
Simulation Scenario for Initial Evaluation of 
Adjunct Technology to Prevent Retained Sponges
Participants:

· Circulating RN
· Surgical Technologist (ST)

· Surgeon
· Surgical Assistant

· Anesthesiologist/Certified Registered Nurse Anesthetist

· Quality Manager
· Safety Officer/Risk Manager

Roles: 
Circulating RN



Surgical Technologist



Surgeon



Assistant

Anesthesiologist/CRNA



Team Leader (e.g. surgeon above)



Time keeper (e.g. anesthesiologist/CRNA above)



Recorder (e.g. quality management representative)

Scenario:

Anesthesiologist reads scenario: This is 76 year old female patient, Jane Jones, here today for a planned open colon resection for carcinoma of the colon.  She had a colonoscopy last week. Biopsy results showed carcinoma of the ascending colon. Her husband and daughter are here with her today. She is allergic to sulfa. She has history of previous abdominal surgeries, including: appendectomy, laparoscopic cholecystectomy, and vaginal hysterectomy.  She has had left total hip replacement 2 years ago. She has BMI of 30. We are ready to begin her surgery.  
Time Keeper: Record the time required to manage sponges in each step.

1. Circulating RN, surgical technologist (ST): Do an initial count as you would normally do, writing on white board and/or recording as usual.  
2. As the case progresses, there is more bleeding than expected. The RN dispenses two more packs of lap sponges. RN and ST count as appropriate. 
3. It is shift change. An evening RN and ST come in to relieve the day shift staff. The RN and ST count. There are many 30 + bloody sponges that were put in the kick bucket and need to be put in sponge bags for the count. Two lap sponges are missing (located in the abdomen).  Take steps to reconcile the count. The sponges are found.
4. The surgery proceeds. The surgeon asks for a suture to close fascia. The RN and ST begin the first closing count. A lap sponge is missing (located in the abdomen). Take steps to reconcile the count. The sponge is found. The surgeon leaves the OR.
5. The assistant begins closing skin. The RN and ST begin the final closing count. A raytec sponge is missing (located in the trash). Take steps to reconcile the count. Take steps to reconcile the count. The sponge is found.

Repeat this scenario using each adjunct technology being evaluated. 
All Team Members and observers:

· On a white board or poster board, list:

· Pros of the technology

· Cons of the technology

· Total time required for baseline and each technology. 
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