Southwest PA SSI Collaborative

Specific Aims

Hospital-acquired infection (HAI) rates increase annually with parallel increases in mortality, morbidity and cost. 
Without rigorous implementation of standardized processes rates will remain high.  We propose rigorous implementation of enhanced preventative methods to decrease the rate of surgical site infections (SSIs).

Expanded SSI prevention Bundle: 

1) Patients undergoing elective surgery will be given a 4% Chlorhexidine Gluconate (CHG) product prior to surgery so that pre-op bathing can occur. 

2) Additionally pre-op patients for elective surgeries will be screened for Staphylococcus (Staph) aureus. If found to be a S.aureus carrier, decolonization therapy will be offered

3) CHG/alcohol containing product will be utilized as the surgical prep. 

Effectiveness will be measured by monitoring:

a. Process measures (e.g. compliance with culturing, compliance with CHG pre-op bathing)
b. Volume of use of product
c. Outcomes (SSI rate). 

Key Partners – All acute care hospitals in SW PA
· Large Health Systems – Can facilitate standardized implementation across several hospitals 
· The University of Pittsburgh Medical Center (UPMC): Comprised 13 US hospitals and a network of other care sites across a 29-county service area (including 7 acute care facilities in Allegheny County).
· West Penn Allegheny Health System - Comprised of two tertiary and four community hospitals in Allegheny county 
· Community hospitals – Represent the majority of hospitals in SW PA. Can facilitate rapid implementation because of intimacy with staff.
· Many community hospitals have previously partnered to reduce HAIs will be invited to participate in this initiative through ongoing collaboration at TRAPIC, the three rivers regional chapter of ASSOCIATION FOR PROFESSIONALS IN INFECTION CONTROL AND EPIDEMIOLOGY (APIC). 

	Southwestern Pennsylvania hospitals already planning to participate in the SW SSI collaborative

	Allegheny General Hospital 

	West Penn Hospital

	Southwest Regional Medical Center

	Conemaugh Memorial, Johnstown

	St. Clair Hospital 

	Conemaugh Memorial, Johnstown

	Indiana Ambulatory Surgical Associates

	Excela Health – Frick, Latrobe & Westmoreland

	Monongahela Valley Hospital, Inc.

	Reproductive Health Specialists, Pittsburgh


 Hospitals outside of the SW PA region will not be restricted from participation

The 5 W’s and HOW
1. Who – Hospital in SW PA that perform surgery
2. What – Reduce SSI

a. What kind?

i. All but would suggest an assessment be done at each facility to determine the surgery type with the highest # of SSIs AND where there is a solid relationship with the surgical service.

ii. Suggested options

1. Spine procedures – Laminectomies and fusion (Ortho or Neurosurg)

2. Cardiothoracic procedures – CABG and valves

3. Where – SW PA

4. When – ASAP
5. Why – SSIs are frequent, costly, and deadly
a. Each year health-care facilities report increases in the number of surgical procedures that occur. Data from the National Center for Health Statistics reported a 4% increase in surgical procedures from 1995 to 1996 and recent data reported 46.5 million surgical procedures were performed in 1996. New data suggests that 53 million surgical procedures are now performed each year in the US. 
b. Surgical site infections (SSIs) are the second most common cause of HAIs and account for approximately 17% of all HAIs. Two decades ago, the Centers for Disease Control and Prevention (CDC) estimated that approximately 500,000 SSIs occur annually in the US. The CDC National Nosocomial Infections Surveillance System (NNIS) report for 1986-1996 described an SSI rate of 2.6% for all operations at the reporting hospitals. 
6. HOW

a. CHG soap for pre-op bathing for 5 days prior to surgery (see instructions)
b. S. aureus screening to identified colonized patients
i. Patients undergoing elective surgery will be screened for S. aureus. 
ii. All patients testing positive for both methicillin sensitive S. aureus (MSSA) and methicillin resistant S. aureus (MRSA) will undergo application of mupirocin ointment to the nares with hopes of eradicating the S. aureus during critical operative and post-operative periods. 

c. CHG/alcohol surgical prep – Chlorhexidine/alcohol will be the primary surgical prep for all selected surgical procedures unless documented contraindication.

Background

Chlorhexidine gluconate (CHG)

Comparison of antimicrobial activity of antiseptic preparations over the years have demonstrated that CHG based preparations generally are better than alcohol or iodine-based products in reducing colonization of vascular catheters, preventing contamination of blood cultures and decreasing contamination of surgical tissue. The 2002 CDC guidelines for prevention of infections related to vascular catheters recommended antiseptic cleansing of the skin with 2 % chlorhexidine containing products. However the CDC has not made recommendation for preferred use of this agent. 
1. CHG/alcohol surgical prep

a. Despite data suggesting that CHG is a superior antiseptic, the CDC had not previously issued a preference as to the type of preoperative skin antisepsis. 
b. This prompted to completion of a prospective randomized six-centered clinical trial of 849 evaluable patients scheduled for abdominal or non-abdominal clean/contaminated surgeries. Patients were randomized and a 1 to 1 ratio using a hospital-certified schedule to make sure that the two study groups are very well matched. Patients were assigned to receive either ChloraPrep, which is a combination of 2 % CHG and 70 % isopropyl alcohol in a 26 ml applicator or 10 % povidone-iodine scrub and paint. The surgical-site infection rate was assessed by blinded evaluators. 
c. Recently the New England Journal of Medicine ( N Engl J Med 2010;362:18-26) reported a 41 % reduction in the overall rate of SSI when CHG/alcohol for surgical site antisepsis as compared with povidone-iodine (PI).
2. CHG pre-op bathing 

a. The CDC has recommended that patients shower or bathe prior to surgery with an antiseptic agent since that can decrease skin microbial colony counts. In a study of more than 700 patients who received two preoperative antiseptic showers, chlorhexidine gluconate (CHG) reduced bacterial colony counts nine-fold. Because CHG products require several applications to attain maximum antimicrobial benefit, repeated antiseptic showers are indicated.  
Screening for S. aureus

· In a recent meta-analysis of clinical trials that assessed the effect of nasal mupirocin treatment in surgical patients who were S. aureus carriers, the eradication of S. aureus reduced the rate of hospital-associated infection with this pathogen by an estimated 45%. (J Antimicrob Chemother 2008;61:254-61.)

· A pooled analysis of eight studies showed that intranasal mupirocin application was associated with a significant reduction in the infection rate. (Cochrane Database Syst Rev 2008;4: CD006216) 

· A study recently reported in the NEJM (N Engl J Med 2010;362:9-17.)  found that  rapid detection of S. aureus nasal carriage followed by immediate decolonization of nasal and extranasal sites with mupirocin nasal ointment and chlorhexidine gluconate soap significantly reduced the risk of hospital acquired S. aureus infections in patients at risk by nearly 60%. This study differed from previous prospective, randomized trials. First, nasal carriage of S. aureus was detected rapidly by means of real-time PCR at the time of hospital admission which allowed targeted decolonization treatment to be initiated within 24 hours of admission. 
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