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The Definition of a Surgical Site Infection

(SSI)
What is 1t?

An infection occurring within 30 or 90 days after a surgical
procedure completed in an Operating Room (This may include an
operating room, C-Section room, interventional radiology room, or
a cardiac catheterization lab).

But wait...didn’t it used to be up to 1 year?

Yes, however, the NHSN definitions changed in 2013 from 1 year
to 90 days for certain procedures.

The majority of SSIs will occur during the first two
to three weeks after surgery (Ramos et al. 2008).
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SSI Surveillance

AAA
Appendectomy
Biliary surgery
Cardiac

CABG (CBGB/CBGC)
Gall Bladder
Colon
Craniotomy
C-section

Spinal Fusion
Refusion of Spine
ORIF

Gastric

Hysterectomy (Abdominal
and Vaginal)

Hip Replacement
Knee Replacements
Kidney Transplant
Heart Transplant
Laminectomy
Nephrectomy
Ovary

Pacemaker

Rectal

Small Bowel
Splenectomy
Thoracotomy
Exploratory Laparotomy
Craniotomy
Ventricular Shunt
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SSI Surveillance methodology
at UCLA

# procedures per surgical category
X100

Post-discharge report using 26 ICD-9 codes
OR schedule for I & D, revision
Admissions Report

Positive Cultures (wounds, drains, etc)

Surgical procedure data from Care Connect
Cleaned-up by Infection Prevention

CDC considers an infection at surgical site an SSI for 30 days or 90 days
depending on procedure

6



CDC Classification of SSIs
For surveillance/regulatory reporting, follow CDC’s definitions of
classifying what type of infection — 3 categories based off of where
infection takes place

Skin

Subculanaous
fissus

Deap soft tissue
(fascia & muscle)

Qrgan/space

Superficial
incisional S5i

Dean incisianal

So1

Crrganispace
551




Supertficial SSI

Superficial incisional SSI
Must meet the following criteria:

Infection occurs within 30 days after any NHSN operative procedure (where
day 1 = the procedure date), including those coded as ‘OTH’*

and

involves only skin and subcutaneous tissue of the incision

and

patient has at least one of the following:

a.

b.

®]

purulent drainage from the superficial incision.

organisms isolated from an aseptically-obtained culture of fluid or

tissue from the superficial incision.

superficial incision that is deliberately opened by a surgeon, attending
physician*®** or other designee and 1s culture positive or not
cultured

and

patient has at least one of the following signs or symptoms: pain or

tenderness; localized swelling; redness; or heat. A culture negative

finding does not meet this criterion.

diagnosis of a superficial incisional SSI by the surgeon or attending

physician** or other designee .



Deep S5I

Must meet the following criteria:

Infection occurs within 30 or 90 days after the NHSN operative procedure
(where day 1 = the procedure date) according to the list in Table 3

and

involves deep soft tissues of the incision (e.g., fascial and muscle layers)
and

patient has at least one of the following:

a. purulent drainage from the deep incision.

b. a deep incision that spontaneously dehisces or 1s deliberately opened
by a surgeon, attending physician®** or other designee and 1s culture-
positive or not cultured
and
patient has at least one of the following signs or symptoms: fever
(>38°C); localized pain or tendemess. A culture-negative finding
does not meet this criterion.

c. an abscess or other evidence of infection involving the deep incision
that 1s detected on direct examination, during invasive procedure, or by
histopathologic examination or imaging test.

o ®9



Organ Space SSI

Organ/Space SSI
Must meet the following criteria:

Infection occurs within 30 or 90 days after the NHSN operative procedure
(where day 1 = the procedure date) according to the list in Table 3
and
infection involves any part of the body, excluding the skin incision, fascia, or
muscle layers, that 1s opened or manipulated during the operative procedure
and
patient has at least one of the following:
a. purulent drainage from a drain that 1s placed into the organ/space
b. organisms isolated from an aseptically-obtained culture of fluid or
tissue 1n the organ/space
c. an abscess or other evidence of infection involving the organ/space that
1s detected on direct examination, during invasive procedure, or by
histopathologic examination or imaging test
and

meets at least one criterion for a specific organ/space infection site listed in
Table 4.

o 10



Public Reporting
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About This Map

Data for calendar year 2012, If no comparison is available for your hospital, please ask your LEGEND L | @ A
healthcare providers about their infection rates. Hospitals are responsible for the qguality and

completeness of their data. N COMPARISON LOWER SAME HIGHER

Inmfection rates in each hospital are compared with the California
See full HAI reports an average for CLABS! and VRE BS! and with the U3 national 11
average for CDI, MRSA BSf and S51.

prevention information




CLABSI

SSI

CAUTI

CMS?

VRE

MRSA

C-section

CAGB same

Fracture repair same

Hip Rep

Knee Rep

Small Bowel same

Spine Fusion

Same

CDPH! | CMS?

- o

=

ICDPH = Califronia Dept of Publi

¢ Health

2CMS = Medicare Services, Hospital Compare. org
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Snapshot: SSI
Preventionist’s Role

Time spent in ORs, SPD areas, PACU

Meeting with different surgical services, anesthesia,
surgical departments (includes educational presentations
& collaborative projects to reduce SSls, consultant role)

Consult with ambulatory areas performing
sterilizing/processing or high-level disinfection (HLD)

Monitor construction projects that involve surgical areas
Committees (leadership buy-in critical)

Quality improvement projects and root-cause analysis
(when necessary) looking at patient safety concerns as
related to surgery

13



WHY YOU SHOULD CARE!
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780,000

$Sls occur each year®

account for 200/0 35,000

of all health care-assoclated SSls develop annually
Infections In U.S. hospitals.2  after orthopedic surgery*

estimated 8,205 up to 20,000

annual deaths caused by SSIs?  knee and hip replacement
patients contract an SSI*

o 230 million surgeries per year worldwide

e - More common than births (36 million per year)
 -11in 25 people undergo surgery each year

o 25% of in-patient surgeries are followed by complication
e - 7 million disabling complications each year

e 0.5-5% of patient deaths following surgery

e -1 million deaths per year

 50% of all hospital adverse events linked to surgery

o - Atleast 50% of adverse surgical events are avoidable

A http://www.who.int/patientsafety/challenge/safe.surgery/en

®15



SSIs... They're Expensive

Increases Length of Hospital Stay

* Approx. 7-10 additional postoperative hospital
days

Raises Cost

« $3,000-$29,000 per SSI (depending on
procedure & pathogen)

e Up to $10 billion annually in the US alone

* Most estimates are based on inpatient costs at time of index operation and do not
account for the additional costs of readmissions, post-discharge outpatient
expenses, and long term disabilities

Anderson DJ, etal. Strategies to prevent surgical site infections in acute care hospitals.
o Infect Control Hosp Epidemiol 2008;29:S51-S61 for individual references 016



...And They Can Destroy Lives

e http://www.ihi.org/resources/Pages/AudioandVideo/Onel
sTooManyViewinglnfectionDatafromPatientsPerspective.

aSpXx

() e1l7



Risk is a Myriad Event

SSI Fishbone Diagram

Pre-operative Factors

Peri-operative Team Factors

Organizational and Management Factors

Lack of traffic control —

Lack of hand too many in room  —
hygiene &——— Contaminated environment < Financial constraints
Improper surgical hand
antisepsis
Patient body > Inadequate surgical )
colonization < prophylaxis < Poor leadership
Improper surgical > Poor

tti
Lack of pre-op shower R attire

Unsterile instruments

communication ——> < Increase hospitalization days

among team

Surgical irrigation

<——  Non-coated sutures

Use of Staples or steri-strips >

MRSA or MSSA nasal A Obese
colonization
< Diabetic Use of Drains
< Smoker Use of staples >
Infection at >
another site Lack of re-dosing of
antibiotic _
Immunosuppressi
ve agents

SSI

7y

Contamination of
incision post-op

Lack of
discontinuation of

antibiotics at 24 hrs——>

Workload and
<— shift patterns

Poor staff levels%

<——— Poor surgical techniqu
<«

Contaminated
Design, availability and > environment

maintenance of
equipment

Environment and
<——— physical plant
problems (air handling
system)

Inadequate staffing for
post-op care

Lack of foley catheter removal

within 48 hrs

< Lack of hand hygiene >

Patient Factors Surgeon Factors

Work Environmental Factors Care Delivery problems (CDPs)

® www.7sbundle.com
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Y If you could
' see the germs,
you'd wash
your hands

“Wait, this one’s a lawyer. We’d better
wash our hands.”

° e 20



L0

1.6

mobile phones is contaminated with faecal matter

Faecal bacteria can
be found on :

26% N

of people’s hands
in Britain soap when
washing our

hands of people don't wash their
hands at all after using the loo

=% F

SEssssssssssan

of people wash f—] :
their hands -
properly after l A
going to \\

the toile

SEsERREERRREERRR RN RE

Hygiene experts say

: we should spend the
same amount of time

washing our hands as it takes

to sing Happy Birthday To You

twice

People are more likely to wash their hands
after going to the toilet early on in the day

021



Pre-Operative

Education

Patient Advocate

S. aureus decolonization

Chlorhexidine bathing

Help patients stay warm prior to going back to the OR

022



Peri-operative

e Evaluate whether you have a safe OR:

(0

O O OO OO OO0 0O 0o 0o o o

Traffic control (includes limiting number of staff in the room during surgery,
number of in/out doors during surgery; doors should not be propped open)

Compliance with surgical attire

Proper surgical skin scrub

Proper skin prep with alcohol based antiseptics

Effective sterilization of instruments

Monitoring and preventive maintenance of air handling systems
Adequate surgical prophylaxis

Warming of the patient before and during surgery

Hair clipping (no shaving) outside the operating room

Use of wound separators to prevent tissue contamination
Careful handling of tissues by surgical staff

Disinfection of the environment during room turnovers and terminal cleaning
Safe medication handling procedures

Safe storage of supplies.

® www.7sbundle.com e23



[f it were your surgery would

you be ok with this?
—
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Home laundered v.
hospital laundered scrubs

200
N'180
5150 i
2 140 -
S 120
£ 100 -

o
o O
! \ |

Bacterial co
N A
o O

mm B

o
| !

Unwashed Home Hospital New New cloth
hospital scrubs Laundered laundred Disposable scrubs

Scrubs scrubs scrubs

® Nordstrom et al. Am J Infec Cont. 40(2012) 539-43 ®25



Peri-operative

Surgical Site Infection Prevention

Use Antibiotics Maintain Nommal Maintain Normal Avoid Other Basic
Appropriately Body Temperature Blood Glucose Shaving Site Prevention

Surgical Site Infection Informed Activated Surgical
Prevention Strategies ' Team Working in a Safety Culture

® http://www.kchealthcare.com/hai-watch/hai-threats-solutions/surgical-site-infections.aspx ®26



Oxvcenation
Patients should be administered
am Fi02 af H0% dering sergery
amd sdequately oxypenated
post-aperathely

AnTIBIOTICS
Antihiatics conskstent with
natinnal guidelines sbould be
administered within ome hour of
surgical inchsion and

Cllppers
=== Antibiotics

J\-—l.l-.-h-_...

Asislitmnal inherrrine sfand redes iy sarpe sl wite i Pier b el o wwm e oy

e e e ) Do L B b ALLF R e ) it

$‘E i A-..-:..l PR Sl T P P TR T e ORI Dl cOMT 80 g T
ﬁ-_\_ "F T o ) e e T i ey ol e e =t T ke
e e T gz

discontinued within 24 hours

TI'J MPERATURE
Colorectal surgery patients
should he sermethermic (236°C)
[prior o and within 15 minutes
ol leaving the operaling rosm

SuGAr LEVELS
Blood sugar levels showld
be malnixined ai <10mmal L.
preaperatively and until
at least 48 hours after mrgery

DECREASE SURGICAL
SITE INFECTIONS

BEAGLES stands for:

Beta Blockers
Environmental Control
Antibiotics

Glucose Control
Leadership Support
Embolism Prewvention

Skin Preparation
F

OATS DECREASE
SURGICAL SITE

INFECTIONS!

OATS

OXYGENATION
ANTIBIOTICS
TEMPERATURE
SUGAR LEVELS

ANTIBIOTICS

OXYGENATION

TEMPERATURE SUGAR LEVELS
Surgery pativmts shoubd by Bland sugar levels shosld bs

e27



Peri-operative

Intraoperative Heat Transfer

° oo

" 0 o
l:i
D — Evaporatlcn

%Ra ia |on§ °o oo
o=

=}
=

e Help to maintain Normothermia comweston
“correlated impaired wound healing, adverse
cardiac events, altered drug metabolism with g’
hypothermia”

“study by Kurtz, et al (1996), found that incidence of culture-positive surgical
site infections among those with mild perioperative hypothermia was three
times higher than the normothermic perioperative patients. In this study, mild
perioperative hypothermia was associated with delayed wound closure and
prolonged hospitalization. In a meta-analysis of outcomes and costs, Mahoney
and Odom (1999), demonstrated that hypothermia is associated with a
significant increase in adverse outcomes, including an increased incidence of
Infections. The authors also concluded that hypothermia is associated with an
Increased chance of blood products administration, myocardial infarction, and
mechanical ventilation. These adverse outcomes resulted in prolonged hospital
stays and increased healthcare expenditures.”

% 0 o_ o

Ooo

® http://www.ihi.org/resources/Pages/Changes/MaintainPeriopNormothermiaSurgicalPts.aspx 28



Culture of Safety/Just Culture

LAST YEAR
1944
NEW YORKERS

SAW ifyou
SOMETHING

FF HAY

AND SAID
SOMETHING.

IF YIIU SEE SUMETHINB SIIY SUMETHING

someth\ng somet mg

&‘mlk www.mta.info @ New York City Transit W




Safety Attitud

€5

Questionnaire (SAQ)

Safety Assessment: Frontline Perspectives from this Patient Care Area
This is in the

1 work in the (clinical area or patient care area where you typical[y spend your :ﬁIl'I-ﬂ::
Plegze complete this survey with re:

- T, T iy ] Cormect

= Erase cleanly any mark you wish to change._ = T

Please answer the following items with respect to your specific unit or clinical area.

1. Murse input is well received in this clinical area.
2. In thies clani il is cHilicull bo speeak un o | peccesve A prolem wilh pati
3. Disagreem=nts in this clinical area are resohved appropriately {i.e.. ot Wwiho
4. | have the support | nesd from ofhers in this dinical area to care for patients.
5_ It iz essy for personnal hera to ask guestions when there is somathing that theyw do not understand.
G. The physicians and nurses here work together a8 a well-coordnated esim.
T- | woubd feel safe being treated hers =3 a patieni.
B. Medical @rrces rex hasndled approprialtely in this clindcad anea,
9_ | know th= proper channels to direct guestions negarding patient safety in this clinical arss.
i ciExak aboul my perlormsance.

difficudt to discuse =rTors.
12. | am encouraged by olhers in this clinical asca, o reposl any palienl salely concems | may bave.
15 Thee cuflure m this cledces] sres maakes i esmsy o lesmm from the emors of otfesrs,
14. My suggestions about safety would be acted upon T | expressed them o management
15, 1 like my job.
16, Working hare is ke being part of a large farmily.
17, Thate clinical ares = 8 good place bo work
18, | am proud to work in this clinical area.
19, Morale in this clinical area is high
20. Whan my workload becomes axcsssive. my performance is impasired.

T 1 am kess aeMoctive 2l waork sehien fatiguesd
22, 1 am mors Bkely to make errors in tense or hostle situations.

R

23, Fadigpes mmnpsairs miy parfarmance during emsergency sfuations (e.g. emergency resuscitation, seczure ).

24. Management supports my daily afforts: Limuil Mgl =

25, Mamagernenl docsa’l koowingly oo CImiges pabent safetys Linit Rolgt O 3D (@5 B ()
26, Management is doing & good job: Unit Mgt

27. Problem pessonnel are dealt with constructively by aur: Llsit byt K5 (D (0 O (I

5, 1 gel adequate, imedy info about ewents that might affect my work, from: Limit Mgt

29, The staffing levels in this clinical anss are sulficicnl (o Bandie the number oF patients.

30, Thiz hospital doe=s a good job of training new personnel.

3T, Al the necessary informealion Tos o nostic and therspeutic decisions i routinely availabde o me.

32, Trainees in my discipline are adequaiely supervised.

3A2. Evenls in this dinical ares affec my lilke B e cmobicnally anbessiy wany:

Sr=ad e cxope: weesll with stressful ewvents st waork.

35, My input s wall racaivad in this clinical area.

3E. The pesople in Mhis ical ares work tegether as a well-coordinated team:

37. In this clinical arss, it is diMicult 1o speak wp i1 persshne 2 problem with quaidity.

Communication breakdowns that lead to delays in delivery of cars are commos
e e A o (e e e = i

Pasition: (mark only ona)
Attancnn/Stadf P hysicion Regislered Nurse TechnologislTest

’ B * b X P = e —_—
Hawve you completed this surnvey before? Tas Mo DRt Kmow Today's Date (monthiyear):
Clinical Suppoct [CRA, EMT. Murses A
e (e, Surg, Leb, Red )

-,-Fu.hv‘f.'- WOoOUr responses using ;Qp_‘gqg_lg__lgslqw: e i uf .
Y SIS = C JR e e’} o] . e, 1] _ Disagree Skighthy
Disagres Sirongly  Disagree Slighthy MNausral Agree Shghtly  Agres Strongly Moz Applicabile K= :‘.'_'_ o

rght, but whar is b=st for the patient)

Hosp gl
Hosp Mgt
Hosp Mgt
Hosp kot
Hosp Mgt

in this clinical area.
Mot Applicable

- Agree Shightly

E1 ar mone

Fellw Pleysician Fharmacist Agmin Support (ClarkSecratanyRecepscnist]
Fessident Physicizan Thersgpiat (RT, P¥, OT. Speech) Emvironmental Supporn (Houssheeper;
Elpysician Assistamtbourss Bracssinnne CEnical Sacial Workeor Crther Marages (o g Clinic Sanager)
Murse ManagperiThange Morse Diasctan/Tutritkonist Oahear:

Gender: Paale Female Primarily Sl Pars Bath

Years in spoecialiy: Loss then & months B ler 11 mo. 1102 yrs 3 kA yrs S o 10 yrs 11 Bo 20 yr=

Thank you for completing the survey - your time and participation are greatly appreciated.

“13570%
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Nurse Input is well Received

Overall Avgs

Nurse Breakdown Avgs

100.00% 100.00% -
90.00% 86.00% 90.00% - 87.50%
80.00% g9 59% 70.91% 1.55% —  80.00% 7 70.19% 69.59%
70.00% 65.67% 70.00% -
58.62%
60.00% 60.00% -
50.00% 50.00% -
40.00% 40.00% -
30.00% 30.00% -
20.00% 20.00% -
10.00% 10.00% -
0.00% 0.00% T T T
NURSE OTHER PHYSICIAN RESIDENT TOTAL ICU OR MISC TOTAL
RR vs. SMH Avgs
100.00%
90.00% 79.21% 84.21%
80.00%
70.00% 64.71%
s0.00% | 56-47%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00% T T T
RR OR STAFF S5MH OR STAFF RR MD SMH MD
) e31




All staff has an equal voice when

expressing patient safety concerns

Overall Avgs

Nurse Breakdown Avgs

100.00% 100.00%
90.00% 90.00% 83.33%
80.00% 71.50% 80.00% 72.88% 71.50%
70.00% 64.58% 63.91% 70.00% 67.31%
60.00% 50.70% 53.85% 60.00%
50.00% 50.00%
40.00% 40.00%
30.00% 30.00%
20.00% 20.00%
10.00% 10.00%
0.00% . . . . 0.00% ; ; ; .
NURSE OTHER PHYSICIAN  RESIDENT TOTAL Icu OR Misc TOTAL
RR vs. SMH Avgs
100.00% -
90.00% -
80.00% - 68 60% 64.86%
70.00% - 80%0
60.00% - 54.90% 58.59%
50.00% -
40.00% -
30.00% -
20.00% -
10.00% -
0.00% ; ; . .
RRORSTAFF  SMH OR STAFF RR MD SMH MD
o

32



Physicians and nurses work together
as a well-coordinated team

Overall Avgs

Nurse Breakdown Avgs

100.00% - 100.00% - 93.33%
90.00% - 81.63% 90.00% -
80-00% 770.47% 69.23%  69.10% 80-00% 4 69.49% . 70.47%
70.00% - 70.00% - 64.42%
60.00% - 53.85% 60.00% -
50.00% - 50.00% -
40.00% - 40.00% -
30.00% - 30.00% -
20.00% - 20.00% -
10.00% - 10.00% -
0.00% : : . : 0.00% : : : .
NURSE OTHER PHYSICIAN  RESIDENT TOTAL ICU OR MISC TOTAL
RR vs SMH Avgs
100.00% -
85.14%
(]
£0.00% - I 76.53%
: 59.18%

60.00% -

40.00% -

20.00% -

0.00%
RRORSTAFF  SMH OR STAFF RR MD SMH MD
) ® 33



The culture makes it easy to learn from
the errors of others

Overall Avgs

Nurse Breakdown Avgs

100.00% - 100.00% -
90.00% - 90.00% -
80.00% - 80.00% - 70.97%
70.00% | 65.46%  66.20% 64.15%  63.74% 70.00% - 61.02% 66.35% 65.46%
60.00% - 52.08% 60.00% -
50.00% - 50.00%
40.00% - 40.00%
30.00% - 30.00% -
20.00% - 20.00% -
10.00% -+ 10.00% -
0.00% T T T T 0.00% T T T
NURSE OTHER PHYSICIAN RESIDENT TOTAL ICU OR MISC TOTAL
RR vs SMH Avgs
100.00% -
90.00% -
80.00% 67.35%
70.00% | 62.79% £8.59%
60.00% 50.00%
50.00% -
40.00% -
30.00% -
20.00% -+
10.00% -
0.00% T T T |
RR OR STAFF SMH OR STAFF RR MD SMH MD
) @34




My suggestions about safety would be
acted upon if | expressed them here

Overall Avgs

Nurse Breakdown Avgs

100.00% 100.00% -
90.00% 90.00% - 81.25%
- o,
jg:gg: TLI% o 65 66% gg:gg: _ 67.80% 71.15% 71.79%
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Staff morale on my unit is high

Overall Avgs Nurse Breakdown Avgs
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Post-Operative

Ensure wounds remain covered with an interactive
dressing for at least the first 48 hours post-surgery
(allows wound to seal and become impervious to
microbial contamination

Immediately report/record signs of discharge or
Inflammation in a wound

Advocate for drains to be removed at earliest possible
opportunity

Teach patient how to care for their wound

o Includes washing, bathing, details of what to look for and who/when to call if
there are concerns
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Preventing SSIs UC-wide
(CHQI Grant)

Pre-operative

Peri-operative

Post-operative
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Pre-operative components

Surgery Pre-op Pre-op Assess If did not
Patient Mupirocir | Compliance | complete CHG

Education with CHG | offer morning
of surgery

Colorectal X 3 treatments None
Hip Arthroplasty X 7 treatments 7 days
Knee Arthroplasty X 7 treatments 7 days
Laminectomy X 7 treatments 7 days

Spinal Fusions X 7 treatments 7 days

o ‘Including a CHG treatment the day of surgery ®39



Peri-operative

- - - -
S S —-—
- - - o

S R -’ — - —

Activity Monitoring System- OR (AMS-0OR)

The AMS-OR system provides a record of movement inand out of OR spaces and
provides automated reporting 24/7

Taeramazon
“¥ webservices

SMARTLINK ™ Technology Network Gateway Performance Dashboard &
* Activity Counters * Receivesdataand sends Reporting Tools
* Integrated Wireless Modules to the Amazon Cloud

* Provide near real-time

* Repeater for processing measurements

Courtesy Gojo Industries
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Peri-operative

Activity Counter

Selecting a Location

Typically, the Activity Counter will be mounted on the celling, either directly or with a
mounting bracket, justinside the doorway to a room. Alternatively, the Activity Countercan be
mountedon a wall or in a doorway. These alternate mounting arrangements are usefulin
situations where there are obstructions on the ceiling, or the doorway is sufficiently wide that
pedestrian traffic cannot be guaranteed under the Activity Counter.

o

Courtesy Gojo Industries
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¢

Account Management  Performance Reports  Device Map  Diagnostics

¥ (3 UC Los Angeles
¥ 5 Ronald Reagan Medical

¥ 5 Operating Rooms

[} Network Compong
¥ [ Santa Monica Medical C
¥ [ Operating Rooms

[1SMOR 3

[} Network Compong

Courtesy Gojo
Industries

Viewing UC Los Angeles | change facility | edit account | manage users | logout | print | help

|12 [H:[ 00 2 ® amO pm
[ B [0 o mee

Start Time |03J{21J{2014| 5]

EndTime [03/21/2014|fF]

Activity by Location El

Report Date 03/21/14 4:11 PM Start Time 03/21/14 12:00 AM End Time 03/21/14 1:00 PM

== Ins = Quts

RR OR 20

RR. OR &

RR OR 17

SMOR 5

RR OR 1

SMOR &

SMOR 1

RR OR 14

SM OR 4

0 20 40 &0 B0 100 120 140 180 180 200 220 240 260 280 3200 320 3240 380 380

Data from
midnight
last night
to today at
1lpm.
Compares
activity for
each OR
for the
selected
time

period

043



Peri-operative Antibiotic Prophylaxis

Antibiotic Adults Pediatrics! | Re-dosing Comments*
interval?3

Cefazolin 2 grams 30 mg/kg 4 hours Administer 60
(Ancef) (3 grams if 2120 min prior to
kg) incision
Vancomycin 15 mg/kg 15 mg/kg N/A Administer 2
(maximum 2 hours before
grams) incision
Clindamycin 900 mg 10 mg/kg 6 hours
Gentamicin 5mg/kg 2.5 mg/kg N/A Use adjusted
body weight
IPediatric doses should not exceed the usual adult dose (ABW) for obese
patients

?Patients with renal insufficiency may require prolonged re-dosing intervals
3If excessive blood loss (>1.5 L) re-dose all antibiotics
4If tourniquet is to be used in the procedure, the entire dose of antibiotic

should be infused prior to its inflation

° Bratzler DW, Dellinger EP, Olsen KM, et al. Clinical practice guidelines for antimicrobial °
prophylaxis in surgery. Am | Health-Syst Pharm. 2013; 70:195-283.



Case Study #1

* 45 year-old male patient had colon resection on 6/18

e Three days later...

0 Upper aspect of patient’s abdominal wound has
purulent drainage with some redness and induration

0 Wound swabbed and specimen sent for culture;
culture ends up growing Enterobacter spp. And E. coli

0 Patient started on antibiotics

Is this an SSI?

Yes, this is a superficial SSI (purulent drainage from
incision, redness, positive culture)

o e 45



Case Study #2

 Patient presents to ED with acute abdomen and is
admitted to the OR on the same day for colon resection
(COLOQ). Peritoneal abscess noted at time of surgery.
Incision is closed primarily w/ a JP drain in an adjacent
stab wound.

« Even on antibiotics, patient continues to have low-grade
fevers, abdominal pain, and purulent drainage via JI
drain. Patient returned to OR on 8/6 for new exploration;
new abscesses were found.

e [s this an SSI?

* Yes, this is considered an organ space SSI. The patient had
known abscess at time of surgery but condition worsened

after the surgery. ®46



Case Study #3

Jane Doe had a spinal fusion (FUSN) on 1/22
performed

2/1-Increased back pain; Temp 38°C

2/2 MRI reveals abscess in the spinal epidural space
Surgeon opened wound in the OR & drained abscess;
specimen to lab for culture; notes ‘infected
hematoma”; antibiotics begun for epidural abscess
Culture positive for Pseudomonas aeruginosa

Would this be an SSI?
Yes, this would be an organ space SSI.
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e [t REALLY does
begin with ‘U’

 We are all
responsible for
patient safety
and helping to
prevent SSis

CAN PREVENT SSIs!
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Contact Info

Alisa Trout, RN, BSN

Surgical Site Infection Prevention Coordinator
Clinical Epidemiology and Infection Prevention
(310) 794-0187

Pager 99335

atrout@mednet.ucla.edu

Wash, wash, wash your
hands,
(ret them very clean,
t#m Do the rub, do the scrub,
. Germs are very mean.

Wash, wash, wash your

s hands,

“We should sing this twice,

Do the rub, do the scrub,
Being clean is nice!

Leaherds

Scrub'em!

o 049



QUESTIONS?



