Fundamental Principles for Conducting a Rigorous and Reliable Count

in the Operating Room

to Prevent Unintentionally Retained Foreign Objects

by

Kathleen A. Harder, Ph.D.

Center for Design in Health

University of Minnesota

1) The circulating nurse will perform a room survey before each case to ensure that all evidence (e.g., count record erased from preformatted white board, countable items) from the previous case has been removed.
2) Counts must be conducted for all procedures in which a countable item could be retained. 

3) All sponges used during Operating Room (OR) procedures are X-ray detectable.

4) Baseline Count:  The baseline count will be conducted before* the patient arrives in the OR.

Rationale: The baseline count is the standard against which all subsequent counts are compared, so it is essential for it to be rigorous, focused, and uninterrupted.  This becomes difficult if the baseline count is done after the patient arrives in the OR; at that point the circulating nurse focuses on preparing the patient for surgery which means that the baseline count falls into the periphery of his or her attentional resources. If you do not have an accurate baseline count you will not have an accurate understanding of what must be reconciled at the end of the case. If the count is always performed prior to the patient’s arrival in the OR, this will make for one less activity in which the circulating nurse and scrub person will be engaged after the patient arrives in the OR, before the surgeon opens.

*Exception:  If parallel processing is used in which a circulating nurse and scrub focus exclusively on conducting an uninterrupted baseline count, while another circulating nurse focuses on prepping the patient, then it is acceptable for the baseline count to be conducted after the patient arrives in the OR, provided it is completed prior to incision.

5) Count Record:  A pre-formatted (permanently inscribed) white board (or similar public display) will be used to display counts of sponges and sharps.  A duplicate count record (public display and paper worksheet) should not be kept to avoid confusion regarding which record is primary and current.

Rationale for the public display:  When the count is recorded on paper and it is the only record, it is not accessible by medical staff other than the circulating nurse.  A white board allows the scrub, and others on the team, to independently verify the accuracy of the documentation.  The public display allows a double check of the accuracy of the white board entries to occur.  (A scrap of paper containing temporary documentation should be used as a memory aid in ORs in which the white board is difficult to access immediately.  The scrap paper should be discarded after the item(s) are documented on the white board.) 

Rationale for preformatting the public display:  Preformatting the white board to include the categories of items most often used—for example, lap sponges, Raytec sponges, needles, blades, and cautery tips—helps to standardize the sequence of items counted so that countable items are not overlooked.

If your organization counts instruments, it is recommended that the baseline count for instruments will utilize the instrument list that comes with each instrument tray.  If the number and/or type of instruments in the tray differs from the number and/or type of instruments listed, the difference should be noted on the instrument list.
6) The circulating RN and scrub will stand near each other and together they will visualize the items as they are counted.
Rationale: If the co-checkers do not both look directly at the items being counted, they cannot both be checking them. In this case a double check of the count will not occur.  Whenever this happens counting errors are more likely.

7) The circulating RN and scrub will audibly verbalize the count together.

Rationale: If only one person counts out loud, then it is not apparent that the second person is paying sufficient attention to the count.  Counting the items out loud together serves as a double check.

8) The number in each category of counted items will be document immediately after counting—for both the baseline count and when adding items to the field during the procedure.

Rationale:  Working memory is easily disrupted and if count information is not recorded immediately there is a possibility that an error can occur.  If there is a delay in recording the count, then an incorrect count, or no count at all, could be documented—particularly if the circulating nurse is stressed or fatigued.  If items added to the field are not documented, then it cannot be known that they must be accounted for.  This is one reason that counts are often correct when foreign objects are unintentionally retained.  (If the circulating nurse is not near the white board then we recommend that he or she make an initial entry on a scrap piece of paper and then soon afterward transfer the count information to the white board.  Discard the scrap piece of paper after documenting the information on the white board.)

9) Handling Instructions for Countable Items:

a. Raytec Sponges—When counting the radiopaque marker for Raytec sponges, first the scrub person should break the tape closest to the radiopaque strip.  Then, each Raytec sponge will be separated from the others in the pack and counted by drop count.

Used Raytec sponges will be unballed and separated for counting.

Rationale:  Completely separating the Raytec sponges during the count helps to identify packaging errors and helps to ensure an accurate, robust count. 

Unballing and separating used sponges helps to ensure count accuracy.
b.
Lap Sponges—The tape must be broken and the laps completely separated while counting. 


Used lap sponges will be unballed and separated for counting.

Rationale:  Same as for Raytec sponges.
c.
Needles—Needles are counted and the tally is compared with the number listed on the package.  The scrub person verifies the number as each package is opened.

Please note:  If the count of Raytec sponges or laps in a package is incorrect [i.e., if there are not 10 (or five) sponges in the package], or if the count of needles in a package is incorrect, then the entire package and its contents are isolated from the field and removed from the OR. 


Counted items must NOT be removed from the OR while the case is in progress. 

10) A “Pause for the Count” will be called by the OR team anytime the integrity of the count is questioned.
Rationale:  Empowering a member of the OR team to call a “Pause for the Count” if he or she questions the count’s integrity will help to ensure that the integrity and viability of the count process is maintained.

11) Hurried counts will not be conducted.

Rationale:  Hurried counts (whether it is a baseline, intra-operative, closing, or final count) threaten the accuracy of the count.  

12) If a count is interrupted, then the category of items (e.g., lap sponges) in which the interruption occurred must be recounted.

Rationale:  The malleability of memory threatens a count’s accuracy if it is interrupted and resumed from the point of interruption.

13) In emergent situations, when it is not possible to conduct an accurate count, an X-ray will be obtained.  An X-ray may be waived if the surgeon considers the patient’s condition to be too unstable to wait for an X-ray.

Rationale:  In emergent situations, the accuracy of the count cannot be assured and therefore an X-ray must be obtained to rule out an unintentionally retained foreign object.

14) If the closing count is incorrect, the following steps are taken:

a. Notify the surgeon immediately.

b. A recount will be conducted.\

c. The surgeon will explore the wound.

c.
If the item is still missing after the recount and wound exploration, then the scrub team will search the wound, drapes, field, Mayo stand, and the back table.  At the same time, the circulating nurse must search the sponge count bags, trash, linen, floor, and all items that have been counted off the field.

d.
If the item is located in this search, a complete recount will be conducted and the correct count documented.

e.
If the item is not located in this search, notify the Coordinator/Charge Nurse immediately and state what is missing.

f.
The circulating nurse will call for an X-ray or X-rays of all areas in which surgery was just performed.  All sites in which procedures were performed must be X-rayed.  The X-ray or X-rays will be read by a radiologist while the patient remains in the OR.

g.
If, after the X-ray or X-rays are read, the incorrect count is not resolved, then the circulating nurse will document the count as unresolved.

h.
An Event Report will be completed for all incorrect counts and unresolved counts and forwarded to the Nurse Manager.

i.
The circulating nurse will document the following items on the OR nursing record: (i) the incorrect count; (ii) all steps taken to resolve the count, including the X-ray or X-rays results and the name of the radiologists who read the X-ray or X-rays; (iii) unresolved count if there is one; and (iv) the name of the surgeon who was notified that the count is incorrect.
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