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	NICE
	General
	The Guidance focuses mainly on major inpatient operations. In view of the vast numbers of procedures carried out as Day Case, Outpatient or Primary Care operations, it seems important to have some reference to more simple surgery, which may still run into difficulties with wound infection. The professionals involved in this sort of minor surgery might well be more in need of advice and guidance that those in secondary care surgical units


	NICE
	General 
	As discussed at the Implementation Planning Meeting on 15 May, the lack of comment on surgical site infection surveillance was noted as a serious omission. The UK wide surveillance for orthopaedic operations was sited and needs to be highlighted.



	NICE
	General 
	MRSA screening before elective admission is practiced in many areas with good success in reducing infection rates and this should be mentioned.


	NICE
	General 
	Second intention wound care is briefly mentioned. This not only applies to the circumstance when a primary closure breaks down but is often the chosen wound healing method, particularly in dermatology after curettage and cautery (which is used in the treatment of benign and malignant lesions) and also in ophthalmic surgery where defects around the eye heal well by second intent. It is entirely appropriate to mention second intent healing and to discuss the modern approach to wound care with ‘moist wound healing’, daily or alternate day dressing, the use of petroleum jelly (which has been found to be as effective as topical antibiotic) and the variety of dressings to be recommended.


	NICE
	General 
	More detail about agents used, concentrations of cleansers, specific antibiotics (both recommended and not recommended), more detail about generic dressings etc would be useful. 
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