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Problem:  

1. Surgical site infections continued to remain higher than the NHSN (National Healthcare Safety 

Network) mean, despite implementation and compliance in all SCIP measures, up to and 

including chlorhexidine (CHG) wipes prior to scheduled cases, and one time use in urgent or 

emergent cases when able.  

2. Most of the infections were superficial.  

3. There was not a standardized approach to incision care from dressing type, use and application, 

post-operative care, showering, etc.  

 

Review:  

1. In-depth deep dive review of every infection for previous three years was performed. 

Commonalities identified in the cases. Findings of co-morbidities were in order of frequency:  

a. Body Mass index >30 and >35 (90%) 

b. Anemia (Hgb <10, preoperatively and or postoperatively) (60%) 

c. Emergent cases (50%) 

d. Previous cesarean section (50%) 

e. Smoking (25%)   

2. An in-depth literature review was done.  

3. Consultation with Wound Ostomy Certified (WOC) Nurse group.  

4. Consultation with Infection Prevention and Control (IPC) Nurses. 

5. Cost comparison for 100% use of patients with the more expensive dressing advanced wound 

care all in one dressing compared to the average national cost of one infection. The result was 

that if the use of the more expensive dressing saved one infection annually, then the cost of the 

more expensive dressing would be made up.  

 

Initial Plan:  

1. Provide a simple all in one dressing for patients not meeting co-morbidity criteria.  

2. Provide an advanced wound care all in one dressing for patients meeting outlined co-morbidity 

criteria based on site findings and literature review. (See fig 2) 

3. Use only all in one dressings, following all manufacturer guidelines for their application and use.  

a. Non-criteria standard simple dressing will stay on for 24 hours.  
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b. Criteria based dressing will stay in place for 7 days.  

4. Provide education on aseptic technique for application and reapplication of dressing for all staff.  

5. Create and provide a patient education handout, specific to the advanced wound care dressing. 

(Fig 1) 

6. Create and provide a pre-surgical showering and hygiene handout. (Fig 4) 

7. Enhance clinical documentation of incision care in the electronic medical record 

 

Learning:  

1. After one year of implementation and operationalization of the incision care standardization, it 

was observed that 80% of cesarean section patients met criteria for the advanced wound care 

dressing.  

2. Of the infections in the first year, many of the infections that occurred were in patients who did 

not have co-morbidities.  

3. Nearly a 50% reduction in superficial surgical site infections was observed in the first year after 

implementation.  

4. A student project included calling post-operative patients who had received the advanced 

wound care dressing to determine the ease of use, compliance and satisfaction of the patient 

with the dressing.   

a. Patients who had previous cesareans reported that this dressing was more comfortable 

b. A few patients were not clear on when to remove the dressing and left on too long or 

removed early. Most followed the instructions without difficulty 

c. Patients were overall very satisfied with their experience with incision care  

5. Physician feedback was learned at a OB/Gyn provider meeting. Physicians expressed a 

significant level of satisfaction with how the incisions are healing and appearing at the two week 

incision check appointment and the six week postpartum appointments.  

 

Final Plan:  

1. Use the advanced wound care antimicrobial all in one dressing for all patients, following all 

manufacturer guidelines for its application and use. (exception: Silver allergy- if allergy present, 

to use the same dressing without silver)  

2. Provide education on aseptic technique for application and reapplication of dressing for all staff.  

3. Adjust orders and nursing standards to reflect the new standards for incision care. (Fig 3) 
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Fig 1 
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Fig 2 – Original First Year Policy Criteria based  
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Fig 2 Cont.  
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Fig 3  
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Fig 3 Cont.  
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Fig 4 
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Fig 4 Cont.  

 


