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1. PURPOSE:

1.1 To promote patient safety by providing guidelines for verification of correct site, correct procedure and
correct patient for invasive/surgical procedure(s).

2. DEFINITIONS:

2.1 Wrong Site Surgery - is defined as the performance of an operation or surgical procedure on the wrong
part of the body.

2.2 Wrong Procedure - this encompasses on the wrong surgical procedure performed.

2.3 Wrong Person Surgery — it means surgery/procedure is performed on the wrong patient.

3. POLICY:

3.1 This policy comply with the International Patient Safety Goals and standards.

3.2 This policy applies to all invasive/surgical procedures performed including the beside invasive procedure
performed at the facility.

3.3 This policy does not apply to venipuncture, peripheral intravenous placement, insertion of nasogastric
tube or insertion of Foley catheter.

34 Materity and Children Hospital, Hafer Al Batin, implements a process (surgical safety checklist for
operating room procedures and procedural time out checklist) for preventing wrong patient, wrong site
and wrong surgery in operating rooms or other locations.

4. PROCEDURE:

4.1 The process for preventing wrong site, wrong patient, wrong surgery/procedure consist of three phases:
411  Verification
412  Site Marking
413 Time Out
4.2 Conduct a pre — procedural/pre — operative verification process.
421  Objective: to make sure that all relevant documents and related information or requirement are
available before the start of the procedure. This includes:

4211 Patient's identifiers by 4 names for Saudi /complete name for Non — Saudi and
Medical Record Number.

4.21.2  Full details of the procedure.

4213 Surgical consent to be obtained.

4214  Write procedures that involve anatomical site that have laterality, the word(s) right,
left or bilateral.

4215 Relevant history, physical assessment and pre — anesthesia assessment.

4.21.6  Correct and properly labelled diagnostic test results.

4.21.7  Any available images of X - ray/CT scan or MRI reports.

4.21.8  Any required blood product, implants, devices or prosthesis.
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4.3  The correct patient is verified during all the above process to avoid any discrepancies or to address
missing information before starting the procedure.
4.4  Surgical/Procedural Site Marking:

441
442

443

444
445

446

447

4438

449

4410

4411

4412

4413

4414
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The site marking is done before conducting the procedure/surgery.

The surgeon/physician who perform the surgery/procedure will be the one to mark the site in

the ward.

The site is marked when the patient is awake and aware (if possible).

4.43.1  The surgeon/physician performing the surgery/procedure asks the patient to state
the procedure, site and side of the surgery/procedure.

4432 If the patient is minor or unable to verify the information for him/herself, the
verification process must, as possible take place along with the parent or legal
guardian.

The site is marked upon the laterality of procedure (right/left).

The site is marked especially in bilateral organs and multiple structures (e.g. fingers, toes,

spine, etc.).

If the procedure involves multiple site/sides during the same operation, each side and site must

be marked.

If for spinal surgery, pre — operatively the skin is marked and even special radiographic

techniques are used for marking the exact vertebral level.

Laparoscopic surgery — the surgical site will be marked for laparoscopic cases that involve

operating and organs that have laterality.

If the skin integrity is not intact:

4.49.1  The skin mark will not be placed on an open wound lesion.

4492 In case of multiple lesions and when only same lesion are to be treated, the site
should be identified prior to surgery.

Site marking may be waived off during critical emergencies at the discretion of the operating

surgeon, but a "time out" should be conducted unless there is more risk that benefit to the

patient.

For bedside procedures (lumbar puncture, chest tube insertion, PICC line insertion, etc.) the

person who performs the procedure should mark the site prior to the procedure.

The way to mark the site:

4.412.1 Using a straight line ( ) with or without representing the proposed incision.

44122 ltis unacceptable to mark with an "x" or use the word "no".

44123 The type of mark made should be consistent throughout the hospital.

44124  Adhesive site marker should not be used as the sole means of marking the site.

44125 Use the marker that is sufficiently permanent. It should be indelible, hypoallergenic
and latex free.

4.4.126 The site marking should be visible after the prepped and draped.

Have a defined, alternative process for:

44131 The patient who refuses, the physician will review the need and rationale for site
marking to the patient.

4.413.2 Documentation of patient refusal must be written in patient file along with a refusal
consent.

44133 Cases in which it is technically or anatomically impossible or impractical to mark
the site, such as mucosal surfaces, perineum and premature infants.

44.134 Minimal access procedures to treat a lateralized internal organ, whether
percutaneous or through a natural orifice. The intended side is marked at or near
the incision site.

44135 Interventional procedure, cases for which catheters/instrument site is not pre -
determined for example: cardiac catheterization, pacemaker insertion

A final check "Time Out" is conducted before the procedure is initiated.

44141 The time out is conducted in the location where the procedure will be done just
before starting.
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6.

44142 The time out is initiated by a designated members of the team and involves the
members of the team, including the individual performing the procedure, the
anesthesia provider and the nurse(s) involved.

4.414.3 The entire procedure team uses active communication during the time out.

4.414.4 During the time out, the team members agree on the correct patient identity, the
correct procedure site, the correct side, the correct patient position, confirm the
availability of correct implants, confirms all required equipment are available and
functioning.

44145 Also confirm about the antibiotics prophylaxis been given within last 60 minutes.

4415 The operating room surgeries/procedures follow the surgical safety checklist. The checklist
divide the operation into three phases, each corresponding to a specific time period in the
normal flow of a procedure.
4.4.15.1  Sign In (the period before the induction of anesthesia):

4.4.15.1.1  The nurse and the anesthetist coordinate in this part and the checklist
will verbally reviewed with the patient that his/her identity has been
confirmed, the procedure site is marked and that a pulse oximeter is
on the patient and functioning.

4.4.15.1.2 Also review for any known allergy, difficult airway or any aspiration
risk.

441513 It also covers whether anesthesia machine and medication check
complete.

4.4.15.1.4  The checklist will be read out loud to confirm everything mentioned.

4.4.15.2  Time Out (the period after induction and before surgical incision).
4.4.15.2.1  Similar steps are carried out as described in 4.4.14.
44153  Sign Out (the period during orimmediately after wound closure but before removing

the patient from the operating room)

4.415.3.1 The nurse verbally confirms the name of the procedure is recorded
completion of instrument, sponge and needle counts, specimen
labelling (read specimen labels aloud, including patient name),
whether there are any equipment to be addressed.

4.4.15.3.2 The team will review key plans and concerns regarding post operating
management and recovery before moving the patient form the
operating room.

4.4.16  The complete components of the protocol are clearly documented in the surgical safety
checklist/procedural time out checklist.

4417  Ifany of these guidelines at any level (marking, sign in, time out or sign out) cannot be followed,
the attending physician must write a detailed explanation of the extenuating circumstances in
the medical record.

MATERIALS AND EQUIPMENT:

5.1  Surgical Safety Checklist
5.2 Patient File with Post — Operative Record, Post — Operative Order, Intra — Operative Record
5.3  Anesthesia Record

RESPONSIBILITIES:
6.1  Nurses
6.2 Physician

6.3  Anesthetist

6.4 Surgeon
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9. APPROVALS:
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SURGICAL SAFETY CHECKLIST FORM
NAME:
MEDICAL RECORD NUMBER : NATIONALITY:
ROOM NO: BED NO: AGE:
DATE & TIME OF ADMISSION: o
DATE OF BIRTH: GENDER: o MALE = FEMALE
'S ™ ™\

r SIGN IN To Be Read Out Loud (Before the
Induction of Anesthesa)

TIME:
\ e DR s M y

With at least Nurse and Anesthetist

Has the confirmed his'her:

Idenuty: OYes O No
Procedure: OYes ONo
Consent: OYes [ No

Is the site of the Procedure Marked?

O Yes
O Neo O N/A

Is the anesthesia machine and
medication check complete?

O Yes
O No

Is the pulse oxymeter on the patient
and functioning?

O Yes
O No

Does the Patient have a known:
Allergy?

O ves

| | No

TIME OUT To Be Read Out Loud
(Bafore the Skin Incision)

TIME:
. Ty J

With Nurse, Anesthetist and Surgeon

[ Confirm all team members have
mntroduced themselves by name and
role.

[ Ceonfirm correct patient.

[ Confirm correct procedure.

[ Confirm the correct site.

[J Confirm the correct side.

7] Confirm correct patient position.
Confirm the availability correct

implants.
Confirm all required equipment are
available and functioning.

o —————

Has antibiotic prophylaxis been given

the within last 60 minutes.

[ Yes [INot Applicable

Anticipated Critical Events:

To Surgeon:

[ What are the critical or non-routine
steps?
How long will the case take?

[ What is the anticipated blood loss?

To Anesthetist:
Are there equipment 1ssues or any
concemsy

Difficult airway or aspiration risk?

[ Yes. in equipment/ assistance
available
Ono

Risk of > 500mi blood loss
(Tmikg in childran)?

0 ne

To Nursing Team:

[0 Has stenlity (including indicator
Results) been confirmed?

[ Are there equipment issues or any
Concerns?

Is essential imagng displayad?
] Yes [ Not Appiicatie

[ All team members agres on e
procedure 10 be done

Surgeon Namea/Stamp:

DOC-OR-002
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Nurse Name/Stamp:
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SIGN OUT To Be Read Out Loud (Before
patient leave operaling room)

T'IME:
\,

Nurse Verbally Confirms:

O The Name of the procedure 1s
recorded.

[] Completion of instrument, sponge
and needle counts.

Specimen labelling (read specimen
labels aloud, mncluded patiemt
name).

[ Whether there are any equipment
to be addressed.

[J To Surgeon, Anesthetist and
Nurse: What are the key
concerns for recovery and
Management of this patient?

Name of Procedure

Anesthebist Name/Stamp.
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NAME:
MEDICAL RECORD NUMBER : NATIONALITY:
AGE: O Years [0Months [ days
DATEOFBIRTH: | M4 H oo
GENDER: - MALE - FEMALE
TIME-OUT FOR INVASIVE PROCEDURE FORM
(Surgical Safety checklist)
Diagnosis:
Procedure:
Date: Time:

Call “Time-out” record

Correct Patient O ves 0 No

Correct patient position O Yes [ No

Correct site [ Yes O No ON/A
Correct procedure O vYes O No

Consent O Yes O No

All documents and equipment O Yes 0 No

required are correct, available and

functioning

Physician/surgeon Stamp & signature:

Procedure Nurse Stamp & signature

Date:

DOC-PC-034
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KINGDOM OF SAUDI ARABLA £ |
»~ mrel || o b nabll elall as
TR Name A
danll djljg Nationakty duseinll
Hospital P Age | _iYears L__IMonths L__IDays (janl
Region: akslaalianhia]l | Pate of Birth ! 14 H ! 1 sabiall 2l
Dept/Unit: Saagiiaiuall Gender [_IMale [ Female il
PRE — OPERATIVE CHECKLIST FORM
SCHEDULED OPERATION: . i s U A e
DIAGNOSIS: | S esay wen WEIGHT: . : HEIGHT:
DATE & TIME OF ADMISSION s Hiss e ISOU\TION PRECAUTION i AR AR TR
ALLERGY: 77 NKA ‘IYES { If ves Specufv} B s st o) sk ol maiima
CHECKLIST YES NO N/A

1. ldentification Band on hand checked
2. Surgical Consent signed
2.1 Special Consent signed ( if required )

3. Anesthesia consent signed

4. Bload transfusion consent signed? [ If blood transfusion is suspected)

5. Blood Transfusion requisition on chart
If yes, number of blood bag available
6. Surgical Site Marking done

{ E R s e

7. Consultation [ if required )

8. Pre - Anesthesia Assessment done

9. History & Physical assessment on Chart and completed

10. Surgical Prep. Done

Surgical Prep. Checked by (RN): ..ocoovoeevrcvcrsanee

11, All ordered investigations report on chart?

T aaC APTPTT TV Urine Analysis 71 Stoal Analysis
Pregnancy test (if required)
VX-ray ______ filmenclosed VECG T OIS icreerarsnsnsssassssrarss

12, Pre-operative V/S: Pulse: .ceiee  BP; e RR: crmemeee SPO2: ..o TOMPcrerns Pain score/ Scale: ...
13 Time urme voided Amount;

12.1 Catheter or drain present Specify:
14. Enema (If reguired) meet
15, Prosthesis Remaved

14,1 Dentures removed

14.2 Contact Lenses removed

14 30thers : ﬂemuved
16. Hairpins, Maktup Mail Poiu.h llp&hcl: ranmd lewelr'y
17. Clean gown, Cap on, Cean Bath Blanket e Szt
18, Pre- Op. Madicaton Administered [ specify)
18.1 Dose 18.2 Route 18.3 Time 18.4 RN initial i
19, Medication administration record on chart
20. Side Rails 20.1Up 20.2 Below Pasition AR
21, Pre- Operation patient instructions. NPO from Midnight
Patient care area : RN name: Inrhal gs h:::?mm
Job nummber
Job Number. Date : Time : Daser Time
GDOH-NUR-POC-175  ISSUED DATE:09/02/2013 10F 1 ' BUNEN IFIIIII 1] || SN
0 "000000"%0 e
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