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Neurosurgical infections accounted for 45% of our Once the multidisciplinary team was formed, a literature Over a three-year period, i

infection rates in 2017. At our facility, ACS NSQIP review was performed, and meetings were implemented between 2015-2018 at our m—m

(American College of Surgeons National Surgical Quality once a month. The goal was to develop a simplified facility, the number of shunt | s

Improvement Program) odds ratio was 1.87 for bundle that could easily be implemented and followed to infections ranged from 3- e

neurosurgical infection rates. A multidisciplinary team ensure compliance by family members, patients, and all 20%. In 2018, a three-tiered — %T-::;;gm;

was developed which included: preoperative, staff involved in the three phases of care. evidence-based bundle was s L 1|

intraoperative, and postoperative care to discuss developed and implemented | “mu.,mm

incentives for achieving compliance with simplification in order to reduce the e

and whole team buy 1n strategies. number of infections 1n ; ““ZZ:;M*W“—‘H msontarmon
i Bl

The compliance rate for the bundle IR

once the protocol was implemented
was 92%. Infection rates dropped

i post protocol to less than 2%. The Implications for Perioperative Nursin
Implementatlon NSQIP odds ratio for FY20 P P J

dropped to 0.86, which 1s AS

Our shunt bundle was presented and approved by EXPECTED. Perioperative nursing and compliance to a protocol play
surgical PIPS (Project Improvement Patient Safety). a major role in decreasmg 1nfectlop rates i shunt
The beginning phase of implementation included VHSN Infections and NSQIP Odds Ratio patients. Through the implementation of a

multidisciplinary team shunt bundle, the number of
surgical site infections have been reduced. Due to the
decrease 1n infections and improved patient outcomes,
the shunt bundle was implemented to include all
neurosurgical patients. The shunt bundle 1s a continuous

. .~ process of re-evaluation and refining as needed. Data

oo capture 1s done in REDCap and reviewed monthly for
compliance.

educating all staff involved within the three phases of
care. Once all staff felt knowledgeable and comfortable
on the protocol and processes that needed to be
followed and documented for compliance, the protocol
was put into place. The shunt bundle begins during the
PAT/pre-op visit, the patients and families are educated
and given the products by nursing staff in the office.
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