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the room,
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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."
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- AORN 2007 Standards, Recommended
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recorded as part of the count documentation.”
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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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