AIM          PRIMARY DRIVERS              SECONDARY DRIVERS                  CHANGE CONCEPTS
































Optimise the


 care of Cardiac wounds





September 18


Update














Clear process for OPD wound review and post discharge referrals back to GJNH





Consistent and clear process for-


Routine cardiac wound dressing & duration of application


Defined points for wound assessment


Minimum dataset for wound documentation





Mechanical breakdown in females





Consider Chlorhexidine 2%/Agree method














Impact of Mediastinal drains/Pacing wires removal on day 1 or 2 on dressing integrity 





Mechanical Breakdown in Females- Sept Update


BHIS bra still under consideration- In meantime the cardiac booklet and face to face education give clear reminders re need for breast support 


Cardiac Booklet- updated and with printers, although SSI prevention content limited and expectations re scar not included.


Pre op video on reducing SSI- filming planned October. Wound expectations included in the video 








Surgical Skin Prep -Sept Update 


Chloraprep agreed by SSCGG 15/06/18 to be made available for use


No consensus on use of Chloraprep.


Education session on surgical prep  delivered by cardiac surgical staff.


Sites for hair clipping poster in development with Comms.





Clear process for discharged patients/Primary care to refer back to GJNH





Wound swab competency review and poster developed- Complete CLOSED





Clear process for medical review where required at TV clinic





Surgical dressing & Wound review/documentation - Sept Update


New regime agreed in principle, however not implemented due to further disagreement by surgeons. Escalated to JB and LG. 


Points for dressing change and wound documentation agreed- await dressing choice to be resolved before progressing.


Intent to ensure space between sternal and drain dressings to minimize dressing disruption


Compliance auditing planned  when dressing product agreed 


Wound photography to aid to wound review within MDT. Challenges noted with expired wound photography policy, location of storage of image and staff to take pictures. Testing planned late September.




















Adequate breast support post op





Standardised wound info to primary care





Defined points for wound assessment and documentation 








Wound review prior to prescribing antibiotics





Theatre etiquette/practice





Accurate SSI diagnosis





Appropriate indication for wound sample





New wound discharge form developed. CLOSED





Complex Wound photography on discharge –Sept Update 


Cardiac rehab have stated in addition to the issues highlighted above, their capacity to take forward photography on discharge. This will be discussed further with CNM.








Surgical Skin prep





Consistent Discharge Information








ANP/Ward Prescribing- Sept Update


ANP team confirm anti B prescribed on basis of micro & clinical features


Antibiotic therapy is reviewed on transfer from HDU.


Resources provided to ANP team re SSI definitions


Antibiotic initiation for SSI where SSI definitions are not met should be recorded as surgeon request within patient’s notes.


ANP are taking active role in viewing cardiac wounds where issues are noted.





Clinic referral & medical input process to clinic COMPLETE/CLOSED


 








Accurate/full data collection for HPS





SSI Data Collection- Sept Update


SSI Surveillance Meetings ongoing to improve data completeness with Theatres, CC and Ward ongoing





Duration of application of surgical dressings





Optimise- Traffic, cleaning, Hand Hygiene, Bare below Elbow, PPE donning and removal, skin prep technique





Theatre etiquette -Sept Update 


Theatre audit performed April 18, practice issues reflect all members of the MDT Follow up audit complete with some improvement, repeat audit planned.








