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Results

* QOut of the 326 cases analyzed, in 260 (79.8%) cases,
surgical staff completed the antibiotic audit form
appropriately. When examining proper
administration of prophylactic antibiotics within the
appropriate time before incision, all patients who

Background/Problem Methods/Design
Identification  The DNP project was based on a quality improvement

project theoretical framework with the
* Surgical site infections (SSIs) are the most common

C _ | | implementation of a practice intervention design.
Cofmphcatlon and costliest hospital-associated type of  + The antibiotic audit tool tracked surgical antimicrobial
infection.

prophylaxis administration and re-dosing information
* While research and guidelines demonstrate the

and facilitated the evaluation of adherence among the requ.lred antlmlcrobllal .propbylams, (286 patients)
efficacy of prophylactic antimicrobial therapy and the perioperative staff. received proper administration.

importance of redosing antibiotics during long  This project included a convenience sample of 326 . Furth.ermore, 5.8 cases out .Of the 326 cases required
redosing of antibiotics, which were redosed

adult patients, age 19 years or older, who have had a el 100% of the
pre-operative physical and had a planned surgical dppropriately o 0T the time.

operative cases, surgical site infections persist and
cause financial havoc for health care organizations.

« Nonadherence to prophylactic antimicrobial intervention performed. ‘ Dur.ing ’Fhe eight weeks before the implementation
guidelines among surgical staff remains a barrier to LOWA Model of Evidence Based Practice Change | period, in the month of May of 2021, there was a
reducing SSls as identified by infection prevention W reported infection rate of 9.09% in abdominal
data at a level 1 trauma center in Nebraska. renitientiond hysterectomies and colorectal surgeries had an SSI

-Director of surgical services infe Cti O n rate Of 1 8 . 1 8 % .

-Surgical services educator

* Due to the lack of a prophylactic antibiotic -Surgical services educator

administration and re-dosing protocol within the ST oder of nesthosia e * Drill down data noted that prophylactic
Surgical SerViceS department’ patients undergOing -PubMed, Google Scholar and CINAHL were utilized to perform a thorough search of antimicrObialS Were nOt adminiStered appropriately-

articles and publications on surgical antimicrobial prophylaxis re-dosing. barriers to surgical
. . . . . : antimicrobial prophylaxis guideline adherence, and knowledge of surgical antimicrobial . . . .
invasive surgical procedures are potentially at higher GRS Dt vene o e At o of Surgeos and st o The post implementation data from the infection
. . . Retrieva Society, The American Society of Health-System Pharmacists, the CDC, and CMS. . . .
risk for developing SSIs and may suffer negative — prevention team revealed zero infections for the
. . -Evidence was graded utilizing the John Hopkins Nursing Evidence-Based Practice Rating
surgical outcomes such as prolonged hospital stay, Gradinghe | Senle months of Aug 2021, and September 2021.
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increased recovery time, and significant morbidity and

-Develop and create a surgical antimicrobial prophylaxis protocol
-Adapt the antibiotic audit tool to meet organization’s needs as recommended by AHRQ

l . = . -Create educational PowerPoint for surgical services staff in-service, and present to the entire
m O rta lty- evelopng surgical service department team. Education will be carried out an entire week to ensure all

EBP standard staff is informed. R
\v// -Hold an in-service to educate the surgical services staff on the new protocol and audit tool. _ - anli;hrfc;t?f fg;l:?np;zfiirs Circulator and anesthesia
-Target outcomes: 1) Improve statf awareness about best practices regarding surgical T chart ._ bF::ﬂiEtrh t;rggs-. E;I}ﬁz; _
; antimicrobial prophylaxis; 2) Implement surgical antimicrobial prophylaxis re-dosing protocol @ obiains antibiotic audt - antibiotic audit form in
Implementation| ,,,4 aqudit form in the general surgical services department :f" fan;nmf;;n:: }:ﬂalrd;.if:. f;::p I —— ;E_Eﬁsn::ﬁhigns the patient's chart.
Ai m S \/ —Obtair} feedback from staff, ilnplementatign team, and other key stakeholders to assess and g o E%?%E;:i;ﬂ};m
. . i i . . Evaliiation fiﬁiﬁ:}]; {:hsellglj:gsfceil i?iifciigfa?iﬁggﬁgiis 1:e-dcl>sling protocol as necessary : E:tr: umber
The aims of this quallty Improvement pr0]ect included: N “Recommend policy change for long-term sustainability ' ?Tf?efr.n'd peing
1) Evaluation of the reach of the multidisciplinary
surgical prophylactic antimicrobial re-dosing protocol Intervention , _ e |
: : : $ Anesthesia proiwder o cralatng RN e and documens he s [t
among the surgical services team by tracking completed _ o _ | | Emaemee) [ " temeidseadine | weidse S S
antibiotic audit forms * The surgical antimicrobial prophylaxis protocol that L o | N ", ommecwanne
- ¥ T was implemented in the general surgery department m—
2) Assessing the effectiveness of the multidisciplinary | I()j laborat gff g %h y aep
- - o - - reguilred a coiiaporative elrrort irom tne
surgical prophylactic antimicrobial re-dosing protocol by qlt'd' = ol . S
- . multidisciplinary surgical team. , e
comparing frequency of SSI incidence rates collected by . The protocr:)ol sta}ll‘ted ign the preoperative setting and Eoomeamenm
the infection prevention team, before and after PO (R, s,
- - extended through the intraoperative phase until the O
Intervention. 5 P P | |

case is finished and the patient left the operating
room suite. See Surgical Antimicrobial Prophylaxis
Re-Dosing Protocol Flow Chart

Surgical Antimicrobial Prophylaxis Re-Dosing Protocol Flow Chart
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