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Maintaining patient safety in and outside the operating room is a major concern of plastic surgeons. Circumventing
preventable complications is essential, as public acknowledgement and interest in the complications of cosmetic surgery
rises. The plastic surgery patient is generally considered a safe candidate for surgery, but his or her health may have
masked problems, and generally superficial surgery can still be subject to the common risks of surgery. Patient education
and information on the procedure and the risks, benefits, and alternatives can help avoid surprise and confusion if a
complication does occur. Peer-review systems in the form of weekly or monthly morbidity reporting conferences can
help identify practice patterns that increase risks and can ultimately improve patient safety. After reviewing a patient’s
medical history, doing a thorough physical examination and review of systems, and pertinent laboratory or radiographic
testing, the physician should select the patient’s appropriate classification from the anesthesiologist’s physical rating.
Preparation and consideration for the common risks of plastic surgery should help to improve perioperative safety.
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Table 1. Elements of the surgical safety checklist

Elements of the surgical safety checklist

Signin  Before induction of anesthesia, members of the team (at least the nurse and an anesthesia
professional) orally confirm that:
- The patient has verified his or her identity, the surgical site and procedure, and consent
- The surgical site is marked or site marking is not applicable
- The pulse oximeter is on the patient and functioning
- All members of the team are aware of whether the patient has a known allergy
- The patient’s airway and risk of aspiration have been evaluated and appropriate
equipment and assistance are available
- If there is a risk of blood loss of at least 500 ml (or 7 ml/kg of body weight, in children),
appropriate access and fluids are available
Time out  Before skin incision, the entire team (nurses, surgeons, anesthesia professionals, and any others
participating in the care of the patient) orally:
- Confirms that all team members have been introduced by name and role
- Confirms the patient’s identity, surgical site, and procedure
- Reviews the anticipated critical events
Surgeon reviews critical and unexpected steps, operative duration, and anticipated
blood loss
Anesthesia staff review concerns specific to the patient
Nursing staff review confirmation of sterility, equipment availability, and other concerns
- Confirms that prophylactic antibiotics have been administered <60 min before incision
is made or that antibiotics are not indicated
- Confirms that all essential imaging results for the correct patient are displayed in the
operating room
Sign out  Before the patient leaves the operating room:
- Nurse reviews items aloud with the team
Name of the procedure as recorded
That the needle, sponge, and instrument counts are complete (or not applicable)
That the specimen (if any) is correctly labeled, including with the patient’s name
Whether there are any issues with equipment to be addressed

- The surgeon, nurse, and anesthesia professional review aloud the key concerns for the
recovery and care of the patient

From World Health Organization, World Alliance for Patient Safety. WHO guidelines for safe surgery. Geneva:

World Health Organization; 2008[1].
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