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Why Focus on Surgical Site Infections? 
○ 2.6% of 30 million operations per year are 

complicated by SSI (800,000 – 2 million SSI 
annually)

○ SSI accounts for 38% of HAI in surgical patients
○ SSIs are associated with: 

○ Increased length of stay 
○ Increased hospital costs (estimated increase of $1,300 –

$5,000 per case)
○ Increased patient morbidity and mortality 
○ Increased readmission rates
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NYSPFP SSI Rate: CABG

SSI CABG Rate Baseline
1/15-12/15

Number 
Reporting

Comparison 
Period
11/17-1/18

Number 
Reporting % Change

Non- rural 
hospital 
cohort

2.47 36 1.46 34 42.05
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NYSPFP SSI Rate: Hip

SSI HPRO 
Rate

Baseline
1/15-12/15

Number 
Reporting

Comparison 
Period
11/17-1/18

Number 
Reporting % Change

Non- rural 
hospital 
cohort

1.06 146 0.83 144 21.68
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NYSPFP SSI Rate: Hysterectomy

SSI HYST Rate Baseline
1/15-12/15

Number 
Reporting

Comparison 
Period
11/17-1/18

Number 
Reporting % Change

Non- rural 
hospital 
cohort

1.71 147 1.74 148 2.02
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NYSPFP SSI SIR: Hysterectomy

SSI HYST SIR Baseline
1/15-12/15

Number 
Reporting

Comparison 
Period
11/17-1/18

Number 
Reporting % Change

Non- rural 
hospital 
cohort

1.09 147 1.03 148 5.41
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NYSPFP SSI Rate: Colon 

SSI COLO 
Rate

Baseline
1/15-12/15

Number 
Reporting

Comparison 
Period
11/17-1/18

Number 
Reporting % Change

Non- rural 
hospital 
cohort

6.98 148 5.85 148 16.25
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Surgery Bundle Elements Applicable Across 
Multiple Surgical Service Lines
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Implementation of Cross Applicable 
Bundle Elements 

Surgical subspecialties where 

implementation of bundle has begun

% of hospitals that have started 

implementation in NYSPFP (n=111)*

Hysterectomy 55%

Cardiac Surgery 14%

Orthopedics (Hip/Knee prosthesis) 61%

Our hospital has not begun 

implementation of the colon bundle on 

any other surgical subspecialties

17%

Other 15%

10 *Data as of 5/29/2018
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NYSPFP Advanced Bundle Pre-operative Interventions 
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NYSPFP Advanced Bundle Pre-operative Interventions 

Strong For 
Surgery also 
encourages: 
• Malnutrition 

screening
• Blood sugar 

control 
• Smoking 

cessation 
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Access Strong for Surgery tools from the 
NYSPFP Website 
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Polling Question
○ Has your hospital implemented a pre-operative 

patient optimization bundle? 
○ Yes, for all surgeries 
○ Yes, for specific surgeries only
○ No, not yet 
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A Hospital-Based Preoperative Clinic 
Implementation of Enhanced Recovery After 
Surgery & Strong For Surgery

CHRISTUS St. Michael Health System 
Texas
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Objectives

► Discuss implementation of Enhanced Recovery After Surgery (ERAS) & Strong For Surgery (S4S) principles, 
within a community-based hospital pre-operative clinic

► Explain the components of ERAS & S4S 

► Share successes, lessons learned, and future steps

► Q&A



Multidisciplinary Team Approach

• Surgeon Champion
• Anesthesia
• Surgical Services
• Nurse Educator
• Clinical Informaticist
• Quality Outcomes
• Risk Management
• Marketing
• Administration
• Physical Therapy
• Nursing 
• Case Management
• Respiratory 
• Pharmacy
• Dietary
• Physician Office 

Staff
• Critical Care 



Timeline for ERAS & S4S
Enhanced Recovery After Surgery (ERAS)

Strong for Surgery (S4S)



Components Addressed in the Pre-Op Clinic

ERAS S4S

Pt. Education (Pre-op, Post-op, and Discharge Instructions) Glycemic Control

Carbohydrate Loading Nutrition

NSQIP Variables Identified Tobacco Cessation

NA Medications

NA *Pain Management

NA *PreHab / Frailty

NA *Delirium in Elderly

NA *Pre-Surgery Education

*Future S4S Components [Pending]



ERAS – Colorectal Results*

*ERAS started with Colorectal



S4S – Glycemic Control Results

S4S principles applied to 
ALL surgical patients seen 

in the 
Pre-Op Clinic 

by Nurse Practitioner



S4S – Smoking Cessation Results

10.2% of tobacco users quit smoking 
as defined by patient reported outcomes.



S4S Nutrition & Medications

► Nutrition 

► Assess for malnutrition, appetite, and ability to take food orally

► An albumin level <3.5 can be used to assess for post-op complications

► For complex surgeries we recommend supplementation with an 
immunomodulating supplement

► Medication Optimization

► Assess for bleeding risks

► Beta blockers continued 

► Continuation of ASA when appropriate.



Continuing the Journey



ERAS Implementation*

*AHRQ / ISCR pathways are modeled for this implementation



Lessons Learned
1. Strong Leadership is key [e.g. Physician, Senior leadership, Front line 

management]

2. Engagement of key stakeholders

3. Establishing the right environment and mindset for a cultural change

4. Critically / honestly looking at process issues vs. “people issues”

5. Continuously affirming the vision – Improving patient outcomes

6. Clear, concise, and timely communications with physician stakeholders

7. Validating progress and celebrating wins

8. Building a culture of “perpetual improvement”



Appendix – Files Are Available For Download











Hospital Discussion and Questions

Hospital Participants 
Facilitated by NYSPFP Staff
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Next Steps 
○ Access the Strong for Surgery Toolkit from the NYSPFP 

website
○ https://www.nyspfp.org/Members/Initiatives/InfectionPrev 

ention/SSI/Tools.aspx

○ Contact your project manager to discuss:
○ Using the Strong for Surgery Toolkit to implement pre-

operative optimization for elective surgery patients.
○ Hardwiring the Advanced Colon Bundle Elements into 

workflow and expanding to other types of surgery if you have 
not already 
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