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Introduction

The cost of treating a cardiac surgical site infection (SSI), is among
the highest across the surgical specialities, with an approximate
range of £13 to £30 million per year across NHS England.!-3 Sternal
SSlis the most common; however SSI of leg vein donor sites also
occur for cardiac artery bypass graft (CABG) surgery.* This work

reports the implementation of a pathway; utilising the BHIS score clearly indicates that with the implementation of the BHIS risk Single-button
and single use negative pressure wound therapy device (sSNPWT) scoring and PICO sNPWT, not only was there a 50% reduction on/pause/off i <o 8.0%
(PICO, Smith & Nephew); to help reduce SSIin CABG and non-CABG  in CABG procedure SSI, but the resultant saving was £83,271. ?Opfjf‘;'nigte Operatio‘% /
procedures within a major cardiac centre in the United Kingdom. The cost differences between the baseline audit and the simplicity l 6.0%
quality improvement audit are illustrated in figure 5.
Methods =i
-@®

A quality improvement project was carried out; where a baseline
cardiac SSI rate was established followed by the introduction of the

Twenty-five PICO 10cm x 30cm devices were used during the
quality improvement period. Patients, who did not receive a
PICO device, received a standard dressing (Leuokomed™ T
Plus, BSN Medical). The impact of cardiac SSls, from a cost
prospective is reported in table 2. The cost impact calculation
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medium or high risk, as outlined in figure 1. As per the pathway
(figure 3): low risk patients should receive a standard post-op
dressing; for medium risk patients the operating surgeon should

the overall SSI rates.

The approximate cost of utilising the PICO sNPWT device for
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consider applying a PICO device; for patients categorised as high risk the audit perigd was £3,213; When compared to the sotandard over the wound, filler and suction dressings
a PICO sNPWT device should be applied. The baseline cardiac SS post op dressing is more expensive. However, the 50% £300,000
rate was compared to the SSI rate post pathway implementation. reduc’uon_m cardiac SSlincidence resulted in an overall saving
SSl rates were recorded as diagnosed in hospital and also patient of approximately £83,271, when compared to the COStSOOf >>|
reported during routine 30 day follow up. The costs described in recordgd C_lurmg the baseline audit. This represents a31% Figure 2 PICO Single-use Negative Pressure Wound Therapy (sSNPWT) Figure 3 Cardiac incision pathway £250.000 5268 745
table 1 were used to calculate the cost effectiveness of introducing ~ reduction in costs. ’ ’
the BHIS scoring system and sNPWT. The cost of a cardiac SSIwasa The higher cost of PICO sNPWT device is therefore not
calculated as a weighted average, based on the cost reported inthe  jncreasing Trust spend but in fact one of the contributing Brompton and Harefield infection score (BHS) Procedure Baseline audit: Quality improvement Audit:
Jenks et al (2014) publication and the prevalence of SSI; factors to reducing costs associated with cardiac SSI. SSI predictive score for CABG +/- additional procedures Stf‘;:ard eI B"l';‘;‘lswre SISO £200,000
inpatient/readmission and patient reported; from the baseline and (n=31) L)
quality improvement audit conducted at the Bristol Heart Institute. _ Diabetic =1 OR HbAlc >7.5% = 3 Group |Score | % patients | SSI risk —hee SnoRE S £185,474
CO N ClU S|oN BMI >35 = 2 Lowrisk 10-1_ 166% > 6% Non-CABG £43,190 £69,104 B 150000
Female = 2 : 8 ,
. . L . Medium |2-3 26% 6% Total SSI cost £267,778 £181, 398

ReS U H:S This work has exhibited the positive impact on the clinical and Emergency = 2 ek |

. | health economic outcomes when patients are risk assessed LVEF <45% =1 Hioh rick | =4 30, 16% |
The baseline SSI audit was conducted from January to March 2017, with BHIS and receive prophylactic PICO SNPWT for CABG and IgNTIsK | 2 o 0 Incision management Baseline audit: Quality improvement audit: £ 100000
where data on Non-CABG (n=161) and CABG (n=148) were non-CABG procedures. Further auditing work is required to Figure 1 Brompton and Harefield infection score3 Standard dressing BHIS score and PICO sNPWT ’
collected. The baseline SSI rate was 17.6% (n=26) and 3.1% (n=5) ensure compliance to the pathway and to ensure all patients (n=309) (n=301)
for CABG and Non-CABG respectively. The BHIS and PICO™ undergoing CABG and Non-CABG procedures are risk scored Leukomed T Plus (10cm x 35cm) | £967 £864
pathway was implemented and audited from January to March and receive the most appropriate incision management Treatment/device Monetary value PICO (10x30 cm) £3,213 £50,000
2018, where data on Non-CABG (n=153) and CABG (n=148) dressing. Cardiac SSI cost per patient £8638 Total incision management spend [£967 £4,076
procedures were collected. The overall SSI rate was 8.8% (n=13) i ’ |
and 5.2% (n-8) for CABG and Non-CABG respectively, during this P00 10em « S0em deviee - SRR ) N E .
quality improvement period. Figure 4 represented the SSI rate AC kn OWleC gm e nt Leukomed™ T Plus 10cm x 35¢m dressing e Total cost of cardiac SSlincluding | £268,745 £185,474 Baseline audit: Quality improvement audit:
before and after the quality mprovemen’; introduction of BHIS score | | | Table 1 Monetary values used for budget impact calculations Incision management cost Cost Standard dressing (n=31) BHIS score and PICO sNPWT (n=21)
and sNPWT. There was a 50% reduction in the CABG procedure SSI The author would like to thank Dr Julie Murdoch and Mr Sanjay

rate after the implantation of the pathway.

Verma, at Smith+Nephew for supporting the medical riting
and health economic analysis, for this poster.

Table 2 Cost of cardiac SSI with incision management spend

Figure 5 Total cost of cardiac SSI with incision management costs
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The facility recommendations contained herein are the local clinical protocols, recommmendations, and/or guidelines as set forth by University Hospitals Bristol NHS Trust regarding the use of PICO sNPWT in
its facility, and have not been verified by Smith+Nephew. Smith+Nephew does not provide medical advice. It is the responsibility of clinicians to determine and utilize products and techniques appropriate for
each of their individual patients. For detailed device information, including indications for use, contraindications, precautions and warnings, please consult the product’s Instructions for Use (IFU) prior to use.
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