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Conduct a room survey


Verify all receptacles are empty


Verify room is cleared of all previous patient labels & documentation


Establish a baseline count 


Perform prior to patient entering room


If unable to perform prior to patient entering use parallel count process with 2 circulators


Sharps and sponges must be counted on all applicable cases


Instrument counts 


Will be performed anytime staff requests count


Will be performed on all chest, abdomen or pelvic cases where the fascia is entered or re-entered


Scope procedures do not require a final count unless converted to an open procedure


ORIF of pelvic, ant/post spine and acetabulum procedures do not require counting as a C-arm scan will be done for final scan of instrumentation 


Complete the standardized white board 


Perform a standardized methodical wound exploration at the end of the case


Order an intra-operative X-ray if the criteria is met (see below in “Red Rules”):


Call radiology at 4-3766 to order an x-ray 


Specifically state: 


the x-ray is “to rule out a possible RFO”


callback phone number and surgeon name


location and status of patient 


type of item missing & type of surgery





Document RFO process in Optime 
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Sponges & sharps will be counted for all applicable cases


Instruments will be counted on all procedures where the likelihood exists that an instrument could be retained.


Establish a thorough and accurate baseline count.


An x-ray must be obtained when below criteria is met.


Counts are off and cannot be reconciled


Patient’s condition did not allow for the count process to be followed (rushed counts, incomplete counts)


Any individual has a concern about the accuracy of the count


Before final closure when the wound was previously intentionally left open/packed
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