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» Program leadership was engaged to discuss the 1ssue and implementation of SSI
prevention bundle.

As a result of this observation, a
multidisciplinary team was put in place to
1dentify the causes for this increased
incidence.
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to ensure the facility’s SSI prevention protocols were aligned with endorsed guidelines.
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An ‘Issues to action’ document was developed to monitor
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To effectively prevent surgical site infections (SSI), Infection Prevention and Control (IPAC) participates
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