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Problem:    Surgical site and deep infections are known to be high in intrathecal baclofen pump surgery. These implants are typically placed in a medically-challenging patient population. 

Question:    Can we reduce the rate of baclofen pump infections with a perioperative bundle? 

Context:    At baseline, our institution (high-volume tertiary free-standing pediatric hospital) had a relatively high rate of infection compared to other hospitals. 

Description of Quality Improvement Activity:   Developed and implemented an infection prevention bundle (based on review of literature and evidence-based best practice), and examined the pre- and post-protocol-implementation outcomes of perioperative infection and postoperative complications 
 
Resources/Skills needed:  We did not have extra resources beyond committing to developing and following the bundle. You need a way to keep track of your outcomes and metrics of interest.

Results (if available): 128 cases (64 pre-bundle implementation, 64 post-bundle implementation) were reviewed. The infection rate was essentially cut in half, from 12.5% to 6.3%, without reaching significance. Complication rate was significantly reduced (23.4% to 9.4%) (p=0.032). Compliance to the bundle was 88%. 
 
Tips for others:  Keep a copy the perioperative bundle visible and accessible in the OR. Nursing involvement and ongoing in-service education was key. Send a pdf copy to all incoming residents on service. 

Links: 
http://thejns.org/doi/abs/10.3171/2017.10.PEDS17248

reference for link: 
Desai VR, Raskin JS, Mohan A, Montojo J, Briceño V, Curry DJ, Lam S. A standardized protocol to reduce pediatric baclofen pump infections: a quality improvement initiative. J Neurosurg Pediatr. 2018 Jan 26:1-6 [Epub ahead of print]


Attachments: 
Perioperative bundle worksheet
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Patient Name:

MRN:

Surgeon:

Date of Surgery:

INTRATHECAL BACLOFEN PUMP SURGICAL PROTOCOL

Pre-operative:
[J] Chiorhexidine prep three nights prior and morning of surgery

[C] MRSA Patients: Bleach baths twice a week for three weeks

[[] Chiorhexidine wash & prep three nights prior and the morning of surgery

[J Mupirocin in the nares of patient, caregivers and all family members

Operating room:
First case of the day
[] sign on door restricting traffic

Staff:
ALL personnel masked at all times/ Minimal staff turnover
[] wet scrub (no waterless scrub) # people scrubbed:
[J] Everyone double gloved

Pre incision antibiotic:
[] within 60 min of incision
o Cefazolin 40 mg/kg
© Vancomycin 13-15 mg/kg

Gentamicin 1.5 mg/kg
Other

[] Re-dose antibiotic post op x2

Skin prep:
[ Surgical area cleaned with alcohol
[ Povidone scrub and paint
[] Chioraprep applied and allowed to dry (3 min)
] loban drape used

Surgery:

Abdominal incision edges covered with optifoam

Fluoroscopy is double draped, emitter and receiver

Catheter is covered with betadine-scaked gauze on the field

Catheter is placed percutaneocusly under fluoroscopy

Pump wrapped in betadine soaked gauze s/p filling

Score pocket with bovie on pump replacements/revisions

Irrigation with 1 liter of diluted betadine

Irrigation with 1 liter of 50,000 units of Bacitracin irrigation

Change gloves after irrigation

Injection of intrathecal antibiotics into the catheter access port
-Vancomycin (10mg) -Gentamicin (4mg)

Injection of diluted bacitracin into the wound edges

Topical Vancomycin powder (1g) prior to skin closure

Closure with antibiotic impregnated sutures
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Comments:

Weight and height at pump placement:
om

BMI:

Nutrition consult (prn)
Spine fusion Date:
G-Tube Date:
Trache Date:
VP shunt Date:
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ystem:

20 mi

40 ml

Subfascial
Subcutaneous
Catheter trial
Catheter Tip level:
Thecal sac entry level:
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Pump Replacement:

20 mi

40 ml

Subfascial

Subcutaneous

End of service

Suspected pump malfunction
Infection
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Catheter revision:

Ascenda

8709

Entire catheter replaced
Subcutaneous catheter only
CSF leak
Pseudomeningocele, no leak
Spasticity / withdrawal
Catheter tip repositioning
Other
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Revision/ Removal:

Pump

Catheter

20 ml

40 ml

Subfascial
Subcutaneous
Dehiscence
Exposed hardware

CSF leak

I

Culture positive infection
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