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About the Guideline

Significance










Objectives & Methods

- This guideline seeks to provide evidence-
based strategies where the evidence is strong.

- Where evidence is inconclusive or unavailable,
readers are referred to the other guidelines
{linked in this summary) or an electronic
supplement (eSupplement) for additional
discussion on each topic. View here; https:/ [

: I E l [
articlepdf/2623725/ssc170001supp1_prod.pdf

+ No recommendations are made if there is a
questionable harm/benefit profile, or if the
trade-offs of the practice are uncertain as it
pertains specifically to decreasing the
incidence of S5ls.

This guideline was developed through a
systematic review of relevant literature from
1998 through April 2014 and is a synthesis of
170 studies.




Noteworthy Updates/Changes

- The night prior to surgery, patients should bathe or
shower their whole bedy with soap (antimicrobial or
non-antimicrobial) or an antiseptic agent.

- Prophylactic antibiotics should only be administered
when indicated based on established, published
clinical practice guidelines (CPGs).

- If prophylactic antibiotics are recommended, the timing
of them should be such that therapeutic levels are
reached in the serum and tissues by the time incision is

made. Changes (cont'd.)

« With regard to cesarean sections, antibiotic prophylaxis
must be administered before incision is made,

+ Unless contraindicated, skin preparations used in the
operating room should be an alcohol-based agent.

« For clean and clean-contaminated surgical sites,
prophylactic antibiotics should not be re-dosed after
the surgical incision is closed, even if a drain is present.




s

antimicrobial agents, and they should not b
applied to surgical incisions at closure.

- Glycemic control should be maintained during
surgery, to keep the target blood glucose level
below 200mg /dL.

- All patients should be maintained at normal body
temperature throughout surgery.

+ For patients with normal pulmonary function and
undergoing general anesthesia with endotracheal
intubation, an increased inspired fraction of
oxygen should be administered during surgery,
after extubation, and into the recovery phase of
surgery.

« Blood transfusions should not be withheld from
patients as a means to reduce the incidence of
SSls.




Core Recommendations

Summarized from the 1999 Guideline

- Patient preparation:

+ Prior to surgery, whenever possible, identify and treat
infections, postponing elective procedures until remote site
infections are resolved.

- Only hair at or around the intended incision site should be
removed.

- When necessary to remove hair, remove it immediately prior to
the operation, using clippers.

- Advise patients to stop using tobacco for a minimum of 30 days
prior to elective surgery.

- Skin at or near the incision site should be free of gross
contamination prior to applying antiseptic skin preparations.

« Surgical team antisepsis:

« Antisepsis of hands and forearms should be performed
immediately prior to procedure, in accordance with
manufacturer's recommendation for the specific product in use.

- Adhere to 2002 Guidelines for Hand Hygiene in Healthcare
Settings (Boyce & Pittet, 2002),

- Operating Room Environmental Standards:
+ Refer to guideline (https://www.cdc.gov/infectioncontrol / pdf/
: | &l slsical ol ! lated
operating room (CDC HICPAC, 2003).







Key Features, Discussion,
& Recommendations

« Antimicrobial Prophylaxis
« Parenteral Antimicrobial Prophylaxis:

+ The preoperative administration of
antimicrobial agents should be limited to
cases that fit criteria established by {cont'd.)
published clinical practice guidelines.

At this time, there is insufficient published
evidence to establish criteria for
intraoperative re-dosing of antibiotics,
and weight-based adjustments of
parenteral doses of antimicrobial agents.

There is strong evidence to avoid
administering additional prophylactic
antimicrobial agents after the closure of
incisions, (clean and clean-contaminated)
even when a drain is present. This
standard applies to all patients, even
prosthetic joint arthroplasty patients
receiving immunosuppressive therapy or
systemic steroids.
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See More Guideline
Summaries

Visit https:/ /www.NursingCenter.com/

guideline-summaries

Access the full practice guideline
@ https://jamanetwork.com/
. ls/i !
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