

IN PATIENT SURGICAL READINESS 




DATE OF PROCEDURE:________
   










ADD – ON CASE
**DAY BEFORE SURGERY** - Write Initials or N/A if not needed
___ Confirm NPO Order vs NPO Except Meds Order





___ Order for Surgery verified in CPOE





___ Consent witnessed by RN after physician has discussed risks, benefits and alternatives with 
        patient/family or Proxy/Healthcare Surrogate (HCS)





· Use of Language Line if preferred language is not in English or must have language waiver
· No abbreviations

· If patient lacks capacity

· confirm that “Verification of Patient Incapacity” form is in the  chart and signed by the physician

· Obtain consent for both surgery and anesthesia from Proxy/HCS
· Call anesthesia at *23241 or *27210 to obtain anesthesia consent from Proxy/HCS
___Lab/tests completed as ordered, critical results called to physician per policy; Type and Screen 
       good for 72 hours if ordered 
___HCG Pregnancy (urine or serum) within 5 days for women of childbearing age UNLESS 
      menstruation free for over one year or have had a total hysterectomy
___If dialysis patient, need a post dialysis K+ before surgery (within 24 hours or post dialysis) If none, 
      contact anesthesia
___Medical or specialty clearance obtained if ordered – notify surgeon/anesthesia if not cleared

___If patient has a pacemaker/AICD: Company: _________________ Date last checked: ___________
Nurse: ____________________
**NIGHT BEFORE SURGERY**
___ Start ”Pre-Procedure Checklist” in Meditech
___ CHG Bath if ordered or as appropriate, per policy
___ IV Site Gauge 20 or larger

Nurse: ____________________
**DAY OF SURGERY**
___ ”Pre-Procedure Checklist” completed in Meditech
___ Notify day surgery if patient is on isolation: Type of Isolation: ____________

___ NPO or NPO Except Meds confirmed

___ IV site patent

___ Arm bands: ID; allergy; fall risk; etc in place

___ Dentures, jewelry, hair pins, glasses, contacts removed
___ Check orders for procedure IV antibiotics. If ordered, pull from pyxis and send with patient 
Nurse: ____________________
NOT PART OF THE PERMANENT RECORD RETURN TO QUALITY DEPARTMENT
To be completed by Floor Nurse








