
 
Center of Excellence in Surgical Safety: Prevention of RSI Award 

Recertification Attestation 

 

We certify that _____________________ (name of facility) is compliant with AORN’s 

guidelines for the prevention of unintentionally retained surgical items in all surgical or invasive 

procedures where unintentionally retained surgical items could occur.  

 

___________________ ___________    ______________  

Staff Member Name        Title                Date  
 


