	LASER SAFETY

CHECKLIST/LOG
	VANDERBILT UNIVERSITY

MEDICAL CENTER
	


	RM Number:
	
	Date
	
	
	

	Surgeon
	
	Laser Operator
	

	Scrub Nurse
	
	Circulating Nurse
	

	Procedure
	


	EQUIPMENT

	Laser
	
	[ ] CO2 [ ] Nd:YAG [ ] Ho:YAG [ ] KTP [ ] Diode [ ] Pulsed-Dye [ ] Excimer [ ] 

	Smoke Evacuator
	
	Delivery System: [ ] Handpiece [ ] Fiber [ ] Microscope [ ] Slit Lamp [ ] Endoscope [ ] 

	Wavelength
	
	Fiber Size
	


	PREOPERATIVE

	
	YES
	NO
	NA
	
	YES
	NO
	NA

	Door Sign Posted
	
	
	
	Fire Extinguisher Checked
	
	
	

	Eyewear Posted
	
	
	
	Window Covered
	
	
	

	Key Obtained
	
	
	
	Eyewear in Room
	
	
	

	Water Basin Opened
	
	
	
	Smoke Evacuator Tested by
	

	Laser Tested/Calibrated by
	
	Time
	


	INTRAOPERATIVE

	ITEMS
	YES
	  NO
	If NO Explain / NA

	All persons in room wearing protective eyewear
	
	
	

	Non-Reflective Instruments used
	
	
	

	Laser Masks Used by All Staff
	
	
	

	Smoke Evacuator Used During Procedure
	
	
	

	Wet Rectal Pack 
	
	
	

	Patient’s Eyes Protected 
	
	Eyewear
	
	Eye pad
	
	Other:

	Site Draped
	
	Wet Linen
	
	Disposable
	
	Other:

	ET Tube Used
	


	POST-OPERATIVE

	ITEMS
	YES
	ITEMS
	YES

	Laser Documents Completed
	
	Smoke Evacuator Cleaned and Stored
	

	Keys Returned
	
	Eyewear Collected, Cleaned and Stored
	

	Laser Machine Cleaned
	
	Signs Collected and Stored
	


	DOSIMETRY
	PATIENT

STICKER

	Laser Time On
	
	Laser Time Off
	
	Total Time
	
	

	Watts
	
	CW
	
	Pulse
	YES  NO
	

	Joules
	
	No. of Pulses
	
	
	Pulse Duration
	
	

	
	
	
	
	
	Total Energy
	
	

	LASER MALFUNCTION
	

	Reported to
	
	Action Taken:
	

	Laser on Standby only
	
	
	

	Comment
	
	


