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SCIP Abstraction Tool: 
SSI Abstraction Guidelines

Sample Size

Sample size varies by the purpose of the data collection. For a baseline sample, 30–40 records for a single month will provide an adequate representation of provided care. Monthly abstraction of records should be used to determine the results of interventions and to guide the SCIP team. The sample size of the monthly abstraction should be large enough to provide a consistent interpretation of the quality measure being reviewed. 

Record Selection

A random selection process should be used unless 100 percent of the records are being reviewed.

Inclusion

Procedures of interest:

· CABG

· Other cardiac surgery

· Hip arthroplasty

· Knee arthroplasty

· Colon surgery

· Hysterectomy

· Vascular surgery

Exclusion

Do NOT abstract medical records if any of the following exist:

· If the patient is 18 years or less

· Patients who received antibiotics within 24 hours prior to arrival (except colon surgery patients taking oral prophylactic antibiotics)

· Patients with an admitting diagnosis suggestive of preoperative infectious disease

Chart Abstraction Guidelines


Do NOT answer question # 3 if the patient was diagnosed and treated for an infection within two days after surgery end date.

UTD = Unable to Determine, documentation does not answer the question

N/A = Not Applicable, the measure does not apply

Patient Identifiers
Name:



	Medical Record Number:
	Date of Birth:

	Surgery Procedure:

Surgery Date:
	


SSI Quality Measure Data Collection
1. Determine the time that the preoperative prophylactic antibiotic was started and the surgeon’s incision time. If the incision time is not available, use the surgeon’s start time. Calculate the number of minutes between the start times of the antibiotic and the surgeon. For example, if the antibiotic was started at 0712 and the surgeon started at 0738, there were 26 minutes between the two times. 

Was the number of minutes between the two 60 or less?  ( Yes   ( No   ( UTD   ( N/A

If the response was No, what prophylactic antibiotic was ordered? ______________________________

If the response was No, how many minutes occurred between the two times? _____________________________ 

2. Refer to “Prophylactic Antibiotic Regimen Selection for Surgery” from the Specifications Manual for National Hospital Quality Measures to complete this section. 

Were the preoperative and postoperative antibiotics (both) appropriate for the surgery procedure?   

( Yes   ( No   ( UTD   ( N/A

If the response was No, what prophylactic antibiotic was ordered? ______________________________

3. Determine the surgery end time and the time that the last dose of prophylactic antibiotics was hung. Calculate the number of hours between the end time of surgery and the last dose of prophylactic antibiotics. For example, if the surgery end time was 1245 on 2.6.06 and the last dose of prophylactic antibiotic was hung at 1810 on 2.7.06, there were 29 hours, 25 minutes between the two times. 

Was the number of hours between the two 24 or less?   ( Yes   ( No    ( UTD   ( N/A

If the patient had cardiac surgery, was the number of hours between the two 48 or less?
 ( Yes   ( No   ( UTD   ( N/A

4. If the patient had cardiac surgery, determine the patient’s glucose level at 0600 on postoperative day one and day two. Was the glucose level 200 or less on both days?   
( Yes   ( No    ( UTD   ( N/A

5. If the patient had surgery requiring hair removal, were clippers used to remove the hair? 
( Yes   ( No  ( UTD   ( N/A
6. If the patient had colorectal surgery, was the patient’s temperature on arrival to PACU between 96.8–99.0 degrees?   
( Yes   ( No   ( UTD   ( N/A

Hospital-Specific Data Collection
This section can be easily customized to capture unique data you require, for example:

Who was the primary surgeon? __________________________________________________________

Who was the anesthesiologist? ___________________________________________________________

Prophylactic Antibiotic Regimen Selection for Surgery

	Surgical Procedure
	Approved Antibiotics

	CABG, Other Cardiac or Vascular
	Cefazolin, Cefuroxime or Cefamandole Table 3.1
If (-lactam allergy: Vancomycin* Table 3.8 or Clindamycin* Table 3.9



	Hip/Knee Arthroplasty
	Cefazolin or Cefuroxime Table 3.2
If (-lactam allergy: Vancomycin* Table 3.8 or Clindamycin* Table 3.9

	Colon
	Oral: after effective mechanical bowel preparation, Neomycin Sulfate Table 3.3 + Erythromycin Base Table 3.4
OR

Neomycin Sulfate Table 3.3 + Metronidazole Table 3.4
Administered for 18 hours preoperatively

Parenteral:  

Cefotetan, Cefoxitin or Cefmetazole Table 3.5
OR 

Cefazolin Table 3.6 + Metronidazole Table 3.6a
If (-lactam allergy:

Clindamycin Table 3.9  + Gentamicin Table 3.11 , or

Clindamycin  Table 3.9 + Ciprofloxacin** Table 2.8, or 

Clindamycin Table 3.9 + Aztreonam Table 2.7
OR

Metronidazole Table 3.6a with Gentamicin Table 3.11, or

Metronidazole Table 3.6a  + Ciprofloxacin** Table 2.8

	Hysterectomy
	Cefotetan, Cefazolin, Cefoxitin, or Cefuroxime Table 3.7
If (-lactam allergy:

Clindamycin Table 3.9 + Gentamicin Table 3.11, or 

Clindamycin Table 3.9 + Ciprofloxacin** Table 2.8, or

Clindamycin Table 3.9 + Aztreonam Table 2.7
OR

Metronidazole Table 3.6a  + Gentamicin Table 3.11, or 

Metronidazole Table 3.6a  + Ciprofloxacin** Table 2.8
OR

Clindamycin monotherapy Table 3.9

	Special Considerations
	*For cardiac, orthopedic, and vascular surgery, if the patient is allergic to (-lactam antibiotics, Vancomycin or Clindamycin are acceptable substitutes. 

** Levofloxacin 750 mg given once may be substituted for Ciprofloxacin.


         Note: The dosage listed is specified to reflect clinical expert recommendations.

             We do not collect dosage information for the purposes of the SCIP Project.

All tables referenced in the above chart may be found in The Specifications Manual for National Hospital Quality Measures, available at http://qnetexchange.org/public/hdc.do?hdcPage=hosp_quality_manual. 
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