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ALL ITEMS MUST BE CONFIRMED BY TEAM MEMBERS PRIOR TO PROCEDURE

Date:__________Procedure:__________________________________________________
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ENTITY DEPARTMENT SPECIFIC

CHG Cloths Used:  _________________________________________________________

Other:  ___________________________________________________________________

Raytec: __________________________________Surgeon___________________Assist:___________________

Laps:___________________________________  Circulator: _________________CST: ____________________

Needles: ________________________________  MDA: _____________________CRNA: __________________

Blades: __________________________________  Hypos: ___________________________________________

Bovie Tip: ________________________________  X-Ray Tech: _______________________________________

Kitner: _____________Cottonoids: ____________  Vendor/Observer/Student:____________________________

Comments:_________________________________________________________________________________

                                           Tourniquet Time:                   Up                    Down

Post Op Concerns:                                                            Equipment Concerns:                                                        

Documentation of procedure completed and specimen in patient record after verbal verification.

Room In: __________  Time Out: ____________  Start Time: ______________  Stop Time:__________________

