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	Situation
Please describe what is happening at the present time.
	Bowel preparation has been used in colorectal surgery for a variety of reasons. 
In the current practice, providers can use oral antibiotic prep, mechanical bowel prep (MBP), or both. Recent review of literature and recommendations from the American Society of Colon and Rectal Surgeons have demonstrated that there is no benefit from MBP alone or no benefit with preoperative oral antibiotics alone, without mechanical preparation, for patients undergoing elective colorectal surgery. Therefore, a colorectal surgeon workgroup was assembled to evaluate current literature on this topic and formalize a Banner standardized recommendation for MBP and oral antibiotics. 

	Background
Please describe the circumstances leading up to this situation.
	In 2019, the Surgical Site Infection (SSI) prevention bundle was rolled out as a Surgery CCG Clinical Practice and a multi-year long term annual initiative aimed at improving surgical site infections throughout Banner Health.  It remained an annual initiative until 2022 and continues to be monitored & reported as part of the Surgery CCG.  

Within this bundle, a colorectal surgery specific bundle, addresses the regimen for mechanical and/or oral bowel preps for elective patients prior to their colorectal procedure.  Currently, Oral Bowel Preps using neomycin + metronidazole and/or mechanical bowel prep per attending preference is part of the pre-operative bundle, but both are not required. The decision to recommend both MBP and oral antibiotics was previously met with much controversy in the literature. Current literature and recommendations have changed since then. 
  

	Assessment
What do you think the problem is?
	Recent literature review from the National Surgical Quality Improvement Program (NSQIP), evaluated 8415 patients who underwent elective colectomy from 2011-2012, comparing those with no bowel prep (26%), MBP alone (45%) and oral antibiotics (9%). The oral antibiotic bowel preparation group had a statistically significantly lower rate of postoperative SSI (6.5% vs 14.9% with no prep or 12% with MBP alone). 
A similar study using Veterans affairs Surgical Quality Improvement data found that patients who received oral antibiotics significantly decreased the SSI rate in comparison with no bowel preparation (9% vs, 18%). MPB alone without oral antibiotics resulted in a similar SSI rate to that seen with no bowel prep (20% vs. 18%).  
In summary, MBP, in combination with preoperative oral antibiotics, is recommended for elective colorectal resections. (Strength of evidence - 1B) MBP in combination with oral antibiotics, reduces the rates of SSI, anastomotic leaks, readmission, and length of stay in comparison with other methods of bowel prep. 
Contraindications for MBP+ oral antibiotics are for patients with allergies to antibiotics or those who have bowel obstruction. 

	Recommendation
What should be done to correct the problem?
	Current evidence points to an advantage of utilizing mechanical bowel preps in combination with oral antibiotics. Recommendation proposed is the following regimen:
Oral and mechanical bowel prep must be performed for the elective colorectal surgical patient:
Oral antibiotic preparation (Nicholas and Condon prep) with:
Neomycin 1 gm PO AND Metronidazole 1gm PO
Give both at 2 pm, 3pm, and 10 pm the night before surgery
OR
Neomycin 1 gm PO AND Erythromycin 1gm PO
Give both at 2 pm, 3pm, and 10 pm the night before surgery
AND
Mechanical bowel prep per surgeon preference 
(ex. Fleet, GoLytely, Nulytely, Miralax, Moviprep etc)
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