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Speaking Points for a Clinical Discussion

Q: 
What is SCIP?
A: 
The Surgical Care Improvement Project (SCIP) is a national effort to reduce preventable complications related to surgical infection and thromboembolic events. These complications take a toll, not only on the patients but also on the overall cost of health care through increased length of stay.

The project quality measures have been developed in association with nationally

recognized professional associations. These organizations include the American College of Surgeons, American Academy of Orthopaedic Surgeons, American Society of Anesthesiologists, Society of Thoracic Surgeons, American Society of Peri-Anesthesia Nurses, American Hospital Association, and the Joint Commission on Accreditation of Healthcare Organizations.

Q:
Why was SCIP developed?
A:
Of the more than 42 million surgeries performed in the United States each year, up to 40 percent have associated postoperative complications, such as infection, thromboembolic events, respiratory complications, and adverse cardiac events. Six years ago, the Centers for Medicare & Medicaid Services (CMS) began a pilot study to improve the process of prophylactic antibiotic administration. The pilot study was successful, as evidenced by a significant reduction in surgical infections, and the program became a national project. This project, known as the Surgical Improvement Project (SIP), was the basis for a second study. In the second pilot (SCIP), the clinical measures were expanded to include additional clinical domains of cardiac, respiratory, and venous thromboembolic. The second pilot demonstrated a reduction in surgical complications. SCIP is a now a national project.
Q:
What is the goal of SCIP?
A:
The goal of SCIP is to reduce postoperative mortality and morbidity by 25 percent 


over 5 years.

Q:
How will SCIP achieve its goal?

A:
The Institute for Healthcare Improvement (IHI—www.ihi.org ) has already begun to work with hospitals wanting to improve surgical care. The Quality Improvement Organizations in each state are also offering to work with hospitals. These organizations recommend a process of plan, do, study, act (PDSA) for hospitals to make rapid changes. 

Q:
What are the components of each SCIP module?
A:
Each SCIP module—Surgical Site Infection (SSI), Cardiac, Respiratory, and Venous Thromboembolic (VTE)—comprises quality measures designed to determine compliance with the national SCIP measures. The components of each module include:

SSI
SCIP INF 1: Prophylactic antibiotic received within 1 hour prior to surgical incision

SCIP INF 2: Appropriate prophylactic antibiotic selection for surgical patients 

SCIP INF 3: Prophylactic antibiotics discontinued within 24 hours after surgery end time (48 hours for cardiac patients)

SCIP INF 4: Cardiac surgery patients’ 6 a.m. postoperative serum glucose < 200

SCIP INF 5: Postoperative wound infection diagnosed during index hospitalization (OUTCOME)

SCIP INF 6: Surgery patients with appropriate surgical site hair removal

SCIP INF 7: Colorectal surgery patients with immediate postoperative normothermia
Cardiac
SCIP Card 2: Surgery patients on a beta-blocker prior to arrival that received a beta-blocker during the perioperative period

SCIP Card 3: Intra- or postoperative acute myocardial infarction (AMI) diagnosed during index hospitalization and within 30 days of surgery  (OUTCOME)
VTE

SCIP VTE 1: Surgery patients with recommended venous thromboembolism prophylaxis ordered

SCIP VTE 2: Surgery patients who received appropriate venous thromboembolism prophylaxis, within 24 hours prior to surgery to 24 hours after surgery

SCIP VTE 3: Intra- or postoperative pulmonary embolism (PE) diagnosed during index hospitalization and within 30 days of surgery (OUTCOME)

SCIP VTE 4: Intra- or postoperative deep vein thrombosis (DVT) diagnosed during index hospitalization and within 30 days of surgery (OUTCOME)
Respiratory 

SCIP Resp 1: Number of days ventilated surgery patients had documentation of the head of the bed (HOB) being elevated, from recovery end date (day zero) through postoperative day seven 

SCIP Resp 2: Patients diagnosed with postoperative ventilator-associated pneumonia (VAP) during index hospitalization (OUTCOME)
SCIP Resp 3: Number of days ventilated surgery patients had documentation of stress ulcer disease (SUD) prophylaxis, from recovery end date (day zero) through postoperative day seven
SCIP Resp 4: Surgery patients whose medical record contained an order for a  ventilator-weaning program (protocol or clinical pathway)

Other

SCIP Global 1: Mortality within 30 days of surgery

SCIP Global 2: Readmission within 30 days of surgery

VA 1: Proportion of permanent hospital ESRD vascular access procedures that are autogenous AV fistulas

Q:
What interventions does our facility plan to conduct in order to improve our surgical care results?

A:
_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________
Q:
Are there additional references and information about SCIP?
A:
Additional information about SCIP is available on the MedQIC Web site at http://www.medqic.org/scip/. 
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