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Gestion multidisciplinaire des infections chirurgicales complexes

Suivi médico-chirurgical

Nathan Peiffer-Smadja
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Choosing Wisely — American College of Surgeons

Rien sur les infections chirurgicales ou I'antibiothérapie



Choosing Wisely — American College of Surgeons

Rien sur les infections chirurgicales ou I'antibiothérapie

Mais

Avoid admission or preoperative chest x-rays for ambulatory
4 patients with unremarkable history and physical exam.
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SOCIETE FRANGAISE DE CHIRURGIE PLASTIQUE RECONSTRUCTRICE ET
ESTHETIQUE
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The ASPIRES Study (2017 - 2021):

Antibiotic use across Surgical Pathways -
Investigating, Redesigning and Evaluating Systems
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Chirurgiens Infectiologues Microbiologistes
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Diagnostic d'ISO
Subcutaneous | =5 ,
Tissue DA

Deep Soft Tissue
(Fascia and Muscle)

Organ/Space § |

ACS Surgery 2003
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"Diagnostic stewardship”

Systemes ou interventions mises en place afin de promouvoir
I'utilisation rationnelle des tests et examens diagnostiques

* Pré analytique
- Outil d'aide a la prescription de prélevements
- Avis systématique de |'équipe d'infectiologie
* Analytique
- Rejeter les prélevements inappropriés
* Post analytique
- Antibiogramme ciblé

Madden et al. Diagnostic Stewardship for Healthcare-Associated Infections: Opportunities and Challenges to
Safely Reduce Test Use. Infection Control & Hospital Epidemiology 2018



Prelevement ISO : médico-infirmo-chirurgical

s * Regles différentes selon les sites
| * Hétérogenes et parfois contradictoires
4|2 ,
* Peu de données scientifiques
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Pourcentage

Superficial SSI (n=88) Deep SSI (n=14) Organ Space SSI (n=35) Pneumonia (n=10) UTI (n=24)

» Appropriée * Inappropriée ' Inappropriée " Appropriée © Excessive

Sélection Durée

Leeds et al. Treating Wisely: The Surgeon's Role in Antibiotic Stewardship. Ann Surg. 2017



Meconnaissance diagnostique Formation initiale et continue

Utilisation inappropriée des prélevements
Recommandations locales et nationales pour les ISOs

Différences culturelles

Définir la place et le réle de I'équipe d'infectiologie
Manque de connaissances en antibiothérapie

Mise en place de solutions adaptées au contexte

Pas d'audit et de feedback _ o ,
Soutien de I'administration

Manque de clarté sur les roles de chacun Deéfinir le leadership pour chaque décision

Charani et al. Opportunities for system level improvement in antibiotic use across the surgical pathway. Int J Infect
Dis. 2017
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The Differences in Antibiotic Decision-making
Between Acute Surgical and Acute Medical Teams: An
Ethnographic Study of Culture and Team Dynamics

E. Charani,' R. Ahmad,’ T. M. Rawson,' E. Castro-Sanchéz,' C. Tarrant,? and A. H. Holmes'

"Health Protection Research Unit in Healthcare-Associated Infections and Antimicrobial Resistance, National Institute for Health Research, Imperial College London, and “Department of Health
Sciences, University of Leicester, United Kingdom



Noise Noise

A’'s context B's context

Provider A Provider B

Encodmg/
Decoding

Sender/Receiver Sender/Receiver



Les spécialités chirurgicales

* ont |I'habitude de prendre des
décisions de facon plutot
individuelle

e sont moins confrontés / moins a
I'aise avec la gestion de l'incertitude

e sont plus hiérarchiques

* travaillent dans une temporalité
différente, structurée par le bloc
opératoire

Les spécialités médicales

* ont|'habitude de prendre des
décisions de facon collective

e ont plus de contacts avec les
pharmaciens

* "naviguent" mieux avec
l'incertitude

e peuvent consacrer plus de temps a
la décision antibiotique

Charani et al. The Differences in Antibiotic Decision-making Between Acute
Surgical and Acute Medical Teams: An Ethnographic Study of Culture and
Team Dynamics. C/in Infect Dis 2019



« Métissage » culturel

e S'adapter a la temporalité = donner les avis
a un horaire qui convient aux 2 spécialités

e Utiliser des plate-formes de
communication adaptées (whatsapp)

* Trouver un chirurgien "champion" influent
pour la cause du bon usage antibiotique

Mais est-ce la solution pour le suivi des infections
complexes ?






Modeles de collaboration medico-chirurgicale

Consultation Comanagement

Hospitaliste

Peiffer-Smadja et al. Cultural differences between surgical and medical teams: is it time for
comanagement? Clin Infect Dis 2019



Consultation Comanagement




Comanagement

Consultation




Consultation Comanagement

Albert Camus
Létranger




Consultation Comanagement
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Contents lists available at ScienceDirect
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American Journal of Infection Control

American Journal of
Infection Control

journal homepage: www.ajicjournal.org

Major Article

Effect of perioperative hyperglycemia on surgical site infection in
abdominal surgery: A prospective cohort study

Gislaine Cristhina Bellusse PhD, RN ¢, Julio Cesar Ribeiro PhD, RN ¢, Isabel Cristina Martins de Freitas PhD 2
Cristina Maria Galvao PhD, RN ©*

Methods: We enrolled 484 abdominal surgery patients > 18 years of age, recruited between July 2016 and
May 2017. Data were collected through structured interviews and patient assessments in the perioperative
period and at the surgical outpatient clinic (30th day after surgery). Crude and adjusted models were built to
identify the effect of hyperglycemia on SSI.

Results: The incidence rate of SSI was 20.25%. The attributable fraction for patients exposed to hypergly-
cemia was >60%. In the multivariable analysis, patients with hyperglycemia, at the end of the surgery
and 12 hours later, were more likely to develop this type of infection (relative risk=1.89 and 2.17,
respectively).
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“Let it “Help it ‘Make it
happen” happen” happen”

Defining Features

Unpredictable, Negotiated, Scientific, orderly,
unprogrammed, influenced, planned, regulated,

uncertain, emergent, enabled programmed,
adaptive, self- systems ‘“‘properly

organizing managed”
Assumed Mechanism
Natural, Social Technical Managerial

emergent

Greenhalgh et al. Diffusion of Innovations in Service Organizations: Systematic Review and Recommendations.
Milbank Q. 2004



M Engage patients Develop stakeholder interrelationships

B Use evaluative & iterative strategies [l Utilize financial strategies

B Change infrastructure I Support clinicians

B Adapt & tailor to the context Provide interactive assistance
B Train & educate stakeholders

Waltz et al. Use of concept mapping to characterize relationships among implementation strategies and assess their feasibility and
importance: results from the Expert Recommendations for Implementing Change (ERIC) study. Implementation Science 2015



shm The Evolution of
Co-Management

* |dentifier les obstacles et les défis, les personnes impliquées, les buts et les risques

» Clarifier les roles et les responsabilités au cours de |a trajectoire du patient sous la
forme d'un accord écrit

* |dentifier des champions, dans l'idéal un chirurgien, un spécialiste d'organe, un
hospitaliste et un administrateur

* Mesurer I'impact du programme sur la durée de séjour, le colt, la qualité et la sécurité
du patient

* Planifier les colts et s'organiser sur la durée



Contents lists available at ScienceDirect

INTERN/®

European Journal of Internal Medicine MEDICINE

journal homepage: www.elsevier.com/locate/ejim

Original Article 2019

Medical and surgical co-management — A strategy of improving the quality
and outcomes of perioperative care

Carmen Fierbinteanu-Braticevici®*, Matthias Raspe”, Alin Liviu Preda®, Evija Liv¢ane®,

Leonid Lazebnik®, Sonia Kiflova', Evert- Jan de Kruijf*, Radovan Hojsh, Thomas Hanslik,

Mine Durusu-Tanriover’, Francesco Dentali®, Xavier Corbella, Pietro Castellino™, Monica Bivol®,
Stefano Bassetti®, Vasco Barreto”, Eduardo Montero Ruiz", Luis Campos’, The Working Group on
Professional Issues and Quality of Care of the European Federation of Internal Medicine (EFIM)
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SUIVI
Infectio-hospitalo-microbio-infirmo-chirurgical ?
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ACTION SUPPORTED BY
Do NOT prolong surgical antibiotic prophylaxis in ’ 1 - —
the postoperative period =
CLINICALSTAFF  SURGEON mmj%v'
lmnnmm
Do NOT continue surgical antibiotic prophylaxis p—
P 0 STO P E R AT IV E due to the presence of a drain 2’0 ;
SURGICAL TEAM, CLINICAL STAFF ACTIONS Remove wound drain when clinically indicated
SURGICAL TEAM ANTIBIOTIC
AND CLINICAL STAFF POLICY IN PLACE
Administer 80% Fi02 for 2-6 hours post-op o ' . o
a5 Yo
R PRESCRIPTION
WARD NURSE ;o pagiocol ,,,uus," -
Evaluate and manage wound appropriately, O ’
including cleansing, dressing and care,
: according to the given wound situation a \7
CLINICAL STAFF DOCTOR REVIEW

IMPLEMENTATION MANUAL
to sgpport the pre.venhon of . Do NOT use advanced dressings of any sort
surgical site infections at the facility level (use standard dressings instead)

TURNING RECOMMENDATIONS

INTO PRACTICE
OMS 2018
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rates. BMJ Qual Saf 2019



Et les patients ?

Patient Engagement with Surgical Site
Infection Prevention: an Expert Panel

Perspective. Staphylococcus aureus screening and decolonization
Smoking

E. Tartari!, V. Weterings 23, P. Gastmeier 4, J. Rodriguez Bafio >, A. Widmer ¢, J. Kluytmans 27, A. Voss 38
Hair removal

Antimicrobial Resistance & Infection Control 2017
Hand hygiene

Body temperature

L

Showering and disinfecting wipes before surgery

7. Diabetes mellitus

8. Wound care after surgery

9. Risk factors for multidrug-resistant organisms



Wound care after surgery

o Make sure you know and understand how to care for your wound

before leaving the hospital

o If any symptoms of wound infection are present (redness, pain,

swelling, fever) inform your doctor
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