
       SITE VERIFICATION 

 PATIENT ID:







        CHECKLIST


PROCEDURE (PER CONSENT):  _________________________________________________________

MD:   _____________________________________________

INSTRUCTIONS:  Place your initials in the appropriate box to indicate that you have verified the procedure and invasive site as specified.

	STEP                            Verification  Process
	Professional Staff/R.N.

	A.  Patient procedure and site verified verbally with patient/parent/designee.
	

	B.  Procedure and site verified with MD’s order when present.
	

	C.  Patient, procedure and site verified with consent.
	

	D.  Patient, procedure and site verified with History & Physical.
	

	E.  Direct observation of the marked site is verified as correct when right/left distinction, multiple structures, or multiple levels.  YES (Correct)      
	

	F.  Procedure and site verified with available imaging studies by MD as available. 
	

	G.  Procedure and site verified verbally with the team performing the procedure.  “Time Out”
	

	H.  Procedure and site verified verbally with MD before incision.
	


IF UNABLE TO COMPLETE A STEP IN THE VERIFICATION PROCESS – EXPLAIN WHY

Step  ______
Explanation __________________________________________________________________

Step  ______
Explanation __________________________________________________________________

SITE MARKED  ________________________________________
BY WHOM ________________________





(LOCATION)




(NAME)

STAFF   ______________________________________________________________________________________

                                 







DATE & TIME
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