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Flowchart for the Identification of the Most Common, Independent
Best Practice Principles Considered as Possible Preventive Measures
for Wrong-Site Surgery, based on a Subjective Analysis of Event Report Narratives

Wrong-site surgery events reported to the
Pennsylvania Patient Safety Authority,
June 28, 2004, through June 30, 2011
N= 444

Narative uninformative
n=13

A4

Narrative analyzed in detail
n =431

Most common best practice principle, provider
verifies (#6), might be helpful
n=312

A4

Most common best practice principle, provider
verifies (#6), unlikely to be helpful
n=119

Most common best practice principle in this
subset, verify with images (#21),
might be helpful
n=>53

A4

Most common best practice principle in this
subset, verify with images (#21),
unlikely to be helpful,
n=66

Most common best practice principles in this
remaining subse, proper time-out (#15,
12, or 18), might be helpful
n=48

A4

Most common best practice principles in this
remaining subset, proper time-out (#15,
12, 0r 18), unlikely fo be helpful,
n=18

Most common best practice principles in this
residual subset, verification of documents
(#2, 3, or 5), might be helpful
n=13

A4

Miscellaneous causes not covered
by best practice principles
n=>5

For more information, visit http://www.patientsafetyauthority.org.
This flowchart accompanies

©2011 Pennsylvania Patient Safety Authority

MS11442

Clarke JR. Quarterly update: what might be the impact of using evidence-based best practices
for preventing wrong-site surgery [online]? Pa Patient Saf Advis 2011 Sep [cited 2011 Sep 1].
Available from Internet: http://www.patientsafetyauthority.org/ADVISORIES/AdvisoryLibrary/2011/Sep8(3)/Pages/109.aspx.

MS11443



