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and by exposing his microbes to non-lethal quantities of 

the drug make them resistanté. é..the time may 

come when penicillin may be  bought by anyone in 

the shops. Then there is a danger that the ignorant 

man may easily underdose himself 

Alexander Fleming



Healthcare Associated Infection (HCAI)

(no longer nosocomial or hospital acquired)

Áurinary             catheters                         ESBLs

Á respiratory       HAP VAP                       GRE

Ávascular catheters and prosthetics         MRCNS

Ábacteraemias cSSTIs and SSIs                MRSA

ÁClostridium difficile (CDAD)



new organisms - new antibiotics

éthen they run out!

vancomycin      teichoplanin

quinupristine/dalfopristine

linezolid

daptomycin

telavancin

dalbavancin

tigecycline

doripenem



a fresh approach?

(the medical challenge)

screening (everyone?) and what should we you do then? 

is there something we overlooked?

Á dump the targets? 

Á hard line on new antibiotics - monitoring and vigilance

Á MRSA barriers - silver dressings (biofilms) 

Á avoid antibiotic usage - back to antiseptics

- antibacterial sutures

Á care bundles:  warming, oxygenation, blood glucose



categories of surgical wounds     

(prosthetic surgery?)

clean                              

clean contaminated

contaminated

dirty

Culver et al  Am J Med 1991; 91:152S-157S



classification of surgical site        

infection

organ space

superficial

deep

Culver et al  Am J Med 1991; 91: 152S-157S



CDC

30 days

purulent discharge or abscess

isolated organisms

1+ Celsian signs

wound separation or need for drainage

categorical data



ASEPSIS

Additional treatment

Serous discharge

Erythema

Purulent exudate

Separation of  deep tissues

I solation of  bacteria

Stay in hospital >14 days

interval data



clean surgical wound
NRC Ann Surg 1964; 160: (suppl 2)33-75

Áno other inflammation encountered

Árespiratory alimentary genitourinary

tracts not opened

Áno breach in aseptic technique



controversy in clean surgical wounds:
superficial surgical site infection rates

Á rates vary between 1.4% to over 15%

Á how hard do you look? (telephone or surveillance)

Á where do you look? (inpatient or primary care)

Á prophylactic antibiotics are controversial

audit techniques are flawed

cost transferred to primary health care



www.nice.org.uk



why is this guideline important?

surgical site infections are the cause of  20% of  all of  healthcare-

associated infections (HCAIs) and at least 5% of  patients undergoing 

a surgical procedure develop a surgical site infection (SSI) 

one third of  all postoperative deaths attributable, at least in part, to SSIs



who is this guideline intended for?

Â all healthcare professionals who are involved in 

looking after surgical patients, including GPs, 

surgeons, nurses, tissue viability staff and 

pharmacists

Â those responsible for commissioning and 

planning healthcare services ðprimary care trust; 

trust; public health and care home managers 

Â surgical patients, their families and other 

caregivers



consequences of surgical site 

infection for the healthcare setting

Â extended hospitalisation of the patient

Â readmission rates to hospital increased 

Â increased care costs (for items such as prescriptions)

Â delayed ongoing treatments

Â decreased confidence in healthcare setting from local 
population - audit results in the public domain



what is not a surgical site 

infection?

the following were not considered as superficial SSIs: 

stitch abscesses (minimal inflammation and discharge

confined to the points of suture penetration)

infection of episiotomy or neonatal circumcision site

infected burn wounds 
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