SCIP Audit Tool  (Revised 4/2/09 vj)


Measures to Abstract from Midas:   [  ] Antibiotics    [  ] Hair    

Name of Patient:_____________________________________  
(1) Discharge Date:  ________  (2) Surgery Date:  __________
(3) Surgery Start/End Time: _________ / _________
(4) Surgery entirely by laparoscope:    No       Yes


(If Yes, stop here)



[image: image1]
(12) Intraop death?:  No   Yes   (13)  Periop death?:   No   Yes

Abstractor Name:___________________  

[  ] Glucose   [  ] Normothermia    [  ] Beta Blocker   [  ] VTE-p
Account #:____________ Surgeon: ___________> (put in midas)
(18) Normothermia Measure Only: Temperature ________F



[image: image2]

If no antibiotics within 1 hr pre-incision, #6 should be 'Yes"

If antibiotics > 24 hrs post close, #7 or #11 should be "Yes"

If #14 is "Yes" and #17 is "No," #16 should be "Yes"

If recommended VTE-p not ordered/given, #21 should be 1-3

      Or # 20 or #22 should be "Yes"

If disagreement above, note problem with case on reverse

**List Antibiotics on reverse side**

Notes on Entering Antibiotic Doses:

(   If two different times are listed for same dose – i.e. on the Anesthesia record and in the peri-op record, use the time closest, but prior to, incision. 
(   Use only a single source for information on medication administration for a specific dose – if not contained in single source for that specific antibiotic dose, use UTD for missing info.


(I.e.- Anesthesia writes "Ancef 1 gm @ 1050."  
The peri-op med section lists Ancef 1 gm IV but 
does not indicate the time. You cannot combine 
these two. The route or time would = UTD.)  
(   Record of administration must be signed or initialed. A time on the Order sheet is not sufficient. Do not abstract  antibiotics  > 48 hrs after surgery end time (72 cardiac)



PROBLEMS NOTED WITH THIS CASE:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Medication, documentation, or other errors discovered
during the abstraction process need to be addressed.

Email 3rd floor concerns to:______________________

Email ICU concerns to:__________________________
	FOR HAIR REMOVAL MEASURE ONLY:





(5) Preop Hair Removal Documented?: 





	 1     2     3     4     5     6     7	





     Select all that apply (Exclude hair removal for daily hygiene) 


        1 = No documentation of hair removal or no hair removal performed;


        2 = razor;   3 = clippers/scissors;   4 = depilatory;   5 = other


        6 = pt did own hair removal;  7 = UTD- use if documented hair 	removal was done, but method UTD.











	FOR ANTIBIOTIC MEASURE ONLY:





(6) Infection prior to anesthesia?:         No        Yes    





     If Yes, Documented Where?_________________________





(7) Documentation patient had a joint revision?:   No  Yes  





(8) Antibiotic Received?:  1   2   3   4





   1 = ABX taken by pt ONLY w/in 24 hrs or day prior to arrival and 	NOT during stay; 


   2 = ABX taken by pt w/in 24 hrs or day prior to arrival, & during 	stay; 


   3 = ABX given to pt ONLY during stay (for this answer, during stay 	means from arrival to 48 hrs postop -72 hrs if cardiac/CABG); 


   4 = ABX NOT rec'd or UTD.





(9) Oral Antibiotics? (Colon Cases Only)     No    Yes





(10) Other surgeries?:     No    Yes





(11) Post-op infection within 2 days (3 days for Cardiac) 


	after surgery?:   No   Yes  





        If Yes, Documented Where?________________________






































Beta Blocker Measure Only (Answer #14 1st, if No, skip 15-17)





(14)  Documentation pt on beta-blocker prior to admission?: 


 


	Yes   No    If Yes, Where?:_______________________





(15) If on beta-blocker prior to admission, was pt pregnant?:   	Yes    No    UTD





(16) Documented beta-blocker contraindication periop?:   





	Yes    No   If Yes, Where?:______________________





(17) Documentation beta-blocker received periop?:  





	Yes   No    If Yes, Where?:______________________











CARDIAC SURGERY W/ GLUCOSE MEASURE ONLY:





(19) Glucose on   POD 1:  _______    POD 2:  ________     





		VTE MEASURE ONLY:





(20) Warfarin prior to admission?:    No     Yes  





(21) Documented contraindication to VTE prophylaxis:   		


		1      2      3     4       





1 = mechanical VTE prophylaxis (VTE-P) Contraindicated; 2 = pharmacological VTE-P contraindicated; 


3 = mech AND pharma VTE-P contraindicated; 


4 = no doc of contraindications to either mechanical or                 pharmacological VTE-P or UTD.





If contraindicated - choices 1-3, documented where?:





         _________________________________________





(22) Neuraxial (spinal/epidural) Anesthesia?:  No  Yes   





(23) MD-ordered VTE prophylaxis: 





      1          2          3          4           5          6         A





(24) Each ordered VTE prophylaxis above timely:    


       


    Yes     Yes      Yes      Yes       Yes      Yes   


   


    No       No       No        No        No        No





1 = heparin; 2 = low molecular-weight heparin (Lovenox, Fragmin); 3 = SCD's; 4 = TEDS; 5 = Factor Xa inhibitor (Arixtra); 6 = warfarin.








	Additional Antibiotic Measure Only





(27)  List Antibiotic as follows:





Abx #1: 	Ancef   Cefotan  Clinda   Cipro   Flagyl   Gent  


	Invanz   Vanco   Zinacef   Zosyn   Other:__________





1st dose        Date / Time:_______ / _________  Route:  IV / PO





Pre-op dose  Date / Time:_______ / _________  Route:  IV / PO





Last dose      Date / Time:_______ / _________  Route:  IV / PO








Abx #2: 	Ancef   Cefotan  Clinda   Cipro   Flagyl   Gent  


	Invanz   Vanco   Zinacef   Zosyn   Other:__________





1st dose        Date / Time:_______ / _________  Route:  IV / PO





Pre-op dose  Date / Time:_______ / _________  Route:  IV / PO





Last dose      Date / Time:_______ / _________  Route:  IV / PO








Abx #3: 	Ancef   Cefotan  Clinda   Cipro   Flagyl   Gent  


	Invanz   Vanco   Zinacef   Zosyn   Other:__________





1st dose        Date / Time:_______ / _________  Route:  IV / PO





Pre-op dose  Date / Time:_______ / _________  Route:  IV / PO





Last dose      Date / Time:_______ / _________  Route:  IV / PO








Abx #4: 	Ancef   Cefotan  Clinda   Cipro   Flagyl   Gent  


	Invanz   Vanco   Zinacef   Zosyn   Other:__________





1st dose        Date / Time:_______ / _________  Route:  IV / PO





Pre-op dose  Date / Time:_______ / _________  Route:  IV / PO





Last dose      Date / Time:_______ / _________  Route:  IV / PO








Abx #5: 	Ancef   Cefotan  Clinda   Cipro   Flagyl   Gent  


	Invanz   Vanco   Zinacef   Zosyn   Other:__________





1st dose        Date / Time:_______ / _________  Route:  IV / PO





Pre-op dose  Date / Time:_______ / _________  Route:  IV / PO





Last dose      Date / Time:_______ / _________  Route:  IV / PO








Abx #6: 	Ancef   Cefotan  Clinda   Cipro   Flagyl   Gent  


	Invanz   Vanco   Zinacef   Zosyn   Other:__________





1st dose        Date / Time:_______ / _________  Route:  IV / PO





Pre-op dose  Date / Time:_______ / _________  Route:  IV / PO





Last dose      Date / Time:_______ / _________  Route:  IV / PO





Abx #7: 	Ancef   Cefotan  Clinda   Cipro   Flagyl   Gent  


	Invanz   Vanco   Zinacef   Zosyn   Other:__________





1st dose        Date / Time:_______ / _________  Route:  IV / PO





Pre-op dose  Date / Time:_______ / _________  Route:  IV / PO





Last dose      Date / Time:_______ / _________  Route:  IV / PO





(If - 1st dose is same as pre-op dose, only list pre-op and last dose)


























	Additional for Antibiotic Measure Only





(25) Antibiotic Allergy to PCN / Beta Lactams:   No   Yes





(26) Vancomycin given? If "Yes,"   Document all reasons:





	1   2   3  4   5   6   7   8   9   10   11


	


	(See Key to Choices on Reverse Side)





If #26 Vancomycin "Yes", use this key to select an answer





 1   =  Documentation of beta-lactam (PCN/cephalosporin) allergy                 2    =  MD/APN/PA documentation of known colonization MRSA


 3   =  MD/APN/PA documentation of pt being high-risk due to acute inpatient hospitalization within the last year


 4   =  MD/APN/PA documentation of pt being high-risk due to nursing home or ECF setting within the last year prior to admission


  5   =  MD/APN/PA documentation of increased MRSA rate, either facility-wide or operation-specific


  6   =  MD/APN/PA documentation of chronic wound care or dialysis	


  7   =  MD/APN/PA documentation of continuous inpatient stay more than 24 hrs prior to the principal procedure


  8   =  Other MD/APN/PA documented reason


  9   =  No documented reason/Unable to determine


10   =  MD/APN/PA documentation of pt undergoing valve surgery


11   =  MD/APN/PA documentation of pt being transferred from another inpatient hospitalization after a 3-day stay





Reasons 2,5,6,8,10 must be documented pre-op, & can also be documented by Infx Control Practitioner (i.e. signed 'CIC.') 


 ECF is not assisted living / boarding house, etc…








