Before the procedure

Registered Practitioner verbally confirms with

the team

o Have all team members introduced
themselves by name and role?

o Has the patient confirmed his/her
identity, procedure and consent?

o Is the monitoring equipment and
medication check complete?

Does the patient have a known allergy?
o Yes
m] No

Is the patient taking any anticoagulation or
antiplatelet agent?

o Yes

m] No

PATIENT DETAILS/LABEL
Last name:
First name:

Date of birth:
NHS Number:
Hospital Number:

Before sedation is given / procedure starts

Bronchoscopist:
o Has essential imaging been reviewed and
displayed?

o Have blood results where appropriate been
reviewed?

Nurse in Charge: |

o Are there any critical or unexpected steps
you want the team to know about?

o Has the sterility of the instrumentation been
confirmed (including indicator results)?

o  Are there any equipment issues or
concerns?

BRONCHOSCOPIST 1
Name:

Signature of
Registered Practitioner:

BRONCHOSCOPIST 2

Name:

Signature of
Registered Practitioner:

BTS Flexible BronChOSCOpy Safety Checklist (adapted from the WHO Surgical Safety Checklist)

After the procedure

Registered Practitioner verbally confirms with the

team

o Have the details of the procedure been
recorded?

o Have all instruments and controlled drugs
been accounted for?

o Have the specimens been labeled (including
patient name)?

o Have any equipment problems been identified
that need to be addressed?

o Have the key concerns for recovery and
management of this patient been recorded
and communicated to appropriate staff?

NURSE IN CHARGE

Name:

Signature of
Registered Practitioner:

THIS CHECKLIST IS NOT INTENDED TO BE COMPREHENSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED.



