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the white board. Other packs were opened as 
needed. ST B stated that she places the used lap 
pads in a bucket. ST B stated that this particular 
case was very bloody and the lap pads could have 
stuck together and this was not caught. It is easy 
to loose a lap pad when there is a lot of blood. Lap 
pads can stick together. It is up to the circulating 
nurse and the scrub technician to make sure that 
the count is correct before the patient leaves the 
OR suite. 

The policy and procedure titled "Sponge and Sharp 
Counts," dated 3/2007, read under Procedure: A. 
Sponge Count: For the initial count, sponges will be 
counted once by the scrub and by the circulator 
before beginning any procedure. Initial counts 
provide a baseline for any subsequent counts. 
Subsequent sponge counts will be done: when 
sponges are added to the sterile field, before 
closure of any deep or large incision, immediately 
before completion of the surgical procedure, when 
each incision is closed, when permanent relief of 
scrub and/or circulator occurs. The count will be 
recorded on the OR count board to be visible by all 
OR team members. 
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