
Accuracy in wound classification is essential to the hospital 

system in determining the expected rates of SSI (surgical site 

infection) amongst each wound class. Additionally, the surgical 

site wound classification helps interprofessional teams 

determine guidelines and bundles to implement in the care for 

the patient involved. Surgical site wound classification is a 

detail that must be discussed and identified by the surgical 

team in the surgery debrief as part of the mandatory 

intraoperative safety checklist. Multiple SSI chart 

investigations revealed inaccurate surgical site wound 

classification selection demonstrating a need for performance 

improvement. 

• Recognize the importance of accurate surgical site wound 

classification

• Understand the Surgical Wound Classification System

• Understand the surgical wound class badge buddy

• Accurately classify surgical cases in example case studies

• Pre-implementation surveys were conducted to gauge 

operating room (OR) nurses’ knowledge and understanding 

of surgical site wound classification.

• The mean percentage of surgical wound site 

examples (total of 6 case studies) accurately 

classified by participating OR nurses (N=30) 

was 61%.

• 80% of OR nurses agreed that “I am confident 

in determining wound classification” (N=30).

• Implementation of OR staff education was conducted.

• Clinical speaker presentation to staff.

• Surgical site wound classification badge 

buddies were distributed.

• Post-implementation surveys were conducted once each 

month for 3 months (March, April, and May 2025) after 

implementation.

• Staff education and utilization of the surgical site wound 

classification badge buddy proved to support the OR nurses’ 

understanding of surgical site wound classification, yet the 

knowledge-based survey results declined increasingly over 

the subsequent months.
• March 2025: mean of 87% accurately classified 

examples (N=22)

• April 2025: mean of 85% accurately classified 

examples (N=22)

• May 2025: mean of 78% accurately classified 

examples (N=19)

• There is a need for reinforcing the use of the surgical site 

wound classification badge buddy and routine staff in-

service to maintain knowledge and understanding.

• Even though nurses reported more confidence in 

determining wound classification, more nurses disagreed 

with the statement “I can easily discuss differing opinions of 

wound classification with the surgeons” likely related to the 

new feedback that more nurses disagree with the statement 

“The surgeons always select the appropriate wound 

classification.”

• Encourage OR nurses to continue using the surgical site 

wound classification badge buddy in their daily work.

• Add surgical site wound classification education to the OR’s 

routine education schedule.

• Ensure that newly orienting OR nurses are given education 

on surgical site wound classification and the badge buddy.

• Thank you HMW OR nurses for participating in this 

performance improvement project.

• We are also grateful to Ashlee Weekley (System Infection 

Control) and Lindsay Hanney (WOC Nurse) for their 

collaboration and insight provided to help create the 

educational materials for this project.
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Pre-Implementation Classification Accuracy per Survey Question 

(by Percentage) – January 2025
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The surgeons always select the appropriate wound

classification.

I can easily discuss differing opinions of wound

classification with the surgeons.

I am confident in determining wound classification.

Pre-Implementation OR Nurses’ Feedback – January 2025
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This education improved my knowledge of surgical

site wound classification selection.

The surgeons always select the appropriate wound

classification.

I can easily discuss differing opinions of wound

classification with the surgeons.

I am confident in determining wound classification.

Post-Implementation OR Nurses’ Feedback - March 2025
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