
AUDITS

SURGICAL SAFETY CHECKLIST IN THE OR / TIME OUT & TEAM BRIEFING
Week of:





	Briefing and Time-Out in the OR 

1. Surgeon called for the time-out.

2. All activity stopped during the time-out & team briefing.  

3. Circulating RN did not begin patient/procedure identification until everyone was ready.

4. All team members introduced themselves/guests.  
5. Each team member completed all checks as described in their section of the checklist, using NA as appropriate.

6. All team members focused on the checklist throughout the team briefing.

7. Surgeon asked “Does anyone have any additional input or safety concerns?” at end of checklist and before starting case.
	Instructions:  

· Check Yes if checklist completed as described opposite. 

· Check No if checklist not completed as described opposite and add comment.

· (( Red & Green boxes for manager use only.

	
	Yes
	No
	Comments

	1. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	2. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	3. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	4. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	5. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	6. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	7. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	8. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	9. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	

	10. Date: ______ Auditor: ___________ Service: ___________  ((Surgeon: ______________ ((Anesthesia Provider: __________________    ((Circulating RN: _________________ ((Scrub: _______________ ((1st Assist/Other: ______________
	
	
	


[Type here]
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