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Surgical Site Infection (SSI): A Few Facts

ASecond most common type of healthcaassociated infection (HAI) in U.S.
hospitals (290,000 per year)

AEstimated cost: $3.§ 10 billion per year

A40-60% considered preventable with appropriate interventions

AA patient with an SSI is:
A5 times more likely to be readmitted after discharge
A2 times more likely to spend time in intensive care
A2 times more likely to die after surgery

Kirkland KB, Briggs JRivette SL, et al. The impact of surgiséie infections in the 1990s: attributable mortality, excess length of hospitalization, and
extra costsInfection Control and Hospital Epidemiolo999;20:72530.



Surgery in the U.S.: A Few Facts

A> 15 million surgeries are performed every year [1]

ASSI patient risk factors

A Obesity
A 34.9% (78.6 million) of the U.S. population was obese in 2012 (BMD)3@]

ADiabetes
A 9.3% (29.1 million) of the U.S. population has diabetes[3]
A Undiagnosed: 8.1 million (27.8% of people with diabetes are undiagnosed)

A Prediabetic; estimated 86 million

AAge
A By 2020: estimated 25% of the working population will be age 55 or older

Prevention of SSI must be a top priority

1. AHA/HRET. Surgical Site Infection (SSI) Change Package.
2. Ogden CL, Carroll MD, Kit BlkegalKM. Prevalence of Childhood and Adult Obesity in the United States;2IIPLIAMA 2014;311(8):80814.

3. CDC. 2014 National Diabetes Statistics Report. Availabig@tiwww.cdc.gov/diabetes/data/statistics/2014 StatisticsReport.html



http://www.cdc.gov/diabetes/data/statistics/2014StatisticsReport.html

Federal Interest in HAI

CMS Valudased Purchasing (VBP): Domain Weights, 201%

M Efficiency
id Outcome
M Patient Experience of Care

M Clinical Process of Care

FY 2013 FY 2014 FY 2015 FY 2016

http:// www.hqinstitute.orgpost/value-basedpurchasing



Federal Interest in HA

(cont.)

2016 VBP DomaM/eighting

Patient
Experience
of Care 25%

Care 10%

Efficiency
25%

http:// www.stratishealth.orgdocuments/FY 201 BRfact-sheet.pdf

Outcome
40%

OUTCOME

Mortality

Baseline Period

Performance Period

October 1, 2010 — June 30, 2011

H'easure

(Displayed as survival rate)

QOctober 1, 2012 — June 30, 2014

Threshold (%)

Benchmark (%)

30-day mortality, AMI 84.7472 86.2371
30-day mortality, heart failure 88.1510 90.0315
30-day mortality, pneumonia 88.2651 90.4181

Baseline Period

Complication/Patient Safety for Selected Indicators

Performance Period

QOctober 15, 2010 — June 30, 2011

QOctober 15, 2012 — June 30, 2014

Measure

Threshold (%)

Benchmark (%)

AHRQ PSI 90 composite

.616248

Healthcare-Associated Infections

Baseline Period

449988

Performance Period

January 1, 2012 — December 31, 2012

February 1, 2014 — December 31, 2014
|

Measure Threshold (1) Benchmark (1)
CLABSI 465 0.000
New! CAUTI 801 0.000

fStandardized infection ratio.
IThere will be one SSI measure score that will be a weighted average
based on predicted infections for both procedures.
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SSI |n MlnneSOta 8 MINNESOTA = ACUTE CARE HOSPITALS

ASSOCIATED i i ions (HAls) are i ions patients can get while receiving medical treatment
INFECTIONS in a healthcare facility. Working toward the elimination of HAls is a CDC priority. The standardized infection
ratio (SIR) is a summary statistic that can be used to track HAI prevention progress over time; lower SIRs

] S
PROGRESS are better. The infection data are reported to CDC's National Healthcare Safety Network (NHSN).
HAI data for nearly all U.S. hospitals are published on the Hospital Compare website.
This report is based on 2014 data, published in 2016.

SURGICAL SITE INFECTIONS

55(y LOWER COMPARED .
0 T0 NAT'L BASELINE When germs get into an area where surgery is or was performed, patients can
get a surgical site infection. Sometimes these infections involve only the skin.

Other SSis can involve tissues under the skin, organs, or implanted material.

Learn how your hospital is
» For additional information:
S = 2014 HAI Progress Report: www.cde.gov/hai/progress-report/
HEALTHCARE
ASSOCIATED ACUTE CARE HOSPITALS = NHSN: www,ede.gov/nhsn

§SI1: Abdominal Hysterectomy 4+ 15% }'ﬂfﬁfgﬂlﬁ.fg

D i i reported no signi change in SSls related

INFECTIONS Healthcare-associated infection (HAI) data = HAls and prevention activities in Minnesota: to abdominal hysterectomy surgery between 2013 and 2014.
. html
PROGRESS give healthcare facilities and public health = a
agencies knowledge to design, implement, = Minnesota validation efforts: www.cde. P progress pdf B Not _eﬂ'mﬂguh :f_*ﬂ:l to report h(zw ms;); '!;Ispltalls ":fd(f." SIR
and evaluate HAI prevention efforts. s|gr_|| icantly higher (worse) than 0.33, the value B
national SIR.
# OF MINNESOTA 2014 STATESR | 2014 STATESIR | 2014 STATESIR HIGHERISOMRARED
SSI: Colon Surgery 4% :
LEGEND HAITYPE HOSPITALS THAT REPORTED. = = = s‘ri?'il;m N::I_igm TO NAT'L BASELINE
DATATO CDC'S NHSN, 2014 ' RO
3 fota Hospitats 1 Mmooz aga | 2013 SR SR 2014 Nat'I SIR Nat'l Baseline* reported no change in SSIs
— : related tocolon surgery between 2013 and 2014.
2014 state SIR is
significantly lower (better) | CLABSI Among the 26 hospitals in Minnesota with enough data to
48 3% 9% 55% 0.45 0.50
than comparison group Nat'l Baseline: 2008 @ & ‘ calculate an SIR, 8% had an SIR significantly higher (worse)
in column header than 0.98, the value of the national SIR.
CAUTI
@ o Nat'l Baseline: 2009 3 N % * o L28 B
Change in 2014 state
SIR compared o group . . . LOWER COMPARED
in column header lsnot | SSI, Abdominal Hysterectorny 50 £ 13% 4 10% > 1% 148 083 C. difficile Infections 199% tonart saseuines
statistically significant Nat'l Baseline: 2008
’ LABORATORY IDENTIFIED HOSPITAL-ONSET C. DIFFICILE INFECTIONS
SSI Colon $urgew 49 {} 5% {} 6% ﬁ 4% 104 0.98 U When a person takes antibiotics, good bacteria that protect against infection
2014 state SIR is Nat'l Baseline: 2008 N o . N
N higher (worse) are destroyed for several months. During this time, patients can get sick from
than comparison group in Clostridium difficile (C. difficile), bacteria that cause potentially deadly diarrhea,
column header NMa:"\saA Bactleremia 54 {} 16% ‘ 58% ‘; 63% 0.37 0.87 which can be spread in healthcare settings.
aseline: 2011
% O itals reported no signi change
7 C. difficile Infections
4 . . difficile infections bet 2013 and 2014.
2014 state SIR cannot | Nat'l Baseline: 2011 G <o L1 L 10w wE 22 in C. difficile infections between an
be calculated Among the 50 hospitals in Minnesota with enough
“*The number of hospitals that reported to NHSN and are included in the SIR calculation. This number may vary across HAI types; for example, For additional data points, refer to the technical data tables, data to calculate an SIR, 12% had an SIR significantly
not use or urinary do not perform colon or abdaminal hysterectomy surgeries.

3 higher (worse) than 0.92, the value of the national SIR.
Nat'l baseline time period varies by HAI type. See first colum of this table for specifics.

* Statistically significant

WHAT IS THE STANDARDIZED INFECTION RATIO? WHAT IS MINNESOTA DOING TO PREVENT HEALTHCARE-ASSOCIATED INFECTIONS?
The standardized infection ratio (SIR) is a summary statistic that Minnesota has a state mandate to publicly report = Multidrug-resistant infections (C. difficile, CRE)
«can be used to track HAl prevention progress over time; lower SIRs at least one HAI to NHSN. Minnesota is one of 10

= Longterm care facilities

are better. The SIR for a facility or state is adjusted to account for state health departments participating in CDC's i




SSI in Minnesota Hospitals (cont.)

# OF MINNESOTA 2014 STATESIR | 2014 STATESIR | 2014 STATE SIR o0l 2014
HAITYPE HOSPITALS THAT REPORTED S, s S, it LS
DATATO CDC'S NHSN, 2014 2013 State SIR 2014 Nat'l SIR Nat'l Baseline*
Total Hospitals in Minnesota: 143

SSI, Abdominal Hysterectomy
>>h Abdominal H 50 4 13% 4 40% 4> 15% 115 0.83
$Sl, Colon Surgery
Nat'| Baseline; 2008 49 G 5% G 6% G 4% 104 0.98

http:// www.cdc.goyhaipdfs/stateplangfactsheetsimn.pdf




Slashing SSI Bundle

www.mnhospitals.orfpatient-safety/currentsafety-quality-initiatives/health-care-associatednfections/surgicakite-infections












