Goal 7 – Reduce the risk of health care acquired infections.  REVISIONS

Requirement 07.05: Implement best practices for preventing surgical site infections. Note: This requirement has a one-year phase-in period that includes defined expectations for planning, development, and testing (“milestones”) at three, six, and nine months in 2009, with the expectation of full implementation by January 1, 2010.
	1 As of April 1, 2009, the hospital’s leadership has assigned responsibility for oversight and coordination of the development, testing, and implementation of NPSG.07.05.01. 
	

	2 As of July 1, 2009, an implementation work plan is in place that identifies adequate resources, assigned accountabilities, and a time line for full implementation of NPSG.07.05.01 by January 1, 2010.
	

	3 As of October 1, 2009, pilot testing in at least one clinical unit is under way, for the requirements in NPSG.07.05.01. 
	

	4 As of January 1, 2010, the elements of performance in NPSG.07.05.01 are fully implemented across the hospital. 
	

	5 As of January 1, 2010: The hospital educates health care workers involved in surgical procedures about health care associated infections, surgical site infections, and the importance of prevention. Education occurs upon hire, annually thereafter, and when involvement in surgical procedures is added to an individual’s job responsibilities.
	

	6 As of January 1, 2010: Prior to all surgical procedures, the hospital educates patients, and their families as needed, who are undergoing a surgical procedure about surgical site infection prevention.
	

	7 As of January 1, 2010: The hospital implements policies and practices aimed at reducing the risk of surgical site infections that meet regulatory requirements and are aligned with evidence-based standards (for example, the Centers for Disease Control and Prevention (CDC) and/or professional organization guidelines). (See also UP.01.03.01, EP 50) 
	

	8. As of January 1, 2010: The hospital conducts periodic risk assessments for surgical site infections, selects surgical site infection measures using best practices or evidence-based guidelines, monitors compliance with best practices or evidence-based guidelines, and evaluates the effectiveness of prevention efforts.
	

	9. As of January 1, 2010: Measurement strategies follow evidence-based guidelines and surgical site infection rates are measured for the first 30 days following procedures that do not involve inserting implantable devices and for the first year following procedures involving implantable devices.
	

	10 As of January 1, 2010: The hospital provides surgical site infection rate data and prevention outcome measures to key stakeholders including leaders, licensed independent practitioners, nursing staff, and other clinicians.
	

	11 As of January 1, 2010: Antimicrobial agents for prophylaxis used for a particular procedure or disease are administered according to evidence based standards and guidelines for best practices.

- Administer intravenous antimicrobial prophylaxis within one hour before incision (two hours are allowed for the administration of vancomycin and fluoroquinolones).

- Discontinue the prophylactic antimicrobial agent within 24 hours after surgery (within 48 hours is allowable for cardiothoracic procedures). Footnote: See Joint Commission core measures at www.jointcommission.org/PerformanceMeasurement.
	

	12 As of January 1, 2010: When hair removal is necessary, the hospital uses clippers or depilatories. Note: Shaving is an inappropriate hair removal method.
	

	COMMENT: Each organization needs to determine what the evidence is that the above occurred related to the “documentation” requirements. Where can it be found?
	Additional comments/issues 



Applies to hospitals, critical access hospitals, ambulatory care, home care  and LTC.
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