AT A GLANCE TRAINING

IAW MEDCOM Reg 40-54 Universal Protocol: Procedure Verification Policy
FOR ALL INVASIVE PROCEDURES AND SURGERY:  
1. Verification of the correct person, correct site, and correct procedure (with the patient involved if possible) occurs at the following times: 

a. At the time the procedure is scheduled.

b. At the time of preadmission testing and assessment.

c. At the time of admission or entry into the facility for a procedure, whether elective or emergent.

d. Before the patient leaves the pre-procedure area or enters the procedure room.

e. Anytime the responsibility for care of the patient is transferred to another member of the procedural care team, at the time of, and during, the procedure. 

2. Marking the Procedure / Surgical Site

a. The LIP or resident will mark the incision site by writing his initials with indelible marker, with the patient involved, if possible. 

b. The marking takes into consideration laterality, the surface, the level, or specific digit or lesion to be treated.
c. The procedure site is marked before the patient is moved to the location where the procedure will be performed.

d.  EXCEPTION TO MARKING:  Site marking is not required for procedures conducted outside the OR which  the insertion site is not predetermined (cardiac catheterization or central line placement); for procedures that are performed on a midline structure or single organ; for procedures that are without intended laterality such as endoscopy, cystoscopy, colposcopy, or trans-nasal esophagoscopy; for obvious wound or lesion (NOTE: multiple wounds or lesions that are predetermined for treatment prior to the procedure must be marked. 

e. ALTERNATE MARKING METHOD: If the patient is not a candidate for skin marking (or refuses), the LIP or resident will write the location of the incision on the procedure identification band. The band will typically be placed on the patient’s wrist and removed following the procedure. 

3. When the patient is in the pre-procedure area, immediately prior to moving the patient to the procedure room, a checklist is used to verify that the following items are available and accurately matched to the patient:

a. Relevant documentation as validated with H&P, consent form
b. Accurately completed, and signed, procedure consent form.

c. Correct diagnostic and radiology test results that are properly labeled.

d. Required blood products, implants, devices and/or special equipment for the procedure.

4. Conduct a “Time-Out” to review all steps utilizing active communication and confirmation among all team members immediately prior to the start of the procedure.  
a. Participants: 

· In the OR: surgeon with the entire team.  SURGEON initiates the TIME OUT.
· Outside of the OR: LIP with at least one other staff member.  

b. Verify:
· Correct patient identity

· Confirmation that the correct side and site are marked

· An accurate procedure consent form; agreement on the procedure to be done

· Correct patient position

· Relevant images and results are properly labeled and appropriately displayed

· The need to administer antibiotics or fluids for irrigation purposes
· Safety precautions based on patient history or medication use

c. Additional Time-Out Issues: 

· Conduct an additional Time-Out for spinal surgeries when the site is marked intra-operatively. 

· When there are concurrent or sequential surgeries by different specialties, a Time-Out must be conducted and documented for each procedure.  

5. Document completion on appropriate form with signature, date, and time.  
a. In the OR: MEDCOM Form 741. 
b. Outside of the OR: MEDCOM Form 741-1.  Areas must document the information noted in the “Verify” section above.  
6. Error recognition.  If it is determined that the procedure performed was on the wrong patient, the wrong site or the wrong procedure, the provider will inform the Dept Chief and DCCS immediately.  Additionally, the LIP shall, as soon as reasonably possible, discuss the error with the patient/ guardian. 
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