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and by exposing his microbes to-lethal quantities c
the drug make them r es
come when penicillin may be bought by anyone
the shops. Then there Is a danger that the ignore
man may easily underdose himself

Alexander Fleming




Healthcare Associated Infection (HCAI)
(no longer nosocomial or hospital acquired)

A urinary catheters ESBLS
A respiratory HAP VAP GRE

A vascular catheters and prostheticsSMRCNS
A bacteraemias cSSTIs and SSIs MRSA

A Clostridium difficile (CDAD)



new organismsnew antibiotics
et hen they ru

vancomycin  teichoplanin

guinupristine/dalfopristine
linezolid
daptomycin
telavancin
dalbavancin
tigecycline
doripenem



A

a fresh approach?
(the medical challenge)

screening (everyone?) and what should we you do th
IS there something we overlooked?

dump the targets?
hard line on new antibioticmonitoring and vigilance
MRSA barrierssilver dressings (biofilms)
avoid antibiotic usageback to antiseptics
- antibacterial sutures
care bundles: warming, oxygenation, blood glucose



categories of surgical wounds
(prosthetic surgery?)

clean
clean contaminated
contaminated

dirty

Culver etal Am J Med 1991; 91185



classification of surgical site
Infection

superficial

deep

organ space

Culver etal Am J Med 1991: 91: 1825
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purulent discharge or abscess

Isolated organisms

categorical dalta

1+ Celsian signs

wound separation or need for drainage
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clean surgical wound

NRC Ann Surg 1964; 160: (suppl 2)33

Ano other inflammation encountered
Arespiratory alimentary genitourinary
tracts not opened

Ano breach in aseptic technique



controversy In clean surgical wound:
superficial surgical site infection rates

A rates vary between 1.4% to over 15%
A how hard do you look? (telephone or survelillance)
A where do you look? (inpatient or primary care)

A prophylactic antibiotics are controversial

audit techniques are flawed
cost transferred to primary health care
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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 undergoit
a surgical procedure develop a surgical site infection (SSI)

o

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



who Is this guideline intended for?

A all healthcare professionals who are involved In
looking after surgical patients, including GPs,
surgeons, nurses, tissue viability staff and
pharmacists

A those responsible for commissioning and
planning healthcare service$ primary care trust;
trust; public health and care home managers

A surgical patients, their families and other
caregivers



consequences of surgical site
iInfection for the healthcare setting

A extended hospitalisation of the patient

A readmission rates to hospital increased

A Increased care costs (for items such as prescriptions)

A delayed ongoing treatments

A 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 SSls:

stitch abscesses (minimal inflammation and discharge
confined to the points of suture penetration)

Infection of episiotomy or neonatal circumcision site

Infected burn wounds



GDG...who was involved?

iMark Collier, Lead Nurse/Consultant - Tissue Viability

iDavid Evans, Patient Carer Representative (Safety Engineer)
iMark Farrington, Consultant Medical Microbiologist

itlizabeth Gibbs, Patient Carer Representative (Specialist Midwife)
iKate Gould, Clinical Microbiologist (Clinical Advisor to the GDG)
iHelen Jenkinson, Hygiene Code Implementation Manager
iKathryn Kitson, Team Leade® Trauma and Orthopaedics Theatres

iDavid Leaper, Visiting Professor, Wound Healing Unit, Cardiff (GDG
Chair)

iMatt Thompson, Professor of Vascular Surgery

TJennie Wilson, Infection Control Nurse/Programme Leader, Surgical Site
Infection Surveillance Service
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