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	Before induction of anaesthesia
	
	Before skin incision / Procedure
	
	Before patient leaves theatre

	SIGN IN INITIATED BY ODP
	
	TIME OUT INITIATED BY SURGEON
	
	SIGN OUT INITIATED BY SCRUB PRACTITIONER

	VERIFICATION STEPS SPOKEN OUT LOUD FOR ALL TEAM MEMBERS TO REVIEW:

	ALL TEAM MEMBERS VERIFY
1. Patient identification

· Matching name, DOB and hospital number with ID band

· Engage patient if applicable
2. Procedure site / side checked with consent form
3. Site marked by surgeon

4. Anaesthesia machine and medication check complete

5. Weight (bariatric table booked if necessary) 
6. Known allergies

7. Difficult airway or aspiration risk

8. Risk of >500ml blood loss (7ml/kg in children)

WHEN CLINICALLY INDICATED

9. Compression boots / TEDS
10. Warmers in place to prevent hypothermia
	
	ALL TEAM MEMBERS

1. Introduce themselves by name and role if not already done so

SURGEON VERIFIES

2. Patient

3. Matching name, DOB and hospital number with ID band

4. Procedure / Site / Side & Position

5. Critical steps / Anticipated risks / Duration

6. Estimated blood loss (EBL)

7. VTE prophylaxis needed

8. Special equipment or implants

9. Imaging / investigations or tests reviewed and available

ANAESTHETIST VERIFIES

10. Antibiotics given within 60min of incision

11. IV access for anticipated EBL

12. Patient’s ASA grade
13. Patient allergies
SCRUB PRACTITIONER VERIFIES

14. Consent matches planned procedure

15. Site marking visible in prepped field

16. Special equipment / implants available

17. Sterility confirmed
STOP!
	
	SURGEON VERIFIES

1. Name of procedure to be recorded

SCRUB PRACTITIONER VERIFIES

2. Final counts (swab / needle / instrument)

3. Correct labelling of specimens

4. Equipment problems to be addressed

ALL TEAM MEMBERS DISCUSS

5. Has throat pack been removed?

6. Has tourniquet been removed?

7. Airway concerns during recovery

8. Concerns for post-operative period

9. EBL and likelihood of ongoing blood loss

10. Need and timing for post-op imaging or tests
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