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For information about the use of this form, please refer to Perioperative Count Record — Reference Guide.

Page 4 of 4

NIOYVIAN ONIANIE SIHL NI 3LIdM LON Od



(Affix identification label here)

% § § Affix identification label here
33s Queensland I2» Queensland ( )
28 Government URN: - Government URN:
258 Perioperative Count Record | ramiy name: Perioperative Count Record | ramily name:
$x=z . .
%ég A3 Version Given name(s): A3 Version Given name(s):
$8% | Date: ... [ T Countrecord: ... of ...
285 | Facility: e Address: Address:
SE | PACUBAY: oo Date of birth: sex: [ImM [JF [ Date of birth: sex [IM [JF [
w9
© % Operative procedure(s) performed: Throat Packs
g | D No count required
g . - = . e Changeover: i ”.‘ Changeover: i ".‘ ; Changeover: L Changeover: i ". 5
L]y [N LY [N L)y [CIN L]y [N
Prep swabs
Raytec )\
4N
2. 9.
2%
Sponges "\ a
P — o /7,
&D Blades LN /
< e Z
- N\ -
Z , ) >,
a Atraumatic needles |/ f
z | | L Ll RN 2
m s
o ]
E Diathermy tips P 1 . < /
= Hypodermic needles /\ 4 - | /
1] - - —
E Hypodermic sheaths b, 7‘ Nz
= e .
Scratch pad <
= -
0 N (7
z LN
Q >
= 2.\ M v V4
- / e
—— ’~L 1'
.. < 4;/
_/ | —
‘L N
-
- 4
2
£
S z
Q& =
8 8
O
o O
ez
S =
]
I
—
— %
_—
%
—
——
— Initials
Page 1 of 4 Page 2 of 4





