3/19/04

To:  All units who perform invasive procedures where site is predetermined.  

From:  Maura Shea & Carol Sparks (On behalf of the Patient Safety Committee)

Subject:  Site verification and “Time Out”  

It is a JCAHO requirement that verification and marking take place for any invasive procedure, not limited to but including, chest tube placement, ulcer debridement, stent placement, etc. when the site is predetermined.  Time Out verification must take place by all involved parties before an invasive procedure is done and be documented on Form #1425- Site Verification Checklist.  If unable to attend an inservice, please read and sign off on the enclosed policy:

Nursing Administrative Manual:  III.505

Site Verification and Marking of Invasive Procedures

Markers for site verification may be ordered from AS-400 system.

Go into 19- Non-inventory supplies and the order # is 26823

Here are some possible scenarios and FAQs.

Q:  The patient is having a mole removed by the mouth; do we need to mark it?

A:  No, anything in or directly adjacent to a body orifice does not need to be marked, but you still need to conduct a time out. Document as appropriate on the site verification checklist.

Q:  We are putting in a central line; do we need to mark that?

A:  No, because the site is not predetermined.

Q:  The MD is performing a thyroid needle biopsy in the office.  Is that included?

A:  Single organ cases do not need to be marked, however the patient should be giving written permission and everyone present should verify that they are doing the correct procedure on the correct patient.  

Q:  You are placing chest tube at the bedside and the patient says, I think this is supposed to be on the other side.  What do you do?

A:  You stop what you are doing, gather any data that is available; i.e. consults, MD note, chest X-Ray, etc.  Team discusses and comes to an agreement.  You have the patient mark the site, conduct a “Time Out”  and fill out the site verification checklist.  

