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INTRODUCTION

Retained surgical items are surgical items
unintentionally left inside the patient during the invasive
procedure. They are NEVER events that can result in
patient harm leading to complications, prolonged
hospital stay, and potentially death. Prevention of
retained surgical items needs to be on the mind of every
perioperative team member.

ISSUE

Surgical item was retained in the patient. Fortunately, the
removal did not require extensive surgery and final
patient’s outcome was good. Team pointed out that lack
of clear communication as to the exact number of items
on/off the field contributed to this event.

PROJECT DESIGN

Operating Room Unit Practice Council with the active
input of staff members and leadership followed the steps:

PLAN:

* Perform literature search
* Ask what other facilities found helpful
* Brain-storm and discuss possible solutions

DO:

¢ Decision was made to use count board
* Sample was brought in

 Staff decided on the layout

* Count board was tested in a mock case

* UPC walked through the ORs and planned the
placements of count boards

* Staff survey was created
* Boards were purchased and installed

STUDY:

 Staff started to use the count boards

* Surveys were collected, results analyzed
ACT:

* Policy for prevention of retained surgical items was
updated to include the use of count boards

* All staff is using the count board

* Count board is also used to convey important patient’s
related information:
¢ Identifiers
*  Surgery side
*  Weight for pediatric patients
¢ Throat pack

* Preprinted magnets were created to eliminate writing
of the additional items
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MATERIALS AND METHODS

Survey was distributed to 35 staff members
Survey was answered by:

= 28 people — initial

= 24 people — one-week

= 24 people — 2 months

= 30 people — 6 months

The following questions were asked in the survey:

= Opverall, how satisfied are you with the concept of
the white board?

= Opverall, how safe do you feel with count policy?

= Do you feel that adding a count board promotes
better communication about the count?

= Do you think a count board is a good visual tool to
help prevent retained surgical items?

= Opverall, how comfortable are you with using a count
board?

= Do you feel that adding a count board would
enhance the safety of the count?

Materials needed to use the count board were
purchased and made easily available in each OR.
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RESULTS

Overall, how satisied are you with the concept of the white
board?
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Overall, how safe do you feel with count policy?
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Do you feel that adding a count board promotes better
‘communication about the count?
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Do you feel that adding a count board would enhance the safety
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Do you think a count board is a good visual tool to help prevent
retained surgical items?
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Overall how comfortable are you with using a count board?
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CONCLUSIONS

= No retained surgical items recorded since the
inception of this project.

= This was a collaborative project that resulted in
implementing additional safety enhancement to
our practice to ensure patients’ best outcomes.

= Staff is using the count board as designed.

= Entire surgical team can see the countable
items numbers on the board.

= Communication about countable items and
counts is a constant during all surgical
procedures when counts are needed.

= Scrub person demands to see the numbers on
the board updated.

= Boards are used to communicate other
important patient and procedure information.
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