Time Out Procedure Checklist
Operating Room

Patient & Procedure Verification
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Confirm patient identity (using two identifiers)
Confirm procedure to be performed

Confirm surgical site and side

Verify site is marked (if applicable)

Review patient consent form

Team Introduction & Roles

() Allteam members introduce themselves by name and role

(] Confirm essential team members are present

Safety Checks

(] Confirm availability and sterility of required implants/equipment
() Reviewallergies

O Review anticipated critical events

() Prophylactic antibiotics given (if required)

(] Imaging/radiology available and displayed (if needed)

Other Considerations
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Questions or concerns from the team addressed
Patient positioning confirmed

Blood products available (if needed)

Time Out Initiator:
Date & Time:
Witness:
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