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[bookmark: PatientID]POLICY TITLE: PATIENT IDENTIFICATION

PURPOSE:
The purpose of this policy is to ensure that patients are properly identified.

POLICY:
All patients admitted to the facility are identified by their Name and Date of Birth/Medical Record Number verbally and via ID Bracelet.

PROCEDURE:
1. The admitting nurse asks the patient to verify their information on the ID bracelet and the ID bracelet is affixed to the patient’s arm.
2. [bookmark: _GoBack]The procedure team verifies the patient’s identification, intended procedure, allergies, and that all equipment routinely necessary for performing the scheduled procedure are immediately available in the procedure room. The surgeon is responsible for ensuring that all aspects of this verification have been satisfactorily completed immediately prior to the beginning the procedure.
2.1. This verification is noted on the medical record.
2.2. The patient is asked to state their name if awake.
2.3. The procedure team checks the ID bracelet and confirms information on the chart during this process.
2.4. The patient is asked to state the procedure that they are having if awake. 
3. If a patient is incompetent, the person accompanying them will verify the information.

