daall 54139

Qe ) g Clabuw

Dbl 500 | el Agal) clalaaall gl a5l ; Abpd) an)
MOH | POL | HOS | MM | 13 el S ekl e
dza)ad)
PRy P A 4 : Sladall s
A ) Adasally Adasall dapde :dae i) Baagl
dnall plyy Slbidiue A anall pud Al ad cellY) Al LA ddinal) dgal)
2 gl Ayl Aasally Aasall dipaa @ 2lasy)
_ETE T YT | Ly sl g pA Aedlased Aalial and pus ¢ sl
2025/ 5/26 : ds¥ g SET) Gl ot 40,1000 o il 2%
0 Gy | clig Sl clabiaal i) plaiia) daglie aud )

—%\ ,U‘“:“;’M e

dcilgal) Alially sl pasd (s

Lo / 0/6\:&_@.\3\&05

D Baral) dgadl jude (B (s daafpally gaanl)

2018 £ |\ Bagad) b (385 G g | pauidall paghiil) dupaar Bagall Jasds Aali e (3850
Lakp Bagad) Jawag

2615 ¢ | \F oy ! ;a8 g Aidlly Ayl y) 093l alall Gl ¢ alaisy)

Al 133039 J
335901 Janing raasdh >t sl Aegppoke
P PR, (I o] W% WOUN |
Policies & Pr- ' :res
TeTo =¥ 1Y

Slaicy) aid

-

T

Approved

A AT alddie) i g J8) e Gt IS Aabdd] dan )y a3

A Arala ) y00

eV s

daghal) 8,

dlay) daudl) aid

'—I;'I‘ASTER COPYAl




M\ 519
Gigljal g labw
PAabedl 30 | el Agaad) clabiaall Bl aladdu) ; Aubd] pul

MOH | POL | HOS | MM | 13 .
daal )
FIRTATIEF PN 4 : Clakall s

:@M\&y&y
o) daall Byl b Bacieal) dungiall (395 duslyall Glleall L8E Lugaall Shaliadl
=) SUL N - (929 4 o <52 b

-

 Adagioall culidl)
ubffﬂlfdsuw\ﬂ‘chb\]\
: Gagial)] duband) e g

(Surgical Site Infection) shall adsall (goae (e 3 .1

gl Shalinall dogliall abhall Ll e 2l
gl bl plasial; Ll Slpled (e
Bogaall hiliaal) Cipea g ) Jilis

Al Aalal) Julis

nh » L o

: «;:LB:: 4l)
el Al el Baally depadls anliall 8l A A adligl dgaall Shaliaall pladiul s tdigaall clalaal (B pladdu) A
Aaaball Slled) G ol oYl
Al adiod) pde U (e ALSES Sy (328 9 (Aalall Bu) Lapall clblall dgal) clildaall Bl aladiu) daia i .2
(S ga gl (Jua W elimel aal (55 daball Silead) 3 Ligial) claliadl] Sl plass]

o elime! (5509 clslind) DGl 35 Anliad (giinndl) e Al 5 shdiaal) (gb Al Ain) shgaad) claliaal) Digi) Al 3

Rty Hida (G el e (pare b rald) Cilide (e

s il g fusall
bl Aleall 8 Gl sjbae) il gyl siadll BUS; o paall diabal) dulesll (o 52 5o gllaadl cuplal)
Gk Aasliag (dlend) 2y Ji el lladdl Candall giaay s dugal) haliadly o pell Ul Jaak sk tAsgliall GA 2

(1) ) (i Aasall iy U8 e 2cinal) JsSstsdl

L f/%J

MASTER COPY




'

daual) 5039
sl yal g i

Dbl 30 | Llall Lgall clabiaall gl alasiu) : Abd) pul

' : b s
MOH | POL | HOS | MM | 13 e i 3

axall)

A5G sdaghl) 4 : ladall 3

(Surgical prophylaxis) )l lleal) 8 A5 dysaall Shlcadl alasiul palall JeS5ig ) .1

(2) iy - s (Gpuad) Al phasiad Bl ddeall U8 i & g .2

b e s of le (1 ) Gl adinall JSigdl e 2y Sligl gl sliaa) sty Bsabal) Alaall 8 el il o
dasa ASY) Gahe) Slasse lagiad .11
olaall LyiSll daglie s lie ) Ga auyi.1.2
ioal) iy dxda 1.3

Clean surgical wound if indicated .1.3.1

Clean contaminated surgical wound .1.3.2

Contaminated surgical wound .1.3.3

Dirty surgical wound .1.3.4

eVl b U clean or clean contaminated wounds  i¥la b cileall Ui clabiadll (JEH pladsa) b us
didleal) U8 Lo 388l g DS Slaliad #las gl contaminated and dirty wounds

Al s ) gl chaliad) auluall (asd ehal 1.4

ik Lelel g il

el eha) ey e day (120 — 90 ) Phay Aball 34l &las) Ji 4385 (60-30) D sl ik oo geall sladl Jary 3.1
s Aol el lasl & Jls b

Vancomycin , cipr-ofloxacin

cin il JsSsaol) Ge (3 ) Ussally (2 ) dsadl () Saulls (@l 5l Jik) Ganpall (sl (gl slimall dej yaa3 3.2
LSS il

24 ce sl 2 V1 o A0 N 8 A1 deadl A iy mnpall B (gl sbiadll (pn Al Ala] Aoy el (S 3.3
(L)) Lahyall laal) 8 delis 48) ol
Az 55 o sty (e dnsls ces) llaall il e LR -3.301
el gl e 1 Audeall cpaiad 1) .3.3.2
.l aliaall (half life) gDall gy 858 s .3.3.3
.ideall D (bleeding or spillage) i 1.5 gsbew s} 0 STl e dueS Gyl o e .3.3.4

3

1

vieyally gl Siadl sl S5 o Adaall 8 S8y s line ellae] il Ganall ol il e gl ) Fgr .2
G dalia dgag e (e U s Sllaall aud Sl (gl ladl 0 Il e yall slaels apadl ol [ 5 pasill ol asie (3

AT

i) ay)

MASTER COPY




dasall 35
gl g Cluluw
Phabid) 001 el gl claliaall Bl aladia) : EOW VA PO

MOH | POL | HOS | MM | 13

aalnll
FIATIEY A 4 : cladall 2

5 aillie) iy g sboadll and (355 5 adinall JsSsgod gLl 5 Adeall J8 Lo ilinall moaall plasa] Aabia dalial) (38 ags .4
el
Bl e Gy sl chiliad) Dlgiul 35 dindy Asall sl U8 0 Aleal g5t s Aeatusd]) dygeal) Slilinal clawls 28 ) .5
el ladlally Al
A dgall Chaliaal) elend Aailh dijee o Sllaally jaaaall (308 slime] qaan 050 o) w0 501
i 0 ialy dabal) Slleall Dl Saliaall S8 alaiu) dalic (328 JB (e Al (ks Anlia &.5.2
gl labiad)
sl [z dadl)

2020/02/11 st T4/cptc/a o ) CUS daall iy (lae (10 sainally dualyal)l lleall A5 & gual)l caliadl JsS539 0 -1
Surgical Antimicrobial Prophylaxis Form .2

D el Gpdiga

Surgical site infection rate ahall all Gl Jys dous .1

ejally colle¥) ciy coliad) g5 Cun n dpnhall Sibleal) U8 Clalinall 85l oo} JsSsig s i) A2

p aalall

. (Asall 5)lyg) 2017 (gpaal) Jara lelia) AL |

2020/02/11 g 74/cpte/u= o surgical antimicrobial prophylaxis Js&Sgs» .2

\Z
™
5

L

\
~x

MASTER COPY




. O (C?‘CC« j ‘&JP T PR {4

’ Q.MSS&;,@(A g‘:/ vl
il Ciladis 5 5101 a0
.............. Abdlas b dasall 5 o5al &) e e

-
Al sida
........................ 4 -
e
llllllllllllllllllllllllll \)s )“

eany Ak dga

o gy D02012011 GdTA ICPTC | s p s dnendl 6 hie ol b 31
- JS 55 e

Surgical Antimicrobial Prophylaxis.

A8 ela Lo 2l el o ssanl £ 3B 5o

cocal yia) 3 J i 1 gliai g

{a{.&h u;my‘ T Y

faall Ol sate s Rpanall g Al ) gl alall e selies Al
g o) Wageall g ALyl &y 12 0 ks
alulaidt fAsus

ol s MRSTLA @C

wewmohigovjo t s SENlgll s S s M. o 13 1 ovwarvr ;bﬁ&'m Aovaetre s bla




1

Alall ae¥) & glac
weeny g e das

) baaidly  (108) ab) lgiuda 3 Gladally Aueall 38 Al dpa s o el
~idsS s o) o Al gall D) 0 VY /Y/O

Surgical Antimicrobial Prophylaxis s
(L 32yl 5)

A pla Lo 2l Huiadl e azendlly £ 2Ua¥H 55 )

seial yiall (Bl Jy'b ‘)Laﬂj

Aiscuall iy e g Apmcall y i) 982l Glall gl 2 bnn / Ak

el ulc- qmm ],’a.‘an v\um) 3ol e fedasd
Ay el Dacally Aaeali 4 paaa pos [l

el S ﬁ%’

o N e i { wxn <t \
wwwmohgovjo & Ao SNl iy ¥ VWA Sl AV e, o HATT T SAATYE SUHM Tyt Bl
S X W g » W k

o




{Sﬁpyright‘s:i
Version:

Appraval Det
Release Date:

Leveloped by:
Dr. %ammﬁ Hamdan




Y
e

Surgical &nt.imiﬂmbié} Frdﬁh‘y{axis» MOH

Contents - -

ODbJECHIVES: (ievrosiisrnmsresussiossrane e L i i e
ABDroviations .. ...ociiiorimeriasvbsbsiphebiis i (s G L e e s - 4
DEARIHIONS i asbinssisesini i el e T e i e S e 5

EE L OAUCTION . s viiios ransss vs sress beriah b b waes s asiavhes v nst s uonanaunet PR snsssissua i S0 ER 0 i e i T &

Recommendatios; ... -

f » 5 i < ’ . :

=
5

_‘_~’~) = e ! =

Mg;m; 2 )

T

Copyright Jordan Ministry of Health 2020 - 5



Surgical Antimicrobial Prophylaxis- MOH

Objectives:
This guideline provides recommendations for effective use of antimicrobial agents for:

1. Preventing surgical site infections (SSi&) based on currently available clinical
evidence and emerging issues.

2. Using Antimicrobial prophylaxis (AP) effectwely to prevem infection. hﬁwever its
use should be limited to specific, well-accepted mdaeatsons to avotd excess cost,
toxicity, and antimicrobial resistance.

3. Considering Primary (prevention of an initial infection) and secondary (prevention
of the recurrence or reactivation of an infection) to prevent infection by
eliminating a colonizing organism and reducing postoperative infection.

Copyright Jordan Ministry of Health 2020 3
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Surgical Antimicrobial Prophylaxis- MOH

Abbreviations

AB Antibiotic

AM Antimicrobial

AP Antimicrobial prophylaxis

Crcl Creatinine Clearance

HAI Healthcare Associated Infections
10 Intraoperative

SAP Surgical Antimicrobial Prophylaxis
SSi Surgical site infection

-

Copyright Jordan Ministry of Health 2020 (& 7 4




Definitions

Surgical Antimicrobial Prophylaxis- MOH

CLASSIFICATION

* - * * - » .

OF SURGICAL Definitions
WOUNDS
Clean Wound « Clean wound is a nontraumatic, uninfected operative
: wound in which neither the respiratory, alimentary or
gemtounnary tracts nor the oropharyngeal cavities are
entered.
o Clean wounds are elective, primarily closed, and
undrained wounds.
o Infection rate is <2%

Clean « Gastrointestinal, fespxratnry or gemtor- urmary tracts
Contaminated entered without significant spillage or wounds which are
Wound mechanically drained

» Example: appendicectomy, gallbladder, biliary, pancreatic
surgeries
o Infection rate <10%
Contaminated Operative wound contaminated .
Wound Fresh traumatic wound from G%ean scmrfze

Gross spillage from the gastromtestmal tract

When infected urine or bile is present

Incision encountering acute non-purulent inflammation.
Examples are: penetrating abdominal injury, enterotomy
Infection rate: 15 - 30%

Dirty Infected
Wound

- - - -

Traumatic wound from dirty source

Fecal contamination

Foreign body, Retained devitalized tissue
Operative wound w/ acute bacterial inflammation or
perforated viscus

Presence of pus (i.e. abscess drainage, pyocoele)
Infection rate: 40 - 70 %




SurgicalAmirﬁicrobiai prophylaxis- MOH

Introduction

« Surgical site infections account for significant portion of all health care infections
and Healthcare Associated Infections (HAI).

. The use of antibiotics was a milestone in the effort to preverit surgical site
infections. . - \

. The aim of antibiotic prophylaxis in.s‘gfgaryfisg;generally1th0ught,\£a- be a reduction
in surgical site infection (SSI) and short-term morbidity .




Surgical Antimicrobial Prophylaxis- MOH

Recommendatios;

+ Recommendation 1, Clean/clean-contaminated procedures:
Do not require antimicrobials after surgical incision is closed (even if drain present)

« Recommendation 2, Topical antimicrobials:
Should not be applied to the surgical incision '

¢« Recommendation 3, Choose the Appropriaté Antibibtic (aple 1)

(dose for patient and surgery type).

« Recommendation 4a, Timing of pre-operative dosing:
To maximize its effectiveness & concentration in serum/tissues at incision

a. Infuse IV dose 30-60 minutes before incision

b. For Vancomycin and Ciprofloxacin, start IV infusion (90- 120 min) before
incision. -

¢. Finish IV Antibiotic infusion before applying a tourniquet, when applicable.

d. Prophylaxis ends with surgery, EXCEPT when deemed necessary by
consultant surgeon, not to exceed 24h (cardiac 48h).

e One dose is sufficient. Repeat q4 — 6h if surgery time longer or significant
blood loss occurs.

« Recommendations 4b: = »
Follow table 2 for pre-operative dosing (normal renal function) and table 3 for

intraoperative dosing based on renal function

Broad-spectrum antibiotics (i.e., ertapenem) should be avoided for surgical

prophylaxis.
Antimicrobial prophylaxis should be of short duration to decrease toxicity and

antimicrobial resistance and to reduce cost.
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Surgical Antimicrobial @tvéﬁyﬁaxis- Mﬁﬁ; .

Table 1, Recommendations for Antimicrobial Prophylaxis:

Penicillin or Cephalosporin Allergy

Copyright Jordan Ministry of Health 2020 S A 8

L Ne | Surgical services Routine Pre- op Antibiotics
‘1. | Bums Cefazolin - - Clindamycin*
| Cefazolin Vancomycin or Clindamycin plus |
e Cefuroxime Gentamycin
| 3. | Thoracic Cefazolin Vancomycin or Clindamycin
| 4. | Gastroduodenal Cefazolin Vancomycin or Gentamycin
. Cefazolin plus : : : .
5. | Colorectal Metronidazole or Ertapen Son Gentamycin plus Clindamyein
Cefazolin plus or Minus Clindamycin plus or Minus
6. | Otolaryngology Metroni dagd : ’ w ofitxacin
General Surgery / s
7 2 e oving Cefazolin Ctmdamycm pius or ;ﬂmus ﬁengmymn
- . Gentamycin plus or Minus
8 | GUT Cefazolin Vancomycin
Hepatobiliary included
9, | Lab and open Cefazolin Gentamycin plus Vancomycin
cholecystectomy i
Cefazolin .
10. Neurosurgery Vancomycin (craniotomy Vancomycin
Or implantation of a device) :
No implant Used Non-AB
| 11, Herma Implant Used or diabetic pts or Clindamygcin or Vancomycin
| strangulated Hernia.  Cefazolin
Cefazolin plus Metronidazole (Gl and Vancomycin OR Clindamycin (Clean
12.| Qncology pelvic cases in ) surganes,
i y Gentamycin plus Cimdamycm (G} and pelvic)
13.| Oral/Maxillofacial Cefazolin P Clindamycin ___
: Cefazolin Plus o e
| 14.‘ Orthopedic Vancomycin (Arthroplasties onfy) Vanccfnycm OR Clindamycin
15.| Orthopedic -Spine Cefazolin Vancomycin OR Clindamycin
| . . Clindamycin OR Vancomycin (if Allergic to
16., Obstetrics Cefazolin Clindamycin)
17.| Gynecology Cefazolin Clindamycin
Plastics =
18.| Reconstructive & Hand | Cefazolin ' Clindamycin OR Vancomycin
surgery ‘ - .
! - Cefazolin plus :
, 19, Vascular Vanccmycm {synthetic graft only) e
o




surgical Antimicrobial Prophylaxis- MOH

Table 2, Preoperative Dosing;jf_;g ;;

| Antibiotic (generic)

Cefazolin o 1.2¢9 (

Cefuroxime 1.5g 50 mg/kg 4h
Ceftriaxone o 19 . 50mg/kg 12h
Clindamycin j _90 g b kg =

-Aminoglycoside “Gentamycin”_

Metronidazole

~ Table 3. Intraoperative dosing intervals (hours) for selected antibiotics based on
renal function. , - ,

Intracperative Antibiotics .

Crol 22%59 crdl

‘:2&‘

(10 _AB) | Crol 250 |
. mimin miimin | m%fmm

Cefazolin ’ 16
Cefuroxime '

| Ciprofloxacin _ - &
Clindamycin ' 8 ane 8 o
Gentamycin 5 Follow manufacturer labeling**
Metronidazole 8

| Vancomycin 16

Crel: Creatinine Cleatance.

~Manufacturer's labeling. Administer usual dosage f::rr initial dose, then estimate
dose by dividing initial dose by patient's serum creatinine level (in mg/dL) and ddmlﬁtﬁt@l
ewrv 8 hours te g a 60 kg patlant with serum rmatmmﬁ of 2 mgi::L at a dose of 1 mg/kg
followed b g every urs}
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Surgical Antimicrobial Prophylaxis Form ..
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INCISION TIME: e

Time antibiotic given: .............

Given within 30-60 munities before 1% incision Yes No
Consultant Assistant
Pre - op.Dx Procedure
Wound O Clean O Clean- Contaminated O Contaminated ODirty ASA 1-5
Allergies | NKDA NNIS 0-3
— ; . ’ Re-Dosing l
Symbol Antibiotic (generic) Adult dose Pediatric dose '
Interval
A Cefazolin 1.2g 25-50 mg/kg 4h
B Cefuroxime 1.5g 50 mg/kg 4h
C Ceftriaxone 1g 50mg/kg 12h
D Clindamycin 900mg 6mg/kg 4h
E Aminoglycoside “Gentamycin” 1.5 mg/kg 1.5mg/kg 6h
F Metronidazole 500 g 10mg/kg 8 J‘

KNNIS Score (0-3)

1 Point each for:
e ASA 345

-

e  Would contaminated or dirty )
e Operative time T (75) Percentile of time for that surgery
Minus point: Laparoscope

\
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Choose Appropriate Antibiotic * and dose for patient and surgery type. **
‘Infuse IV dose 30-60 minutes before incision. . -
Forr vancomycin and Ciprofloxacin, start IV infusion ( 90- 120 min ) before incision.’

Finish IV Antibiotic infusion before applying a tourniquet, when applicable.

One dose is sufficient. Repeat g4 — 6h if surgery time longer or significant blood loss

occurs.

Prophylaxis ends with surgery, EXCEPT when deemed necessary by consultant surgeon,
not to exceed 24h (cardiac 48h).

NNS: National Infection Surveillance “risk index” score.
ASA: American Society of anesthesiology Classification

NKDA: No Drug allergies



