Surgical Site Infection
A cut above the rest!
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Objectives

O

« Discuss why we do surveillance.

» How we started out — one speciality and get that
right.

» How surveillance made a difference.

What is Surveillance CJ?
O {
Surveillance is defined as “the ongoing,
systematic collection, analysis, interpretation
and evaluation of health data closely integrated
with the timely dissemination of these data
to those who need it” .

“  Global Guidelines for the Prevention of Surgical Site Infection ( 2016)




Surgical Site Infection
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It is an infection that occurs within 30 days of surgery
and can be described as:

A superficial incisional infection

A deep incisional infection

Organ/space

ECDC ~ European Centre for Disease Control

The Value of Surveillance ={

A
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- National and International Guidelines. Establishes
best practice and a culture of safety.

« Better outcome for the patient.

 Reduces the mortality and morbidity risks for
patients.

« Supports the national AMR plan 2017-2020 -
Optimise the use of antibiotics in human health.

« Cost implications.

GLOBAL GUIDELINES
FOR THE PREVENTION OF
SURGICAL SITE INFECTION

World Health
Organization
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Preventing Surgical Site Infections
Key Recommendations For Practice
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PHYSICIANS OF IRELAND
RCSI

Pre-Op...

1. Avoid hair ramoval at the surgical sie.
i hair must bo

Intra-Op...

1. Usa 29 chiorhaxiding gluconata in
709 isopropyl alcohol soluion for skin
‘preparation. I the patient s sensitive or

paten usa clippors and not razors.

2 Wash the pationt or mako suro that
he patint has shawered (or bathed’

)

2. Make sura that
2. The patient's body temperature is
maintained above 36°C during tha.

Post-Op...

1. Do not tampar with of remove tho.
‘wound dressing for 48 hours post-op
unless cinialy indicated.

2. Use asoplic (no touch) fachnique o
‘wound inspestion and/or wound dressing
changos.

cay bofor surgory.

3. Use th right drug at the right tim for
tharight duration for antiiotic
prophyais:
 Right drug: Proscribe antibiotic
prophylaxis according fo ocal

paions)

b. The patients naemegiotin
saluralion is maintainad above 0%,
oras high as

underlying respiratory insufficiency
c. lftho pationt s diabotic, that the
glucoso lovel is kept at < fmmoll

b. Right time: Ensure that tho.
antbiofc s given at induction - Within
60 minuies bafore skin incision. In
surgry whora a toumiguat i to ba
-5 i CLoom,

3. Give an addional dosa of anfibiofi f
the surgical procedure is projonged” or
ther s major ntra-aparaiiva blocd loss
1. i 25mlkgin

betwoen the end of antbiolc
adminitration and tourniquat
applcaton.

< Right duraion: Singls doss only,

i
v

chidran

and afor evary tima tho woundis
Inspectod or the dressing Is changed.
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surgical prophylais shouid bo a singla

4. Cover tho surgical site (wound) with a

rapos at tho ond of surgory..
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Changes in practice - what difference it made
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Skin Prep:
Shaving —Clipping
Bethadine- Chloraprep
Change in products — Wipes
Mupiricon/Chlorhexidine shower
Nurse Led Wound Clinic/Pre assessment clinic
Close relationship with theatres
Electronic antibiotic prescribing
Communicating to all staff/education — HCAs
Audit on correct usage of products 2018
Hygiene audits
Surgical Site Committee

Audit Results
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Learn from it!

Disseminate results to wards, theatres and teams

Present to Micro team and IPCN

Liase with CNMs- Pictures/Checklists/Clipping/ Theatre audit
Quality improvement initiatives

Repeat

National Plan
@)
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 An objective of the AMR HCAI National Response
team.

» Work in progress on gathering information on what
surveillance is happening presently.

« SSI Care bundle 2012 developed by the RCPI/RCSI




Any Questions ?
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