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Why Focus on Surgical Site Infections? 
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○ 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

References: 
1. Boyce JM, Potter-Bynoe G, Dziobek L. Infect Conrol Hosp Epidemiol. 1990; 11(2):89-93
2. Poulson KB, Bremmelgaard A, Sorensen AI, Raahave D, Petersen JV. Epidemiol Ifect. 1994; 113(2); 283-295
3. Martone WJ, Jarvis, WR, Culver DH, Haley RW, Bennet JV, Brachman PS, eds. Hospital Infections. 3rd ed. Little, Brown & Co. 1992:577-596
4. Vegas, AA, Jodra VM, Garcia ML. Eur J Epidemiol. 1993;9(5):504-510
5. Murray BW, Huerta S, Dineen S, Anthony T. J Am Coll Surg 2010;211(6):812-822
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NYSPFP SSI SIR: Hysterectomy
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Hysterectomy SIR Benchmarks 
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NYSPFP SSI SIR: Hip Replacement
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Hip SIR Benchmarks 
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NYSPFP SSI SIR: Colon
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Colon SIR Benchmarks 
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NYSPFP SSI SIR: CABG
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Advanced Colon Bundle Surgery Elements

Tools for Advanced Colon Bundle are available on www.nyspfp.org11
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Surgery Bundle Elements Applicable Across 
Other Surgical Service Lines
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NYSPFP Resources 

13 www.nyspfp.org

Tools & Resources 

http://www.nyspfp.org


Educational Webinar for the  
AHRQ Safety Program for Improving 
Surgical Care and Recovery

Liza Wick, MD, AHRQ ISCR Program 
Stacey McSwine, MBA, AHRQ ISCR Program
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Welcome
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Presented by:

On Behalf of the Lead Investigators:

Clifford Ko, MD, MHS                                   
Director Division of Research & 
Optimal Patient Care                    
American College of Surgeons

Michael Rosen, PhD                     
Associate Professor
Johns Hopkins University
Armstrong Institute Q & S

Elizabeth Wick, MD
Associate Professor
University of California San 
Francisco
Armstrong Institute Q&S
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What is ISCR?

Journey to enhance the recovery of surgical patients

Started July 1, 2017 & Ends February 28, 2021



AHRQ Safety Program Improving Surgical Care and Recovery: 
A National Collaborative to Enhance the Recovery of Surgical Patients

17



Project Goals

To measurably improve patient outcomes in four 
surgical areas by increasing the implementation of 
enhanced recovery practices in hospitals, through the 
use of an adaptation of the comprehensive unit-
based safety program. In addition, it is anticipated to 
reduce healthcare utilization, and improve the 
patient experience. 
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Service Lines Available

• Comprehensive joint replacement
• Hip fracture
• Colorectal
• Gynecology
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Specialty Specific Participation Benefits
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Promote Teamwork and Embrace the Patient Along the Continuum



12 Month Participation
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Implementation Goal

• To have a comprehensive pathway  that spans 
the continuum of care and is successfully 
implemented with surgeons, anesthesiologists, 
nurses and hospital leadership

• Includes:
– Best practices for preventable harms (SSI, VTE, 

CAUTI)
– Enhanced recovery principles (patient 

engagement, early mobility, non-opioid analgesia)
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Implementation Science

• ISCR is grounded in implementation science
• Comprehensive Unit-based Safety Program (CUSP)

– Successfully used to reduce CLABSI, CAUTI and SSI
• Change management

– Help you get the skills you need to help with difficult conversations and 
buy-in

• Woven into program through calls, implementation tools and simulation

How do we make sure we succeed?



Overview of ISCR Components
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Registry

• Available to NSQIP and non-NSQIP hospitals

• NSQIP hospitals have data collection integrated 
into their registry

• Non-NSQIP hospitals have a limited dataset that is 
focused on high yield enhanced recovery processes 
and outcomes

• The registry provides benchmarked reports to help 
hospitals visualize data and drive improvement
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ISCR Process Measures

Colorectal ISCR Pathway
Required Optional

Preop mechanical bowel prep Pre-admission counseling

Preop oral antibiotics (prep) Preop VTE chemoprophylaxis

Use of regional anesthesia Clear liquids up to 2 hrs before induction

Multi-modal pain management Anti-emetic prophylaxis

Postop VTE chemoprophylaxis First postop BID mobilization

First postop mobilization IV fluid discontinuation

First postop intake of liquids Date Tolerating Diet 

First postop intake of solids Date Pain Controlled with PO Medication 

Foley Removal

Prolonged Foley catheterization

Date of Return of Bowel Function 
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ISCR Process Measures

Gynecology ISCR Pathway
Required Optional
Concurrent Colorectal Resection Pre-admission Counseling
Cytoreduction for Advanced Malignancy Preop Mechanical Bowel Prep
Use of Regional Anesthesia Preop Oral Antibiotics
Multi-modal Pain Management Clear Liquids up to 2 hrs before Induction
First Postop VTE Chemoprophylaxis Anti-emetic Prophylaxis

First Postop Mobilization First BID Mobilization 

First Postop Intake of Liquids IV Fluid Discontinuation 

First Postop Intake of Solids Tolerating Diet

Foley Removal Pain Controlled w/ PO Medication

Prolonged Foley Catheterization Return of Bowel Function

Patient Controlled Analgesia

Local Wound Analgesia
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ISCR Process Measures

Joint Replacement/Hip Fracture ISCR Pathway
Required Optional

Evidence of Advance Care Planning Preadmission Counseling

Transexamic Acid Use Preop Delirium

Use of Regional Anesthesia Smoking Cessation 4 weeks preop

Multi-Modal Pain Management Date Pain Controlled with PO Medication

Foley Removal Postop Delirium

First Postop Mobilization

Medical DVT prophylaxis 28 days Post Op

Weight Bearing as Tolerated on POD#1
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ISCR Outcome Measures

Colorectal/Gynecology/Joint Replacement/Hip Fracture
30-Day Surgical Site Infection 

30-Day Vein Thrombosis 
30-Day Pulmonary Embolism 

30-Day Urinary Tract Infection (UTI) 
30-Day Readmission 

30-Day Mortality 
Patient Experience (Survey)*
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The ISCR Data Registry
• Available to NSQIP and non-NSQIP hospitals

• NSQIP hospitals have data collection integrated into their 
registry

• Non-NSQIP hospitals have a parsimonious dataset that is 
focused on high yield enhanced recovery processes and 
outcomes

• All teams are asked to designate a data abstractor

• Specific trainings and dictionaries available

• “Mentor Program” to help new abstractors get acclimated to 
data collection (existing ISCR data abstractors are partnered 
with new ISCR data abstractors)
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ISCR Registry Reports
Benchmarked Performance Data
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• Easy to access and visualize data reports 
• Benchmarked against other ISCR hospitals
• Discussion on coaching calls about how to improve 

specific process measures and best practice in data 
sharing



Partnering with Our Patients
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Are we meeting our patients expectations? 
How do we know what they think of our perioperative care 

and providers?

• Patient education and engagement materials and tools available to all 
hospitals (specific to each service line)

• Opportunity to survey PATIENTS on their experience with care

• UNIQUE opportunity to share direct patient feedback with frontline staff

• Improve your care based on patient input!



Website

• qi.facs.org/iscr
• Username and 

password available for 
all team members

• Tools, schedules, 
registry information 
available from website

• Robust “sharing 
library” for hospitals 
to share things that 
worked for them



National 
Leader 

Webinars:
A Chance to Ask the 

Guideline Writers 
Questions

• March:  Surgical Site Infection 
Prevention I (Dr. M. Calderwood)

• April: Venous Thromboembolism 
Prevention I (Dr. J. Caprini)

• May: Catheter-associated urinary tract 
infection (Dr. S. Saint)

• June: Multimodal Analgesia (Dr. Hsu)
• July: Surgical Site Infection II (Dr. V. 

Simha)
• August: Delirium Prevention
• September: Mobility
• October: Venous thromboembolism 

Prevention II
• November: Preoperative Optimization

Once a month
30 – 40 min call
Plenty of time to ask questions
~150+ people per call; Excellent 
mix of roles



Coaching 
Calls

• Colorectal and Gynecology focused 
coaching call

• Orthopedic focused coaching call
• ~100+ people per call
• Mostly project leads but some surgeons 

and anesthesiologists
• Vibrant chat box on webinar

1) Team-sharing on topic of the 
month

2) Change management 
scenarios

3) Data review
4) New papers or pertinent 

papers

Michael Grant, 
MD
Johns Hopkins 
Anesthesiology

Della Lin, MD
Anesthesiology

Deb Hobson, 
RN, MSN
Johns Hopkins



Many of us have met up…

2018 ACS Quality and Safety 
Conference (Orlando)
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WHAT HAVE WE LEARNED 

37



38

ISCR Current Landscape



How Are We Evaluating the 
Impact of the ISCR Program?



It’s Take A Village & A Lot Of Time…
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Data source: Cohort 2, four and twelve month implementation check in survey
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How Are People Doing the Work? 
Data source: Cohort 2, four and twelve month implementation check in survey
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What Has This Translated Into For Our Patients?

Data Source: ISCR Patient Experience Survey



What Has This Translated Into For Our Patients?

Data Source: ISCR Registry Outcome Measures (Cohort 1)



We Are Improving Compliance with Process Measures

Data Source: ACS ISCR Registry



IS IT TIME FOR YOU TO DO BETTER 
FOR YOUR PATIENTS?
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Join the Next Cohort!

September 2019 – but start enrolling early!

• Customize your participation 
to make it work for you

• Elect to participate in one, 
two, or three areas



Participation Overview

47

* Tentative order
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Who should participate?



Start enrolling as soon as possible! 
• Can take up to 3+ months for program 

contracts to be signed by appropriate 
parties at hospital. 

Once contracts are signed, hospitals will 
receive access to the data registry and 
then ISCR pathway resources!



50



51

Available Assistance (One-on-One)
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PATIENT QUOTES 



?
Questions



Hospital Discussion and Questions

Hospital Participants 
Facilitated by NYSPFP Staff
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Next Steps 
○ Gather team to review webinar and decide if ISCR is 

a good fit for your hospital.  

○ For more information refer to the ISCR Fact Sheet 
○ https://www.facs.org/quality-programs/iscr

○ Visit the ISCR Portal to register for the Collaborative
○ https://qi.facs.org/iscr/

https://www.facs.org/quality-programs/iscr
https://qi.facs.org/iscr/
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