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Surgical Site Infections
• Between 2% - 5% surgical patients acquire SSI (between $160,000 & 

$300,000/year)

• 60% of SSIs have been estimated to be preventable

• Account for 20% of the Hospital Acquired  Infections (HAIs) in hospitalized 
patients

• Each SSI is associated with an additional 7-11 post-operative hospital days

• Patients with SSIs have a 2-11 times higher risk of death

• Accounts for $3.5 billion to $10 billion annually in healthcare expenditures

• Most estimates do not account for re-hospitalization, outpatient treatment, 
post-discharge expenses, quality of life for the patient, or any long term 
disability costs 

Source: Anderson, et al

MSQC QI NEWS
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SSI Statistics



Hospital Acquired Condition (HAC) Reduction Program 

In 2015, the Centers for Medicare & 
Medicaid Services (CMS) began 
reducing hospital payments by 1% for 
hospitals that rank among the lowest 
performing 25%.



SSI Total = Superficial, Deep, & Organ/Space

Superficial Incisional SSI

Denominator: All Cases

Numerator: Infection occurs within 30 days 
of the procedure and  involves only skin and 
subcutaneous tissue of the incision and 
patient has at least 1 of the following: 

a.  purulent drainage from the superficial 
incision 

b.  organisms isolated from an aseptically-
obtained culture of fluid or tissue from the 
superficial incision 

c.  superficial incision that is deliberately 
opened by a surgeon and is culture-positive 
or not cultured and patient has at least one 
of the following signs or symptoms of 
infection: pain or tenderness; localized 
swelling; redness; or heat. A culture 
negative finding does not meet this criterion 

d. diagnosis of superficial incisional SSI by 
the surgeon or attending physician or other 
designee 

Deep Incisional SSI

Denominator: All Cases

Numerator: Infection occurs within 30 
days of the procedure and involves deep 
soft tissues of the incision (e.g., fascial and 
muscle layers) and patient has at least one 
of the following: 

a. purulent drainage from the deep 
incision

b. a deep incision that spontaneously 
dehisces or is deliberately opened by a 
surgeon, attending physician or other 
designee and is culture-positive or not 
cultured and patient has at least one of 
the following signs or symptoms: fever 
(>38°C); localized pain or tenderness. A 
culture-negative finding does not meet 
this criterion.

c. an abscess or other evidence of 
infection involving the deep incision is 
found on direct examination, during 
invasive procedure, or by histopathologic 
examination or imaging test. 

d. diagnosis of a deep incisional SSI by a 
surgeon or attending physician or other 
designee

Organ/Space SSI
Denominator: All Cases

Numerator: Infection occurs within 30 
days of the procedure and infection 
involves any part of the body, excluding 
the skin incision, fascia, or muscle layers, 
that is opened or manipulated during the 
operative procedure and patient has at 
least 1 of the following: 

a. purulent drainage from a drain that is 
placed into the organ/space 

b. organisms isolated from an aseptically-
obtained culture of fluid or tissue in the 
organ/space 

c. an abscess or other evidence of 
infection involving the organ/space that is 
found on direct examination, during 
invasive procedure, or by histopathologic 
examination or imaging test 

d. diagnosis of an organ/space SSI by a 
surgeon or attending physician or other 
designee and meets at least one criterion 
for a specific organ/space infection site 
listed in Table 1 - See MSQC 
Operational Manual



Diagram of SSIs 



Plan of Action
To Improve SSI Outcomes for Your Site 

Assemble Your Toolkit



Once you log on, you will see the screen as displayed below.*  
Total SSI rates are seen in the upper right graph.

Data Drill Down

* Individual hospital score  has been removed for confidentiality reasons. Your  actual view will have both site and Collaborative 
average displayed.



1. In order to get more detailed SSI 
information, click on the bar graph 
in the gray area on the left of the 
graphs.

2. The next screen will appear with 
a menu of options. Click on 
Outcomes and choose Summary for 
more specific data regarding SSI:   
Total, Superficial, Deep, and Organ 
Space.  Again, this graph will be 
located in the right upper quadrant 
of the page.

3. You may also choose to view this 
data by ranking or trend by going 
back to the gray bar graph on the 
side, and clicking on Outcomes and 
choosing any of the other options 
listed.

Data Drill Down (cont.)



Data Drill Down (cont.)

In addition to the Summary graph 
(right) you may choose to review 
and/or display data by Trends or 
Rankings for Total SSI, Superficial, 
Deep, or Organ Spaces SSI.  
Advanced drill down can be 
conducted using the export 
function and additional filters.



Further data drill down to get 
rates by procedure, case type, 
time period,  can be 
accomplished by using the 
drop down buttons located
on the left sidebar.

The MSQC private website has  
video tutorials to assist you 
with navigating various 
Reporting Applications in more 
detail. 

Data Drill Down (cont.)



Data Drill Down: Case Reviews



Perform Gap Analysis

Current 
Practice 

• Identify current practices related to SSI prevention 
such as patient education/prep; surgical scrub, glucose 
management, intraoperative practices, etc.

Best Practice 

• Identify modifiable risks associated with SSI and Best 
Practices related to SSI prevention.

Changes in 
Practice

• Compare current practice with Best Practice, then 
identify and prioritize changes and strategies to 
improve SSI outcomes.



http://www.mnhospitals.org/Portals/0/Documents/ptsafety/SSI/HAI%20-
%20SSI%20Gap%20Analysis%202%200.pdf

Gap Analysis Questions for SSI Prevention Strategies

The complete form 
is available in the 
resource section of 
this toolkit.

http://www.mnhospitals.org/Portals/0/Documents/ptsafety/SSI/HAI%20-%20SSI%20Gap%20Analysis%202%200.pdf


Gap Analysis Instruction Tool
PURPOSE: Provides project teams with a format to do the following: 
• Compare the best practices with the processes currently in place in your organization. 
• Determine the “gaps” between your organization’s practices and the identified best practices. 
• Select the best practices you will implement in your organization. 

TARGET AUDIENCE: The project  lead will be the primary individual to prepare written gap analysis, but the entire 
improvement project team should be engaged in performing the gap analysis. 

HOW DOES THIS HELP ?
Project team will have: 
• An understanding of the differences between current practices and best practice. 
• An assessment of the barriers that need to be addressed before successful implementation of best practices. 

Column 1 Column 2 Column 3 Column 4 Column 5

List the 
expected 
evidence-
based 
best
practice.

List all of the 
steps 
associated 
with the 
best practice 
process.

Document your 
organization’s best 
practices & describe 
how they differ from 
each practice element 
(include policies, 
protocols, guidelines, 
& staffing.

Identify barriers that 
may hinder 
successful
implementation of 
each best practice 
strategy (systems, 
procedures, policies, 
people, equipment).

Indicate whether 
your organization 
will implement 
best practice 
strategy. If not, 
then explain why?



Gap Analysis Tool 



SSI Key Team Members 

Core Membership Integral Members
(Leadership) (Managers & Staff)

Surgeon 
Champion

MSQC - SCQR

Anesthesiology 
Physician 
Champion

Quality 
Leadership

Hospital 
Administration 

Leadership

Nursing 
Leadership

Pharmacy

Infection 
Prevention

Pre/Periop 
Nursing

Inpatient 
Nursing

Others as 
identified

Presenter
Presentation Notes
The establishment of a SSI  Committee ensures direction and clinical leadership in developing and executing initiatives to  decrease SSI complications

The committee has oversight and delegates responsibility for the development of clinical practice pathways, utilizing best practices from evidence-based medicine. 






Physician Engagement
Surgeon Champion/Project Lead

Respected as a physician

Excellent Communication skills

Strong social & leadership skills

Committed to the project 
(shows courage)

Use “Engaging” Improvement 
Methods

Standardize what is 
“standardizable” - no more

Generate light, not heat with 
data (use data sensibly)

Make the right thing easy to do

Make physicians partners not customers

Identify what is important to them:
 Improved patient outcomes (evidence 

based: data-driven)
 Reduced difficulties & wasted time

Understand the existing culture (beliefs, 
norms, values)

Understand legal barriers & opportunities 

Reinertsen JL, Gosfield AG, Rupp W, Whittington JW. Engaging Physicians in a Shared Quality
Agenda. IHI Innovation Series white paper. Cambridge, Massachusetts: Institute for Healthcare
Improvement; 2007. (Avalable on www.IHI.org)



Must be:
* Specific
* Measurable
* Realistic

Develop 
the Action 

Plan 

* Establish 
priorities- what 
are you going to 
do and how are 
you going to do it?

*Identify the steps 
in the process

*Identify process 
owners /key team 
members

*Develop Timeline 

Assign Team 
Roles 

*Champion(s)

*Facilitator

*Recorder

*Timekeeper

Define the 
Goal 

Statement  
Define the 
Scope of 

the Project State the 
Problem/ 
Purpose 

* Define 
inclusions (a 
specific procedure 
i.e. colectomy, or 
ALL surgical cases)

* Set time frame

* Provide data to 
support the 
problem or 
purpose.

* Why is a team 
necessary?

Adapted from NQF (2006) VTE Consensus Standards

Forming a SSI Team

Refer to Steering Committee 
Document for more details



Module II
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