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SURGICAL INFECTION PREVENTION

Background, Significance, and Application to Patient Safety:

Postoperative infection is a major cause of patient injury, mortality, and health care cost.  An estimated 2.6 percent of nearly 30 million operations each year are complicated by surgical site infections (SSIs), occurring in 2-5 percent of clean extra-abdominal surgeries and in up to 20 percent of intra-abdominal surgeries.  Patients who develop surgical site infections are 60 percent more likely to spend time in an ICU, five times more likely to be readmitted to the hospital, and twice as likely to die.

Project Summary:

AIM:  Reduce surgical site infections (SSIs) in cardio-thoracic and vascular patients by implementing known best practices for prevention of surgical site infections.  Strategies, measures and results so far:

· Achieved 100% performance of standardized selection (Ancef or Vancomycin) and timing (within 60 minutes of incision) of prophylactic antibiotics by assigning responsibility for starting antibiotic to the anesthesiologist; 100% performance of antibiotic discontinuation within 24 hours of surgery end time.

· Achieved 100% performance in appropriate surgical site preparation by clipping instead of shaving.

· Doubled percentage of patient blood glucose readings between 80 and 150 over baseline results by developing and implementing an insulin drip protocol for all cardiothoracic patients. 

Conclusions and Lessons Learned

· Achieved performance goal of increasing number of cases between infections by 100% for knee replacement surgeries; performance steadily improved with vascular surgeries until an infection in October 2002.  Have not achieved pilot performance goal for cardiothoracic and hip replacements.  

· Learned the importance of having senior leaders engaged in the process, organizing to promote cooperation, and establishing measurement system to track and analyze impact of changes.

Future Direction

Have spread site preparation and antibiotic selection and timing to all surgical services at main campus hospital; plan to spread all changes across system.   Integrating team’s work with diabetes workgroup to improve primary care provider evaluation and control of diabetic patient blood glucose preoperatively.

