CHECKLIST DESIGN TIPS
Here are a few simple design techniques you can use
to help make your checklist easy to read and navigate.
Make the font comfortably large
Use a sans serif font that is large enough for most
people to comfortably read at the intended viewing
distance in typical lighting conditions.

Be consistent in language and formatting
Inconsistency tends to be visually distracting and
may introduce the potential for confusion. By being
consistent you add clarity and free viewers from
making interpretations.

The following sizes are minimums:

• Format each type of information only one way
–– e.g., if the name of each role will appear bold
and underlined (“Surgeon shares”), don’t use
that formatting for other text

Letter-size page (held in hand):
• 10 to 13 pt. for items and small headings
• 13 to 16 pt. for middle-weight headings
• 18 to 24 pt for largest headings
Poster (readable at 12 feet):
• ½-in. tall (~50 pt. Arial) items
• ¾-in. tall (~75 pt. Arial) headings
Keep formatting simple
• Use sentence case: capitalize only the first
letter in a sentence or phrase
• Avoid all caps or small caps: words written
in capital letters are more difficult to read
because the top and bottom edges are
uniform, eliminating some of the visual clues
we use to help recognize letters
• Avoid emphasizing ‘really important’ items:
all items on a checklist should be important;
highlighting one or two adds a distraction
Maximize contrast
Black text on a white page is easiest to read. White
text on a black background is also high contrast.
Colored text, or text on a background has less
contrast and is therefore more difficult to see.
Black text
White text

High contrast
= easier to read

Black text
White text
Black text
Black text

Lower contrast

• Use parallel constructions
–– e.g., if one role description is followed by an
action (“shares”), all roles should have similar
action verbs: “confirms”, “says”, “discusses”
Use white space to help group information
Use white (i.e., empty) space to help viewers see
chunks of related content.
• Add space above headings (as on this page)
• Indent content within sections
• Minimize boxes, lines, and arrows — they often
cost more in distraction than they add in clarity
Use color sparingly, with purpose and consistency
Design your checklist so that it is easy to read in
black and white. Colors easily capture attention and
can become a distraction if not used purposefully.
If you choose to add color:
• Use color to help viewers:
–– Distinguish one checklist from another
–– Find content intended for different roles
–– Identify different points in time
(e.g., before anesthesia, after closing)
• Use each color with rigid consistency:
Once a color has been assigned one meaning
(e.g., green is used to mean information is intended for Anesthesia Professionals), it should not be
used in any other context.

CHECKLIST DESIGN TIPS — EXAMPLE

outh Carolina Cardiac Surgery Checklist Template
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CARDIAC SURGERY CHECKLIST

All segments of
the checklist will involve the entire OR team including:
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This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged. Revised October 2013 (102213.1)

Key design changes
• Sans serif font

• White space between groups of items
• Indented checklist items
• Smaller, simple bullets, consistently spaced
• All check items share the same type style,
indicating they are equally important
• Language to be spoken aloud has unique style

‘SAY THIS...’
Unique formatting:
italic is only used
for language that
is to be read aloud

POSTER TIPS — Type size and readability
Letter height
and readability

Poster size

Height of capital letter:

½ inch

¾ inch

1 inch

Comfortable distance:

~10 feet

~12.5 feet

~15 feet

To be readable in a typical operating room, a letter-size
checklist using 10.5 pt Arial type needs to be enlarged 500%.

8½ × 11 inch page

56 × 44 inch poster

Safe Surgery 2015: South Carolina Checklist Template
Before Induction of Anesthesia
Nurse and Anesthesia Professional verify:
 Patient identification (name and DOB)
 Surgical site
 Surgical procedure to be performed
matches the consent
 Site marked
 Known allergies
 Patient position
 Anesthesia safety check is completed
Anesthesia Professional shares:
 Anticipated airway and aspiration risk
 Risk of significant blood loss
• Two IVs/central access and fluids
planned

• Type and crossmatch/screen
• Blood availability

 Essential imaging available

 Risk of hypothermia - operation >1 h

• Warmer in place

 Risk of venous thromboembolism

• Boots and/or anticoagulants in place

Before Skin Incision
Entire Surgical Team:
 Is everyone ready to perform the time out?
 Please state your name and role
 Patient’s name
 Surgical procedure to be performed
 Surgical site
 Essential imaging available
 Has antibiotic prophylaxis been given

within the last 60 minutes?
• Plan for redosing discussed?

Briefing
Surgeon shares:
 Operative Plan
 Possible difficulties
 Expected duration
 Anticipated blood loss
 Implants or special equipment needed

Safe Surgery 2015: South Carolina Checklist Template

Before Patient Leaves Room
Nurse reviews with team:
 Instrument, sponge, and needle counts
are correct
 Name of the procedure performed
 Specimen labeling
• Read back specimen labeling
including patient's name

Debriefing
Entire Surgical Team discusses:
 Equipment problems that need to be
addressed
 Key concerns for patient recovery and
management
 What could have been done to make
this case safer or more efficient

Anesthesia Professional shares:
 Anesthetic plan
 Airway concerns
 Other concerns
Circulating Nurse and Scrub Tech share:
 Sterility, including indicator results
 Equipment issues
 Other concerns
Surgeon asks:
“Does anybody have any concerns?
If you see something that concerns you
during this case, please speak up.”

Before Induction of Anesthesia

Enlarged 500%
for minimum
readability

Nurse and Anesthesia Professional verify:
 Patient identification (name and DOB)
 Surgical site
 Surgical procedure to be performed
matches the consent
 Site marked
 Known allergies
 Patient position
 Anesthesia safety check is completed
Anesthesia Professional shares:
 Anticipated airway and aspiration risk
 Risk of significant blood loss
• Two IVs/central access and fluids
planned

• Type and crossmatch/screen
• Blood availability

 Essential imaging available

 Risk of hypothermia - operation >1 h

• Warmer in place

 Risk of venous thromboembolism

• Boots and/or anticoagulants in place

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged. Based on the WHO Surgical Safety Checklist (http://www.who.int/patientsafety/safesurgery/en)
© 2008 World Health Organization All rights reserved.
Revised: 14 January 2014 (design) 24 Apr 12 (content)

Before Skin Incision
Entire Surgical Team:
 Is everyone ready to perform the time out?
 Please state your name and role
 Patient’s name
 Surgical procedure to be performed
 Surgical site

Before Patient Leaves Room
Nurse reviews with team:
 Instrument, sponge, and needle counts
are correct
 Name of the procedure performed
 Specimen labeling
• Read back specimen labeling
including patient's name

 Essential imaging available
 Has antibiotic prophylaxis been given

within the last 60 minutes?
• Plan for redosing discussed?

Briefing
Surgeon shares:
 Operative Plan
 Possible difficulties
 Expected duration
 Anticipated blood loss
 Implants or special equipment needed

Debriefing
Entire Surgical Team discusses:
 Equipment problems that need to be
addressed
 Key concerns for patient recovery and
management
 What could have been done to make
this case safer or more efficient

Anesthesia Professional shares:
 Anesthetic plan
 Airway concerns
 Other concerns
Circulating Nurse and Scrub Tech share:
 Sterility, including indicator results
 Equipment issues
 Other concerns
Surgeon asks:
“Does anybody have any concerns?
If you see something that concerns you
during this case, please speak up.”

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged. Based on the WHO Surgical Safety Checklist (http://www.who.int/patientsafety/safesurgery/en)
© 2008 World Health Organization All rights reserved.
Revised: 14 January 2014 (design) 24 Apr 12 (content)

Font examples

HEADING: 75 point Arial Bold

NOTE: Different fonts vary in
height at the same point size.

ITEM: 50 point Arial Regular
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PART 1

POSTER TIPS — Size target

WHAT THIS IS:

A portion of checklist poster has been reproduced here on a letter-size
page to illustrate the intended size of the type.

HOW TO USE IT:

Print this page and tape to a wall in your operating room to help judge
the size of type you need to suit typical distances from the surgical
field to the poster your facility.
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