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	I.

Purpose  

To provide guidelines for the counting and recording of countable items; sponges, sharps, and miscellaneous items used during a surgical procedure and to provide maximum safety against the retention of an unintended item within a surgical wound. 
II.

Policy   

Surgical counts shall be performed and documented by perioperative personnel in the Operating Room and Birth Center according to the procedure established within this policy.
III.

Procedure(s)  

A. General Information

1. Classification of items to be counted:
a. Countable sponges/soft goods include, but not limited to: 4 X 8’s, lap sponges, kittners, tonsil sponges, cottonoids, cotton balls, dental rolls, bowel clamp covers, vaginal packing, radiopaque towels.
b. Countable sharps include, but not limited to: suture needles, free (eyed) needles, scalpel blades, hypodermic needles, cautery tips, dermatome blades, weck blades, razor blades, safety pins.
c. Miscellaneous countable include, but not limited to: bulldogs, serrefines, edwards clips, any other vascular clips, fogarty inserts, irrigation tips, cautery tip scratch pad, umbilical tape, vessel loops, penrose drains, suture booties, fish hooks, weck-cel spears (when the possibility of retention exists), microgrids, antibiotic beads, fetal scalp electrodes.  If vessel loops or umbilical tape is cut, all pieces must be accounted for and counted.
d. Cautery tip covers and trocar caps are not counted and must be discarded from the surgical field prior to incision with no exceptions.
2. The circulating nurse and scrub person will be responsible for doing the counts.    The circulating nurse will document and sign the perioperative record with the results of the counts.
3. Counted items removed from the sterile field must be maintained in the count.
4. Any counted item that is broken during the procedure must be accounted for in its entirety (i.e. needles, instruments).
5. Incorrectly numbered packages of sponges and sharps must not be used and shall remain in the operating room suite until the completion of the procedure.
6. At the conclusion of the case the countable items will be handled, transported, and discarded by scrub personnel or circulator using Infection Control standard precautions.

B. Prior to the Surgical Count

1. Perform a room survey and check the operating room suite to ensure that all previous countable items have been removed.
2. The baseline or initial count of all countable items must be undertaken prior to the commencement of the surgical procedure.
3. Once the count has been completed nothing should be removed from the operating room suite until the final count is complete.

C. Procedure for Sponge and Needle Counts

1. The surgical count must be carried out in a focused and uninterrupted manner.    If an interruption occurs the count must be restarted.
2. Sponges must be counted on all procedures in which the possibility exists that a sponge could be retained.
3. Counts shall be performed aloud, in unison and visualized by the scrub person 

                  and the circulating RN.
4. Counts will be performed during all procedures at the designated times:

a. Before an incision is made a baseline count is established.
b. Sponges and sharps are counted before closure of a cavity within a cavity.
c. Sponges and sharps are counted as wound closure begins.

d. Sponges and sharps are counted at skin closure or end of procedure.
e. Sponges and sharps are counted at the time of permanent relief of either the scrub person or the circulating nurse. The change of shift count will be recorded in the count section of the perioperative record.

5. Counts will be performed in the same sequence each time.

a. The count should begin at the surgical site and immediate surrounding area.
b. Proceed to Mayo stand

c. Then back table

d. Finally, off the sterile field
6. Additional counts are required:

a. When a hollow organ is opened.
b. When the retro-peritoneum is opened.
c. When multiple teams will be working in the same site sponge counts are competed at the conclusion of each procedure.
d. When multiple sites/stages of an operation are performed separate counts are done for each site or stage.

e. When either the scrub or circulating nurse is relieved a count is taken by the relieving person(s).

f. When any member of the surgical team requests an interim count.

g. When the count is incorrect.

7. A baseline count of all countable items on the sterile field will be taken and 

  recorded on the count sheet by the circulating nurse before the incision is made.
8. Additional items are counted and recorded on the count sheet as they are added to the sterile field.
9. The surgeon will be audibly informed of the result of the surgical count.

10. Dressings should not be added to the field until the final count is completed.

11. At no time is any item placed in the surgical wound that is not x-ray detectable.
D. Procedure for Sponge Counts
1. All sponges inserted into the wound must be x-ray detectable. Exception: cotton ball.
2. Sponges are counted in groups of 5 or 10 depending on how they are packaged.      Exception -extra large laparotomy sponges are packaged in multiples of 2.
3. All sponges must be separated so each sponge can be clearly seen by both individuals performing the count.
4. Sponges will be checked to ensure that the x-ray detectable strip is present and/or the strings are securely attached. 
5. Counted sponges will not be cut for any reason or purpose.
6. Non-radiopaque surgical towels are not to be used for packing any sponges used for prepping must be accounted for in the initial count and are to remain in the room for subsequent counts.
7. Sponges discarded from the field (counted off) must be fully opened and counted in the appropriate multiple as the case progresses. After both the scrub person and the circulating nurse have visualized the sorted items, the items can then be placed in the correct biohazard waste receptacle.
8. Counted sponges will not be used as dressings.
E. Procedure for Sharp Counts
1. Sharps must be counted prior to incision for all cases, (exception Burn cases) as closure begins, and at the start of skin closure by the scrub person and circulating nurse. Needles must be visualized and counted individually, one by one.
2. Suture needles are counted according to the number on the outer package and verified when the package is opened.
3. The number of needles in suture packages containing multiple needles in a single package is confirmed when the package is opened.
4. All internal suture packets must remain on the sterile field to verify needle count in the event of a discrepancy.
5. Sharps broken during a procedure must be accounted for in their entirety.

6. Sharps must be contained in a needle counter on the surgical field to ensure safe handling, ease of counting and appropriate infection control technique. Upon completion of the case, sharps will be disposed of in the rigid sharps containers.
F. Documentation

1. The circulating nurse is responsible for:

a. Recording and maintaining an accurate tally of countable and “temporary”

         (eye conformer, fish retractor, bowel bag) items used during the procedure    

         on the count sheet.

b. Documentation of the count in the perioperative record will include:

i) type of countable items
ii) name of personnel
iii) result of count
iv) action taken if discrepancy occurs
c. Informing the surgeon of the count results.

G. Count Discrepancy

1. If a discrepancy occurs notify the surgeon.
2. Call the Charge Nurse and request assistance as needed to locate the missing item.
3. Recount and search the surgical field and operating room suite.
4. Counted off items must be re-opened and re-counted.
5. Conduct a re-exploration of the surgical wound.
6. In the event of a questionable count, the room staff will request an x-ray to be performed. The x-ray request must specifically indicate the type of item that is in question, needle, sponge or miscellaneous item.
7. The discrepancy and action taken must be recorded on an unexpected event form and in the patient’s healthcare record.
8. Send the completed unexpected event form to the Operating Room Nurse Manager.
H. Counts for Delayed Abdominal/Thoracic Damage Control Closures

1. In delayed abdominal/thoracic (damage control) closure surgeries, patients will likely leave the operating room with an open surgical wound and may or may not have sponges or towels packed into the open wound.  Due to the nature of these surgeries, sponge/towel counts may not be reconcilable and the count is considered incorrect.
2. If the fascia is left open, no x-ray needs to be done prior to the patient leaving the operating room.

3. For patients who arrive in the OR with sponges/towels in an open wound, every attempt will be made to remove what is believed to be in the wound.  Removed packing, drains and dressings must be bagged separately from new items and kept in the room until the patient leaves the operating room suite. These items are to be considered separate from the “new” count.
4. Patients who are returned to the OR for a delayed abdominal/thoracic (damage control) closure (i.e. the fascia is to be closed) must have an x-ray of the operative site done before the fascia is closed.  Counts from previous surgeries or the current surgery cannot be relied upon.  Any surgeon that wishes to divert from this policy must obtain the approval of Dr. Dries or Dr. McGonigal prior to fascia closure.
I. Out of OR Procedures:

1. Open wounds may be packed with sponges or towels when the patient is in the SICU.  This practice is generally done only when the patient is too critical to be moved to the operating room.  
2. The surgeon will request a packing kit from the OR which is stocked with radiopaque items.  
3. At no time will sponges or towels without an x-ray detectible marker be packed into an open cavity wound.

IV.

Definitions  
Not Applicable
V.

Compliance  

Failure to comply with this policy or the procedures may result in disciplinary action, up to and including termination.
VI.

Attachments 
Suture and Needle Count sheet

Cardiovascular Blade and Needle Count sheet
VII.

Other Resources 
Internal:
NOT APPLICABLE

Other:

Association of periOperative Registered Nurses, (AORN) Standards, Recommended Practices, and Guidelines. Edition 2007.

Atkinson, L.J., Berry and Kohn’s Operating Room Technique. St. Louis: Mosby, 2004.

Rothcock, J., Alexander’s Care of the Patient in Surgery. St. Louis: Mosby, 2007.

Spry, C., Perioperative Services, Administration, Resource Management and Patient Care. Gaithersburg: Aspen Publishing, 2000-2002.
VIII.
APPROVAL(S)
Senior Director of Surgical Services

IX.

ENDORSEMENT

Operating Room Committee




�








Page 1 of 5
PAGE  
3 of 5

