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' il review the nurses’ perfozmanee with the
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o e pre-weitten
tated operating
1o g opened peel packs
and sutures and place them on tie circulating
nurse table.
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Count), date bar 38, 2908 was reviewed
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was before closing the peritonetin, was ¢o
ihe second count, which was before closing the -
fascia, was correct and the thind count, whic

stated she wrote complete on the instrument ist
Staff E stated she went with the patient to the
Infensive Care Unit ({CU) and, upon her retumn to
the OR, someone was in the process of cleaning
the room,

Staff E stated, “The instruments, 2 peons
{clamps) that were left behind {inside of Patient
{'s abdomer) were pee! packs" Staff E stated, "

it" Staff £ stated, "l was the only nurse in the
room.” Staff E stated every time an additional
instrument was opened during the surgical
procedure en Patient 1, the scrub tech and

{ circutating nurse would count together then the
circulating nurse would write the count on the
board. Staff E stated students were fold not to
- open anything. Staff E stated the policy and
procedure stipulated the following: The
circulating nurse must open peel pack, count

- with serub tech and write addifional instrument
on the board. Staif E stated, "The peel pack

counted, richody informed me."

A review of The Recommended Practices for
Sponge, Sharp and Instrument Counis
{Association of Perioperative Registerad Nurses
- AORN 2007 Standards, Recommended
Practices, and Guidelines) provided by the facility
indicated that, “When additional instruments are
added to the field, they should be counted and
recorded as part of the count documentation.”

The facility policy and procedurs titled "Sponge,
Neadle and Instrument Count” {item No. 7420

and suures. Staif E stated the first count; which I8

s bafors closing the skin, was correct, SEIFE |

did not open peel pack. 1 don't know who opened |

Instrusnent was marked. Staff E stated it was not |
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' 059) dated August 2004, stipulated that

-| abdeminal surgical procedure, including the use
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instruments should be counted on all procedures
in which the likelihood exists that an instrument
could be retained and also for inventory control.

This. policy and procedure failure resulted ina
preventable foreign body retention for Patient1 |
and subjected the patient to undergo a second

of general anssthesia, for the removal of the
retained surgical instruments. .
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