Section 9: Post-operative Wounds

Surgical site infection (SSI) is one of the most common types of healthcare associated infection (HAI), estimated to account for 18.6% of inpatient HAI within NHS Scotland.
SSI cause excess morbidity and mortality and are estimated on average to double the cost of treatment, mainly due to the resultant increase in length of stay. SSI can have
serious consequences for patients affected as they can result in increased pain, social disruption and in some cases require additional surgical intervention?.

Surgical Dressing Options
Specialty “ Post-discharge Other Considerations References
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Leave in changed within 7 days |further dressing is - to be applied in theatre only ) i d
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the skin with one hand and carefully
lift an edge of the dressing with your
other hand. Stretch the dressing to
break the adhesive seal and
remove.

study comparing the Jubilee dressing method to a
standard adhesive dressing for total hip and knee
replacements. Journal of Tissue Viability. 2012;
21(3): 84-7.

5 NICE Clinical Guideline 74. surgical site
infection: Prevention and treatment of surgical site
infection. NICE: October 2008.

Post-operative wound management advice from other specialties to be added as agreed.
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