Patient Name CIRSE IR Patient Safety Checklist*
Patient ID C RS E

Date of Birth Procedure: |
Male Female |
Date:
Ward:
Referring Physician Cardiovascular and Interventional Radiological Society of Europe

SIGN OUT YES NO N/A

Post-op Note Written

9
.

Vital signs normal during procedure
Medication and CM Recorded

Lab Tests Ordered

All Samples Labelled and Sent to Lab
Procedure Results discussed with Patient
Post-discharge instruction given

Follow-up tests/imaging ordered
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Follow-up OPD appointment made
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Procedure results communicated to

referrer
Name: Name: Name:
Signature: Signature: Signature:

* Modified from RADPASS & WHO SURGICAL CHECKLIST



