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Central Manchester University Hospitals

Outpatient Surgical Safety Checklist Dental Division
Team Brief: All Team Members
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Team Members:
* Operating surgeon and assistant/dental nurselrecovery nurse.
+ Operating student and supervising tutor, assistant/dental nurselrecovery nurse.

The assistant/assisting dental nurse checks patient detals, treatment details, date and
signatures on consent form with operator/supervising tutor.

Sign In/Time out/Sign Out/Debrief Stages should be read out loud by designated
checklist coordinator who will either be the assisting dental nurse or dental assistant.
The team confirms that ALL checks have taken place.
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Sign In: Al Team Members

‘Check 1 Corract patient

O patient Full Name, DOB, Address confirmed.
O Correct wristband placed.

Check 2 Corract Procedure
O Clinical record, diagnosis, treatment plan, radiographs and consent form present and consistent.
O Intraoral examination completed.

O Consent confirmed with patient.

O Allergies full medical history & relevant investigations reviewed.

o

o

o

For patients with 2 bleeding disorder, investigation resultsrelevant haematology treatment
plan present and reviewed.

Al required equipment present, functioning correctly and sterle.
Local anaesthetic and sedation medication and monitoring are present and have been checked.

Time Out: All Team Members
Chack 3 Verbal time out called by Dental Nurse/Dental Assistant. Dental student supervisors must
be present.

O All team members pausa immediately prior to treatment. The checklist co-ordinator

'VERBALLY STATES TIME OUT" and the team confirm correct patient, correct ste, and
correct procedure as documented on consent form and whiteboard.

Sign Out: All Team Members.
O swablpledgatiibbon gauzelsharpsinstrument counts complete.
O Specimen label correct.

O Procedure has bean documented in the clinical records.

O Patient recovery and discharge requirement addressed

Debrief: All Team Members
Were there any equipment issues/problems that needed to be addressed?
YesO
no O

Could anything have been done to make this procedure safer or more efficient?
vesO
N O

Comments/Action Taken

PRINT NAME (and Position): Signature: Date:

Operator.

supenisor:

Assistant(s):

Checklist Coordinator:





