
Patient Safety Checklist

Patient information

Name: Medical ID:

Date of admission: Hospital unit:

Admitting physician: Attending nurse(s): 

Checklist date: 

Category: Identification

Item Completed Completed by Date & time

Patient wears 
identification 
wristband

Patient’s identification 
matches medical 
records

Patient’s allergies are 
documented

Category: Communication

Item Completed Completed by Date & time

Patient understands 
treatment plan and 
has provided informed 
consent

Language interpreter 
has been provided if 
needed

Patient has been 
provided a call bell 
and knows how to use 
it

Category: Fall prevention

Item Completed Completed by Date & time

Bed rails are raised if 
necessary 

Adequate lighting in 
patient’s room

Nonslip footwear 
provided if necessary



Category: Infection control

Item Completed Completed by Date & time

Hand hygiene has 
been practiced by all 
attending staff

Isolation precautions 
have been adhered to 
(if applicable) 

Proper disposal of 
infectious waste

Category: Medication safety

Item Completed Completed by Date & time

Medication 
reconciliation 
completed upon 
admission

Medication 
administration double-
checked

Patient education on 
medications provided

Category: Procedure safety

Item Completed Completed by Date & time

Surgical site marked 
before procedure 

Patient has been 
informed of risks. 
Consent obtained and 
documented for all 
procedures 

Time-out performed 
before surgical 
procedure

Category: Equipment safety

Item Completed Completed by Date & time

Equipment alarms 
functioning properly

Equipment properly 
maintained and 
sanitized

Patient monitoring 
equipment calibrated 



Category: Discharge planning

Item Completed Completed by Date & time

Discharge instructions 
provided to patient 
and family 

Follow-up 
appointments 
scheduled

Home care 
arrangements made if 
necessary 

Patient meets 
discharge requirement 
under policy

Category: Other/unit specific 

Item Completed Completed by Date & time



Item Completed Completed by Date & time

Notes


	Name: John Smith
	Medical ID: 00987654
	Date of admission: 
	Hospital unit: medical ward
	Admitting physician: Dr. Smith
	Attending nurses: Caryn, Susan, Henry 
	Checklist date: 12/16/24
	Completed byPatient wears identification wristband: Caryn
	Date  timePatient wears identification wristband: 12/16/24, 9:30AM
	Completed byPatients identification matches medical records: Caryn 
	Date  timePatients identification matches medical records: 12/16/24, 9:30AM
	Completed byPatients allergies are documented: Caryn
	Date  timePatients allergies are documented: 12/16/24, 9:30AM
	Completed byPatient understands treatment plan and has provided informed consent: Henry
	Date  timePatient understands treatment plan and has provided informed consent: 12/16/24, 12:10PM
	Completed byLanguage interpreter has been provided if needed: N/A
	Date  timeLanguage interpreter has been provided if needed: N/A
	Completed byPatient has been provided a call bell and knows how to use it: Caryn
	Date  timePatient has been provided a call bell and knows how to use it: 12/16/24, 9:30
	Completed byBed rails are raised if necessary: N/A
	Date  timeBed rails are raised if necessary: N/A
	Completed byAdequate lighting in patients room: Susan
	Date  timeAdequate lighting in patients room: 12/16/24, 8:00AM
	Completed byNonslip footwear provided if necessary: N/A
	Date  timeNonslip footwear provided if necessary: N/A
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Yes
	7: Yes
	8: Yes
	9: Yes
	Completed byHand hygiene has been practiced by all attending staff: Henry
	Date  timeHand hygiene has been practiced by all attending staff: 12/16/24, 12:00PM
	Completed byIsolation precautions have been adhered to if applicable: Henry
	Date  timeIsolation precautions have been adhered to if applicable: 12/16/24, 12:00PM
	Completed byProper disposal of infectious waste: Henry
	Date  timeProper disposal of infectious waste: 12/16/24, 12:00PM
	Completed byMedication reconciliation completed upon admission: Susan
	Date  timeMedication reconciliation completed upon admission: 12/15/24, 4:00PM
	Completed byMedication administration double checked: Caryn
	Date  timeMedication administration double checked: 12/16/24, 8:00AM
	Completed byPatient education on medications provided: Susan
	Date  timePatient education on medications provided: 12/15/24, 4:15PM
	Completed bySurgical site marked before procedure: Dr Smith
	Date  timeSurgical site marked before procedure: 12/16/24, 2:00PM
	Completed byPatient has been informed of risks Consent obtained and documented for all procedures: Dr Smith
	Date  timePatient has been informed of risks Consent obtained and documented for all procedures: 12/16/24, 12:00PM
	Completed byTimeout performed before surgical procedure: Dr Smith
	Date  timeTimeout performed before surgical procedure: 12/16/24, 4:00PM
	Completed byEquipment alarms functioning properly: Henry
	Date  timeEquipment alarms functioning properly: 12/16/24, 12:00PM
	Completed byEquipment properly maintained and sanitized: Henry
	Date  timeEquipment properly maintained and sanitized: 12/16/24, 12:00PM
	Completed byPatient monitoring equipment calibrated: Henry
	Date  timePatient monitoring equipment calibrated: 12/16/24, 12:00PM
	10: Yes
	11: Yes
	12: Yes
	13: Yes
	14: Yes
	15: Yes
	16: Yes
	17: Yes
	18: Yes
	19: Yes
	20: Yes
	21: Yes
	Completed byDischarge instructions provided to patient and family: Susan
	Date  timeDischarge instructions provided to patient and family: 12/18/24, 10:30AM
	Completed byFollowup appointments scheduled: Susan
	Date  timeFollowup appointments scheduled: 12/18/24, 10:30AM
	Completed byHome care arrangements made if necessary: Susan
	Date  timeHome care arrangements made if necessary: 12/18/24, 10:30AM
	Completed byPatient meets discharge requirement under policy: Susan
	Date  timePatient meets discharge requirement under policy: 12/18/24, 10:30AM
	ItemRow1: Environmental cleaning 
	Completed byRow1: Caryn
	Date  timeRow1: 12/16/24, 10:30AM
	ItemRow2: Respiratory hygiene precautions
	Completed byRow2: Caryn
	Date  timeRow2: 12/16/24, 10:30AM
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	22: Yes
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	24: Yes
	25: Yes
	26: Off
	27: Yes
	28: Off
	29: Yes
	30: Off
	31: Off
	32: Off
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