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Acute Care Surgery SSI Bundle 

BACKGROUND

• Surgical site infections (SSI) are infections of the 
surgical incision or surgical operating space that occur 
after surgery. 

• SSI’s are the most common hospital acquired infection

• Estimated to occur in 2-5% of patients 

• SSI bundles are a group of standardized perioperative 
interventions that aid in prevention of postoperative 
morbidity. 

OBJECTIVES

• This study aims to determine whether the 
implementation of the Acute Care Surgery SSI 
bundle effectively decreases the overall  
incidence of surgical site infections at our 
institution. 

METHODS

• Subjects: Acute Care Surgery patients undergoing 
exploratory laparotomy or laparoscopic 
converted to open exploratory surgery. 

• Exclusion Criteria: 

• Elective or outpatient planned open 
laparotomies 

• Take back surgeries for a patient with an open 
abdomen. 

• Patient expired within 90 days post-op

• Outcomes:

• Compare rate of SSI prior to implementation 
of ACS-SSI bundle vs rate of SSIs after 
implementation of the ACS-SSI bundle. 

• 2 years of pre-intervention data was collected 
(March 2019 – February 2021). 141 cases 
were reviewed; 110 met inclusion criteria.

• 6 months of post-Intervention data has been 
collected so far (April - September 2021). 30 
cases were reviewed; 17 met inclusion 
criteria.

RESULTS

Acute Care Surgery SSI Bundle 

Preoperative: 

• Glycemic control: 110-150 mg/dL

• Hair removal with clippers over surgical site

• Skin preparation with alcohol containing preparation when able 

• Antibiotic prophylaxis within 1 hour before incision

Intraoperative: 

• Intraoperative Normothermia (36 +/- 1.0)

• Wound protector use when able 

• Triclosan coated sutures when able

• Changing outer gloves prior to closure of fascia 

• Using new closing instruments when closing fascia not to be opened until 
commencement of closing. 

• Irrigation of wound prior to closure of subcutaneous tissue and skin 

• Use of silver containing dressing or incisional wound vac (PREVENA) 
therapy for dressing. 

Postoperative: 

• Glycemic control: 110-150 mg/dL

• Removal of silver containing dressing after 72 hours or removal of 
incisional wound vac (PREVENA) when the battery dies on the unit. 

SSI Rate Before vs After the Acute Care Surgery 
SSI Bundle 

RESULTS

• Despite a 8.6% decrease in SSI rates, we found no 
statistically significant difference in the Relative Risk 
(RR) of SSI between the pre and post-intervention 
timelines 

• RR = 0.40, 95% CI = 0.06-2.86, p = 0.33

• Inadequate sample size of our post-intervention cohort 
negates definitive conclusions at this stage.

• Data collection is ongoing in order to increase the 
power of our analysis.

• We will update our analysis once 12 months of post-
implementation data are available. 

• We anticipate that the overall rate of SSI in the Acute 
Care Surgery setting decrease after the bundle 
implementation. 
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