TOOLS OF THE TRADE

Why Count Sheets Often
Fail the Communication Test

BY JOAN M. SPEAR, MBA, RN, CNOR, CRCST, INDEPENDENT CONSULTANT

facility’s count sheets (also
known as recipes or tray
sheets) can provide an
accurate list of contents
communicated in a clear, concise and
descriptive manner. This is particularly
true when the facility adopts
standardized instrument nomenclature
and formatting. Using a standard
instrument- and set-naming convention
that provides names everyone can
recognize—along with instrument
size, length, type of jaws and other
identifying information—is an effective
way to take control of instrument count
sheets and aid communication between
team members in Sterile Processing (SP)
and the Operating Room (OR).

Instrument names and
formatting
When creating a count sheet,
instrument names and descriptions and
a standard formatting are critical to help
staff reliably produce an instrument set
with the correct instruments. A count
sheet can be used by the SP team as a
checklist, much like a surgical checklist.
The World Health Organization
(WHO) introduced the WHO Surgical
Safety Checklistin 2009 to provide
guidance for healthcare organizations
for reducing complications in surgery.'
While barriers existed in the U.S.,?
the concept of a surgical checklist was
supported by many organizations,
including the American Academy of
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Orthopaedic Surgeons (AAOS),’? the
Association of periOperative Registered
Nurses (AORN), and the Joint
Commission (TJC), and templates were
widely distributed and implemented.

SP personnel use count sheets to
ensure the correct instruments are
in specific sets, and the count sheet
provides communication between SP
and the OR team regarding contents
of a specific instrument set. Reliability
is important for the surgical team,
and missing instruments can result in
a procedural delay while the surgical
team waits for a replacement. Patients
depend on the surgical team’s readiness
for their procedures, and the surgical
team depends on the SP team to provide
complete and correct instrument sets.
Using catalog names can help reduce
confusion and is a solution used by
facility supply chain professionals and
some clinical personnel.

Conflicts in instrument nomenclature
exist between instrument manufacturers

Instrument Nickname Catalog Name

Hungry Hungry Hippo

Laparoscopic Spoon 1Tmm

as well. Mosquito forceps are just one
example. One manufacturer lists the
instrument as Halstead mosquito
forceps 4 5/8”° while another lists the
same instrument as Halstead micro-
line artery forceps 5”° Athough there
is a 1/8” difference in length, these two
devices would be considered matching
instruments.

Instrument nicknames may also cause
confusion, such as when one OR team
member knows a surgeon’s nickname for
an instrument and other team members
do not. This can result in OR team
members calling SP for that instrument,
using the surgeon’s special nickname.
Stress and confusion can arise in the
absence of standardized instrument
nomenclature. Some common examples
of instrument nicknames are shown in
Figure 1.

Examples of well-constructed
instrument names are shown in
Figures 2 and 3. Note how the type
of instrument, classification, specific

Standard Nomenclature

Endoscopic Spoon Biopsy Forceps
10mm, 3lcm, W/O Ratchet

Small Rat Tooth

Adson Forcep w/teeth

Forcep Adson Tissue W/Teeth,
43/4in, Serrated, Delicate

Joe's Hoe Weinberg Vagotomy Retr Retractor Weinberg Vagotomy 9in

Snap Hartman Mosquito Forcep Clamp Hartmann Mosquito
Straight, 4in, Delicate

Bobcat Laparoscopic Babcock Endoscopic Babcock Forcep 5mm,

Forcep 5mm

3lcm, Double Action

Figure 1: Examples of instrument nicknames, which can cause confusion

Reprinted with permission from the Healthcare Sterile Processing Association
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Figure 2: Rongeur, Kerrison, Imm, 40° up, 7"
S

Figure 3: Scissor, Mayo, str, B_B, 6%", TC

characteristics (i.e., curved or straight)
and size are all included in a standard
format with standardized language.

A standardized format could be the
order in which the instrument name
and details appear or another agreed-
upon system. Formats and names vary
from one instrument manufacturer
to another, resulting in challenges
when cross-referencing, ordering
and updating count sheets. Names of
surgical instruments may come from the
surgeon who designed the instrument,
making it more difficult to put that
name in a standard format.” Emily
Tchiblakian, Senior Director of Surgical
Services at Community Health Systems,
recognized that instrument name
standardization was necessary for the
reorder process, building preference lists
in an electronic system, accomplishing
set optimization, and having accurate
count sheets. She addressed the issue
by forming a focus group to determine
an instrument naming convention that
all facilities and departments in their
healthcare system would use.

Staff at newly formed health systems,
as well as those that have integrated
with another hospital or surgery center,

www.myhspa.org

Set Minor General

REIE
Additional

Target Initial Ist 2nd  Final

Date/ Time:

Stringer - Start
Towel Clip (10)
- SU2905 V. Clamp Backhaus Towel 5 1/4in 8
Mueller (Perforating Clip)
- SA2938 V. Mueller | Towel Clip, Edna Lorna, Non Perfo- |2
rating, 51/2"
Clamp / Forcep (30)
- SU2735 V. Mueller | Clamp Crile Curved, 51/2in (He- 12
mostat)
+ SU4055-MM V. Clamp Allis 5x6, 6in 4
Mueller
- SUS000 V. Clamp Babcock 6 1/4in 4
Mueller
- SU2726 V. Mueller | Clamp Coller Curved, 6 1/4in (Kelly) 4
-SU2800 V. Clamp Kocher Ochsner 1X2, 4
Mueller Straight, 6 1/4in
- GL650 V. Mueller [ Clamp Foerster Sponge Straight, 9 |2
3/4in, Serrated
Needle Holder (4)
- SU16005 V. Needle Holder Crile Wood 6in, TC 2
Mueller
- SU16062 V. Needle Holder Mayo Hegar 8in, TC |2
Mueller
Scissor (5)
- SU1702 V. Mueller | Scissor Operating Straight, S/B, 1
51/2in
- RH1651 V. Mueller [ Scissor Metzenbaum Curved, B/B, 1
5 3/4in, TC
+ MO1601 V. Mueller [ Scissor Metzenbaum Curved, B/B, 1
7in, TC
- SU1804-002 V. Scissor Mayo Dissecting Straight, 1
Mueller B/B, 6 3/4in, TC
- SU1814-002 V. Scissor Mayo Curved, B/B, 6 3/4in, TC |1
Mueller
Stringer - End
Scalpel (3)
- SU1403-001 V. Scalpel Handle #3, 5in 2
Mueller
- 11-5534 Symmetry | Scalpel Handle #7, 6 3/8in (Knife 1
Handle)
Thumb Forcep (8)
- NL1400 V. Mueller | Forcep Adson Tissue W/Teeth, 4 2
3/4in, Serrated, Delicate
- SU2232 V. Mueller | Forcep Tissue W/Teeth, 51/2in 2
- SU2302 V. Mueller | Forcep Dressing 5 3/4in, Serrated 1
- SU2542 V. Mueller | Forcep Bonney W/Teeth, 7in, 1
Serrated
- CH5902 V. Forcep DeBakey 2mm, 7 3/4in 2
Mueller
Retractor (10)
- SU3785 V. Mueller | Retractor Senn Sharp, 6 1/4in 2
- VU3112-001 V. Retractor Weitlaner 3x4, Blunt, 2
Mueller 61/2in
- SU3675 V. Mueller | Retractor Goelet 71/2in, Double End |2
- SU3572 V. Mueller | Retractor Murphy 4 Prong, Sharp, 2
7 3/4in
- SU3660 V. Retractor Army Navy 81/2in 2
Mueller
Suction (1)
- 162415 Weck Suction Frazier 12Fr, Angled, 5in 1
Total Counts 7
Assembled By: Sterilization:

Last Revised: 09/08/2021 07:45 AM

Figure 4: Example of count sheet with standard instrument nomenclature

Reprinted with permission from the Healthcare Sterile Processing Association
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are implementing or changing an
instrument management system, or are
sharing count sheets with colleagues
in other organizations. This may lead
staff to encounter challenges in regard
to instrument name recognition.
Potential barriers can include resistance
or opposition from those who prefer
to use favorite nicknames as opposed
to official instrument names. A simple
solution can be adding an “also known
as” (aka) column or including the
nickname in parentheses at the end

of the standard instrument name.
Instrument management systems

can support standardization of
instrument nomenclature and count
sheet formatting, making set assembly
in the SPD and set use in the OR
more predictable and reliable. Each
instrument management system

may also have a unique solution

for overcoming the fear of losing
instrument nicknames.

Avoiding communication issues
caused by using multiple names for the
same instrument should be the goal of
the OR and SP teams as well as supply
chain professionals and medical device
manufacturers. When each instrument
has the same name across all services
and facilities within a health system,
improved efliciencies will result.

One study was undertaken at a
hospital where 20 instrument-related
quality events occurred each month,
resulting in surgical delays.® Quality
events included incorrect instruments,
missing instruments and the wrong
number of instruments. This study
highlighted the need for using correct
count sheets as a checklist for all
personnel to access. Both SP and OR
personnel must understand the count
sheet language and be able to correctly
identify each instrument using its
name and description. Count sheet
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descriptions must also be specific. For
example, using the term “curette” as the
description does not provide enough
information to identify the correct
instrument. A micro curette is very
different from a spinal curette.

Figure 4 provides an example of a
count sheet with standard instrument
nomenclature and formatting.

Conclusion

Communication around surgical
instruments and instrument sets is
important. The surgical team drives the
contents of the sets, and both SP and
OR professionals need to collaborate to
standardize instrument nomenclature
and count sheet formatting to reduce
confusion and increase accuracy. All
stakeholders are important in the
process.

The word communication was derived
from the Latin word communis, which
means ‘common.” To quote author
and communication studies expert
Wilbur Schramm, “We are trying to
establish a ‘commonness” with someone.”
SP professionals can take the lead on
establishing a commonness with the OR

team by standardizing surgical instrument

names and count sheet formats. ®
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