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Dear Patient

Soon, you will undergo surgery to feel
better again. You and your relatives can
make an important contribution to your
fast recovery and help to prevent infec-
tions. You may have heard of hospital
infections before. Every year, an estimated
400,000 to 600,000 cases of hospital
infections occur in Germany alone. In the
worst cases, they can be fatal.’? Many

of these infections can be avoided when
doctors and nursing staff follow appro-
priate hygiene measures. You as a patient
as well as your relatives can do your share
and follow these hygiene rules.

What exactly is a hospital infection?
What defines a hospital infection®is that
it occurs during a stay or treatment in a
hospital. Sometimes they only become
noticeable after the stay. The type of
infection can vary and may affect differ-
ent parts of the body.

How exactly does a hospital infection
develop?

There are millions of germs on and in

the body of every human being, e.g, on
the skin and in the intestines. These are
important to protect us, and the latter
ones also support our digestion. As long as
these germs stay where they belong, they

are completely harmless. Infections can
only occur when germs enter sterile parts
of the body. They can also be triggered

by the body's own pathogens or foreign
pathogens. The body's own pathogens may
come, for example, from your own skin
flora, whereas foreign pathogens come
from the skin of other people or from the
environment.

Are there different types of hospital
infections?

Yes, the term hospital infection includes
all infections which occur during treat-
ment in a hospital. The most common

are respiratory tract, urinary tract and
postoperative wound infections or blood-
stream infections. Depending on the type
of infection, they may heal without com-
plications or entail further treatment. The
latter can be associated with pain or an
extended hospital stay.

Patients treated in an intensive care unit
have a higher risk of infection, as more
medical, diagnostic or therapeutic proce-
dures are carried out on them and because
these patients tend to be more susceptible
to infections. The same applies to patients
with a weakened immune system, such as
tumor patients.

Helping to avoid infections with
meticulous hygiene measures

Entire hospital teams take great care to
avoid infections every day. Germs are usu-
ally transmitted via the hands, especially
if hygienic hand disinfection is neglected.
If anyone does not follow the correct hand
hygiene procedures in your eyes, speak to
them. You as a patient and your relatives
can contribute greatly to avoiding infec-
tions after your operation. This could also
help other patients and the whole hospital
care team. Your contribution can be an
important part of the mission to help pre-
vent infections.

Get ready

Having an operation is a major event in
someone’s life and you may feel anxious
about it. This brochure serves as a road
map, preparing you for both your surgery
and the recovery that follows. It gives
step-by-step recommendations on what
to do, right up through the day of your
hospitalization, surgery and aftercare.



Your physician might like to know...
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The better your physician knows your medical history, the better
they can prepare you for the planned procedure. This includes
information that is not directly related to the medical procedure.

For example, the risk of germ transmission has increased due
to the high frequency of global travel. Therefore, information
about stays abroad is valuable for your physician so that they
can make further clarifications in advance if necessary.®

The healthcare industry is also concerned with the issue of anti-
biotic resistance, which means that your body no longer reacts to
certain antibiotics. It is therefore important to let your physician
know if you have taken antibiotics in the past and what
experiences you have had with them.

Furthermore, inform your physician
= if you have been tested for and treated in the past as

a carrier of multi-resistant pathogens such as MRSA
(methicillin-resistant Staphylococcus aureus), ESBL
(extended-spectrum beta-lactamases) or VRE
(vancomycin-resistant enterococci).

= if you have been abroad for more than four weeks during

the past six months.
if you have been abroad during the past six months.

= if you have been hospitalized in your home country or

abroad within the past 12 months.

if you have problems with your teeth or if you are due to
have major dental restorative work. Dental clarification
BEFORE surgery is especially important when implanting
foreign material (e.g., hip prosthesis, pacemaker, vascular
prosthesis).

= if you are carrying foreign material, e.g., a heart valve.

By the way, this information is also important for your
dentist before mayor dental surgery is performed.

= if you are currently taking antibiotics.

What you can do

1. Do you smoke?

Smoking is a known independent risk factor for postoperative
wound infections.”” Smokers are more likely to have compli-
cations after surgery than nonsmokers. This applies to all
medical fields.

* Inform your physician about your smoking habits before
the operation.

= Stop smoking. Ask for nicotine replacement. This can help
you stop smoking — at least temporarily.



2. Pay attention to your diet
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Appropriate nutrition is one of the cornerstones to help you
avoid possible clinical complications. It starts before your
hospital admission.

Nutritionists can create your individual plan for a well-balanced
diet in the weeks before the operation - we call that prehabili-
tation. During your hospital stay, especially in the perioperative
period, this plan will be adapted. When you are discharged
from hospital, you will ideally be given a new nutrition plan,
which is part of the rehabilitation process. Studies have
shown that adapting your diet for these three phases can

have multiple benefits and a positive influence on your
recovery and rehabilitation.®®

= Always contact your physician and, if advisable, a
registered dietician in due time to discuss your individual
presurgical nutrition plan.

= Ask whether oral nutrition supplements are advisable.

= Make sure you can stick to the recommended diet.

If not, let your dietician know.

= Drinking is part of nutrition. Make sure you drink as much

as recommended by your physician or dietician.

= Clarify with your physician how long you can eat and

drink before your hospital admission.

* Your nutrition plan after your hospital stay should be

coordinated between your in-hospital team and your
dietician or primary care physician.

3. Do you have diabetes mellitus?

An operation means physical stress for the body, which may lead
to increased blood sugar levels. Disturbances of your blood sugar
levels can affect numerous defense mechanisms, which may
increase the risk of postoperative wound infections.”® Help to
keep your blood sugar levels well controlled to prevent avoidable
risks.

= If you have diabetes, see your diabetes specialist in
advance and get their advice.

= If you are admitted to hospital, inform the staff about
your individual medication and your insulin therapy.




4. Do not shave your body hair yourself

It is still widely believed that hair around the surgical site inter-
feres with the procedure, wound closure or wound dressing and
must therefore be removed. Recent studies based on a broad
international consensus strongly urge that shaving should be
avoided, because micro-injuries that increase the risk of infection
can occur.® ' Depilatory creams are allowed in principle but may
cause skin irritation.

If hair has to be removed for technical reasons, this is done with
clippers and the shearing blades do not touch the skin, thus
protecting the skin from cuts and abrasions. This hair removal
is either done in the evening before or on the morning of the
operation by the nursing staff. Never shave yourself without
consulting your surgery staff.

= DO NOT remove any body hair at the planned surgical
site yourself, even if you are asked to do so. The skin

can suffer minor injuries and small cuts, which bacteria
or other microorganisms can penetrate. If you shave
regularly, you should refrain from shaving near the
surgical site for at least five days before the operation.

= Ask your physician in charge whether hair removal is

necessary. If YES, ask whether it can be done with
electric clippers.

5. Personal hygiene before surgery

Bacterial colonization on our body is quite normal, physiological
and even beneficial, e.g., for the skin's protective acidic mantle.
However, during a medical procedure, such normally harmless
bacteria can enter the wound and cause wound-healing disorders
and other complications.

Additionally, a critical risk is the transmission of multidrug-
resistant organisms (MDROs) from the skin into wounds or the
blood during surgery. That's why one current approach in many
hospitals is to screen patients for MDROs prior to surgeries. Thus,
if patients are found to have multidrug-resistant pathogens, in
many cases they are immediately isolated or sent back home and
surgery or other treatment is postponed.

We therefore recommend a whole-body wash with Prontoderm®

to decolonize your skin, hair, mouth and nose, reducing the risk
of infections.

To find out more about whole-body

decolonization with Prontoderm®, :i- .
scan the QR code: ﬁ.._
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= Coordinate the decolonization measures with your

attending physician and follow their instructions.

Start with germ-reducing body washes four days before
the operation and carry out the fifth and final wash of
the decolonization cycle on the day of the operation.
Remove nail polish, make-up and all your body jewelry,
including piercings.

= Shower or bathe as usual and dry yourself with a fresh

towel.

= Then use Prontoderm® products for decolonization of

the skin, hair, nose, mouth and throat, applying them
according to the enclosed instructions for use.

= Please change into fresh clothes afterward.
= Do not apply any body lotion or other skin-care products

to your skin after the treatment.




6. Hand disinfection in hospital 7. Pay attention to your body temperature
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Hand hygiene is known to be able to prevent and control hospital Mild hypothermia, which frequently occurs during surgery, can = It is important that you do not cool down before, during
infections. Every healthcare worker, caregiver or person involved increase susceptibility to postoperative wound infection due to or after the operation. Ask the physician or nurse about
in direct or indirect patient care needs to take hand hygiene se- vasoconstriction and reduced immunity.t" the procedure used to ensure that your body remains

riously and should be able to perform it correctly at the right time. warm during the operation.

= Take a hot shower just before the planned procedure and
In your personal environment, it is sufficient to wash your hands
with soap and water when they are visibly soiled, after going to

the toilet, before eating or before preparing food.

stay under a blanket after the shower to maintain a warm
body temperature.

= Stay covered before the operation.

= Ask for extra blankets to keep warm during transport
from the ward to the operating theater.

= Speak to the physician or nursing staff if you feel cold

In hospitals, hands should be disinfected with an alcohol-
based hand disinfectant according to the “five moments” rule.
before or after the operation.

When entering the patient's room

. When leaving the patient's room

. After using the sanitary facilities

. After contact with other patients or their surroundings
. Before and after contact with wounds or with mucous

8. Handling of drains
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membranes (e.g., in the nose or mouth) or before enter-
ing high-risk areas

During an operation, there may be an accumulation of wound = Talk to the medical staff if you feel that the drainage is
For you and your visitors, this means: secretion, which is then cleared via so-called drains. Drainage no longer necessary.
= Disinfect your hands when entering and leaving your provides entry points for microorganisms into sterile areas of = Do not tamper with the tubes.

room as well as after using the sanitary facilities. the body. Special care is therefore required at this point of entry.
Touching or manipulating those tubes yourself increases the risk

that pathogens (e.g., from the skin) enter your body via the drain

and cause infection.(2 13



9. Postoperative wound care
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After the operation and during the healing process, the wound
will be covered with a sterile dressing.

= The wound dressing should not be changed during the

first 48 hours after the operation, unless unexpected
situations such as heavy bleeding or excessive pain occur.
Please avoid touching the dressing if possible.

* If there is excessive discharge of wound fluids or the dress-

ing slips, a change of dressing may be necessary. Consult
your physician or nursing staff if you recognize discharge.

= Visitors should touch neither your wound nor the dressing.

Before you leave hospital, make sure you receive instruc-
tions on how to treat your wound and how it will be cared
for at home and by whom.

If there are any signs of wound infection (redness, pain,
swelling, fever), inform your physician or nursing staff.

10. Postoperative body wash
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Recolonization with undesirable microorganisms cannot be ruled

out postoperatively, which is why we recommend continuing
the application of decolonization products for two to six days
after the operation." For this purpose, the same Prontoderm®
products that you used at home for the preoperative body wash
can be used again. Therefore, please bring them with you to the
hospital.

After surgery, personal hygiene should be carried out
under the close supervision of the doctor and nursing
staff or directly by the nursing staff themselves.

Apply Prontoderm® products for decolonization of the
skin, hair, nose, mouth and throat in coordination with the
nursing staff and doctor.

Prontoderm® is a leave-on product also suitable for appli-
cation on bedridden persons who are not allowed or are
unable to move for their personal hygiene.

Change into fresh clothes afterward.

= Do not apply any body lotion or other skin-care products

to your skin after the treatment.

11. Your discharge report
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Certain complaints after surgery are normal. You need particular
information on how to act and react correctly after your oper-
ation. This is why all important information is written down in
your discharge summary, as patient information is an important
aspect of quality work in the healthcare system. It can be helpful
to keep copies of your discharge summaries yourself.

Additionally, when leaving the hospital, you should make sure
that you have the contact details of somebody you can turn to
at any time if any problems occur.

We wish you all the best

for your upcoming operation
and a quick recovery!

Knowing the following information will make it easier for you
to take care of yourself correctly after your stay in hospital.
Most of it is contained in your discharge report as well:

* Medication schedule

= Next check-up appointment

= A legible and comprehensible medical report

= Expected pain progression

» Expected course of recovery (stress, everyday life, etc.)

= Contact person in case of complications

= Who is responsible for further dressing changes?

= Information about how you can | contribute to recovery -
exercise, diet, smoking, sleep/rest, etc.
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Checklist before and after the operation

8 weeks
before

4 weeks
before

5 days
before

From 1 day
after

0

O0O0On

Stop smoking

Consultation with your physician

A well-balanced diet
If you have diabetes, optimize your blood sugar levels

Do not shave off any body hair yourself

Personal hygiene before surgery

Hand disinfection in hospital
Pay attention to your body temperature

Dealing with drains
Wound care
Postoperative body wash
Discharge report
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