Reducing Surgical Site Infections Through Implementation of an

Evidence-Based SSI Prevention Bundle
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Background Key Concepts & Outcomes Key Players
Surgical site infections (SSI) are one of the Research has shown that by implementing a Patient population: Surgical patients
most common healthcare-associated >3l previlrmon bugdlg, mfch?n rates can be undergoing open abdominal surgery.
infections (Lohsiriwat, 2021). SSls are infections decreased (¢ima et al, 2013). Patients and family:

e Active participants in care

that occur within 30 days of a procedure. : i i . . .

. ysOra P SSI Prevention Bundle includes using e Family provides support and recognize
Commonly seen in abdominal and colorectal Multiple EBP interventions consistently and signs of infection
surgery and can increase risk for patient safety together compared to independently. Surgical Unit:

and recovery. Contributing factors include Qvera!l Outcome .
Reduce SSI in patients undergoing open

INnconsistent practices, surgeon preferences, abdominal surgery
and staff education. SMART Goal

e Nurses, surgical tech, surgeon,
anesthesiologist. This team must
collaborate to consistently use this bundle
to prevent SS|

Taa DO rtance of |lssye Within 3 months of implementation, surgical e Nurse leaders help track SSI| rates, monitor
: services leadership will approve a policy compliance, staff education,Ql efforts.
Patients: requiring the use of SSI prevention bundle for

e Increased pain all open abdominal surgeries. Evaluation
e Delayed wound healing . .
e Longer hospital stays INnterventions & Solutions Process evaluations:
e Emotional stress Individual intervention(s) e Monitor bundle compliance
e Einancial burden e Educate patients on the importance of o Use EMR to track components of SSI
Community: poroper chlorhexidine gluconate (CHG) baths preventlcn bundle
AfF M | I to reduce the risk of infection. e Staff education |
o Affects limited resources in rura e This will improve compliance with CHG baths. o Track attendance and sign off staff that
communities are trained.
Nursing Profession: Unit intervention(s) Impact evaluations:
® Nationa‘ annual impact Of $35 and $'|O o RGQUired ahhual ih—SerVice on the beheﬁts Of @ Use teaCh'baCk methOd O eva‘uate
billion (Edmiston, 2018) a stano!ardlzed SSI prevention bundlg. patients unqlerstandmg of CHG k?ath.
, d e Staff will be educated on SSI prevention e Staff education- Pre and post quiz to
e Patienta vocacy bundle and it will be used COnSiStently. evaluate Change 1N know|edge
I:ra mework POIicy intervention(S) Refe rences
The lowa Model Revised: Evidence-Based e Develop and approve a policy requiring the
PraCtice to PromOte Szuality Care use Of a Sta ﬂdardlzed SS' preventhﬂ bu ndle Cima, R, Dankbar, E., Lovely, 3, Pendlimari, R, Aronhalt, K., Nehring, S., Hyke, R, Tyndale, D., Rogers, J., Quast, L, &
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e Identify issue: Increase in SSI| in open
abdominal surgery

e Form a team: Surgical unit, leadership

e Assemble evidence: Research on SSI bundles
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