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Surgical site infections (SSls)
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with an interest in the prevention of SSIs. Our mission is to promote and
support the spread and adoption of best practice to prevent SSls across

the surgical patient pathway. By connecting UK infection prevention

associations, key industry partners and the health care community we
5 times more likely to be readmitted?

strive to improve overall patient care.
OneTogether aims to:

e RAISE the profile of infection prevention and the scientific data
supporting the practice.

e ENGAGE healthcare professionals and institutions to make a
difference at every level to reduce SSI and improve patient outcomes.
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To request surgical safety posters for your hospital,

STANDARDS AND GUIDANCE:
reducing the risk of infection on the patient’s surgical pathway

please email Sophie Singh at ssingh@mmm.com

1 Skin Preparation
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Recommendation

All pre-sterilised instruments must be checked for evidence that they have been sterilized and that the packs are An effective air changing ventilation system should be in operation.

intact. Instruments should be laid up in a clean area, as close to the procedure time as possible, and protected ‘§° The doors to the operating theatre should remain closed and traffic in and
from contamination prior to use. All prepared instruments must be closely observed at all times. Yy 6°' out of theatre restricted to a minimum to ensure efficiency of the ventilation.
Staff who undertake procedures which require skills such as aseptic technique, must be trained and The number of personnel present in theatre should be kept to a minimum.®
demonstrate proficiency before being allowed to undertake these procedures independently.>®
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<>?/o, ® NICE recommends that surgical incisions should be = <
covered with an appropriate interactive dressing at the b N
end of the operation.’ ’?o/ (S

3 Perioperative warming

Recommendation
NICE recommends that the patient’s temperature should be 36°C or above before they are transferred to the operating
department. Patients should be adequately covered to conserve heat, and exposed only during surgical preparation. The
patient’s temperature should be documented before induction of anaesthesia and then every 30 minutes until the end
of surgery. If below 36°C, the patient should be actively warmed using forced air warming.

Intravenous fluids (500ml or more) and blood products should be warmed to 37°C using a fluid warming device.*
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2 Prophylactic Antibiotics 7 Surveillance

Recommendation

NICE recommends that there must be a local guide to antibiotic prescribing including advice
on appropriate surgical prophylaxis. Surgical prophylaxis should be given intravenously

on induction of anaesthesia or within 60 mins before the incision is made.? In most
circumstances a single dose of antibiotic with a long enough half-life to achieve activity
throughout the operation is sufficient.®

Recommendation

The risk of SSI should be monitored using a standardised surveillance
methodology to provide feedback to surgeons and the surgical team
about the quality of infection prevention in the operating theatre.
Monitoring of infection rates is essential to provide patients with accurate
information about the risk of SSI associated with the operation.5”

in surgery. A national clinical guideline.
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Importance
of practice to
prevent SSI not
recognised

OneTogether frequently hold surgical site infection prevention
expert conferences. The aim of these conferences is to bring
together operating theatre staff and infection prevention specialists
from across the UK and discuss issues associated with good
infection prevention. Feedback from these conferences have
identified common themes:
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Collaborating TODAY
for tomorrow'’s future
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OneTogether aims to provide a collection of free tools to help 6‘7? \)
practitioners reduce the risk of surgical site infection. These tools

are created in collaboration with health care practitioners from AC /J}
across the UK which are easy to follow and implement. N N
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TOOLS AVAILABLE NOW / .,
e Standards and Guidance posters ~ \)» ::
¢ Infection Prevention Self-Assessment Tool ((‘ ‘ .
(from April 2016) / r °

FUTURE WORK PROGRAMMES

e Creation of an infection prevention charter for each C /
element of practice across the surgical pathway ™ | 4§ & __.ce-
J -

e Build a resource of easily accessible education and
training tools to empower the health care community on
evidence based recommended practice.

To gain access to all these tools
and to ensure your invitation to
future expert conferences join
OneTlogether today.

®
o
o®
o

www.joinonetogether.org
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