Inpatient Surgical Delay or Cancellation Measurement Survey
Please circle the cause of any delay or cancellation which occurred on patients coming from in house only.  Also please specify at the bottom whether it was a  delay or cancellation.   An accurate measurement is very important and your time is much appreciated.  If you want to add any helpful information please do so.  Thank you.
         Cause of Delay or Cancellation			                   Additional Information	
· No plan on chart                                            ______________________________________
                                                                           ______________________________________
· Incorrect plan on chart                                 ______________________________________
                                                                           ______________________________________
· No order for consent                                     _____________________________________
                                                                           ______________________________________
· Consents not signed                                      ______________________________________
                                                                           ______________________________________
· No antibiotic ordered                                    _____________________________________ 
                                                                            _____________________________________
· Antibiotic order not sent                               _____________________________________
                                                                            _____________________________________
· Missing H & P                                                   _____________________________________
                                                                            _____________________________________
· H & P not updated by surgeon                     _____________________________________
                                                                            _____________________________________
· Any labs missing (Please specify)                                 _____________________________________________________
                                                                            _____________________________________
· Guardianship issue                                         _____________________________________
                                                                            _____________________________________
· IV per protocol (Please specify)                                     ____________________________________________________
Incorrect gauge                                                           ____________________________________________
Inappropriate site                                                     
Incorrect tubing                                                           ____________________________________________




                      Delay								      Cancellation

