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The Impact of Surgical Infections

- SSls are one of the most common complications related to surgery
- 3% of surgical patients in Australia may experience an SSI

- Diagnosis of SSI contributes to length of hospital stay and mortality
- Estimated more than 16,500 cases of SSl in Australia annually

- Average cost per patient when diagnosed is more than $18,800

(Royle et al., 2023)
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Surgical Site Infections
and Surveillance

- Includes review and reporting of surgical infections
- Application of specific assessment definitions

- Monitoring period is between 30-90 days
- Allows benchmarking between organisations

- Review of local practice
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The Surveillance Data

- Surveillance reviews occur in hospitals with >100 beds
- Public and Private Hospitals are required to participate
- Data submitted to an independent state-wide centre (VICNISS)

- Data is risk adjusted to allow benchmarking

(VICNISS, 2023)
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Skin Layers

The Classification Criteria

Skin

Superficial
Subcutaneous Tissue incisional SSI

Deep Soft Tissue (fascia/muscle) Deep incisional SSI

Organ/Space Organ/Space SSI
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The Alfred

- One of Australia’s busiest Emergency and Trauma centres
- Victoria’s largest Intensive Care Unit

- 18 state-wide services

- Elective & Emergency surgery

- 3 Operating Suite sites
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The Analysis

- Cardiothoracic, Orthopaedic and Colorectal SSI reviews

- Surgical Site Infection appraisals are often time-consuming

- Reviews require inspection of large volumes of documentation
- Each assessment requires risk identification and appraisal

- Streamlining systems became a priority for our service
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The Modifications

- Collaboration with our in-house data team at Alfred Health
- Development of an electronic database
- Automation and auto population of surveillance forms

- Funding for full-time role, with primary focus on Surveillance
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Denominator
form
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WIONISS SURVEILLANCE MODULE
Surgical Procedure Denominator: Fonm

Surgical Procedure (Denominator)

THIS DATA MUST BE SUBMITTED OMLINE USING CHISS BFORM
Patient & Procedure Details | Hospital name: MRN (UR Moy
Sex M F Q0 | DOB: | Adrmit Date: | Discharge Date:
Pracedure AL BRST CBGE CHOL CRAM FPOP GAST HPRO KPRO PACE WHYS
Gr':'Up- APPY CARD CBGC oL CSEC FLUSN HERM HYST LARA SE WEHM
ACHI codes/s: OR MBS Codeys: OR Mame of Procedure:
Pracedure Date: | Start Time: MN& | Finigh Time": MNA |
ASAScore:1 2 3 4 5 NA | Wound Class: © CC CO D NA | Height [metresk: MA | Weight: (ka): MA
Ganeral Anassthesia M | Emergency: ¥ OM | Diabetes Mellitus: Y M Trauma: Y M
Closure Technique: Primary Mon-primary | Laparoscope: ¥ M | Robotic Assist: M
HPRO/XPRO/BRS T/HERN. Left Right | Edateral/2 Incisions’ | CSEC: Duwration of Labows howsslke _ or Mo labour
HPROAPRC:  (select ong) Total Partial Resurfacing (HPRO only)
iselect one) Primary Revision — if revision, was it associated with prior infection at index joint? Yes Mo MA
FUSN'  ApproachTechnigue: Antesion PoStenion Aniterion & Pesteriorn N#
Spinal Level: Alan dns Allas - aiCarvical Candcal Cervical/ Dol Dorsokmbar DeralDomsoum bar LumibiarLum bosacral M
Surgical Antimicrobial Prophylaxis (SAPF) | Prophylactic Antibiotic Administered: Yas Mo A
Antibiotic Do . .
At . - Time of Administration Antizeotic Continued
iGeneric name) mgl
Time | If exact time not given, tick box below yond end of | Ifyes,
LY =24hrs
Given post-op
1" Dase:
=Thr prior to inchion Within Thr ¥ " -
Cin induction
= The price 0 inciEon ¥ M ¥ M
On inductian
=Thr prior to inchion ¥ " ¥ oM
Cin induction
Wancommycin Y N ¥ M ¥ M
Climdamyciny ¥ N ¥ M ¥ M
Gentar Y N ¥ M ¥ M
Metrenidazole ¥ N ¥ M ¥ M
27 Dy | Did the surgeny continue »4hrs afier initial anbibiotic pre-operative dose? Yes Ma
i yes, was the redosing of Cephazolbn 4hrs from the inftial preoperative dose? Yes Mo Mat Required* A
Other Antibiotc | I additson 1o SAP (listed abowel, was the patient receiving antibiatics prior to surgery llast 24hrs)? Yes No &
ERETIE. (Carmaric rusri) Dose (g Roune Time of Administration
Tinne Given If axcact time not avadable, tick & Do below
it s bnon sarcpary
<Thr prior to incEion wd - 512hrs prioe bo inciEon
*1- S4hrs prioe b0 InciEn = 12 hr price b0 incEion
=1hr prior o inciion [ =4 - s12hrs prioe bo incision
»1- 4hrs priod b incision | = = 12 hr priee ta inciion
COutcome | Infection Detected: Yes Na Date of Event (Infection Date):
L saphenous

CEGA Oy Infection Site [55% Chest R Radal L Radal

L kil T

(VICNISS, 2023)
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Numerator form

Surgical Site Infection (Numerator)

THIS DATA MUST BE SUEMIT

OMNLINE USIMNG A VICMISS WEBFORM

Patient & Procedure Details

Hospital name:

| Procedure Date:

MRM (UR Ma.): DOB:

Procedure Group: Add CARD
APPY CBGE
BRST CBGC

CHOL CSEC GAST HYST PACE
COLo FPOP HERM KPRO SB
CRAN FLIMNE HPRO LAM WHYS

WHEN

Infection Details and Outcome

Diate of Event {Infection Date):

Infection Detected: Druaning admission

Readmigsion (where procedure performed)

Readmission o ather faCI|I'.:(

Infection Type: Superficial incisional

Deep incisional

Organ/Space

If yes for Organ/Space infection, what was the Organ/Space Site:

Arenal or venows infection (VASC)

Breast abscess or mastitls (BRST)

Disc space infection (DISC)

Endocarditis (ENDO)

Endaormetritis {(EMET)

Gastrointestinal tract {GIT)

Intracranial infection (1C)

Intrazbdorminal, not specfied elsewhers (IAB)
Mediastinitis (MED)

Meningitis or ventriculitis (MEN)

Myccarditis of pericandits (CARD)

Other infections of the kower respiratory tract [LUNG)
Ostenmyelits (BOME)

Other infection of the male or female reproductive tract [OREF)
Periprosthetic joint infection (PJI)

Sinusitis {SINUJ

Spinal abscess without meningitis [5A)

Urinary system infection (USI)

Waginal cuff infiection (VCUF)

Infection Present at time of surgeny (PATOS): Yes N
CHGBonly:  Infection Sites): Chest L Radial R Radial L Saphenous R Saphenous
Bilateral/2 Incision Procedures Only: Location of Infection: Left Right Other {specifyy:
Pathogen Details
Pathogen |solated: Yes Mo | Mame of pathogen/s 1.
it ot i >
3.

Antimicrobial Susceptibility - ses over page
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Surgical Site Infection (Numerator)

Antimicrabial Susceptibility - Record: S=5usceptible, |=Intermediate, R=Resistant*, or U=Unknown

Gram Pasitive rganisrms

Entevocncous foecalis
Enteracocous

Stophyioroorus quneus

Trimethopam,Sufamethoezoke

Genamicin - high level test

Fluc ke cillin

Methicllin
Menifcmacin
Tetra cyding

Antimicrabial Susceptibility - Record: S=5usceptible, |=Intermediate, R=Resistant*, or U=Unknown

Gram Megative Organisms

Adinetobacter spp

Preudominas seruging

Sarrotia mavcescens

¥

q

- & g

-l 5 g § £

: A

g {HNE N i

¥ @ ® el & = EEl 5 | u| E| =
af w5 AHHE R E R R EEEE R
R EEEEE R EEE R EERE
4| 8 %€ HEEEEEEEE R HHEEE R
3 E 38 HEEEEEEEEEEEEEEE

.

Antimicrobial Susceptibility - Record:

5=Susceptitle, istant, I= U  or 5-D0= plible-dose dependent®
£ - 2 < L 5
£ [} 1 T L 3
Candida Species g o 5 g £ q H
b ] ] [ 4 | F B 2
(spackly name of arganism if avalabis) -} ] B ] 2 i 8
3 # < X | B 4 B
2 *) = E = = =
Candida
Candida
Mote:

(VICNISS, 2023) O
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REDCap

Database
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Actions | % Download POF of instrument(s) = |

= Procedure Details

o~ Editing existing Record 1D 621343

Record D

£ \Wideo: Basic data entry

resat

421343
Fatient Details
Case number | MRM
oM
Surname Gender O F
reset
Date of Birth 55 oeer
Height Weight
BmI
Hospital Details
) 495 (Sandringham)
: ) 705 (Affred)
Hespital ID 1 990 (Other Losation]
resat
Admission Date M o-mer Discharge Date M oM
=B - =D
Procedure Start Date Time 5 . — Procedure Finish Date Time — —
MY H MY HM
O CBGa
2 HPRO
) KPRO
Procedure Group Nams O CoL0 MES t2rm Mumber
) Incorrect MBS codeldoes
not meet criteria
resat
Procedure Description
Wound Class ASA Score
) Yas ) ¥es
Has Diabetes Mellitus? ko Is laparoscopic 1 Mo

resei

Is a Robotic Assisted
Surgery?

resat

Is a Trauma Patient?

resel

General Anaesthesia Used

resat

Is an Emergency Procedurse?

resel

Closure Technigus

Unit

Antibiotic Prophylaxis

Is Prophylactic Antibiotic Given?

Cives O Mo

PEsaf



REDCap i

Procedure Details Hospital Name:
Database
Procedure Group: CBGB

Date of Event (Infection Date):
Infection Details and Outcome
D-M-Y

Infection Detected:  During admissicn Readmission (where procedure performed) Readmission to other facility

Infection Type:  Superficial incisional Deep incisional Organ/Space

If "Yes" for Organ/Space infection, what was the Organ/Space Site:

Infection present at the time of sugery (PATOS): Yes No

CBGB only: Infection Site (s): ~ Chest L Radial R Radial L Saphenous R Saphenous

Note: Indicate infection site this form relates to. Complete a separate Surgical Site Infection (Numerator) form for each infection
site.

Bilateral/ 2 Incision procedures only: Location of Infection:  Left Right ' Other

If Other- specify:

Pathogen Details

Pathogen Details
Pathogen isolated: Yes No
Form Status
Part of AlfredHealth Complete? Complete v



REDCap
Database

O save your changes?

Are you sure you wish to leave this page? If you have made any data changes on this page,
they will be lost if you leave without saving them. Below you may choose to 1) save your
changes and leave the page, 2) abandon your changes and leave the page, or 3) stay on the
current page.

Save changes and leave Leave without saving changes

Stay on page

O
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The Notification Process

New Alert
Data .
laboratory email sent
team run )
e specimens to
identified clinicians
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Email Notification — Patient Requiring Review

Potential CBGB Infection - Please Review @

ac)
an)

SSI Incident Alert <datateam-idunit@alfred.org.au> S 2 S
To: Infection Prevention - All Staff

Cc: Infectious Diseases Data Team

Dear IP

An incident has occurred that could be a marker for a surgical site infection - please review the following patient and the incident by accessing and
documenting the review in the link below. Once reviewed document either the absence or presence of infection.

Please only select yes for the field "infection identified" if it meets the SSI definition and not for unrelated/unsurveilled infections.

MRN Facility |Procedure Type Procedure Start Date Time Incident Type Incident Date

CBGB Wound Swab

Please review using this link: SSI Review

Kind regards,
Data Team

o
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The Outcomes

- Development of electronic database
- Timely laboratory specimen notification

- Streamlining data submission to Victorian Coordinating Centre

- Tailored workflows based on hospital specific surveillance

- Maintenance of patient confidentiality and privacy
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The Future

- Additional streamlining of existing REDCap database

- Plan to automate isolate notification dates (30 - 90 days)

- Development of automated stakeholder correspondence email
- Streamlining information communication and distribution

- Further research and development into electronic surveillance
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