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1. Introduction

The main purpose of the guideline is to avert the possibility of a foreign object (FO) being left
inside the woman: a never event i.e., this should never happen.

The secondary purpose is to reduce the possibility of a needlestick injury to patient, visitor or
trust personnel.

The overriding principle for the count is that all swabs, instruments, sharps and needles must
be always accounted for during spontaneous and assisted vaginal birth and during the invasive
surgical procedure of perineal repair.

The context is that these procedures are done outside of theatre and there is no scrub and
circulating nurse to do a pre- and post-count.

However, the duty of care is the same and lies with the midwife and clinician involved.

2. The Risk

We need to be vigilant with materials that might easily be lost inside the patient. Commonly this
is a swab or operative tampon. This can lead to infection and even toxic shock syndrome; either
may be life threatening.

Similarly, we need to be vigilant with sharps that may obviously cause an injury if left inside a
woman or to visitors or staff if lost’ somewhere in the room. An injury from a sharp that nobody
was even aware of causes much angst as it may not even be clear whom it was used on if used
at all.

3. Abbreviations

FO - Foreign Object
PDS - Polydioxanone Suture
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4. Principles

e Two trained staff should perform the count. One should be GMC (General Medical
Council), GDC (General Dental Council), NMC (Nursing and Midwifery Council) or
HCPC (Health and Care Professions Council) registered; any unregistered staff
should be assessed as competent. The members of staff should ideally be the same
throughout the procedure, but changes of scrub practitioner or operator’s assistant
may be required. In the event of a staff handover being necessary, a full count should
be undertaken to account for all items at that point

e A pre-procedure count should be performed prior to commencing a procedure to
establish a baseline. This should include any existing intentional foreign objects in situ
and anaesthetic packs

e The count should include any item that enters the procedural field, including swabs,
sharps, disposable items and instruments and their constituent parts.

e An intra-procedure count should be performed when appropriate: before intentionally
packing a cavity and when there is a change in scrub personnel

e A count should be performed any time a discrepancy is suspected that cannot be
readily checked.

¢ A count should be performed if there is a changeover of either the scrub or circulating
practitioner

¢ Nothing is thrown into the sharps bin or taken from the room until the post-count has
been undertaken and balanced

e If there is a compelling reason to dispose of sharps along the way they should be
immediately subtracted from the white board count

e A first count should be performed before wound closure begins
The end count should be done before the woman is taken out of lithotomy The final
count should occur before the end of the procedure. The end is when ‘final count
complete’ is announced. This is confirmed at Sign Out
The count must balance before anything is thrown away

o Staff should be allowed to count without distraction unless there is urgent, unforeseen
clinical need

e If the count is interrupted, it should restart from a point before the interruption.
Swabs, packs and ribbon gauze should never be cut.

5. Swab Counting

If present the integrity of tapes or tails that are part of swabs or packs must be visually checked
when the items are being counted.

A ‘Pack’ used as a packing material usually has a tail and is bigger than a large swab. These
must never be tied together.

Raytec Swabs come in packs of 5 bound by red string. Remove the string and either place it
over the bulldog clip or onto the sterile trolley; count the swabs out one by one showing the
black strip in each one. The strip is detectable to X-Ray.

Swabs should be counted in and out in multiples of five and should include the red tag used to
bundle the swabs into packs of five

The operative tampon gets a count all to itself.

6. Sharp Counting

Suture and hypodermic needles should all be counted
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Suture packs should be retained for cross-checking and should be included in the count
This includes all hypodermic needles and suture materials. BE VIGILANT ABOUT THE

POSSIBILITY OF TWO NEEDLES ON ONE LENGTH OF MATERIAL as can happen with
cervical sutures or PDS.

Count them as they are opened.
Subtract them as they are disposed of.

7. Cotton Wool Balls

Do not use these as swabs. They are there to clean the outside area before and after a birth /
suturing. They are not in the count. They are easy to lose in the woman. They can cause the
same complications including toxic shock. They cannot be seen by X-Ray technique.

8. White Board

Ensure the count area is empty before recording!

A balanced white board at the end of a procedure.

Mrs Cotton 123456 Pre Post

Swab 5+5 (10) 10

Tampon 1 1

Sharps 2 needles 2+1+1+1=5
2 stitch +1 (5)

Notice that the sharps were removed as the procedure went along and that one further sharp
was introduced part way through as were more swabs.

If no white board available to use the same recording procedure to document in the notes.

The count should also be documented in the pink labour notes to ensure that there is evidence
of the count in the medical records.

9. Packing the Vagina

Vaginal packing should be completed using 5 inch ribbon gauze. Ribbon gauze used in
packing must:

e never be cut

e X-ray detectable

e Can betied if more than one is used

This must be recorded in the operative notes. Record how many packs of ribbon gauze were
used and when they should be removed in the notes and HANDOVER.

Patients and healthcare staff must be made aware of any item intentionally or deliberately
retained after a procedure and what the plan is for its removal.

A yellow sticker should be added to the patients notes to identify them if a vaginal packing or
Bakri balloon are inserted.

10. Instruments

Instruments should be counted using the checklist for that set when they are part of a set
Supplementary single-packed instruments should be counted separately

If an instrument is lost, then it is almost always an artery forceps instrument that has travelled
with the baby attached to the umbilical cord remnant.
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11. Following the count
In the event of failed reconciliation, the operator must be informed, the count repeated, and the
theatre and operating site searched. If unsuccessful, locally agreed procedures on the use, and
interpretation of x-rays must be followed.

All items should be visually inspected to ensure they are intact after removal from the body

12. Homebirths
The principle of duty of care remains the same.
Counts are recorded in the notes straightaway as there is no white board.

Lost material is searched for initially in the same way. The mother will require transfer in if the
item is not recovered.

If the lost item is a sharp this adds further complexity as it is now lost in the house furnishings

somewhere. This will need an incident form but immediately seek advice from the manager on
call immediately. It is necessary to advise that children and pets should stay clear of that area
until the issue is resolved.

13. Responsibility

The person in charge of the delivery and/or repair is the person who holds responsibility for
ensuring correct counts even if this has been delegated to another.

14. Change of Personnel

If there is a change of personnel during a procedure, then a count balance is highly advised at
point of change-over unless the first operator is staying in the room. Once you have assumed
the role of operator then responsibility transfers to you as the first operator departs. *

15. Change of Venue

If a move from a room or a home to theatre is required, then the count should be completed and
balance prior to transfer.
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Appendix A
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Algorithm for Counts (two people)

Recording on a White Board

Open the Pack:
Remove the pack schedule
Use it to count the instruments —

note any disparity now

|

Swab Count:

Remove red string and place either
over the bulldog clip or on the ster-
ile trolley
Count out loud and show the black
strips

|

Tampon:
Count separately

Sharps:
Separate hypodermic and suture

/

Added materials:
Record on board/notes as they
are added

End of Procedure

Count balances?

Removed materials:

Subtract from board/notes as
they are removed

Something missing?
See appendix B

Appendix B
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IF SOMETHING IS MISSING:

Re-do the count

v Y

Cavity is clear:
. i Resolved:
1.Clean and take out of lithoto- >
Clear away
my

2. Check review areas—drapes,
bin, trolley, towel around the
baby

v

Inform the woman .
Once the arrows stop taking

Check the vagina carefully—use

ou back to ‘Resolved’, an
good lighting and instruments 1 y

incident form/DATIX will be
required

for lost sharp

v

Inform co-ordinator
Request second registrar

!

Missing swab:

Missing needle:

Ensure 2 swabs are not stuck to-

gether (a miscount) Ensure 2 needles are not stuck

together (a miscount)

Contact radiology—request a C- l

Arm
o Contact theatre—ask for the roll-
The priority is to ensure the lost ]
. . ing magnet to seek the sharp;
FO is not in the woman. .
. . roll it around and move the bed
Complete DATIX from this point.

|

It is in the woman:

Not seen?

1.Ensure she is not lying on it . . .
1.Consider formal X-ray At this point, the
2.Contact the consultant to . . o o
- : 2.Co-ordinator to risk assess  |=>| likeliest finding is
make a plan—this may require

. . whether the room can be used one of human error
taking down the repair in thea-

: 3.All areas to be searched again
re

Documentation Control
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