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HIC 3.e. ANTIBIOTIC POLICY FOR SURGICAL PATIENTS

PURPOSE:
1.1. Establishment of a rational antibiotic policy for implementation and better
management of surgical patient.
SCOPE:
2.1. This guideline is to reduce the risk and incidence of surgical site infection (SSI)
and addresses the following key questions:
2.1.1.  What are the risk factors for SSI?
2.1.2.  What are the benefits and risks of preoperative antibiotic prophylaxis?
2.1.3.  For which operations is there evidence that prophylaxis reduces the risk
of SSI?
2.1.4. When and how should antibiotic prophylaxis be administered?
2.1.5. How many doses of prophylactic antibiotics should be administered?
2.2. To reduce the inappropriate use of antibiotics thus minimizing the consequences
of misuse
2.3. To address the problems of inappropriate antibiotic prescribing and its impact on
drug resistance in the hospitals.
2.4. It is useful in reducing cost of therapy and adverse drug reactions, thus

maintaining the quality of care.
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3. POLICIES
3.1.  Prophylactic antibiotics should be administered before one hour at the time of
the surgery.
. For the majority of procedures, prophylaxis should not exceed 24 hours
. If surgery is prolonged more than 3hrs an extra dose has to be given
intraoperatively. 2™& 3 dose are given with a 6 — 8 hrinterval postoperatively.
. Complicated, contaminated, or dirty procedures should receive additional
postoperative coverage
. Prolonged postoperative prophylaxis is strongly discouraged except in the
scenario of a Bioprosthetic insertion in which case 2 or 3 additional prophylactic
doses may be deemed sufficient (There are no standard rules on prophylaxis
following prosthetic insertion and clinical experience strongly dictates practice).
3.6. Vancomycin may be used for patients with penicillin/Cephalosporin allergy or in
MRSA positive case.
. PROCEDURE:
4.1. Recommendations regarding surgical antibiotic prophylaxis:

4.1.1. Highly recommended: Prophylaxis unequivocally reduces major morbidity,
reduces hospital costs and is likely to decrease overall consumption of
antibiotics

4.1.2. Recommended: Prophylaxis reduces short-term morbidity but there are no

Randomized Critical Trials (RCT) that prove that prophylaxis reduces the
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risk of mortality or long-term morbidity. However, prophylaxis is highly
likely to reduce major morbidity, reduce hospital costs and may decrease
overall consumption of antibiotics

4.1.3. Recommended with exceptions: Prophylaxis is recommended for all patients
with certain exceptions where Prophylaxis may not reduce hospital costs
and could increase consumption of antibiotics, especially if given to
patients at low risk of infection.

4.1.4. Not recommended: Prophylaxis has not been proven to be clinically effective
or consequence of infection is minimal where prophylaxis is likely to
increase hospital antibiotic consumption for little clinical benefit.

4.2. C(lassification of Operation
Operations can be categorized into four classes with an increasing incidence of bacterial

contamination and subsequent incidence of postoperative infection. (Table 1)

The guideline applies to all elective operations in the clean, clean-contaminated or
contaminated categories. Recommendations for prophylaxis of emergency surgery are
limited to clean operations (e.g. emergency repair of abdominal aortic aneurysm or open
fixation of a closed fracture) and emergency caesarean section, which is a clean

contaminated operation.
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Definition

Operations in which no inflammation is encountered
and the respiratory, alimentary or genitourinary tracts
are not entered. There is no break in aseptic operating

theatre technique.

Operations in which the respiratory, alimentary or

Clean-contaminated o . o
genitourinary tracts are entered but without significant

spillage.

Operations where acute inflammation (without pus) is
Contaminated o o
encountered, or where there is visible contamination of
the wound. Examples include gross spillage from a
hollow viscous during the operation or compound/open

injuries operated on within four hours.

Operations in the presence of pus, where there is a
previously perforated hollow viscous, or

compound/open injuries more than four hours old.
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4.3. Insertion of Prosthetic Implants
Insertion of any prosthetic implant increases the risk of infection of the wound
and surgical site. The implant has a detrimental effect on the patient’s host
defenses. As a result, a lower bacterial inoculum is needed to cause infection of a
prosthetic implant than of viable tissue. Thus the chance of infection is

increased.

.4. Duration of Surgery.
Duration of surgery is positively associated with risk of wound infection and this

risk is additional to that of the classification of operation.

. Co-Morbidities
The American Society of Anesthesiologists (ASA) has devised a preoperative risk
score based on the presence of co-morbidities at the time of surgery (see Table
2). An ASA score >2 is associated with increased risk of wound infection and this

risk is additional to that of classification of operation and duration of surgery.

4.6. ASA Classification of Physical Status (Table 2)

ASA score Physical status

1 A normal healthy patient

A patient with a mild systemic disease
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A patient with a severe systemic disease that limits activity, but is not

Incapacitating

A patient with an incapacitating systemic disease that is a constant

threat to life

A moribund patient not expected to survive 24 hours with or without

operation

5. SURGICAL ANTIMICROBIAL PROPHYLAXIS
1. To be administered with in 1 hr before the surgical incision
2. Single dose is recommended. Consider for second intra-operative dose in prolong
surgery based on the choice of antibiotic used for prohylaxis.
Prophylaxis should not be given beyond surgery duration (except for

cardiothoracic surgery, up to 48 hours permissible)

SURGERY MEDICATION

IABP , Pacemaker placements Cefotaxim

ENT: 1. Ear surgeries Inj. Ciprofloxacin 1ooml/iv

2. Nose surgeries Inj. Amoxicillin clavulanate 1.2gm/IV
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3. Head & Neck surgeries Inj. Ceftriaxone1gm/iv

Urology Inj. Amikacin (or) Inj. Piperacillin-Tazobactum

Kidney Transplant Pre —OP antibiotic) Inj. Ceftriaxone1gm (or)
Inj. Piperacillin-Tazobactum (or)

Inj.Clindamicine +

Cardiothoracic surgeries Inj. Cefipime-Tazobactum 1.125grms Iv Stat

Gastro duodenal& Billary Inj. Ceftriaxone1gm/iv Stat

Abdominal Surgeries Inj. Amoxicillin clavulanatet1.2gm/IV

Major Gl procedures Inj. Cefaperazone - salbactan 2grms/IV stat

Neuro Surgery Inj.Amikacin 500mg IV Stat

Inj. Ceftazidime+Tazobactum1.25grm IV Stat

Obstetrics & Gynecology Inj. Ceftriaxone 1 gm /IV start

Orthopedic Inj. Cefuroxime 1.5grms/1V stat (or)

Inj. Piperacillin-Tazobactum 4.5grm/IV Stat(or)
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Inj. Ceftriaxone 1 gm /IV start

Spine Surgery Inj. Cefuroxime 1.5grms/IV stat

Trauma Inj. Cefuroxime 1.5grms/1V stat (or)

Inj. Ceftriaxone 1 gm /IV start

TURP Inj. Ceftriaxone 1 gm /IV start

Skin& Soft Tissue Inj. Amoxicillin clavulanate 1.2 gm /IV

ERCP Inj. Metrogyl & Inj Zostum 1.5grm
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