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OPERATING ROOM LOGGING RECORD ADDRESSOGRAPH 

Date of Operation:   
 

Surgeon:   

Assistants:   

Anesthetist:   

Other Personnel:   Procedure Performed In:  OR # 1      OR # 2       OR # 3   

1st Scrub Nurse:   Diagnosis:   

2nd Scrub Nurse:   Operation Performed:   

1st Circulating Nurse:      

2nd Circulating Nurse:      

Health Care Aide:   Anesthetic Type:   

X-Ray Personnel:     SDS:  Out/Admit  Inpatient  

    

Visitors:   
Room Start 

Time 
Surgeon 

Start 
Time 

Uterine 
Cut Time  

Surgeon 
Stop Time  

Room Stop 
Time  

Specimens:  Yes, how many    No       

Specimens Gastro:  Yes, how many   No  
Room Start – patient is ready to take into theatre. Surgeon Start – 
surgeon cutting  
time /procedure start. Surgeon Stop – suturing complete, dressing 
applied / procedure complete. Room Stop – patient leaves room with 
Anesthesia.    Specimens Colon:  Yes, how many   No  

Gastro Serial # / Color:    

Colon Serial # / Color:       Surgical Safety Checklist Complete:    Yes       No 

 
Wound Class: 
  1 - Clean 
  2 - Clean-Contaminated 
  3 - Contaminated 
  4 - Dirty 
  N/A (Endoscopy Only) 

Implant Labels: 

Nurse Signature:  Date:     
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SURGICAL WOUND CLASSIFICATIONS 

 

 
CLASS I – Clean 
➢ THA, Mitral Valve, Breast biopsy  
➢ Elective procedure with wound made under ideal operating room conditions 
➢ Uninfected operative sound without inflammation 
➢ Not respiratory, alimentary, genital, or uninfected urinary tract 
➢ Primarily closed or drained with closed drainage 
➢ Operative incisional wounds with non-penetrating (blunt) trauma 
 

 
CLASS II - Clean-Contaminated 
➢ Tonsil, Hysterectomy, non-perforated appendectomy  
➢ Respiratory, alimentary, genital, or urinary tracts entered under controlled conditions and without 

unusual contamination 
➢ Biliary tract, appendix, vagina, and oropharynx provided no evidence of infection or major break in 

technique is encountered 
 

 
CLASS III – Contaminated 
➢ Stab to chest involving lung, open cardiac massage 
➢ Open, fresh, accidental wounds 
➢ Operations with major breaks in sterile technique, or gross spillage from the gastrointestinal tract, and 

incisions in which acute, non-purulent inflammation 
 

 
CLASS IV – Dirty-Infected 
➢ Perforated appendectomy, diverticulitis, Compartment Syndrome 
➢ Old traumatic wounds with retained devitalized tissue 
➢ Existing clinical infection or perforated viscera 
➢ Organisms causing post-op infection present in the operative field before surgery 
 

 

 


