
 

 

Preventing Surgical Site Infections 
The most common preventable complication after surgery is a surgical site infection (SSI).1 Despite 

the fact that antibiotics can treat most infections, SSIs are a major cause of morbidity and mortality 

after surgery. Approximately 3 percent of patients who contract an SSI will die as a consequence.2 

SSIs are also the leading cause of readmissions to the hospital following surgery.3 

Surgical teams can take many preventive steps before, during, and after surgery to minimize the 

occurrence of SSIs. Examples include following surgical safety checklists that standardize safety 

assessment and improving teamwork and communication. This checklist provides a high-level 

overview of prevention efforts, and it presents some preoperative, intraoperative, and postoperative 

considerations. Healthcare facilities can use these considerations to assess and enhance their 

protocols and programs to promote more positive outcomes for their surgical patients.4 

 Yes No 

Preoperative Considerations  

Has your facility developed policies, procedures, and protocols to prevent SSIs 
based on evidence-based standards from professional organizations, rules and 
regulations, and medical device manufacturer instructions for use? 

  

Does your facility ensure that surgeons and perioperative personnel are educated 
about SSI prevention?   

Are surgical patients and their families educated about their role in preventing 
SSIs?   

Are remote infections identified and treated in surgical patients before elective 
procedures?   

Are surgical patients advised to shower or bathe (full body) with soap 
(antimicrobial or nonantimicrobial) or an antiseptic agent the night before surgery?   
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 Yes No 

Preoperative Considerations (continued) 

Are patients advised to avoid shaving before surgery?   

• Is hair removal limited only to areas where it may interfere with the surgical 
incision?   

• If hair removal is necessary before surgery, are clippers used instead of a 
razor?   

• Has your facility taken all razors out of the operating room area?   

• Does your facility ensure an adequate supply of clippers is available?   

• Does your facility ensure staff are trained on the proper use of clippers?   

Does your facility ensure that appropriate antimicrobial agents are selected based 
on the surgical procedure, the most common pathogens known to cause SSI for 
the specific procedure, and published guidelines? 

  

Is antimicrobial prophylaxis only administered when indicated based on evidence-
based standards and guidelines, and is it administered within 1 hour prior to 
incision to maximize tissue concentration? 

  

Does the surgical team use alcohol-containing preoperative skin preparatory 
agents in combination with an antiseptic?   

Do patients having cesarean section and hysterectomy procedures receive the 
appropriate preoperative antiseptic vaginal preparation agents, and are these 
agents administered before skin incision? 

  

Do patients having elective colorectal surgical procedures receive a combination 
of parenteral and oral antimicrobial prophylaxis?   

Are patients who are having orthopedic and cardiothoracic surgical procedures 
decolonized with an anti-staphylococcal agent?   

Does the surgical team avoid applying topical antimicrobial agents to surgical 
incisions?   

Are preoperative blood glucose levels reviewed on all patients to determine 
whether hyperglycemia exists?   
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 Yes No 

Preoperative Considerations (continued) 

Are all surgical instruments cleaned and sterilized properly before each use?   

Is the operating room and its environment cleaned and sterilized?   

Do surgeons perform a proper scrub before entering the operating room?   

Does the facility ensure that surgery is not routinely delayed to provide parenteral 
nutrition?   

Intraoperative Considerations  

For procedures not requiring hypothermia, does the surgical team maintain 
patients’ body temperature at 95.9° F (35.5° C) or higher during the perioperative 
period? 

  

Does the surgical team perform intraoperative antiseptic wound lavage? Are open 
wounds packed with sterile gauze and covered with sterile dressings?   

Does the surgical team use impervious plastic wound protectors for 
gastrointestinal and biliary tract surgeries?   

Does your facility use negative-pressure dressings in patients who may benefit as 
a strategy to prevent SSIs?   

Does your facility use antimicrobial sutures as a strategy to prevent SSIs?   

Does your facility ensure that transfusion of blood products is not withheld from 
surgical patients as a means to prevent SSIs?   

Do all healthcare workers in the surgical area maintain adequate hand hygiene?   

Does your facility ensure that operating room traffic is controlled?   

Do staff members work to prevent hypothermia at all phases of the surgical 
process by using warmed blankets as well as warmed fluids for IVs and flushes in 
surgical sites and openings? 

  

For patients with normal pulmonary function undergoing general anesthesia with 
endotracheal intubation, is an increased fraction of inspired oxygen administered 
during surgery and after extubation in the immediate postoperative period? 
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 Yes No 

Intraoperative Considerations (continued) 

Does the surgical team discontinue antimicrobial agents after the surgical incision 
is closed in the operating room, even when drains are inserted during the 
procedure? 

  

Postoperative Considerations 

Are all patients’ blood glucose levels (even those without diabetes) controlled in 
the immediate postoperative period? Is the target glucose level 110–150 mg/dL?   

Are patients’ dressings checked for drainage and closure, with the staff member 
maintaining proper hand hygiene and strict asepsis while doing so?   

Does your facility perform SSI surveillance and provide feedback on SSI rates to 
surgical and perioperative staff and leadership?   

Does your facility use automated data systems and electronic health records to 
broaden and improve SSI surveillance?   

Resources 
• Agency for Healthcare Research and Quality: Surgical Site Infections 

• Centers for Disease Control and Prevention: Surgical Site Infection (SSI)  

• Infection Control & Hospital Epidemiology: Strategies to Prevent Surgical Site Infections in 

Acute-Care Hospitals: 2022 Update 

• Institute for Healthcare Improvement: Surgical Site Infection 

  

https://psnet.ahrq.gov/primer/surgical-site-infections
https://www.cdc.gov/HAI/ssi/ssi.html
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/strategies-to-prevent-surgical-site-infections-in-acutecare-hospitals-2022-update/2F824B9ADD6066B29F89C8A2A127A9DC
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/strategies-to-prevent-surgical-site-infections-in-acutecare-hospitals-2022-update/2F824B9ADD6066B29F89C8A2A127A9DC
http://www.ihi.org/topics/ssi/pages/default.aspx
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This document does not constitute legal or medical advice and should not be construed as rules or establishing a 

standard of care. Because the facts applicable to your situation may vary, or the laws applicable in your jurisdiction may 

differ, please contact your attorney or other professional advisors if you have any questions related to your legal or 

medical obligations or rights, state or federal laws, contract interpretation, or other legal questions.  

MedPro Group is the marketing name used to refer to the insurance operations of The Medical Protective Company, 

Princeton Insurance Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance products are 

underwritten and administered by these and other Berkshire Hathaway affiliates, including National Fire & Marine 

Insurance Company. Product availability is based upon business and/or regulatory approval and may differ among 

companies.  
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