WHO Surgical Safety Checklist – USA Version 

The WHO Surgical Safety Checklist was designed as a tool to improve the communication of surgical teams. It was intended for use in all surgical settings around the world and as such, the items included were those that were widely applicable.  The team that developed the Checklist recommends and encourages modifications for local use.

Early feedback from US hospitals has provided common suggestions for modifications, such as those which relate to JCAHO standards and the Surgical Care Improvement Project (SCIP) measures. This modified US version includes medications with the anesthesia check (induction and emergency medications), risk for hypothermia, VTE prophylaxis and a few others. Hospitals in the US may choose to work from this version and even modify further. For example, pulse oximetry is standard practice (as opposed to other parts of the world) so it might make sense to delete this item in the pre-anesthesia check or replace it with items noted in the JCAHO Universal Protocol such as documents, blood products, implants and special equipment. 

This version is designed to allow modifications to the checklist items while retaining the headers and the WHO logo. Please refer to the WHO Surgical Checklist Starter Kit for recommendations on those items that should not be deleted.

One question that has arisen is whether using the WHO Surgical Checklist meets the JCAHO Universal Protocol. For the most part, the WHO checklist aligns with the JCAHO Universal Protocol. There are two differences to note:

1- JCAHO Universal Protocol includes documents, blood products, implants and special equipment in the pre-op verification. These are not noted on the WHO checklist however could easily be added to the item for pulse oximeter (or replace as noted above). 

2- The JCAHO Universal Protocol applies to non-surgical procedures that do not involve anesthesia, such as central line insertion. The WHO checklist is designed for surgical procedures in the operating room and thus might not be the appropriate tool for those other procedures; however a few items might be extrapolated to a smaller checklist you could create for such instances.

The WHO checklist alone will not meet the JCAHO Universal Protocol organization-wide because of the other procedures to which the Universal Protocol applies; however it should be an effective tool for meeting the requirements in operative areas and improving the safety of surgical care.

Remember that it is not necessary to implement the checklist exactly as it is. It is a tool to help your operative teams. If you are capturing the documentation of these items already in existing systems then the checklist may just be a visual tool to help the team remember to verify each item.

SURGICAL Safety Checklist
[image: image1.emf]before induction of anesthesia 


   before skin incision



before patient leaves room 

	Everyone please state name and role.   
· Yes 


	To surgeon, anesthetist and nurse:

· What is this patient’s name?

· What procedure is planned?

· Where will the incision be made?    


	Has antibiotic prophylaxis been given within the last 60 minutes?

· Yes

· Not applicable     


	Is venous thromboembolism prophylaxis needed?

· Yes, and boots/anticoagulants in place

· Not applicable     



	Anticipated Critical Events

To surgeon:

· What are the critical or unexpected steps?

· How long will the case take?

· What is the anticipated blood loss?

· What implants/equipment are needed?

To anesthetist:

· Are there any patient-specific concerns?

To nursing team:

· Has sterility (including indicator results) been confirmed? 

· Are there equipment issues or any concerns?    


	Is essential imaging displayed?

· Yes

· Not applicable     






(Nurse or anesthetist reads out loud)


(Nurse reads out loud)
	Has the patient confirmed his/her identity, site, procedure, and consent? 
· Yes     

	Is the site marked?    
· Yes     

· Not applicable     

	Is the anethesia machine and medication check complete?    
· Yes     

	Is the pulse oximeter on the patient and functioning? 

· Yes     


	Does the patient have a:

   Known allergy?

· No

· Yes

   Difficult airway/aspiration risk?

· No

· Yes, and equipment/assistance available

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

· No

· Yes, and two IVs/central  access and fluids planned

Risk of hypothermia (operation >1h)?

· No

· Yes, and warmer in place    


	Nurse verbally requests from the team:

· How shall I record the name of the procedure?

· Are the instrument, sponge and needle counts complete?

· How shall I label the specimens (including patient name)?

· Are any equipment problems to be addressed?    


	To surgeon, anesthetist and nurse:

· What are the key concerns for recovery and management of this patient?     




(Nurse or anesthetist reads out loud)








(Nurse or anesthetist reads out loud)








(Nurse reads out loud)








*BEFORE INDUCTION check complete*





*BEFORE SKIN INCISION check complete*





*BEFORE LEAVING ROOM check complete*





Based on the WHO Surgical Safety Checklist developed by:











