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@;H Objectives & About Us

e Describe our journey for reducing harm from
surgical site infections

e Introduce concept of “Plus Measures”

e Share outcome measures
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@Q* Barriers & How we Resolved

FFFFFFFF

— Multidisciplinary team with project manager

— Creation of Pathway & Bundle adapted for our

situation
— Separate team to tackle culture

— Surgical Summit

e Call to Action

e Unity of Purpose — The Patient Story




Barriers & How we Resolved
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= Data collected for each intervention
= Chart audits and observations

= Communication of findings

" |[ntervention “
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Barriers & How we Resolved
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REGIONAL SURGICAL SERVICES
Initiative 2010 | 2011 March Courze Correction
YID | YTD 2012
o 100% chartaudit for ASCs JKSMC remsins with SCIP -
S ~ o ~ Individual Anesthesiologist / CRMA's are being called-out
Antibiotic Timing 95% | 97% 28 %

parsite with casae/antibiotic timea vs. incision timings for
tracking and educstional oppornunitizs.

» Conversations hava baan made with each specialy who
" . - . prasented neseds foran exception to the use of prefamed
.;pprﬂprlﬂtEchgIE.ﬁ] +25s | gaeg ren solutions.
rep » Lettersare being sent to individual surgeons who prasant
on thea fallout list.

#  AllSPA Staff hawve besen educated on hairclipping
expeactations and praferencs books wera crested with
disgrams showing arsas to be clipped persurgical sites

# Crucisl Convarsations hawve bean mads with 2ach
spacialy arena who presantad nasds forexceptions to
the use of prefemad prep solutions.

Appropriate Hair 0% | 31% 819 # |ndividualSPA/OR / and Surgeons are being called out

Removal o n a report whean thay are noted on the fallkout report for
ndividualaeducational opporunitizs.

»  Agresmantwith OR that transport float will clip pror to
going from floor to OR (Half of fallout repor invoahlveas
npatients coming from floor setting). Automated oo
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Barriers & How we Resolved

# PRegionsl BT Team rolied out new sudit form in Apr
Hand Hygiene 5o | goog o7 2011 using the SelfEfficacy; working with the culture of
change to mowve initiative tams.
Briefing / Time-Out- « IS mansgerrole :’agia:l " hired. SME te2am to develop
All areas met Aries guidelines / protocols / policies around expected
’ ; E_I - docurnsntation.
S0% | ©0% T”'—-:-..' # |ndividual Circulstor's are being called outin s report
970§ when they are noted on the fallout report for individua
educational opporunities.
« Craating consistency in documsntation.
Debriefing- * Debrief100% chart audit for all sites
DDE.L.mEI'l’[El:I # [Dehrhefprocess changing from conwversation to checok-
ey S st formiat.
N - a5 | g3 _F;:::a:_ * Individual Circulator's are being called outin a report
- Thre-oa whean thay ara noted on the fallout report for individusa
i = educational opportunities
Timz-Cut » Creating consistency in documeantation
Documeantad o Time-Dut doecumented — 100% chart audits all sites
» FRegional UBT Teamadded this to the debnsfing fomm.
- i . e ehre = o re of surgic gntcass
CR Attirs 2% | 25% ot Eana ":r'f:; gag:ia f:r 1?"3:!::-.'-.' Ennladzla::' Z.;E;; Eaﬂ"u:'ll:IEHL ress
docurmentad).
Normothermia, 95 1 - o » |ettars are being ==nt to individual surgeons who presant
R " 99.4 00% on the fall-out list.
NE » DA rs-=ducated in 3sking pstients. Floor nurses to be
CHG Wipes -KSMC Foag B00g =dwcsted in performing/documsantation
£ s«  Currently working on consistent charting within Op-time
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KSMC Surgical Site Infection Rates - Selected
Procedures 2006-2012 (through 1st Qtr)
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Advice for others

Engage the team
Set the tone, set expectations, open two-way communication

Introduce the patient
Enable the team to think about the patient, not just the case

Make safety a focus
Role-model safety measures (e.g. respect to time-out, sterility
& count policies)

Empower the team to speak up
Solicit feedback and input
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:>CIeary identify problem (patient & unity of purpose)

[ > Look at best practice and adopt/adapt

:> Create a robust plan with support

> Don't forget about culture

:> Measure, communicate & act
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e KSMC reduced surgical site
infections by 45%

* Questions?
e dana.l.trocino@kp.org
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