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At any one time:
8% of all patients have HCAI
5% of surgical patients have SSI



Adverse impact of SSI (\
Coello et al 2005 Agency

Median LOS Extra LOS* Extra costs*
(no SSI) (with SSI) due to SSI (£)

Limb amputation 13.2 21.0 6103
Vascular 7.9 12.2 3545
Large bowel 11.3 94 2732
CABG 7.4 13.4 3894

ORLB fracture 9.6 9.9 2877
Hip prosthesis 11.1 11.5 334
Knee prosthesis 10.3 10.9

*adjusted by age, sex, pre-op stay, ASA sc
operation, multiple procedures, e



Effect of SSI on long term (gg? i
morbidity )

Case-control study of 59 SSls after
orthopaedic surgery

14 extra days in hospital (up to 1 year)
t hospitalisations and operations
1 costs x4

| quality of life (>5 point | in SF-36 score for 5 domains — esp.
physical functioning/role




Mortality rates for patients (\
with deep and organ/space SSI

Adjusted odds ratio p value
SSl vs. no SSI (95%ClI)*

Vascular surgery 6.8 (3.0 —15.4) <0.001
Large bowel 1.8 (1.1 - 3.2) <0.04
Hip prosthesis 2.5(1.3-4.6) 0.005

*adjusted by age, sex, pre-op stay, ASA score, woun
operation, multiple procedures, emergency, tr



Distribution of the incidence of surgical site infection ﬁealt“
by category of surgical procedures f\ggggtwn’
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Surgical Site Infection Surveillance Ay

Service

Aims

To establish a national database (& benchmark
rates of SSI) to enable comparisons within and
between hospitals.

To encourage hospitals to use surveillance data
to improve the quality of patient care

Established 1997

Captures data on 150 000 procedures annually
14 categories of surgical procedure

Minimum 3-month surveillance periods

Orthopaedic surveillance mandatory

350 hospitals in England registered

Protection

Agency I
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Fourth Report of the Mandatory Surveillance of
Surgical Site Infection in Orthopaedic Surgery
April 2004 to March 2008




Surveillance of Surgical Site /\

Agency

Infection in England, 1997 - 2006 —
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SSI Surveillance (\ )
Basic methodology

Targeted at categories of clinically similar operative
procedures

Data collection form completed for each relevant
operation (denominator)

Systematic (active) surveillance after each operation to
detect infections (numerator)

« Standard case definitions
» In-patient period and re-admissions

» Post-discharge surveillance: optional




Incidence (risk) of Surgical site ()‘

infection

Numerator

No. infections

X 100 = % infected

Denominator

Patients at risk




Health

Web-based Data handling system |

Surveillance data sheet completed Agency
for each eligible patient 4

Patients monitored for SSl identified in patients
SSI whilst in hospital readmitted to hospital

&zg

Surgical Site Infection Surveillance Service

Hospital: University Hospital Lewisham Period: Jan-Mar 2008

= resora Category: Hip replacement SerialNumber 175941045
e - I n a a File [ Operation bata () | S811 (1) | [Croonewss |

You are logged in as: Univer 189 Logout.

SSl identified M s s 1
- - - try y t | I l NHS Number Mz:: v\

post discharge - oy 1
- Date Hospital [ ]

patient I ‘

]

@The date of the hospital admission must be on or before the date of the operation.

. . Heignt [crn] (111 “Height entered is not within normal Height range. 122cm - 213cm

q u estl O n n al re O r v:fgiii] 3;::55 - — . The weight of the patient is not normally more than 150 kilograms
other surveillance . R —
Auto error detection — correct |. .. :
method . . = 5
data before submission o .
[ ]

©You may only answer the ‘Revision of hip prosthesis question if the category of the

RECEER [sostabuiurn ¥]' surgical procedure is Hip' and the Primary Indication for surgery s a revision
Type O Surgery | Elective v/
Trauma [No v/
Antibiotic Cement [ Yes v
Prophylaxs [ves ]|
1
H |
Confirm no. procedures & SSI FE) — . : ) )
Lo Surgical Site Infection Surveillance Service e

submitted at end of surveillance period [Fr=mmmmmrm
Enter aneew recard Overview Serial No |:|

J“f o o P Bradford Royal Infirmary advanced search
2 Surgical Site Infection Surveillance Service Current period: Apr-Jun 2008
in as: Univer189 Logout Category Submitted InProgress Totals

Jata Collection | Administration | Reports | Support ) .. . . Eﬂ;zﬁgggzﬂfm & 0 &
Summary Repart Summary Report Ll aison wi th hOS pl ta I Totals % 2

g = &
iEw listin

Admin Report

User-defined Reports Previous period: Jan-Mar 2008

Rate 01 531 Period ‘ "‘ Category Subrmitted In Progress  Totals
Knee replacement 115 115

Trend In Rate Of SSI
Hip replacement 81 81
Type 531 Hip hemiarthroplasty 19 19
Risk Index Totals 215
" d u - ‘DU have 6 days Ieft i subrmit your gata reconcilliation form otherwise your
Line listing of Records n IV I u a os I a re o s dlata will be deleted
Risk Factars iew listing

215
Wicra Organism

(Y=

Category = ~|

[SY=Y=Y=}

Devekiped by the Softwar Develaprert i, CF. For technical upport lesse callthe hepcesic on 0208 527 7614
Surgeon Code perl by % b port p o




Hip replacement

January - March 20049

Tahle 1: No of operatlons and completed post-discharge questlonnélres with rates of 88|
by current and last 4 periods at your hospital.

Operations & surgical site infections

Your hospital

Currert perod

—act 4 perods

Cpamtione

Tetsl no.
Ha. with PO oivan
%% PO completed

105
a
00%:

412
a
0.0%

Ko, inpetizrteadmizzion 14
% inferted F4%
Ma. pogi-dizcharce corfimred 3
Singieal St Infertion h inferted 10% N7
Hix. patient reporied d ]
Yo infacted 00% 0.0%
Al ES 4 17
o Infected 5% 3.1"%
Table 2: Results fram all hospitals in this surgical category (last 5 years]
Operations & surgical site infections All hoapitala
Wilhwoul PG Wilh PG Tul=l
Opeyalivres Tulal n. 122584 30 12585
b PO completed G0 0.0
o s liEn L esadimizes on 23 1282
% irfecied 1.0% > 0.0% 100
“la. post-dischergs confimed 12 [ =
Surgical Site Infection b irfecied 0.2% 1.4% 0.2%
“a. paticnt reperticd Ma data 16 26
¥ irfecied Mo data 1.5% Lo
Al 25 1484 £3 1527
¥ irfecied 1.0% 1.7%
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\ ._ Surgical Site Infection Surveillance Service
Protection =

Agency 4

Trend in rate of S5l

Category Knee replacement
Data hetween Apr-2008 and Mar-2009
Hospital Royal Cornwall Hospital (Treliske) [206]
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0
2008 Q2 2008 Q3 2008 Q4 2008 Q1
ALL 85I e |npatient & re-admissions
Trend far the selected period
Mo. Patient Inpatient & Past discharge
operations questionnaire readmissions confirmed Patient reported All 381+
No.

Year and Period Given % complete] MNo. % Mo. % No. % Mo %
2008 Q2 63 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
2008 Q3 38 0 00 0 0.0 0 0.0 0 090 0 0.0
2008 Q4 56 0 00 2 36 1 18 0 090 3 5.4
2008 Q1 64 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

“All 331 = Inpatient & readmission, post discharge confirmed and patient reported

Health
Protection
Agency

Evaluate
trends over
time




Cumulative incidence by

category of surgery (2002-07)

Health .
Protection
Agency

-

Category Nc?. No_. _ Ct_JmuIative
hospitals operations incidence (%)

Abdo hysterectomy 45 6178 1.2
CABG 17 21 585 3.95
Vascular 38 6107 3.88
Limb amputation 27 2067 9.24
Hip prosthesis 227 89 544 1.14
Knee prosthesis 214 85 544 0.59
Hip hemiarthroplasty 145 26 331 3.84
Large bowel 40 9108 8.86
Small bowel 13 1649 10.31
TOTAL 261 260 671




Health

Type of SSI by category of .
procedure o
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Micro-organisms reported as ﬁea.th\

‘ Protection

causing SSI (all categories 2002-07) " "2

Anaerobic cocci 2%

Anaerobic bacilli 2% Acinetobacter spp.

Streptococcus spp. 1%

3%

Other bacteria 6% MRSA 25%

Pseudomonas 9%

MSSA 14%

Enterococcus spp 9%
Enterobacteriaceae
CNS 9% 21%

Number of organisms = 4034




Reductions in rates of SSI f\

Mandatory surveillance in orthopaedics

-
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Changes in healthcare delivery impact
on approach to surveillance....

Health ~
Protection
Agency

Median length of post-operative stay, 1998-2008, by category

LOS

—e— Hip prosthesis

—e— Knee prosthesis

—e— Hip hemiarthroplasty
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Decreasing length of stay f
elective surger



Number of SSls

Time to infection
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PDS methods: literature (J
review

Key findings

Efficiency of method depends on healthcare system

HCW reporting (e.g. GP, community nurse)

* poor response rate, low sensitivity/specificity

Outpatient clinic reporting

» High response rate (but may not always have OP visit)
* poor sensitivity/specificity

Patient reporting

» High response rates reported (70-80%) but may be affected by
» Poor +ve predictive value (over-report wound problems a
« Good —ve predictive value (report no problem with



