Implementation of
Colon Surgery Bundle
o Decreasing Surgical
Site Infections:

hospitalization in those affected.




strategy until 2016.

reported to be as high as 45%. Pre-Hospital Parameters
different recommendations and processes have been

surgeon’s office, includes educating the patient and
has been difficult and has yielded inconsistent

demonstrated a statistically significant decrease in

BackRground
of 21 hospitals in the New York metropolitan and
suburb areas. In 2014, one of our hospitals was

a 15% incidence of SSls post colorectal procedures. _
We obviously needed to improve on these findings Intra-Operative Parameters

of leaders that would champion this initiative;

fluids, warming blankets and mattresses, and warm

provide directed education to staff and patients and
during the surgery and maintained <200 mg/dl. An
them to help garner “buy in” from the staff and set up insulin management protocol is instituted if >200 mg/

The Colon Bundle

and Human Services, and New York State Partnership

5-7 days. Most patients are discharged from the hospital
before the 5-7 days and continue therapy at home.

used and has been very effective in expediting open



Table 1

Date:

Same Day Surgery

Operating Room

PACU

Colorectal Bundle Tool

Elective [ ] Urgent [ ]

Assess pre-op body wash wth CHG 4%

4. Did patient have fresh linen/fresh towels after wash?

Blood Glucose - Goal: < 200
« if>200 notify Anesthesia and Surgeon
« Surgery on Hold until treated and < 200 (Elecetive Only)

Core temperature checked every 30 minutes and maintained

If temperature < 36 ° Celsius an action is taken

[ 1Bair Hugger [ ] Fluid Warmer [ ] Other

Blood glucose level maintained < 200 in OR

If temperature < 36 ° Celsius, indicate action taken:
[ ]Bair Hugger [ ] Fluid warmer [ ] Other

Blood glucose level maintained < 200 in PACU

Post-Operative Parameters

Emergent [ ]

Yes[ INo[ IN/AT ]
Yes[ INo[ IN/AT ]
Yes[ INo[ IN/AT ]
Yes[ INo[ IN/AT ]
Yes[ INo[ IN/AT ]

Yes[ ]No [ JN/AT]

Yes[ ]No [ JN/AT]

Yes[ ]No[ ]
Yes[ INo[ ]

Yes[ INo[ IN/AT]
Yes[ INo [ IN/A[]

Yes[ INo[ ]
Yes[ ]No[ [N/A[]

Yes[ INo[ ]
Yes[ INo[ ]

Yes[ INo[ ]

Yes[ ]No[ ]

applied to the closed incision for 5-7 days.
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Our Results

2015 and January 2016 were included in the colon
bundle group. SSis were identified in 11/198 patients
(7%) compared to 26/175 (15%), demonstrated in

cases, demonstrated in Figures 3. and 4.
significant decreases in SSls, and that this results in

protocol benefit from many aspects. It is essential
to first understand the magnitude of the problem

the absolute lowest SSls possible; we must strive for



bundle protocol leads to the significant decrease

a decrease of close to 50%. We believe that a
multidisciplinary approach is needed in order to
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