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Introduction: In the ACS NSQIP semi-annual reports
representing the 2011 and 2012 data, Golisano Children’s
Hospital Orthopedic spine data indicated a surgical site
infection rate that was higher than most of the comparison
hospitals. As a result of this data a Pediatric Surgery Quality
Improvement Group was organized and the NSQIP data
analyzed. Orthopedic patients at high risk for developing a
surgical site infection were identified and the process of
developing an Orthopedic bundle was initiated.

Results: The Pediatric Orthopedic Bundle was initiated
March 17, 2014. Auditing took place over 3 months and
was completed June 17, 2014. The audit included all cases
performed by our two Pediatric Orthopedic surgeons. The
Pediatric Orthopedic SSI rate is trending down with no
SSI’s identified since initiation of the bundle. Bundle
compliance is communicated with the surgeon that is the
champion of the bundle.

Methods: Once our NSQIP data was analyzed and presented to
The Pediatric Surgery Quality Improvement Group, the
development of our Pediatric Orthopedic Bundle began. Our
Orthopedic bundle includes pre-op nutrition screening and
treatment (if necessary) , Chlorhexidine baths for all patients
included in the trial, maintenance of normothermia, proper
antibiotic prophylaxis with dosing/redosing parameters, use of
Gentamycin/Vancomycin powder on bone grafts, specific
dressings
(Prineo)for
high
risk
patients,
use
of
Chloroprep/Alcohol & dilute Betadine irrigation for skin prep, and
reduction of OR traffic.

Conclusions: Use of ACS NSQIP data allows for the
identification of high risk patients and areas for
improvement. As we have had success in decreasing the
SSI rate with the use of the Orthopedic Bundle, the use
of the bundle will continue. Parts of this bundle are
currently being rolled out to the other pediatric surgery
divisions.

