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[44] °

WERFWAAL TIE F 09/
M HAe  BRMEFZY - EEp
— BT A F o e cefazolin By
EEMMAH 15 F 208 HER
W R FAT e > B = RN E T
MR —

(=) EAREFEGREE SR

Itani #TT7T —H L F Q0 4
M-8 FHE LB T AKEFN
Al 60 A 4EWEFIR 4% 1 g ertapenem
#1 2 g cefotetan » VL TR B F i 3 fx
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WHAEPATEA TR E L TN
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A MRSA 7 LLF 71 8 & F 47 3 2
R e % R (3.4% vs. 7.7%) [62] °
BN H A X BB EH mupirocin
#1 | chlorhexidine % # SU Bk 8 &
MEBHR EHZHKEHERR
FlA N TR B OE %0 0y VT BE AR B
[27,63] ° Saraswat B8 % B o B 2 i
# mupirocin 1 f| chlorhexidine k&
BAK T MRSA % H & 34T QB F i
% TR e Ry A M [64] ©
B A AEFER glycopeptide HyAL
AR - T AR A R A QT
SECHH B G R F IR 3
#£[60] °
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N EFEAFNREZEERFE
(Surgical safety checklists)
TRFEECRA—HEEZNE

BREEAETE - AT ER

XA ET AT - ERAEEBR

2008 S HE—EFWMEZ 2 UEERE

B DRERFWEREXWELN

[65] - FHIRARERFECEEN

(sign in) ~ & 12 (time out) ~ & 1 (sign

out) =8 # & - A T 7 F 6 B %

AWERFEAREE > RATA

M~ RFMERFEHERE D

TR o X8 B EBEF QWA RLE T

R A EEMABN TN 2EER

FEI LB 36% B9 R 36 3 E H

47% I T [66,67] ° X T H

155 EFMEZ2BERFE (surgical

safety checklists) # 4 4T # » % 3L E A

A% R Y 5 40 A8 3 B B P68 o

HAMRAHAABHBEERREEE

RIFER - BRI TR > AT H

B4 ERFECHBERARE

ROT o] B AR i A B IR 5 o 2 B

BafE PR BT AERRE

WAME I EE N R R

Ko EHRWNTE SHEBNTFEMN

B A 8 FE 7 R A AT oy 7 BR AR

B MANFTAERRE - LEETF

%2 2 X fh[68] -

+ - EREZBIRAKFEE S (Root
cause analysis)
WA A TR R H AR
SERHZHPE  BEWETETER

BATHRARR E AT - 33 A F 30
LR B 00 A AL R P L AR - 6 R
o E W R % TR B T
LR S o RIOVRPE R RATEAE -~ £
B TR I 40 B0 LR B 4 5 ey R
HUEERATROIR  SHEAHE
(Brain storming) % 1 iZ s A - R
AL - BEWRE RS K
HER - PRREEZHNEZNAE
(E—) [24,28,69,70] °

+— » BEF IR R RE R

M E SRR R T R0
B REFAHFHERNEEZAGURE
REHENAATRER - HARHFM0
MAREWBMBFE ALK - HF
REEW R R E B RV AE
BAFERNEEFE - EMEMESE
FREKREER2WH RN F A HE
# o WHMER A ERBARALET
o LA T IR AR Sy
e AT H 0

(—) P TR J W LI -
B FAE AR S B
REZHEWNRAREM - BE L
B2 H (SWOT Analysis) B & 015 3
(Strengths) ~ % % (Weaknesses) ~ 4}
#WHF LW & (Opportunities) 5
# (Threats) % - B G WHI - H
LB EEL B RER - UHE
G &

(=) BB AEHK : PDCA
(Plan-Do-Check-Act ] fjf#) = % A
BEIAGEEEFX - SARBEIE
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FirlE TR A AR
SEERT
e e A
7 A g E

FilTEER

BRLES: v S

T
FIRIES

R e R

FE B A AT

PNt

B— FWEBURRARERRSTRIREE

HAE > BT - EREATHREATIE
B DHMRMEEEFZER > i
TR e FEAE -

(2) RBAEIE - AR T
REHE WABE  HEE - AF
B SWIH - {THHESTH - A
ERAFENIE  DEKAENT
Ko AR E - BERE - REATEH
FE UERKEERE -

+Z - EBEEPHNESEAE

4% (leadership) 7 3t fn {2 i
FHBHENEEFTNAGCHEFTEE
4]  EEELAFIHWAMRERE
MERLE (BEREEY - FHES
M~ KEZH &6 BHAHK
RARHG Bl BEFEWASL
BRSO BRRT - #HEBE - &2
T REE) UXHBERKEEASR

HhEE R B 109 - 4 HEE =15

RERARZ 2R - IR RHEA
AER - AFEE I XHEBATEEN
BN - FRELARBER (REE
AAER) LRI SR TEEE
4G F 00 SR B R~ SR EEAT - AR
FEHEGSE  FHABRAR ST
HEFT U R o B A X E T
B o BRI IR F A ER R STL o
FRELFBBTY  HEWNRER
AR INE B - %4
B T T 7 0T 30 AR B o A BT B
BRI R TR EHNF
B0 6 R Je Bt HR T Ak T o B 4
FoBRAARBTREANZLE
HAG  HATREAHZE(
B (7]

(—) REERBEENEE 22
BRI mESEREAEE -

(D) AR REEAGHERE
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AW REAERE -

(=) BB B R M A A &
A BERZ2RAE > ENFH TR
Rk 2R A o

(M) e 8 THRERMFEFE
Hoke o

+=- HEWE

FERRHZHERORSE
GEZE S E I £ ]
R R R o B LR R T F A
B AL RK Fe B BSR4 T LA R R E
REERB - BREIHARARE—
Byl o AT 2 o B — 18 R T Y
FHOUREIHER  VHRRH
B T Btk b F R B £ BB (gap) i
LR - R Bl EEERRENE
(Institute for Healthcare Improvement,
IHI) 583 T "I Ay L BRIt R
[72] -

(—) XFHmEREE  EXH
BEET  EEHEXIFEEHGEME
B> MARGETTERFNER
REATHEEMAR BREEF
THREBCATRDTE®HTEREH
Ak URATIERTERER LA
WS

(=) ERWE AN &L
BIAIImTH BRTEABRK
W MEERE RS RENE
BREEAT

(2) RIEIRAZ : ZMH R R
ELHRHEIEREF -

(W) 22 REFWEHEAL - W

¥ BLBY B B 0y RR AR B AR F
FR R BWBREAERNE A
e

(F) XMk - B H A EH 0
FEERENEL  FHRHEIHRA
A B LR 36 B Y B SR

o AE

F i B0 4L R B % 1 AR A B R
TR EERE - BN ERNH
BHER MERRAZE2ERW
VH o BREEFLARBER (X
HEANER) LRI EHHRETIEE
B BHEFATEMBE L  EEA
TR B B E R F o AR S W
TR R R o BB XA
ITHREE  FRFLALZETY &
ENRERRBEAIWE RN IH
] > %4 B TE AT F AT AL
R e 0 B B R B AT S R s o A
R PRI M EEE R UM o BB AL
FHHMRRBEH L EH RN
B REWEEF FRETRARE
S R B EFAHALR R RS
iﬂ@ﬁﬁ BRSNS I

R EMARET i Bl #EF
m%ua% B FT AL R S IR
ARBEM - ERBHEERANLR
H%\%%A%\%#%%ﬁﬁﬂ‘
FHTH BRI BN B R BRI %
HEFH - BRARKERRE ﬁ
LR T FHAN B E T U
BefEd 7 X > —REwRARARE A
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Implementation of Multimodal Strategies to
Prevent Surgical Site Infections

Zhi-Yuan Shi'*’, Joe-Bin Chen’, Chia-Wei Liu’, Pei-Hsuan Huangl, Yuh-Feng Chen', Ying-
Chun Chen', Chin-Yin Huang"

'Center of Infection Control, “Department of Surgery, *Division of Infectious Diseases,
Taichung Veterans General Hospital, Taiwan,
“Department of Industrial Engineering and Enterprise Information, Tunghai University, Taiwan,

*School of Medicine, National Yang-Ming University, Taiwan

Surgical site infection (SSI) is a serious and often preventable complication
that increases patient morbidity and mortality rates, and confers a significant fiscal
burden to the healthcare insurance system. The causation and prevention of SSI
are complex and multifactorial. The issues of prevention of SSI include the role of
leadership in providing resources, organizing a multidisciplinary team, involving
and supporting the strategy to reduce SSI, and setting a culture of safety; performing
postoperative surveillance for SSI and a root-cause analysis to identify problem
areas and opportunities for improvement; implementing evidence-based strategies
(including risk assessment, glycemic control, mechanic bowel preparation, skin
preparation, decolonization of multidrug resistant microorganism, prophylactic
antibiotic, maintaining intraoperative normothermia, aseptic surgical technique, and
wound care) to achieve a better outcome; and finally, ensuring that improvement
changes can be sustained. Pay-for-performance incentives may provide a more
effective method for implementing strategies and motivating compliance to reduce
surgical site infections. Learning from the strategies implemented in the United
States to prevent surgical site infections, we suggest that the National Health
Insurance Administration and Taiwan Centers for Disease Control provide financial
support and human resources to initiate a long-term national surgical infection
prevention project. Together with health-care providers, they can collaborate on the
project to reduce surgical site infections, improve patient safety, and reduce health-
care cost.

Key words:  surgical site infection, strategy
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