Prevention of Unintentionally Retained Foreign Objects during Vaginal Deliveries

Counting Sheet – draft #1C

	Patient Info Stamp: name / DOB / MRN / Date




	Item
	Numbers in Use
	Initial
	Final
	Shift Change/ Other

	General Closure Needles


	
	
	
	

	Hypo Needles


	
	
	
	

	Lap Sponges


	
	
	
	

	Vacuum Device Sponge


	
	
	
	

	Other:

	
	
	
	

	Other:

	
	
	
	

	Other:


	
	
	
	

	Other:


	
	
	
	


	No sponges used (check)
	

	
	

	No needles used (check)
	


	Comments
	

	

	

	



