SCIP - Progress Assessment Worksheet

Please score each section from the perspective of your pilot population as directed by the facilitator. For each prevention strategy, please circle the point value that best describes the level of care that currently exists in the pilot population for the surgical care improvement project; 1 = lowest level of care and 10 = highest level of care.

Timeliness of Prophylactic Antibiotics

Administration of prophylactic antibiotics beginning 0 to 1 hour prior to surgical incision decreases the risk of surgical infection.

Areas to consider:

· Data collection process that allows for easy identification of patients and times

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Ability to have antibiotics available when needed

· Standardized administration process (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Education of providers on guidelines, standards of care, etc.

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10

Appropriate Selection of Prophylactic Antibiotics

Identifying a group of appropriate prophylactic antibiotics that should be administered to patients undergoing surgery leads to decreased infection rates.

Areas to consider:

· Evidence-based guidelines based on local consensus embedded in practice

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Effective provider education 

· Standardized administration process specific to the surgical site (including standing orders, pre-printed orders, protocols, etc.)

· Ability to have antibiotics available when needed

· Use of visible reminder systems (e.g., lists of appropriate antibiotics)

· Data collection process that allows for easy identification of patients and antibiotic administered

· Feedback of results to providers

· Use of pocket cards to assist in readily identifying the appropriate antibiotic for applicable surgery types

Score:
1
2
3
4
5
6
7
8
9
10

Discontinuation of Prophylaxis 24 Hours After Surgery

Discontinuing prophylactic antibiotics within 24 hours after surgery prevents resistant strains of bacteria without increasing infection rates and reduces costs.

Areas to consider:

· Effective provider education 

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Standardized administration process (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Data collection process that allows for easy identification of patients and administration times

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10

Cardiac Surgery Patients With Controlled 6 A.M. Postoperative Serum Glucose

Elevated blood glucose has been associated with a significantly higher risk for surgical site infection in patients undergoing coronary artery bypass graft (CABG) surgery.

Areas to consider:

· Data collection process that allows for easy identification of patients and glucose values

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Ability to check glucose levels when needed

· Standardized process for assessing and appropriately treating patient glucose levels (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Education of providers on guidelines, standards of care, etc.

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10

Surgery Patients With Appropriate Hair Removal

Inappropriate hair removal for patients undergoing surgical procedures has demonstrated a significantly higher rate of surgical site infections.

Areas to consider:

· Data collection process that allows for easy identification of patients and hair removal technique

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Ability to have appropriate hair removal devices available when needed (remove all razors)

· Standardized process for capturing hair removal (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Education of providers on guidelines, standards of care, etc.

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10

Colorectal Surgery Patients With Immediate Postoperative Normothermia

Immediate normothermia following a surgical procedure greatly reduces a patient’s chance of surgical site infection.

Areas to consider:

· Data collection process that allows for easy identification of patient’s temperature levels

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Standardized process for documenting a patient’s temperature (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Education of providers on guidelines, standards of care, etc.

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10

Surgery Patients on Beta-Blocker Therapy Prior to Admission Who Received a Beta Blocker During the Postoperative Period

Receiving a beta blocker during the perioperative period (if currently on beta blocker therapy )reduces the risk of cardiovascular complications.

Areas to consider:

· Data collection process that allows for easy identification of patients on a beta blocker

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Standardized screening and administration process (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Education of providers on guidelines, standards of care, etc.

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10

Surgery Patients With Recommended VTE Prophylaxis Ordered

Appropriate use of venous thromboembolism prophylaxis (depending on surgery type) has been shown to prevent postoperative VTE complications in patients undergoing surgery.

Areas to consider:

· Data collection process that allows for easy identification of prophylaxis treatment

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Use of pocket cards (or similar) to assist in readily identifying the appropriate prophylaxis for applicable surgery types

· Standardized administration process (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Education of providers on guidelines, standards of care, etc.

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10

Surgery Patients Who Received Appropriate Venous Thromboembolism Prophylaxis Within 24 Hours Prior to Surgery to 24 Hours After Surgery

Administration of appropriate venous thromboembolism prophylaxis within 24 hours prior to surgery to 24 hours after surgery (depending on surgery type) has been shown to reduce a patient’s risk of post surgical VTE complications.

Areas to consider:

· Data collection process that allows for easy identification of prophylaxis treatment

· Involvement of all appropriate team members

· Clearly delineated roles and responsibilities of involved personnel

· Standardized administration process (including standing orders, pre-printed orders, protocols, etc.)

· Use of visible reminder systems

· Education of providers on guidelines, standards of care, etc.

· Feedback of results to providers

Score:
1
2
3
4
5
6
7
8
9
10
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