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Patient Variables and SIR Pre- and Post-Implementation of Hysterectomy Surgical Site Infection Prevention Bundle
’ UnityPoint Health Meriter Hospltal experlenced an Variable Pre-implementation Post-Implementation | p-value PLACE PATIENT STICKER HERE | ;'\'DN;A
increase in all benign hysterectomy surgical site n=811 n=666 e B —
: : : Age, Years (Mean, SD) 45.5 (11.0) 45.6 (11.6) 0.865 Hysterectomy $SI Bundle Checklist e
mfecftlons. fo.r Com.plex li-e., deep and organ space) BMI, kg/m2 (Mean, SD) 30.7 (7.5) 30.9 (7.6) 0.612 (vrsion 11-18-2021) e e e
surgical site infections (SSI). Diabetes Mellitus (n, %) 59 (7.3) 42 (6.3) 0.465 going o the sbdomen =
Hysterectomy Type (n’ %) Pre-Op Clinics Y N N/A Closing Instruments Sequestered OO0
- Vaginal 299 (34.9) 163 (24.5) 0.589 ssl information provided (Pre-Op Appt) ooo
. Hysterectomy is one of the most performed surgical - Abdominal, Open 103 (12.7) 66 (9.9) 0.093 SRR e o
: : : : - Laparoscopic 455 (56.1) 437 (65.6) 0.037 AM Admit Normothermia _ . oo
p.roc.edu re.s In the L_Jnlted States, and the rISk Of.SU rglcal Same Day Discharge (n, %) 92 (11.3) 419 (62.9) <0.001 rt:id pati:nt [ SR e o e e ;LNQ gf:::dr:;;irm W UG [normahermia fot maintainec by O0oO
site infection remains the most common complication of Wound Class (n) 0.665 e S oo Changegoves/gown between dity and dean ooo
1 - 1 0(0 0(0 =R Re-dose Antibiotics based on half-life
gynecologic surgery.” .2 202 (58,9 654 (58.2] -, Soo
_ 3 7 09 8 12 Blood Glucose Check oo0o . _
. . ) a 2 20 2; 4 20 6; e B e T e e S 000 Clean cuff closure method®* (needle thru lap ports not vagina) ooo
«  Safety bundles have been validated for decreasing SSI, ASA Score ' ' 0,058 e —
. . . ’ ) L. Dedicated closure instruments oogd
and a strong inverse association has been demonstrated -1 52 (6.4) 31 (4.6) intte-op priot to incision NNA =
- 2 568 (700) 477 (716) Prophylactic antibiotic(s) given 000 HEK > .
between SSI and the number of measures of a bundle . I
) 3 186 (230) 145 (218) Considerwarm(IVﬂuidsgiinormothermia not mai)ntained by PACU Y N N/A
f0| IOWEd '1’2 ) 4 4 (05) 13 (20) ot meons = ;thermia (Bair-hugger if not normothermic) Oo0o0
- 5 1 (01) 0 (0) Sterile Towel placed under butt, change gloves 000 o . 000
Emergent (n) %) 12 (15%) 12 (10%) 0394 . RN- Vaginal Prep (4% CHG) 00O Optimize Slycemic control
Duration, Min (Mean, SD) 154.5 (66.8) 166.1 (85.5) 0.004
Outpatient SIR”
- AHYST 2.551 1.064 0.026
O BJ E CT I V ES - VHYST 0.000 0.000 0.400
Inpatient SIR™
- AHYST 1.554 0.519 0.127 CO N C LU S I O N S
To promote a surgical site infection prevention bundle that - VHYST 1.064 0.000 <0.001 . . .
. . . Inpatient Complex SIR * |mplementation of an evidence-based SSI prevention
was implemented at a large community hospital to reduce . AHYST 1757 0.000 0.059 . . .
. | ' ) bundle at a large community hospital has significantly
hysterectomy associated SSI. - VHYST 1.001 0.000 <0.001 . . . .
*The National Healthcare Safety Network does not separate data for superficial and complex (i.e., deep and organ/space) reduced and sustained all in patlent vagi nal hyste recto my
surgical site infections for outpatient surgeries.
“*AHYST includes laparoscopic and abdominal hysterectomy. SIR to zero.
Surgical Infection Ratios for Inpatient and Outpatient Hysterectomy Pre- and Post-Implementation of a Hysterectomy
Surgical Site Infection Prevention Bundle e Qutpatient abdominal hysterectomy SIR was significantly
M ETH O DS Adult Inpatient Hysterectomy Standardized Infection Ratio reduced.
— ‘ Superficial, Deep, and Organ/Space
* A multidisciplinary Hysterectomy SSI Prevention s Al inoatient abdominal hyst X SIR I
. : ¢ INPatient apdominad sterectom were adlso
Workgroup was formed in 2019 in response to ‘ t (;)t ; , .y I t Z hough th
. : . . Nnoted 1o aecreadse since impiementation ou ese
increasing SSI as determined by the National Healthcare as | undle e ' ctaticts ﬁ e ‘ 5
. . : S B o INAINgS were NOtT StatistiCa SIENITICANT.
Safety Network’s Standardized Infection Ratio (SIR). g s 11/2/20 5 y>ls
:% 2.5 —
e The SIR is calculated as the number of observed f 2 ,

infections over the number of predicted infections.
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