
Time-Out 
Prior to Incision 

  
Patient Name: 
___________________________ 

    
  Time Out includes: 

_____ Surgeon, anesthesia provider, circulating 
nurse and surgical technician 
Verification includes: 

_____ Two patient identifiers 
_____ Site, including marking 
_____ Procedure 
_____ Patient position, if appropriate 
_____ Equipment/implants present, if 

appropriate 
_____ Imaging data, if appropriate 

  
  

Time Out must be documented 


