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surgeon specific SSI rate

surgeon specific SSI rate will be prepared by the
hospital ICT and be reported to unit head every 3-
monthly.

The hospital Infection Control Team is responsible
for reporting surgeon-specific SSI rates to individual
surgeons confidentially. All surgeon-specific SSI
rates will be confidentially coded and ONLY made
known to the individual surgeons, the Chief of
Service (COS) of corresponding unit and
hospital ICT for the evaluation of SSI.




Surgeon specific SSI rate quarterly
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Core surgeries reported
to KPI from 2008
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Freezed Status If reported
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Membership of Meeting of SSI Survelllance /
KPI Planning Group

CICO : Dr Dominic TSANG ( CHAIR)

LAM Hung Suet, SNO,CICO office ;(Secretary )

K S YU Dr, TMH CON( O&T)

W C YUEN Dr, RHTSK COS (Surg);

K M MOK Dr, KEC CCOS(0&G);

Fei Chau PANG Dr, HOQ&S CM(Q&S1);

Dr Hong CHEN, HOQ&S SMO(IDCTC);

TY WONG Dr, HOQ&S Dep CONS in-charge (IDCTC)

Frequency of meeting : before reporting KPI




Terms of Reference

To review on method of SSI
To review on reporting to KPI

To review on usage of pre-operative antibiotics
prophylaxis

To collaborate on research
To review on SSI result

To help in communicating and promulgating

relevant information and improvement measures
to the COC

To review finished products for improving
practices , if needed.




Actions by Meeting of SSI Survelllance /
KPI Planning Group

e Colectomy
e Appendectomy
e Cholecystectomy




KPI| Submissions

SSI KPI reports:

Date of submission

Jan-June 2008

2008

April 2008-March
2009

2009

Jan 2008- Dec 2009

8. 2010




o
Access to KPI website.

The address of the site Is

http://shis.home/kpi/Default.aspx

Access right : cluster administration
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E Microsoft Excel - CMM_CORP_09_06_1-CMM[1]
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Responsible by.

Roles Description.

CICO Office.

SS1 policy durection m HA ( i collaboration with ICB/CHP).
SSI program mmplementation m HA throngh [CPIC.
Supervise SSI data collection m HA.

Data cleamng, analysis and reporting .

Submussion of KPI on SSI to KPI subject officer -

ICB.

SSI poliey direction m commumty and HA m collaboration with CICO office .
Assisting mn data cleanmg , analysis and organization -

Task Force on
Infection Control

Give advice on SSI poliey , dwection m HA ( m collaboration with
ICB/CHP).

(TFIC). ®  Endorse SSI program implementation m HA.
HICT. ®  Setup SSI survetllance program.
®  Data entry mto web-based program.
®  Liawe and co-operate with surgical departments on SSI data collection and
venfication .
®  Liasse with hospital surgical departments for quarterly report of surgeon-
specific SSI rates to mdvidual surgeons.
®  SSIaurverllance report to 1CC,
COCs. ®  (loze collaboration with COCs members related fo SSI survellance .
0 ®  Officially nomuate representatives from respective COC ag member of SSI
survelllance | KPI Working Group
Surgical Teams. ®  Closely collaborate with hospital ICT and facilitates SSI surveullance.
®  Partner with ICT m the implementation as necessary »




Protocol

Protocol for HA Sufgical Site Infection
(SS1) Surveillance

Prepared by .

Working Group on Hospital Survedllance Programme.
Task Force in Infection Control (TFIC).

July 2002




Protocol for HA Surgical Site Infection
(SS1) Surveillance

Revised Version Sep 2006 (Draf)




i

National nosocomial infections
surveillance system (NNIS):
Description of surveillance methods

T. Grace Emori, RN, MS
David H. Culver, PhD
Teresa C. Horan, MPH, CIC
William R. Jarvis, MD
John W. White, PhD
David R. Olson, PhD
Shailen Banerjee, PhD
Jonathan R. Edwards, MS
William J. Martone, MD
Robert P. Gaynes, MD
James M. Hughes, MD
Atlanta, Georgia

The Mational Nosocomial Infections Surveillance System (NMIS) is an ongoing
collaborative surveillance systemn sponsored by the Centers for Discase Control
{CDC) to obrain national data on nosocomial infections. The CDC uses the data that
are reported voluntarily by participating hospitals o estimarte the magnitude of the
nosocomial infection problem in the United States and 1o monitor trends in
infections and risk Facrors. Hospitals collect data by prospectively monitoring
specific groups of patients for infections with the use of protocols called surveillance
components. The surveillance components used by the NNIS are hospitalwide,
intensive care unit, high-risk nursery, and surgical patient. Detailed information
including demographic characteristics, infections and related risk factors, pathogens
and their antimicrobial suscepribilities, and outcome, is collected on cach infected
patient. Data on risk factors in the population of patients being monitored are also
collected: these permit the caleulation of risk-specific rates. An infection risk index,
which includes the traditional wound class, is being evaluated as a predictor of the
likelihood that an infection will develop after an operation. A major goal of the
MNMIS is to use surveillance data to develop and evaluate sirategies to prevent and
control nosecomial infections, The data collected with the use of the surveillance
compunents peoinit e calealation ol sisk-specific infoction rates, which can be wsed
by individual hospitals as well as national health-care planners to set priorities for

[ [ 1 AFA17 | Bl | |

[ | uu
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Protocol for Hospital Authority (HA)
Surgical Site Infection (SSI)
Surveillance.
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Objectives of HA SSI Survelillance

To standardize the SSI survelllance
method among HA hospitals.

To look for trend of infections and
feedback to clinical unit.

To monitor the use of prophylactic
antibiotic for appropriate types, timing
and duration.

To i1dentify problems and set out to look
for possible solution.




Scope of SSI Survelllance (2002)

1. General surgery: Focus on selected operative
procedures (refer to G.2) resulting in clean and clean-
contaminated wounds.

2. Orthopaedics surgery: Focus on wounds with implants
and prosthesis.

e Participating hospitals may conduct surveillance in other
surgical procedures e.g. contaminated / dirty wounds or
laparoscopic surgery, if they find it feasible with the
present manpower level.

Other post-operative complication such as pneumonia,
urinary catheter related infection, I1V-line related
bacteremia and purulent phlebitis will also be studied if
hospital find it is feasible with the present manpower level.




11 core operations as the Key Performance
Indicators (KPI), these include

1 Appendicectomy (both open and laparoscopic)

2 Cholecystectomy (both open and laparoscopic)

3. Colectomy (both open and laparoscopic)

4. - Herniorrhaphy with or without mesh/graft (both open and
laparoscopic)

5. -  Thyroidectomy

6. -  Mastectomy (with or without breast reconstruction)

7. - Rectal surgery ( Q3/2010 starts )

Hip/Knee surgery (Non traumatic / close traumatic with implants or
prosthesis disregard of the size, all foreign material purposely
Implanted should be included)

Dynamic Hip Screw

Hip Replacement including total and partial
Total Knee Replacement

Laminectomy (Q3/2010 starts )




|ICD 9 codes added

E3 Microsoft Excel - HAcorecoderevised July 2010 ICD9 coded
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Inclusion criteria

a procedure

a) Inpatient: A patient whose date of admission to the
healthcare facility and the date of discharge are different
calendar da

# Outpatient / day patient : A patient whose date

admission to the healthcare facility and the date of
discharge are same calendar days.

b) takes place during an operation (defined as a single
trip to the operating room (OR) where a surgeon makes
at least one incision through the skin or mucous
membrane, including laparoscopic approach, and closes
the incision before the patient Ieaves the OR; and




Operative procedure
(NHSN, USA)

IS a procedure

that is performed on a patient who is an
NHSN inpatient or an NHSN outpatient;

and

2) takes place during an operation (defined as a
single trip to the operating room (OR) where
a surgeon makes at least one Incision
through the skin or mucous membrane,
Including laparoscopic approach, and closes
the incision before the patient leaves the OR;




NHSN Inpatient: A patient whose date of
admission to the healthcare facility and the
date of discharge are different calendar days.

NHSN Outpatient: A patient whose date of
admission to the healthcare facility and date
of discharge are the same calendar day.




Denominator

If more than one core procedure is performed during the same trip to the Operating
theatre, a denominator for procedure record is reported for each procedure being
monitored. Even if more than one core procedure is done through the same
incision, a denominator for procedure record is reported for each.

If more than one procedure is performed through the same incision, record the
combined duration of all procedures, which is the time from skin incision to
closure.

If a patient had a coronary artery bypass graft with a chest incision and a donor site
incision it is a CBGB. The CBGC is only used when there is only a chest incision.
CBGB and CBGC are never reported for the same patient for the same trip to OT

For bilateral operative procedures, two separate denominators are entered. To
document the duration of the procedure, indicate the incision time to closure time
for each surgery separately or, alternatively, take the total time for both surgeries
and split it evenly between the two.

If a patient goes to OR more than once during the same admission and another
procedure is performed through the same incision within 24 hours of the original
operative incision, report only one procedure on the denominator for procedure
combining the durations for both procedures. For example, a patient has a CBGB
lasting 4 hours. He returns to OR six hours later to correct a bleeding vessel. The
surgeon re-opens the initial incision, makes the repairs and recloses in 1.5 hours.
Record the operative procedure as one CBGB and the duration of operation as 5
hours 30 minutes,. If the wound class has changed, report the higher wound
class. If the ASA score has changed, report the higher ASA class.




Exclusion

e |If a patient died within 7 days post-
operation [i.e. before the wound
epithelialised, and therefore could not

be subjected to initial assessment], the
case would not be included into the
database.




Data Analyses:

The SSI rates per 100 operative
procedures are calculated by dividing
the number of SSis by the number of
specific operative procedures and
multiplying the results by 100.

These calculations will be performed
separately for the different types of

operative procedures and stratified by
risk index.




Basic SSI Risk Index.

he index used in NHSN assigns surgical patients into categories based on the
presence of three major risk factors:

. Operation lasting more than the duration cut point
hours, where the duration cut point is the
approximate 75th percentile of the duration of
surgery in minutes for the operative procedure.

. Contaminated (Class 3) or Dirty/infected (Class 4)
wound class.

3. ASA classification of 3, 4, or 5.

~Jhe patient’s SSI risk category is simply the number of these factors present.a
e time of the operation.




Wound class

e(lass I, or clean wounds, are those in which no inflammation was encountered. No
contaminated spaces (gastromtestlnal respiratory, genitourinary, and genital)were
encountered, and the wound was primarily closed and drained if necessary with closed
drains.e.qg. thyr0|dectomy mastectomy, hernio , TKR

eClass I, or clean-contaminated wounds, are those in which the respiratory, urinary,
gastrointestinal, orgenital tracts were involved under controlled conditions and witho
unusual contamination. The genitourinary and biliary tracts may be entered in the
absence of infection. A minor break in surgical sterile technique in an otherwise class |

cedure would also fit into this class. E.g. Gall stone for cholecystectomy ,
appendicetomy for normal appendix .

eUlass Ill, or contaminated wounds, are open, fresh wounds. There may be gross
spillage from the gastrointestinal tract. Entry into the genitourinary or biliary tracts in the
presence of infected urine or bile or a major break in surgical technique may have
occurred. Incisions in which acute, non purulent inflammation is present are also
included in this class. Acute appendicitis for appendicetomy

e(Jass IV, or dirty and infected wounds, are those with retained devitalized tissue,

foreign bodies, fecal contamination, or delayed treatment, or from a dirty source. A

perfprated viscus may be encountered. A wound with acute bacterial inflammation with
encountered during the operation is also included in this class.

Perforatéd™append orappenarcetomy .
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3 contami nated

Are open., fresh wounds. There may be
aross spillage from the Gl tract. Entry into
the Genitourinary or biliary tract in the
presence of infected urine or bile . Incisions
inwhich acute non-purulent inflammation

is present are also included in this class . «

Acute inflammatory pelvic
disease «

Acute appendicitis + of
Jangrene «

Acute appendicitis with turbid
fluid «

acute appendicitis with
pertonitis«

Acute cholecystifis, «
Sangrens gallbladder .«
Acute peritonitis «

4 Direy f infected

Those with retained devitalized tissus,
foreign bodies, fecal contamination, or
delayed treatment, or from a dity source, A
perforated wiscus may be encountered . A
weoUnd with acute bacterial inflammation
with pus is encountered during the
operation is also included. «

Fecurrent Eyodenic Cholangitis
(RPC)e

suppurative gall bladder, «
perforated gallbladder, «
empyvema gallbladder «
Ruptured appendicitis «
Ruptured appendicitis with
acute peritonitis .«

Acute appendicitis with turbid
fluid and perforation «

Subphrenic purdlent collection «

Feaerforation § fistiila §
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Example

Pre-op diagnosis : acute appendicitis but Normal append recorded in OT record
and no other inflammatory noted, add additional information into diagnosis




Numerator Data :

all patients having a selected core surgery are monitored for signs
of SSI.
If a patient has several operative procedures prior to
an infection, report the operative procedure that was
performed most closely in time prior to the infection
data, unless there is evidence that the infection is
associated with a different operation.

If more than one operative procedure was done
through a single incision, attempt to determine the
procedure that is thought to be associated with the
Infection. If it is not clear ( as is often the case when
the infection is a superficial incisional SSI ), or if the
Infection site being reported is not an SSI, use the
table ( appendix VII) to select which surgery to report.




Fevision ne 1 : August 2005«

Appendix VII+
NHSN Principal Operative Procedure Selection Lists.

o
1_1

Prionity Caode Abdominal Operations »

1# sB e stnall bowel surgery ¢

29 ETF » Fidney transplant ¢

20 LTP » Liver transplant #

4 EILL» Biliary surgery

5 EEC « Eectal surgery

£ o COLO » Colon surgery €

7o GAST » iFastric surgery ¢

8e CoEC » (Cesarean section

b =PLE spleen surgery #

10+ APPY 0 Appendectomy ¢

11+# HYST» Abdorminal hysterectomy

12+ OVEY » Ovariat surgery ¢

13¢ HEE Hernia repair ¢

14 » CHOL » Cholecystectomy ©

15# P Abdominal acrtic aneurystn repair ¢

16 # WEPH » Eidney surgery

17 ¢ HLAR # Laparotomy ¢

Prionity Code Thoracic Operations <

1+¢ HIF » Heart transplant ©

2@ CBGE » Coronary attery bypass graft and donor site ©

29 CBGC Coronary artery bypass graft, chest only ¢

—
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Class of SSI

superficial incisional
deep incisional

organ/space




A superficial incisional SSI

must meet one of the following criteria:

Infection occurs within 30 days after the operative procedure
and

involves only skin and subcutaneous tissue of the incision
and

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

d. diagnosis of superficial incisional SSI by the surgeon or attending
physician. This must be supported by clinical signs and symptoms




A deep incisional SSI

must meet on of the following criteria:

Infection occurs within 30 days after the operative procedure if no implant is left in
place or within one year if implant is in place and the infection appears to be
related to the operative procedure

o and

° involves deep soft tissues (e.g., fascial and muscle layers) of the incision
o and

° patient has at least one of the following:

a. purulent drainage from the deep incision but not from the organ/space
component of the surgical site

b. a deep incision spontaneously dehisces or is deliberately opened by a
surgeon and is culture-positive or not cultured when the patient has at
least one of the following signs or symptoms: fever (>38°C), or 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 reoperation, or by histopathologic or
radiologic examination

d. diagnosis of a deep incisional SSI by a surgeon or attending physician. Thi
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An organ/space SSI

e Involves any part of the body, excluding the skin incision,

fascia, or muscle layers, that is opened or manipulated
during the operative procedure. Specific sites are
assigned to organ/space SSI to further identify the locatio
of the infection.

The table below lists the specific sites that must be used
to differentiate organ/space SSI.

An example is appendectomy with subsequent
subdiaphragmatic abscess, which would be reported as
an organ/space SSI at the intraabdominal specific site
(SSI-1AB).

Specific sites of organ/space (Table 2) have specific
criteria which must be met in order to qualify as an NHSN
event. These criteria are in addition to the general criteri




Table 22. Pocled means and key percentiles of the distribution of 55| rates* by operative procedure and risk index categories, PA madule, 2006 through 2008 §
m

Duration Risk 2‘

Procedure cutpaint, imdex Ma. af Ma. of Mea of  Pooled 50% i

code Operative procedure description minutes  category  hospitak’ | procedures 550 mean 105 25X (median) TSN 90X &

Inpagient procedures E

AR, Abdominal aortic aneurysm regair U7 a1 4 e 1485 3l 12 =

AdA Ahdaminal aortic aneurysm repair 7 L3 19 (&) 480 1 ]

AMP Limb amputation Bl o1 13 ] 580 7 125

AMP Limbr amputation El 13 1] (3 B 6 o4

APFY Apperda urgesy gl 01 n oy 521 &0 115 900 000 0.60 123 17

APPY Append pirgesy & vy n k] 653 Fi| 147

AVED AN shuna for dialysis 1 01,23 I8 & 858 1l 1.

BILI Bie dusct, liver or pancreatic surgery 3 [N 14 M 855 48 go7

BILI Bl disct, liver or pancreatic surgery i I | 1] (4} 133 40 1345

BRST Breast surgery 1% ] b {# 1478 14 095

BRST Breast surgary 1% [ | I 1] 1421 4 155

BRST Breast surpery 1% 23 15 @3 3 15 36

CARD Cardiac surgery 1] o1 150 {124) 11,555 138 .10 000 00 049 |64 150

CARD Cardiae surgery £l L3 45 (83 T30 131 iB4 000 000 I 135 47

CRGE Caranary bypati with chast and donar incliien k]| g 13 {4 1734 b 035

CRGE Caranary bypaia with chest and donar incision o I 291 (164) 91,007 me 155 000 0.5 1.0 145 537

CRGE Caronary bypass with chest and donar inclrlon o 1 s Q) 30,204 . 416 000 133 308 5 BT

CBGE Coronary bypass with chest and donar inclsion o k] 48 iy 106 ¥ 849

CRGC Caronary bypas graft with chest incsion Fi 00 s (LD arri 120 1 dpo 000 0.0 14T 455

CRGC Coronary bypass graft with chest indsion 164 L3 1218 {7 1688 L1 119 000 0o 0.c0 1E0 &ET

CEA Carotd endarterectomy 134 0,123 1% {2&) 4534 15 033 000 0.0 0.00 0.50 112

CHOL Gallbladder surgery ¥ 1] L] (&1} &481 15 013 0D0 0.0 0.0 .00 DES

CHOL Galtiladdar surgery ¥ I ¥ (e 576 15 D&l 000 009 0.09 097 104

CHOL Gallalsddar surgary v L3 i {18) 2445 4 172 apd 000 0.00 i3 473

coLo Colon wrgery 16T oo (I 17,126 683 1% 000 158 149 556  B7I

CoLo Calen surpery 187 I 235 30,159 1686 5589 000 2D 448 141 1014

coLo Calen wrpery 187 1M (e 13,387 345 The QD0 238 508 909 1378

COLo Calen murgery a7 3o (4 1488 139 947

CRAN Crandotomy 115 [ ] - {7 T2 I 115 000 0.0 1.51 162 &37

CRAN Crandotomy 115 3 41 (&) 1781 " 458 :-T

CSEC Cesarean section 54 o 59 {54) 0,743 m 1 44 oo o 1.ar 169 407 it

CSEC Cesarman section ¥ I il (50) fiiH] Fik 143 000 000 [§:13 431 645 2

C3EC Cesarman sectian 56 3 51 {15} 1256 48 g 5—_

FUSN Spinal fusian 139 o 13 (B2} 10,059 140 (L] 0w 00 024 .04 154 B

FUEM piral fusion 119 I & (B3} 16,540 106 184 000 065 1.7 134 313 2

AN Spiral Tuion L) L3 1M (5) 4500 187 415 000 184 335 566 Ll e

Fx Open recietian af frctis 138 0 LI | 3600 40 i 000 00 0.00 113 243 H:’"

B £ |

- -~

The pooled mean infection rates required data from at least 10 different hospitals

For the percentile distributions, data from at least 20 different hospitals are required.




(NNIS) NHSN Method

If you would like to compare your hospital’s
rates and ratios with those in this report, you

~must first collect information from your
hospital In accordance with the methods
described for NHSN




Responsible by.

Roles Description.

CICO Office.

asK rorce on

Infection Control
(TFIC).

SS1 policy durection m HA ( i collaboration with ICB/CHP).
SSI program mmplementation m HA throngh [CPIC.
Supervise SSI data collection m HA.

Data cleamng, analysis and reporting .

Submussion of KPI on SSI to KPI subject officer -

SSI poliey direction m commumty and HA m collaboration with CICO ottice .
Assisting n data cleanng , analysis and organization -
GIve advice ol 5ol policy , direction u HA |
ICB/CHP).

Endorse SSI program tmplementation m HA

HICT.

Set up SSI surverllance program.

Data entry mto web-based program.

Liaise and co-operate with surgical departments on SSI data collection and
venfication.

Liasse with hospital surgical departments for quarterly report of surgeon-
specific SSI rates to mdvidual surgeons.

SSI surverllance report to ICC.

COCs.

(Close collaboration with COC's members related to SSI surveillance .
Oftically nomumate representatives from respective COC ag member of SSI
survelllance | KPI Working Group

Surgical Teams.

Closely collaborate with hospital ICT and facilitates SSI surveillance.
Partner with ICT m the umplementation as necessary .




http://www.chp.gov.hk/files/pdf/recommendations_on_prevention_of ssi.pdf
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Responsible by.

Roles Description.

CICO Office.

SS1 policy durection m HA ( i collaboration with ICB/CHP).
SSI program mmplementation m HA throngh [CPIC.
Supervise SSI data collection m HA.

Data cleamng, analysis and reporting .

Submussion of KPI on SSI to KPI subject officer -

ICB.

SSI poliey direction m commumty and HA m collaboration with CICO office .
Assisting mn data cleanmg , analysis and organization -

Task Force on

Infection Control
(TFIC).

Give advice on SSI poliey , dwection m HA ( m collaboration with
ICB/CHP).
Endorse SSI program tmplementation m HA

HICT.

Set up SSI surverllance program.

Data entry mto web-based program.

Liaise and co-operate with surgical departments on SSI data collection and
venfication.

Liasse with hospital surgical departments for quarterly report of surgeon-
specific SSI rates to mdvidual surgeons.

QaT mln'gi Igm:g I.E!"\ﬂ tn 10

®  Cloge collaboration with COCs members related to SSI surverllance .
®  Officially nomuate representatives from respective COC ag member of SSI
survelllance | KPI Working Group

4 (s i i L 0 i i ok

®  Partner with ICT m the implementation as necessary »




Proposal : core surgeries SSI
survelllance ( 9.2009

Specialty
o

Core surgeries
proposed

Effective

Surgical

Rectal

O&T

.Laminectomy

Q3/2010

0&G

LSCS

Pending later
probably next
year




The SSI information is uploaded and can be reached via

-> SS| Information (In red). Q&A
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The way forward

Follow the protocol : web
+ /- ( 2008 starts

+ Q3/2010
Laminectomy
Rectal Surgery
In 2011, consider to add Caesarean Section

Hospitals with Caesarean Section in their current
surveillance program.

3. The gap between OTRS and SSI surveillance




The way forward

Workshop in October

IT enhancement : control chart —by class
and data quality

Enquiries / Suggestions to CICO office
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