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Background/Significance

Nursing Advocacy Reduces Surgical Site Infections

• SSIs remain a substantial contributor to

morbidity, prolonged hospitalizations, and
death.

• FY22, FY23 and FY24 Q1, SSI data collection

by Infection Prevention, using National

Healthcare Safety Network (NHSN) guidelines,

revealed SSIs were due to anastomotic leaks

and incidental lacerations.

• Project aim was to reduce SSIs through nurse

advocacy for adherence to literature

supported EBP measures to prevent SSIs.

• Root cause analysis and action plans were

undertaken.

Project Goal/Objectives

• The purpose of this project is to reduce

surgical site infections (SSI) by advocating

the use of the latest evidence-based

practice (EBP) literature addressing

prevention of anastomotic leaks and

incidental colon lacerations, shown to

significantly contribute to SSI.

Methods

• Nursing advocacy is pivotal for adherence to

EBP in SSI prevention strategies.

• Having clear communication with

perioperative staff, collecting individual SSI

case data, and monitoring recommended

guidelines compliance is crucial in

decreasing SSIs in colectomies and

hysterectomies.
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Results/Outcomes

Results/Outcomes
• Through nursing advocacy, surgeons adopted

new EBP recommendations including

enhanced recovery after surgery (ERAS)

protocols.

• Root cause analysis was undertaken in all SSI

cases.

• Eligible SSI cases were only those reported to

NHSN for inclusion based on risk hierarchy and

the rest of cases were excluded per NHSN.

• The Standardized Infection Ratio (SIR) – number

of actual infections divided by the number of

predicted infections – for colon surgeries in FY22

was 0.850 and abdominal hysterectomies was

1.800.

• The SIR for colon surgeries in FY23 was 0.335 and

abdominal hysterectomies was 1.110, a

decrease of 61% and 38% respectively.

Systematic review of strategies to prevent SSI 
from leak anastomosis and incidental laceration 
in colectomy and hysterectomy surgery patients, 

revealed multimodal EBP strategies. 

Between FY22 and FY23, nurses began 
advocacy for adherence to EBP guidelines, 

engaging surgical team to pursue EBP surgical 
bundle top recommendations:

> Infectious disease MD intraoperative consult after
incidental laceration for antibiotic adjustment

> Surgical creation of a “true” end-to-end circular
staple reinforced intraoperative anastomosis
integrity to prevent leakage

> Using flexible endoscopy for left colectomy and
manual visualization for right colon

> Use of indocyanine green fluorescence
angiography
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