
61

84

86

86

39

16

14

14

Aerators are absent from scrub sink faucets or aerators are on a

preventative maintenance plan. (n=49)

OR has a positive pressure gradient to all surrounding areas including

supply storage areas directly accessible to the OR. (n=49)

Sinks or drains are absent in the OR. (n=49)

Zones are separated by signage indicating the attire required for

entering the area and who is authorized to enter. (n=49)

39

50

55

55

82

90

61

50

45

45

18

10

* The facility has protocols for pre- and intraoperative agent selection

for hysterectomy procedures (abdominal or vaginal). (n=23)

*** The facility has protocols for pre- and intraoperative agent selection

for colon procedures. (n=26)

Antibiotic prophylaxis is adjusted for the planned procedure (addition

of anaerobic coverage in pelvic cancer or bowel surgery). (n=49)

Antibiotic re-dosing is performed as indicated based on duration of

surgical case and blood loss. (n=49)

Antibiotic dosing is weight-based. (n=49)

The antibiotic dose is given within 1 hour prior to cut time (unless

vancomycin or fluoroquinolone). (n=49)

63

69

92

96

98

37

31

8

4

2

*** When closing a colon case, it is standard to change gloves (or

remove outer gloves if double-gloving) & setup a separate sterile field.

(n=24)

The same site and method of temperature measurement is utilized

throughout the perioperative phases (when clinically feasible). (n=48)

Does the facility measure and monitor the patient's temperature

during all phases of perioperative care (pre-op, intra-op, and post-op)?

(n=49)

Does the facility policy restrict the use of artificial fingernails or

extenders in the perioperative setting? (n=49)

Is patient normothermia maintained (temperature of 36° C or more)

during the perioperative period? (n=49)
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Results: Evidence-Based Practice Recommendations

Almost half of surgical site infections (SSIs) are preventable by application 

of evidence-based strategies. An online survey of Nebraska hospitals was 

conducted by the Nebraska Healthcare-Associated 

Infections/Antimicrobial Resistance Advisory Council’s SSI Subcommittee 

between March and May 2023 to assess implementation of evidence-

based practice recommendations (EBPR) from national guidelines.

Background

Methods

Infection preventionists completed the survey in collaboration with their 

perioperative teams. In addition to facility demographics, data was 

collected on general SSI prevention practices along with those specific 

to colon procedures, hysterectomies, and cesarean sections. 

Implementation frequencies were calculated for each EBPR after 

excluding missing responses. 

Thirty EBPR were assessed in the survey, covering 21 general EBPR, 3 

hysterectomy specific EBRP, 1 caesarean section EBPR, and 5 colon 

surgery specific EBPR. For colon surgery specific and hysterectomy 

specific EBPR questions, facilities that reported they did not perform 

that type of procedure in the last 12 months were excluded from the 

analysis of those questions. 

Response Rates and Procedures

Facility Type Response Rates

Critical Access Hospitals 47% (30/64)

Acute Care Hospitals 72% (21/29)

Number of procedures 

performed
(most recent 12-month period)

Hysterectomy

(Facility Count)

Colon

(Facility Count)

0 24 19

<25 13 10

25-49 0 3

50-75 1 3

76-99 2 1

100-250 4 5

251-500 2 4

>500 1 0

Didn't Answer 2 4

Contact Information:

301 Centennial Mall South Lincoln, Nebraska

Lacey.Pavlovsky@nebraska.gov

Several EBPR for SSI prevention are not routinely implemented 

highlighting the need for educational efforts to raise awareness among 

hospitals. Future studies should focus on identifying practice barriers and 

mitigation strategies to increase implementation. 

Results continued
Procedural

Antimicrobial Prophylaxis

Operating Room Design

31

33

43

45

45

54

61

83

69

67

57

55

55

46

39

17

Minimized operating room traffic (n=49)

Skin antisepsis practices in the OR (n=48)

* Antimicrobial prophylaxis practices for

hysterectomy procedures (n=23)

Aseptic technique practices prior to and during

surgical procedures (n=49)

Restriction of artificial nails or extenders in the

perioperative setting (n=49)

*** Antimicrobial prophylaxis practices for colon

procedures (n=26)

Surgical hand antisepsis (n=49)

Surigical attire (n=41)

Auditing

16

35

43

77

85

94

96

84

65

57

23

15

6

4

** Vaginal prep/cleansing is done per facility policy

prior to all C-sections. (n=31)

*** The facility outlines in policies or protocols a

preoperative mechanical bowel preparation

regimen for colon procedures. (n=26)

* Vaginal prep/cleansing is done prior per facility

policy prior to all hysterectomies. (n=23)

Patients are instructed not to shave the operative

site themselves prior to surgery. (n=48)

Patients undergo a chlorhexidine-alcohol skin

preparation in the operating room before surgery.

(n=49)

Patients are advised to shower or bathe with soap

or an antiseptic agent on at least the night before

abdominal surgery. (n=48)

Facility uses electrical clippers in place of razors for

pre-operative hair removal. (n=49)

Conclusion

Yes (%)        No (%)
* Hysterectomy EBPR ** Caesarean EBPR  *** Colon surgery EBPR

Questions without asterisks cover general EBPR

Patient Preparation
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