March 12, 2007

To:  

Dr. 

From: 

, MD



SCIP Champion

Subject:
Surgical Care Improvement Project


The Surgical Care Improvement Project is a national quality partnership of organizations committed to improving patient safety by reducing postoperative complications.  The goal of the partnership is to reduce nationally by 25% percent the incidence of surgical complications by 2010.

Of the more than 42 million operations performed in the US each year, up to 40% have associated postoperative complications, such as infection, thromboembolic events, respiratory complications and adverse cardiac events.  These complications take a toll on the patients, and also increase the overall cost of healthcare, increasing length of stay and hospital costs.  A significant percentage of these complications are preventable.

At Chandler Regional Hospital and Mercy Gilbert Medical Center we are abstracting data from surgical charts for the following measures.  (SCIP-Inf-1, 2 and 3, as well as VTE-1 and VTE-2  are publicly reported indicators.)  

SCIP-Inf-1 – Prophylactic antibiotic received within one hour prior to surgical incision (2 hours for Vancomycin). Current CHW goal: 90%

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


SCIP-Inf-2 – Prophylactic antibiotic selection for surgical patients. (see attached sheet for recommended antibiotics).  Current CHW goal: 95%

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	




SCIP-Inf-3 – Prophylactic antibiotics discontinued within 24 hours (48 hours after CABG) after surgery end time.  Current CHW goal: 68.5%

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


SCIP-Inf-4 – Cardiac surgery patients with controlled 6 A.M. postoperative serum glucose (( 200 gm/dl) on POD 1 and POD 2.

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


(There is no SCIP-Inf-5)

SCIP-Inf-6 – Surgery patients with appropriate hair removal (no shaving)

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


SCIP-Inf-7 – Colorectal surgery patients with immediate postoperative normothermia (within 96.8-100.4)

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


SCIP-Card-2 – Surgery patients maintained on a beta-blocker prior to surgery that received a beta-blocker during the perioperative period (24 hours prior to procedure through discharge from PACU).

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


SCIP-VTE-1 – Surgery patients with recommended venous thromboembolism prophylaxis ordered (see attached chart. Please note that foot pumps are not recommended for sequential compression devices.  The wraps must be knee high or thigh high to meet this measure.)

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


SCIP-VTE-2 – Surgery patients who received appropriate venous thromboembolism prophylaxis within 24 hours prior to surgery to 24 hours after surgery.

The following cases were not in compliance with this recommendation.

	MRN     
	DC Date     
	Type     
	Event

	
	
	
	

	
	
	
	


We are providing this for your information and consideration when planning care for your patients with Surgery in the future.  This is not a part of the permanent medical record.

Thank you for your assistance in this effort to improve the quality of care that we provide our patients.  If you have any questions or would like additional information, please contact ____________ in the Quality Management Department (__________).

Attachments:

