
Surgical site infections (SSIs) occur in 2.6%-5% of 
all surgeries and are the third most common
hospital acquired infection.1,2 Studies have found
SSIs represent a significant economic burden on
the American healthcare system, although the
impact is wide ranging, from $1,783 to
$134,602.3 Inappropriate surgical antisepsis
plays a role in the pathogenesis of an SSI.4

The CDC states a patient should bathe or
shower with an antiseptic agent at least the
night prior to the operative day and should 
use an appropriate skin antiseptic agent for 
skin preparation.5 

The issue addressed by the Veteran's
Administration (VA) Central Iowa Health Care
System was the internal finding that appropriate
preoperative skin antisepsis was not taking
place due to a flawed protocol. The flaw in the
process involved the use of a prescription-only
liquid chlorhexidine gluconate (CHG) soap
formulation which was not available on 
the nursing floor, but available only through 
the pharmacy. 

Thus, patients received cursory instruction on
how to use the product from pharmacy staff
and not the nursing staff, which led to
inconsistency in patient skin antisepsis. The VA
Central Iowa demographics also present a
challenge in achieving proper preoperative 
skin antisepsis. 

The 2% CHG Cloth was selected as the antiseptic skin
preparation agent because it:

1) is proven to effectively remove dirt and debris from the
patient's skin and kill harmful bacteria, while uniformly
releasing a layer of CHG on the skin, 

2) stays on the patient’s skin and is not rinsed off,

3) is a non-rinse product which allows patients in lower
socioeconomic brackets, possibly homeless or without
access to showers, to prep their skin effectively,  

4) is considered easy for the patient to use, and

5) is FDA approved.

The 2% CHG Cloths were made available to the nursing staff in
central supply, eliminating the prescription-only skin antiseptic
preparation and the subsequent need for pharmacy staff to
provide patient education. 

A patient education sheet was developed to assist the nursing
staff in effectively communicating how to have the patient prep

their own skin prior
to surgery. The
patients received
verbal instructions,
along with a
teaching sheet,
which visually
instructed the
patients on the
importance of
preoperative skin
antisepsis, where
and how to prep the
skin, and how to
utilize the product. 

Furthermore, two
packets of antiseptic
cloths were provided
to each patient for
the evening before
and the morning 
of surgery.

The results of the performance improvement initiative were
as follows: 

1) The non-rinse FDA-approved 2% CHG Cloths were made
easily available to every nurse via central supply.

2) The process improvement initiative ensured the nursing
staff were able to provide effective patient education on
appropriate skin antisepsis. All patient education was
provided by the nursing staff utilizing verbal and visual
instructions and information.

3) Target zero for SSIs is the goal. The 2% CHG cloths
played a critical role.

4) A final report on the process improvement initiative
concluded use of the 2% CHG cloths constituted 
a "best practice" in the VA Central Iowa system.

5) Compliance with appropriate preoperative skin
antisepsis increased. SSI rates have improved due to
the process improvement initiative, as well as the
recently implemented care bundle

6) By patient report and nursing staff report, patients
without access to showers or who were homeless
found the non-rinse preoperative skin
preparation easy to use and were more likely to
comply with preoperative skin preparation than
prior to the process improvement initiative. 

The following lessons were learned as a result of the
successful implementation of this performance 
improvement initiative: 

Low SSI rates are not enough - the vision is target zero

Patient education is effectively accomplished by the
nursing staff 

Patients are more likely to comply with a preoperative skin
antisepsis regimen if they are educated verbally and
visually, and are provided with the easy-to-use skin
preparation product

A 2% non-rinse CHG cloth is an important alternative
for skin preparation/cleansing for all patients having
surgery (supported by CDC 1B recommendation)5

The use of the revised preoperative skin preparation
protocol may have contributed to the decrease in SSI rates
from 0.2% in 2005 to 0.0% in 2006 (the IHI care bundle
was also implemented around the same time as the skin
antisepsis process improvement initiative)
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“For most SSIs, the source of pathogens is the
endogenous flora of the patient’s skin, mucous

membranes or hollow viscera.When skin is 
incised, the exposed tissues are at risk for 
contamination with endogenous flora.”1

After identifying these problems within the
system, the VA Central Iowa Health Care
System developed and implemented a process
improvement initiative directed toward
affecting proper preoperative skin preparation
and patient education for the prevention of
SSIs. The performance improvement initiative
was focused on the following areas: 

1. providing a non-rinse 2% CHG product
(Sage® 2% CHG Cloth, Sage Products Inc,
Cary, IL; equivalent to 500 mg chlorhexidine
gluconate per cloth) that was FDA-approved
and able to be stored on the nursing floor; 

2. increasing compliance with effective
preoperative skin antisepsis to aid in 
SSI prevention; 

3. ensuring the nursing staff provided all
patient education on preoperative skin
cleansing/preparation, appropriate
techniques and instructions, and the
importance of effective skin antisepsis in the
prevention of SSIs; and 

4. providing patients with the Sage® 2% 
CHG Cloths. 

Prior to implementing this process improvement
initiative, the VA Central Iowa Health Care System
had recently begun implementing an Institute for
Healthcare Improvement (IHI) care bundle and
was involved in a Surgical Care Infection
Prevention (SCIP) collaborative effort to reduce the
incidence of postoperative complications by
preventing SSIs and thereby reduce patient
morbidity, cost and length of stay.6 However, the
care bundle did not include a change in surgical
skin preparation. Thus, in keeping with the
performance improvement target of zero incidents
of SSI, the preoperative skin care antisepsis
protocol was rewritten and implemented. 
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VA CIHCS System 
Preparing Your Skin Before Surgery With CHG Prep Cloth 

 
NAME__________________SURGERY DATE__________SURGERY_________________ 
 
Preparing or “prepping” skin before surgery can reduce the risk of infection at the surgical site. To make 
the process easier, this facility has chosen disposable cloths moistened with a rinse-free 2% Chlorhexidine 
Gluconate antiseptic solution (CHG Prep Cloth). The steps below outline the prepping process and should 
be carefully followed.  
  

 
Prep only the area(s) circled >>> 
 

 
 
 
 
 
 
 
 
 
 
 
 

Please carefully follow Directions for Two-Step Procedure: 
Once prepping begins, do not apply lotions, moisturizers or makeup. 

On the evening before surgery-   _______________________ 
AND on the morning of surgery-  _______________________ 
 

1) The night before surgery, shower or bathe. Open the CHG Prep Cloth 
package as directed. Use one cloth to completely wet and clean the 
circled area. Discard used cloth. Use the second cloth to scrub the area 
around the first area. AVOID TOUCHING CLOTHS AND THE 
ANTISEPTIC SOLUTION TO EYES, EARS AND MOUTH. 

 
2) After scrubbing is completed, allow area to air dry for one minute. Do not 

rinse. It is normal for the skin to temporarily feel “tacky” for several 
minutes after the antiseptic solution is applied. 

 
3) Use the second package the morning of surgery to repeat the process 

above. 
Thanks, Surgery Service, VA CIHCS. 

VA Central Iowa SSI rates pre- and 
post-process improvement initiative

2005             2006
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VA Central Iowa demographics*

Age > 60 yrs of age  . . . .20,524

Living in poverty . . . . . . . .9,558
and qualifying for
free health care

Housebound  . . . . . . . . . . .1,421
* internal communications VA Central Iowa Health Care System
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