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Chapter 1 
Safety First 
The first Patient Safety Authority, issued Dec 14,,2005 alerted Pennsylvania hospitals to the risks associated with color coded patient wrist 
bands..
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Chapter 2 
Policy 
1. Purpose 

 
A clearly defined and consistently implemented practice for identifying and communicating 
patient risk factors or special needs by standardizing the use of color-coded bands to support 
optimal safe care, based upon the patient’s assessed needs and wishes. 
 
 

2. Risk Reduction Strategies for Color-Coded Bands 
 

To reduce the risk of potential for confusion associated with the use of color-coded 
wristbands that communicate patient safety risks, the Hospital has joined a consortium of 
local and regional hospitals who have agreed to standardize the meanings of specific colors 
of bands.  The hospitals have also adopted the following strategies for color-band alerts: 
 
 The spectrum of color-coded wrist bands has been limited.  
 To reduce misinterpretation of secondary colors, a preprinted embossed descriptive text 

is used on the bands clarifying the intent.  
 Except in emergent situations, no handwriting is used on the band. 
 Colored wrist bands may only be applied or removed by a nurse. 
 If labels or stickers (“stickers”) are used in the medical record to communicate risk 

factors or band application, the stickers will have a corresponding color and text to the 
colored band.   

 Non-hospital (“community”) bands are prohibited to be worn in the hospital setting and 
are removed or covered by the nurse on admission to avert confusion with the colored-
hospital band.  Community bands include charity and fashion bands. 

 Patient and family education is conducted on risks associated with community bands and 
in the meanings of the hospital wrist bands that have been applied. 

 
 
3. Definitions  
 

The following chart presents the meaning of each color-coded band: 
 

Band Color Communicates 

Red Allergy 

Yellow Fall Risk 

GGGrrreeeeeennn      Latex Allergy 

Purple DNR  

Pink Restricted Extremity 
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4. Admission ID Bands and Pre-Registration ER Bands  
 

The colorless, or clear admission ID band, and the pre-registration emergency room yellow 
ID band, are applied in accordance with procedures outlined in organizational policy on 
patient ID and registration.  Colorless admission ID bands and temporary yellow pre-
registration bands may be applied by non-clinical staff in accordance with organizational 
policy.     

 
 
5. Community Bands 

 
Following admission ID, the admitting nurse examines the patient for community (charity or 
fashion) bands.  If community bands are present, the nurse will explain the risks associated 
with the bands during hospitalization, and the patient will be asked to remove the band(s).  If 
the patient agrees, the nurse removes the band.  If the patient refuses, the nurse will cover 
the band with medical tape, and request the patient sign a refusal form acknowledging the 
risks associated with the community band. 

 
 
6. Color-Coded Hospital Bands 
 

During the initial assessments, data is collected to evaluate the needs of the patient and 
analyzed to develop a plan of care unique to the individual.  Reassessment is ongoing and 
may be triggered by key decision points, or at intervals specified by the disciplines directly 
involved in providing patient treatment and/or care.  

 
It is during the initial and reassessment procedures that risk factors associated with falls, 
allergies, DNR status or restricted extremity are identified or modified.  Because this is an 
interdisciplinary process, it is important to identify who has responsibility for applying and 
removing color-coded bands, how this information is documented and how it is 
communicated.  The following procedures have been established to remove uncertainty in 
these processes: 
 
• Except in circumstances involving a restricted extremity, any patient demonstrating risk 

factors on initial assessment will have a colored-band placed on the same extremity as 
the admission ID band by the nurse. 

• The application of the band is documented in the chart by the nurse, per hospital policy.  

• If stickers are used to document in the record, the stickers must correspond to band color 
and text. 

• Upon application of the colored band, the nurse will instruct each patient that the band is 
not to be removed. 

• In the event that any colored band or bands have to be removed for the treatment of the 
patient, the nurse will remove the bands, new bands will be made, risks reconfirmed, and 
the bands placed on another extremity immediately by the nurse. 
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7. Patient Refusal or Incapable 
If the patient is capable and refuses to wear the color-coded band, an explanation of the risks 
will be provided to the patient / family.  The nurse will reinforce that it is their opportunity to 
participate in efforts to prevent errors, and it is their responsibility as part of the team.  The 
nurse will document in the medical record patient refusals, and the explanation provided.  
The patient will be requested to sign an acknowledgement of refusal by the completion of a 
release.   
If the patient is incapable, combative, or refuses to wear a colored band, a photo ID will be 
taken and the colored alert bands or matching alert stickers will be affixed to the photo ID 
form to communicate the band message to staff. This form may be copied and attached to 
the patient’s transfer records to support hand-off communication. Hospital policy on obtaining 
a patient’s photo applies. 

 
8. Patient / Family Involvement and Education 
 

On admission, patients are provided with information on risks associated with wearing 
community (charity) bands while hospitalized.  During assessment procedures, the nurse 
educates the patient about the risks while explaining why the community band should be 
removed. 
 
When a color-coded hospital band is applied, the patient and family are educated regarding 
the band message.  Patients are advised to alert the nurse whenever the band is removed 
and not reapplied, or when a new band is applied and they have not been given explanation 
as to the reason.  Patients and families are advised it is their opportunity and responsibility to 
participate in preventing errors by wearing the colored band, and communicating with 
caregivers during removal and / or application.  The nurse will periodically reconfirm with the 
patient and family the meaning of the bands. At discharge, the patient is instructed regarding 
appropriate removal of bands.  

 
 
9. Hand-Off in Care 
  

The nurse will reconfirm colored bands before invasive procedures, at transfer and during 
changes in level of care with patient / family, other caregivers, and the patient’s chart.  Errors 
are corrected immediately. 
 
Color-coded bands are not removed at discharge.  For home discharges, the patient is 
advised to remove the band at home.  For discharges to another facility, the bands are left 
intact as a safety alert during transfer and on admission to the receiving hospital.  
 
DNR status and all other risk assessments are determined by individual hospital policy, 
procedure and/or physician order written within and acknowledged within that care setting 
only. The receiving hospital is responsible for reassessment and subsequent band 
removal/reconfirmation/application. 
 

10. Staff Education 
 
This section would describe hospital-specific initial or annual competencies for color-coded 
wrist bands. 
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References: 
PA-PSRS Supplementary Advisory Vol 2, Sup.2, December 14, 2005  
ISMP Alert, Vol 11, Issue 5, “Confusion over meaning of color-coded wristbands,” March 9, 2006  
JCAHO 2005 Patient Safety Goal #1A 

Implementation 
Area Requirement Action Plan  
 
Equipment 
Selection and 
Purchase 
 
 
 
 

 
• Band 

Procurement  
• Kardex labels 

 
 
 

 
Two key providers in this area are Hollister and Precision. 
Precision is able to imprint on the bands 
(need 2-3 week lead way for imprinting).  
Upon review of the attached information, hospital 
purchasing agents arrange band/label purchases within 
the terms of their individual contract agreements. 
Responsible: Individual Hospital Purchasing Agents 

 
Hospital 
Specific 
Documentation 
 
 
 
 
 

 
• Policy adoption 
• Assessment 

Revision 
• Forms revised to 

meet standards 
• Consents 

 
 

 
Color-banding policy will need to be reviewed and 
approved. 
Hospitals need to review their respective forms for need of 
modifications (pt. ed, assessments, etc.) 
Consent form and Photo ID forms may be modified for 
hospital use. 
 
Responsible: Individual Hospital Administrators 

 
Staff 
Orientation  
and Training 
 
 
 
 
 

 
• Schedule/training 

content 
• Documentation 

requirement 
• Posters 

 
 
 

 
Hospital staff education will need to be scheduled, 
completed and documented per respective hospital policy. 
Competency content and format is standardized. The form 
may be individualized for the hospital, approved and 
distributed to hospital staff education personnel to 
facilitate staff education. 
 
Responsible: Individual Hospital Staff Education 

 
Patient 
Education 
 
 
 
 
 

 
• Types/Content  of 

material 
• Documentation 

requirement 

 
Content of patient education attached. 
Patient education materials (brochures and posters) may 
be individualized and distributed.  Patient education 
process and documentation practices will be done in 
accordance with hospital policy. 
 
Responsible: Individual Hospital Patient Education 
Staff 

 
Community 
Education 
 
 
 
 
 
 

 
• “Charity” 

educational letter  
• Publicity on 

safety issues 
 

 
Need to support efforts to educate all health care 
providers, as well as the general public re color banding 
issues/policies via : 

• Newspaper articles 
• Letters to community charitable organizations 
• Communication with health care providers 

 
Responsible: Color of Safety Task Force, PA-PSRS 
and Hospital PR Staff  



 

7 

 

 

Insert Facility Name 
 

 

 

Patient ID  

 

 

 

 

 

Refusal to    □  Remove   □ Wear a  Color Coded Wrist band 
 

 
 
I refuse to allow the   □ use of  □ removal of  a color coded wrist band .  After reviewing the risks 
and benefits with my medical team, I do not give my permission for the □ use □ removal of the 
band.   
 
 
Reason: 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
__________   ________________________________________________________ 
Date/time     Signature/Relationship 
 
 
______________              ________________________________________________ 
Date/time     Witness 
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Affix Patient Information 
 
 

 
 
                                       
 

 
___________________Hospital 

 
 
 
 
 

Color Coded Safety Alert(s) 
Required for patients who are not able to wear identification bands/safety color band. 

This form may be photocopied and attached to the patient’s transfer record to communicate safety risks. 
 
 
 
 
 

    Photo ID  
 

  
 
 

 
 
 

See hospital policy on obtaining consent for photo 
 
 
 
 

 
 

Insert appropriate colored alert label(s) below: 
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Chapter   3                                                                         
 

Staff Education 

_________________Hospital 
 

 COMPETENCY CHECKLIST 
Purpose:  These are the standards of the technical competencies necessary for performance and/or clinical practice.  They 

supplement continuing education programs and the quality improvement program. 
To meet competency standard the employee must demonstrate proficiency in performing the technical procedures safely as 
evidenced by department specific criteria. 
Methods to Use:  
A.  Demonstration                                          D.  Skills Lab                               G.  Other                  
B.  Direct Observation/Checklist                  E.  Self Study/Test                               

C.  Video Review                                            F.   Data Management 

NAME:                                                                                                       JOB TITLE: 
 

Patient  Color Banding Process DATE METHOD 
USED 

SUPERVISORS  
INITIALS 

COMMENTS 

 
• Color Code – Intent of Specific 

Colors 

    

 
• Authority for Application of band  

    

 
• Process for  Band Confirmation  

    

 
• Inter-Dept./Agency  Communication 

re band  

    

 
• Need for Re-Application of Band 

    

 
• Discharge Instructions for home  
      and /or facility transfer       

    

 
• Patient refusal  to comply with policy   

    

 
• Policy on patient/staff restrictions re     
      “Charity” bands  

 

    

SIGNATURES INITIALS SIGNATURES INITIAL 

 
 

   

 
________________________________________________________________________________________ 
 
EMPLOYEE SIGNATURE        DATE 

 
 

* Supervisor’s initials 
signify competency 
was met 
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Chapter   4                                                                         
 

Patient Education Requirement 
 

Point of Service Content Documentation Requirement 
 
Admission 

 
1. Reason for banding   

 
2. Explanation of colors 

 
3. Band maintenance 

 
 
 
 
 
 
 
 
 
 
 
 
 

4. Risks associated with 
“Charity Bands” if the 
patient is wearing one. 

 

 
Admission assessment and charting 
by the RN will include:  

• Patient Risk Identified by the 
assessment nurse. 

• Appropriate band(s) applied by 
the assessment nurse. 

• Additional supportive 
documentation such as 
required on the MAR, Kardex. 

• Handout on color banding 
given to patient. 

• Patient’s cooperation in 
observing the band’s 
placement and integrity. 

• Instruction documented per 
hospital’s pt. education policy. 

 
• Documentation that the charity 

band was removed. 
 

• Non-compliance to the policy 
will require a refusal of 
consent.  

 
 

 
Discharge 
 
 
 
 
 

 
1. Instruct the patient 

and/or patient’s family on 
when the band is to be 
removed if the patient is 
being discharged to 
home. 

 
2. For intra-agency 

transfers, explain to the 
patient/or family why the 
band is not going to be 
removed. 

 
 
 

 
• For intra-facility transfers, 

documentation re risk 
assessments will be 
communicated to the 
subsequent care provider via 
information on the transfer 
record.  

 
• If the patient has a photo ID 

form, a photocopy will be 
attached to the transfer record. 
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Banding Together for Patient Safety 
 
Allied Services Rehabilitation Hospital is one of Pennsylvania’s health care 
providers, which has chosen to participate in a patient safety initiative.  When 
you enter our hospital, a color coded wristband will be applied to your arm to 
alert your caregivers of a specific medical intervention you require. 

Allergy 
Red communicates an allergy. 

Latex Allergy 
Green communicates an allergy to latex. 

Fall Risk 
Yellow communicates a risk for falling. 

D N R 
Purple communicates do not resuscitate. 

Patient Identification 
White is a patient’s identification information. 

Limb Alert 
Pink communicates a restricted extremity. 

We will ask you to … 
 * Remove any colored “Charity” wristband so that it is not 
   misinterpreted by the medical staff. 
 * Only wear the wristband(s) applied by your nursing staff. 
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Community Contacts 
 
 

National and local charitable organizations that should be made aware of inherent risks 
associated with sale of color bands: 

 
National Medical Associations 
Local Charitable Organizations 

Community Newspapers 
 

 
 
 

Area health care providers who should be made aware of color banding modifications and 
interpretation:  

 
Ambulance/MICU crews 
Area Nursing Homes 
Medical Society 
Dialysis Centers 
Imaging Centers 
Wound Centers 
Surgical Centers 
Medical /Clinical Staff Registries 
Hospital Contracted  
Clinical Services 
Radiology services 
Oncology services 
Home Health Agencies 
Schools of Nursing 
Hospice Units 
 

 
 
 
 

Sample letters follow 
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Chapter   5                                                                         

 Community Education 

 
 
 
 
 This letter is intended to alert you to a current safety issue involving the sale and use of colored 
wrist bands supporting community charities.  
 
 This past December, the Pennsylvania Patient Safety Authority (PA-PSRS) released an advisory 
cautioning hospitals to the inherent risks associated with patient colored wristbands. These bands 
are routinely used by hospital staff to convey clinical information. 
 
  Unfortunately, there are no standardized regulations in place as to where or when to use these 
wristbands. Consequently, there have been inconsistencies and misunderstandings in how the 
colors were interpreted. These misinterpretations have lead to near- miss patient care tragedies 
within hospital settings across the state. 
 
  We represent hospitals in northeast Pennsylvania who have “banded” together in an effort to 
reduce the risks associated with use of these bands. We are trying to improve the communication 
between care givers by standardizing the colors we use and clarifying their meanings 
 
  Patients wearing the “charity” bands will experience the same inherent risk of having the band and 
color misinterpreted while the patient is on hospital grounds. There are patients, staff and 
volunteers who wear these bands on a daily basis. Within the next few months, we will be 
prohibiting these individuals from wearing these bands on hospital grounds. 
 
  We encourage all charities, foundations and fund-raising entities to consider the above information 
when you are planning your next event. There are no restrictions or risks associated with the use of 
label pins, ribbons, beaded bracelets or dress “theme” days and for patient safety sake, would 
recommend use of any of these options. 
 
  Thank you for your consideration and anticipated support in this important matter. 
 
                                                         

     Respectfully, 
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 This letter is intended to alert you to a current safety issue involving the sale and use of colored 
wrist bands supporting community charities.  
 
 This past December, the Pennsylvania Patient Safety Authority (PA-PSRS) released an advisory 
cautioning hospitals to the inherent risks associated with patient colored wristbands. These bands 
are routinely used by hospital staff to convey clinical information. 
 
  Unfortunately, there are no standardized regulations in place as to where or when to use these 
wristbands. Consequently, there have been inconsistencies and misunderstandings in how the 
colors were interpreted. These misinterpretations have lead to near- miss patient care tragedies 
within hospital settings across the state. 
 
  Currently, we represent 13 hospitals in northeast Pennsylvania who have “banded” together in an 
effort to reduce the risks associated with use of these bands. The participation from Pennsylvania 
hospitals is growing each week.   We are trying to improve the communication between care givers 
by standardizing the colors we use and clarifying their meanings. 
 
  You may be involved in treating or transporting patients wearing a colored wristband, therefore we 
want to alert you to the significance of each color. However, there may be institutions that are not 
participating in this initiative. You will always need to clarify the intent of the band before treating a 
patient.  

The following chart presents the meaning of each color-coded band for the Color of Safety 
participants: 

 
Band Color Communicates 

Red Allergy 

Yellow Fall Risk 

GGGrrreeeeeennn      Latex Allergy 

Purple DNR 

Pink Restricted Extremity 

 
 Please alert your staff as to the meaning of each color.  Thank you for your consideration and 
anticipated support in this important matter. 
 
                                                         

     Respectfully, 
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The CCCOOOLLLOOORRRSSS of Patient Safety 
 
 

 
 

 

 

 

 

 
 

 

 

 

 

                   “Banding Together for Patient Safety” 
 
 

 

 

 

Allergy

Fall Risk

 

Latex Allergy

DNR 
 

Patient Identification

  Limb Alert
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Chapter   6                                                                         
 

Equipment Selection 

 

Wrist Band Procurement 

 
PATIENT/RESIDENT I.D. 

BRACELETS  

 

PRECISION SENTRY 
SUPERBAND 

5050-16PDM RED ALLERGY 

DYNAMICS 3 7/8" X 1" INFO 
AREA 

5050-14PDM 
YELLOW 

FALL RISK 

MARKER INCLUDED 5050-22PDM 
GREEN 

LATEX 
ALLERGY 

H2O AND ALCOHOL 5050-13PDM 
BLUE 

DNR 

RESISTANT 5050- Pink ( not 
stock color) 

LIMB ALERT 

BLACK IMPRINT  
500/BX LATEX FREE  

 
 

HOLLISTER IDENT-A-BAND QC 6101 RED ALLERGY 
3 9/16" X 1" INFO 
AREA 

6104 YELLOW FALL RISK 

H2O AND ALCOHOL 6102 GREEN LATEX 
ALLERGY 

RESISTANT 6103 BLUE DNR 
NOT IMPRINTED 6106 PURPLE* LIMB ALERT 
500/BX LATEX FREE * SUGGESTED 

FOR 
PINK WHICH IS A 
RECOGNIZED 
L&D 
COLOR 
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Kardex Labels 
 

LABELS:  
  

VENDOR DESCRIPTION COLOR CODE MIN. 
BRIGGS 5/16" X 1 1/4" FL. RED ALLERGY 1 RL 

 BLACK IMPRINT GLOSS YELLOW FALL RISK 2 RL 
 PERMANENT ADHESIVE FL. GREEN LATEX 

ALLERGY 
4 RL 

 500/RL NO SETUP 
CHARGE 

GLOSS BLUE DNR 6 RL 

 2-3 WEEKS FL. PINK LIMB ALERT 8 RL 
  12+ RL 
  

ST. JOHN 5/16" X 1 1/2" FL. RED ALLERGY 1-9 RL 
 BLACK IMPRINT YELLOW FALL RISK 10+ RL 
 PERMANENT ADHESIVE LITE GREEN LATEX ALLERGY 
 1000/RL 3 WEEKS LITE BLUE DNR 
 1X $16.95 SETUP 
CHARGE 

PINK LIMB ALERT 

  
UAL 5/16" X 1 1/4" FL. RED ALLERGY 3-5 RL 

 BLACK IMPRINT YELLOW FALL RISK 6-11 RL 
 PERMANENT ADHESIVE LITE GREEN LATEX 

ALLERGY 
12+ RL 

 760/RL NO SETUP 
CHARGE 

LITE BLUE DNR 

 MIN ORDER 3 RL. PINK LIMB ALERT 
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2008 Committee:  

Name 
 
 

TITLE 

 
 

HOSPITAL & E-MAIL ADDRESS 
Dr. Michael D. Wolk Medical Director Allied Services Rehabilitation Hospital 

mwolk@allied-services.org 
Carol Berry VP Nursing Tyler Memorial Hospital 

cberry@tylerhospital.com 
Jackie Brozena Vice President Allied Services Rehabilitation Hospital 

jbroze@allied-services.org 
Patricia Cornell   

CNO 
Marian Community Hospital 
pcornell@marianhospital.org 

Franchesa Charney Director of Risk management Holy Spirit Health System 
fcharney@hsh.org 

Darlene Drake Nurse Manager Med-Surg/ICU 
Patient Safety Committee 

Tyler Memorial Hospital 
ddrake@tylerhospital.com 

Brenna Evans Director/Quality 
Management 

Tyler Memorial Hospital 
bbevans@tylerhospital.com 

Bruna Cruciani Evans Pt. Service Rep/ PSO 
Risk Management 

Mercy Hospital 
bcruciani@health-partners.org 

Connie Fanning Clinical Risk Accreditation Manager Community Medical Center 
Connie.fanning@cmchealthsys.org 

Ann Marie Holly Director, Satff Education Moses Taylor Hospital 
afumanti@mth.org 

Denise Gieski CEO Tyler Memorial Hospital 
dsgieski@tylerhospital.com 

Ayad Haboubi Director/Rehab Technology Allied Services Rehabilitation Hospital 
ahabou@allied-services.org 

Bonnie Haluska ( Chairperson) AVP In-Patient Services Allied Services Rehabilitation Hospital 
bhalus@allied-services.org 

Teresa Lacey Director of Nursing Community Medical Center 
Teresa.Lacey@CMChealthsys.org 

Laura Mayeski JCAHO/Regulatory Compliance 
Specialist 

Pocono Medical Center 
lmayeski@pmchealthsystem.org 

Cathy Rovinsky ADON/Clinical and 
Patient Safety Officer   

Allied Services Rehabilitation Hospital 
crovin@allied-services.org 

Jeana Sluck      Executive Director/ Nursing & Inpt 
Clinical Depts.    

Allied Services Rehabilitation Hospital 
jsluck@allied-services.org 

Marilyn Swendsen Risk Management 
Patient Safety 

Wayne Memorial Hospital 
Swendsen@wmh.org 

Kathy Tirpak            Director/Medical Staff Services Allied Services Rehabilitation Hospital 
ktirpa@allied-services.org 

Jean Yurkanin Discharge Coordinator Mid-Valley Hospital 
Gerri Zionkowski ICU Manager Tyler Memorial Hospital 

gzionkowski@tylerhospital.com 
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Sponsored by: 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Allied Services Rehabilitation Hospital 
475 Morgan Highway, P.O. Box 1103 

Scranton, PA 18501-1103 
(570) 348-1300 • (570) 348-1240 

 
 

 


