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The historical rates of SSIs were based on an observation
period from

 Decem
ber 2005 through Septem

ber 2006. The
new preoperative protocol was instituted in August of 2006
for sam

e-day and outpatient surgery, and in January 2007 for
inpatient surgery. The SSI rate associated with the new
preoperative protocol was m

onitored from
 October 2006

through July 2007. 

Upon arrival at the hospital, patients were educated on the
use of CHG cloth with an instruction sheet. Patients then
washed them

selves as instructed. Nursing assistance was
provided as needed if requested by the patient. Patients were
instructed not to shave the operative site and were required
to sign the instruction form

 to verify that they read the
instructions and used the cloths according to the
instructions. 

The cloths were supplied in prepackaged units and after
January 2007, these were warm

ed prior to use to decrease
the risk of hypotherm

ia. 

The patient was instructed to allow the area to air-dry after
prepping. The cloths were used to prep the entire body from
the jaw bone down to the toes.  Each cloth was used for
approxim

ately 30-seconds and was disposed of after use.
The patient was instructed not to apply lotion, m

oisturizers,
or m

akeup. Upon com
pletion of these steps, the patient

signed the form
 and returned it to the nurse. Com

pleted
form

s were forwarded to Infection Control for review and
data collection.

The prim
ary outcom

e m
easure was the rate of SSIs using the

CHG 2%
 no-rinse cloth protocol. No other SSIprevention

m
easures were im

plem
ented during this tim

e.

Secondary outcom
e m

easures were the rate of SSIs
com

pared to historical rates (total procedures/SSIs 10
m

onths pre-intervention com
pared with total procedures/SSIs

10 m
onths post-intervention) and cost calculations based on

an average cost per SSI of $25,546.00. 4

21036



The consistent use of 2%
 CHG cloths for

preoperative skin antisepsis reduces SSI rates.

M
aintaining norm

otherm
ia by prew

arm
ing 

the 2%
 CHG cloths m

ay reduce prom
otion 

of surgical w
ound infection due to m

ild 
perioperative hypotherm

ia. 

Com
prehensive and concise patient instructions

for self-application of 2%
 CHG cloths help ensure

consistent and appropriate use as part of the
preoperative skin preparation protocol.

Reduction of SSI rates results in substantial 
cost-savings.

Higher costs of a product w
hich reduces SSI rates

m
ay be justified by calculating a return-on-

investm
ent achieved as a result of indirect

econom
ic savings related to decreased incidence

of SSIs and decreased re-adm
ission rates.

This protocol w
as instituted August 2006 in 

the preoperative holding and in January 2007 
for inpatient cases.  The facility now

 utilizes 
the 2%

 CHG cloths for preoperative skin 
antisepsis housew

ide.
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There w
ere a total of 25 SSIs

in the 10 m
onths prior to

institution of the protocol and
11 SSIs during the 10 m

onths
after institution of the protocol. 

SSI rate w
ent from

 the
historical rate of 2.1%

 in the
10 m

onths pre-im
plem

entation
to 0.7%

 in the 10 m
onths post-

im
plem

entation.  Thus, the
result of this intervention w

as
a 66%

 decrease in SSI rates 
in the 10 m

onths follow
ing

im
plem

entation. 

D
espite higher skin antisepsis

product cost, the decreased
num

ber of SSIs resulted in 
cost savings of $348,923 in
the 10 m

onths post-
intervention (based on average
SSI costing $25,546.00).


