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TTo verify the followingo verify the following

information beforeinformation before

beginning this procedurebeginning this procedure
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���� Patient NamePatient Name
(RN: READ FULL NAME)

���� DDAATETE OFOF BBIRTHIRTH

(RN: READ FROM ARM BAND)

���� PPROCEDUREROCEDURE

(RN READ FROM CONSENT)

���� PPROCEDUREROCEDURE SSITEITE MMARKEDARKED

(SURGEON RESPOND)

���� AAVVAILABILITYAILABILITY OFOF CORRECTCORRECT IMPLANTSIMPLANTS

ANDAND ANYANY SPECIALSPECIAL EQUIPMENTEQUIPMENT OROR

SPECIALSPECIAL REQUIREMENTSREQUIREMENTS

(RN RESPOND)

���� PPOSITIONOSITION CCORRECTORRECT

(SURGEON RESPOND)
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