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Figure 1.1.a
Surgical Site Infection Prevention Recommendations
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Incidence of SSIs and Time of Antimicrobial
Prophylaxis prior to Incision with Cefuroxime
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4¢557 patients included. Data set complete in 98.8%
Overall rate of SSIs: 224 / 4557 (4.9%)
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Weber WP & Widmer AF. Ann.Surg. 247 (6):918-926, 2008.
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SURGICAL SAFETY CHECKLIST
(DRAFT)

SAFE SURGERY SAVES LIVES
GLOBAL PATIENT SAFETY CHALLENGE
WORLD HEALTH ORGANIZATION

Time OuT - PRIOR TO SKIN INCISION, THE FOLLOWING ITEMS MUST BE COMPLETED:

0 SURGEON, NURSE, AND ANAESTHESIA PROFESSIONAL VERBALLY CONFIRM PATIENT, SITE, PROCEDURE, POSITION

I o ANTIBIOTIC PROPHYLAXIS GIVEN IN LAST 60 MIN T NOT APPLICABLE I
O ESSENTIAL IMAGING DISPLAYED = NOT APPLICABLE
ANTICIPATED CRITICAL EVENTS

) SURGEON REVIEWS: WHAT ARE THE CRITICAL OR UNEXPECTED STEPS, OPERATIVE DURATION, ANTICIPATED BLOOD LOSS?
o ANAESTHESIA TEAM REVIEWS: WHAT ARE CRITICAL RESUSCITATION PLANS, PATIENT-SPECIFIC CONCERNS, IF ANY?
o NURSING TEAM REVIEWS: WHAT ARE THE STERILITY INDICATOR RESULTS, EQUIPMENT ISSUES, OTHER PATIENT CONCERNS?

o OTHER CHECKS:

WHAT ARE CRITICAL CIC CONCERNS, I ANV
= Nussing WHAT ARE THE EQUIPMENT B5UES, concems?
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Early versus late administration of surgical antimicrobial prophylaxis on SSis
0 — 30 vs 30- 60 min

Qutcome o SAP in SAP in Qdds ratio P*
anaesthesia operating room .
(95% confidence
room (earl late
( y ( interval)
administration) administration)
N = 22961 N = 23001
Primary outcome
Surgical-site infection, n (%) 113 (4-9) 121 (5-3) 0-93(0-72-1-21) 0-801
Superficial incisional 48 (2-1) 55 (2-4) 0-87 (0-59 - 1-29) 0-491
Deep incisional 23 (1-0) 20 (0-9) 1-15 (0-63 - 2-11) 0-642
Organ-space 42 (1-8) 46 (2-0) 0-91 (0-60 - 1-39) 0-673

Weber WP.. Widmer AF. Marti W. .Lancet Infect Dis. 2017 Mar

Timing of preoperative antibiotic prophylaxis in 54,552 patients
and the risk of SSis: A systematic review and meta-analysis
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Antimicrobial prophylaxis in cardiac surgery: an
analysis of 21 007 patients in Switzerland

Key question

What are the optimal timing and choice of
surgical antimicrobial prophylaxis for patients
having cardiac surgery? o4

Surgical Antimicrobial Prophylaxis

Key finding(s)

Cefuroxime/Vancomycin

Cefuroxime

Prophylaxis within 30 min before the incision
decreased surgical site infections;
cefazolin may be more effective than cefuroxime.

Cefazolin

S8 rate (deeplorgan space of primary site)

-120 -90 -60 =30 0

Take-home message

Time relative to incision (min)

Administration of prophylaxis close to the time of
the incision is more effective than early prophylaxis.
The choice of surgical prophylaxis also
appears to play a significant role.

Sommerstein R & Widmer AF. European Journal of Cardio-Thoracic Surgery, 22 February 2019, , https://doi.org/10.1093/ejcts/ezz039
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Do NOT use Laminar airflow ventilation systems
(nat beneficial for patients undergoing total arthraplasty
surgery]

Use either disposable sterile non-woven or
reusable sterile woven drapes and surgical
gowns

Do NOT use plastic adhesive incise drapes
(neither thase with nor thase without antimicrabial
properties)

Use alcohol-based solution containing
chlorhexidine gluconate for skin preparation
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INTRAOPERATIVE PERIOD
SURGICAL TEAM ACTIONS ACTION SUPPORTED BY
Do NOT use antimicrobial sealants after surgical a g
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Consider using a protocol for intensive blood
for both diabetic and non-diabetic adult patients)
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INTRAOPERATIVE PERIOD
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Consider using goal-directed therapy
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aqueous povidone iodine solution before closure
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INTRAOPERATIVE PERIOD

ACTION SUPPORTED BY

Consider using wound protector devices
lin clean-contaminated, contaminated and dirty abdominal
procedures]

grsidar prophylactic negative pressure wound
rapy
{primanily in closed surgical incisions in high-risk wounds]

Maintain asepsis and discipline in the operating
room

POSTOPERATIVE PERIOD
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Do NOT prolong surgical antibiotic prophylaxis in - —
the postoperative period ol =
CUNICALSTAFF  SURGEON  PHARMACY
(STOPPING DELVERY)
Do NOT continue surgical antibiotic prophylaxis —
due to the presence of a drain =
Remove wound drain when clinically indicated
ANDCLMCALSTARE  pobcY W PLACE
. Administer 80% FIO: for 2-5 hours past-op , o
Evaluate and manage wound appropriately, ,
including cleansing, dressing and care,
according to the given wound situation \r
. CLINICAL STAFF DOCTOR REVIEW
Do NOT use advanced dressings of any sort
use standard dressings instead] ? “
e




27.03.2019

POSTOPERATIVE PERIOD

SURGICAL TEAM, CLINICAL STAFF ACTIONS ACTION SUPPORTED BY
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? due to the presence of a drain 0 =
" Remove wound drain when clinically indicated
SURGICAL TEAM ANTIBIOTIC
AND CLINICAL STAFF POLICY IN PLACE
Administer 80% Fi0z for 2-6 hours post-op O ' -
[ s T ofMd
WARD NURSE el g
E:tmsmumﬂun:ﬁim
CLINICAI STAFF ACTIONS ACTION SUPPORTED BY

fU!(‘IFAI TE.

Evaluate and manage wound appropriately,
including cleansing, dressing and care,
according to the given wound situation

Do NOT use advanced dressings of any sort
[use standard dressings instead)
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