prophylaxis (See 

Attachment)- Appendix 6  
6.7. VTE Risk Assessment Sheet (See Attachment) - Appendix 7 
6.8. Major Transfusion Protocol - Appendix 8 
6.9. Patient Medical Record 

 
7. Roles and Responsibilities: 

 
7.1. Nursing Department 

7.1.1. Ensures the availability of the checklist in main operating theaters. 
7.1.2. Coordinate with Quality and Accreditation Department in performance of 

baseline assessment of current situation of teamwork and communication 
among preoperative team members in main operating theaters. 
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7.2. Operating Room Nurses 
7.2.1. Serve as primary checklist coordinator (Circulating Nurse) of the team 

who will facilitate checklist process. 
7.2.2. Fill-out completely the demographic profile of the patient indicated in the 

checklist. 
7.2.3. Adhere to this policy on surgical safety checklist. 
 

7.3. Doctors (Surgeon/Anesthesiologists) 
7.3.1. Validate the patient information written in demographic profile part of 

the checklist. 
7.3.2. Participate actively whenever the checklist process is being done before, 

during and after surgery. 
7.3.3. Adhere to this policy on surgical safety checklist. 
 

7.4. Safe Surgery Task Force Team: 
7.4.1. Develop the policy and procedure on surgical safety checklist. 
7.4.2. Conduct orientation and training on policy and procedure. 
7.4.3. Perform piloting of the policy and procedure. 
7.4.4. Monitor the process of implementation through available tools. 
 

7.5. Quality & Accreditation Department  
7.5.1. Provide orientation and education to Safe surgery team on WHO safe 

surgery save lives program. 
7.5.2. Facilitate the team in policy and procedure development. 
7.5.3. Provide resources and literatures to team members related to safe surgery 

program. 
7.5.4. Provide monitoring and auditing tools in evaluating the compliance of the 

staff to the checklist 
 

8. Procedures: 
All members of the preoperative team that includes nurses, anesthetists and 
surgeons, in operating room must use the surgical safety checklist in all surgeries. 
 
All checklist coordinator should follow the checklist process based on these three 
phases: 

 
8.1. SIGN IN (Before induction of anesthesia) 

8.1.1. The checklist coordinator must verbally confirm the patient’s identity, 
site, and procedure and consent whenever the patient is awake and 
conscious. 
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8.1.2. Patient’s identity, site, procedure and consent should be verified in 
patient’s medical record. If the patient is unable to confirm (e.g. children, 
incapacitated and unconscious patients), a guardian, relatives or family 
member, accompanying or referring physician can confirm the patient’s 
identity. (Appendix 4) 

8.1.3. The checklist coordinator should confirm with the surgeon the site of 
surgery in cases involving laterality (a left or right distinction) or multiple 
structures of levels (particular finger, toe, skin lesion, vertebra). Site 
marking should be done when applicable. 

8.1.4. The checklist coordinator should verbally confirm with the 
anesthesiologist if anesthesia safety check has been done by ensuring the 
device has been tested and ready for operation as indicated in the device 
(Appendix 4). 

8.1.5. Prior to induction of anesthesia, the checklist coordinator must verify the 
proper placement of pulse oximeter to the patient. The pulse oximeter must 
be visible and/or audible to all surgical team members. 

8.1.6. The checklist coordinator must verbally ask the patient on presence of 
allergy, any response from the patient must be properly communicated with 
anesthetist and surgeon. Presence/absence of allergy should be verified in 
patient’s medical record and preoperative assessment form (Appendix 
2&3), which has been completely filled by the anesthetist. 

8.1.7. The checklist coordinator should verbally confirm with the anesthetist the 
assessment of difficult airway and aspiration risk has been done and must 
be verified in preoperative assessment form (Appendix 2& 3). 

8.1.8. The checklist coordinator should confirm with the surgeon and 
anesthetist whether the patient is risk for blood loss of more than half liter 
(500ml) and if risk for blood loss has been confirmed, the team must ensure 
the availability of blood for transfusion and it is highly recommended that 
at least two large bore Intravenous lines or central venous catheter be 
placed prior to skin incision.  

8.1.9. The checklist coordinator must verbally confirm with the anesthetist 
whether the patient received antibiotic prophylaxis within last one hour. 
Surgeons and anesthetist must comply with the approved guidelines on 
antibiotics prophylaxis. (Appendix 5). 

8.1.10. The checklist coordinator must verbally confirm with the anesthetist 
whether the patient received venous thromboembolic (VTE) prophylaxis. 
Surgeons and Anesthetist must comply with their respective approved 
guidelines on VTE prophylaxis (Appendix6) and VTE risk assessment has 
been done (Appendix7). 
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8.1.11. Induction of anesthesia can be done once the surgical team members have 
verified all information of first phase. 

 

8.2. TIMEOUT (Before skin incision) 
Once anesthesia inducted, the checklist coordinator should initiate introductions 
of all team members, identifying their names and roles. 

8.2.1. The checklist coordinator should ask everyone in the operating room to 
stop and confirm verbally the patient’s name, procedure and site of 
operation. Each member of the surgical team should confirm agreement. 

8.2.2. The checklist coordinator should ask verbally the surgeon on critical or 
non-routine steps, length of procedure and anticipate blood loss in 
performing the procedure. 

8.2.3. The checklist coordinator should verify with the anesthetist for patient 
specific concerns, this include blood loss or any critical risks that must be 
raised to the team. 

8.2.4. The checklist coordinator must verbally verify to scrub nurse if 
sterilization was performed through sterility indicator and should raise any 
equipment issues or any concerns. 

8.2.5. Prior to skin incision, the checklist coordinator should verbally ask the 
surgeon if display of image is needed 

 
8.3. SIGN OUT (Before patient leaves operating room) 

The checklist coordinator should confirm with the surgeon and the team exactly 
what procedure was done, by stating,” We performed X procedure, correct?” 
which requires documentation in the checklist. 

8.3.1. The checklist coordinator should verbally confirm with the scrub nurse 
the completeness of instruments, sponges and needles counts. If counts are 
not appropriately reconciled, the team should be alerted and appropriate 
action must be done (e.g. examining the drapes, garbage and wound or, if 
needed, radiographic imaging must be performed). 

8.3.2. The checklist coordinators should confirm the correct labeling of any 
pathological specimen obtained during the procedure by reading out loud 
the patient’s name, specimen description and any orienting marks. 

8.3.3. The checklist coordinator should verbally address any equipment 
problems arising during the procedure to ensure immediate action can be 
done and recurrence of the same problem can be prevented. 
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8.3.4. The surgeon, anesthetist and nurses should discuss and agree on the key 
concerns for recovery and management of the patients postoperatively, this 
includes possible risks and/or complications. 

8.3.5. The surgeon, anesthetist and scrub nurse must secure their name and 
signatures in the checklist. The surgeon must verify the name of the 
procedure written in checklist and appropriate correction can be made if 
applicable. The completely filled checklist must be placed in the patient 
medical record. 
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