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The technological advancement, development of scientific and clinical approaches, and the complexity of the healthcare system have significantly affected the quality of patient care. Brouwers et al. (2019) postulate that the complexities of the system have necessitated clinical risk assessment and management as a way of restoring patient care. Patient safety has been a great controversy as most medical practitioners for a long time lacked the prerequisite tools of work to handle the patients accordingly. Patients with critical problems like surgical operations were thus exposed to higher risks of contacting surgical infections. In most intensive care units, for instance, the patient's risked having surgical infections because of various reasons. In that regard, the surgical infection became one of the challenging critical incidents in the healthcare sector. Surgeons, nurses, and other medical practitioners, thereby resorted to using the bow-tie analysis to help curb the menace and improve the quality of patient care.
Surgical infections are mainly caused by bacteria. Alverdy, Hyman & Gilbert (2020) asserts that harmful bacteria tend to be almost everywhere: skin, most touched places, and even in the air. Some of the bacteria may be beneficial. However, most of the bacteria are quite harmful. During critical operations for various disorders like, for instance, congestive heart failure, germs may enter into one's body. The incision of the skin may lead to harmful germs penetrating the body, thus causing a surgical infection.
Similarly, a surgical wound may be infected through contact with a contaminated surgical instrument (Alverdy, Hyman & Gilbert, 2020).  Since germs are all over, when the surgical instruments are not sterilized before or even after the surgical operations, there are high chances of having surgical infections, which in turn weakens the immunity of a patient. As such, surgical infection is a critical incident that normally occurs due to negligence at work during critical operations, which poses high risks to the lives of the patients. It is therefore imperative for all the medical personnel to be overcautious when performing operations of serious and high alert medical related problems. In so doing, patient safety care will be achieved, thus a better healthcare system.
One of the ways that the hospital can embrace to prevent surgical site infection is through proper handwashing. Handwashing has proved to be an effective approach to preventing various forms of infections (Bashaw & Keister, 2019). Currently, the whole world values washing hands as a mechanism to prevent the spread of coronavirus. The same method should be keenly observed in hospitals before the actual surgery. For instance, before the operation, doctors and all other healthcare workers involved in that process should properly scrub their hands and arms using antiseptic soap. It is crucial to note that hands might entail certain microorganisms that are quite dangerous to any open would on the patient.
Another method of preventing surgical site infection is by ensuring the circulation of clean air in the operation rooms. Air quality is of great significance in hospitals. Health care workers should always ensure that the operation rooms are fitted with special air filters to prevent the entrance of unfiltered or poor quality air in the room (Liu et al., 2020). The flow of clean air is also important because it protects the doctors and the patient against surgical smoke.
The other preventive measures include proper control of blood sugar level, proper control of body temperature, proper hair removal, and proper wound care.
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