Sample Perioperative Laser Safety Checklist
Date:
Procedure:
Laser User:
Laser Operator:
Anesthesia: Revised: April 2026

Equipment
Laser:
Plume Evacuator:
Delivery System
Handpiece:
Waveguide:
Fiber:
Microscope Lens:
Pre-Operative
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Door signs posted
Windows covered
Water basin opened
Plume evacuator tested
Filter changed
Extinguisher checked
Key obtained
Eyewear in room
Laser Calibrated
Calibrated by:
Intraoperative
Is laser eye protection required?    Y/N
All persons wearing protective eyewear?   Y/N
If NO, explain:

Describe eye protection used for patient.
Non-reflective instruments    Y/N
If No, explain: 
Dosimetry

Laser Time On:
Watts:
Joules:
Time Off:
CW:
Number of Pulses:
Total Time:
Superpulse:
Post-Operative

Laser Documentation Completed
Laser and Accessories Cleaned and Stored
Laser Malfunction
Action Taken:
Keys Returned
Plume Evacuator Cleaned and Stored
Reported to:

Additional Comments:




Laser Operator:
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