
Operative procedure performed:

Throat packs  N/A OR Quantity: .............................................................................................  Pack In  Pack out

Accountable items Initial 
count Additions Count Additions Count Additions Final 

count

Prep swabs

Raytec swabs

Abdominal sponges

Scalpel blades

Needles atraumatic

Diathermy tips

Hypodermic needles
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Date: ............ / ............ / ............ Count record: ........... of ...........
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Instrument count Initial 
count Additions Count Additions Count Additions Final 

count

Initials

As per the ACORN standards all Accountable items other than those instruments recorded on the tray list shall include but not be limited to 
absorbent items, sharps, vascular items used within all surgical procedures, disposable retraction devices and additional instruments. 

Accountable items left insitu
Type Site Quantity Date removed Signature

/  /

/  /

/  /

/  /

/  /

Document variance in Electronic Medical Record.

Print name Designation Signature Time (24hr)
Instrument nurse 1:

Instrument nurse 2:

Circulating nurse 1:

Circulating nurse 2:

Relief nurse: :

Changeover instrument nurse: :

Changeover circulating nurse: :
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