SURGICAL SITE INFECTION (SSI)
GUIDELINE i Post Op Phase (NICE 2008)
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Clean your hands! % > Getting the right treatment in North Devon
Help us fight infection ? 2

Andrew Kingsley Clinical Manager Infection Control

and Tissue Viabllity, Northern Devon Healthcare Trust
andrew.kingsley@ndevon.swest.nhs.uk


http://www.northdevonhealth.nhs.uk/index.php/right-treatment/
http://www.northdevonhealth.nhs.uk/coming-into-hospital/
http://www.northdevonhealth.nhs.uk/information-centre/
http://www.northdevonhealth.nhs.uk/infection-control/
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A Surgical site infections compose up to 20% of a
healthcareassociated infections. At least 5% of
patients undergoing surgery develop a surgical
site Iinfection.

A The majority of surgical site infections are
preventable and measures can be taken in the |
JIntra and postoperative phases of care to redu
risk of infection.



Guideline In a nutshe

A Pre- No hair removal; antibiotic prophylaxis
A Intra- Skin prep; interactive dressing
A Post- Refer to TVN for 2intent wounds



In a little more detail@'

AANTT
A Sterile saline first 48 hours

A Tapwater post 48 plus open wounds (allow
showering at 48+)

A Interactive dressings foP ihtent wounds

A Refer to TVN for dressings advice oh 2
Intent wounds



What else?

A Do not usehe following toreduce the riskf

surgical site infections:

I topical antimicrobial agents for surgical wounds that are heal
by primary intention

I Eusol and gauze, or moist cotton gauze or mercuric antisept
solutions for surgical wounds that are healing by secondary
Intention.

A Give antibioticas per local formulary if SSI suspected

A Do not useéEusol and gauze, or dextranomer or enzyms
treatmentgor debridement of surgical site infections

A To improve the management of surgical wounds:

I use a structured approach to care (including preoperative
assessment to identify patients with potential wound healing
problems)

I provide enhanced education to healthcare professionals, pat
and carers, and share clinical expertise.




HIl SSI bundle

http://www.clean-safe-care.nhs.uk/toolfiles/22_SL_HIl 4 v2.pdf

High Impact Intervention No 4

Care bundle to prevent surgical site infection

nfection

Department
of Health

Preoperative actions

MRSA screening
o All patients undergoing implant, cardiothoracic, orthopaedic and neurosurgical procedures
e Other patients according to local Trust policy, eg vascular procedures.

MRSA decontamination
e A recommended technique for MRSA decolonisation is available from the Hospital Infection Society
website.®

Perioperative actions

Hair removal
* Use a clipper with a disposable head.
* Shaving with a razor is not recommended.”

Prophylactic antimicrobial
» Appropriate antimicrobial administered within 60 minutes prior to incision.™

Normothermia
» Maintaining a body temperature above 36°C in the perioperative period has been shown to
reduce infection rates.’"’

Glucose control
» Maintaining a glucose level <11mmol/l has been shown to reduce wound infection in diabetic
patients.’




Institute of Health Improvement
www.Ihi.org

SOME IS NOT A NUMBER. SOON IS NOT A TIME.

What You Need to Know about Infections after
Surgery:
A Fact Sheet for Patients and Their Family Members

http://www.ihi.org/NR/rdonlyres/OEE409F2F6A-4B55-AB01-
16B6D6935EC5/0/SurgicalSitelnfecitonPatandFamSheet.pdf



National Patient Safety Agency

WHO Surgical Safety Checklist

(adapted for England and Wales)

National Reporting and Learning Service

SIGN IN (To be read out loud)

Before ction of anaesthesia

Has the patient confirmed his/her identity, site, procedure
and consent?

O Yes

TIME OUT (To be read out loud)

Have all team bers introduced th h

O ves

by name and role?

Is the surgical site marked?
[ Yewnot applicable

Surgeon, Anaesthetist and Registered Practitioner
verbally confirm:

[0 whatis the patient's name?
D What procedure, site and position are planned?

Is the anaesthesia machine and medication check ¢

[ Yes

L

Does the patient have a:

Known allergy?

0 no

O ves

Difficult airway/aspiration risk?

[ wo

[ Yes, and equipment/assistance available
Risk of >500ml blood loss (7ml/kg in children)?
[ ne

LD Yes, and adequate IV access/luids planned

PATIENT DETAILS

Last name:

Anticipated critical events

Surgeon:

[J How much blood loss is anticipated?

[J Are there any spexific equipment requirements
or special investigations?

[ Are there any critical or unexpected steps you
want the team to know about?

Anaesthetist

[] Are there any patient specific concerns?

[ whatis the patient's ASA grade?

[J what monitoring equipment and other specific
levels of support are required, for example blood?

Nurse/ODP:
Has the sterility of the Instrumentation been confirmed
(including indicator results)?

[ Are there any equipment issues or concerns?

Before start of surgical intervention
for example, skin incision

SIGN OUT (1o be read out loud)

Before any member of the team leaves
the operating room

Registered Practitioner verbally confirms with the team:
D Has the name of the procedure been recorded?

Has it been confirmed that instruments, swabs

and sharps counts are complete (or not applicable)?
[J Have the specimens been labelled

(including patient name)?

D Have any equipment problems been identified that
need to be addressed?

Has the surgical site infection (551) bundie been undertaken?
D Yes/not applicable

* Antibiotik prophylaxis within the last 60 minutes

* Patient warming

= Hair removal

* Glycaemic control

First name:

Date of birth:

Has VTE prophylaxis been undertaken?
D Yes/not applicable

NHS Number:®

Is essential imaging displayed?
O vYewnot applicable

Procedure:

I 0 S e

\

Surgeon, Anaesthetist and Registered Practitioner:
[J What are the key concerns for recovery and
management of this patient?

This checklist contains the core
content for England and Wales

www.npsa.nhs.uk/nrls

http://www.safesurg.org/uploads/1/0/9/0/1090835/npsa_checklist.pc




Fifth Report of the Mandatory Surveillance of
Surgical Site Infection in Orthopaedic Surgery Protection
April 2004 to March 2009
http://www.hpa.org.uk/web/HPAwebFile/HPAweb C/1259151994683

Health

A57 Trusts
/6,288 procedures
5684 SSI

Aost discharge
(readmissions)
surveillance i SSI up 40%
overall, nearly 70% for
QS

A- 1in 100 hips and # long
bone get SSI

A-1in 200 knees & #
NOF get SSI

Trust tables at http:/imww.hpa.org.uk/iweb/HPAwebFile/HPAwWeb C/1227774003731




Aseptic Non-Touch >
Technique (ANTT) /

6Ther e iqsmlityedderte aydilable that supports

change to the current clinical practice of using an aseptic
nontouch technique. However, the GDG agreed that
aseptic nortouch techniques for removing or changing
surgical wound dressings can minimise the risk of

contaminating the site w
(NICE 2008i SSI)

Recommendation on changing dressings
Use an aseptic naeiuch technique for changing or remov
surgical wound dressings!ICE 20081 SSI)



Wound Cleansing

A The reasons for cleansing surgical wounds $&2
(not dry surgical incision sites) are for the: '

A removal of excess wound exudates [reducing the risk/effects c
excoriation and maceration]

Ar emoval of O6mobiled sl ough

A removal of foreign bodies including residues from other wounc
management products

A removal of wound crusts (generally these are made up of a
combination of fibrin, dehydrated exudates and dressing resid
most likely to be found at the wound edge)

A psychological well being of the patient.

A Overview of evidence No relevant studies were identifiel



Showering at >48 hours

A Two quasirandomised studies
showed no evidence of a difference
between showering or not showering to prevent

A GDG interpretation

I There appeared to be no obvious difference between
showering and not showering in the incidence of SSI.

I There Is no evidence to show that postoperative
showering during the hospital stay affects the rate of
Therefore, patients can choose to shower safely
according to local protocols.




Surgical wound$

~all the same?
Different Trayma

pa‘tthologiesOp:en Clo:sed

| |
Ellective Erpergency

Sulrgery
Open ‘ Clo|sed
DeIa;Jed 20 Dehiscence
closure ‘ Healed

wound



Classification, risk and coding

A SSISS protocol

A Risk scoring

I ASA score,
wound
classification and
duration of
operation

A Clinical data
capture

Class Definition
Clean Elective, not emergency, ndraumatic, primarily closed;
no acute inflammation; no break in technique; respiratg
gastrointestinal, biliary and genitourinary tracts not
entered.
Clean Urgent or emergency case that is otherwise clean;

Contaminated

elective opening of respiratory, gastrointestinal, biliary

genitourinary tract with minimal spillage (e.g.
appendectomy) not encountering infected urine or bi
minor technique break

Contaminated

Non-purulent inflammation; gross spillage from
gastrointestinal tract; entry into biliary or genitourinal
tract in the presence of infected bile or urine; major
break in technique; penetrating trauma <4 hours old]
chronic open wounds to be grafted or covered.

Dirty

Purulent inflammation (e.g. abscess); preoperative
perforation

of respiratory, gastrointestinal, biliary or genitourinary
tract;

penetrating trauma >4 hours old.



http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947388966
http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947388966
http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1194947388966

Superficial incisional
surgical site infections = :

occur within 30 days of procedure
involve only the skin or subcutaneous
tissue around the incision.

Plusat least one of the following criteria:

purulent drainage from the incision
organisms isolated from an
aseptically obtained culture of fluid or
tissue from the incision

at least one of the following signs or
symptoms of infection pain or
tenderness, localised swelling,
redness or heatand the incision is
deliberately opened by a surgeon,
unless the culture is negative

Deep incisional surgical
site infections =-

occur within 30 days of procedure
involve deep soft tissues, such as the
fascia and muscles.

Plusat least one of the following criteria:

purulent drainage from the incision
but not from the organ/space of the
surgical site

a deep incision spontaneously
dehisces or is deliberately opened by
a surgeon when the patient has at
least one of the following signs or
symptoms fever (>38&C), localised
pain or tendernesaunless the
culture is negative

an abscess or other evidence of
infection involving the incision is
found on direct examination or by
histopathology or radiological
examination



