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Morth Carclina Baptist Hospital

Universal Procedure Protocol Form

*##all "No” answers require comments
concerning steps taken to meet compliance.

Section 1:

Yes O No = Correct Patient

YesO Mo NfAO  Procedure, Site, Side verbally confirmed with patient or legal representative

Yes O Mo2Z NJAO Relevant Documents (e.g. H & P, Signed Informed Consent, Physidan Onder, etc.) are
reviewed and consistent with patient and staff understanding of procedure, site and side.

Yes O Moo NfAD  Radiographic/Ultrasound Images/Results are properly labeled and displeyed/avallable.

Yes O No N/AC  Required antibiotics, blood products, implants, devices and/or special equipment Bvailable for
progedure,

Last dose of Anticoagulation/Anti-Plateler Medication taken: Date: Time: N/A o
Examples: ReoPro, Integrlin, Plavix, Heparin, Argatroban, Coumadin, Lovenox, Cathflo (TPA) etc.

Person performing Pre-Procedural Verification: Signature:  Date:  Time:

Section 2:  Marking the Site

Should secur prior to moving patient into the room where the procedure will be done. If marking is not
applicant, skip to Section 3 and complete.

Yes O NoZ NJADO  Correct Side Initialed
YesO NoZ— NJACDO Correct Site Marked

Physician performing Site Marking: Name:
Comment:

Section 3:  Final "Time Out”
Yes O No O Correct Patient
¥Yes O Mo NJADO  Correct Side
Yes O Mo 2 NfADO  Correct Site

YesO Mo NfAO  Agresment on procedure being performed

YesO Mo T NfAD  Available antibiotics, blood products, implants, devices and/or special equipment avallable for
procedure,

YesO Mo NfAO  Radographic/Utrasound Images/Results are properly labeled and displeyed available.
Yes O NoZ NJADO Confirmation with Anesthesia Provider

Yes O Mo2Z NJAO Relevant Documents (e.0. H & P, Signed Informed Consent, Physidan Order, etc.) present.
Provider who initiated "Time Out™: Name: Date: Time:

Person recording *Time Out™ Signature: Diate: Time:

Cormrments
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Ot he puncture ¢
Insertion of an instrument, or insertion of

gn material into the body. Invasive procedures

e performed for diagnostic or treatment -

ated purposes. o




Procedures Excluded from the

Universal Procedure Protocol




