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Definitions and Public 

Reporting 



National Health Safety Network (NHSN) 



THR:Public Reporting of SSI 



Infection Prevention: Multifactorial 

Approach 

• Classic Infection Control 

– Surveillance  

• Standard definitions 

• Agreed upon targets 

• Pre-intervention data 

• Post-intervention data 

– Feedback to customers 

• Comparison between institutions 

• Best practice models 



Infection Control Program 

Components 

• Trained surveillance personnel 
– APIC trained and certified 

• Accurate denominator data for targeted 
procedures 
– Electronic collection 

– Stratified by NHSN categories 

• Actively obtain numerator data 
– Micro reports via Safety Surveillor™ 

– Clinical reporting 

– Shoeleather epidemiology: “walking the halls” 

– Post discharge letters to surgeons 



Definitions 











Magnitude of the Problem 
Burke. N Eng J Med 2003;348:651-6 
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Microbiology by Surgery Site 



Non Pharmacologic Operative 

Interventions 
• Skin prep 

– Clipping not shaving when at all possible 

– Skin Antisepsis 

• Supplemental oxygen during surgery 

• Maintenance of normothermia 

• Maintenance of normoglycemia 



New Eng J Med 2010;361:1 







Perioperative Antimicrobials 

• Topical 

• Systemic 



Topical Mupirocin 

• Nasal Source of Staph Aureus for 

subsequent SSI 

• Preoperative topical use in nares 

– Only on those patients known to be carriers 

– Screening required to stratify 

• Resistance is becoming an issue 

– Prolonged use CONTRAINDICATED 

– No evidence of any benefit beyond 5-7 days 

 











Project JOINTS:   
Joining Organizations IN 
Tackling SSIs 
  Screen patients for Staph aureus (SA) carriage and 
decolonize SA carriers with five days of intranasal 
mupirocin and at least three days of CHG soap 
prior to surgery 
 
 
 
 



Interventions to Prevent SSIs for Hip and Knee 

Arthroplasty 

New Practices: 
– Use of an alcohol-containing antiseptic agent for pre-

op skin prep 

– Instruct patients to bathe or shower with chlorhexidine 
gluconate (CHG) soap for at least three days before 
surgery 

– Screen patients for Staphylococcus aureus (SA) 
and decolonize SA carriers with five days of 
intranasal mupirocin and bathing or showering 
with CHG soap for at least three days before 
surgery 
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Pre Operative Systemic 

Antibiotics 
• Type of surgery 

– Clean contaminated 

• Transect mucosal surfaces 

– Clean with high risk of infection 

• Insertion of prosthesis 

• Cardiac/neurosurgery 

• Choice of drug 

• Timing of drug 

• Duration of drug 





Timing of Antibiotics 
Classen et al. N Eng J Med 1992; 326:281-6 













Vancomycin Comment 
• In patients with known MRSA infection or 

carriage, the addition of vancomycin to cefazolin 

is acceptable for cardiothoracic and orthopedic 

implant surgery 

– Physician, PA or pharmacist statement in chart is 

necessary 

– Vancomycin alone is less effective vs. OSSA 

– Vancomycin has no gram negative coverage 

• Vancomycin must be started within two hours of 

the surgical incision 

– To reduce risk of “Red Man Syndrome” 

– To allow adequate distribution to tissues (long α) 
– Personal communication 8/22/07 Bratzler DW. Oklahoma Foundation for Medical Quality 



Antibiotic Stewardship 

– Personnel 
• PharmD 

• ID physician 

– Authority 
• Medical Board 

• Administration 

– Surveillance 
• Data mining 

– Credibility 
• Recommendations from evidence-based guidelines 

– Visibility and Accountability 
• Report to QIPSI, Med Board and CMO 

 



Conclusions 

• Not possible to prevent all SSI 

• Preoperative and intraoperative processes 
can reduce the rate 

• Antibiotics alone are not the answer 

• Prolonging prophylactic antibiotics or 
mupirocin application are contraindicated 

• Screening for MRSA colonization is 
Standard of Care for Hip/Knee implants 
and recommended for cardiac 


