
Hospital Safety Protocols for Surgical 

Procedures 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Insert Sender Name] 

Dear [Insert Recipient Name], 

As part of our ongoing commitment to patient safety and high-quality surgical care, we would 

like to outline the current safety protocols that are in place for all surgical procedures at [Insert 

Hospital Name]. 

1. Pre-Surgical Preparation 

• Patient Identification: Confirm patient identity using two identifiers. 

• Informed Consent: Ensure that informed consent is obtained and documented. 

• Medication Review: Conduct a thorough review of the patient's medications. 

2. Surgical Site Marking 

• Correct Site Marking: Mark the surgical site in the presence of the patient prior to the 

procedure. 

• Verification: Perform a timeout to verify the procedure, site, and patient. 

3. Infection Control 

• Antiseptic Preparation: Use appropriate antiseptic solutions for pre-operative skin 

preparation. 

• Sterile Techniques: Ensure that all surgical staff adhere to sterile techniques throughout 

the procedure. 

4. Post-Surgical Care 

• Monitoring: Conduct continuous monitoring of the patient in the recovery area. 

• Pain Management: Implement an individualized pain management plan for the patient. 

We appreciate your cooperation in following these protocols to ensure the safety and well-being 

of our patients. If you have any questions or require further clarification, please do not hesitate to 

contact us. 



Thank you for your attention to these important matters. 

Sincerely, 

[Insert Sender Name] 

[Insert Sender Title] 

[Insert Hospital Name] 

[Insert Contact Information] 


