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Aims

1. Reduce superficial incisional surgical site Infections (SSI) for patients undergoing
open emergency abdominal surgery from 23.1% to 8% (stretch goal less than 5%)
within 6 months

2. Spreading erythema or purulent discharge in or extruding from wound observed on

direct examination.
Project Attachment

See poster attached/below
Background

See poster attached/below
Methods

See poster attached/below
Results

See poster attached/below
Conclusion

See poster attached/below
Additional Information

Accorded the NHG Quality Day 2022 (Category C: Developing a Flexible & Sustainable

Workforce) Best Award
Project Category
Care & Process Redesign

Value Based Care, Patient Reported Outcome Measures (PROMs)

Quality Improvement, Workflow Redesign
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