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Category:
Provision of Care, Treatment and Services
Subject:
Site Marking and Patient Verification for Radiation Oncology Procedures 
Purpose:
To assure the correct patient receives the intended treatment/procedure on the correct site of his/her body. 
Applicability:
This policy applies to all invasive and/or high-risk procedures or treatments done in Fairview Health System or University of Minnesota Medical Center Radiation Oncology Department(s). 
Definitions:
High-risk procedure: Any procedure that is known to expose a patient to the possibility of permanent loss or injury. Generally, this includes procedures requiring a signed consent by the patient. This includes but is not limited to external beam, brachytherapy, Gamma Knife.  
Invasive procedure: Any procedure involving puncture or incision of the skin, or insertion of an instrument or foreign material into the body, including but not limited to external beam therapy, radiation implants and excludes venipuncture. Intravenous Therapy does require patient verification procedures under the safe medication administration policy. 

       Laterality: The side of the patient’s body (i.e., left, right or  

          bilateral).
Level: The specific level of a body part that has multiple levels (e.g., level of the spine).
Multiple structures: Body parts that there are more than one of (e.g. fingers, toes). For hands use thumb, index, long, ring and small. For toes use great toe, 2nd, 3rd, etc.
Site: The specific anatomic location as indicated by description of the body part(s) and level or digit to be subjected to intervention. (e.g., shoulder, knee, hip, back, abdomen, chest, cervical disc level.) 
Verification: The process of checking consistency between the informed consent documentation, treatment plan, diagnostic studies and the verbal response of the patient / guardian to assure the correct patient, correct procedure, the correct procedure site.  

· Key Clinicians: May include one or more of the following classifications - staff physicians, residents, dosimetrists and/or physicists
· Therapist: Trained and board certified RTT providing direct care to patients receiving radiation therapy treatments or procedures
Philosophy:
The person performing the procedure is ultimately accountable for assuring the correct patient receives the intended procedure on the correct site of his / her body. All members of the care team, including the patient, participate in the process. 
Policy / Procedure:
Assuring correct site procedures involves the following processes: scheduling, informed consent, site marking and verification.
Scheduling: 
The physician or his/her designee notifies the procedure area with:
Patient name (and medical record #, if available)
If minor, name of parent or legal guardian
Patient date of birth
Physician name
Date of procedure
Name of procedure(s) – minimize use of abbreviations
Site of procedure(s) – laterality and/or level
Diagnosis
Any special needs – e.g. precautions, specialized equipment, interpreter.
Informed consent: 
Informed consent is obtained per department policy for all planned and possible treatments and invasive or high risk procedures. To assure correct site procedure, informed consent documentation includes:
Patient name (and medical record #, if available)
Date 
Treatment / procedure recommended 
Site of procedure – including laterality and level
Site marking: 
Procedures to be marked include invasive procedures, high risk procedures and procedures listed on the consent involving right/left distinction (including bilateral), multiple structures or multiple levels.

· In Radiation Oncology the site is marked with a tattoo (or marker if pediatric or patient objects to permanent tattoo) that is sufficiently permanent to remain visible after several weeks of treatment. Other exceptions to marking include total body irradiation. 

I. These steps will be followed for marking the site with tattoos.

A. The physician will order a tattoo for field identification.

B. A tattoo consent form must be discussed with and signed by the patient before administering the tattoo.

C.  Tattoos should be done in the simulator based on the simulator films to ensure proper placement and under a physician’s direction.
D. Documentation to be placed in the chart to verify placement of the tattoos in relation to treatment fields. 

Verification: 
Patient identification is verified on a daily basis by asking the patient to state their name and comparing it with the chart as well as birth date. This identification is documented on the daily treatment record by the individual(s) performing the verification.  

Initial Set Up
· Key staff involved in the care of the patient (at a minimum therapists, physicians, and a dosimetrist or physicist (the person who did the plan unless not working) are present at the initial set up of the procedure with the patient present. 

· A final verification or “Pause” is conducted immediately prior to treatment and is conducted in the following manner: 

· The patient’s identity is verified verbally by therapist, using two identifiers and the site (including laterality) of the procedure is stated and also compared to the relevant documentation including the DRR( Digitally Reconstructed Radiograph) and port films(see Pre-Port Policy). This is compared to the documentation on the consent and treatment plan. 

· A staff physician or resident (preferably the patient’s physician) verifies the initial set up. For multiple field set ups, a physicist or dosimetrist and therapist will check and verify all set ups prior to initial treatment beam on. 

· The therapist verifies the information with the plan, patient record, port films and DRR and documents this as well as the patient identification verification in the patient record on the pre-treatment checklist. 

· The therapist will indicate with initials all staff and physicians who were present for this verification. On Tomotherapy this check is performed after the MVCT(Megavoltage CAT scan) and before beam on.

Treatments Following the Initial Set Up 

· The therapists caring for the patient will verify the site of the procedure by comparing the information available from the initial set up, treatment plan and tattooing/mark.  

· The DRR will be checked prior to each treatment. If a therapist is treating a patient for the first time, a second therapist familiar with the patient will do the site verification with that therapist. If both are new to the patient, physics/dosimetry will be called to verify site prior to initiating treatment. 

· For emergent patient starts, their simulator film or DRR must be in IMPAC before the next treatment day. 

· For new fields, a physicist or dosimetrist involved in the plan will be called to check

Changes in treatment plan

· For changes in a treatment plan, the physicist or dosimetrist involved in the plan will be called to check set up. If he/she is not available, another physicist or dosimetrist will be called. 

Discrepancies:

· If at any point in the initial set up or the daily “Pause” a discrepancy is discovered in the site marking or verification process, the key clinicians involved in performing the procedure are called to the patient’s set up if they are not present. The procedure is stopped and does not continue until the discrepancy is reconciled. 

Reporting: 
Any episode of wrong patient, wrong site, or wrong procedure is immediately reported in accordance with the Fairview Organizational Response to a Sentinel Event/Near Miss policy and Minnesota state law.
External Ref:
Joint Commission on Accreditation of Healthcare organizations - Universal Protocol for Wrong Site, Wrong Procedure, and Wrong Person Surgery

· Institute for Clinical Systems Improvement. Healthcare protocol: Safe Site Protocol for All Invasive, High-Risk or Surgical Procedures. 
Internal Ref:
· Fairview Health System policy on Site Marking and Verification of Invasive and/or High Risk Procedures
Entity policies on informed consent (FLRHC, FNRHC, FRH, FSH, FUMC, Metro Clinics )
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