BSDS Surgical Checklist

Patient label here


	Date:


	Part 1: To be completed before procedure

	Patient’s identity confirmed 
	□

	Site of surgery confirmed with patient       
	□

	Allergies                                                 
	□ No
□ Yes: 

Details………………………………………………………

	Anticoagulation    

                              
	□ No

	
	□ Yes:
	□ Aspirin             

□ Clopidogrel

□ Warfarin: INR…………………………………….
□ Other: …………………..………….

	Immunosuppression
	□ No
□ Yes:
	□ Diabetes

□ Oral steroids

□ Transplant

□ Other: ……………………………...

	lnfection risk
	□ No
□ Yes:
	□ HIV

□ Hepatitis B

□ Hepatitis C

□ Other: ……………………………...

	Pacemaker/implantable defibrillator/other implantable electronic device
	□ No
□ Yes

	Consent
	□ Written   

□ Verbal

	Team members introduced by name and role 
	□

	

	Part 2: To be completed after procedure

	All sharps disposed of
	□

	Sample placed in correctly labelled pot
	□

	Name and site on histology form same as name on pot        
	□

	Wound care advice given
	□

	Operation note complete
	□

	Antibiotic prophylaxis
	□ No
□ Yes: Details………………………………………………

	Equipment problems
	□ No
□ Yes: Details………………………………………………

	
	

	Completed by:
	Name
	Signature
	Role

	Part 1
	
	
	

	Part 2
	
	
	



