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Patient Safety Checklist 

Audit Process Guidelines and Tool for Monitoring Compliance

Recognizing that patient safety is a major priority for health care safety and quality improvement and New Hampshire hospitals and ambulatory surgery centers are committed to implementing evidence based practice, every hospital and ASC in New Hampshire will adopt and post a patient safety checklist in all procedure areas where an incision is made or anesthesia is administered.
Monitoring Compliance:

Number of Observations:  A minimum of 10 procedures per quarter.
Area of Observation:  Observations should be done in both the operating room and other procedure areas.

Training of Observers:  Observers should be trained on the checklist elements and the form 
to be used.

Forms:  

1. The Patient Safety Checklist: Individual Patient Audit form should be completed for every case observed for compliance.  These individual forms should be given to the person responsible for completing the Procedure Safety Checklist Audit Totals and submitting it to the Foundation for Healthy Communities.

2. The Patient Safety Checklist Audit Totals:  Use the Individual Patient Audit forms to tally the ‘yes’ and ‘no’ columns for each of the checklist categories.  The boxes in the grid on this form should have numbers representing audit item totals in them not check marks.
Due dates and Submission:

Please submit the Patient Safety Checklist Audit Total Form to Rachel Rowe at rrowe@healthynh.com  or by fax at 225-4346 according to the dates below:

    April – June 2010 data……………Due:   July 31, 2010
                July – September 2010 data………Due:  October 31, 2010



    October – December 2010 data…..Due:  January 30, 2011


    January – March 2011 data……….Due:  April 30, 2011



    April – June 2011 data……………Due:  July 31, 2011



    July – September 2011 data………Due:  October 31, 2011



   October – December 2011 data…...Due:  January 30, 2011

PATIENT SAFETY CHECKLIST 
            Individual Patient Audit
	DATE:  
	TIME:

	LOCATION:
	PROCEDURE:

	OBSERVER:


	AUDIT ITEM
	Yes

Operating Room
	Yes 

All Other Procedure Areas
	No

Operating Room
	No

All Other Procedure Areas

	Safety checklist posted and is appropriate to the procedural area
	
	
	
	

	Verification timeout called prior to procedure
	
	
	
	

	Room environment quiet for timeout
	
	
	
	

	All staff involved in procedure are present in room for timeout verification
	
	
	
	

	All staff actively participate in timeout (verbally responding, asking questions, verifying information)
	
	
	
	

	All checklist items addressed
	
	
	
	


	Observer comments: 


	Were there any questions/issues during timeout verification:



DATA SUBMISSION DUE DATES: Send to Rachel Rowe rrowe@healthynh.com or Fax 225-4346


    
    April – June 2010 data……………Due:   July 31, 2010
                July – September 2010 data………Due:  October 31, 2010



    October – December 2010 data…..Due:  January 30, 2011



    January – March 2011 data……….Due:  April 30, 2011



    April – June 2011 data……………Due:  July 31, 2011



    July – September 2011 data………Due:  October 31, 2011



   October – December 2011 data…...Due:  January 30, 2011

PATIENT SAFETY CHECKLIST AUDIT TOTALS

	Facility Name:

	Audit Period: 

	Total Number of Procedures Audited:











YES

NO

1.  Is a safety checklist being used in your operating rooms?




2.  Is a safety checklist being used in all other procedure areas?

3.  Is a safety checklist posted in all operating rooms?

4.  Is a safety checklist posted in all other procedure areas?
	AUDIT ITEM
(Please provide numeric
 totals for each box)
	Yes

Operating Room
	Yes 

All Other Procedure Areas
	No

Operating Room
	No

All Other Procedure Areas

	Verification timeout called prior to procedure
	
	
	
	

	Room environment quiet for timeout
	
	
	
	

	All staff involved in procedure are present in room for timeout verification
	
	
	
	

	All staff actively participate in timeout (verbally responding, asking questions, verifying information)
	
	
	
	

	All checklist items addressed
	
	
	
	


DATA SUBMISSION DUE DATES: Send to Rachel Rowe rrowe@healthynh.com or Fax 225-4346

 

    April – June 2010 data……………Due:   July 31, 2010
                July – September 2010 data………Due:  October 31, 2010



    October – December 2010 data…..Due:  January 30, 2011



    January – March 2011 data……….Due:  April 30, 2011



    April – June 2011 data……………Due:  July 31, 2011



    July – September 2011 data………Due:  October 31, 2011



   October – December 2011 data…...Due:  January 30, 2011




Patient Sticker








