
·  

·  PostAnesthetic

·  Thermoregulation (Unintended PeriAnesthesia Hypothermia [UPH])

PreAdmission

Day of Surgery

PostAnesthesia 

·  Glucose Management

PreAdmission

Day of Surgery

PostAnesthesia

· Prophylactic Antibiotics

PreAdmission

Day of Surgery and PostAnesthesia

·  Transmission

PreAdmission

Day of Surgery and PostAnesthesia phases 

Day of Surgery preparation 
ü thermoregulation 
üantibiotics (timing)
üglucose management
ü fluid regulation/dehydration
üclip vs shave (timing, location)

 treatments
ü thermoregulation
üantibiotics
üoxygenation/ventilation
üglucose management
ü fluid regulation
ü transmission/isolation practices (contact, airborne, droplet)

 Predisposition to hypothermia (BMI, age, circulatory disease)
üPatient instructions; warm clothing for day of surgery

 (preanesthesia) 
Temperature maintenance; temperature in this area is highest indicator for later 
hypothermia 

üPrevention through ambient temperature, active/passive measures (warm 
clothing, convective air)

Measurement route and frequency
üActive/passive measures, maintenance through constant monitoring

 screening for Diabetes (I or II)
üInstructions re: glucose management on day of surgery with NPO status: 

diet, oral hypoglycemic/insulin 

 measurement
üTreatment, intravenous insulin, glucose

 measurement
üTreatment, intravenous insulin, glucose

ü Instructions for pending antibiotic administration, specific to surgical 
procedure

ü Correct  drug, route, dose, time, patient, response 
ü Stopping administration

ü  Administration of antibiotic (specific to surgical procedure), drug, route, 
dose, timing, patient, response

ü  # of doses, discontinuation timing

 
üScreening for Antibiotic Resistant Organisms (ARO) or other antigen
üHistory of recent contacts, i.e. hospitalizations

ü Isolation techniques (contact, airborne, droplet)
üPreAnesthetic washes/shower
üClipping versus shaving, time, proximity to OR
üSingle use disposable equipment
üSafety engineered sharps devices (SESD)
üEnvironmental cleaning techniques (infection prevention and control practices)
üHandwashing

Reduction of the Incidence of Surgical Site Infections through 
Implementation of Standards for Practice in PeriAnesthesia Phases

National Association of PeriAnesthesia Nurses of Canada
l’Association nationale des infirmières et infirmiers en soins périanesthésiques du Canada 

Surgical Site Infections Development of the Standards for Practice: Process

Knowledge Sharing and Collaboration
From Theory to Practice with the Assistance of Practice Standards

    Despite ongoing discussions and organizational practice changes across the country, surgical infection rates still remain prominent in hospitals and other surgical 
centres and are still one of the leading causes of preventable prolonged hospitalization, morbidity and even mortality.

    The National Association of PeriAnesthesia Nurses of Canada (NAPAN©) recognizes that PeriAnesthesia environments have an important role to play in the prevention 
and reduction of Surgical Site Infections (SSI). Risk factors can be identified and preventative techniques implemented before the operation begins in the PreAdmission 
and Day of Surgery phases, while PostAnesthetic techniques and practices have also been shown to reduce the risk of infections.

    Through research and dissemination of knowledge, NAPAN© locates and collates the research indicators for those persons and conditions considered highest at risk for 
infection and the most effective best practices for prevention of these. NAPAN© recreates the process for taking best practices in enhancing aseptic surgery and 
prophylactic prevention of surgical infections and develops these indicators into the Standards for Practice for PeriAnesthesia Nurses of Canada. Implementation of best 
practices into Standards for Practice reinforces hospital/institution-based policies and supports the enhanced implementation of change processes.

Surgical Site Infections:

   

Age, gender, genetic predisposition

ü Old and young predisposed, female > risk of hypothermia, genetically or medically immunocompromised

Diabetes, renal disease, CV and vascular disease, cancer, immunocompromised (disease, medication)

üMore prone to infections before surgery 

       
Colorectal surgery highest risk, bacterial content of area

üAny surgical procedure where infection/bacteria pre-exists (abscess/purulent exudate/cellulitis)

       Microorganisms

§    Antibiotic Resistant Organisms (ARO)
§    Other pathogens pre-existing (transmitted by contact, airborne, droplet)
ü     Sterile technique, surgical site treatments
ü     Routine body substance practices (handwashing, personal protective equipment)

· Demographics:

· Co-morbidities:

· Type and Location of Surgery:

· Transmission:

Background:

Process:

 

 
 

 

Development of Standards for Practice at the National level

 

Recognizing risks for and prevention of infection in each 
phase before and after the surgical period

Review of the literature re: surgical site infections and  root 
cause analysis, best practices for prevention
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Engaging all phases of PeriAnesthesia Nursing

Disseminating the information in the Standards to the front line

Collecting data of the results

Transitioning practice standards to new, best practices 

The Surgical Arena:  Consisting of many phases of patient care

Before Surgery:
PreAdmission and 

Day of Surgery

Operating 
Room

After Surgery:
PostAnesthesia Phases:  

PACU/Recovery Room 
Day Surgery/Inpatient Units

Extended care/home

Impact of PeriAnesthesia Phases: PeriAnesthesia environments  are 
those which care for patients prior to and following anesthesia and 
surgery or other therapeutic interventions requiring anesthesia in 
any form (local, sedation, regional or general).

These areas have an important role to play in the prevention and 
reduction of surgical site infections (SSI).

Risk factors can be identified and preventative techniques 
implemented before the operation begins in the PreAdmission and 
Day of Surgery phases, while PostAnesthetic techniques and 
practices have also been shown to reduce the risk of infections.

Surgical Site Infections:  An Interprofessional responsibility in all phases of the PeriOperative/PeriAnesthesia Environment

Surgical 
Technique

Pre-Anesthesia 
Preparation

Post-Anesthesia 
Management

1.  All members of the interprofessional team (IPT) in all phases apply best 
practices for prevention and management. 

2.  Preparation and postanesthesia management of factors and conditions 
affecting infection rates are as important as intraoperative asepsis

 to follow instructions regarding preparation; knowledge of signs 
of infection and an active role in self-management
3.  Patient's role: 
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Impacted by:

Practices for Prevention by Phase:

·  PreAdmission 
üassessment uncovers risk factors, optimization of conditions through consultation, 

testing, treatment 
üpatient teaching re: risks, sources, causes and prevention of infections

PreAdmission screening for risk factors for infection 
and for ARO enhances patient optimization and 

preparation and reduces transmission of preexisting 
ARO or other antigen in the surgical site.

PreAdmission RN 
screens for risk 

factors, ascertains 
recent admissions 
to other facilities 

Patient attends 
 visit PreAdmission

Referral for 
consultation, testing, 
treatment including 

screening for potential 
antibiotic resistant 
organisms (ARO) 

Evidence + Best Practices = Positive Outcomes

Review of the 
literature re: 

surgical infections, 
risks, causes, 
prevention, 
treatment

Surveying Canadian 
PeriAnesthesia 

nurses for gaps in 
knowledge related to 

surgical infection

Recognizing risk 
factors for infection 

in each phase 
before, during,
after surgery

Preparation of 
relevant standards, 
resources, position 

statements; 
Inclusion of 

information as part 
of existing standards

Revisions and 
approval from

expert stakeholders 
from across Canada

Publish and 
disseminate new 

National Standards 
for Practice for 

Canadian 
PeriAnesthesia 

nurses

Dissemination of the Standards for Practice across Canada:  National and International Networking

·  

·  Distribution of Standards Nationally and Internationally

·  As part of a Standard or Resource

·  As a new Resource for guidelines to implementation

·  As an Appendix

Advertising and Timing:

Standards for Practice published in conjunction with the hosting of the first International Conference for PeriAnesthesia Nurses 

and National Conference:  October, 2011

. Attendees from 14 nations exposed to Standards for Practice

. 500 PeriAnesthesia Nurses in attendance review standards

. Worldwide websites advertise availability

. Standards distributed to all 10 Canadian provinces, multiple sites:  hospitals, surgical clinics, individuals, libraries, regulatory        

  bodies, medical and nursing 

. Multiple requests for presentations regarding the Standards across the country at workshops and conferences

. Requests for information in the standards for development of institutional policies, as evidence to changes in practice in 

  support of patient care

Standard VI:  ...nursing practice evolves to meet… best practice standards

Standard VII:  Continuing Competence

Resource 1:  PeriAnesthesia Nursing Competencies

1.3.2.6:  Addition of ROP that effect client outcomes, such as the SSI bundle: thermoregulation, prophylactic antibiotic 

administration, clipping vs shaving, glucose regulation 

e.g. Resource 8: Thermoregulation:  Maintenance of PeriAnesthesia Normothermia

e.g.  Checklists, tables

Patient Safety Checklist

Checklists for PreAdmission Assessment, Day of Surgery, transfer of Information :  include risk factors, preventative measures

Examples of Best Practices within the Standards

Examples of Information revised or added: 
Integration of Evidence into the Standards for Practice

.  Best practices for prevention of surgical site infections included in previously existing Standards for Practice and Resources. 

.  New Resource #8 added to highlight importance of practice. 

.  The Appendices display sample checklists to include assessment for risk factors and preventative practices in all perianesthesia phases. 

.  Transfer of information at communication points requires a checklist to include a systemized list for descriptions of risk factors.

Resource 1:  PeriAnesthesia Nursing Competencies:

1.3.2.5 Addition of new best practices that effect client outcomes

1.3.2.6 Addition of Required Organizational Practices (ROP) or other 

mandatory practices that effect client outcomes, such as the Surgical Site 

Infection (SSI) bundle: thermoregulation, prophylactic antibiotic administration, 

clipping vs. shaving with time guidelines, serum glucose regulation 

(Accreditation Canada, 2009).

 

2.4.16   Risk assessment for clients at risk for hypothermia and teaching of 

preventative measures for maintaining normothermia on the day of surgery

2.4.16.1 Effects of hypothermia throughout the perianesthesia environment  

 

2.4.16.3 Fluid management and warming plus other warming measures. 

Resource 8:  Thermoregulation:  Maintenance of PeriAnesthesia 
Normothermia 

 Clients who undergo surgery frequently experience unintended 
perianesthesia hypothermia (UPH) (AHS, 2010).  UPH is defined as a core 
temperature of less than 36 degrees Celsius (˚C) (AORN, 2009; Bitner et al, 
2007; CPSI, 2009; Hegarty et al, 2009; ASPAN, 2010; NICE, 2008).  Research 
findings indicate UPH results in negative consequences for the client that may 
result in multiple complications (see Consequences of UPH below) (Lenhardt, 
2010; AHS, 2010). 

Prevention of UPH and promotion of normothermia are key priorities in the 
prevention of surgical site infections (SSI) (CPSI, 2011; NICE, 2008). Monitoring 
the core temperature or another means of valid, consistent temperature 
monitoring and maintenance of normothermia in the Anesthesia Phase, has 
become standard anesthesia practice (CPSI, 2011; Langham et al, 2009). 

Integration of Evidence into the Appendices:

Guiding our clients toward safe and quality health care is 
strengthened by the Required Organizational Practices

***New in 2011
SAFETY CULTURE
Harmful incidents disclosure
Harmful incidents reporting
Client safety as a strategic priority
Client safety quarterly reports
Client safety–related prospective analysis
COMMUNICATION
Client and family role in safety
Dangerous abbreviations
Information transfer
Medication reconciliation at admission
Medication reconciliation at referral or transfer
Safe surgery checklist***

MEDICATION USE
Concentrated electrolytes

  Drug concentrations
Heparin safety
Infusion pumps training
Narcotics safety

WORKLIFE/WORKFORCE
Client safety plan
Client safety: roles and responsibilities
Client safety: education and training
Preventive maintenance program
Workplace violence prevention***

INFECTION CONTROL
Hand-hygiene audit
Hand-hygiene education and training
Infection control guidelines
Infection rates

* Influenza Vaccine
Pneumococcal vaccine
Sterilization processes

RISK ASSESSMENT
Falls prevention strategy
Home safety risk assessment***
Pressure ulcer prevention
Suicide prevention
Venous thromboembolism (VTE) prophylaxis***

 

 

  

Surgical 
Technique

Pre-Anesthesia 
Preparation

Post-Anesthesia 
Management

Surgical 
Technique

Pre-Anesthesia 
Preparation

Post-Anesthesia 
Management

To inclusion 
   in Standards 
     of Practice   

From 
   Research 
      and Evidence

Results in change 
   of practice in 
      PeriAnesthesia 
         Environments 
            for better 
              patient outcomes

Day of Surgery Checklists

Transfer of Care/Accountability

Includes information regarding Temperature on admission to Day of Surgery, identifies 

risk factors, defines management 

Assessment  for risk of microorganisms

Transmission guidelines, including precautions and type of isolation (ARO: Contact, 

Droplet, Airborne)

Includes information regarding Temperature on admission and discharge from 

PostAnesthesia Units, along with management 

Transmission guidelines, including precautions and type of isolation (ARO:  Contact, 

Droplet, Airborne)

Includes all information regarding medication administration (antibiotics) and review of 

plan of care

Conclusion: From Theory to Practice with the assistance of Practice Standards 

NAPAN© is able to incorporate best practices from the literature into the Standards 
for Practice. Based on expert opinion, consensus across the country and the 
evidence, conclusive decisions are reached among PeriAnesthesia nurses regarding 
evidence-based information and best practices within PeriAnesthesia phases of care 
that reduce risks and provide prophylactic prevention of infection related to surgical 
interventions.  

While not mandatory for use in the workplace, Standards for Practice for 
PeriAnesthesia Nurses of Canada have been widely disseminated across the country 
with feedback that they have been utilized as a reference for hospital/institution-based 
policies. This activity supports the enhanced implementation of change processes in 
the reduction of surgical site infections.
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