
 

Surgical Site Infections: A 
Preventable Burden
Each year, more than 50 million sur-
gical procedures are performed in the 
United States.1 Despite efforts made by 
US health care facilities to help reduce 
the incidence of preventable health 
care-associated infections (HAIs), these 
infections remain a serious public health 
problem.2 In a recent prevalence study 
that surveyed 851 acute care hospital 
patients, surgical site infections (SSIs) 
accounted for about 31% of all HAIs.2,3

Hospital readmissions are a great 
concern for hospitals and clinicians. A 
prospective study from the American 
College of Surgeons National Surgical 
Quality Improvement Program found 
that SSIs were the most common cause 
of hospital readmissions 30 days after 
surgery; in fact, nearly all readmissions 
were attributed to post discharge compli-
cations. Overall, SSIs accounted for 20% 
of postsurgical readmissions. Because 
most infections occur after discharge, 
effective patient education is consid-
ered a factor in reducing readmissions.4 
Guidelines advise patients to keep their 
wound clean and covered with a bandage 
and to change the bandage at least once 
or twice a day.5

Pharmacists Can Help Optimize 
Outpatient Wound Care
Pharmacists can encourage improvement 
in wound care for patients who have 
recently undergone surgery by helping 
them select the appropriate postsurgical 
wound care products and by educating 
them on proper wound care. By doing 
so, they can help prevent SSIs, the most 
common postsurgical complication.3

Selecting an Appropriate 
Postsurgical Dressing
Dressings generally consist of gauze 
pads held in place at the wound site with 
adhesive medical tape or a rolled elastic 
bandage.6 The ideal postsurgical dress-
ing should have antibacterial properties; 
be simple to use, comfortable, highly 
absorptive, protective, and nonadher-
ent; and provide a moist environment.7-10 
Because every wound is unique, select-
ing the right dressing should be based on 
its desirable properties (eg, absorptive, 
antibacterial) and suitability for the par-
ticular wound.7,8

Promoting a Healing 
Environment
After an incision is closed, and to prevent 
infection, it is covered with a dressing to 

keep it dry and clean. Antibiotic cream 
or ointment is applied to the gauze pad to 
maintain an occlusive and clean wound 
environment.5,6 Acute wounds, protected 
by occlusive dressings that maintain bal-
anced moisture, heal 40% to 50% faster 
than wounds exposed to air. Covering a 
wound also protects it from trauma and 
contamination.11

The Table10,12 outlines the appropriate 
steps and supplies for changing surgi-
cal dressings.10,12 Woven and nonwoven 
gauze dressings are highly permeable to 
air and may leave behind lint and fibers 
that can harbor bacteria. When removed, 
the dressing can stick to and damage 
newly formed granulation tissue, causing 
pain. Nonstick dressings help prevent the 
pain and tissue damage associated with 
changing a dressing, as well as dress-
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TABLE: PROCEDURE FOR CHANGING SURGICAL DRESSINGS10,12,a

1.  Place all items on a sterile surface mat if available; precutting tape may help maintain 
sterility during dressing changes.

2. Wash hands, and put on disposable medical gloves if available.

3.  Carefully loosen tape around the old dressing; sterile saline solution may help with this.

4.  Gently clean the wound with a wet gauze pad or gauze sponge, and inspect the wound 
site for signs of infection.

5. When the wound is dry, gently apply the treatment ointment.

6.  Cover the wound with a clean, nonstick bandage; grip sterile gauze pads from the cor-
ners rather than the site of direct wound.

7.  Secure the sterile pad with medical tape on all 4 sides of the pad.

8.  Dispose of all trash in a plastic bag, take off gloves, and wash hands thoroughly.

Important notes:
•   Surgical dressings are contraindicated in patients whose incisions were closed with cyano-

acrylate tissue adhesive or glue.

•   Adhesive or hypoallergenic tape should be placed at the center of the dressing and 
pressed down on both sides of the wound while applying even pressure away from the 
center. This technique prevents the tape from wrinkling and pulling the underlying skin, 
as well as maceration that can impair wound healing. 

aPrior to changing the dressing, patients should ensure they have gauze pads, a box of medical gloves, 
surgical tape, a plastic bag, and scissors.



-

ing fibers from entering the wound.7,13 
Several popular, modern dressings are 
semipermeable and prevent entry of bac-
teria and liquid water.13 Patients sensitive 
to adhesive tapes and bandages should 
secure the dressing with hypoallergenic 
or adhesive-free paper tape, as many are 
porous to allow ventilation. They can 
also use adhesive-free dressings or sterile 
gauze.5,6,10 Bandages should be changed 
at least once or twice a day, or whenever 
wet or dirty.13

Some incisions should be kept dry for 
several days after surgery with the use 
of a waterproof bandage or, for maxi-
mum protection, a bandage protector to 
block out both moisture and germs in 
the shower, such as the Shower Care 
Bandage Protector from BAND-AID® 

Brand of First Aid Products.6,9,14 This 

clear protector completely covers the pri-
mary bandage and is 100% showerproof 
based on laboratory tests.14 Patients must 
be advised that exposing their wound 
to water may delay healing; if the inci-
sion gets wet accidentally, it should be 
promptly and carefully dried. Patients 
may resume normal showering and bath-
ing once their absorbable stitches dis-
solve or nonabsorbable sutures/staples/
wound-closing strips are removed.6,9 
The incision should not be scrubbed or 
rubbed; covered with cosmetics, pow-
ders, or lotions; or exposed to direct 
sunlight for up to 9 months.6,12

Healing is gradual. In the early stages, 
patients may experience redness, swell-
ing, itching, minor skin irritation, or 
oozing of tissue fluid near the incision.6 
As it heals, stretching, itching, and even 
puckering of the wound might occur.15 
(See “Signs of Possible Infection” box 
for symptoms for which patients should 
consult a physician).6,12 Scars usually 
appear worst between 2 weeks and 2 
months after surgery.13 Ultimately, swell-
ing and irritation subside, and scar tissue 
softens and blends into the surrounding 
tissue.6

Role of the Pharmacist
By guiding patients on their healing 
journey, pharmacists can help optimize 
healing outcomes. Pharmacists can help 
improve postsurgical care by advising 
patients on proper wound care, the heal-
ing process, the use of recommended 
products, and the array of available 
resources. Johnson & Johnson provides 
a line of support resources for wound 
care advice. Patients can call the Nurse 
Hotline at 1-866-257-7546 and ask ques-
tions to a live nurse or download the 
Wound Care Resource App (free on the 
App Store and Play Store) to monitor 
their wound through its healing process. 

Johnson & Johnson, the makers of  
BAND-AID® Brand of First Aid Prod-
ucts—the #1 physician-recommended 

brand, according to the 2014 ProVoice 
Survey—actively furnishes education 
and resources to help improve healing 
outcomes.14
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SIGNS OF POSSIBLE INFECTION

Patients who experience the following 
symptoms should consult a physician 
immediately6,12:

• Fever of or above 100.5°F

•  Build up of yellow or green wound 
discharge

• Change in discharge odor

•  Variation in the incision size, and red-
dening or hardening of the incision area

• Incision hot to the touch

•  Excessive bleeding that has soaked 
through the dressing

•  Increased fluid drainage from the 
wound

• Severe or unusual pain


