
1. Collaboration with anesthesia, surgeons, and the quality 
committee. 

2. Educators teach SCIP guidelines during general 
orientation. Also, a web based presentation is part of  
annual mandatory education.

3. Created anesthesia preop EMR screen with justification 
for non-antibiotic use.

4. On-call antibiotic orders were stopped and held until  
time of surgical skin prep.

5. Perioperative checklist boards that incorporate antibiotics 
given in all OR’s (picture of checklist).

6. Antibiotic status was incorporated as part of the time- 
out.

7. Daily audits performed with follow up (email).
8. Memo is sent to anesthesia provider from Anesthesia  

Quality Manager, if antibiotic is given outside of the one 
hour threshold.
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CONCLUSIONCONCLUSIONCONCLUSION
The ultimate goal of achieving 100% continual  

compliance with the SCIP-Inf 1 measure was reached 
with  the multidisciplinary collaboration of the 
departments of nursing, anesthesia, surgery and  
pharmacy.

The learner will be able to:

1. Identify one method of monitoring preoperative 
antibiotic administration.

2. Discuss the impact of untimely preoperative antibiotic 
administration.

3. Describe the challenges and benefits of SCIP-Inf 1: 
Prophylactic antibiotic received within one hour prior 
to surgical incision.
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The goal of the Surgical Care Improvement Project 
(SCIP), a multi-year national campaign, is to  
substantially reduce surgical mortality and morbidity 
through collaborative efforts. Jackson Memorial 
Hospital (JMH), in Miami, FL, is a large academic 
center with over 40 operating rooms and a level 1 
trauma center.  Compliance with SCIP-Inf 1 was a 
challenge to achieve due to the large number of 
rotating anesthesia and surgical residents. SCIP-Inf 
1 is defined as the prophylactic antibiotic 
administered within one hour of incision. Although, 
CMS requires monitoring on cardiac, vascular, 
hip/knee arthroplasty, colon and hysterectomy  
procedures, JMH monitors the antibiotic  
administration of all surgical cases excluding C- 
sections.
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Initially, the operating room staff was educated on the 
Surgical Care Improvement Project. After performing an 
audit for six months with no significant improvement, the 
need for collaboration with the anesthesia department  
became apparent.  Additionally, the preop antibiotic  
screen was added to the EMR. The Director of 
Anesthesia championed the project and incorporated the 
antibiotic administration as part of the time-out. Due to 
various delays, some patients were not receiving their 
antibiotics within one hour of incision. Therefore, the  
decision was made to no longer give the antibiotic in the 
preop area. Instead, the antibiotic would be given at the 
time of the patient’s skin prep. If an antibiotic is given 
outside of the one hour threshold, a memorandum is 
emailed to the anesthesia provider. Because of their two 
hour infusion time, Vancomycin and Quinolones are 
started in the preop area.  
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