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	Surgical Care Improvement Project

Hospitals can reduce the risk of complications like wound infection or blood clots in surgery patients by giving the right treatments at the right time. For example, studies show a strong association of reduced incidence of post-operative infection with administration of antibiotics within the one hour prior to surgery. After the incision is closed, however, studies show that prolonged administration of prophylaxis with antibiotics may increase the risk of certain other infections at no additional benefit to the surgical patient.

Scientific evidence shows that the following process of care measures represent the best practices for preventing complications after certain surgeries (colon surgery, hip and knee arthroplasty, abdominal and vaginal hysterectomy, cardiac surgery (including coronary artery bypass grafts (CABG)) and vascular surgery). Higher scores are better*.


*from Hospital Compare

	Measure Abbreviation
	Name
	Description*
	Description for patient*
	Common failure modes
	Best-practices

	SCIP-Inf-1
	Prophylactic Antibiotic Received Within 1 Hour Prior to Surgical Incision
	Surgical patients who received prophylactic antibiotics within 1 hour prior to surgical incision. (Is both an inpatient and outpatient measure.)
	Getting an antibiotic within one hour before surgery reduces the risk of wound infections. This measure shows how often hospital staff make sure surgery patients get antibiotics at the right time.
	Not given within one hour due to delay in surgery start time

Anesthesia start time or antibiotic time is not documented
	Given in operating room right before cut

Ensure that there is standard place to document times

	SCIP-Inf-2
	Prophylactic Antibiotic Selection
	Surgical patients who received the recommended antibiotics for their particular type of surgery. (Is both an inpatient and outpatient measure.)
	Some antibiotics work better than others to prevent wound infections for certain types of surgery. This measure shows how often hospital staff make sure patients get the right kind of preventive antibiotic medication for their surgery.
	MD not aware of recommendations
	Preprinted orders/standardize profiles

Cheat sheet for MD 

Standard process for keeping MD up-to-date on changes for antibiotic recommendations

	SCIP-Inf-3
	Prophylactic Antibiotics Discontinued Within 24 Hours After Surgery End Time
	Surgical patients whose prophylactic antibiotics were discontinued within 24 hours after surgery end time.
	Taking preventive antibiotics for more than 24 hours after routine surgery is usually not necessary. This measure shows how often hospitals stopped giving antibiotics to surgery patients when they were no longer needed to prevent surgical infection.
	MD not on board

Med-surg nurse doesn’t know surgery end time 

Pharmacy delay in filling meds 
	Pharmacy manages number of doses filled (and timing)

	SCIP- Inf-4
	Cardiac Surgery Patients With Controlled 6 A.M. Postoperative Blood Glucose
	- Cardiac surgery patients with controlled 6 A.M. blood glucose (≤ 200 mg/dL) on postoperative day one (POD 1) and postoperative day two (POD 2) with Surgery End Date being postoperative day zero (POD 0).
	All heart surgery patients get their blood sugar checked after surgery. Any patient who has high blood sugar after heart surgery has a greater chance of getting an infection. This measure tells how often the blood sugar of heart surgery patients was kept under good control in the days right after their surgery.
	
	

	SCIP-Inf-6
	Surgery Patients with Appropriate Hair Removal 

	Surgery patients with appropriate surgical site hair removal. No hair removal, or hair removal with clippers or depilatory is considered appropriate. Shaving is considered inappropriate.
	For those patients who needed to have hair removed to prepare for surgery, this measure tells how often one of the safer methods was used (electric clippers or hair removal cream).
	MD on board
	Razors removed from OR

	SCIP-Inf-9
	Inpatients whose urinary catheters were removed within 2 days after surgery to reduce the risk of infections. 
	Shows the percent of surgery patients whose urinary catheters were removed on the first or second day after surgery
	Urinary catheters should be removed within two days after surgery to help prevent infection.
	Documentation of reason for keeping catheter in longer

MD or resident forgets that patient has catheter.
	Develop trigger for time to remove e.g. Have documented on patient white board or label catheter

	SCIP-Inf-10
	Surgery Patients with Perioperative Temperature Management
	Not on Hospital Compare
	Knowing what qualifies as active warming (mapping name to type of warming)


	Knowing which  devices meet criteria

	

	SCIP-CARD-2
	Surgery Patients on a Beta Blocker Prior to Arrival Who Received a Beta Blocker During the Perioperative Period
	Surgery patients who were taking heart drugs called beta blockers before coming to the hospital, who were kept on the beta blockers during the period just before and after their surgery
	Many people who have heart problems or are at risk for heart problems take drugs called beta blockers to reduce the risk of future heart problems. This measure shows whether surgery patients who were already taking beta blockers before coming to the hospital were given beta blockers during the time period just before and after their surgery.
	Documentation and communication of home meds prior to hospitalization

Contraindications not documented


	Effective medication reconciliation process

Include in pre-surgery call

	SCIP-VTE-1
	Surgery Patients with Recommended Venous Thromboembolism Prophylaxis Ordered 

	Surgery patients with recommended venous thromboembolism (VTE) prophylaxis ordered anytime from hospital arrival to 48 hours after Surgery End Time.
	Certain types of surgery can increase patients’ risk of having blood clots after surgery. For these types of surgery, this measure tells how often treatment to help prevent blood clots was ordered by the doctor.
	MD doesn’t know what is recommended
	Develop standard expectations

	SCIP-VTE-2
	Surgery Patients Who Received Appropriate Venous Thromboembolism Prophylaxis Within 24 Hours Prior to Surgery to 24 Hours After Surgery  


	Surgery patients who received appropriate venous thromboembolism (VTE) prophylaxis within 24 Hours prior to Surgical Incision Time to 24 Hours after Surgery End Time.
	This measure tells how often patients having certain types of surgery received treatment to prevent blood clots in the period from 24 hours before surgery to 24 hours after surgery.
	Ordered but start is delayed for some reason
	Standardize process 
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