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PROCEDURE SAFETY CHECKLIST AUDIT TOTALS

	Facility Name:

	Audit Period: 

	Total Number of Procedures Audited:











YES

NO

1.  Is a safety checklist being used in your operating rooms?




2.  Is a safety checklist being used in all other procedure areas?

3.  Is a safety checklist posted in all operating rooms?

4.  Is a safety checklist posted in all other procedure areas?
	AUDIT ITEM
(Please provide numeric
 totals for each box)
	Yes

Operating Room
	Yes 

All Other Procedure Areas
	No

Operating Room
	No

All Other Procedure Areas

	Verification timeout called prior to procedure
	
	
	
	

	Room environment quiet for timeout
	
	
	
	

	All staff involved in procedure are present in room for timeout verification
	
	
	
	

	All staff actively participate in timeout (verbally responding, asking questions, verifying information)
	
	
	
	

	All checklist items addressed
	
	
	
	


DATA SUBMISSION DUE DATES: Send to Gwen Duperron at gduperron@nhha.org or Fax 225-4346 


October – December 2014 date……Due: January 30, 2015

January – March 2015 data………...Due:  April 24, 2015
           
April – June 2015 data………..........Due:  July 23, 2015

July – September 2015 data………. Due:  October 23, 2015

October – December 2015 date……Due: January 29, 2016


January – March 2016 data………. Due:  April 22, 2016

