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PURPOSE: 
To provide accountability for sponges, sharps, and instruments during procedures and ensure that the patient is not injured as a result of retained foreign body. 

POLICY:
Sponges and instruments should be counted on all procedures in which the likelihood exists that either a sponge or instrument could be retained. Sharps will be counted on all procedures.


PROCEDURE:
1. Sponges should be counted on cases involving any deep, large incision or body cavity.
1.1. Initial counts should be taken on surgical procedures that have the potential for retention of sponges.
1.2. Subsequent sponge counts should be taken:
1.2.1. when additional sponges are added to the field;
1.2.2. before closure of any deep, or large body cavity;
1.2.3. at the time of permanent relief of scrub and/or circulating nurse; and
1.2.4.     immediately before completion of the procedure.
1.2.5. [bookmark: _GoBack]    a running tally of the count will be maintained by the circulating nurse and will be      identified by item type.
1.3. Sponges should be counted audibly with scrub and circulating nurse concurrently reviewing each sponge.
1.4. The count should begin at the surgical site and immediate surrounding and proceed to the mayo stand and the back table and finally to the discarded sponges.
1.5. Sponges used during most surgical procedures should be x-ray detectable.
1.6. Counted sponges should remain in the room and should not be used as dressing or sent with the specimen.
1.6.1. Used sponge should be confined and contained. Soiled sponges should be handled with instruments and/or gloves to reduce the risk of transmission of blood-borne diseases.
2. Sharps should be counted on all procedures.
2.1. Initial counts should be taken on surgical procedures to provide a baseline for subsequent counts.
2.1.1. Subsequent counts should be taken:
2.1.2. when additional sharps added to field;
2.1.3. before closure of any deep or large cavity;
2.1.4. before wound closure begins;
2.1.5. at the time of permanent relief of scrub and/circulating nurse; and
2.1.6. immediately before completion of surgical procedure.
2.2. Sharps should be counted audibly with the scrub and circulating nurse concurrently reviewing each sharp counted.
3. Suture needles should be counted according to the number marked on the outer package, and verified when the package is opened.
4. A running tally of sharps should be maintained at all times.
5. Count should begin at the surgical site and the immediate surrounding area and proceed to the mayo stand and the back table and finally to any discarded sharps.
6. Counted sharps should remain in the room at all times.
7. Sharps broken during a procedure should be accounted for in their entirety.
7.1.1. Sharps are defined as needles (syringe, atraumatic and free), blades, trocars and other sharp devices.
8. Instruments should be counted on cases involving a body cavity or any large incision.
8.1. An initial instrument count should be taken since surgical procedures have the potential for retention of instruments and the initial count provides a baseline for subsequent counts.
8.2. Subsequent instruments counts should be taken for procedures involving a body cavity:
8.2.1. when additional instruments added to sterile field;
8.2.2. before closure of a body cavity,
8.2.3. at time of permanent relief of scrub and/or circulating nurse; and
8.2.4. at the completion of the surgical procedure.
8.3. Instruments should be counted concurrently in the room by the scrub and circulating nurse.
8.4. Counted instruments should remain in the room.
8.5. Instruments disassembled or broken during a procedure should be accounted for in their entirely.
9. Instruments should be confined and contained before decontamination.
10. Documentation of counts should be done on patients intra-procedure record to include:
10.1. type of counts done (sponge, sharps, instruments;
10.2. results of counts;
10.3. actions taken of discrepancies; and
10.4. names of persons(s) responsible for counts.
11. Results of the counts will be verbally reported to the attending physician.
12. The XYZ intra-operative staff will determine if there are accurate counts of Raytex sponges, needles, sharps and (when appropriate) surgical instruments at the close of each surgical procedure. If any count is inaccurate, the following procedure will identify and address a plan of correction. 
12.1.1. After an item (sponge, needle, instrument, etc.) has been determined to be missing, the circulating nurse shall institute a recount.
12.1.2.  If the item is still missing a search shall be made of all areas in the room. This includes trash, linen, under tables, bottom of shoes, etc.
13. The attending physician is informed of the missing item.
14. If the search fails to reveal the missing item, the attending physician will determine if the patient should undergo an X-ray (fluoroscopy) in an attempt to locate the item.
15. The circulating nurse shall document that an item was missing, the attending physician was informed, and whether the physician orders an X-ray or not.
16. A variance report shall be completed if the missing item cannot be located.

