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Sources of SSI 
Pathogens

• Patients Flora

• From Skin, GI Tract, Mucous membranes

• Due to Inadequate Skin Prep

• Seeding from Pre-Existing Sites of Infection

• Surgical Personnel Flora

• Inadequate Hand Hygiene

• Breaks in Aseptic Technique

• Contaminated Instruments (Most Common)

• Surgical Instruments

• Medical Devices in Operating Room



Common SSI Pathogens



SSI Types



• American College of Surgeons National Surgical Improvement 
Program defines wounds (incisions)by a 4-stage classification system



• Wounds that are contaminated or dirty have a higher incidence of surgical site
infections than those that are clean or clean/contaminated

• Expected rates of SSIs are risk adjusted based on the assessment and
documentation of wound class

• Clean wound class cannot be assigned for appendectomy, bile duct
procedures, cholecystectomy, small bowel, colon or rectal surgeries and
vaginal hysterectomies

• Duration of labor and estimated blood loss utilized in risk adjustment for C
sections



Surgical site infection (SSI)

• Estimated 157,000 surgical site infections associated with inpatient surgeries in 2011
• SSIs are associated with a mortality rate of 3% with 75% of SSI-associated deaths directly attributable to the SSI
• Organizations can choose which procedures to monitor but must report on those required by CMS, state, etc. and include 

Takes place during an operation where at least one incision is:
• •Made through the skin or mucous membrane or
• •Reoperation via an incision that was left open during a prior operative procedure 
• •Takes place in a OR defined as  a patient care area that meets criteria for OR (includes C section, interventional radiology or

cardiac catheterization lab)
• •Type of SSI reported is based on the deepest level of infection where SSI criteria are met during the surveillance period
• •All elements required to meet SSI criteria usually occur within a 7-10-day time frame with no more than 2-3 days between 

elements with elements being related to each other 
• •Up to 3 pathogens can be recorded for each SSI



Surgical site infection (SSI)

• Also determined on the status of the infection at the time of surgery (PATOS)

• PATOS SSIs are still reported but not in the SSI count in the organizational metrics

• PATOS is determined via evidence of an infection or abscess at the start of or

• during the index surgical procedure

• Three levels of infection:

• Superficial
Deep incisional
• Organ/space infection

• *Note: CMS expanded SSI code to allow for coding of the 3 levels in alignment

• with NHSN criteria
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Wet Packs- SSI

The wet packs leads to Biofilm formation and that lead to cause for SSI

Wet Packs are not Sterile



EO / ETO Sterilizers

⮚ Alternative for STEAM Sterilizer
⮚ Ideal for Destroying Bacteria. Fungi and Spores
⮚Used for Delicate Instruments- Heat and Moist

BUT

ETO gas is carcinogenic, explosive and mutagenic.



Disadvantages

Excessively Long cycle- 12 hours to 72 hours

Safety concerns - carcinogenic to humans

Toxicity issues - toxic residues on surgical instruments 
and tubing

Not recommended for flexible scope

Eto is flammable

Requires special room conditions, safety equipment 
and separate ventilation system



Ethylene Glycol

•All The Medical Devices must be Dried with the Air Gun 
Especially on the Lumens- if a small ounce of water is present 
on the instruments- EO gas produces ETHYELENE GLYCOL-
Which is Highly “Poisonous” which will remain on the polymers



Alternate Technology 
for Medical Devices

STERRAD Gas Plasma Sterilizers



5 REASONS TO USE STERRAD FOR STERILIZATION
1. RAPID TURNAROUND TIME

With a STERRAD machine, the sterilisation process typically takes around 75 minutes, and some STERRAD models even work
within a 45-minute time frame or shorter. This helps you guarantee that your surgical team is ready to go for its next procedure
within an hour.

2. COST-EFFECTIVENESS

Not only is the STERRAD system itself surprisingly affordable, but the lack of plumbing, monitoring, and ventilation support
expenses also is a cost-saver for your practice. Because of the gentleness of the advanced sterilisation process, your surgical
instruments will last longer, needing to be repaired and replaced much less often than if you were using other sterilisation
methods.

3. NO DAMAGE TO INSTRUMENTS

Studies have shown that hydrogen peroxide based, low-temperature sterilisation does less damage to medical instruments than
traditional autoclaves. This means you’ll have longer surgical instrument life and lower costs for instrument repairs over the
useful life of your equipment.



5 REASONS TO USE STERRAD FOR STERILIZATION contd..
• 4 STRONG MANUFACTURER SUPPORT AND EDUCATION
• STERRAD machines and consumables are manufactured by Advanced Sterilisation Products (ASP), a division of Ethicon (a Johnson & Johnson

company). Advanced Sterilisation Products have a wide range of support and educational options including the ASP University. The ASP University
provides many courses and training overviews and it even has online continuing education courses. The STERRAD system comes with industry-leading
support from Advanced Sterilisation Products to ensure that the equipment is used correctly and to the full benefit of your surgical team. In fact, the
STERRAD Sterility Guide is considered groundbreaking within the industry. The guide is available online and is updated in real time, so you can always find
the latest information on instrument validation and system compatibility. In addition, you’ll find that the STERRAD line is designed with simplicity and
ease-of-use in mind; this thoughtful design can tremendously limit the potential for human error. Many systems operate with the simple push of one
button.

• 5. VERSATILE RANGE OF STERRAD STERILISERS
• STERRAD does not take a one- size-fits-all approach to sterilisation. Instead, their STERRAD sterilisers are a diverse product line to ensures that your

practice and surgical team can choose the optimal system that best meets the needs of the practice and its patients. Some of the newest models even
minimise workflow interruptions before they occur through built-in quality assurance features that can help encourage and guarantee industry compliance.

• For example, the STERRAD 100S system can improve load tolerance and provide faster sterilisation in diffusion- restricted areas. It can also retrofit the
original STERRAD 100 for faster cycles.

• The STERRAD 100NX is considered the most advanced sterilisation technology. It includes features such as network connectivity for remote monitoring,
touch-screen displays, a hydrogen peroxide monitor and more.

• The STERRAD NX is a compact version that can be used virtually anywhere in a healthcare setting. Its two-tiered chamber and two cycle options can
be cart-mounted and easily transferred wherever sterilisation is needed.

• The STERRAD NX with ALLClear is the compact STERRAD NX sterilizer with ASP’s new ALLClear technology.

https://ehealth.eletsonline.com/2014/05/sterrad-changes-the-face-of-sterilisation/


Remember

If it’s not clean and dry, it’s not sterile! 


