
Appendix 1: The Dermatology Skin Lesion Surgery SOP Template 
 
The following core areas and activities should be used as checklist to review the Dermatology 
Service surgical processes. Each activity should have measurable and outcomes and be 
periodically reviewed.  
 
Working Environment and Governance 
 

 A culture of patient safety and service improvement. 

 A monthly Audit and Clinical Governance/Dermatology Quality Forum Meetings attended 

by all medical staff, senior nursing staff, Dermatology Pharmacist, management. 

 A detailed and robust Dermatology Surgery Standard Operating Policy (SOP) to include 

every step of the patient pathway from initial consultation to dealing with Pathology 

results. 

 Incident learning and reported outcomes. 

 Good list planning and fatigue/distraction check. 

 Leadership walk rounds. 

 Mandatory Dermatology Surgery SOP Training for all new staff and all 

locum/agency/contracted staff before allowed to operate. 

 Annual mandatory Dermatology Surgery SOP Training for all staff: mandatory Trust online, 

interactive, training module with an assessment/pass threshold. 

Consultation Records 
 

 Skin lesion/cancer new patient clinic: a proforma with body map to mark and number lesions in an 

accurate and consistent way. 

 Detailed, accurate to scale drawing/diagram 

 Anatomical reference points i.e. distance from anatomical landmarks, preferably bony 

 Lesion marking. 

 Medical photography. 

 All clinical/photography/surgical documentation must follow the patient throughout their care 

pathway and must be available at every clinical site.   

 
The Dermatology Surgery Booking Form 
 

 Use of Mirror 

 Check with patient  

 Use of accurate detailed to scale drawings and body map templates 

 Use of anatomical landmarks  

 Use of Photographs: The standard and norm should be Medical Photography. 

 All lesions marked on drawings and body map templates and on patient for photographs. 

 



Surgery: Immediate pre-op consultation and checks 
 

 Team safety briefing 

 List overbooking/fatigue/distraction check.  

 Avoid distractions ie can’t be on call if operation in theatre. 

 Modified WHO Surgery Checklist for specific use in Dermatology Local Anaesthetic Surgery 

Lists 

 Use of drawings/body map templates 

 Use of anatomical landmarks  

 Use of Photographs  

 Check with patient – consent two stage process 

 Use of Mirror 

 Double-check with colleagues  

 Surgical pause/time-out to confirm site(s) between patient, surgeon and assistant 

 
Surgery: Immediately post-op 
 

 Specimen checks as per Modified WHO Surgery Checklist. 

 Discussion of post-op care and potential complications. 

 Patient information wound care leaflet. 

 Contact details if concerns/problems: the first port of call should be the Dermatology Department. 

 
Pathology Results 
 

 Check patient details on Pathology Report match clinical notes/electronic medical record. 

 Check site and procedure on report matches clinical notes/electronic medical record. 

 Check Pathology Report is consistent with clinical features and differential diagnosis. 

 If discrepancies or clinicopathological inconsistency, discuss with patient’s responsible Consultant 

and consider MDT Meeting Review. 

 
Potential pitfalls and red flag checks 
 

 The site may not be visible at the time of surgery. 

 Patient may have inaccurate or no recollection of the lesion site. 

 Errors can be made in preoperative documentation that follow the patient through to surgery.  

 Pre-op pause can fail to prevent wrong site surgery if there is a documentation error preceding the 

day or if there are multiple lesions and several procedures on the same patient. 

 Human factors. 

 
 
 


