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Surgical Sponges and Surgical Counts (2 periods)



COURSE PRESENTED TO:  301-91D, Operating Room Specialist.



REFERENCES:	AORN Standards and Recommended Practices, 1995, 				Denver: Association of Operating Room Nurses, 				Inc., p. 263-269.



			Atkinson, L. & Fortunato, N., 1996, Berry & 					Kohn’s Introduction to Operating Room Techniques, 			8th ed., St. Louis: Mosby, Ch. 20.



			Fuller, J., 1994, Surgical Technology: Principles 			and Practice, 3rd ed., W.B.Saunders Company, p. 				141-142, 217. 



			Meeker, M. & Rothrock, J., 1995, Alexander’s Care 			of the Patient in Surgery, 10th ed., St. Louis: 				Mosby, p. 31-32.



RELATED SOLDIER’S MANUAL/CRITICAL TASK(S):  081-837-0024 (found in STP 8-91D14-SM-TG Soldier’s Manual and Trainer’s Guide: 91D Operating Room Specialist (Skill Levels 1/2/3/4), 13 AUG 93.



STUDY ASSIGNMENT:  None.



STUDENT UNIFORM AND EQUIPMENT:  Uniform of the day.



TOOLS, EQUIPMENT, AND MATERIALS:  M 27NONZ343D-1 issued at the beginning of the course.



PERSONNEL:  One FDC-qualified instructor, MOS 91D, AOC 66E, GS-7 or above.



INSTRUCTIONAL AIDS:  Television/monitor, presenter, slides (see Annex A), samples of sponges (see Annex B), video tape (see Annex C), and supplemental aids (see Annex D).





*This Lesson Plan Supersedes LP 27NONZ227D, 1196.

TROOP REQUIREMENT:  None.



TRANSPORTATION REQUIREMENT:  None.



RISK ASSESSMENT LEVEL:  Low.



SAFETY REQUIREMENT:  None.



METHOD OF INSTRUCTION:  Conference (2 periods).



I.	INTRODUCTION  (5 minutes)



	A.	Opening Statement:  Patient safety is the first rule of 		all operating room personnel.  One of the major ways 			that we protect the patient from harm is by performing 		surgical counts.  All surgical counts are performed 			under specific, written policies and procedures.  The 			main purpose of counts is to reduce the possibility 			that anything may be left in the operative site.  It is 		also a legal responsibility.



	B.	Objectives.



		1.	Terminal Learning Objective (TLO).  Given specific			standards, select those applicable to surgical				counts IAW cited references.



		2.	Enabling Learning Objectives (ELO’s).



			a.	Given lists of surgical sponges, select the 					applicable use of each IAW AORN.



			b.	Given the appropiate information, select the					items that need to be counted for surgery 					IAW AORN.



			c.	Given the appropiate information, select the 				appropriate times for surgical counts to take				place IAW AORN, Berry and Kohn’s, and 						Alexander.

			

			d.	Given a list of guidelines, select those 					applicable for surgical counts IAW AORN 					Berry and Kohn’s and Fuller.



Given the appropiate information, choose the procedure for the initial surgical count IAW	 AORN, Berry and Kohn’s, and Fuller.



			f.	Given a list of items, select those counted					in interim, first, and final closing counts					IAW AORN, Berry and Kohn’s, and Fuller.



			g.	Given  the appropiate  information, identify					the steps to take for an incorrect surgical 					count IAW AORN, Berry and Kohn’s, and Fuller.



			h.	Given the appropiate information, identify					ways to prevent incorrect surgical count IAW 				AORN, Berry and Kohn’s, and Fuller.



			i.	Given  the appropiate information , identify					consequences of leaving a sponge in a wound					IAW Berry and kohn’s, and Fuller.



Given a scenario and the necessary supplies and equipment, demonstrate surgical counts IAW cited references. 



	C.	Class Procedure and Lesson Tie-in:  Sponges that are 			used during surgical procedures will be identified and 		described.  Steps for all surgical counts and items to 		be counted will be explained and identified.  Steps 			taken in the event of an incorrect surgical count and 			ways to help prevent incorrect surgical counts will be 		explained.

	

		These procedures, items, and methods will be used when 		preparing for and participating in the Big PE.



II.	EXPLANATION  (80 minutes)



	A.	Surgical Sponges.



		1.	Types:



			a.	Radiopaque.



				(1)	Are detectable on an X-ray.	



				(2)	Used inside the body.



				(3)	Are NOT used as dressing sponges.



NOTE:  Radiopaque sponges are not used as dressings because the    

       radiopaque marker could be seen on a postoperative x-ray 

       and interpreted as a retained sponge.  This could result 

       in the patient returning to surgery unnecessarily. 



			b.	Non-radiopaque.



				(1)	Are NOT detectable on an x-ray.

				

				(2)	Used outside the body or where it is 						unlikely that they will be lost (ie. as 					dressings or in the eyes).



		2.	Examples of radiopaque sponges:



			a.	4 X 8 / 4 X 8 radiopaque / X-ray.

	

NOTE:  Show 4 X 8 sponge.



				(1)	Used to absorb blood and body fluids (to 					sponge) in small or shallow wounds.



				(2)	Not normally used in the peritoneal 						cavity (unless used on a clamp as a 						sponge-on-a-stick).  



NOTE:  Once the peritoneum has been entered, remove 4X8’s from   

       the field and replace with lap sponges.

			

			b.	Laparotomy sponges / lap tapes / laps.



NOTE:  Show laparotomy tape.



				(1)	For absorption of blood and body fluids 					in large or deep wounds.



				(2)	For keeping viscera moist and walled off 					from the operative field (“packing”).



				(3)	To provide a layer of protection between 					tissue and metal retractors.



			c.	Stick sponges / sponge-on-a-stick.



NOTE:  Show stick sponge.



				(1)	Always used on sponge forceps.

			

				(2)	Uses:



					(a)	Blunt dissection (separation of 							tissue planes).



					(b)	To blot dry or retract tissue deep 						within the operative field.



NOTE:  If actual stick sponges are not available, a stick 

       sponge can be made by folding a 4 X 8 radiopaque 

       sponge and grasping it with a sponge forceps.



			d.	Kitners  / kitner dissectors / peanuts / 					pushers.



NOTE:  Show kitner.



				(1)	Always used clamped in a forceps.



				(2)	Used for blotting and blunt dissection.



			e.	Cottonoids / patties / neuro pledgets.



NOTE:  Show cottonoid sponges.



				(1)	Come in a variety of sizes.	



				(2)	Used to blot dry and to protect delicate 					tissues, especially in neurosurgery 						(brain, spinal cord, etc.).



CAUTION:  Kitners, stick sponges, and cottonoids are not thrown 

          off the field into a kick bucket when soiled as are 

          other larger sponges. They are kept on the sterile 

          field or discarded in a separate area to prevent them 

          from being picked up with larger sponges leading to 

          incorrect counts.



		3.	Types of non-radiopaque sponges:



			a.	Tonsil sponges.



NOTE:  Show tonsil sponge.



				(1)	Three sizes - Small, medium, or large.



				(2)	Used on a forceps during tonsillectomy 						procedures.



			b.	Weck cells / Weck spears.



NOTE:  Show Weck cell.



				(1)	Used to absorb blood and fluids during 						ophthalmology (eye) procedures.



				(2)	Usually not counted.



NOTE:  Weck cells may occasionally be used for other procedures 

       (ie. microsurgery); in that case they may be counted.  

       Refer to local policy.

	

			c.	Dressing sponges.



				(1)	Uses:



					(a)	To cover and protect wounds.



					(b)	To absorb drainage.



					(c)	To provide pressure for hemostasis 						after surgery.



				(2)	Are not counted.



				(3)	Examples:



					(a)	Plain sponges / 4 X 8 plains / 							dressings.



NOTE:  Show 4 X 8 dressing sponge.



					(b)	Fluffed cotton gauze / fluffs.

NOTE:  Show fluffs.



NOTE:  There are many more types of dressing sponges - this 

       is just a basic list.		



	B.	Items to be Counted for Surgical Procedures.



		1.	Surgical (radiopaque) sponges.	



		2.	Sharps.  Sharps category includes:



			a.	Suture needles - swaged-on and free needles.



			b.	Knife blades.



			c.	Hypodermic needles.



Electorsurgical (bovie) tips.

			

		3.	Instruments.



NOTE:  Instruments are counted as they are assembled in CMS.  This is the assembly count. This count is written on a count sheet which is usually sterilized along with the instruments.  The circulator uses this sheet in surgery to record the instrument count.



		4.	Miscellaneous items - this category may include:



NOTE:  Show miscellaneous items as they are discussed.



			a.	Umbilical tapes.



			b.	Vessel loops.



			c.	Bovie scratch pads.

		

CAUTION:  Items - sponges, sharps, instruments, and miscellaneous  

          - should be counted for any procedure in which they 			could potentially be lost or retained.

	

		5.	Policies should exist which state when counts may 			be deleted, for example:



			a.	Some institutions may allow counts to be 					deleted for some types of procedures, such as 				cystoscopies or ophthalmology procedures.



			b.	Some institutions may not require instrument 				counts for procedures that do not enter a 					body cavity, such as orthopedic procedures. 



			c.	For emergency procedures due to lack of time.



	C.	Surgical Counts.



		1.	Initial surgical count - done when setting up; 				prior to the initial incision.



		2.	Interim closing count - only required when closing 			a hollow organ, ie. the uterus.  Not required on 				all procedures.



		3.	First closing count - done when beginning to close 			the first layer of tissue (e.g. the peritoneum).



		4.	Final closing count - done when beginning to close 			the subcuticular layer of tissue or the skin.



		5.	Other counts:	



Any items (sponges, needles, instruments, etc.) that are added during a procedure must be counted.



b.	Performed for permanent changes of staff, ie. at change of shift.

	

	D.	General Count Guidelines.



		1.	Ensure that a registered nurse (RN) is in the room 			before beginning the count.



		2.	Counts will be done audibly by both the scrub and 			the circulator.



Order of closing counts:



Surgical site/ field.

Mayo tray.



Back table.



Discarded items.

               

The count will be agreed upon by both the scrub and the circulator; if there is any question or disagreement over a number, repeat the count.



Record counts immediately to prevent error. The person recording the number should place their initials by the numbers.



Initial Count Procedure.



1.	They must be separated and counted by type and size.



2.	Count them in the same increments as they are packaged (e.g. laps by fives or 4 X 8s by tens).



3.	Unfold them as required so that radiopaque markers 		are visible during the count.		



QUESTION:  Why should sponges be separated and opened during 

           the count?



ANSWER:  To make sure that two sponges are not folded 

         together to look like one.



NOTE:  Show how to open and count each sponge.



4.	Count packaged suture based on the number of 		needles written on the outside of the pack.  		Scrubs should verify the numbers as the packs 		are opened during the case.



CAUTION:  Look carefully at the suture packages!  There may be 

          one needle, two needles, three needles, five needles, 

          or even eight or more needles in each pack.



NOTE:  Some hospitals may require that all packages be opened for 

       the count.  Refer to your hospital SOP.

	

		5.	Count instruments if required.



NOTE:  Refer to hospital policy for when instrument counts may be 

       deleted.



			a.	Count all instruments before removing 						any of them from the back table.



			b.	Count each piece of multi-piece items, 						ie. wing nuts, detachable retractor 						blades, etc.



QUESTION:  When is the initial count done?



ANSWER:  The initial count is done during set-up and before 

         the initial incision is made.



Interim, first, and final Closing Counts.



NOTE:  Only required if a hollow organ was entered.



1.	Items counted for interim closing counts:



			a.	Sponges



			b.	Sharps



Miscellaneous items.			



		2.	Items counted for first closing count.



a.	Sponges.



			b.	Sharps.



Miscellaneous items. 



Instruments.



QUESTION:  For what procedures are interim counts required?



ANSWER:  Interim counts are only required on cases in which 

         a hollow organ was entered, ie. the uterus during a 

         C-section.





		3.	Items counted for final closing count.



			a.	Sponges.



			b.	Sharps.



			c.	Miscellaneous items.		



QUESTION:  What item is counted for the first closing count but 

           is not counted for the final closing count?



ANSWER:  Instruments.



		4.	As each count is completed, inform the surgeon of 			the count status - correct or incorrect.



QUESTION:  Who should initiate the closing counts?



ANSWER:  The scrub should initiate the closing counts.



NOTE:  Show video at this time.



	G.	Steps to Take in the Event of an Incorrect Count.



		1.	Notify the surgeon of what is missing.



		2.	Repeat the count of that type item.



		3.	If still incorrect:



			a.	The scrub searches the sterile field (mayo 					stand, back table, basin stand, etc.).



			b.	The circulator searches unsterile areas, 					including:



				(1)	The floor around and under the OR table.



				(2)	In the trash and linen receptacles, 						paying special attention to folds in 						plastic kick bucket liners.



				(3)	Throughout the entire room as required.



			c.	The surgeon will check the wound and the area 				near him on the sterile field.



		4.	If the item is still not found, notify the Head 				Nurse.



		5.	An x-ray will probably be obtained before the 				patient leaves the OR.  



		6.	If the item is detected on the x-ray, the wound 				will be opened as necessary to remove the item.



		7.	If the item is not detected on the x-ray, the case 			will conclude as normal.



	H.	Ways to Help Prevent Incorrect Counts.



		1.	Do not remove full trash bags, linen bags, or 				counted items from the room until the case is 				done.



NOTE:  A counted sponge could be accidentally thrown into the 

       trash. If the trash is removed from the room before the 

       case is completed, that sponge would be gone.



		2.	If a package contains a different number of items 			than it is supposed to have (ie. nine 4 X 8 					sponges in a package instead of ten), the entire 				package is removed from the sterile field, bagged, 			marked, and kept separate from other items.



NOTE:  This will avoid confusion at the end of the case.



		3.	Pass needles to the surgeon on an exchange basis 				as much as possible.



		4.	Do not place sponges on top of needles or sharps.



CAUTION:  A needle could get caught on a sponge and dragged 

          into the wound.



5.	Account for all parts of broken items (needles, blades, instruments, etc.).



CAUTION:  Broken parts could be left in the wound.

          6.   Keep all empty suture packets on the sterile field 			to help verify needle counts.



7.	The circulator must record counts and added items 		immediately to prevent transcription error (ie. 			forgetting to add items to the count sheet or 			board or adding an item twice).	



NOTE:  It is very easy to get busy and forget to write a 

       number down!



		8.	Do not use counted sponges to wipe powder from 				gloves - they could get thrown into the trash.  



		9.	Do not pass a specimen to a pathologist on a 				counted sponge - use a towel instead.



		10.	Do not mix different types of sponges in a basin - 			small sponges could get caught with larger 					sponges.



	I.	Consequences of Leaving a Sponge in a Wound.



		1.	Legal consequences for the hospital or the OR 				staff.



		2.	Patients will require additional anesthesia and 				surgery to remove the sponge (listed as a retained 			foreign body).



Patients will have greatly increased risk of infection and other postoperative complications.



Demonstration of a surgical count. Order of counts will be laps, 4x8, needles, blades, bovie tip.



Request an RN be present.



Scrub and circulator count together, count all like items.



Circulator records type and number on the board.



Repeat the count procedure for each item until count has been completed. 	

Once the count is complete, the scrub will inform the surgeon of the count status. ( Correct or Incorrect).  



If there is any disagreement, the count will be repeated.

   

	K.	Questions from Students.



III.	SUMMARY  (5 minutes).



	A.	Review of main points.



		1.	Surgical sponges.



		2.	Items to be counted for procedures.



		3.	Surgical counts.



		4.	General surgical count guidelines.



		5.	Initial Closing counts.



Interim, first, and final closing counts.



  Steps to take for an incorrect surgical count.



		8.	Ways to help prevent incorrect counts.



Consequences of leaving a sponge in a wound.



Demonstration



	B.	Closing statement:  During a surgical procedure, it is 		imperative that sponges, sharps, instruments, and other 		small items be handled and accounted for properly.  			This requires an understanding of what items are to be 		counted, when they are counted, and how to count them.  		Knowing this will greatly reduce the possibility of 			anything being lost, misplaced, or left in the wound.  		This is just one of the many responsibilities that you 		will face as an Operating Room Specialist.









�ANNEX A

INSTRUCTIONAL AIDS



Slides



The Surgical Sponges and Surgical Counts Power Point presentation is located in the central presentation diskette container.











�ANNEX B

INSTRUCTIONAL AIDS



Sponges and Countable Items



4 X 8 radiopaque sponges



Laparotomy sponges



Stick sponges



Kitner sponges



Cottonoid sponges (various sizes)



Tonsil sponges



Weck cells



4 X 8 plain (dressing) sponges



Fluffs



Umbilical tapes



Vessel loops



Bovie scratch pad



Chalk



Chalk board













�ANNEX C

INSTRUCTIONAL AIDS



Video Tape



DG-1818			“Surgical Counts - Don’t Make a Case of It”,

				1996, produced by Cine-Med, running time - 10 				minutes. 











�ANNEX D

INSTRUCTIONAL AIDS



Supplemental Aids



X-ray film showing retained 4 X 8 sponge.



X-ray film showing retained vein cannula.
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