





Item 6.1c


AIM                     PRIMARY DRIVERS              SECONDARY DRIVERS                  CHANGE CONCEPTS
































Optimise the


 care of Cardiac wounds














Clear process for OPD wound review and post discharge referrals back to GJNH





Consistent and clear process for-


Routine cardiac wound dressing & duration of application


Defined points for wound assessment


Minimum dataset for wound documentation





Mechanical breakdown in females





Consider Chlorhexidine 2%





Variance in surgical technique in drain placement some cardiac dressings do not require to be disturbed.


If dressing integrity cannot be maintained on drain removal dressing choice in theatre should reflect this i.e. short term dressing.








Impact of Mediastinal drains/Pacing wires removal on day 1 or 2 on dressing integrity 





Pre op- Patient information pre op to be updated to include breast support and expectations re scar (photograph) - Aug 18


Develop pre op video on reducing SSI- July 18


Post op-Consistent reminders required


Review BHIS bra- Reviewed June 8th.





Compliance auditing when process agreed 





Chloraprep agreed by SSCGG 15/06/18 to be made available for use, next steps agree next steps for education implementation.





Clear process for discharged patients/Primary care to refer back to GJNH





Wound swab competency review- Draft sent for consultation 04/06/18





Clear process for medical review where required at TV clinic





Duoderm and aquacel has been use for 8-9 yrs and advised to remain in place until day 5 to provide wound protection from underwear/whilst showering /whilst coughing etc.


Staff advised to remove this at any point if there are concerns noted with the wound.


Brompton cover wounds until day of discharge or day 14 ( if prolonged stay) first dressing change on Day 4 if drains/exudates permit.











Adequate breast support post op





Standardised wound info to primary care





Drain removal and duration of application influences the planning defined points for wound assessment and documentation to improve compliance 





Wound review prior to prescribing antibiotics





Theatre etiquette/practice





Accurate SSI diagnosis





Appropriate indication for wound sample





Appraise wound chart/discharge letter/ Brompton letter and develop for use. July 18





Wound photography as an aid to wound review within MDT and primary care on discharge. Progressing with Information Governance/Comms.





Surgical Skin prep





Consistent Discharge Information








ANP- anti B prescribed on basis of micro & clinical features





Define clinic referral /discharge process (end June)


Define problem wound referrals to Board process (end Jun) Agree process for medical input to clinic (end June)








Accurate/full data collection for HPS





SSI Surveillance Meeting-22/05 to improve data collection





Duration of application  





Optimise- Traffic, cleaning, Hand Hygiene, Bare below Elbow, PPE donning and removal, skin prep technique





Theatre audit performed 19/04/18, subsequent action plan developed by SCN. Follow audit planned.


Practice issues reflect all members of the MDT – audit findings require sharing with MDT.      








Key Drivers

SLWG

20/06/18

