Ensuring Correct Surgery Checklist

VISTA Surgery Package Data Entry Fields

The following data entry fields were added to the nursing documentation in the South Texas Veterans Healthcare System VISTA Surgery Package in order to (1) create the JCAHO and VHA suggested “Surgical Site Verification Checklist” to facilitate the correct patient, for the correct surgical procedure and at the correct site and (2) to provide a means to monitor process compliance thru File Manager data retrieval.

The checklist reflects the process steps described in the STVHCS policy for ensuring correct surgery, which is reflective of the VHA Directive. From this checklist, data entry fields were created and then added to the VISTA Surgery Package by OIT. The checklist/ data entry fields were placed appropriate to work flow in the operative documentation screens. Staff entering information are further assisted by the ability to question these fields and retrieve additional information defining each checklist step. 

Use of this electronic checklist accomplishes the following objectives:

(1) Enhances correct implementation of the process for ensuring correct surgery.

(2) Provides for rapid data retrieval thru File Manager reports of the information entered into the checklist / data entry fields.

(3) Allows for subsequent analysis of this data to provide measurable outcomes and 

(4) Provides opportunities to address areas of possible concern related to either educational needs or imperfections in the process. 

In summary, with the availability of the electronic checklist, staff are easily guided through the required process for ensuring correct surgery, and detailed information defining each step is readily available for individual “just in time” learning opportunities. Patient outcomes are positively influenced as learning needs and / or process imperfections are quickly identified, analyzed and corrected.
Ensuring Correct Surgery Checklist

VISTA Surgery Package Data Entry Fields

PATIENT STATES ID/SURG/SITE TO: // ??

        Enter name of RN determining concurrence between the patient's statement of their name, Social Security # or Birthday, and their understanding of the surgical procedure/site with their ID Band, the Informed Consent and the Surgery Schedule and CPRS Doctor's Order.

PATIENT STATES NAME TO RN: // ??
     Choose from: 

       Y        YES

       N        NO, SEE NURSING COMMENTS.

       NN       NO, NO SURROGATE AVAILABLE, VERIFIED BY SURGEON PER STVHCS POLICY.

PATIENT STATES SS#/DOB: // ??

        Choose from: 

       Y        YES

       N        NO, SEE NURSING COMMENTS.

       NS       NO, NO SURROGATE AVAILABLE, VERIFIED BY SURGEON PER STVHCS POLICY.
PATIENT STATES SURGERY/SITE: // ??

     Choose from: 

       Y        Yes

       N        NO, SEE NURSING COMMENTS.

       NS       NO, NO SURROGATE AVAILABLE, VERIFIED BY SURGEON PER STVHCS POLICY.

DISCREPANCY IDENTIFIED: // ??
        RN circulating nurse verifies patient's statements concur with Informed 

        Consent, Surgery Schedule and/or CPRS Doctor's Orders.

     Choose from: 

       N        No

       YL       Yes, Laterality

       YP       Yes, Procedure

       YO       Yes, Other

DISCREPANCY CORRECTIVE ACTION: // ??

        Free Text Field
SURGICAL SITE INTIALED PREOP: // ??

        Surgical site initialed by member of operating team performing the

        invasive procedure and present in the OR during the procedure with 

        patient involvement prior to transport to Operating Room and observed

        by RN circulating nurse.

        In the case of multiple level surgeries, for example spine surgery, the

        levels that are to be operated on need to be written next to the mark.

        Mucous membranes are not to be marked (TURP's).

        Patients scheduled for endoscopy procedures do not have marked procedure sites

        Non-operative sites or sides are not marked.
     Choose from: 

       Y        YES

       N        NO

       A        NOT APPROPRIATE PER STVHCS POLICY 

SITE VERIFIED AS: // ??
        Documentation of OR Team's (RN circulator, Surgeon, Anesthesia 

        Provider's) determination of the laterality or non-laterality of  

        surgical site after:

        (1)     Patient identification.

        (2)     Assessment of patient's statement regarding surgical site and 

                laterality.

        (3)     Review of the Surgery Schedule, medical record, informed 

                consent, x-rays & imaging studies if appropriate.

     Choose from: 

       R        RIGHT

       L        LEFT

       B        BILATERAL

       N        NON-LATERAL

X-RAYS / IMAGING STUDIES REVIEWED// ??

        Yes   Surgeon places x-rays / imaging studies on view box in operating 

                 room, reviews these and confirms correct surgical site to the

                operating room team.

        No   Process described above is relevant but not implemented. 

        R     if surgical site is not relevant

     Choose from: 

       Y        Yes

       N        No

       R        Not relevant

	From VHA Directive:

The medical center Director, or designee, is responsible for ensuring that procedures are in place requiring two members of the operating team to verify, prior to the start of a procedure, that when imaging data are used to determine or confirm the operative site, the relevant images for the correct patient are available, properly labeled, and properly presented.

ACTION: For procedures during which physicians will refer to pre existing images, the medical center Director, or designee, is responsible for ensuring that a method for documenting that two members of the OR team have confirmed that the images are available, correct, properly labeled, and properly presented.


1st Reviewer of Imaging Data://

Name of the first member of the OR team who has confirmed that the images are available, correct, properly labeled, and properly presented prior to the start of a procedure.
2nd Reviewer of Imaging Data://

Name of the second member of the OR team who has confirmed that the images are available, correct, properly labeled, and properly presented prior to the start of a procedure.

	From VHA Directive:

The medical center Director, or designee, is responsible for ensuring that procedures are in place requiring two members of the operating team to verify, prior to the start of a procedure, that when imaging data are used to determine or confirm the operative site, the relevant images for the correct patient are available, properly labeled, and properly presented.

ACTION: For procedures during which physicians will refer to pre existing images, the medical center Director, or designee, is responsible for ensuring that a method for documenting that two members of the OR team have confirmed that the images are available, correct, properly labeled, and properly presented.


TIME OUT & VERBAL CONSENSUS: // ??

        Data entry into this field specifically addresses the OR Team's

        "time out" or "pause" and verbal consensus during which a designated

        member of the OR team states the name of the patient, the procedure to be

        performed, the location of the site (including laterality if applicable)

        After the statement, other members of the team verbally state that they

        concur with this information before the procedure begins. At minimum, 

        this process must include the surgeon, the RN circulating nurse and the 

        anesthesia provider.

     Choose from: 

       Y        YES

       N        NO, SEE NURSING COMMENTS

	From VHA Directive:

ACTION: The medical center Director, or designee, is responsible for establishing a

specific procedure by which members of the OR team verify their agreement as to the intended

surgery prior to the start of the procedure. A standard method is a “time out,” during which a

designated member of the OR team states the name of the patient, the procedure to be

performed, the location of the site (including laterality if applicable), and the specifications of

the implant to be used (if applicable). After the statement, other members of the team verbally

state that they concur with this information before the procedure begins. At minimum, this

process must include the surgeon, the circulating nurse, and the anesthesia provider. Successful completion of this process must be documented.


SITE VERIFIED BY SURGEON: // ??

        Enter name of Surgeon participating in "Time Out" process.

SITE VERIFIED BY ANESTHESIA: // ??

        Enter name of Anesthesia Provider participating in "Time Out" process.

SITE VERIFIED BY RN: // ??

        Enter name of RN Circulating Nurse participating in "Time Out" process.

SITE VISIBLE POST DRAPING: // ??

        Initialed surgical site is visible in the operative field after the site

        is prepped and draped. In the case of multiple level surgeries, for

        example spine surgery, the levels that are to be operated on need to be

        written next to the mark. Non-operative sites or sides are not marked.

        Mucous membranes are not to be marked (TURP's). Patients scheduled for

        endoscopy procedures do not have marked procedure sites

     Choose from: 

       Y        YES

       N        NO

       R        Not Relevant

	From VHA Directive:
f. It is important that whenever possible the mark be placed so that it is visible in the operative field after the site is prepped and draped. In the case of multiple level surgeries, for example spine surgery, the levels that are to be operated on need to be written next to the mark.

g. To prevent confusion, non-operative sites or sides are not to be marked, unless required for another aspect of care. Mucous membranes are not to be marked. Patients scheduled for endoscopy do not have their site marked, but all other steps described in this Directive apply.
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