CHECKLIST – Intra-operative IP&C (infection prevention and control)
Note: this is the personal checklist developed by SBarnes – not intended to suggest or infer mandate or product preference or endorsement

PRE-OPERATIVE: 

ASK

· Patient/family teaching all below
· Pre op antiseptic bathing – chlorhexidine cloths or liquid night before and morning of

· Active surveillance testing for MRSA and decolonization

· Pre op oral rinse (chlorhexidine)

· Glucose testing and control

OBSERVE

· Hair removal – by clipper or not at all – not using razor – if in OR use ClipVac
· Pre op antibiotic within one hour prior to incision adjusted for weight – re-dosed if length of case is > 2 hours

· Skin prep – dual agent – Chloraprep or Duraprep – apply correctly; Sterile PVI  0.25% ophthalmology – single prep stick for lids (PVI)
· OB/GYN: cleanse vagina and belly button with ½ strength H2O2 prior to betadine to remove blood and bioburden (Sam Young Hayward/Fremont)
· Normothermia – electric warmed air blanket or use of warmed blanket covered by warmed sheet tucked around patient (tighter weave of sheet contains heat better)
· Disposable B/P cuff, pulse ox, EKG leads – mitigate cost with 3rd party reprocessing
· Sterile trays opened no more than 60 min prior to case – and monitoring after opening
· Does team discuss: do we need foley? d/c after case? Aseptic insertion? 
INTRA-OPERATIVE:
· Anesthesia:

· Foley off floor
· Hub scrub - prior to IV injections or use of IV injection port protectors/hub disinfectors 
· Duraprep or chloraprep prior to epidural or spinal anesthesia instead of betadine?
· If hair removal in OR: ClipVac for clipping and containment of clipped hair in OR (if cannot be removed in pre op area): http://www.surgicalsitesolutions.com/  
· Doors remain closed – environment clean and uncluttered

· No fleece, no brief cases, no jewelry
· Minimize traffic in and out of room during case

· Full hair skin (long sleeves) and hair coverage all OR staff and surgeons and masks tied and covering nose and mouth
· Any non sterile equipment is covered by clean barrier such as C arm
· Aseptic technique
· Staff do not turn back to sterile field

· Scrubbed personnel pass front to front or back to back
· Sterile fields not at disparate heights only if drape length on surface is short
· Unscrubbed maintain 1 foot distance from sterile fields

· Sterile fields protected and monitored

· Separation of sterile team from non-sterile team maintained

· Unscrubbed personnel do not pass between two sterile fields
· Hands remain above waist for scrubbed personnel

· Glucose testing and control

· Normothermia – electric warmed air blanket or use of warmed blanket covered by warmed sheet tucked around patient (tighter weave of sheet contains heat better)
Operative technique and intra-operative prevention of infection:
· Making incision – and operating

· smallest incision possible but large enough to avoid stretching skin
· minimize dead space (e.g. minimal blunt dissection)

· keep adipose tissue moist via irrigation or soaked gauze – e.g. open bariatric, abdominal and breast cases
· if used, application of wound protector BEFORE incising bowel could reduce wound edge contamination

· cutting devices – inquire surgeon opinion - do they affect SSI risk?? Thermal, harmonic, other; Harmonic scalpel (ultrasound) less tissue damage than thermal cautery – scalpel less than both – harmonic requires practice/learning curve?? 
· wound edge protector for abdominal cases involving entry into bowel to prevent contamination of wound edges with visceral contents – consider applying wound protector BEFORE incising bowel (standard practice?)

· ortho/plastics: soak implants? Best solution? Irrisept vs. bacitracin or neomycin

· Irrigation:

· Pulsatile lavage irrigation after prolonged intra-abdominal procedures
· Chlorhexidine 0.05% (Irrisept) for cases currently using Neomycin/Polymixin (e.g. ortho)?? Expert IP contact Maureen Spencer
· ruptured appy pus should be aspirated and NO irrigation (J Surg Res. 2012 May 11. The effects of irrigation on outcomes in cases of perforated appendicitis in children. Hartwich JE, Carter RF, Wolfe L, Goretsky M, Heath K, St Peter SD, Lanning DA.);

· Wound closure and care

· Wound closure – what is the best? ??: suture plus surgical glue, staples plus surgical glue – also consider antimicrobial impregnated suture - mesh tape plus surgical glue, new skin closure system: Prineo by Ethicon is a two step skin closure system: mesh dispensed like scotch tape on approximated skin edges followed by application of glue over mesh. http://www.plasticsurgerypulsenews.com/2/article_dtl.php?QnCategoryID=18&QnArticleID=44  
· don’t pull sutures too tight on skin or sub Q/fascia as it reduces vascularity

· subQ should be sutured for C sections – not just skin

· V lock suture – no knots required – reduces biofilm development and risk of stitch abscess - (intuitive vs. evidential)  Eric Lin SRO Plastics

· antiseptic dressings around drain and pins and external fixators
· antiseptic post op dressings
POST OPERATIVE
· Wound closure – in order of preference (IP preference): mesh tape plus surgical glue, suture plus surgical glue, staples plus surgical glue – also consider antimicrobial impregnated suture
· early removal of drains
· sterilize hand piece for hair clipper – dispose head of clipper
· antiseptic dressings around drain remaining in place
· antiseptic post op dressings
· Glucose testing and control

· Normothermia – electric warmed air blanket or use of warmed blanket covered by warmed sheet tucked around patient (tighter weave of sheet contains heat better)
· Patient/family teaching
· Pain control – local anesthetic natural antimicrobial properties (mixed evidence), pain can affect immune response, opiates can impede immune response (mixed evidence)
OTHER:

· KP Plus measures for SSI prevention with evidence summary for each (takes a few minutes to open - see page 13 for SSI prevention chapter: http://nursingpathways.kp.org/national/quality/infectioncontrol/toolkit/index.html  
SPD

· Best practice: surgeon visit to SPD to better understand process and challenges when trays are received with a lot of bioburden

· Best practice: SP techs observe OR cases to understand the importance of their role in patient safety
· Ask: how cleaning suction cannulas and other small lumened instruments – any check of cleanliness such as Clean Trace 3M?

· Ask: are scissors and clamps open during decontam and sterilization?

· Ask: how lead apron clean/disinfect b/w cases?

· Ask: how are pneumatic tourniquets cleaned/disinfected? disposable? reprocessed? other?
