
Executive Summary 

 

Surgical Site Infection Surveillance  

 

Purpose 

 

A Surgical Site Infection (SSI) surveillance assessment was completed on craniotomies 

performed by the Neurosurgery services at Walter Reed National Military Medical Center from 1 

July to 30 September 2014 in order to find out if there were any cases of SSIs that occurred.  

 

Background and Significance 

 

According to the Centers for Disease Control and Prevention (2015), SSIs account for 21% of all 

healthcare associated infections (HAIs) occurring in acute care hospitals in the United States in 

2011. The average cost of SSIs ranges from $12,000 to $35,000 (Hsu, 2014). Health care leaders 

must support SSI prevention initiatives such as surgical site surveillance in order to decrease 

patient mortality and national health care cost (Spruce, 2014).  

 

Method/Actions 

 

With CNS preceptor, met with the Infection Prevention and Control Chief at Walter Reed 

National Military Medical Center and discussed the surgical site surveillance assignment. The 

chosen procedure was craniotomies because this particular procedure had not been evaluated yet 

as part of the SSI program at WRNMMC.Craniotomies are a low volume, high risk procedure 

that requires 90 day surveillance per National Healthcare Safety Network (NHSN) guidelines. 

 

Target population: Using S3, a surgery log report was obtained which listed 26 Neurosurgery 

craniotomies performed from 1 July to 30 September 2014.  

 

Data collection: Retrospectively, a total of 26 cases were tracked from day of surgery until 90 

days postoperatively during their hospitalization and/or outpatient hospital visits. The cases were 

analyzed using the electronic medical records, AHLTA and Essentris. 

 

The NHSN worksheet was used to determine if patients met the criteria for having a surgical site 

infection (SSI). 

 

NHSN SSI risk index elements were used to identify each patient’s Risk Index Category. The 

three elements were: 

 

 ASA classes 3, 4, 5 = 1 point 

 Wound classification 3, 4 = 1 point 

 Duration of surgery > 225 minutes (Edwards et al., 2009) = 1 point 

 

 

 



The NHSN pooled mean for craniotomies (procedure code CRANI) in each Risk Index Category 

according to Edwards et al. (2009) are as follows: 

 

 Risk Index Category 0 = 5 

 Risk Index Category 1 = 16 

 Risk Index Categories 2, 3 = 5 

 

Findings 

 

Neurosurgery cases (total 26): 

 Risk Index Category 0 = 5 cases (zero infection) 

 Risk Index Category 1 = 16 cases (one infection-organ/space) 

 Risk Index Category 2 = 5 cases (zero infection) 

 Risk Index Category 3 = 0 cases (n/a) 

 1 infection / 26 cases x 100 = 3.84% SSI rate (overall rate) 

 1 infection/16 cases x100 = 6.25% SSI rate in Category 1 

 6.25% SSI rate is higher than the NHSN pooled mean for Risk Index Category 1 

benchmark at 2.15. 
 

There was no information found on past reports concerning craniotomies. Craniotomies had not 

been evaluated yet as part of the SSI program at WRNMMC. Information from this report will 

be used as a baseline to determine WRNMMC progress toward meeting the goals for quality 

improvement related to SSIs regarding craniotomies. From this limited surveillance, it was 

determined that WRNMMC SSI rate for craniotomies is higher than the NHSN pooled mean for 

Risk Index Category 1. In exploring this infection, the operation report was reviewed to ensure 

the wound classification was documented accurately. Below are some recommendations to 

address this SSI rate.  

 

 

Recommendations 

 Continue surveillance of craniotomies to determine if this limited survey is a true 

indicator of the hospital’s SSI rate for this procedure, which according to this survey is 

above the national average.  

 Share the information from these surveillances with staff to emphasize the importance of 

adhering to clinical practice guidelines and standards of care and what impact a SSI has 

on the patient and the organization. An in-service would be a great forum to disseminate 

such information. 

 Use the data collected about SSI rates and continued periodic surveillance of targeted 

surgical procedures to assist the organization in implementing risk reduction and process 

improvement initiatives to decrease SSI rates and improve surgical patient care. 

 The achievement of desired clinical outcomes, in this case, zero surgical site infection is 

the ultimate goal. 

  



Infection Prevention & Control Surgical Site Infection Surveillance Report 

 

30 January 2015 

 

Reporting Period: CY 2014 (July-September) 

 

Targeted Surveillance of Craniotomies from 1 July 2014 to 30 September 2014. There were a 

total of 26 surgeries performed during this time by Neurosurgery. 

 

Reviewed a total of 26 procedures: 

 

5 cases were Risk Category 0 with zero infection. 

 

16 cases were Risk Category 1 with one infection (organ/space infection). 

 

5 cases were Risk Category 2 with zero infection. 

 

1 infection / 26 total cases x 100 = 3.84 SSI overall rate and 1 infection/16 Category 1 cases 

x100 = 6.25% SSI rate in Category 1 

 

The National Healthcare Safety Network (NHSN) pooled mean in Risk Categories 0-1, and 2-3 

are 2.15, and 4.66 respectively. 

 

The rates are based on NHSN Criteria and Risk Index Category. This information is available for 

review at your request. 

 

Report prepared by David F. Bradley Jr. Maj, USAF (USUHS CNS Student) with guidance from 

Karen Cromwell, RN, MSM, CIC (Chief, Infection Prevention & Control Service) 

 

MAJ Duane Zaricor (Perioperative Clinical Nurse Specialist) briefed on findings of this report. 

Karen Cromwell shall brief findings at hospital Infection Control Meeting next week.  
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