Y ) Interior Health NEURO SSI INFO SHEET

Infection Prevention & Control Neurosurgery Surgical Site
Infection (SSI) Surveillance Information Sheet

Purpose

The aim of this document is to inform Interior Health (IH) healthcare staff on key concepts
related to surgical site infections (SSIs) following spinal implant (neurosurgery) procedures.

Context

e Spinal implant neurosurgery procedures provide increased mobility and pain relief
for patients; however, surgical site infections (SSI) following these procedures can
lead to post-operative complications including lengthy antibiotic therapy, repeat
surgical procedures, and potentially long-term disability or death for severe
infections.

e Evidence-based steps to decrease the number of SSIs include appropriate pre-
operative antimicrobial coverage, skin antisepsis, and nasal decolonization.

Key Messages

e Neurosurgery SSIs complicate and prolong hospital stays and impact resources
and costs in the health care system.

e There are many initiatives underway to reduce SSIs such as initiatives to
educate and evaluate operating room staff on appropriate pre-operative
antimicrobial use and implement nasal decolonization widely throughout IH.

e Ongoing surveillance provides timely data and trend information to clinicians
and leaders to understand, monitor, evaluate and implement measures to
improve patient care.

Methodology

e All patients identified by IH’s Surgical Services who have a primary (i.e. first ever
spinal implant procedure for the patient), clean procedure at any one of IH’s acute
care facilities performing these procedures are included in surveillance.

e Infection Prevention and Control (IPAC) staff review the healthcare records of all
patients who may be a SSI case using the surveillance definitions provided by
the National Healthcare Safety Network. A case may be identified from a positive
microbiology culture report, from the healthcare record, or from unit admission
logs.

e To be counted as a surveillance case, a deep incisional or organ/space SSI
must occur within 90 days of the procedure. Only complex surgical site
infections (deep incisional and organ/space) are reported as of July 19, 2024,
and onwards - see the Neurosurgery SSI Protocol.

e SSI rates are reported at the surgical facility, whether the patient presented with an
infection at the facility where their procedure occurred or at any other facility in
IH.

Interior Health would like to recognize and acknowledge the traditional, ancestral, and unceded territories of the Ddkelh Dené, Ktunaxa,
Nlaka’pamux, Secwépemc, St'at'imc, Syilx, and TSilhqgot'in Nations where we live, learn, collaborate and work together.

For more information. please contact Infection Prevention & Control Approved June 2025


https://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf

y ) Interior Health NEURO SSI INFO SHEET

Calculation
Neurosurgery SSI rate calculation is shown below. The rate allows for comparability both
within a single facility over time, or between different facilities across Canada or
internationally.

Number of N SSI
Rate of Neuro SS| = '~ ([I2OLOTREUID 957 CASES X 100
Number of Neuro procedures

Limitations and Explanations
e Infections classified as superficial incisional SSIs are not captured in this surveillance.

e Revision procedures, or procedures classified as clean-contaminated, contaminated,
and dirty-infected are not captured in this surveillance.

e Procedures in which the patient died within 24 hours from the procedure are not
captured in this surveillance.

e Infection is not attributed to the operation if a surgical site infection develops
following post operative invasivemanipulation for diagnostic or therapeutic
purposes (e.g. needle aspiration, irrigation, and debridement) and there is no
evidence of infection at that time.

e Determination of infection, as per National Healthcare Safety Network definitions
is completed according towhat is available in the patient’s chart at the time of data
entry and what has been documented by front-line healthcare workers.

Background Information about IPAC
Surveillance Measures

Surveillance for healthcare-associated infections and for antimicrobial resistant organisms is a mandate for
IPAC programs to establish baseline frequency of disease, identify risk factors, measure the impact of
prevention initiatives, and provide information to inform and educate healthcare workers. Surveillance is most
successful when it is comprehensive and linked to program objectives so that surveillance reports are timely
and subsequent actions aremeaningful and addressed. IH IPAC surveillance indicators are chosen to monitor
quality issues that may need further review and investigation. The data are used by healthcare providers to
monitor trends and improve care, and by governments to monitor system performance and for public
reporting.

The IPAC program in Interior Health conducts surveillance in every acute care facility in the region. Trained
Infection Preventionists perform chart reviews and use the protocols to determine surveillance cases, and the
IPAC Epidemiologist reviews all cases for data quality purposes. Surveillance is performed in a web-based app
so that no duplicate cases are included, and to ensure complete case capture. The IPAC Data Quality Working
Group provides oversight for the surveillance system, surveillance protocols and definitions, and
ensuring minimal variability in practices across the health authority so that results are reliable.

Incidence indicators represent the proportion of patients with a new presentation of the condition/event of
interest. The IPAC surveillance indicators are presented as a rate for a fiscal year, fiscal quarter, or fiscal period,
and allow facilities to compare to their own performance over time.
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