
 

Perioperative Count Record- Reference Guide 

The Perioperative Count Record - Reference Guide was developed to support Queensland Health clinicians 

to complete the statewide count record. Some sections of the form are facility dependent (subject to local 

work practice and requirements).    

 

 

 

 

 

 

 

• Record PACU Bay number to facilitate transfer of patient (if applicable). 

• Procedure performed to be written in full (no +/-) and if applicable include side - left or right. 

• Select ‘No count required’ for relevant procedures (i.e. manipulation under anaesthetic) 

• If a throat pack is used, record time inserted and removed. 

 

 

 

 

 

       

 

 

 

 

 

 

• Select      Y or      N to record if changeover count is performed. 

• Disposed hypodermic sheaths from the aseptic field are recorded as zero. 

• Record diathermy scratchie and/or antifog for minimally invasive surgery in the scratch pad field. 

• Additional accountable items are handwritten in the blank rows provided. 
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• In line with the ACORN Standards “Instruments shall be counted and documented, by their individual 

names, against the instrument tray list”1. 

• Record instrument trays utilised intraoperatively and confirm correct at completion of surgery. 

 

 

 

• Accountable items that have been intentionally retained and identified on p.1 are recorded in this 

section for future reconciliation when removed from the patient.  

 

 

 

 

• When there is a count discrepancy and an x-ray is performed, record the details and the person that 

reviewed the x-ray results.  

• Complete variance section to handwrite any variances identified throughout the count record.  

 

 

 

 

 

 

 

• Record all intraoperative staff involved in the perioperative count against their respective role, 

including signature. 

• Complete Surginet/ORMIS record to identify the time that staff were in the operating room.  
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