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Why Focus on Surgical Site Infections?

o 2.6% of 30 million operations per year are
complicated by SSI (800,000 — 2 million SSI
annually)

o SSI accounts for 38% of HAI in surgical patients

o SSIs are associated with:
o Increased length of stay

o Increased hospital costs (estimated increase of $1,300 —
$5,000 per case)

o Increased patient morbidity and mortality
o Increased readmission rates
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NYSPFP SSI Rate: CABG

CABG Surgical Site Infection Rate
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NYSPFP SSI Rate: Hip

HPRO Surgical Site Infection Rate
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NYSPFP SSI Rate: Hysterectomy
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NYSPFP SSI SIR: Hysterectomy

HYST SSI Standardized Infection Ratio
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NYSPFP SSI Rate: Colon

COLO Surgical Site Infection Rate
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Surgery Bundle Elements Applicable Across
Multiple Surgical Service Lines

Antimicrobial

Normothermia Glucose Control Prophylaxis

Increased
Perioperative Skin Preparation
Oxygenation

Clean Standardized
Fascia Close

Colon Specific:
Wound Mechanical Bowel

Preparation in
Combination with
Oral Antibiotics

Management
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Implementation of Cross Applicable
Bundle Elements

Surgical subspecialties where % of hospitals that have started

implementation of bundle has begun | 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 17%

any other surgical subspecialties

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
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Access Strong for Surgery tools from the

NYSPFP Website

o REALTY 4
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A partnership of the Healthcare Association of New York State
and the Greater New York Hospital Association.

HealthCars gov
myNYSPFP ABOUT INITIATIVES CALENDAR DATA CONTACTS

Surgical Site Infections

ParTuERSHIB
ron Panents

Infection Prevention Initiatives

INITIATIVE OVERVIEW MEETING MATERIALS TOOLS & RESOURCES

Check this page often for updated tools and resources from the NYSPFP Surgical Site Reference Guides:

Infection and OR Safety Initiative
o NYSPFP Advanced Colon

Bundle Resource Guide
® NHSN Surgical Site
Infection Surveillance

Suggested Best Practices and Corresponding Tools & Resources

[+/Operating Room Safety
[FINYSPFP Advanced Colon Bundle * World Health Organization

Surgj t

SSI Reduction E-learning Resources

® American College of
Surgeons: Strong For
Surgery Toolkit

1. Click on link
and register on
website.

2. Password for
Strong for surgery
website will
appear in a popup
boxX.

3. Enter password
to access
resources

13
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Polling Question

o Has your hospital implemented a pre-operative
patient optimization bundle?
o Yes, for all surgeries
o Yes, for specific surgeries only
o NoO, not yet
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Objectives

» Discuss implementation of Enhanced Recovery After Surgery (ERAS) & Strong For Surgery (S
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)

Target Review of Progress
-\ Completion T
Initial Rollout/ Beta |
Team Test I
Established : |
T | |
I
: PRE / INTRA / POST-OP : Implement/ Record : Share Results, Exp
1 Development of Key Project Components ! Data : to Other Specialtie
! (KPC) . l : . ,
1 ! [ I 1 1
ye 0 S o o 0 0
Sept. 2016 Oct. 2016 Dec. 2016 Mar. 2017  May 2017 July2017  Aug. 2017 Dec. 2017 >
I

1

] I
Introduce 545 to :
|

'.

“the Team”

545 Program “Go Live”
[All 4 checklists applied]

Strong for Surgery (S4S)




Components Addressed in the Pre-Op Clinic

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

Carbohydrate Loading Nutrition
NSQIP Variables Identified Tobacco Cessation
Medications

*Future S4S Components [Pending]

STRONG®
3 FOR SURGERY



ERAS — Colorectal Results™

Length of Stay Avg. Variable Cost Occurrence Rate

37,000 35.00%

7 56,000 20.00%
$5,000 25,00
$4,000 20.00%
$3,000 15.00%%
P, e 7.60%
1000 5.00%
Pre-ERAS

-]

o

F -

"]

LY

—

50 0.00%

Post-ERAS Pre-ERAS Post-ERAS Pre-ERAS Post-ERAS

*ERAS started with Colorectal




S4S — Glycemic Control Results

Glycemic Control

S4S principles applied to
ALL surgical patients seen

in the
Pre-Op Clinic
by Nurse Practitioner

STRONG®
3 FOR SURGERY

Pre-545 Post-545




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

Optimal Resources for
surgical Quality and Safety




ERAS Implementation™

Colorectal

Orthopedic: Total Hip & Knee
Arthroplasty, Hip Fracture

Gynecology
Emergency General Surgery

New Specialties (TBD)

*AHRQ / ISCR pathways are modeled for this implementation

STRONG®
3 FOR SURGERY




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

i-'i'-'- Hdls Owerview of Strong for Surgery




Blood Sugar Control

All Patients
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Medication Checklist

Bieeding Risks
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Nutrition Screening Checklist

Screening for Malnutrition
s BMI 252 1han 127
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Smoking Cessation Checklist — All Patients

Risk Stratification If YEE then:
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Hospital Discussion and Questions

Hospital Participants
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Next Steps

o Access the Strong for Surgery Toolkit from the NYSPFP
website

o https://www.nyspfp.org/Members/Initiatives/InfectionPrev
ention/SSl/Tools.aspx

o Contact your project manager to discuss:

o Using the Strong for Surgery Toolkit to implement pre-
operative optimization for elective surgery patients.

o Hardwiring the Advanced Colon Bundle Elements into
workflow and expanding to other types of surgery if you have
not already



https://www.nyspfp.org/Members/Initiatives/InfectionPrevention/SSI/Tools.aspx
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