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Postoperative Sepsis After Elective Surgery Prevention (PSI-13*) 
Description  
Numerator Discharges with secondary diagnosis code(s) for sepsis. 
Denominator Elective surgical discharges for operating room (OR) procedures for patients ages 18 years and older. 

Denominator 
Exclusions 

Exclude cases with any of the following from the denominator: 
1. Principal diagnosis of sepsis (or secondary diagnosis of sepsis present on admission [POA]), or 
2. Principal diagnosis of infection (or secondary diagnosis of infection POA), or 
3. Major diagnosis category (MDC) 14 (pregnancy, childbirth, puerperium). 

Pre-hospital Postoperative Sepsis Prevention Strategies 
General Infection Prevention for the Patient  
• Practice good hand hygiene: before food, after 

bathroom, after blowing nose or coughing, after 
touching pets, when returning home. 

• Practice physical distancing, use a mask, cover mouth 
and nose when coughing or sneezing. 

• Stay up-to-date with vaccines. 
 

Preoperative Recommendations for Elective Procedures 
• Perform methicillin-resistant Staphylococcus 

aureus (MRSA) screening/decolonization for high-
risk procedures, such as spine, hip, or knee. 

• Instruct patient to stop smoking for 30 days preop, 
if possible (may require support such as nicotine 
gum or patches). 

• Have patient maintain blood glucose ≤ 200 for 30 
days preop, if possible. 

• Teach incentive spirometry (IS) preop so patient knows 
what it feels like. 

• Instruct patient to: 
­ Not shave the surgical area. 
­ Bathe the day before surgery with soap or  

antiseptic agent. 
­ Use clean towels, bed linens, and clothing. 
­ Not sleep with pets. 

In-Hospital Postoperative Sepsis Prevention Strategies 
Pre and Perioperative Patient Care  
• Perform preop bathing (e.g., chlorhexidine 

gluconate [CHG]). 
• Perform hair clipping outside of OR. 
• Administer weight-based antibiotics within  

60 minutes of incision time, if needed at all. 

• Maintain normothermia in the OR. 
• Limit OR traffic. 
• Maintain perioperative blood glucose ≤ 200. 
• Use a new tray or closure tray with new gloves. 

 

Postoperative Patient Care  
• Encourage early mobility: avoid oversedation and 

ensure adequate pain control; teach turn-cough 
deep breath and IS; and promote ambulation. 

• Discontinue central lines as soon as possible. 
• Perform surgical site care per surgeon orders. 

• Discontinue foley in post anesthesia care unit (PACU), if 
possible (common exceptions include pelvic fracture, 
magnesium drips, some genitourinary surgeries). 

• Strive to have nurses care for as few patients as 
possible. 

Recognize Sepsis Early 
Screen patients for sepsis at least every shift (every six hours for patients with fluctuation of vital signs, such as 
temperature and respiratory rate).  

Monitor PSI-13 data 
Review PSI-13 records and track and trend data. 

*PSI = Patient Safety Indicator 
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