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(RNOWLEDGE surgical Safety checklist

Patient name: Procedure:

Patient ID: Team:

PRIOR TO CLOSURE

Instrument count

Swab count
Needle count

POST CLOSURE

All planned procedures performed

Mouth packs/ rectal swabs removed
Assessment & intervention plan
confirmed

Analgesic plan confirmed
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RECOVERY

Safety concerns communicated

Airway

Breathing

Circulation

Body temperature

Pain
Assessment & intervention plan
confirmed
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Analgesic plan confirmed
Person assigned to monitor patient
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