Improving Patients’ Perioperative Temperature Control
The Problem
Data suggest that avoiding even mild peri-operative hypothermia (temp <
96.8° F/36° C) may decrease the rate of surgical site infections in patients
undergoing colon surgery. CMS (Medicare) expects hospitals to track the
rate of normothermia in this patient population, and expects 95% adherence.
Early results from our data demonstrated that we did not meet this
benchmark, with potential impacts on patient safety and reimbursement.
Thus, a project was undertaken to improve the rate of peri-operative
normothermia in patients undergoing colon surgery.
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Using data extracted by the BIDMC Department of Healthcare Quality, our
goal was to improve the rate of patients with peri-operative normothermia to
at least 95%, with a stretch goal to reach the highest performance tier
(100%).
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Aim/Goal

•

Stephen Pratt MD, Anesthesia, Critical Care, & Pain Medicine

Temperature control has improved dramatically, from 83% of patients in
2007 to 100% in 2009.

•

Pete Panzica MD, Anesthesia, Critical Care, & Pain Medicine

Lessons Learned

•

Ann Potwin RN, Health Care Quality

1. Education and monitoring with feedback have been effective strategies to
improve adherence with this CMS regulation

•

Sharon Muret-Wagstaff PhD, Anesthesia, Critical Care, & Pain Medicine

The Interventions
1.

Anesthesia staff were educated about the importance of peri-operative
normothermia in this population

2. Monthly feedback about our adherence rate was given to the Anesthesia
staff by Dr Panzica or Pratt.

2. Despite the recent success, post-operative temperature is not always in our
control, even with aggressive warming techniques.

Next Steps/What Should Happen Next
1. Continued monitoring and feedback
2. CMS has recently expanded the list of surgical procedures for which
normothermia is expected. Staff education followed by monitoring and
feedback will be used to track adherence with the new regulation.

For More Information Contact
Stephen Pratt, MD. Chief Div of Quality/Safety
Dept. of Anesthesia, spratt@bidmc.harvard.edu

