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Wedge resection
(d/t lung cancer or pneumothorax)

Lobectomy
Bullectomy (d/t pneumothorax)

Thoracoscopic mass excision

Hematoma removal
(d/t traumatic hemothorax)
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(NHSN Q&A)

Can NHSN tell me what wound class should be used for specific procedures?

NHSN does not make recommendations on wound class aside from the fact that the
application does not offer clean as a choice for a small group of procedures. NHSN made
the decision, regarding which NHSN operative procedures can never be classified as clean,
based on feedback from external experts in the field of surgery.

The procedures that can never be entered as clean are: APPY, BILl, CHOL, COLO, REC, SB
and VHYS. In the NHSN application clean is not listed as a choice on the drop down menu
for these procedures. Wound class should be recorded by someone who is part of the

surgical team based on the findings of each specific case.
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(1) Patient has organism(s) identified form an abscess or from purulent
material from intraabdominal space by a culture or non-culture based
microbiologic testing method which is perfomed for purposes of

clinical diagnosis or treatment, for example, not Active Surveillance

Culture/Testing(ASC/AST)
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8/19 S &t ZF_"E* §— Laparoscopic cholecystectomy Al

CHOL #= T ZAtO|AM AGC =0l
9/1 7HEOPO4 qastrectomy with Roux-enY gastrojejunostomy A|H
9/7 38L& O|& &, BP XS}, WBCAS(15.57), CRPAS(236.7)

9/8 TE
perisplenic complicated fluid collection ZQIE|0 PCD & it
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A Al MF T F2H AMOUM Enterococcus faecium, Klebsiella pneumoniae &S

9/10 Perlsplenlc PCD - turbid + bile 4!
Op site JP - bile + turbid &2t
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STOP INFECTIONS
AFTER SURGERY

WHAT’'S THE

PROBLEM?

Patients develop infections when bacteria get into
incisions made during surgery. These affect
patients in both...

LOW- AND : HIGH-INCOME
MIDDLE-INCOME : COUNTRIES
COUNTRIES 2
? :::e ht:cn 1in10 peog; In Europe, SSis affect more than
Ve SUrQery niow:. . . 500 OO0 PEOPLE
M" g_ﬁc'g':ﬂe;&"r%ﬁ“;f‘%m”es per year costing up to
infections (ssis) : € 19 BILLION

People’s risk of SSIin LMICs is
3 TO 5 TIMES HIGHER :

than in high-income countries 5 :i

: In the USA, SSis contribute to patients
: spending more than 400 00O extra
Y \ Up to 1in 5 women in Africa who : days in hospital, costing

$ deliver their baby by caesarean Uss 10 BILLION

section get a wound infection per year

ssis threaten the lives of

SSis can be caused by ; A

- millions of surgical patients
bacteria that a.r: ! m“‘;'“m fo & each year and contribute to the
commonly-used antibiotics spread of antibiotic resistance

WHAT'S THE

SOLUTION?

A range of precautions - before, during and
after surgery - reduces the risk of infection

% BEFORE
= = SURGERY

Ensure patients Do not shave Only use Use chlorexidine surgical scrub
bathe or shower patients antibiotics when  alcohol-based technique:
recommended antiseptic hand wash or
solutions to alcohol-based
prepare skin handrub

o
(@) (o0)
@) &)

Ensure all surgical equipment

.

Limit the number of people
and doors being opened is sterile and maintain asepsis
throughout surgery
.
e ArTen
s & SURGERY

&— @

Do not continue antibiotics to prevent Check wounds for infection

infection - this is unnecessary and and use standard dressings
contributes to the spread of on primary wounds
antibiotic resistance

ZrARRL O}




