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_Background

The top four healthcare-associated infections
sites in Taiwan were UTI ~ BSI ~ PNEU anc

SSl(fig.1). It's the same as the internationa

monitoring results. Taiwan has introduced the
bundle care since 2011, which has significantly
reduced the infection density of the CAUTI,
CLBSI and VAP

Several organizations have proposed the

concept of care bundle to prevent surgical
site infections (SSIs). However, there is no
internationally consensus on the elements

ot care bundle for preventing SSI. In 2016,

the Joint Commission of Taiwan (JCT) and

the Taiwan CDC introduced care bundle to
prevent SSls. We conducted a pilot study with a

multicenter approach to develop local SSI care
bundle (Taiwan SSI Care Bundle).

_Objectives

This study evaluated the effectiveness of care
bundle for preventing SSlIs for colon-rectal
surgery, and explored the feasible care bundle
element.
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_Methods

This study enrolled participating hospitals in
which more than 30 patients were undergoing
colorectal surgery each year. The hospitals
reported to the JCT regarding the number of
operations, number of infection cases, and
compliance rate for the care bundle. During the
early study period (from August 2016 to January

2017), the hospitals introduced the SSI bundle
and educated the medical staff regarding best

practices, and the implementation continued to
move into the late period (from February to July
2017).

The compliance was determined to be all-
or-none (100% criteria-met), and the criteria
included beginning to administer antimicrobial

prophylaxis within 1 hour before incision,

monitoring blood glucose before the operation
and one day after operation, preoperative
bathing, avoiding hair removal, using alcohol-
containing preoperative skin preparatory
agents, maintaining normal body temperature,
and protecting primarily closed incisions
with a sterile dressing for 48 hours post-

operatively(fig.2). We used the Chi-square test
to analyze the changes in SSI and compliance
rates in the early and late study periods.

_Conclusion

The full adherence rate increased signiticantly
in the implementation period, although no
statistically significant difference was observed

in the SSI rates. The reason for this may be
the lower infection rate for the participating

hospitals, shorter study period, or numerous risk
factors for SSIs. However, the data collected in
this study were limited. Based on these results,

we could not confirm that the evidence-basec

elements of the care bundle had a significant
effect on preventing SSls in Taiwan. Since the

iInfection rates were traditionally very low, the
actual benefit is not apparent.

Nonetheless, we propose that hospitals should
continue to promote the SSI care bundle.

Regarding the selection of the bundle elements,
those almost completely complied would no

longer be emphasized. We recommend that
SSI care bundle should consist of 5 elements:

administering antimicrobial prophylaxis within 1

nour before incision, monitoring blood glucose

oeftore the operation and 1 day after operation,

oreoperative bathing, avoiding hair removal,
and using alcohol-containing preoperative skin
preparatory agents.

100%
9% 8% 8% 9% 9% 8% 7% 6% 6% 6%

s [ A N N A N A I B _Acknowledgement

37%  37%  37%  35%  33%  34%  36%  40%  38%  38% \_B/es u Its
60% - - - - - - - - - - : |

2904, 23% 22% 21% 189 19% 17%

This research was supported by Taiwan Centers

40% - 26% - 26% 23% |

In total, 10 hospitals were included in this studly. for Disease Control, under Tender Project “A Pilot

Study for Care Bundle of Reducing Surgical Site
Infections ( MOHW105-CDC-C-114-112107 &
MOHW106-CDC-114-122113)" .

We collected 788 cases in the introduction

20% - - - opgoy  29% - 31% - 32% - 31% - 32% - 33% - % -

period and 814 cases in the implementation

) ) ) 504 5%
2007 2008 2009 2010 2011 2012
Year

0%
2013 2014 2015 2016
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