Time out form-outside OT

Patient Sticker

Diagnosis: Sign in (Time
Procedure:
-wwmu foeTTtifreTs S—Yes—No
Date:
All rnr:llirnr*l rlnmlmnn'l'c’ im:\gnc, ctiudios are availahle [1 VYoo [l NN
CUI LA It ;.) J;BI |cu: Time OUt Record (OUtSide OT) Q \IICJ Q I’“IIU
Site Marked 0 Yes U No UWNA
All resources required are correct, available, and functioning 0 Yes U No
Time Out (Time......ccccevvvvvvviennne. )
Correct Patient Q Yes U No
Correct site O Yes U No O N/A
Correct procedure U Yes U No
Consent U Yes U No
Sign Out (Time.....ccccvvvvvvviiiiinnnne )
o Name of the surgical/invasive procedure is recorded. WYes 4 No d N/A
o Instrument, sponge, and needle counts (as applicable) Yes 4 No U N/A
o Specimens are labeled (as applicable) QYes U No 0 N/A
O Any equipment problems are addressed UYes U No O N/A

Nurse Name & Signature:

Date &Time:




