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Collaboration from many teams

▪ IPC team

▪ Birthplace leadership and staff

▪ Maternal Child Quality Program Manager

▪ Surgical services leadership and Quality program manager

▪ Obstetricians
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Objectives
1. Participants will Understand the foundational principles and best practices for Surgical Site Infection (SSI) 

prevention.

2. Ability to develop a customized, evidence-based bundle adapted to cesarean section procedures.

3. Implement the bundle successfully through effective teamwork, communication, and systematic processes.

4. Measure the impact of the bundle using appropriate metrics to drive continuous improvement. 
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PROBLEM

The review of SVH 2024 quarter 1 and quarter 2 procedures showed 6% and 7% respectively for cesarean section SSIs.

Cesarean section is the most commonly performed major obstetric procedure and post-cesarean surgical site infection (SSI) is a cause 

of maternal morbidity and mortality. ​​​The National Healthcare Safety Network (NHSN) benchmark for cesarean section SSI is 2%. 
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Workgroup Evaluation

▪ Workgroup collaboration

• Literature Review

• Meetings

• Observations

• Checklist development

• Set goals

▪ Goals

• Decrease SSI rate at or below 3% by September 2024

• Maintain SSI rate at or below 2% by November 2024
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Literature Review

May 2024

• Completed a thorough review of Evidenced Based Practice (EBP) regarding prevention of surgical site infections

Core bundle elements included: 

▪ Chlorhexidine Gluconate (CHG) solution- for skin antisepsis

▪ Nutrition Shakes- support recovery

▪ Vaginal prep- for infection control

▪ Hair clipping- to reduce infection risk

▪ Enhanced discharged education for patients
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Analysis of current state

▪ Observations completed:

▪ Surgical cases in BP OR and Main OR 

▪ Vaginal Prep technique variances

▪ Hair clipping inconsistencies - lacking appropriate sensi clipper heads

▪ Double gloving during procedure was not a consistent practice

▪ Other notable findings:

▪ Nutritional supplements not available to patients

▪ Discharge instruction inconsistencies

▪ CHG solution not available at clinic locations to provide to patients for pre-operative 

preparation
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Future State/ Implementation

Availability of supplies

▪ CHG solution in OB/GYN clinic 

▪ Obtain appropriate clipper heads

▪ Nutritional shakes

Staff Education

▪ Vaginal Prep skills- Hands on training

▪ Hair clipping standardization 

▪ Provider to double gloving during procedure

Patient Education

▪ D/C instructions

▪ CHG instructions for use

▪ Nutritional shake instructions
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Sustainability

▪ Recruited nurse champions in the Birthplace department

• Assisted with real time in the moment observations of clipping

• Provided consistent reminders of CHG use prior to and post c-section to nursing staff

• Data collection of CHG use pre and postoperatively
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__
Timeline of

Implementation

Workgroup formation

Observation Checklist creation

Intraop observations of c-section procedures

CHG solution with instructions available in 

OB/GYN clinics

Sensi clippers added to storeroom in the 

birthplace

Intraop observations of c-section procedures

Hair clipping observations

Staff education- hair clipping, vaginal prep

Provider education on double gloving

CHG use pre/post op

Nutritional shakes availability

June July

August September
Hair clipping observations

CHG use pre/post op

Continued discussion at huddles with staff

Hair clipping observations

Discharge education updated in EMR

Continued discussion at huddles with staff to keep 

awareness of changes

CHG use pre/post op
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RESULTS

3 4
0

5
2 2

0
3 2

0 0 0

51

38

32

40

48 49 49
53

45 46

35

49

6%

11%

0%

13%

4% 4%

0%

6%

4%

0% 0% 0% 0%

2%

4%

6%

8%

10%

12%

14%

0

10

20

30

40

50

60

2024 C-section SSI

SSI Cases % SSI

Implementation

1 0 0 0 0 0 0 1 0

44
42 42

36

46
42

50

37

54

0%

2%

4%

6%

8%

10%

12%

14%

0

10

20

30

40

50

60

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2025 C-section SSI

SSI Cases % SSI



0 1 2

__

Leslie Cox

Ashly Llamas

Magnetizing KC Poster Presentation



0 1 3

References

• Erritty, M., Hale, J., Thomas, J., Thompson, A., Wright, R., Low, A., Carr, M., George, R., Williams, L., Dumitrescu, 
A., Rees, J., Irukulla, S., Fry, C. H., Fluck, D., & Han, T. S. (2023). Reduction of adverse outcomes from cesarean 
section by surgical-site infection prevention care bundles in maternity. International journal of gynaecology and 
obstetrics: the official organ of the International Federation of Gynaecology and Obstetrics, 161(3), 963–968. 
https://doi.org/10.1002/ijgo.14605

• Yaseen, Muhammad & Shamrani, Majid & Khalifa, Fahad & Sora, Cristina & Choon, Teo & Tana, Elma & Saedi, 
Asim. (2017). Back to Basics: Review of Basic Practices Followed by Corrective Actions to Minimize Surgical Site 
Infections Post Cesarean Section. American Journal of Infection Control. 45. S93-S94. 10.1016/j.ajic.2017.04.139. 

• Davidson, C., Enns, J., Dempster, C., Lundeen, S., & Eppes, C. (2020). Impact of a surgical site infection bundle on 
cesarean delivery infection rates. American journal of infection control, 48(5), 555–559. 
https://doi.org/10.1016/j.ajic.2019.09.005

https://doi.org/10.1002/ijgo.14605


0 1 4

__

THANK YOU


