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Correct Site Surgery Best Practices


DRAFT

Surgical or Procedure Site Marking


	Essential Elements for Policies and Procedures for Marking the 
Surgical or Procedure Site
	Rationale:  Site marking, with patient involvement, prior to beginning a procedure provides a clear picture for the surgeon and team of the correct site, side, or level of the intended surgery.


Hospital policies and procedures for site marking should include at least the following elements:

	1. Require marking of the site of the surgical procedure for any procedure that involves laterality, multiple structures, or multiple levels.  
· The requirement for marking, method of marking and type of mark to be used should be consistent throughout the organization.


	

	2. Require that the site be marked prior to transferring the patient to the operating or procedure room.  

Suggestions:

· Include in your procedures that patients not be allowed to be transferred to the OR if the site is not marked


	

	3. Specify, by title, the staff member responsible for marking the surgical site.

Suggestions:

· Designate the surgeon or person performing the procedure as the one responsible for marking the site

· Specify whether the surgeon or person performing the procedure can designate someone else to mark the site, and who that individual may be

· If the surgeon does not mark the site prior to surgery, require that they confirm that the site mark is correct prior to the “time out”.


	

	4. Require the Involvement of the patient in the marking process, if the patient is capable of participating.
               Suggestions:

· Require confirmation with the patient prior to marking the site their name, the procedure to be performed, and the site. Require that after asking the patient, the person performing the site marking check the documentation accompanying the patient (pre-op forms, consent forms, etc.) to verify the information given by the patient.

· Substitute participation of family members/caregivers who are accompanying the patient, if the patient is unable to be involved or is a child. 

· For pediatric patients, use a doll to involve the child in the marking process, and mark the site on the doll as well as the child.

· If the patient cannot participate in site marking, and there is no other caregiver accompanying the patient, be specific about which documents should be consulted prior to the marking of the site.

· It is not recommended that the patient themselves mark the site.


	

	5. Specify allowable marking methods and tools. Require that the mark be unambiguous (“yes” or the surgeon’s initials), and is able to remain visible following surgical preparation and draping

Suggestions: 
· Mark the site using an indelible, hypoallergenic, latex-free marking pen

· One hospital includes the pen with the patient’s admission packet and keeps it on the chart until the site is marked

· Stickers, tattoos, etc. may be used in conjunction with a permanent mark.  They should not be used as the sole means of marking the site.
· As new products come on the market, test prior to use.

· Include in the procedures that if the patient’s cast or dressing is marked prior to procedure, the site is to be remarked following removal of the cast/dressing in the OR.

· Note that if the surgeon’s initials are N.O., and initials are usually used to site mark at the hospital, you may want to require that surgeon to follow the initials with MD.

6. Specify that only the operative or procedure site is to be marked; do not make a mark on a site NOT involved with the procedure. 

Suggestions: 
· If there is more than one operative/procedures site, specify that the mark at the site of the first procedure is removed prior to marking the second site.

Items for Discussion on March 31:  Is the suggestion under #6 correct?
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