
Surgical-site infections (SSIs)
can lead to increased post-
operative stays, higher

readmission rates and health-
care costs, and poorer health
outcomes. In a 2014 study, SSIs
tied with pneumonia as the
most common infection in hos-
pitals, accounting for 21.8% of
total infections. These facts and
figures underscore the
need for robust SSI
prevention strategies.
Implementing evi-
dence-based interven-
tions can greatly re-
duce SSI risk. (See Risk
factors for SSIs.) 

Prevention
guidelines  
The Healthcare Infec-
tions Advisory Com-
mittee published
guidelines for SSI pre-
vention in 1999. The
guidelines have been up-
dated and are currently under-
going final review.   

In 2014, “A Compendium of
Strategies to Prevent Healthcare-
Associated Infections in Acute
Care Hospitals: 2014 Update”
was published as a collaborative
endeavor by the Society for
Healthcare Epidemiology, Infec-
tious Diseases Society of Ameri-
ca, Association of Professionals
in Infection Control, American
Hospital Association, and The
Joint Commission. This docu-
ment outlines the following pre-
vention practices:

• Give antibiotic prophylaxis
according to guidelines. Limit
postoperative duration of an-
tibiotic therapy.

• Don’t use razors to remove
hair at the operative site, and

limit hair removal to areas
where hair may interfere with
the surgical incision.

• Control blood glucose in pa-
tients scheduled for cardiac
surgery, those with diabetes,
and those known to have 
elevated preoperative blood
glucose.

• During the perioperative peri-
od, maintain body tempera-
ture at 95.9° F (35.5° C) or
higher.

• Use an alcohol-based skin
prep unless contraindicated.

• Use impervious wound pro-
tectors for gastric and biliary
surgery.

• Perform SSI surveillance and
provide feedback on SSI rates
to surgeons and other stake-
holders.

• Educate patients and families

about their role in SSI preven-
tion.

• Develop policies, procedures,
and protocols based on evi-
dence-based standards, such
as those of the Centers for
Disease Control and Preven-
tion, Association of periOper-
ative Registered Nurses

(AORN), and other pro-
fessional societies.

Special approaches 
Besides these core
strategies, a recom-
mended special ap-
proach to SSI preven-
tion involves screening
for Staphylococcus au-
reus and decolonizing
high-risk patients with
an anti-staphylococcal
agent, particularly in
the orthopedic or car-
diac setting.

Nurse’s role in SSI
prevention 
As a nurse, your role in prevent-
ing SSIs is comprehensive and
spans the continuum of care.
You play a crucial part in exe-
cuting or promoting implemen-
tation of evidence-based prac-
tices. For example, provide
counseling and education dur-
ing the initial preoperative visit,
especially related to smoking
cessation and glucose control in
patients with diabetes. Encour-
age patients to report new rash-
es, breaks in skin integrity, and
new-onset respiratory infections
before surgery. Although data
suggest the effectiveness of anti-
septic showers or cloths is unre-
solved, AORN recommends in-
structing patients to bathe or
shower with soap or an antisep-
tic before surgery, noting that

Preventing surgical-site infections 
By Linda R. Greene, MPS, RN, CIC

10 American Nurse Today Volume 10, Number 9 www.AmericanNurseToday.com

SP
EC

IA
L

RE
PO

R
T:

 In
fe

ct
io

n 
Pr

ev
en

ti
on

Nurses play a pivotal
role in implementing
the latest infection-

prevention strategies.  
—



reducing skin microorganisms
may lower the risk of develop-
ing an SSI. If the patient will
use a chlorhexidine antiseptic
for preoperative skin cleaning,
instruct him or her to lather
with the soap and leave it on
the skin for 2 minutes before
rinsing it off. 

Interventions before,
during, and after surgery 
SSI prevention requires action
and vigilance during the preop-
erative, intraoperative, and
postoperative periods, as de-
scribed below. 

Preoperative interventions  
Validate and ensure that the
patient has followed all preop-
erative instructions. Maintain
the patient’s body temperature;
a low temperature may increase
the infection risk by causing
vasoconstriction. Active warm-
ing can reduce this risk. AORN
recommends warming patients
at risk for hypothermia at least
15 minutes before anesthesia
induction. 

Risk factors for hypothermia
include certain types and ex-
tents of surgery or anesthesia,
low body weight, cool irriga-
tions in body cavities, and blood
administration. Cardiac surgery
patients and patients with dia-
betes may be at risk for elevated
blood glucose during and after
surgery. Current guidelines rec-
ommend keeping the patient’s
blood glucose level at 180
mg/dL or lower; insulin via in-
jection or I.V solution may be
required preoperatively.

Intraoperative interventions  
To ensure razors aren’t used to
remove hair before surgery,
many hospitals have eliminated
them from the operating room
(OR). Also, surgical prep must
be applied correctly and al-
lowed to dry before the initial
incision. 

The OR nurse is integral to
ensuring all skin antisepsis pa-

rameters are met. Unless con-
traindicated, an alcohol-based
prep is recommended. General-
ly, surgical antibiotic prophy-
laxis is administered by anes-
thesia before incision; some
healthcare organizations have
added surgical prophylaxis to
their preoperative checklist. The
OR nurse should ensure pro-
phylaxis guidelines are fol-
lowed and the antibiotic is giv-
en before incision. OR doors
must remain closed during sur-
gery and traffic flow must be
minimized.

Postoperative interventions   
Postoperative wound care should
be managed closely. In the
postanesthesia care unit, check
all dressings for drainage and
closure. Hand hygiene and strict
asepsis during dressing changes
are critical. Monitor the patient’s
temperature; as needed and or-
dered, implement warming tech-
niques. At discharge, carefully
review postoperative instructions
with the patient. 

Using the best available
evidence  
Implementing evidence-based
guidelines requires a coordinat-
ed multidisciplinary approach.
As we transition from silos of
care to a collaborative ap-
proach, nurses continue to play

a pivotal role in promoting and
implementing SSI prevention
strategies while bringing the
best available evidence to the
bedside. �
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Risk factors for SSIs 
Independent risk factors for surgical-site
infections (SSIs) include diabetes,
obesity, other comorbid conditions,
and advanced age. These risk factors
are hard or impossible to modify
during the perioperative period. 

Modifiable risk factors include
improper or inadequate hand
hygiene, surgical scrub, skin
preparation, antibiotic pro -
phylaxis, traffic control, surgical
instrument cleaning and sterili -
zation, and environmental
cleaning of the operating room. 


