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Surgical Safety Improvement Activities through
Surgical Count Management
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INTRODUCTION

1. Surgical Count Reinforcement Activities 2. Improve and strengthen sterilization
processes

Self-implementation of operating room equipment reprocessing
= Centralization

Need for the improvement of

e Surgical instrument reprocessing
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3. Surgical instruments pre-check activities 4. Improve medical staff's awareness of
safety culture
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intervention and improving the participation rate in count management
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@ Minimize potential risks by raising the interest of medical staff involved in surgical
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Indicator 1. Surgical count-related patient safety report rate --- Downward indicator inspection R ) g e s
 Target: 0.89 %o (average increase in last 3 years) - preliminary result 1.63 %o 5. Management of instruments rented from external agencies

(agency delivers to the hospital [lending], hospital uses and returns)

Indicator 2. Periodic surgical instrument inspection rate --- Upward indicator

Equipment Supply Inspection
 Target: 45% (18.1%p increase) -+ preliminary result 26.9% Management Management Plan
Inspect Exchange
regularly used according to the EXCpRINE e

: inspection plan
equipment number of use P P

METHODS
RESULTS

Indicator 1. Surgical count-related patient ~ Indicator 2. Periodic surgical instrument

1. Preliminary Status
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"Standardized forms" for instrument inspection + "workforce dedicated to the

management of surgical instruments" necessary CO N C LU S I O N

2. Cause Analysis
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