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Working Together for Safe and Effective Care

We all play a part 
in Safe, effecTive care

At St. Gabriel's Hospital, ensuring our patients have access to safe, quality medical care 

is foremost to fulfilling our vision of improving the health of the people and communities we 

serve.  As central Minnesota's first choice for healing of mind, body and spirit, our physicians, 

providers and staff are in a unique position to unite as one team to provide our patients with 

the best care possible. and ignite the spirit of superior care and service.

Our commitment to safety is demonstrated by the high standards to which we hold ourselves 

accountable.  These lofty standards emphasize nationally recognized research and our own 

clinical expertise.

You Can Make the Difference
The information in this booklet is designed to educate you on some important ways we provide 

care, based on tested, scientifically proven practices. Your nurse and other caregivers will point 

out the sections that apply to your individual care needs, and will encourage you to be an active 

participant in your care and safety.  There are many things patients and their families can do to 

make a hospital stay more comfortable.

If you have questions about the information in this booklet, or anything else you experience or 

observe as a patient or family member, please let us know.  We want to help you be well informed 

about what we’re doing here at St. Gabriel's to keep you safe and assure you receive the 

highest quality care.

Thank you,

Thomas Stoy, MD      Carl Vaagenes
Chief of the Medical Staff    President/CEO

Ann Bertoch, RN, MSN     Chris Boorn, RHIA
Vice President of Patient Care Services   Vice President of Quality

Should you have questions about any of our policies or procedures, please ask your nurse.  iii
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St. Gabriel's Hospital is committed to providing safe and quality care to our patients.  

If you have a concern about safety or quality that hasn't been addressed by your health care 

provider, please let us know.

Patient Safety Officer: 320-631-5607
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The staff at St. Gabriel’s Hospital would like you 

to join us in our goal of  zero infections at this 

facility.  From proper handwashing to careful 

catheter care, together we can prevent infec-

tion in the hospital setting.  

Hand Hygiene

The most important step 
to stop infection  

Cleaning or sanitizing your hands—with soap 

and water, or with waterless foam—is the  

most important  thing you can do to stop the 

spread of infection.  This is true for patients, 

visitors and caregivers.  It’s true for at home 

and work.

Germs are everywhere.  Even healthy people 

can spread infection.  Since sick people get 

infections more easily than other people, we 

need to be very careful to protect them by 

washing our hands.  Clean hands help us pro-

tect ourselves from infection, too.

 

Everyone, every time 

Every person that enters your room should 

clean their hands either with hand foam or 

soap and water before and after touching 

you.  This is for your safety, their safety, and the 

safety of other patients.

When hands go unwashed, both patients and 

staff are at risk for infections.  Many of these in-

fections are serious.  Proper cleaning is one of 

the best and easiest ways to prevent infection.

Soap or gel, both effective 

Proper cleaning is one of the best and easiest 

ways to prevent infection.

Washing hands with soap and water, or sanitiz-

ing them with foam, are both very good for 

reducing germs on the skin and preventing 

infection.  

Hand hygiene requirements are for 

everyone—caregivers, patients and visitors. 

hoW To PrevenT infecTionS



When to wash or sanitize
• When entering and leaving a patient room

• Before or after touching a patient

• After using the toilet

• Before eating, drinking or handling food

• After touching your mouth or nose

• After sneezing or coughing

• After touching surfaces such as 

 doorknobs, countertops and 

 cafeteria tables

• When hands are visibly soiled

Please remind us

Everyone who cares for you should wash their 

hands.  Do us a favor and remind us if you did 

not see us wash. 

Working Together for Safe and Effective Care
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Central Line-associated 
Bloodstream Infections

What is a central line catheter? 

A “central line catheter” is a thin, soft tube 

inserted into a vein at the neck, chest or arm to 

give medicine or fluids. It is sometimes used to 

get blood samples. The tube is threaded into a 

larger vein by your heart. A peripherally insert-

ed central catheter (PICC) is a type of central 

line that can be used for a prolonged period of 

time. A central line is used when:

• Medicine may irritate a smaller vein

• Many doses of medicine are needed 

• A catheter is needed for a longer time 

Preventing Infection Together

Catheters can allow germs or viruses to travel 

into the blood and cause infection. This is 

called a bloodstream infection. The longer 

a catheter is in place, the greater the risk of 

infection. The skin around the catheter may 

become sore and red. You may have chills and 

a fever. A bloodstream infection is serious, but 

can be treated with antibiotics. The catheter 

may need to be removed.

 

What You Can Do to Help 

• Let your nurse or physician know right 

 away if:

 - The bandage comes off or is wet or dirty

 - The skin around the catheter is red or sore

• Avoid touching the catheter, tubing and 

 bandage

• Ask visitors to clean their hands with soap

 and water or hand sanitizer when entering

 your room, and before and after touching

 you

• Ask your doctors and nurses to explain why 

 you need the central line and how long you 

 will have it.

• Make sure that all doctors and nurses caring 

 for you wash or clean their hands before and 

 after caring for you.

• Do not let family and friends who visit touch 

 the central line or tubing

If you go home with a central line, make sure 

you are given instructions on how to care for the 

site at home, what to watch for, and who to call if 

you have problems.

Working Together for Safe and Effective Care
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Catheter-associated Urinary 
Tract Infections (CA-UTIs)

What is a urinary catheter?

A urinary catheter (often called a "Foley cath-

eter") is a thin tube placed in the bladder to 

drain urine. Urine drains through the tube into 

a bag that collects the urine. A urinary catheter 

may be used:

•  If you are not able to urinate on your own

•  To measure the amount of urine that you   

 make, for example, during intensive care

•  During and after some types of surgery

•  You have an epidural catheter in place

People with urinary catheters have a much 

higher chance of getting a urinary tract 

infection than people who don’t have 

a catheter.

What is a "catheter-associated 
urinary tract infection?" 

A urinary tract infection (also called a UTI) is an 

infection in the urinary system, which includes 

the bladder and the kidneys.  Germs do not 

normally live in these areas, but if germs are 

introduced, an infection can occur. If you have 

a urinary catheter, germs can travel along the 

catheter and cause an infection in your blad-

der or your kidney; in that case it is called a 

catheter-associated urinary tract infection 

(CA-UTI).  Germs can enter the urinary tract 

when the catheter is being put in or while the 

catheter remains in the bladder.

Catheter care
To prevent urinary tract infections and to 

reduce pain:

• Health care providers clean their hands 

 before and after touching your catheter.

• The catheter is secured to the leg to 

 prevent pulling on the catheter.  Avoid 

 kinking the tubing

• The bag must always be below your hips 

 so urine drains properly.

• Wash the area where the tube enters your

 body at least daily.

Let your nurse know
Some of the symptoms of a urinary tract infec-

tion are:

• Pain or burning when you urinate or an

  increase in the frequency of urination

• Pain in the lower abdomen

• Fever

• Confusion in the elderly

What can I do to help prevent 
catheter-associated 
urinary tract infections?
The most important prevention measure is to 

make sure that both you and your providers 

wash their hands before and after touching 

the tube or bag.

Ask your health care provider if the catheter 

can be removed.  The longer a catheter is in 

place, the greater the risk of infection.  As soon 

as it is safe, your catheter should be taken out.

Sources and co-sponsorship of material include:  The Society 
for Healthcare Epidemiology of America (SHEA), Infectious 
Disease Society of America (IDSA), American Hospital 
Association (AHA), Association for Professionals in Infection 
Control and Epidemiology, Inc. (APIC), Centers 
for Disease Control and Prevention (CDC)

Working Together for Safe and Effective Care
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What You Need to Know 
to Avoid a Fall

Like many hospital patients, you could fall 

and hurt yourself. Too often, people fall and 

become seriously injured. Half of those who 

fall suffer injuries that reduce their mobility 

and independence. In fact, falls are among the 

leading causes of death among people age 65 

and over in the United States. Being aware and 

taking care can help keep you safe.

Why am I at risk? 

Your medical condition, lack of sleep or your 

medications can reduce your strength, vision, 

coordination and balance, and therefore lead 

to a risk of falling, or being hurt in a fall. Your 

risk factors may include:

• Blood pressure or pain medication

• Recent surgery

• Having an IV

• Dizziness or feeling lightheaded

• Walking with an abnormal gait

• Using crutches, a cane or a walker, or 

 leaning on objects to help you get around

• Overestimating your physical ability

• A recent fall

• Being age 65 or older

• Difficulty getting in and out of the bathtub 

 or on and off the toilet

• Two or more chronic medical conditions

• Trouble with your memory

• Needing new glasses or hearing aids

• A condition or medication that causes your 

 blood not to clot normally

• A bone condition (bone cancer, 

 osteoporosis, etc.)

hoW To PrevenT fallS



What will my care team do?

To help keep you safe, your care providers will:

• Assess your risk of falling

• Communicate your fall risk to all of your

 care providers during your hospital stay

• Ensure you have treaded slipper socks or

 hard-soled shoes

• Help orient you to your surroundings

• Make sure your call button is easy to access

 and personal items within reach

• Help you get up and escort you

• Put your bed in a low position

• Lock wheels on items that roll

• Clean up spills immediately

• Keep walkways clear of equipment and

 cords

• Ensure lighting is adequate and night lights 

 are available

• Encourage you to use handrails and 

 walking aids

• Encourage you to use your hearing aids 

 and glasses

What can I do now?

• Make sure you can reach your call button 

 and know how to use it

• Tell your nurse or doctor if you feel weak, 

 lightheaded or dizzy

• Call for help to use the bathroom or get up 

 for any reason

• Keep you personal items within reach

• Know where to find light switches and how 

 to operate bed controls

• Turn on lights when you need to move 

 around

• Wear treaded slipper socks or hard-soled 

 shoes

• Sit up slowly and sit before standing

• Be aware of your room and surroundings

• Use handrails and walking aids

• Do not move equipment

• Do not use furniture and equipment that 

 are on wheels to balance yourself

• Avoid bending to pick up items

• Ensure wheelchair wheels are locked 

 before getting in and out.

• Tell hospital staff immediately If you see a 

 spill or a cluttered walkway

• Take advantage of patient education about 

 fall prevention

• If you do fall, tell your nurse or doctor 

 immediately

Working Together for Safe and Effective Care
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What about after I leave?

After you are discharged you can continue to 

keep yourself safe by doing the following:

• Wear shoes with no-slip soles

• Have your vision checked regularly

• Do exercises that improve balance and

 coordination

• Store frequently used items on lower 

 shelves, above waist level

• Use well-fitted walking aids if needed (cane, 

 walker, etc.)

• Have your doctor or pharmacist review a list 

 of all your prescription and nonprescription 

 medications.  These may cause you to feel 

 drowsy or lightheaded and increase your 

 risk of falling.

• Ensure lighting is adequate

 - Light switches should be easy to reach

 - Use nightlights

 - Keep flashlights accessible

 - Be sure the path from the bedroom to the       

  bathroom is well lit

• Clear walking paths of obstacles

 - Remove clutter and cords

 - Remove small rugs or use double sided

  tape to keep them from slipping

 - Repair, replace or remove loose or torn

  carpet

• Take care in the bathroom

 - Have grab bars next to the toilet and in

  the tub or shower

 - Use no-slip mats in the tub or shower

 - Consider using a bath chair

• Make stairs safe

 - Use handrails and lights on all staircases

 - Repair broken or uneven steps

 - Consider using nonskid strips on the

  edge of each step, or making edges

  more visible with a strip of paint in a

  contrasting color

• If you need emergency help

 - Have emergency phone numbers readily

  available and easy to read

 - Consider placing a phone near the floor

  so you can reach it if you fall

 - Consider using an emergency response

  system like Lifeline®

What if I have questions?

Ask your doctor or nurse if you have any 

questions, and look for the “Call—Don’t Fall” 

sign posted in your room to remind you to fol-

low these fall-prevention practices.

Additional resources

Lifeline is a personal emergency response 

system designed to ensure help is just the 

push of a button away.   St. Gabriel's Hospital 

offers Lifeline services.  Please call 320-631-

5432 for more information or ask your nurse or 

social worker.
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What is heart failure?

While it sounds scary, “heart failure” doesn’t 

mean your heart has stopped beating or that 

you’re about to die. Heart failure is a complex, 

chronic condition where your heart cannot 

pump enough blood to meet your body’s 

needs. Common symptoms include shortness 

of breath, rapid weight gain, fatigue, swelling

of extremities, dizziness and lightheadedness.

 

What causes heart failure? 

A number of conditions could have brought 

you to this point. Heart failure happens when 

your heart is damaged from heart attack, 

high blood pressure, valve problems, alcohol 

abuse, infections, congenital defects and even 

unknown reasons.

What should I do now? 

Heart failure is a lifelong condition that often 

can’t be cured. But you can keep it from 

getting worse. 

Starting today you will need to be more aware 

of your physical health. You might need to 

learn new ways to be active or make different 

choices at mealtime. 

Taking care of yourself, combined with 

medication, can help relieve your symptoms. 

These efforts also can help you prevent the 

need for hospital stays and improve your 

well-being. 

Caring for your heart at home

St. Gabriel’s Hospital is committed to improve 

the quality of life for many of our patients who 

struggle to live well with heart failure.  

Our Commitment and Focus to You:
The hospital will focus on treatment of your 

symptoms from heart failure.  We are commit-

ted to provide you with information to live 

your life to the fullest while managing your 

condition at home.  It is our goal to provide 

every heart failure patient with comprehen-

sive discharge instructions.  Key elements for 

caring for your heart at home address the fol-

lowing six areas:

hearT failure
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• Activity level 

• Diet

• Discharge medications

• Follow-up appointment

• Weight monitoring 

• What to do if symptoms worsen.

A folder with easy to read handouts will be 

provided to you and your family.  Your care 

giver will provide explanation/education.  We 

encourage you and your family to ask ques-

tions.  Continue to use the logs to record your 

weight, dietary habits, and bring the folder to 

your next doctors’ appointment.  This record 

will give your doctor the information he/she 

needs to continue to manage your condition. 

Questions:

We encourage that you ask questions of the 

staff.  We will answer as many questions that 

are needed to give you peace of mind.  We 

want you to be able to return home worry free.  
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Managing Pain

Why is pain management an 
important part of your care?

At St. Gabriel’s, we want your pain to be 

managed and controlled effectively during 

your stay.

Understanding your pain

Being comfortable will help you recover 

faster. Unrelieved pain can slow down your 

recovery and keep you from enjoying life 

and feeling well. We will do all we can to 

help reduce your pain for a more comfort-

able recovery. 

We need to know about your pain to help.

Rating your pain

Pain is any kind of discomfort. It can be an 

aching, hurting, burning or stabbing feeling. 

The most common way to rate pain is with 

a number scale of 0 (zero) to 10. This lets 

you easily describe how strong your pain is. 

“0” means no pain and “10” means the worst 

possible pain. “5” is moderate pain. We can 

use other pain scales if the number scale 

isn’t right for you. During your stay, we will 

frequently ask you to rate your pain. We will 

also ask after you cough and move to see if 

that makes a difference. However, any time 

you have pain, speak up and let us know. If 

we do not know you are in pain, we cannot 

help!
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Comfort goal

To help us treat your pain, we will ask you to set 

a comfort goal. This is the level of pain or pain 

score that is acceptable to you. A comfort goal 

is typically a score of less than “4” on the pain 

scale. Pain above your comfort goal will keep 

you from doing things needed to get better, 

such as deep breathing, coughing, moving 

and resting. Please report any pain above your 

comfort goal right away.

Treating your pain

Your report of pain is the single most accurate 

indicator that you are having pain. We will ac-

cept your report of pain and act quickly. Most 

pain can be managed well. To know how best 

to treat you we will ask about your pain; how 

strong it is, where it hurts, how long you have 

been hurting and what makes it better or 

worse.

Pain medication is one of the most effective 

ways to relieve pain. There are many options to 

maintain acceptable pain relief. These include 

the use of cold or warm packs, relaxation 

techniques, music therapy, elevation, massage, 

physical therapy, nerve blocks, and others.

We will ask you about your pain level after you 

receive treatment such as pain medication or 

an ice pack. We will adjust your medication if 

your pain score is above your comfort goal. If 

acceptable pain relief is not reached, we will 

promptly notify your doctor or health care 

provider.

Although most pain can be well managed, it 

often cannot be removed completely. Our

goal is to help you to be as comfortable as pos-

sible, especially when moving and doing

things you need to do to get better.

What about pain after you go home?

Talk to your doctor and nurse about pain 

control after discharge. Your ongoing need for 

pain control is important to your recovery. Pain 

medication and instructions may be ordered 

if indicated. Make sure you understand how 

and when to take your medication, what side 

effects you may experience, and when you 

should contact your physician.
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The care of your skin is one of the top 

priorities for your health. The more you know 

about skin care while you are in the hospital, 

the more your care providers and you and 

your family can  prevent skin breakdown. Here 

is some basic skin-care information for you 

and your family while you are here in the 

hospital, as well as information to use when 

you return home.

Skin (pressure) sores

A pressure ulcer develops when the skin is 

pinched or compressed between a bone and a 

hard surface such as a bed or chair. The blood 

supply cannot get to the area being pinched 

and an ulcer or wound develops. A person 

who is bedridden or always sitting in the same 

position in a chair puts pressure on the same 

places, making them more likely to develop 

open sores.

While in the hospital

What your care providers look for:
• Red areas on the skin that do not go away  

 even after the pressure is relieved

• Open wounds and cracked, blistered, scaly  

 and broken skin

• Painful or tender ”pressure points” (such 

 as on the back of the head, ears, back of  

 shoulders, elbows, buttocks, hips, heels, 

 or any place a body part rests on the 

 bed surface)

• Problems controlling bowel or 

 bladder activity

keePing Your Skin healThY 



What you as the patient can do:
• Change your position at least every 2 hours  

 from your left side, to your back, to your  

 right side.

• When seated in a chair, shift your weight  

 every 15 minutes.

• Protect other “pressure points” with pillows  

 to help prevent new sores.

• Exercise as much as possible.

• Eat food high in protein (such as tuna or  

 other fish, eggs, meats, milk or peanut 

 butter).

• Increase fluids.

• Keep skin clean and dry. Look for pressure  

 point areas.

• Always protect the sore and the area  

 around it with a wedge or pillow. Do not  

 use blow-up donuts.

• Seek medical attention for open wounds.

What your caregivers will do:
• Remind you to change position often, or  

 help you reposition every 2 hours.

• If you cannot control your bladder and  

 bowel, monitor for soiling and keep

 the skin clean and dry.

• If the skin is open, initiate appropriate care  

 and treatment.

• If you are bedridden, keep the bottom  

 sheets pulled tight to prevent wrinkles,  

 keep the head of the bed flat or at   

 a 30-degree angle.

• Inspect your skin each day to be sure that it  

 looks normal. If a “reddened area” is   

 noticed, keep the pressure off.

• Do a complete assessment for pressure  

 ulcer risk and provide a special pressure- 

 reducing bed if needed.

When you are at home:
• Observe the skin daily for reddened areas.

• Look for yellowish stains on clothing,  

 sheets or chairs.

• Exercise as much as possible.

• Eat food high in protein and drink 

 adequate fluids.

Call the doctor if:
• You find reddened areas or cracked, 

 blistered, scaly or broken skin

• You have a wound that is getting larger

• You find drainage from the wound that has  

 a bad smell

• You need a referral to a home care agency  

 for help with pressure ulcer care 

 and supplies

Together we can prevent pressure sores 

and minimize discomfort. Your care is our 

top priority.

Working Together for Safe and Effective Care
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PrevenTing blood cloTS

Your Role in Prevention 
and Treatment

Types of blood clots

Known collectively as venous 

thromboembolism (VTE), deep vein 

thrombosis and pulmonary embolisms are 

two types of blood clots.

Deep vein thrombosis (DVT) is a blood clot 

that develops in a deep-lying vein, such as 

those in the legs or the pelvic area. DVT can 

be caused by extended periods of inactivity, 

surgery, injury or disease. These things can 

cause blood to collect in a vein and form a 

clot. Being hospitalized increases your risk for 

DVT. Other risk factors include age, hormones, 

obesity, stroke, paralysis, varicose veins, heart 

or respiratory conditions, and a history of 

blood clots.

A pulmonary embolism (PE) is a blood clot 

that has moved to the lungs and may cause 

death. If you have been diagnosed with DVT 

and suddenly start having shortness of breath 

or chest pain, or you begin coughing up 

blood, you may have a PE. 

Symptoms

Signs of DVT in leg 
• Swelling

• Pain

• Tenderness 

• Redness or discoloration

• Can occur with no symptoms 

Signs of PE
• Shortness of breath

• Chest pain

• Rapid heartbeat

• Cough (may cough up blood)

• Fever



Treatment

Treatment goals are:

• Prevent new clots

• Prevent a clot from getting bigger

• Prevent complications (such as a stroke)

• Allow time for the clot to dissolve

Medical devices

You may be directed to wear compression 

stockings or use an intermittent compression 

device. These help prevent blood from 

collecting in the veins of your legs and 

forming a clot. Your nurse will teach you how 

to use these items and what to check for.

Medication

Medications that thin the blood may be used 

to prevent and treat blood clots.  These are 

called anticoagulants or blood thinners.  You 

may be prescribed one or more of these 

medications. Heparin, enoxaparin (brand 

name Lovenox®) and dalteparin (brand name 

Fragmin®) are anticoagulants injected under 

the skin. Warfarin (brand name Coumadin®) is 

an anticoagulant pill.  If warfarin is a new 

medication for you, an educational pamphlet 

will be provided to you.  Take your medication 

as directed.

Working Together for Safe and Effective Care
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Side effects

While taking blood thinners, you will have 

regular blood tests to check how well your 

blood is clotting. Too much medicine may 

cause internal bleeding. Your dosage must 

be adjusted to balance the risk of side effects 

against the risk of blood clots. 

Notify your health care provider if you have 

any of the following symptoms:

• Faintness

• Dizziness

• Severe headaches

• Severe stomach pain

• Increased weakness

• Red or brown urine

• Unusual bruising

• Red or black bowel movements

• Cuts that don’t stop bleeding

• Coughing up blood

• Unexpected bleeding from any part of 

 your body

Care at home

When your blood tests show your dose of 

medicine is safe, you may be able to go home. 

At home, you may continue to take a blood 

thinner. Be sure to: 

• Take medication as directed (if prescribed).   

 You or someone in your family may learn to  

 give shots.

• Follow your health care provider’s schedule   

 for regular blood tests and appointments.

• Follow recommendations for 

 physical activity.

• Contact your health care provider before   

 taking any new medication (including   

 nonprescription drugs). Some antibiotics   

 can interfere with, or increase, the effect of   

 blood thinners.

• Avoid aspirin unless otherwise directed.

• Tell all of your other health care providers,   

 such as dentists and podiatrists, that you   

 are taking a blood thinner.

• Wear a bracelet that lists the anticoagulant   

 medication you take.

• Be careful with knives and scissors.

• Use an electric razor.

• Use a soft toothbrush and waxed 

 dental floss.

If you use compression stockings: 

• Have two pairs so that a clean pair is 

 always available.

• Wash stockings in mild detergent after two   

 days of wear; lay flat to dry.

• Wear nonskid shoes to prevent falling.

• Remove stockings at least twice a day for   

 a minimum of 30 minutes, or as instructed   

 by your doctor, so you can inspect your   

 skin and check the circulation in your legs.

• Prevent stockings from bunching at ankles   

 and knees.

• Avoid folding top of hose on stockings.

• Do not put your toes through the holes.



Working Together for Safe and Effective Care

Should you have questions about any of our policies or procedures, please ask your nurse. 17

Diet

Reduce salt and limit alcohol. Also, check 

with your health care provider to see if your 

medicine is affected by different vitamins or 

foods. 

If your medication is affected by different 

foods, a dietician will meet with you and give 

you a list of foods you may need to limit or 

avoid while taking your medication.

Call your health care provider if you are unable 

to eat for several days or have stomach 

problems such as vomiting or diarrhea that 

last for more than one day.

Preventing blood clots

If you have DVT or are at risk for DVT, there 

are several things you can do to take care 

of yourself:

• Change your position often. Avoid sitting   

 for long periods of time.

• Follow your exercise plan.

• Avoid tight clothing such as nylons or socks  

 that might restrict blood flow. If 

 compression stockings have been 

 prescribed, wear them as instructed.

• Keep your legs raised when you are in bed   

 or sitting down; avoid pillows under 

 your knees.

• Don’t smoke. Smoking increases the risk for   

 blood clots.

• Maintain a healthy weight.

• Look for unusual swelling or redness in 

 your legs.

• Avoid crossing your legs and bumping or   

 injuring your legs.
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18 Should you have questions about any of our policies or procedures, please ask your nurse.

Studies show that all errors involve some kind 

of deviation from routine practice and com-

munication.  That’s why we have implemented 

additional surgical practices to improve 

patient safety.  It is our goal to provide the 

highest levels of quality care and safety for our 

patients having surgery and to eliminate any 

chance of surgical never events. 

Surgical never events are adverse events 

that should never happen, such as surgery 

performed on the wrong patient, wrong body 

part or wrong procedure, or a foreign body 

left in a patient. To reduce the risk of such an 

error, all of our surgical teams use the World 

Health Organization (WHO) Surgical Safety 

Checklist endorsed by several professional 

medical societies. 

We take many precautions to help ensure 

your safety and prevent adverse events in the 

operating room. As team members become 

involved in your care, they will each introduce 

themselves and explain what they are doing 

to prepare you for a safe surgery experience. 

Sometimes their questions will seem 

redundant, as when team members ask your 

name, date of birth, what surgery you are hav-

ing and where. 

We will also perform safety checks several 

times throughout your procedure, based on 

the WHO Surgical Safety Checklist. In the oper-

ating room both before and after your surgery, 

we will count all instruments and items used 

to ensure nothing is advertently left behind in 

your surgical site. These multiple and redun-

dant safety checks are for our mutual assur-

ance and help prevent surgical complications 

and surgical never events.

We want to do all we can to help alleviate any 

anxiety you may be experiencing as a result of 

your impending surgery. We welcome any and 

all questions you may have for us about your 

care in the operating room.

enSuring Safe SurgerY
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