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As per the ACORN standards all Accountable items 0 se instrume orded on the tray list shall include but not be limited to
absorbent items, sharps, vascular items used within a i posable&retraction devices and additional instruments.
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Document variances on page 2 of{Perioperative Patient Record.
Accountable items count correct? 4 Yes [ ]Variance

Instrument / Tray final check correct? [ ]Yes [ ] Variance
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X-ray taken? [ lYes [ |Variance [ |N/A
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Instrument nurse 1:
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Circulating nurse 1:

Circulating nurse 2:

Relief nurse:

Changeover instrument nurse:

Changeover circulating nurse:
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