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Introduction

Work through NICE guidance

Discuss preoperative interventions
Concentrate on evidence based risks
Look at problems with implementation
Potential solutions



Evidence described today

* No evidence
 Insufficient evidence

» Evidence of no difference
» Evidence of difference
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Historical perspective

 Prior to mid 19t century

» Most wounds became infected
* Up to 70-80% mortality

« Large bacterial burden

« SSI rate has improved

» Bacterial burden still the most important
factor



Areas affecting bacterial burden ?

« Patient preparation
— Bathing / Showering
— Clothing
— Nasal decontamination
— Hair removal
— MRSA screening

* Type of surgery
— Antibiotic prophylaxis



Patient Preparation

* Evidence for bath / shower

— Chlorhexidine shown to decrease SSI rate
* Evidence of no difference

— Chloxhexidine over detergent / soap bar
* |nsufficient evidence

— Timing of bath / shower

— multiple baths / showers




NICE Recommendation

» Patients to shower or bath using soap
» Day before or day of surgery



Nasal decontamination

* Approx 1/3 people carry S.aureus in nose
* Further 1/3 carry it intermittently

* Most common infecting organism for SSI
Seems logical to remove it ?



Nasal decontamination

« Can take many days to clear from
— Nose
— Other carriage sites
* No evidence to support
— An overall decreased SSI rate
— A decreased S.aureus SSI rate
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NICE Recommendation

* Do not to employ nasal decontamination
routinely

* Research needed on subject
— Would particular groups benefit ?
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MRSA screening

« MRSA represents risk to patients undergoing
surgery

* Elective admissions should all now be
screened

« Should take steps to reduce bacterial load
prior to surgery

» Consider appropriate antibiotic prophylaxis



Halr removal

« Common practice
— Improve surgical view and access
— Perceived decreased infection rate
* Evidence for increased SSI with Razors
— Compared to clippers
* |nsufficient evidence for timing
— Day before / day of surgery



NICE Recommendation

* Do not remove hair to decrease SSI rate
* |f hair does need to be removed

— Do not use razors

— Use clippers with disposable head

— Remove on day of surgery
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Theatre wear
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Theatre wear

* No evidence concerning patient attire
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NICE Recommendation

» Give patients specific theatre wear

» Appropriate for procedure and clinical setting
— Provide access to patient and operative site

* Should maintain dignity and comfort
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« Take adequate steps to keep patients warm

18



YV <d

INHS

National Institute for

Health and Clinical Excellence

ssue date: April 2008

Inadvertent perioperative
hypothermia

The management of inadvertent
perioperative hypothermia in adults
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Warming

* Importance of arriving warm
— Slow to warm when cold
— Prevention of hypothermia easier
— Avoid changing clothes too soon
— Significantly improve outcome
— Various methods available
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Staff clothing

* Traditional to
— Wear freshly laundered non sterile clothing
— Change if becomes soiled
— Reuse scrub suits
— Dispose of other items e.g. hats/masks
* No evidence regarding
— Suits / hats / shoe covers

* |nsufficient evidence regarding masks



Staff movement

 Tradition to change out of theatre attire
* No evidence of effect on SSI

* Good practice to minimise movement
— Maintain theatre discipline
— Protect staff from contamination
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NICE Recommendation

 All staff to wear
— Specific non sterile theatre wear

« Keep movement to minimum

* Operating team to remove hand jewellery
before operations
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Types of surgery

* Clean

» Clean-contaminated
« Contaminated
 Dirty or infected
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Antibiotic use

* Evidence that use reduces number SSI
* Antibiotics are inexpensive / generally safe
» Should everyone receive them ?
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Antibiotic use

» Should consider adverse effects
— Hypersensitivity
— C.difficile

* Role for local formulary
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NICE Recommendation

* Do not use for clean uncomplicated surgery

« Use antibiotic prophylaxis before;
— Clean surgery with implants
— Clean contaminated surgery
— Contaminated surgery

Consider single dose
Repeat if surgery prolonged
Inform patients
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NICE Recommendation

* Glve on starting anaesthesia or earlier if
tourniquet is used
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Importance of timing

* Must give prior to start of surgery
— Earlier with tourniguets

* No more than 1 hour prior to this
— Up to 2 hours prior for Vancomycin
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Problems with administration

Logical to administer in theatres

* May not be completed on time
— e.g. Vancomycin

« Could administer prior to arrival in theatres
* May be problems with coordination



Problems with administration

« Patients arrive on day of surgery
« Admission suites rather than wards
* May not be able to administer drugs
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Issue of responsibility

« Surgeon who prescribes
 Anaesthetist who administers
e Conflict not unhcommon
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Potential solutions

 Joint responsibility

» Simple solution
— Anaesthetist to administer
— In theatres

* For long infusion times

— Consider giving on ward
— Consider change in antibiotic
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Documentation

* Need for clear documentation

« Often poor

Multiple places

» Should ensure that it takes place
— Good practice

— Facilitate clinical audit
— Wider responsibllities

34



Responsibilities

« Health Act 2006 introduced hygiene code

* Trusts have responsibility to
— Put key policies and procedures in to place
— Audit them

 Embedding effective infection prevention and
control into our everyday practice



Saving Lives Campaign

* Tools and Resources to help reduce HCAI
* As a series of evidence based practices

* Presented in care bundle format

— "High impact interventions’

Infection rates reduce when

— All elements in bundle used

— Every time

— Every patient



SSl care bundle

Perioperative actions

Hair removal
e Use a clipper with a disposable head.
e Shaving with a razor is not recommended.’

Prophylactic antimicrobial
e 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
e Maintaining a glucose level <11mmol/l has been shown to reduce wound infection in diabetic
patients.”




Implementing guidance

Trusts required to
— Implement these evidence based measures
— Audit compliance with them

100% is often difficult to achieve
* Need to look at ways to improve compliance
In doing so iImprove patient safety



Improving patient safety

* High profile cases of error
— Recelve widespread publicity

— Extensive efforts made to decrease
recurrence

 Less dramatic errors more common
— Less effort made to reduce recurrence
— e.g. omitting antibiotic leading to a SSI

* Look at safety culture in other services ?



Airline industry

» Well developed safety culture

* Checklists important part of process
— Anticipate untoward events
— Improve communication
— Ensure plane safety
* All crew members encouraged to speak up

* Encourage them to function as part of team



Theatre safety culture

Checks in some areas well developed
Often deficient in other areas
Hierarchical structure can cause problems

 Junior member’s concerns may be
— Seen as less important
— Dismissed

When checks used can be very effective



‘Safe surgery saves lives’

 WHO global patient safety challenge
» Surgical safety checklist

 |ntroduce concept of ‘time out’

* Improve communication



SURGICAL SAFETY CHECKLIST (FirsT EpITION)

Before induction of anaesthesia sererrrrse

O PATIENT HAS CONFIRMED
* [DENTITY
* 5ITE
* PROCEDURE
* COMSENT

SITE MARKEDYNOT &PPLICABLE

ANEESTHESLS SAFETY CHECK COMPLETED

Before skin iNCision seererrrrrprrs

O

CONFIRM ALL TEAM MEMBERS HAVE
INTRODUCED THEM SELVES EY MAME &MND
ROLE

SURGEDHN, ANAESTHESIA PROFESSICNEL
A ND NURSE VERBALLY CONARM

* PATIEMT

= STE

« PROCEDUIRE

PULSE ©XIMETER OMN PATIENT AND FUNCTIONIMNG

[=3ES PATIENT HAVE A:

KNOWH ALLERGY?
N

YES

DIFFICULT AIRWEYSASPIRATICON RISK?
N
YES, AND EQUIPMENTIASSISTANCE SVAILARLE

RISK OF =500KL BLOOD LOSS

(TRL/KG IN CHILDREM )T

N

YES, AND ADEGUATE INTREWVENOUS ACCESS
AND FLUIDS PLANNED

ANTICIPATED CRITICAL EVENTS

SURGEDM REVIEWS: WHAT ARE THE
CRMCAL OR UNEXPECTED STEFS,
OPERATRE DURATION, ANTICIPATED
BLOOD LOSS?

A N&ESTHESLA TEAM REVIEW 5: ARE THERE
ANY PATIENT-SPECIFIC CONCERNS?

MURSING TEARM REVIENS: HAS STERILITY
(INCLUDING INDICATOR RESULTS) BEEN
CONFIRMED? ARE THERE EQUIPMENT
ISSLIES OR &MY COMCERNST

Before patient leaves operating room

MURSE VERBALLY CONFIRMS WITH THE
TEAR:

THE HAME OF THE PROCEDURE RECORDED
THET INSTRUMENT, SPOMGE &M NEEDLE
COUNTS ARE CORRELCT (R NOT
APPLICAELE)

HOW THE SPECIMEN 15 LEEELLED
(INCLUDIMG PATIENT MAME)

WHETHER THERE ARE ANY ECQUIFMENT
FROBLEMS TO BE ADDRESSED

HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN
WITHIN THE L&ST &0 MINUTES ?
YES

WOT APPLICABLE

15 ESSENTIAL IMAGING DISPLAYED?
YES
NOT APPLICABLE

SURGEDMN, & NAESTHESIL PROFESSIONAL
&ND NURSE REVIEW THE KEY COMCERMS
FOR RECOVERY AND MANAGEMENT

OF THIS PATIENT

THIS CHECKLIST 15 NOT INTENDED TO BE COMPREHENSIVE. ADDITIONS AND MODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURAGED.




‘Safe surgery saves lives’

* Three phases
— Before induction of anaesthesia
— Before skin incision
— Prior to leaving the operating room



Contents of checklists

* |n addition to higher profile checks
* Measures to reduce infections
 Antibiotic prophylaxis

— Are given

— Correct timing
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HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN
WITHIN THE LAST 60 MINUTES?

YES
NOT APPLICABLE
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Contents of checklists

* Not intended to be comprehensive
* Modifications encouraged
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WHO Surgical Safety Checklist

(adapted for England and Wales)

SIGN IN (To be read out loud)

Before Induction of anaesthesla I:> Before st:tnfin.gul Intervention :>
for example, skin

Has the patient confirmed hisMer identity, site, procedurs
and mnsent?

[ es

TIME OUT {To be read out loud)

Hawe all team members Imroduced themsaives by name and role?

[ es

Is the surghcal site mariad?
[ ‘esnot applkabie

Is the anaesthasla machine and mediEation dhed completa?

[ es

Surgeon, Anaesthetlst and Reglstered Practitioner
werbally conflrm:

|:| ‘What Is the patlents namea?
[] "what procedure, site and pasition are plannad?

Doas the patient have a:
Known allergy?

[ mo

O fes

Ditfolt alrwayraspiration sk?

[ wue

[ ‘es, and equipment/asktance svallanka
Risk of »500ml blood boss (Tmikg In chilldren)?

[ mo

"_EI Yes, and adequate IV accessMulds planned

Antidpated orttical events

Surgecn:

[] Howw much blood loss Is anticipated?

[] Are thera any specific equipmeant raquiremants
or spadal Investigations?

[ are thera any aitical or unexpeded steps you
want the team to ko sbout?

Anaesthatist

[] are thera any patient specific concarms?

[] what Is the patlent’s ASA grade?

[] ‘what monitoring aquipment and ather specfic
levels of support are required, for examiple bilood?

Mursa/ODP:

[ Has the sterfiity of the Instrumentatiaon bean conflimed
{Indluding Indicator results)?
O are there any equipment ISswes or onoerms?

Natienal Patient Safety Agency

Mational Reporting and Learning Sarvice

SIGN OUT {To be read out loud)
Before any member of the team leaves
the operating room

Registered Practitioner verbally confirms with the team:

O
a

a
a

Has the name of the procedure been recordad?

Has It been confirmed that Instruments, swabs

and sharps counts are complete (of not appllabe)?
Have the spedmens been labelied

{induding patient name)?

Have any equipment problems been kdentifiad that
need to be addressad?

Surgaon, Anaesthetist and Registered Practitioner:
What are the key concerms for recovary and

a

mianagement of this patlent?

Has the surghcal site Infection (551 bundie been undertakan?
[ vesmot appiicabie

* Antiblotic projphylaxis within the last 60 minutes

= Patlent warming

* Halr remaowal

* Glymamic contro

Has VTE prophylails been undertaken?
[ vesmnot appiicabie

Is essential Imaging displayed?

*¥-the NS Rursber i ol imemediaisly araiabls, 3 tamporary rumber shou e ued usl i

[ esmot applicabile
\

This checklist contains the core
content for England and Wales

www.npsa.nhs.uk/nrls




Has the surgical site infection (SSI) bundle been undertaken?
D Yes/not applicable

e Antibiotic prophylaxis within the last 60 minutes

¢ Patient warming
¢ Hair removal
* Glycaemic control
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Introduction of checklists

unpopular
‘Another piece of paper’
* Concerns may slow down list

With good local support
— Improved patient safety
— Without decreasing theatre efficiency




Summary

» Described the preoperative guidance
* Highlighted areas with limited evidence

* Focused on evidence based intervention
— Antibiotic administration

— Warming

Looked at challenges to implementation
Suggested potential solutions




Conclusions

* Measures described can have significant
Impact on patient safety

« Duty to implement and audit
* Highlighted importance of documentation

» Opportunity to embrace WHO checklist as a
means to improve compliance



Any questions ?
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