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Learning Module - Part |

Created by MSQC for the purpose of initiating and maintaining Surgical Site Infection (5S1) Quality
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Objectives

Partl:
1. Define SSI
2. Conduct Data Drill Down

3. Develop SSI Reduction Team

Part Il
4 Develop SSI Reduction Plan

5. Provide Resources for SSI Prevention
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Celebrating 10 Years of Collaboration

MSEC SSI Statistics

MSQC QI NEWS

THE WORLD’S FAVORITE NEWSPAPER - Since 2005

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 (HAIls) in hospitalized
patients

« Each SSl is associated with an additional 7-11 post-operative hospital days
« Patients with SSls 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

= Blue Shistd
Source: Anderson, et al 5 Blue Care Network
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MSC Hospital Acquired Condition (HAC) Reduction Program

In 2015, the Centers for Medicare &
Medicaid Services (CMS) began Pertomance period_
reducing hospital payments by 1% for

AHRQ* PSI 90 Measure Score 1-10
hospitals that rank among the lowest PSI 3 Pressure uler ate
. o PSI 6 latrogenic pneumothorax rate
pe rfo rm I ng 25 A)- PSI 7 Central venous catheter-related blood stream infection rate
PSI 8 Postoperative hip fracture rate
FY 2015 HAC Reduction Program PSI 12 Postoperative pulmonary embolism (PE) or deep vein thrombosis rate (DVT)
Domain weighting and Measures PSI 13 Postoperative sepsis rate
(Payment adjustment effective for discharges PSI 14 Wound dehiscence rate
from October 1, 2014 —September 30, 2015) P oaidantal puncture and
aceration rate

*The Agency for Healthcare Research and Quality

Domain 1
(AHRQ Patient Safety Indicators)

35%

Performance Period
| January 1, 2012 — December 31, 2013

CDC NHSN* Measures Average Score 1-10
CLABSI SIRrate 1-10

Domain 2 CAUTLSIR satomm 1-10
(CDC NHSN Measures) < FFuture Measures for FY2016 N\

0 SSI Colon )
65 A) QAbdominal Hysterectomy/
Future METSOTESTOTFY2017

MRSA
CDI

*Centers for Disease Control and Prevention National Healthcare Safety Network

This material was prepared by Stratis Health, the Medicare Quality Improvement Organization for

Minnesota, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency - EI“’ gl:?slsd

of the U.S. Department of Health and Human Services. The contents presented do not necessarily U v ue el

reflect CMS policy. 10SOW-MN-C7-13-120 Revised 030514 /a\ Blue Care Network
o ®
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MSC SSI Total = Superficial, Deep, & Organ/Space

ﬁperficial 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

ﬁeep 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
esignee

~

~

6gan/$pace 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 SSl 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
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MSE)C Diagram of SSIs

Skin S -
@ ® & e & oLl
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& incisional SSI
Subcutaneous
tissue

o

o /’\? ————— —_—— e ——— -
Deep soft tissue = y Deep incisional
(fascia & muscle) — s

Organ/space Organ/space

SSi
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MS@C Plan of Action

To Improve SSI Outcomes for Your Site

Assemble Your Toolkit

#4 Develop a
Plan of Action

#1 Retrieve
SSI data for
your site

= 4 ’II
&)

| | Physician |

Committee

#2 Forma £ X% Sk #5 Education
ssial \ A7 14

#3 Review ‘ Nurse '
present SSI
protocol and

care delivery for

‘ Patient '
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MSE)C Data Drill Down

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

Dashboard // Summary  coremsqc sampie ony =
LEGEND MSQC - Al
FILTERS n
HOSPITALS Outcomes Overview [#] A Complications by Type 2]
15%
12%
9%
SPECIALTY
8%
All -
K
EMERGENT
R . 5 o
Any Morbidity Serious Morbidity Mortality $SI-Total Cardiopulmonary Sepsis (Al
INPATIENT
All A . P .
" In-Hospital Utilization
CANCER 10 20%
All -
8 16%
SAMPLE GROUP
6 12%
Core MSQC Sample Or +
4 8%
PERIOD
Program To Date v z . %
P 0 0%
POWERED BY
COMEARISONRIIVES LOS (days) OR time (hours) Transfused Reoperation ED visit Not Discharged Home Readmission
M sqc-4l .
Ver. 2013
— * Individual hospital score has been removed for confidentiality reasons. Your actual view will have both site and Collaborative

. Blue Cross

I’Sﬂ average displayed. @ g:uegl;ie!ﬂl .
ue Care Netwo

Crpartan ® ®  of Michigan
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MSE)C Data Drill Down (cont.)

Dashboard // Summary core msgc ssmpie ony

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 VAR rosttrs
a menu of options. Click on
Outcomes and choose Summary for
more specific data regarding SSI:
Total, Superficial, Deep, and Organ T
Space. Again, this graph will be

55| Colectomy

Trends ERP

. . Complications by Severity Surgical Site Infection
located in the right upper quadrant - ®
of the page. 12 “%
9% 3%
. . 0% %
3. You may also choose to view this . . . . l
data by ranking or trend by going " i . H
Any Morbidity Grade | Grade Il Grade Il SSl-Superficial §Sl-Organ Space SSlI-Deep SSl-Total
back to the gray bar graph on the
Side, and clicking on Outcomes and Cardio-pulmonary Complications Other Complications
2% 4%

choosing any of the other options . -

Iisted- 12% 24%
0.8% 16%
0.4% I 0.8% .

Pneumonia Unplanned Intubation VTE M Sepsis (All) UTI (any) Renal Insuf. Stroke/CVA

Blue Cross
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V) Blue Care Network
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MSE)C Data Drill Down (cont.)

Surgical Site Infection

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 1%
conducted using the export
function and additional filters.

Surgical Site Infection 2] Surgical Site Infection 2
AT SS-SUPERFICIAL
5%
3.2% i
‘-H'"““-_.ﬁ,_ 14t
2 4% ot S % 4
T '_\':::'.:-—-\.—-—‘*—-«_.____. + 0”*9
~ -‘_"'Q_,_\_‘_‘_‘_‘_\_‘-“ Sl 060¢&.0 1
ik 3 o Lisarasssstatt st 1Tl L
e e
*“o ‘eowﬁ
0.8% 1%
0%
9 { 201¢ 2 {
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MSQC

Data Drill Down (cont.)

POWERED BY

HOSPITALS
SPECIALTY

GENERAL SURGERY
PROCEDURES

EMERGENT
INPATIENT
CANCER
SAMPLE GROUP

PERIOD

Outcomes // Summaryj

/
-
]

L\ N

\

All

General Surgery
Hysterectomy
Vascular

General Surgery
Appendectomy
Cholecystectomy
Colectomy, etc.

All
Emergent
Non-emergent

All
Inpatient
Outpatient

Program to date
Last 24 months
Last 12 months
3.0

Custom

2014 etc.

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.

Blue Cross
A Blue Shield
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MSE)C Data Drill Down: Case Reviews

MSQC e s

Surgical Site Infection [$51) Case Review
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MSE)C Perform Gap Analysis

e |dentify current practices related to SSI prevention
curlont such as patient education/prep; surgical scrub, glucose
P:‘ar:tei:e management, intraoperative practices, etc.

e |dentify modifiable risks associated with SSI and Best
Practices related to SSI prevention.

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

Blue Cross
2 ge) Blue Shield
V) Blue Care Network
® ®  of Michigan
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MSC Gap Analysis Questions for SSI Prevention Strategies

Surgical Site Infection
(SSI) Prevention Strategies

Component of SAFE HAI 2.0 Roadmap

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

Hanswered question “Mo”™ = identfy the
Gap Analysis Guesiions Yos | Mo | Specific Action planis) including persons.
responsiblo and tmsling to complats.

Patient/family education

1a) Frior o procedure, the patienttamily s educated on 551 preventon inclusing Oolo
ideniifying modifable risk fadors e.g., smoking, cbesiy, diabetes management,
aNd preogssr aNve skin cane.

1b) The pasent has been edubated about symploms of a surgical she infection, what D D
the: healih care personnel (HCF} and prescribers ane doing io prevend an infecion,
and what the patiend can do o help prevent an infeciion.

1) Prior o discharge, e patentamily i sducaled using fesch back on poss-op D D
SUNIcal Care &g, Wher 50 MESUME SROWErg, Swimiming and other actuties, hand
hygiene, wound care and signs and sympioms of infecion fo repert fo prowides.

Cleaning surgical equipment & environment

Tha facility manages wse of Immeediate wse steam storilization.

Za) UmEimmediate use steam serlization {IUSE) foinstances when there are. Oo|lg
ot other Wabie oplions (1.2., 30 Mot Use for convenience, pereference or when
aequate ivveniony could elminate the nesd for ).

2b) Audit IUSS pracices.
2c) Resew |UES audi data on a quarierly basis and consider improvement activities.
2d) Folloe appropriate preparahon mesoss 1or WSS,

Appropriate claaning and disinoction of tha sungicasl arvironmant.

The facility has a process in place to:

3a) Follow AAMI guidelines, Spaukding scale definitions and aiher nationally recognized E E
guidelines, e.q., The Joint Commission, AORN, HICPAC in determmining appropriate
deaning and disinfection pracices

3b) Assign responsibility for cleaning and disindecting e surgical envronment.

3c) Routinely evaluate and awdii fe cleaning and disindeciion process. H H

Undergoing surgery pre-procedure

The facility has clearly Commumicatod b0 provicers that thoy ans expoctod bo
address the following:

4a) Fre-op planning which inchues assessment of modifiable risk factors and ofledng | [ | O
education and servioes for risk reduction {e.0., smoking cessation, weight loss,
QlUOSE MANBETENT .
4b) The patient’s pre-op physical is in the paient medical recond and redewed by pre- | [ | O
op leam prior o surgeny.
4c) The pre-op physical indudes evakation for exising infections including, bul not Oo|lg
Wmited 10 skin, winary (ract, sinus and perodontal.
4dy ¥ idenified, infections are treated before eledive sugery and surgery is postponed | [ | [
wntil resclution of infection (exduces emergency surgerny.
Page 1 | Surgical Ske Indsction {S51) Prevention Siratepies — Component of SAFE HA| Roadmap 20

== http://www.mnhospitals.org/Portals/0/Documents/ptsafety/SSI/HAI%20- =] Blue Cross
@ %205S1%20Gap%20Analysis%202%200.pdf Blue Care Network

g ®  of Michigan
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MSE&C 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:

* Anunderstanding of the differences between current practices and best practice.

* Anassessment of the barriers that need to be addressed before successful implementation of best practices.

List the List all of the Document your Identify barriers that Indicate whether
expected steps organization’s best may hinder your organization
evidence- associated practices & describe successful will implement
based with the how they differ from implementation of best practice
best best practice each practice element each best practice strategy. If not,
practice. process. (include policies, strategy (systems, then explain why?
protocols, guidelines, procedures, policies,
& staffing. people, equipment).

Blue Cross
T Blue Shield
VoY Blue Care Network
] ®  of Michigan
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MSQC

Gap Analysis Tool

Project:

Column 1

Gap Analysis Tool

Individual Completing This Form:

Column 2

Best Practice:

Column 3

AHRQ Quality Indicators Toolkit

Column 4

Column &

Best Practice

Best Practice Strategies

How Your Practices Differ From Best Practice

Barriers to Best Practice
Implementation

Will Implement Best
Practice (Yes/No; why
not?)

Blue Cross
A Blue Shield
VoY Blue Care Network
] ®  of Michigan
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MSQC SSI Key Team Members

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

/AN

Pharmacy

Anesthesiology
Physician
Champion

Surgeon
Champion

Infection

. Prevention
Quality

1LAOIG =0 Leadership

Others as
identified

Hospital
Administration
Leadership

Nursing
Leadership

s Blue Cross
2 ge) Blue Shield
I VaV Blue Care Network
® ®  of Michigan
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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. 
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MSEC Physician Engagement

Surgeon Champion/Project Lead

Respected as a physician Identify what is important to them:
+* Improved patient outcomes (evidence
based: data-driven)

Excellent Communication skills

Strong social & leadership skills » Reduced difficulties & wasted time
Committed to the project Understand the existing culture (beliefs,
(shows courage) norms, values)

Understand legal barriers & opportunities

Use “Engaging” Improvement f:,__?;-.\_
Methods ﬂ = B

Standardize what is ', - ’1 //‘- h 4
“standardizable” - no more Q\Lﬁ ks ﬁ*’ -
|

Generate light, not heat with "E“:‘J" ’ 3

L

0

A~ |

data (use data sensibly) | r -
TE _ads '{ ﬂ

Reinertsen JL, Gosfield AG, Rupp W, Whittington JW. Engaging Physicians in a Shared Quality S —

Agenda. IHI Innovation Series white paper. Cambridge, Massachusetts: Institute for Healthcare e Blue Shield
. VoY Blue Care Network
Improvement; 2007. (Avalable on www.IHI.org) 5 % of Michigan

Make the right thing easy to do
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MSE)C Forming a SSI Team

Assignh Team

Develop Roles
Define the s E T
Plan . .
Define the . Goal ‘ Champion(s)
Scope of tatement * Establish *Facilitator
State the : y | stablis
the Project priorities- what
Problem/ | are you going to *Recorder
Purpose Must be: do and how are _
| " Dot * Specific you going to do it?  *Timekeeper
efine * Measurable
~ inclusions (a * - .
* Provide data to specific procedure Realistic .*Identlfy the steps
support the i.e. colectomy, or in the process
problem or ALL surgical cases) . _
purpose. * St time frame Identify process

owners /key team

: . . members
* Why is a team Refer to Steering Committee
? L3
necessary: Document for more details *Develop Timeline

= Blu:(:r?ess
Adapted from NQF (2006) VTE Consensus Standards Blas Core Natwork

of Michigan
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