PRE-PROCEDURE CHECKLIST

Date Patient's Name ALL ITENS
MRN DOB/Age Wt CONEETED
PROCEDURE TEAVIVEVERS
Staff Participants Confime Confrmec
" F)atie'rll't\ll\(ljg)n tIic];{ecr?ttiif(i)enrs -

LABS 2. Allergies B

PLT 3. Consent Signed? 3

PITT 4. History & Physical N

INR 5. Site Verification RL | [ |

Hgb 6. Implants/Special Equipment* I

Het /. Radiological Exams I

WBC ___ 8. Antibiotics N

cr 9. ABO Compatibility I

BUN ___  10. Surgical Pause N

. N

*If Applicable I




