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The Task

Reduce Healthcare Associated
Colon Surgical Site Infections

Enhance Pre-
Operative

Post Operative
Best Practice




Implementing Takes a Team

Reference: https://balancedactiontme/2012/10/17/the-jar-of-life-first-things-first/ /



The Jar

*Base, Infection prevention and Quality
*Data
*Score Cards

*Side, work group made of frontline staff

Mouth, Chairs of the committee
Medical
*Nursing

e: https://balancedaction.me/2012/10/Fy /the-jar-oflife-first-things-first-
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Filling the jar...

*Best practices ——

= ;
*Driver diagram f M (R

*Developed by
the team
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I
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Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Driver Diagram
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Golf Balls

*Best practices

Driver diagram

*Developed by
the team

Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Tactic

High

A Pick
chart

Benefi

Low

Normothermia plachani
maintained Waung
s Protecto
Remove NG
tube in OR

right after
closing

PO fluids

Administer
supplemental
oxygen

Accurate

Appropriate
Wound documentation
Classification PATOS

Reduce IV fluid tain post-

Blood glucose

Antibiotic monitoring for Multi-modal o hoad in OR \erative
dosingas | non-diabetics pain i
appropriate madceions fuid 4 glucose
shift 10 mg/dL
Cleaning/ lower
Disinfection/
__———T-—‘_" Sterilization of ,_.-
Mmlmsltﬂr Instruments
appropriate
prophylactic
antibiotic in
appropriate m— E
time period ; !
Technigue
StafffPhysician
SSI Infection
Prevention
L education

Easy

Difficult

Froedtert g%é:m }
NSIN

Effort

Froedtert




Is the Jar Full?

Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Gravel/Pebbles

*The other important things

*Translation evidence into practice

eSurgeons
«Staff

Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Engage and Educate

== #1. PATOS

| focden



Is the Jar Full?

Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Sand

Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Froedtert




Sand

Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Beer
Connect to purpose

*Pizza Party
*Show success
eScore cards
*Data

*Audits

eeeeee . https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/



Scorecards, Data & Audits
*Analyze each event Occurs within 48 hours

*Unit Safety Huddles e Eege s
*Share your results e ) Loom fom eveniond
00 ) prevent similar events
CMH: Bowel Technique Compliance 'L;\-E\
@ GLG"

Bowel Technique Compliance

October-December 2017 COLO SS| Huddl e_4/2 8/17

100% Compliance

* Fecal spillagein the * PATOS was not ¢ Share event and cause
Days Since abdominal cavity documented with all unit staff
during and post B | Techni * PATOS education to
Last Colon SSI surgesy P ° ng:\:;”oe;erélque was surgical staff with 90%
i - i . ) education rate
April 2017 « Diagnosed by positive « Low intraoperative « Surgeon education and
culture temperature awareness

Post Huddle Update: 95% of surgical staff received PATOS education!! (2
staff are pool & 1 staff member on medical leave)




We need a bigger Jar...

o ~wia CHD General Surgeon’s

Collaboration

| focden



Valuable Lessons Learned

Do the really important things first
» Set your priorities, goals and timelines
» There will always be time for the task-oriented things

*Seek out your subject matter experts
» Infection Prevention, Quality, Stewardship Pharmacists

*Spend time with key stake holders--staff, physicians
|ldentify barriers and reevaluate
*Celebrate your successes
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Reference: https://balancedaction.me/2012/10/17/the-jar-of-life-first-things-first/
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THANK YOU
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