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Learning Objectives 

ÅReview surgical site infection metrics 
 

ÅSummarize national accountability in our practice 
 

ÅDelineate team approach 
 

ÅReinforce individual responsibility 
 

 

 



Surgical Site Infections:  
The Metrics  



SSI Numbers 

ÅMost common healthcare-associated infection1 
 

ÅUp to 60% of SSIs preventable 
 

ÅEach SSI is associated with 7ς11 additional hospital-days 
 

ÅPatients with an SSI have a 2ς11-times higher risk of death 
 

Å1.9% SSI rate2 

 

Å750,000 ς 1,000,000  SSI/year 
 

Å2,500,000  hospital days 
 

Å$1 billion cost 
 

                                                1.  Magill, SS Infec Cont Hosp Epid 33(3): 2012: 283-291 

                                                           2. Mu, Y et al Inf Cont Hosp Epid 32(10) 2011:970-86 

                                                           2.  CDC SSI Event 2015 
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Brief History of Surgical Infections 



Evolution of SSI 

Å Ancient Greece:   Disease as divine punishment 
 

Å Hippocrates:         Disassociated mysticism and medicine 

              

Å Middle ages:         Return to religious medicine  

                                      St. Benedict banned medicine 

                                      Practice of surgery devolved to barbers 
 

Å Renaissance:         Intellectual rebirth & move toward science 

                                      Spread of infection from poor ventilation 

                                      Prevention - Open the windows, prevent overcrowding 

                    

        Surgical site infections were 2nd leading cause of death   
                                                            
                                                   

                                                                 The History of Surgical Infections,  Nespoli, A et al Surg Inf 12(1): 3-13, 2011 



Dr. Ignaz Semmelweis 

Å Postpartum endometritis infection rates physicians >> midwives  
 

Å Anatomy in the morgue, straight to the OR 
 

Å 1847 introduced hand-washing rules ς  

        Postpartum mortality rates dramatically decreased 
 

Å Great resistance to his ideas 

        Forced to quit medicine within 2 years 
 

Å Died in an asylum for the mentally unstable 
 

Å  Pasteur ς germ theory 

Å  Lister ς chemical antisepsis 

Å  Halsted - gloves 

Å  Fleming ς Penicillin 
                                                     The History of Surgical Infections,  Nespoli, A et al Surg Inf 12(1): 3-13, 2011 

 



1999 



Institute of Medicine, November 1999 

Å Sentinal report on hospital-associated adverse events 

           Human and monetary cost 
 

Å Establish a national focus to enhance safety 
 

Å Identify and learn from errors  
 

Å Create a mandatory reporting system 
 

Å Raise performance standards  with 

                oversight organizations 
 

Å Implement safety systems 

 

Å PROTECT PATIENTS FROM MEDICAL MISTAKES! 



The Federal Response 

Executive order by Clinton administration   
   

                     1.  Government agencies overseeing health-care programs 

               must implement techniques for reducing medical errors 
 

        2.  Create a task force to find new strategies for reducing errors  

 

Congressional hearings on patient safety   
 

                                        December 2000  - appropriated $50 million to the  

              Agency for Healthcare Research and Quality  (AHRQ) 

              to reduce medical errors  

 




