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Objectives

= Understand and apply foundational concepts as outlined in the
Surgical Site Infection (5S1) Event Chapter 9 (the ‘SSI protocol’)

= Review the importance of accurate denominator for procedure and
5SSl event reporting

= Assess participants’ current knowledge through case scenarios

This presentation is reviewed in context of the 2023 SSI protocol. 2
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The Basics: The SSI Protocol and Resources



The Importance of SSI Surveillance

SSls are a substantial cause of morbidity and mortality
* Prolonged hospitalizations
* Increased costs

= The use of standardized SSI criteria applied in the same manner allows the
use of data for epidemiological purposes

= Surveillance of SSI with feedback of data is important for prevention
efforts and to reduce the risk of SSI

=  Monitoring SSI events over time can help inform trends and quality

improvement activities 4



Chapter 9 — The SSI Protocol
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- » - Introduction:
Surgica | Site Infection e ot e s fection (1) revalence sy o e e were
estimated 110,800 surgical site infections (SSIs) associated with inpatient surgeries in 2015%.

Based on the 2021 HAI data results published in the NHSN's HAI Progress Report, about a 3%

[ 55' ] increase in the 55| standardized infection ratio (SIR) related to all NHSN operative prD(EdurE
categories combined compared to the previous year was reported in 2021. No significant

changes in SIR related to the Surgical Care Improvement Project (SCIP) NHSN operative

procedure categories compared to the previous year was reported in 20217

While advances have been made in infection control practices, including improved operating
room ventilation, sterilization methods, barriers, surgical technigue, and availability of
i i Is remain a ial cause of morbidity, prolonged

coc 8.1

‘Chapter 9’: Surveillance of surgical patients in any inpatient facility and/or
hospital outpatient procedure department (HOPD) where the selected NHSN

operative procedure(s) are performed 5
o I e



On-Demand Video:
‘Patient Safety Component Navigating SSI Reporting in NHSN’

Content covered:

Identify surveillance methods

Demonstrate how to locate Surgical Site Infection (SSI) resources on the
NHSN website

Review reporting requirements for Monthly Reporting Plans (MRPs),
numerator and denominator data



Resources for Surgical Site Infection Event (SSI)

NHSN Surgical Site Infection (SSI) Events webpage:
https://www.cdc.gov/nhsn/psc/ssi/index.html

= Patient Safety Component Manual Chapter 9: Surgical Site Infection Event (SSI)
Protocol: https://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf

= Patient Safety Component Manual Chapter 17: CDC/NHSN Surveillance
Definitions for Specific Types of Infections:
https://www.cdc.gov/nhsn/pdfs/pscmanual/17pscnosinfdef current.pdf

= FAQs: Surgical Site Infections (SSI) Events:
https://www.cdc.gov/nhsn/faqgs/faq-ssi.html 7



https://www.cdc.gov/nhsn/psc/ssi/index.html
https://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/17pscnosinfdef_current.pdf
https://www.cdc.gov/nhsn/faqs/faq-ssi.html

Denominator: The NHSN Operative Procedure



NHSN Operative Procedure

An NHSN operative procedure is a procedure:

that is included in the ICD-10-PCS and/or CPT NHSN operative procedure code mapping.
and

takes place during an operation where at least one incision (including laparoscopic
approach and cranial Burr holes) is made through the skin or mucous membrane, or entry
is through an existing incision (such as an incision from a prior operative procedure).

and

takes place in an operating room (OR), defined as a patient care area that met the
Facilities Guidelines Institute’s (FGI) or American Institute of Architects’ (AlA) criteria for
an operating room when it was constructed or renovated. This may include an operating
room, C-section room, interventional radiology room, or a cardiac catheterization lab.



NHSN Operative Procedure Codes
= Allows NHSN to standardize NHSN SSI surveillance reporting.

= Procedures are included in each of the 39 NHSN operative procedure
categories based on operative procedure codes.

= NHSN uses ICD-10-CM/PCS and CPT operative procedure coding systems.

= | Operative procedure codes are required to determine the correct NHSN
operative procedure category to be reported (entry of codes into the NHSN
application is optional but recommended).

— Must use procedure code documents according to the date of
procedure/protocol year.

— Must include all qualifying procedures in the selected operative procedure
categories indicated on the facility MRP. 10



The NHSN Operative Procedure: Important Points VA‘

I
= The procedure date is the date when the NHSN operative procedure starts.

= The procedure date determines the protocol year to use with SSI surveillance
(for 2023 procedures use the 2023 SSI protocol and guidance documents).

= | For in-plan reporting purposes, only NHSN operative procedures are included
in SSI surveillance and SSI events can only be attributed to NHSN operative
procedures.

= NHSN does not mandate reporting — each facility decides what NHSN
operative procedure categories to monitor within their MRP.

11



Accurate Denominator for Procedure Reporting



Denominator for Procedure Details
Required Data Fields for Denominator Entry*

Procedure Details

Form Approved
ENHSN oS
SATIGHAL HEALTH Exp. Date: 01/31/24
FETY NETWORK www_cdc govinhsn
Denominator for Procedure 1
Page 1of 2 “required for s4
Facilty ID Procedure #
“Patient ID: Social Security #:
Secondary ID- Medicare #
Patient Name, Last: First: Middle:
"Gender: F_M_Other *Date of Birth:
Ethnicity (Specify) Race (Specify):
Event Type: PROC *NHSN Procedre Code
5 - v

*Outpatient: Yes No *Duration: Hours Minutes
*Wound Class: C CC CO D
ASAScore: 1 2 3 4 5

*Trauma: Yes No

*General Anesthesia: Yes No
*Emergency: Yes No

*Scope: Yes No *Diabetes Mellitus: Yes No

*Height: feet inches *Closure Technique: Primary  Other than primary
(choose one) meters )
*Weight: Ibsikg (circle one) Surgeon Code:

*Outpatient: Yes MNo
*Wound Class: C CC CO D
ASAScore: 1 2 3 4 §

*Trauma: Yes Mo *Scope: Yes Mo

*Height: feet inches
(choose one) meters
*Weight: lbskg (circle one)

*Duration: Hours Minutes

*General Anesthesia: Yes No

*Emergency: Yes No

*Diabetes Mellitus: Yes No

*Closure Technigue: Primary  Other than primary

Surgeon Code:

‘CSEC: *Duration of Labor: hours

Circle one: FUSN
“Spinal Level (check ane)

O Aflas-axis

[ Atlas-axis/Cervical *Approach/Technique (check ane)
0O Cervical 0O Anterior
DO CenvicallDorsal/Dersolumbar

0 Dorsal/Dorsolumbar

O Posterior
0 Anterior and Posterior

O Lumbar/Lumbosacral

Circle one: HPRO  KPRO
ICD-10-PCS Supplemental Procedure Code for HPRO/KPRO:
*Checkone: [ Total [ Hemi [ Resurfacing (HPRO only)
IfTotal: [ Total Primary 1 Total Revision
IfHemi: [ Partial Primary 1 Partial Revision
If Resurfacing (HPRO only) : [ Total Primary () Partial Primary

*If total or partial revision, was the revision associated with prior infection at index joint? [0 Yes O Neo

*Fields defined beginning on page 37 ofthe SSIProtocol and within
Instructions for Completion of Denominator for Procedure
Form (CDC57.121) https://www.cdc.gov/nhsn/forms/instr/57 121.pdf

13



Denominator for Procedure Details
Required Supplemental Data Fields for Denominator Entry*:

= NHSN o Ao CSEC: “Duration of Labor: hours
A TIRAL HEALTH AN Exp. Date: D1/31i24
AFETY NETWORK “wiww.cdc.gavinhn
Denominator for Procedure c"Clle one: FUSN
Page 1of2 eauired o ol *Spinal Level (check one)
Facility ID Procedure #:
“Patient ID: Social Security & 0O Atlas-axis
Secondary ID. Wedicare & . _
Patient Name, Last: First: Middle: O Atlas-axis/Cervical Approach/Technique (check one)
“Gender. F_M_Other “Date of Birth: ) )
Ethnicity (Specify): Race (Specily): O Cervical O Anterior
Event Type: PROC *NHSN Procedure Code: \ ,
“Dale of Procedure: |CD-10-PCS or CPT Procedure Code: 0 Cervical/Dorsal/Dorsolumbar 0 Posterior
- O DorsalDorsolumbar O Anterior and Posterior
“Outpatient: Yes No “Duration Hours Minutes
"Wound Class: C CC CO D *General Anesthesia: Yes No O Lumbar/Lumbosacral
ASAScore: 1 2 3 4 5 *Emergency: Yes Mo
“Trauma: Yes No *Scape: Yes No “Diabetes Melliws: Yes No -
“Height: feet inches *Closure Technique: Primary  Other g primary [l Circle one: HPRO KPRO
e ——Toag (et ane) Surgeon Code: _______ ICD-10-PCS Supplemental Procedure Code for HPRO/KPRO:
CSEC: ‘Duraion ofbaber _hours *Checkone: [l Total [ Hemi [ Resurfacing (HPRO only)
Circle one: FUSN . .
*Spinal Level (check ons] If Total: [ Total Primary [ Total Revision
[ Atlas-axis )
(1 Aflas-axis/Cervical *Approach/Technique (check one] IfHemi: O Partial Primary O Partial Revision
O Cenvical O Anterior )
O GervicallDorsaliDorsolumbar 0 Posterior If Resurfacing (HPRO only) : O Total Primary [ Partial Primary
O Dorsalarsolumbar O Anterior and Posterior
1 LumbarLumbosacral *If total or partial revision, was the revision associated with prior infection at index joint? [ Yes [ No
Circle one: HPRO  KPRO
ICD-10-PCS Supplemental Procedure Code for HPRO/KPRO:
*Check one: [ Total O Hemi O Resurfacing (HPRO only)
) ) N " . .
I¥Tolat 01 Total Primary 0 Total Resiion Supplemental fields defined for CSEC, FUSN, HPRO, KPRC
IfHemi: (1 Partial Primary [ Partial Revision . . . . 3
W Resuracing (HPROGriy): 1 Toil Prmary 1 Partial Primary within Instructions for Completion of Denominator for
“Iftotal or partial revision, was the revision associated with prior infection at index joint? (1 Yes [ No Procedure Form (CDC 57121 ) 14
https//www.cdc.gov/nhsn/forms/instr/57 121.pdf




9 Denominator for Procedure Reporting Instructions
(Instructions begin on page 9-24 of the 2023 SSI Protocol)

January 2023 Procedure-assaciated Module
551 Events

Denominator for Procedure Reporting

Denominator Data:
Denominator data are collected for each individual NHSN operative procedure category selected
for monitoring on the Potient Sofety Monthiy Regorting Pign, For all patients having any of the

included in the NHSN operative gory(s) for which 551 surveillance is
being performed during the month, complete the Denomingtor for Progedure form. An operative
procedure code is required b ine the correct NHSN L category to be
reported. The Instructions for of the for Procedure Form (57.121)
nclude brief i ions for coll and entry of each data element on the form.
D i Reporting Instructions:
1. Different op i during same trip to the OR: When

procedures in more than one NHSN operative procedure category are performed during the:
same trip 16 the operating room through the same or diffrent incisions, a Dengmingtar for
Procedure form s completed for each NHSN operative procedure category being monitored
in the Monthly Reporting Plan.

For example:

= Ia CARD and CBGC are performed through the same incision during the same trip to
the operating room, and both procedures are monitored in the Monthly Reporting
Plan, complete a form for each procedure.

* I following a motor vehicle accident, a patient has an FX and SPLE performed during
the same trip to the operating room, and both procedures are monitored in the
Manthly Reporting Plan, complete a Denominator for Procedure form for each
procedure.

EXCEFTION: If a patient has both a CBGC and CBGB during the same trip to the operating
room, report only as a CBGB. Only report as a CBGC if there is only a chest incision. CBGEB and
CBGC are never reported for the same patient for the same trip to the operating room.

2. Duration of the operative ‘when more than one category of NHSN operative
procedure is performed through the same incision: If more than one NHSN operative
procedure category is performed through the same incision during the same trip to the OR,
record the combined duration of all procedures, which is the time from procedure/surgery
start time to procedure/surgery finish time. For example, if a CBGC and a CARD are
performed on a patient during the same trip to the operating room, the time from start time
to finish time is reported for both operative procedures.

3. Duration of

if patient has ferent NHSN
performed via separate incisions on the same trip to the OR: Try to determine the correct
duration for each separate procedure (if this is documented); otherwise, take the time for

laruary 2023 Procedure-associated Module
551 Events.

both procedures and split it evenly between the two. For example, if an AMP and SPLE are
performed during the same trip to the OR.

4 s it ICD-10-PCS or CPT codes during same trip
to the OR: If procedures o(afrerenl ICD-10-PCS or CPT codes from the same NHSN operative
procedure category are performed through the same incision/laparoscopic sites, record one

procedure for that category. For example, a facility is performing surveillance for CARD

d and a patient undh a ement of both the mitral and tricuspid valves
du'ml the same trip to the operating room (two CARD procedure codes are assigned).
Complete one CARD Denominator for Procedure form because both procedures are in the
same operative procedure category (CARD).

5. For revision HPRO and KPRO procedures: If total or partial revision HPRO or KPRO is
performed, determine if any of the ICD-10-PCS/CM diagnosis or procedure codes indicating
infection (see link below) were assigned to the index joint in the 90 days prior to and
Intluding U index HPRO w1 KPRO revision. T any of the specified codes are asslgned w the
procedure, indicate on the Denominator for Procedurg form that the revision was assodated
with ‘prior infection at index joint’ = YES. The ‘prior infection at index joint” variable only
applies to revision HPRO and KPRO. The cases designated “prior infection at index joint” = YES.
should be validated before the is to NHSN. This ion is necessary
o ensure the code is aligned with the index joint revision, The ICD-10-PCS/CM code mapping
guidance i found on the NHSN website in the 551 section under “Operative Procedure Code
Documents.”

6. Same NHSN operative procedure category via separate incisions: For operative procedures
that can be performed via separate incisions during same trip to the operating room
(specifically the following. AMP, BRST, CEA, FUSN, FX, HER, HPRD, KPRO, LAM, NEPH, OVRY,
PVBY], separate for forms are To the duration
of the , indicate the fsurgery start time to gery finish time
for each pi take the total time for the procedures and
split it mnn- between pwues Appendix B provides guidance for the 12 NHSN operative
procedure categories that can have multiple procedures reported per category per patient
per calendar day.

Notes:

* ACOLD with a Is entered as one COLO procedure.

* Laparoscopic hernia repairs are considered one HER procedure, regardless of the
number of herndas repaired in that trip to the OR. In most cases there will be only one
incisign time documented | la( this procedure. if more than one time is documented, total
the durations. Open herni, irs are reported a5 one
HER procedure for each hernia repaucd viaa mralemmmn. (specifically, if two
Incisions are made to repair two defects, then two HER procedures are reported). It is

lanuary 2023 Procedure-associated Module
S51 Events.

anticipated that separate incision times will be recorded for thete procedures. If not,
take the total time for both procedures and split it evenly between the two.

7 Masce than ane aperative procedure through same incicion/ airgical pace within 24 haure:
‘When a patient has more than one operative procedure via the same incision or into the
same surgical space and the second procedure start time is within 24 hours of the first
Dfo(edu(e finish time, report one Dengmingtor for Procedure form for the griginal procedure,

he durations for both based on the procedure start times and finish
times for both procedures. For example, a patient has a CBGE lasting 4 hours and returns to
the OR six houwrs later for anather operative procedure via the same incision (for example,
‘CARD). The second operation has duration of 1.5 hours. Record the operative procedure as
‘one CBGB and the duration of operation as 5 hour 30 minutes. If the wound class has
changed, report the higher wound clace, If the ASA class has changed, roport the highor ASA
class. Do not report the CARD procedure in your denominator data.

Note: When the patient returns 1o the OR within 24 hours of the end of the first procedure
assign the surgical wound closure technigque that applies when the patient leaves the OR
from the first operative procedure.

8. Patient expires in the OR: If a patient expires in the operating room, do not complete a

Denominator for Procedure form. This operative procedure is excluded from the
denominator.

w

. HYST or VHYS: For the purpose of NHSN 551 reporting, hysterectomy procedure codes that
involve an incision made into the abdomen, including trocar insertion, are listed in the
abdominal hysterectomy (HYST) category. The comrect CPT hysterectomy procedure codes
should be assigned by a medical record coder using current guidelines and conventions.

¥ p should be desi as an HYST or VHYS, based on the approach
ol the p (5thch of the ICD-10 operath code) the facility’s medical
coder assigns to the hysterectomy procedure.

HYST 0 Open
4 Percutansous endoscopic
F Via natural or artificial opening with percutaneous
endoscopic assistance
VHYS 7 Via natural or anificial opening
8 Via natural or artificial opening with

9-24 9-75 9-26




January 2023 Procedure-associated Madule
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APPENDIX B

Appendix B : Guidance for
Multiple Procedure Reporting S

for Reporting Instruction #6 - Same NHSN operative procedure category via separate incisions: AMP,
BRST, CEA, FUSN, FX, HER, HPRO, KPRO, LAM, NEPH, OVRY, PVBY. The instruction provides guidance
on correct procedure reporting when multiple procedures from one of these categories (procedures
from the same category) are performed per patient per calendar day. The table includes the

= Appendix B added in 2023 to provide clarity
and support to: :

Corresponds to the four (4) extremities (left arm, left leg, right

Denominator Reporting Instruction #6: e e e e
Same NHSN operative procedure CEA-‘(AhrmH 2 CurrespondstolheIeﬁ:anervandrlghlal.tenf-

tharacic, lumbar, sacral).

category via separate incisions.

NH5N spinal level and approach in which the most vertebrae
were fused.

The number of FUSN procedures reported depends on various
factors:

— Operative Proced u re Catego ry * When a spinal fusion procedure is performed on one
spinal level/contiguous spinal levels, this is considered
one FUSN procedure for reporting purposes although

multiple joints may be fused and multiple procedures

codes are assigned.

— Maximum # of Procedures Per Day o st i st

access one spinal level/contiguous spinal levels (such as
C3-C5 spinal fusion with anterior and posterior
approach) one FUSN procedure is reported. Indicate

— Explanation et b ke




Case Scenarios



Scenario 1

You include COLO - Colon Surgery and HYST — Abdominal Hysterectomy for
monitoring on your facility Monthly Reporting Plan (MRP).

Question 1

How should procedures be determined for inclusion into each selected
procedure category?

A. Review operative notes to determine which procedures to include.

B. Identify all qualifying procedures by use of assigned NHSN ICD-10-PCS/CPT
procedure codes.

C. Identify all qualifying procedures by use of assigned NHSN ICD-10-PCS/CPT
procedure codes — but only include those procedures in the denominator with
subsequent SSI events.

18



Scenario 1
Question 1 Answer

B. Identify all qualifying procedures by use of assigned NHSN ICD-10-PCS/CPT
procedure codes.

= The NHSN ICD-10-PCS/CPT codes included in the mapping guidance documents

provided by NHSN are required to determine the correct NHSN operative
procedure category to be reported.

— Procedure codes allows NHSN to standardize NHSN SSI surveillance reporting.

= Requirement to collect operative procedure (denominator) data on all procedures
included in the selected operative procedure categories indicated on the facility’s
MRP (and monitor all procedures for SSI).

19



Scenario 2

You monitor BRST — Breast surgery in your facility MRP. A patient has a bilateral
breast procedure performed via separate incisions, with qualifying NHSN
operative procedure (BRST) codes for each breast.

Question 1

Based on this information, how many BRST denominator for procedure forms
are completed for this patient?

A. One
B. Two

20



Sce n a ri 0 2 [ Denominator Reporting Instruction #6 ]

° 6. Same NHSN operative procedure category via separate incisions: For operative procedures
that can be performed via separate incisions during same trip to the operating room
Qu e St I o n 1 A n Swe r (specifically the following, AMP, BRST, CEA, FUSN, FX, HER, HPRO, KPRO, LAM, NEPH, OVRY,
PVBY), separate Denominator for Procedure forms are completed. To document the duration
of the procedures, indicate the procedure/surgery start time to procedure/surgery finish time
for each procedure separately or, alternatively, take the total time for the procedures and
B . TWO split it evenly between procedures. Appendix B provides guidance for the 12 NHSN operative

procedure categories that can have multiple procedures reported per category per patient
per calendar day.
—

Notes: APPENDIX B

= Denominator Reporting Instruction #6:
Same NHSN operative procedure category | bl oo s

numb for Reporting Instruction #6 - Same NHSN operative procedure category via separate incisions: AMP,
BRST, CEA, FUSN, FX, HER, HPRO, KPRO, LAM, NEPH, OVRY, PVBY. The instruction provides guidance

° . e o A
VI a S e a ra te I n c I S I o n S Incisiol on correct procedure reporting when multiple procedures from one of these categories (procedures
L ﬁ the dufl from the same eategory) are performed per patient per ealendar day. The table includes the

HER p maximum # of procedures per day per patient and an explanation

— Right and left breast procedures e

Category Day

. . . . . take tH “amP- Limb 4 Corresponds to the four (4] extremities (left arm, left leg, right
performed via separate incisions with ] = o o

In instances where multiple AMP procedures are performed on

the same extremity only one AMP procedure should be reported

gualifying BRST codes assigned for each i iy

| BRST - Breast surgery 2 | Corresponds to the left breast and right breast.
CEA - Carotid 2 Corresponds to the left artery and right artery.

breast: denominator for procedure form is T 4ot elos s i

thoracic, lumbar, sacral).

submitted for each BRST procedure. —_— e s e

were fused.

The number of FUSN procedures reported depends on various

= Appendix B: Up to two BRST procedures (right .

* When a spinal fusion pracedure is performed an ane
spinal level/contiguous spinal levels, this is considered

and left breast) can be reported per patient per e o)

» When an anterior and posterior incision are made to
C a I e n d a r d a access one spinal level/contiguous spinal levels (such as
. C3-C5 spinal fusion with anterior and posterior
approach) ne FUSN procedure is reported. Indicate
“Anterior and Posterior’ approach an the dencminator
for procedure farm.

21

= Both BRST surgical sites monitored for SSI.




Scenario 3

A COLO procedure is performed on 4/1 with a Procedure Start Time (PST) of 3:30
PM and Procedure Finish (PF) of 4:40 PM. Wound class =CO — Contaminated. ASA
=2. Non-primary closure.

On 4/2 the patient returns to the OR via the same incision for an XLAP —
Exploratory laparotomy procedure, with PST 10:00 AM and PF of 10:30 AM.
Wound class=CC — Clean Contaminated. ASA=2. Primary closure.

Question 1

Based on this scenario, what is the correct denominator reporting?

A. COLO with procedure date of 4/1 and XLAP with procedure date of 4/2
B. COLO only (procedure date of 4/1)
C. XLAP only (procedure date of 4/2) 22




Scenario 3

Question 1 Answer r
B. COLO only (procedure date of 4/1)

Denominator Reporting Instruction #7

7. More than one operative procedure through same incision/surgical space within 24 hours:
When a patient has more than one operative procedure via the same Incision or into the
same surgical space and the second procedure start time is within 24 hours of the first

H Den Om in a tor Rep Ortin g Instruction # 7: procedure finish time, report one Denominotor for Procedure form for the ariginal procedure,

combining the durations for both procedures based on the procedure start times and finish
times for both procedures. For example, a patient has a CBGE lasting 4 hours and returns to
. M o re t h a n o n e o e rat ive roce d u re the OR six hours later for another operative procedure via the same incision (for example,

p p CARD). The second operation has duration of 1.5 hours. Record the operative procedure as
one CBGE and the duration of operation as 5 hour 30 minutes. If the wound class has

vi at h e same i n ci S i on or i ntot h e same changed, report the higher wound class. If the ASA class has changed, report the higher ASA

class. Do not report the CARD pracedure in your denominator data.

S u rgica I S pa ce Wit h i n 24 h o u rs Mote: When the patient returns to the OR within 24 hours of the end of the first procedure

assign the surgical wound closure technique that applies when the patient leaves the OR

from the first operative procedure.
—

e XLAP PST is within 24 hours of the
COLO PF: One denominator for
procedure form is reported, for
the original procedure, the COLO.

e XLAP is not reported. 53



Scenario 3
Question 1 Answer

= Denominator details are assigned according to instruction #7.
— Combine the durations for both procedures based on the PST and PF for both procedures.
— If the wound class has changed, report the higher wound class.
— If the ASA class has changed, report the higher ASA class.

— Assign the surgical wound closure technique that applies when the patient leaves the OR
from the first operative procedure.

Denominator Details in this case:
4/1 COLO reported only:
= Procedure duration = 100 minutes (70 minutes + 30 minutes)

=  Wound Class = CO — Contaminated (highest wound class assigned)
= ASA =2 (no change)

=  Wound Closure Technique = Non-Primary Closure (COLO ([first] procedure) 24
o I e



Numerator: The SSI Event
Surgical Site Infection Criteria



SSI: Three Tissue Levels
Surgical Site Infection Criteria

Superficial Incisional

|

— Skin and subcutaneous tissues of the incision

Deep Incisional

——
— Deep soft tissues of the incision
* For example, fascial/muscle layers
Organ/Space |
— Any part of the body deeper than the fascial/muscle
layers

e
|




Superficial
Incisional SSI
Criteria

Table 1. Surgical Site Infection Criteria

Superficial incisional 551
Must meet the following criteria:

Date of event occurs within 30 days following the NHSN operative procedure
(where day 1 = the procedure date)

AND

involves only skin and subcutaneous tissue of the incision

AND

patient has at least one of the following:

a. purulent drainage from the superficial incision.

b. organism(s) identified from an aseptically-obtained specimen
from the superficial incision or subcutaneous tissue by a culture or non-
culture based microbiologic testing method which is performed for
purposes of clinical diagnosis or treatment (for example, not Active
surveillance Culture/Testing [ASC/AST]).

c. asuperficial incision that is deliberately opened by a surgeon,
physician® or physician designee and culture or non-culture based
testing of the superficial incision or subcutaneous tissue is not
performed

AND
patient has at least one of the following signs or symptoms: localized
pain or tenderness; localized swelling; erythema; or heat.

d. diagnosis of a superficial incisional 551 by a physician* or physician
designee.

* The term physician for the purpose of application of the NHSN 5SI criteria
may be interpreted to mean a surgeon, infectious disease physician, emergency
physician, other physician on the case, or physician’s designee (nurse
practitioner or physician’s assistant).




Superficial Incisional SSI — Reporting Instructions

Reporting
Instructions
for Superficial
incisional 551

The following do not qualify as criteria for meeting the NH5N definition of
superficial incisional 55I:

¢ Diagnosis/treatment of cellulitis (redness/warmth/swelling), by itself, does
not meet superficial incisional 551 criterion ‘'d".

e Astitch abscess alone (minimal inflammation and discharge confined to the
points of suture penetration).

¢ Alocalized stab wound or pin site infection; depending on the depth, these
infections might be considered either a skin (SKIN) or soft tissue (5T}
infection.

Note: For an NHSN operative procedure, a laparoscopic trocar site is

considered a surgical incision and not a stab wound. If a surgeon uses a
laparoscopic trocar site to place a drain at the end of a procedure this is
considered a surgical incision.

28



Superficial Incisional SSls: SIP and SIS

There are two specific types of superficial incisional SSls:
1. Superficial Incisional Primary (SIP) — a superficial incisional S5l that is
identified in the primary incision in a patient that has had an operation
with one or more incisions (for example, C-section incision or chest

incision for CBGB)

2. Superficial Incisional Secondary (SIS) — a superficial incisional SSI that is
identified in the secondary incision in a patient that has had an
operation with more than one incision (for example, donor site incision

for CBGB)

Note: Refer to 551 Event Reporting Instruction #7 for NHSN operative
procedure categories with secondary incision sites available for SSI attribution




Deep
Incisional SSI
Criteria

Table 1. Surgical Site Infection Criteria

Deep incisional S$SI
Must meet the following criteria:

Date of event occurs within 30 or 90 days following the NHSN operative
procedure (where day 1 = the procedure date) according to the list in Table 2

AND

involves deep soft tissues of the incision (for example, fascial and muscle

layers)
AND

patient has at least one of the following:

a.
b.

purulent drainage from the deep incision.
a deep incision that is deliberately opened or aspirated by a surgeon,
physician® or physician designee or spontaneously dehisces

AND
organism(s) identified from the deep soft tissues of the incision by a
culture or non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment (for example,
not Active Surveillance Culture/Testing [ASC/AST]) or culture or non-
culture based microbiologic testing method is not performed. A culture
or non-culture based test from the deep soft tissues of the incision that
has a negative finding does not meet this criterion.

AND
patient has at least one of the following signs or symptoms: fever
(>38°C); localized pain or tenderness.
an abscess or other evidence of infection involving the deep incision
detected on gross anatomical exam, histopathologic exam, or imaging
test.

* The term physician for the purpose of application of the NHSN SSI criteria
may be interpreted to mean a surgeon, infectious disease physician, emergency
physician, other physician on the case, or physician’s designee (nurse
practitioner or physician’s assistant).




Deep Incisional SSlIs: DIP and DIS

There are two specific types of deep incisional SSls:

1. Deep Incisional Primary (DIP) — a deep incisional 5SSl that is identified in
a primary incision in a patient that has had an operation with one or
more incisions (for example, C-section incision or chest incision for
CBGB)

2. Deep Incisional Secondary (DIS) — a deep incisional 55l that is identified
in the secondary incision in a patient that has had an operation with
more than one incision (for example, donor site incision for CBGB)

Note: Refer to SSI Event Reporting Instruction #7 for NHSN operative
procedure categories with secondary incision sites available for S5I
attribution.




Organ/Space
SSI Criteria

Table 1. Surgical Site Infection Criteria

Organ/Space 55l
Must meet the following criteria:

Date of event occurs within 30 or 90 days following the NHSN operative
procedure (where day 1 = the procedure date) according to the list in Table 2
AND

involves any part of the body deeper than the fascial/muscle layers that is
opened or manipulated during the operative procedure

AND

patient has at least one of the following:

a. purulent drainage from a drain placed into the organ/space (for
example, closed suction drainage system, open drain, T-tube drain, CT-
guided drainage).

b. organism(s) identified from fluid or tissue in the organ/space by a
culture or non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment (for example,
not Active Surveillance Culture/Testing [ASC/AST]).

c. an abscess or other evidence of infection involving the organ/space
detected on gross anatomical exam or histopathologic exam, or imaging
test evidence definitive or equivocal for infection.

AND
meets at least one criterion for a specific organ/space infection site listed in
Table 3. These criteria are found in the Surveillance Definitions for Specific

Types of Infections (Chapter 17)




Organ
Organ/
Organ/

/Space SSI Criteria: Chapter 9 AND Chapter 17

Space SSI event must meet:
Space criteria (Chapter 9

Applicable criterion for a specific
organ/space infection site (Chapter 17)
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Organ/Space 551
Must meet the fallowing criteria

Date of event occurs within 30 ar 90 days following the NHSN operative
procedure (where day 1 = the procedure date) according to the list in Table 2

involves any part of the body deeper than the fascial/muscle layers that is
opened or manipulated during the operative procedure
AND
patient has at least one of the following:
&. purulent drainage from a drain placed into the organ/space (for
example, closed suction drainage system, open drain, T-tube drain, CT-
guided drainage).

b. organism(s) identified from fluid or tissue in the organ/space by a
culture or non-culture based microbiclogic testing methad which is
performed for purpases of clinical diagnosis or treatment (for example,
not Active Surveillance Culture,/Testing [ASC/AST]).

c. an abscess or other evi infection involving the

gross o 2  or imaging
test evidence definitive or equivocal for infection.
AND

meets at least ome criterion for a specific organ/space infection site listed in
Table 3, These criteria are found in the Surveillance Definitions for Specific
Types of Infections (Chapter 17

=NHSN
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CDC/NHSN Surveillance Definitions for Specific Types of Infections

Introduction
This chapt the COC/NHSN and eriteria for all specific types of infections.
This chapter also provides additional required criteria for I types: tute organ
space surgical site infections (Refer ta Chapter 9 Anpendix for spedific event types available for argan
‘space S5l attribution for each NHSN aerative procedure category]. Comments and reporting instructions
i ific criteria provi tion and are integral to the correct
application of the criteria. Refer to Chater 2 (Identifying HAIS in NHSN) for specific guidance for making
HAI determinations.

Infection eriteria cantained in this chapter may v i a pasitive blood
specimen nts a primary infection (Bsi) adi vpe of infection
(see Appencix B Secondary Infection (BS1) Guide). A BSI that is identified

another site of infection must meet ane of

in this chapt jible
infection critericn in the Patient Safety manual and meet other requirements. Secondary BSIs are not
reparted as Laboratory Confirmed Bloodstream Infections in NHSN, nor can they be associated with the
use of a central line.

NOTES:

.

See individual protocol chapters for infection criter
i pnel NI

for urinary tract infections (UTI),
umania (PNEU] il ated

surgical site infections [551).

For NHSN reporting purposes, the term "arganismis)” in this chapter includes viruses.

. O to be used definition:
3 ide These
i ypically causes of y infections to cause
healthcare-associated infections, and therefore are excluded.

Antibiograms of the blood and isolates from potential primary sites of infection do not have to
match for purposes of determining the source of BSis (see “matching organisms” below).

.

A matching organism is defined as one of the following:

1. If genus and species are identified in both specimens, they must be the same.




Organ/Space SSI Criteria — Site-Specific Criteria

”
= Table 3 lists the specific sites available

for Organ/Space SSI event reporting.

= Definitions for these sites are found in
Chapter 17 - CDC/NHSN Surveillance
Definitions for Specific Types of
Infections*

*https://www.cdc.gov/nhsn/pdfs/pscmanual/17pscnosinfdef current.pdf

Table 3. Specific Sites of an Organ /Space 551

Category Specific Site Category Specific Site

BOMNE Osteomyelitis MED Mediastinitis

BRST Breast abscess or mastitis MEN Meningitis or ventriculitis

CARD Myocarditis or pericarditis ORAL Oral cavity infection {mouth, tongue,
or gums)

DISC Disc space infection OREP Deep pelvic tissue infection or other

infection of the male or female
repraductive tract

EAR Ear, mastoid infection Pl Periprosthetic joint infection

EMET Endometritis SA Spinal abscess/infection

ENDO Endocarditis SINU Sinusitis

GIT Gastrointestinal (Gl) tract UR Upper respiratory tract, pharyngitis,
infection laryngitis, epiglottitis

a8 Intraabdominal infection, usl Urinary System Infection
not specified elsewhere

[ Intracranial infection WVASC Arterial or venous infection

INT Joint or bursa infection VCUF Vaginal cuff infection

LUNG Other infection of the lower

respiratory tract

Criteria for these sites can be found in Chapter 17, Surveillance Definitions for Specific Types of
Infections

Appendix A contains a complete list of all NHSM operative procedure categories and the
correspending site-specific 55Is that may be attributable to each category.
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Appendix A:

Specific Event Types
Available for SSI Attribution
by NHSN Procedure Category

SSI event reporting is limited to the
following specific event types for each
procedure category.

If an eligible event type occurs within
the surveillance period following the
NHSN operative procedure the event is
cited attributed to that procedure.

APPENDIX A

Specific event types available for 551 attribution by NHSN procedure category

Operative Procedure Category

Specific Event Type

AAA - Abdominal aortic aneurysm repair | DIP - Deep Incisional Primary

AMP - Limb amputation

APPY - Appendix surgery

AVSD - AV shunt for dialysis

ENDO - Endocarditis

GIT - Gastrointestinal tract

IAB - Intraabdominal, not specified elsewhere
SIP - Superficial Incisional Primary

WASC - Arterial or venous infection

BOME - Osteomyelitis

DIP - Deep Incisional Primary

INT - Joint or bursa

SIP - Superficial Incisional Primary

DIP - Deep Incisional Primary

GIT - Gastrointestinal tract

IAB - Intraabdominal, not specified elsewhere
SIP - Superficial Incisional Primary

DIP - Deep Incisional Primary

SIP - Superficial Incisional Primary

WASC - Arterial or venous infection

BILI - Bile duct, liver or pancreatic surgery | DIP - Deep Incisional Primary

BRST - Breast surgery

CARD - Cardiac surgery

GIT - Gastrointestinal tract

I1AB - Intraabdominal, not specified elsewhere
SIP - Superficial Incisional Primary

BRST - Breast abscess or mastitis

DIP - Deep Incisional Primary

DIS - Deep Incisional Secondary

5IP - Superficial Incisional Primary

SIS - Superficial Incisional Secondary

BONE - Osteomyelitis

CARD - Myocarditis or pericarditis

DIP - Deep Incisional Primary

ENDO - Endocarditis

1AB - Intraabdominal, not specified elsewhere
LUNG - Other infections of the lower respiratory tract
MED - Mediastinitis

SIP - Superficial Incisional Primary

WASC - Arterial or venous infection




Accurate SSI Event Reporting



SSI — Procedure-associated Module

= Chapter 2 terms not appllcable to SSI:

Procedure-associated B )
Module Infection Jaindow pegd (IWP)

(PA) — Present on i POA)

Surgical Site Infection
(sSl)

=SSl protocol uses terms:
— Date of Event (DOE)

— Secondary BSI Attribution Period
37



/
The SSI Event: Important Points A‘

Must collect SSI event (hnumerator) data on all procedures included in the
selected operative procedure categories indicated on the facility’s MRP.

— All procedures are monitored for superficial incisional, deep incisional, and
organ/space SSI events and the type of SSI reported must reflect the deepest
tissue level where SSI criteria are met during the surveillance period.

Events meeting SSI criteria are reported to NHSN regardless of noted evidence of
infection at time of surgery (there is no such thing as ‘POA’ or ‘ongoing’ infection
in SSI surveillance).

An SS| event is attributed to the facility where the NHSN operative procedure is
performed.
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SSI| Event Detail: Surveillance Period for SSI

The timeframe following an NHSN operative
procedure for monitoring and identifying an SSI event.

— Surveillance period is determined by the NHSN
operative procedure category.

* 30-day surveillance or 90-day surveillance.
— Table 2 lists the surveillance periods for SS| =)
by NHSN operative procedure category.

Superficial incisional SSI events and Secondary
incisional SSI events:

— 30-day surveillance period for all procedure types.

Table 2. Surveillance Periods for $SI Following Selected NHSN Operative
Procedure Categories. Day 1 = the date of the procedure.

30-day Surveillance
Category | Operative Procedure Category | Operative Procedure
AAA Abdominal aortic aneurysm repair | LAM Laminectomy
AMP Limb amputation LTP Liver transplant
APPY Appendix surgery NECK Neck surgery
AVSD Shunt for dialysis NEPH Kidney surgery
BILI Bile duct, liver or pancreatic OVRY Owarian surgery
surgery
CEA Carotid endarterectomy PRST Prostate surgery
CHOL Gallbladder surgery REC Rectal surgery
oo Colon surgery 5B small bowel surgery
CSEC Cesarean sec tion SPLE Spleen surgery
GAST Gastric surgery THOR Thoracic surgery
HTP Heart transplant THYR Thyroid and/or parathyroid
surgery
HYST Abdominal hysterectomy VHYS Vaginal hysterectomy
KTP Kidney transplant XLAP Exploratory laparotomy
90-day Surveillance

Category | Operative Procedure

BRST Breast surgery

CARD Cardiac surgery

CBGB Coronary artery bypass graft with both chest and donor site incisions

CBGC Coronary artery bypass graft with chest incision only
CRAN Craniotomy
FUSN Spinal fusion

FX Open reduction of fracture

HER Herniorrl haphy

HPRO Hip prosthesis

KPRO Knee prosthesis

BACE Pacemaker surgery
PVBY Peripheral vascular bypass surgery
VSHN Ventricular shunt

Notes:

» Superficial incisional 5515 are monitored for a 30-day period for all procedure types.

«  Secondary incisional SSIs are monitored for a 30-day period regardless of the surveillance period
for the primary site.




SSI Event Detail: Surveillance Period for SSI

= Each trip to the OR for an NHSN operative procedure sets an SSI surveillance
period for the surgical site.
— If a patient returns to the OR for another NHSN operative procedure and the same

surgical site is entered, the surveillance period for the prior NHSN operative
procedure ends and a new SSI surveillance period begins.

= Non-NHSN operative procedures do not set an SSI surveillance period.

— If within the surveillance period following an NHSN operative procedure a non-NHSN
operative procedure is performed, and all three tissue levels are entered, the SSI
surveillance period for the NHSN operative procedure ends.

* If all three tissue levels are not entered, the surveillance period continues for the
tissue levels not entered during the non-NHSN operative procedure.
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SSI Event Detail: Date of event (DOE) for SSI

The date when the first element used to meet the SSI infection criterion occurs
for the first time during the SSI surveillance period.

=  DOE must occur within appropriate 30- or 90-day SSI surveillance period.

= The type of SSI reported and the DOE assigned must reflect the deepest
tissue level where SSI criteria are met during the surveillance period.
— Example: COLO performed.
Meets SIP-SSI with DOE on day 8 of surveillance period.
Meets DIP-SSI with DOE on day 21 of surveillance period.
DIP-SSI reported with DOE as day 21 attributed to the COLO.
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SSI Event Detail: Timeframe for SSI elements

= The concept of infection window period (IWP) is not applicable to SSI
surveillance. There are surveillance periods defined by the procedure category.

=SSl guidelines do not offer a strict timeframe for elements of criteria to occur
but in NHSN’s experience, all elements required to meet an SSI criterion
usually occur within a 7-10 day timeframe with typically no more than 2-3 days
between elements.

= To ensure all elements associate to the SSI, elements must occur in a relatively
tight timeframe.

= Example: An element on day 5 of the surveillance period with another
element three weeks later should not be used to cite an SSI.

= Cases differ based on elements that occur and type of SSI under consideration. 43



SSI Event Detail: Secondary BSI Scenarios for SSI

Scenario 1: At least one organism from the blood specimen matches an organism
identified from the site-specific specimen that is used as an element to meet the
NHSN SSI criterion AND the blood specimen is collected during the secondary BSI
attribution period. The secondary BSI attribution period for SSl is a 17-day period
that includes the SSI DOE, 3 days prior, and 13 days after.

OR

Scenario 2 (Organ/Space SSI Only): An organism identified in the blood specimen
is an element that is used to meet the NHSN Organ/Space SSI site-specific
infection criterion and is collected during the timeframe for SSI elements.
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Post-O SSI| Secondary BSI Attribution
Secondary BS|

. 9
Scenario 1 10
1
12
13 DOE for an SSI
SS| 14
Secondary 15
BSI on 16
Attribution §‘ 17
Period - :3
3 days before DOE ~—
+ 20
D?E 21
13 days after DOE 22
23
24
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26 44



Secondary BSI

Sce Nario 2 IAB-Intraabdominal infection, not specified elsewhere, including gallbladder,
bile ducts, liver (excluding viral hepatitis), spleen, pancreas, peritoneum,
retroperitoneal, subphrenic or subdiaphragmatic space, or other

Exa m p I € intraabdominal tissue or area not specified elsewhere Example

|AB "2b'

Intraabdominal infections must meet at least one of the following criteria:

1. Patient has organism(s) identified from an abscess or from purulent material from intraabdominal
space by a culture or non-culture based microbiologic testing method which is performed for
purposes of clinical diagnosis or treatment, for example, not Active Surveillance Culture/Testing
(ASC/AST).

2. Patient has at least one of the following:

a. abscess or other evidence of intraabdominal infection on gross anatomic or histopathologic
exam.

b. abscess or other evidence of intraabdominal infection on gross anatomic or histopathologic
exam
(See Reporting Instructions)
AND
organism(s) identified from blood by a culture or non-culture based microbiologic testing
method, which is performed for purposes of clinical diagnosis or treatment, for example, not
Active Surveillance Culture/Testing (ASC/AST). The organism(s) identified in the blood must
contain at least one MBI organism. (See Appendix A of the BSI protocal) 45




SSI| Event Detail: Gross Anatomical Exam

= Evidence of infection elicited or visualized on physical examination or observed
during a medical/invasive procedure.

= Examples:

— An intraabdominal abscess will require an invasive procedure to actually visualize the abscess.
— Visualization of pus or purulent drainage (includes from a drain).

— SSl only: Abdominal pain or tenderness post Cesarean section (CSEC) or hysterectomy (HYST
or VHYS) is sufficient gross anatomic evidence of infection without an invasive procedure to

meet Organ/Space SSI criterion “c” when OREP (Deep pelvic tissue infection or other
infection of the male or female reproductive tract) or EMET (Endometritis) is met.

* Allowing the documentation of abdominal pain or tenderness as gross anatomic

evidence of infection to meet Organ/Space SSI criterion “c” enables the user to report an
SSI-OREP or SSI-EMET. 16



SSI Event Detail: Gross Anatomical Exam

= SSI: Abdominal pain or tenderness cannot be applied as ‘other evidence of infection on
gross anatomic exam’ to meet Deep Incisional SSI criterion ‘c’ or to meet any Chapter 17
site-specific criterion (for example, OREP 2’).

= Imaging test evidence of infection cannot be applied to meet gross anatomic evidence of
infection.

— Imaging test evidence has distinct findings in the NHSN definitions (example: IAB ‘3b’).

3. Patient has at least two of the following: fever (>38.0°C), hypotension, nausea*, vomiting*, abdominal
pain or tenderness*, elevated transaminase level(s)*, or jaundice*
And at least one of the following:

a. organism(s) seen on Gram stain and/or identified from intraabdominal fluid or tissue obtained
during invasive procedure or from an aseptically-placed drain in the intraabdominal space (for
example, closed suction drainage system, open drain, T-tube drain, CT guided drainage) by a
culture or non-culture based microbiologic testing method which is performed for purposes of
clinical diagnosis or treatment, for example, not Active Surveillance Culture/Testing (ASC/AST).

b. organism(s) identified from blood by a culture or non-culture based microbiologic testing IAB '3b'
method which is performed for purposes of clinical diagnosis or treatment, for example, not
Active Surveillance Culture/Testing (ASC/AST). The organism(s) identified in the blood must
contain at least one MBI organism (See Appendix A of the BSI protocol)

AND

imaging test evidence definitive for infection (for example, ultrasound, CT scan, MRI, ERCP,
radiolabel scans [gallium, technetium, etc.] or on abdominal x-ray), which if equivocal is
supported by clinical correlation, specifically, physician documentation of antimicrobial
treatment for intraabdominal infection. *

* With no other recognized cause 4 7




SSI| Event Detail: Purulence

= NHSN does not define purulence as there is no standard, clinically agreed
upon definition.

— The descriptors “pus” or “purulence” are sufficient evidence of infection.

= Drainage using a color descriptor and a consistency descriptor (as long as
combined) are acceptable to indicate purulence:
Color: green, yellow
Consistency: milky, thick, creamy, opaque, viscous

= Example: ‘thick yellow’ drainage acceptable to indicate purulence.

=  Gram stain results (WBCs or PMNs) cannot be used to define purulence.
48



11 SSI Event (Numerator) Reporting Instructions
(Instructions begin on page 9-18 of the 2023 SSI Protocol)

January 2023 Procedure-assotiated Module

S5 Bvents

§S1 Event (Numerator) Reporting
Numerator Data;

anyof includedt in

2 5. The Surgleal Site Infection (51) eachss)
1fn0 S5 events are dentified during the surveilance month, check the “Report No Events” feld
inthe Missing PA Events tab of the Incomplete/Missng Lst.

The fnsructions for Completion o the Surgicol. D571
instrucions for collection and entry ofeach data element on the form. The S5 form includes
patient demographic information and speciic event detals tha pertan to the SS1 event.

S51 Event Reporting [nstructions:

1. Excluded organisms: Wel-known community assoclated organisms {organisms belonging to
the following genera: Blastomyces, Histoplasma, Coccidioides, Paracoccidioides, Cryptococcus
and Pneumocystis) andfor organisms associated with latent infections (for example, herpes,
shingles, syphils,or tuberculosis) are excluged from meeting 3l criteria,

2 toan o the
appytothe
581 protocol. fevdence of infecton s present atthe time of the procedure and the patent
meets S5l criteria within the S8l survelance period fllowing the procedure, an $1is
guidance s $51 Event Reporting

Instruction #3).

Infection present at time of surgery (PATOS}: PATOS i YES/NO fild on the 1 event form.
PATOS there s evidence of (seen) durng the surgical
procedure to which the subseguent SS1is atributed. The evidence of infection must be

e
report of surgery to be elighle for PATOS [pre/post op diagnoses, ndicaion fo surgery, and
otherl
PATOS),
Key polnts for consideration:
a) Only select PATOS = YES when t applies t the depth of the I that s being attributed
1o the procedure. Eamples:
+ When apatient has documentation ofan ntraabdominal nfection at time of
surgery and then later returns with an organ)space S5, PATOS = YES
+ When apatient has documentation ofan ntraabdominal nfection at time of
surgery and then later returns with a superfcal or deep incisonal S5, PATOS =
N

January 2023

b) Examples that indicate evidence of in
infection, purulence/pus, phlegmon,
appendix s evidence of infection at t

<) Examples of verbiage that is not cons|
limited to: colon perforation, contam|
bowel during procedure, murky fluid

d) The use of the ending “itis” in an ope
automatically meet PATOS, as it may
in nature (for example, diverticulitis,

€] Pathology report findings and imagin
determination.

1) identification of an organism using ¢
method or on a pathology report fror
determination

£) Wound class cannot be used for PAT

h) Trauma resulting in a contaminated ¢
requirement. For examle, a fresh gu
with a high wound class but there

Examples of PATOS application:

+ Apatient undergoes an XLAP where 1
APPY is performed. Two weeks later
SS1. The PATOS field is selected as YE
surgery in the same tissue level as th

+ During a COLO procedure the surgeof
Intraabdominal cavity. Patient returnd
superficial incisional $81. The PATOS
documentation of evidence of infecti

+ During a CSEC the surgeon nicks the
intraabdominal cavity. One week late]
‘OREP SS1. The PATOS field is selected
revidence of infection at the time of tt
‘there is not infection present at time

¢ Patient undergoes an AMP due to “d
‘The patient returns two weeks later

January 2023
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[

w

&

PATOS field is selected as NO since there is not d
infection at time of the AMP. The word gangrend

Note: For more information about PATOS, see Quick Lea
Event PATOS — Infection Present at Time of Surgery”

Multiple tissue levels are involved in the infection: The|
deep incisional, or organ/space) reported must reflect thy
criteria are met during the surveillance period

Report infection that meets criteria for organ,
regardless of superficial or deep tissue invol
Report infection that meets criteria for deep i
regardless of superficial tissue involvement.
If an SS starts as a deep incisional S on day
‘aweek later (day 17 of the S5i surveillance pef
space S5I, the DOE is the date of the organ/sp)

. Attributing 51 to a NHSN procedure when several are g

a patient has several NHSN operative procedures perfor,
551 to the most recently performed NHSN operative prod

Note: For multiple NHSN operative procedures performe]
Denominator Reporting Instruction #7.

Attributing S1 to NHSN procedures that involve multip]
multiple primary incision sites of the same NHSN operati
report as a single 551, and assign the type of SS! {superfic|
organ/space) that represents the deepest tissue level wh
involved primary incision sites during the surveillance pe

If ane laparascopic incision meets criteria for

January 2023
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ancther laparoscopic incision meets criteria f
deep incisional $S1.

If one or more laparoscopic incision sites mee}
but the patient also has an organ/space SSI el
‘organ/space SSI.

If an operative procedure s limited to a singld
incisions in that breast that become Infected,

In a colostomy formation or reversal (take dof
abdominal incision sites are considered prima}

another abdominal incision site develop superficial
(sIP).

7. Attributing $51 to NHSN operative procedures that have secof
iprocedures can involve secondary incisions (specifically the fol
FUSN, PVBY, REC, and VSHN). The surveillance period for all so
days, regardiess of the required deep incisional or organ/spacy
primary incision site(s) (Table 2). Procedures meeting this desi|
operative procedure. For example:

® Asaphenous vein harvest incision site in a CBGB pr|
secondary incision site. One CBGB procedure is rep)
harvest site is monitored for 30 days following surg
Incision is monitored for 90 days following surgery
criteria for an SSI at the saphenous vein harvest sit
incisional $51) and meets criteria for an 51 at the ¢
incisional SS1) twa SSis are reported and linked to t

Atissue harvest site (for example, Transverse Rect,
[TRAM)] flap) in a BRST procedure is considered the]
BRST procedure is reported, and if the secondary i
report as either SIS or DIS as appropriate.

o

S51 detected at another facility: An SSI event is reported by t
operative procedure was performed. When a patential 551 is o
the one where the procedure was performed, enough detail i
facility in the event an S51 should be reported to NHSN. If an 5§
facility should indicate Detected = RO (patient readmission to
procedure was performed) on the SSI event form when repor

©

51 attribution after multiple categories of NHSN procedures
trip 1o the OR: When more than one NHSN operative procedu
through a single incision/laparoscopic site(s) during a single tr
attribute the SSI to the procedure associated to the infection.
as is often the case when the infection is an incisional 551, use,
Procedure Category Selection Lists (Table 4) to select the oper

551 should be attributed. For example, when a patient meets d
trip to the OR in which both a COLO and S8 were performed,

apparent, assign the 51 to the COLO procedure per Table 4. T

attribution lies with the local facility based on the full details o
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sl Events.

10. 551 following invasi
attributed when the following 3 criteria are ALL met:

Notes:

: An 551 will NOT be.

during the post-operative periad the surgical site/space is without evidence of
infection

And

an invasive manipulation or accession of the site/space is performed for diagnostic
or therapeutic purposes (for example, needie aspiration, accession of ventricular
shunts, accession of breast expanders)

And

an infection subsequently develops in a tissue level which was entered during the
manipulation/accession.

Tissue levels not manipulated/accessed are still eligible for SSI. For example, a
superficial debridement following a COLO procedure, where the muscle/fascia and
organ/space s not entered, a subsequent deep incisional or organ/space 551
following the debridement may be an SSI attributable to the COLO procedure.

‘This reporting instruction does NOT apply to closed manipulation (for example,
closed reduction of a dislacated hip after an orthopedic pracedure).

Invasive manipulation does not include wound packing or changing of wound
packing materials as part of postoperative care.

Routine flushing of catheters as part of the facility's standard care and
maintenance is not considered invasive manipulation.

for An SsI should be reported to

regard to accidents, falls, i howering or bathing

practices, or ather occurrences that may or may not be attributable to patients’ intentional
or unintentional postoperative actions. An 55I should also be reported regardiess of the
presence of certain skin conditions (for example, dermatitis, biister, impetigo) noted near an
incision, and regardless of the possible occurrence of a “seeding” event from an unrelated
procedure (for example, dental work). This instruction concerning various postoperative
circumstances is necessary to reduce subjectivity and data collection burden.




SS| Event Reporting Instruction #3:
Infection Present at time of surgery (PATOS)

A YES/NO field found on the SSI event form and denotes that there is evidence of infection
visualized during the operative procedure to which the SSl is attributed.

— An SSI must be identified within the surveillance period following an NHSN operative
procedure to review for PATOS.

= | The evidence of infection must be noted intraoperatively and documented within the
narrative portion of the operative note/report of surgery (commonly labeled the ‘procedure
in detail’ or ‘description of procedure’ section).

— Pre/post op diagnoses, ‘indication for surgery’ NOT surgical narrative.

= PATOS is tissue level specific: documented infection must be at the same tissue level of
subsequent SSI for PATOS to be YES.

= Pathology reports, culture results, wound classification, trauma status, imaging test findings
cannot be used with answering the PATOS question. 50



PATOS

= What are some examples of documentation that indicates evidence of infection?
— abscess, infection, purulence/pus, phlegmon, “feculent peritonitis”.

= What are some examples of documentation that does not indicate evidence of infection?

— colon perforation, contamination, necrosis, gangrene, fecal spillage, nicked bowel
during procedure, murky fluid, or documentation of inflammation.

= Do SSI events where PATOS = YES is documented on the SSI event form need to be
reported to NHSN?

— YES! SSI events where PATOS = YES are still SSI events that must be reported to NHSN
regardless of noted evidence of infection at time of surgery.
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PATOS Quick
Learn is available
on the SSI
Training Page

PATOS — Example Scenarios

= | During a COLO procedure the surgeon documents multiple abscesses seen in the
intraabdominal cavity within the narrative of the operative note. Three weeks later the
patient meets criteria for a superficial incisional SSI. The PATOS field is selected as NO
since there was no documentation of infection of the superficial tissue level during the

COLO.

= |During a CSEC procedure the surgeon nicks the bowel and there is contamination of the
intraabdominal cavity, documented within the narrative of the operative note. One week
later the patient meets criteria for an organ/space OREP SSI. The PATOS field is selected
as NO since there is no documentation of infection of the organ/space during the CSEC.
The colon nick is a complication but there is not infection present at time of surgery.

= | During a HYST procedure the patient is noted with purulence involving the uterus
and this is documented within the narrative of the operative note. The patient
subsequently develops an organ/space IAB SSI. The PATOS field is selected as YES

since there is documentation of infection of the organ/space during the HYST.
52



Case Scenarios






Scenario 4

On 3/4 a patient undergoes an HPRO procedure. The patient tolerates the
procedure well and is discharged to rehab on 3/10. On 3/12, while in rehab,
the patient's surgical incision site is noted with increased erythema with a
small amount of clear fluid draining from incision. A culture is collected
from this fluid with Staph epidermidis subsequently identified.

Question 1

Is this an SSI?

A. No - Staph epidermidis is a common commensal and this organism is
excluded from SSI event reporting.

B. Yes—thisis a Superficial Incisional Primary (SIP) SSI event. Staph
epidermidis is an eligible specimen for SSI event reporting.
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Scenario 4
Question 1 Answer

B.

Yes - this is a Superficial Incisional
Primary (SIP) SSI event. Staph

epidermidis is an eligible specimen for

SSI event reporting.

Superficial Incisional SSI criterion ‘b’ met

— S. epidermidis identified by culture
from fluid from the superficial tissue

of the incision.

Surgical Site Infection (551)

Superficial incisional 551
Must meet the following criteria:

Date of event occurs within 30 days following the NHSN operative procedure
[where day 1 = the procedure date)

AND

involves only skin and subcutaneous tissue of the incision

AND

patient has at least one of the following:

a. purulent drainage from the superficial incision.

b. organism(s) identified from an aseptically-obtained specimen
from the superficial incision or subcutaneous tissue by a culture or non-
culture based microbiologic testing method which is performed for
purposes of clinical diagnosis or treatment (for example, not Active
surveillance Culture/Testing [ASC/AST]).

c. asuperficial incision that is deliberately opened by a surgeon,
physician®* or physician designee and culture or non-culture based
testing of the superficial incision or subcutaneous tissue is not
performed

AND
patient has at least one of the following signs or symptoms: localized
pain or tenderness; localized swelling; erythema; or heat.

d. diagnosis of a superficial incisional 551 by a physician® or physician
designee.

* The term physician for the purpose of application of the NHSN 551 criteria
may be interpreted to mean a surgeon, infectious disease physician, emergency
physician, other physician on the case, or physician’s designee (nurse
practitioner or physician's assistant).




Scenario 4
Question 1 Answer

= Common commensals are not excluded from meeting SSI criteria.

= SSl surveillance is based on surveillance definitions that don’t judge
organisms isolated as ‘contaminants’ or ‘clinically significant’.

= The only excluded organisms from SSI event reporting are outlined in SS/
Event Reporting Instruction #1 — Excluded organisms:

‘ S3SI| Event Reporting Instruction #1 I

1. Excluded organisms: Well-known community associated organisms (organisms belonging to
the following genera: Blastomyces, Histoplasma, Coccidioides, Poracoccidioldes, Cryptococcus
and Pneumaocystis) and/or organisms associated with latent infections (for example, herpes,
shingles, syphilis, or tuberculosis) are excluded from meeting 551 criteria.




Scenario 4 continued

The patient continues to experience erythema and drainage from the surgical
incision site, in addition to new persistent hip pain. The surgeon performs a
hip aspiration on 3/16 and two joint fluid specimens are collected for culture.
Both cultures identified Staph epidermidis and Proteus mirabilis. Organ/Space
SSI criterion ‘b’ and PJI - Periprosthetic Joint Infection criterion ‘1’ met.

Question 2

Given this information, what gets reported?

A. Two SSI events. A SIP-SSI event and an Organ/Space SSI PJI event are reported
attributed to the 3/4 HPRO.

B. One SSl event gets reported at the deepest tissue level where SSI criteria are met.
Report the Organ/Space SSI PJI event only.

C. No SSl event is reported attributed to the 3/4 HPRO. -




Scenario 4
Question 2 Answer

B. One SSI event gets reported at the deepest tissue level where SSI criteria are met.
Report the Organ/Space SSI PJI event only.

=SSl Event Reporting Instruction #4: Multiple tissue levels are involved in the
infection: The type of SSI reported must reflect the deepest tissue level where SSI
criteria are met during the surveillance period.
I

SSI Event Reporting Instruction #4 I

4.  Multiple tissue levels are involved in the infection: The type of 55 (superficial incisional,
deep incisional, or organ/space) reported must reflect the deepest tissue level where 551
criteria are met during the surveillance period.

# Report infection that meets criteria for organ/space 551 as an organ,/space 55,
regardless of superficial or deep tissue involvement.

+ Report infection that meets criteria for deep incisional 551 as a deep incisional 551,
regardless of superficial tissue involvement.

+ | an 55l starts as a deep incisional 551 on day 10 of the 551 surveillance period and
aweek later (day 17 of the 551 survelllance period) meets criteria for an organ
space 551, the DOE is the date of the organ/space S5I.

59

= Organ/Space SSI PJI event reported attributed to the 3/4 HPRO.
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Scenario 4
Question 2 Answer

Organ/Space SSI criterion ‘b’ met and

PJI — Periprosthetic Joint Infection criterion ‘1’ met

Organ/Space SSI P]I - Periprosthetic Joint Infection (for use as Organ/Space SSI following HPRO
Must meet the following criteria: and KPRO only]
Date of event occurs within 30 or 90 days following the NHSN operative
procedure (where day 1 = the procedure date) according to the list in Table 2 Joint or bursa infections must meet at least one of the following criteria:
AND
involves any part of the body deeper than the fascial/muscle layers that is 1. Two positive periprosthetic specimens (tissue or fluid) with at least one matching organism, identified
opened or manipulated during the operative procedure by culture or non-culture based microbiologic testing method which is performed for purposes of
AND clinical diagnosis and treatment, for example, not Active Surveillance Culture/Testing (ASC/AST).
patient has at least one of the following: 2. Asinus tract® communicating with the joint identified on gross anatomic exam.
a. purulent drainage from a drain placed into the organ/space (for 3. Having three of the following minor criteria:
example, closed suction drainage system, open drain, T-tube drain, CT- a. elevated serum C-reactive protein (CRP; >100 mg/L) and erythrocyte sedimentation rate (ESR;
guided drainage). >30 mm/hr.)
b. organism(s) identified from fluid or tissue in the organ/space by a b. elevated synovial fluid white blood cell (WBC; >10,000 cells/yL) count OR “++" (or greater)

culture or non-culture based microbiologic testing method which is

change on leukocyte esterase test strip of synovial fluid.
performed for purposes of clinical diagnosis or treatment (for example,

c. elevated synovial fluid polymorphonuclear neutrophil percentage (PMN% >90%
not Active Surveillance Culture/Testing [ASC/AST]). . _y | p y P . . phit pe 8 _[ ) .
; ) o ) d. positive histological analysis of periprosthetic tissue (>5 neutrophils (PMNs) per high power
c. an abscess or other evidence of infection involving the organ/space field

detected on gross anatomical exam or histopathologic exam, or imaging ield).

test evidence definitive or equivocal for infection. e. organism(s) identified from a single positive periprosthetic specimen (tissue or fluid) by culture
AND or non-culture based microbiologic testing method which is performed for purposes of clinical
meets at least one criterion for a specific organ/space infection site listed in diagnosis and treatment, for example, not Active Surveillance Culture/Testing (ASC/AST).
Table 3. These criteria are found in the Surveillance Definitions for Specific
Types of Infections (Chapter 17) * A sinus tract is defined as a narrow opening or passageway that can extend in any direction through soft

tissue and results in dead space with potential for abscess formation.
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Scenario 4
Question 3

What is the SSI Date of Event (DOE)?

A. 3/10
B. 3/12
C. 3/16
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Scenario 4
Question 3 Answer

C. 3/16

The DOE is the date when the first element used to meet the SSlI infection
criterion occurs for the first time during the SSI surveillance period.

SSI type and DOE assignment must reflect the deepest tissue level where SSI
criteria are met during the surveillance period.

— In this case, the date of hip aspiration, 3/16 (specimens collected from
the joint and organisms identified), is the date the first element used to
meet Organ/Space SSI PJI event occurs. The SSI DOE is 3/16.
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Scenario 5

A COLO procedure is performed on 12/1. The surgeon documents ‘purulent fluid
within abdominal cavity’ within the narrative of the operative report. On 12/7
the patient spikes a temperature of 38.4°C and imaging of the abdomen/pelvis
reveals a fluid collection within the deep pelvic tissues. On 12/9 another COLO
procedure is performed and purulence is seen within the deep pelvic tissues.
Organ/Space SSI criteria are met.

Question 1
Which Organ/Space Specific event type is applied in this case?

A. OREP — Deep pelvic tissue infection or other infection of the male or female
reproductive tract

B. IAB—Intraabdominal infection

C. GIT - Gastrointestinal tract infection
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° Organ/Space SSI
SC e n a rl 0 5 Must meet the following criteria:
Date of event occurs within 30 or 90 days following the NHSN operative

procedure (where day 1 = the procedure date) according to the list in Table 2

o
Qu e St I 0 n 1 A n Swe r ::::Ives any part of the body deeper than the fascial/muscle layers that is

opened or manipulated during the operative procedure
AND
. . o o patient has at least one of the following:
- a. purulent drainage from a drain placed into the organ/space (for
A. OREP - Deep pelvic tissue infection or e g o i P I e o P o -
o o guided drainage).
Oth e r I nfectlo n of th e m a Ie o r fe m a I e b. organism(s) identified from fIUiF' or t_issue_-_ in the_- organ/space b_y a
culture or non-culture based microbiologic testing method which is

performed for purposes of clinical diagnosis or treatment (for example,
re rod u ctive t ra ct not Active Surveillance: Culture/'l_'estin_g [A_SC/AS:I‘]].

p c. an abscess or other evidence of infection involving the organ/space
detected on gross anatomical exam or histopathologic exam, or imaging
test evidence definitive or equivocal for infection.

AND
meets at least one criterion for a specific organ/space infection site listed in

[ | O rga n/S p a Ce SS | C rite ri O n IC’ m et a n d Table 3. These criteria are found in the Surveillance Definitions for Specific
Types of Infections (Chapter 17)
. . l ’
OREP criterion 2" met
OREP- Deep pelvic tissue infection or other infection of the male or female
reproductive tract (for example, epididymis, testes, prostate, vagina, ovaries,

- F|U|d CO”ECtIOﬂ W|th|n deep peIV|C uterus) including chorioamnionitis, but excluding vaginitis, endometritis or

vaginal cuff infections

t I S S u e S O n I m a g I n g m e et S Other infections of the male or female reproductive tract must meet at least ne of the following criteria:
. . () 1. Patient has organism(s) identified from tissue or fluid from affected site (excludes urine and vaginal
O rga n /S p a C e S S I C r I te rl O n C swabs) by a culture or non-culture based microbiologic testing method which is performed for
purposes of clinical d or , for not Active Surveillance Culture/Testing
(ASC/AST).
2. Patient has an abscess or other evidence of infection of affected site on gross anatomic or

— P u ru I e n Ce See n W I t h I n t h e d e e p 3. :::i::::'azlzf:m infection of one of the listed OREP sites and two of the following localized signs

or symptoms: fever (>38.0°C), nausea*, vomiting*, pain or tenderness®, or dysuria*

p e | Vi C t i S S u e S m e et S O rga n /S p a C e S S I M: ';‘r:’r::;r;’:;:“::::::mm by a culture or non-culture based microbiologic testlng

method which is performed for purposes of clinical di is or , for ple, not
Active Surveillance Culture/Testing (ASC/AST).

C r i te ri O n IC’ a n d O R E P C r i te ri O n ! 2 ’. b. physician initiates antimicrobial therapy within two days of onset or worsening of symptoms.

* With no other recognized cause 6 4




Scenario 5
Question 1 Answer

OREP vs. IAB. vs. GIT

OREP- Deep pelvic tissue infection or other infection of the male or female
reproductive tract (for example, epididymis, testes, prostate, vagina, ovaries,
uterus) including chorioamnionitis, but excluding vaginitis, endometritis or
vaginal cuff infections

IAB-Intraabdominal infection, not specified elsewhere, including gallbladder,
bile ducts, liver (excluding viral hepatitis), spleen, pancreas, peritoneum,
retroperitoneal, subphrenic or subdiaphragmatic space, or other
intraabdominal tissue or area not specified elsewhere

GIT-Gastrointestinal tract infection (esophagus, stomach, small and large
bowel, and rectum) excluding gastroenteritis, appendicitis, and C. difficile

infection
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Scenario 5
Question 2

What is the SSI Date of Event (DOE)?

A. 12/1
B. 12/7
C. 12/9
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Scenario 5
Question 2 Answer

B. 12/7

= QOrgan/Space SSI criterion ‘c’ met on 12/7: imaging of the abdomen/pelvis
reveals a fluid collection within the deep pelvic tissues.

— This imaging finding is considered the first element used to meet the SSI
criterion for the first time during the SSI surveillance period.

Date of Event (DOE) for SSI:
For an 551, the DOE is the date when the first element used to meet the 551 infection criterion

occurs for the first time during the 551 surveillance period. The DOE must fall within the 551
surveillance period to meet 551 criteria. The type of 551 (superficial incisional, deep incisional, or
organ/space) reported and the DOE assigned must reflect the deepest tissue level where 551
criteria are met during the surveillance period. Synonym: infection date.
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Scenario 5
Question 3

How is the PATOS field answered on the SSI event form?

A. PATOS =YES
B. PATOS =NO
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Scenario 5
Question 3 Answer

A. PATOS =YES

=  You select PATOS = YES when it applies to the depth of the SSI that is being
attributed to the procedure.

— Since ‘purulent peritoneal fluid within abdominal cavity’ was
documented within the narrative of the 12/1 COLO operative report and
the subsequent SSI event is an Organ/Space SSI event, PATOS = YES.
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Scenario 5
Question 4

IF an SSI is identified within the surveillance period following the 12/9 COLO

which procedure gets the SSI attribution?

A. 12/1 COLO - this is an ongoing SSI from the 12/1 COLO.

B. 12/9 COLO —the patient is in an SSI surveillance period for the 12/9
COLO. The surveillance period for the 12/1 COLO ended at the conclusion
of the 12/9 COLO.
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Scenario 5
Question 4 Answer

B. 12/9 COLO - the patient is in an SSI
surveillance period for this procedure. The
surveillance period for the 12/1 COLO r

ended at the conclusion of the 12/9 COLO. ‘ SSI Event Reporting Instruction #5 |

. X 5. Attributing 551 to a NH5SN procedure when several are performed on different dates: When
- EaCh tri p to the OR fOI" an NHSN ope rative a patient has several NHSN operative procedures performed on different dates, attribute the

. . 551 to the most recently performed MHSN operative procedure.
procedure sets an SSI surveillance period for

t h e su rgica I Site Mote: For multiple MHSM operative procedures performed within a 24 hour period, see
’ Denominator Reporting Imstruction #7.

— A new surveillance period is set based
on the 12/9 return to OR for the COLO.

— The surveillance period for the 12/1
COLO ends.

— The SSI event following the 12/9 COLO

is attributed to the 12/9 COLO. 71



Scenario 6

Patient undergoes an Emergent CSEC procedure on 8/8 for fetal bradycardia.
Thick meconium is noted within the operative report narrative and the
procedure is assigned a wound class of CO — Contaminated. On 8/11 the
patient is noted with sharp uterine pain and a temperature of 38.6°C with
documented suspected endometritis.

Question 1
Should the patient be reviewed for meeting SSI criteria?

A. Yes—The CSEC sets an SSI surveillance period and findings following the
CSEC should be reviewed for meeting SSI criteria.

B. No - The Emergent status of the procedure and assigned wound class of CO
— Contaminated excludes findings following the CSEC from review for

meeting SSI criteria.
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Scenario 6
Question 1 Answer

A. Yes—The CSEC sets an SSI surveillance period and findings following the
CSEC should be reviewed for meeting SSI criteria.

= Emergency status and/or a high wound class are not an exclusion for
reporting an NHSN operative procedure nor citing an SSI event if SSI
criteria are met.
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Scenario 6
Question 2

Given the information provided, what is the tissue level of the SSI
event?

Superficial Incisional

Deep Incisional
Organ/Space

o 0w >

Not applicable: patient is not reviewed for meeting SSI criteria
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Scenario 6 —
Qu est i o n 2 An SWE r Must meet the following criteria:
Date of event occurs within 30 or 90 days following the NHSN operative
procedure (where day 1 = the procedure date) according to the list in Table 2
AND
C' O rga n/Space involves any part of the body deeper than the fascial/muscle layers that is
: opened or manipulated during the operative procedure
= There is suspected D
endometritis (t he patient has at least gne of the following:
a. purulent drainage from a drain placed into the organ/space (for
uterus: o r'ga n/S pace example, closed suction drainage system, open drain, T-tube drain, CT-
. guided drainage).
t|Ssue |eve | ) . b. organism(s) identified from fluid or tissue in the organ/space by a
culture or non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment (for example,
not Active Surveillance Culture/Testing [ASC/AST]).
[ ] ’Sh a rp Ute ri ne pa | n’ — c. an abscess or other evidence of infection involving the organ/space
detected on gross anatomical exam or histopathologic exam, or imaging
post CSEC is allowed as test evidence definitive or equivocal for infection.
AND
grOSS an atO MiC meets at least one criterion for a specific organ/space infection site listed in
evid ence Of infe CtiO n Table 3. These criteria are found in the Surveillance Definitions for Specific
Types of Infections (Chapter 17) —
to meet Organ/Space

SSI criterion ‘c’.
o I e



Scenario 6
Question 2 Answer

= EMET - Endometritis | EMET-Endometritis
. . () Endometritis must meet at least one of the following criteria:
criterion ‘2" met:

1. Patient has organism(s) identified from endometrial fluid or tissue by a culture or non-culture based

—_ S us pected microbiologic testing method which is performed for purposes of clinical diagnosis or treatment, for
L. example, not Active Surveillance Culture/Testing (ASC/AST).
en d omeftritis 2. Patient has suspected endometritis with at least two of the following signs or symptoms: fever

(>38.0°C), pain or tenderness (uterine or abdominal)*®, or purulent drainage from uterus.

— Uterine pain

* With no other recognized cause

— Fever

Reporting Instructions
* Do not report an HAI chorioamnionitis as EMET (see OREP).
= Do not report subsequent postpartum endometritis after a vaginal delivery as an HAI if a patient
is admitted with POA chorioamnionitis (OREP). (See next bullet for endometritis following a C-
section).
= Report as an organ space SSI-EMET if a C-section was performed on a patient with
chorioamnionitis, and the patient later develops endometritis.




Scenario 6
Question 3

When filling out the SSI event form, what do you indicate for the PATOS field?

A. PATOS =YES
B. PATOS =NO
C. No SSl event is reported so PATOS is not reviewed

77



Scenario 6
Question 3 Answer

B.

PATOS = NO

There is no documentation of infection of the organ/space within the
narrative of the CSEC operative report.

The presence of meconium is not considered evidence of infection.

For the SSI-EMET event, you indicate PATOS = NO on the SSI event form.
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Scenario 7

On 2/13 a patient undergoes a posterior C1-C4 and anterior C1-C5 FUSN
— Spinal fusion and LAM — Laminectomy procedure. On 2/20 the patient
is discharged. The patient was seen in the provider office on 2/28 with
complaints of new constant headache. On exam the provider notes clear
drainage from the incision. The provider initiates antibiotics.
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On 3/1 the patient returns to the provider office with worsening "'4:
headache and a lumbar puncture was performed, no growth in the 4.|
cerebrospinal fluid (CSF). The provider elects to admit the patient on <
3/2. At time of admission the patient now has a documented fever of v
38.3°C and additional CSF studies and blood cultures are performed. CSF '
cultures results with MRSA and blood cultures results with MRSA.
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Scenario 7
Question 1

The IP is entering the FUSN procedure details into the NHSN application for
this case. Based on Scenario 7, what gets entered for FUSN?

A. One FUSN: Approach: Anterior and Posterior
Spinal Level: Atlas-Axis cervical C1-C7 (any combination excluding C1
and/or C2 only)
B. Two FUSNs: One FUSN with Anterior Approach
One FUSN with Posterior Approach
Spinal Level: Atlas-Axis Cervical C1-C7 (any combination
excluding C1 and/or C2 only) for both FUSN procedures
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Scena rIO 7 Instructions for Completion of
o Denominator for Procedure Form
Question 1 Answer (cDC 57.121)
A. One FUSN’ Approach . Ante rior FUSN: Spinal level Conditiqnally rgquired. If operative procedu_re is FUSN check
appropriate spinal level of procedure from list.
a nd Posterior With Spinal » Atlas-Axis — C1 and/or C2 only
« Atlas-Axis/Cervical — C1-C7 (any combination excluding C1
. - H H - and/or C2 only)
Level: Atlas-Axis Cervical C1-C7 oY)y combination]
H H H « Cervical/Dorsal/Dorsolumbar — Extends from any cervical
(a ny com blnatlon EXC| Ud I ng C1 through any lumbar levels
and/or cz Only) . aD:;s,I?JIinDbc;rrﬁ]olumbar—Tl—Ij{any combination of thoracic
« Lumbar/Lumbosacral — L1-55 (any combination of lumbar
H H and sacral)
InStrUCtlonS for Completlon Of If more than one level is fused, report category in which the most
Denominator for Procedure Form: vertebra were fused.
. H To use ICD-10-PCS mapping guidance to determine spinal level and
" ApproaCh bOth anterlor and approach refer to the link below.
H https://www.cdec.gov/nhsn/xls/fusn-icd-10-pcs-codes.xlsx
pOSterlor approaCheS used to FUSN: Conditionally required. If operative procedure is FUSN, check
pe rfo rms p | na | fu S|O n Approach/Technigue appropriate surgical approach or technigue from list.

= Spinal level: Atlas-Axis/Cervical

- Cl'C7 Spinal Level *: | AC - Atlas-axis/Cervical ~ | Approach/Technigue *:[B - Both anterior and posterior v 81




Scenario 7
Question 1 Answer

Reminder: Appendix B
found with the SSI
protocol provides
guidance on FUSN
procedure reporting.

FUSN - Spinal fusion

Appendix B SSl Protocol, p. 9-40

4 Corresponds to the four (4) anatomical spinal levels (cervical,
thoracic, lumbar, sacral).

When more than one anatomical spinal level is fused, report the
MHSN spinal level and approach in which the most vertebrae
were fused.

The number of FUSN procedures reported depends on various

factors:

When a spinal fusion procedure is performed on one
spinal level/contiguous spinal levels, this is considered
one FUSN procedure for reperting purposes although
multiple joints may be fused and multiple procedures
codes are assigned.

When an anterior and posterior incision are made to
access one spinal level/contiguous spinal levels (such as
C3-C5 spinal fusion with anterior and posterior
approach) one FUSN procedure is reported. Indicate
"Anterior and Posterior' approach on the denominator
for procedure form.




Scenario 7
Question 2

What tissue level of SSl is determined?

A. Superficial Incisional
B. Deep Incisional
C. Organ/Space
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Scenario 7

Question 2 Answer
C. Organ/Space

Infections of the cerebrospinal fluid (CSF) — Organ/Space SSI criteria is
applied.

Organ/Space SSI criterion ‘2’ and MEN — Meningitis or ventriculitis criterion
‘1’ met. DOE: 3/2.

MEN-Meningitis or ventriculitis

Organ/Space SSI e e o

Must meet the following criteria: Meningitis or ventriculitis must meet at least one of the following criteria:

Date of event occurs within 30 or 90 days following the NHSN operative &

:':;ed”'e (where day 1 = the procedure date) according to the list in Table 2 1. Patient has organism(s) identified from cerebrospinal fluid (CSF) by a culture or non-culture based
involves any part of the body deeper than the fascial/muscle layers that is microbiologic tes_tmg metl:nod which is perforrfled for purposes of clinical diagnosis or treatment for
opened or manipulated during the operative procedure example, not Active Surveillance Culture/Testing (ASC/AST).

AND 2. Patient has at least two of the following:

patient has at least one of the following: i. fewver (>38.0°C) or headache (Note: Elements of “i” alone may not be used to meet the two

a. purulent drainage from a drain placed into the organ/space (for

example, closed suction drainage system, open drain, T-tube drain, CT- requrred elements}

guided drainage). ii. meningeal sign(s)*
b. organism(s) identified from fluid or tissue in the organ/space by a iii. cranial nerve sign(s)*
culture or non-culture based microbiologic testing method which is PR
performed for purposes of clinical diagnosis or tr (for And at least one of the following:
not Active Surveillance Culture/Testing [ASC/AST]). a. increased white cells, elevated protein, and decreased glucose in CSF (per reporting laboratory’s
¢. an abscess or other evidence of infection involving the organ/space reference range).
detected on gross ical exam or hi hologic exam, or imaging i i
test evidence definitive or equivocal for infection. b. organism(s) seen on Gram stain of CSF.
AND c. organism(s) identified from blood by a culture or non-culture based microbiologic testing
meets at least one criterion for a specific organ/space infection site listed in method which is performed for purposes of clinical diagnosis or treatment, for example, not
Table 3. These criteria are found in the Surveillance Definitions for Specific Active Surveillance Culture/Testing (ASC/AST).

Types of Infections [Chapter 17}

d. diagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for organism 84




Scenario 7
Question 3

Does the patient have a secondary BSI?

A. Yes
B. No
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Scenario 7

Question 3 Answer
A. Yes

Secondary BSI Scenarios for SS[:
For purposes of NHSN reporting, for a bloodstream infection to be determined secondary to an
° 551 the following requirements must be met:
= Secondary BSI Scenario 1
a | IEd Scenario 1: At least one organism from the blood specimen matches an organism
p p ° identified from the site-specific specimen that is used as an element to meet the NHSN
55l criterion AND the blood specimen is collected during the secondary BSI attribution
" SS | = M E N DO E . 3/2 period. The secondary BSI attribution period for 551 is a 17-day period that includes the

551 DOE, 3 days prior, and 13 days after.

— 3/2: MRSA identified in CSF.

OR
- 3/2 . M RSA | d e nt I fl e d N Scenario 2 [Organ/Space 551 Only]: An organism identified in the blood specimen is an
bl d | element that is used to meet the NHSN Organ/Space 55 site-specific infection criterion
00d Cu tu res. and is collected during the timeframe for 551 elements.

—_ MatCh|ng bIOOd CUltu res fa” For detailed instructions on determining whether identification of organisms from a blood

. . specimen represents a secondary BSI, refer to the Secondary BSI Guide (Appendix B of the BS|
within secondary BSI Event Protocol)

attribution period for the
SSl event (2/27-3/15). 26




Scena rio 7 SSI Secondary BSI Attribution Period
Event

Question 3 Answer 2127
Secondary BSI: o
Sce Na rio 1 3/2 SSHMEN DOE. CSF and Blood cultures + MRSA

3/3

3/4

L, 35

SSI Secondary BSI > (o8
Attribution Period is E :g
based off SS| DOE -

3 days before DOE (2/27) 310

+ 3/11

372 E)OE 3/12

13 days after DOE (3/15) 3/13

3114

3/15

3/16
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Scenario 7
Question 4

Would SSI Event Reporting Instruction #10 be applied, and the SSI event
excluded from consideration due to the 3/1 lumbar puncture (invasive
manipulation of the surgical site)?

A. Yes
B. No
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Scenario 7
Question 4 Answer

B. No

SSI Event Reporting Instruction #10:

SSI following invasive manipulation

or accession of the operative site:
— Invasive manipulation reporting

exclusion not applied as there is
evidence of infection at time of
the lumbar puncture (headache)
and patient is being worked up
for infection.

SSI| Event Reporting Instruction #10

attributed

8-

Notes:

10. Sl following invasive manipulation or accession of the operative site: An 551 will NOT be

when the following 3 criteria are ALL met:

during the post-operative period the surgical site/space is without evidence of
infection
And

an invasive manipulation or accession of the site/space is performed for diagnostic
or therapeutic purposes (for example, needle aspiration, accession of ventricular
shunts, accession of breast expanders)

And

an infection subseguently develops in a tissue level which was entered during the
manipulation/accession.

Tissue levels not manipulated/accessed are still eligible for 551 For example, a
superficial debridement following a COLO procedure, where the muscle/fascia and
organ/space is not entered, a subsequent deep incisional or organ/space 55|
following the debridement may be an 551 attributable to the COLO procedure.
This reporting instruction does NOT apply to closed manipulation (for example,
closed reduction of a dislocated hip after an orthopedic procedure).

Invasive manipulation does not include wound packing or changing of wound
packing materials as part of postoperative care.

Routine flushing of catheters as part of the facility's standard care and
maintenance is not considered invasive manipulation.
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Scenario 7
Question 5

A FUSN and LAM is reported. If an SSI event is determined, and the source
of attribution is not clear, which procedure gets the SSI attribution?

A. FUSN
B. LAM
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Scenario 7
Question 5 Answer

A.

r
. . SSI Event Reporting Instruction #9
SS1 Event Reporting Instruction
. . . 9. SSI attribution after multiple categories of NHSN procedures are performed during a single
#9 SSI att ri b Utlon after trip to the OR: When more than one NHSN operative procedure category is performed
H H through a single incision/laparoscopic site(s) during a single trip to the operating room,
mu Itl ple Categorles Of N HS N attribute the SSI to the procedure associated to the infection. When attribution is not clear,
as is often the case when the infection is an incisional SSI, use the NHSN Principal Operative
p roced ures are pe rfo rm ed Procedure Category Selection Lists (Table 4) to select the operative procedure to which the
H H H . i . i iteria for an SSI after a single
rin in I ri h R. SSI should be attributed. For example, when a patient meets criteria g
d u g as g € t p to t € O trip to the OR in which both a COLO and SB were performed, and the source of the SSlis not
. apparent, assign the SSI to the COLO procedure per Table 4. The final decision for SSI
- Ta ble 4 IS U Sed tO attribution lies with the local facility based on the full details of the case.

determine SSI attribution
since source of attribution
is not clear.
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S H 7 Table 4. NHSN Principal Operative Procedure Category Selection List
c e n a r I o (The categories with the highest risk of 551 are listed before those with lower risks.)
Q ° 5 A Priority Category Abdominal Operative Procedures
u e St I o n n Swe r 1 LTP Liver transplant
2 coLo Colon surgery
3 BILI Bile duct, liver or pancreatic surgery
. 4 SB Small bowel surgery
= FUSN is above LAM o—
6 KTP Kidney transplant
on Table 4 hierarchy . et ey
] 8 AnA Abdominal aortic aneurysm repair
. 9 HYST Abdominal hysterectomy
therefo re the SSI IS 10 CSEC Cesarean section
11 XLAP Laparotomy
attributed to the R L Rogendhsipery
13 HER Herniarrhaphy
14 MNEPH Kidney surgery
F U S N p ro Ce d u re o 15 VHYS Vaginal hysterectomy
16 SPLE Spleen surgery
17 CHOL Gall bladder surgery
18 OVRY Owarian surgery
Priority Category Thoracic Operative Procedures
HTP Heart transplant
2 CBGE Coronary artery bypass graft with donor incision(s)
3 CBGC Coronary artery bypass graft, chest incision only
4 CARD Cardiac surgery
5 THOR Thoracic surgery
Priority Category Neurosurgical (Brain/Spine) Operative Procedures
FUSN is 1 VSHN Ventricular shunt
ran KEd ﬂbOVE 2 CRAN Craniotomy
LAM | — 3 FUSN Spinal fusion
4 LAM Laminectomy
Priority Category Neck Operative Procedures
1 MNECK Neck surgery
2 THYR Thyroid and or parathyroid surgery
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Scenario 8

On 10/14 a patient undergoes a COLO procedure (total abdominal colectomy and
end ileostomy). There is a midline incision and stoma site. On 10/20 the patient is
noted with purulence at the subcutaneous tissues of the stoma site and with
tenderness and dehiscence of the fascia of the midline incision site.

Question 1

What gets reported in terms of an SSI?

A. Two SSI events: Superficial Incisional Secondary (SIS) SSI event at the stoma
site and Deep Incisional Primary (DIP) SSI event at midline incision site.

B. Two SSI events: Superficial Incisional Primary (SIP) SSI at stoma site and Deep
Incisional (DIP) SSI at midline incision site.

C. One SSI event: Deep Incisional Primary (DIP) SSl is reported only (deepest

tissue level where SSI criteria are met). 93
o I e



Scenario 8
Question 1 Answer

C.

One SSI event: Deep Incisional Primary
(DIP) SSl is reported only (deepest tissue
level where SSI criteria are met)

SS1 Event Reporting Instruction #6:
Attributing SSI to NHSN procedures that
involve multiple primary incision sites:

Stoma site and midline incision are
both primary incision sites.

No secondary incision site for COLO.

SSI criteria met at more than one
primary incision site, therefore report
the SSI event at the deepest tissue
level where SSI criteria are met: DIP-
SSI event gets reported.

S8I Event Reporting Instruction #6

6. Attributing 551 to NHSN procedures that involve multiple primary incision sites: When
multiple primary incision sites of the same NHSN operative procedure become infected,
report as a single 551, and assign the type of 551 (superficial incisional, deep incisional, or
organ/space) that represents the deepest tissue level where 58I criteria are met at any of the
involved primary incision sites during the surveillance period. Examples:

¢ If one laparoscopic incision meets criteria for a superficial incisional S5 and
another laparoscopic incision meets criteria for a deep incisional 551, report one
deep incisional SS.

* |f one or more laparoscopic incision sites meet criteria for superficial incisional SSI
but the patient also has an organ/space S8l related to the procedure, report one

organ/space S5I.
® |f an operative procedure is limited to a single breast and involves multiple

incisions in that breast that become infected, report a single SSI.

* In a colostomy formation or reversal (take down) procedure, the stoma and other
abdominal incision sites are considered primary incisions. If both the stoma and
another abdominal incision site develop superficial incisional 58I, report as one SSI
(sip).
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Scenario 8

Question 1 Answer = Deep Incisional Primary

(DIP) SSI criterion ‘b’ met:
Report Deep Incisional Primary

(DIP) SSI only — Deep incision
DO not report Superficial Must meet the following criteria: S po nta n eo u S |y

Date of event occurs within 30 or 90 days following the NHSM operative
Incisional Prima I'y [Sl P] 1212 procedure (where day 1 = the procedure date) according to the list in Table 2

Spernaalincsional S8 AND d e h | sces

invalves deep soft tissues of the incision (for example, fascial and muscle

Must meet the following criteria:

|
Date of event occurs within 30 days following the NHSN operative procedure :;:rs: | f d
{uth:re day 1 = the procedure date] patient has at least one of the following: N O C u t u re p e r O r I I I e
R . L a. purulent drainage from the deep incision.
involves only skin and g of the incision . . . .
b. adeep incision that is deliberately opened or aspirated by a surgeon, f t h d ft
- physician” or physician designee or spontaneously dehisces O e e e p S O

patient has at least, AND

b ] organism(s) identified from the deep soft tissues of the incision by a t M f t h H P
b. organism(s Ohta_'"Ed specimen culture or non-culture based microbiologic testing method which is I S s u e s O e I n C I S I 0 n
Bous tissue by a culture or non- . . .
L performed for purposes of clinical diagnosis or treatment (for example,
culture based - od which is performed for ) ) )
not Active Surveillance Culture/Testing [ASC/AST]) or culture or non-

:E:\lr]::;;:::l:.:ture - fAs;l;fnt {for example, not Active culture based microbiologic testing method is not performed. A culture — LO C a I i Z e d t e n d e r n e S S

¢. asuperficial incision that is deliberately opened by a surgean, or non-culture based test from the deep soft tissues of the incision that

physician® or physician designee and culture or non-culture based has a negative finding does not meet this criterion.

testing of the superficial incision or subcutaneous tissue is not AND
performed patient has at least ane of the following signs or symptoms: fever
AND (>38°C); localized pain or tenderness.
patient has at least one of the following signs or symptoms: localized €. an abscess or other evidence of infection involving the deep incision
pain or tend ; localized lling; erythema; or heat. detected on gross anatomical exam, histopathologic exam, or imaging
d. diagnosis of a superficial incisional 551 by a physician® or physician test.
designee.
* The term physician for the purpose of application of the NHSN 58I criteria

* The term physician for the purpose of application of the NHSN 55l criteria may be interpreted to mean a surgeon, infectious disease physician, emergency
may be interpreted to mean a surgeon, infectious disease physician, emergency physician, other physician on the case, or physician's designee (nurse
physician, other physician on the case, or physician’s designee (nurse practitioner or physician's assistant).

practitioner or physician's assistant).




Scenario 9
On 10/15 patient undergoes CABG x2 with endoscopic vein harvest (NHSN

CBGB procedure performed). A chest tube is inserted into the mediastinal
space at time of surgery. On 10/20 the nurse documents ‘purulent drainage’
at the vein harvest site within the patient medical record. The MD documents
‘serosanguinous drainage’ with reference to the vein harvest site. On 10/22 a
fever of 38.3°C is noted and a culture is collected from drainage from the
chest tube, Pseudomonas aeruginosa is subsequently identified.

Question 1

Given the information provided, how many SSI events should be considered
in this case?

A. One SSI
B. Two SSls
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Scenario 9
Question 1 Answer [

B . TW o SS I S / 7. Attributing SSI to NHSN operative procedures that have secondary incision sites: Certain

S§8I Event Reporting Instruction #7

procedures can involve secondary incisions (specifically the following, BRST, CBGB, CEA,
FUSN, PVBY, REC, and VSHN). The surveillance period for all secondary incision sites is 30

H H . days, regardless of the required deep incisional or organ/space S5l surveillance period for the
= SSI Event Reportlng InStrUCtlon #7- primary incision site(s) (Table 2). Procedures meeting this designation are reported as one

operative procedure. For example:
A saphenous vein harvest incision site in a CBGB procedure is considered the

Attributing SSI to NHSN operative .
secondary incision site. One CBGB procedure is reported, the saphenous vein
p rOCEd ures t h at h ave secon d a ry harvest site is monitored for 30 days following surgery for SSI, and the chest

incision is monitored for 90 days following surgery for SSI. If the patient meets

i n Ci sio n sites . criteria for an 551 at the saphenous vein harvest site (such as a superficial
° incisional 55I) and meets criteria for an 551 at the chest site (such as a deep
incisional S5l) two SSls are reported and linked to the CBGB procedure.

- O n e C BG B |S re p O rte d . * Atissue harvest site (for example, Transverse Rectus Abdominis Myocutaneous

[TRAMY] flap) in a BRST procedure is considered the secondary incision site. One

* Primary incision site (chest) roportas cither s o D as aporoprte. e eoomesltected
monitored for 90 days.

e Secondary incision site
(saphenous vein harvest site)
monitored for 30 days.
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Scenario 9
Question 2

Does the patient have a Superficial Incisional Secondary (SIS) SSI?

A. Yes —the nurse reported purulence at the secondary incision site.
B. No-—a nurse report of purulence does not qualify to meet SSI criteria.
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Scenario 9
Question 2 Answer

A. Yes—the nurse reported purulence at the

secondary incision site.

Superficial Incisional Secondary (SIS) SSI
criterion ‘a’ met.

meeting SSI criteria.

7

— The nurse report of purulence at the vein
harvest site is eligible for use with

— NHSN takes documentation at face value

and a single note of purulence is sufficient

for use with meeting SSI criteria.

Surgical Site Infection (S5I)

Superficial incisional 551
Must meet the following criteria:

Date of event accurs within 30 days following the NHSN operative procedure
(where day 1 = the procedure date)
AND
involves only skin and subcutaneous tissue of the incision
AND
patient has at least one of the following:
a. purulent drainage from the superficial incision.
b. organism(s) identified from an aseptically-obtained specimen

from the superficial incision or subcutaneous tissue by a culture or non-

culture based microbiologic testing method which is performed for
purposes of clinical diagnosis or treatment (for example, not Active

Surveillance Culture/Testing [ASC/AST]).

. a superficial incision that is deliberately opened by a surgeon,
physician* or physician designee and culture or non-culture based
testing of the superficial incision or subcutaneous tissue is not
performed

AND

patient has at least one of the following signs or symptoms: localized
pain or tenderness; localized swelling; erythema; or heat.

. diagnosis of a superficial incisional SSI by a physician* or physician
designee.

* The term physician for the purpose of application of the NHSN 5SS criteria

may be interpreted to mean a surgeon, infectious disease physician, emergency

physician, other physician on the case, or physician’s designee (nurse
practitioner or physician’s assistant).
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Scenario 9
Question 3

Does the patient have an SSI at the primary incision site (the chest)
following the CBGB procedure?

A. Yes

B. No —the chest tube inserted into the mediastinal space at time of
surgery has been in place too long and therefore organisms identified by
culture from a specimen from the chest tube aren’t eligible to be an SSI
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Scenario 9
Question 3 Answer

A. Yes

= The patient had a chest tube inserted into the mediastinal space at time of
the 10/15 CBGB procedure.

= On 10/22 a culture of drainage is collected from this chest tube and
Pseudomonas aeruginosa is identified.

= For the chest tube inserted into the mediastinal space at time of surgery there
is no restriction in terms of length of time that the chest tube is in place when
specimen collected. Organisms identified are eligible with meeting SSI criteria.
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Scenario 9
Question 3 Answer

Organ/Space SSI criterion ‘c’ and MED — Mediastinitis criterion ‘1’ met

— Culture is collected from drainage from the chest tube that terminates

within the mediastinal space, Pseudomonas aeruginosa identified.

Organ/Space 551
Must meet the following criteria:

AND

AND

AND

Date of event occurs within 30 or 90 days following the NHSN operative
procedure (where day 1 = the procedure date) according to the list in Table 2

involves any part of the body deeper than the fascial/muscle layers that is
opened or manipulated during the operative procedure

patient has at least gne of the following:
a.

purulent drainage from a drain placed into the organ/space (for
example, closed suction drainage system, open drain, T-tube drain, CT-
guided drainage).

organism(s) identified from fluid or tissue in the organ/space by a
culture or non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment (for example,
not Active Surveillance Culture/Testing [ASC/AST]).

an abscess or other evidence of infection involving the organ/space
detected on gross anatomical exam or histopathologic exam, or imaging
test evidence definitive or equivocal for infection.

meets at least one criterion for a specific organ/space infection site listed in
Table 3. These criteria are found in the Surveillance Definitions for Specific
Types of Infections (Chapter 17)

MED-Mediastinitis

Mediastinitis must meet at least one of the following criteria:

1. Patient has org; (s) d from mediastinal tissue or fluid by a culture or non-culture based
microbiologic testing method which is performed for purposes of clinical diagnosis or treatment, for
le, not Active Surveill Culture/Testing (ASC/AST).

2. Patient has evidence of mediastinitis on gross anatomic or histopathologic exam.
3. Patient has at least one of the following signs or symptoms: fever (>38.0°C), chest pain®, or sternal
instability. *
And at least one of the following:
a. purulent drainage from mediastinal area
b. mediastinal widening on imaging test
4. Patient £1 year of age has at least one of the following signs or symptoms: fever (>38.0°C),
hypothermia (<36.0°C), apnea®, bradycardia®, or sternal instability*
And at least one of the following:
a. purulent drainage from mediastinal area.
b. mediastinal widening on imaging test.

* With no other recognized couse

Comment:
* The mediastinal space is the area under the sternum and in front of the vertebral column,
containing the heart and its large vessels, trachea, esophagus, thymus, lymph nodes, and other
structures and tissues. It is divided into anterior, middle, posterior, and superior regions.

Reporting Instruction
* Report mediastinitis (MED) following cardiac surgery that is accompanied by osteomyelitis as 551-
MED rather than SSI-BONE.
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Scenario 9
Question 3 Answer

‘ SSI FAQ #29 I

Event Detail - Level of SS| After Cardiac Procedures

Q29. How do | determine the level of infection for the sternal site after cardiac procedures?
* Apply the superficial incisional 551 criteria if the infection involves the skin or subcutaneous tissue.
* Apply the deep incisional 551 criteria if the infection goes to the sternum but does not involve the bone.
* Apply the organ/space BONE criteria if the infection is of the sternal bone.

* Apply the organfspace MED - Mediastinitis criteria if the infection is below the sternum in the mediastinal space.

MOTE: If a patient meets both organ/space BOMNE and MED criteria report the 551 event as organ/space MED - Mediastinitis.
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Scenario 10

On 10/3 patient is admitted as a Trauma following a Motor Vehicle Collision.
The patient goes to the OR for a COLO procedure and the procedure narrative
notes a perforation of the sigmoid colon with contamination of feculent
material in the abdomen. At the conclusion of surgery, the fascia is
reapproximated with the skin left completely open with a wound vac placed.

On 10/9 the patient experiences sharp abdominal pain and nausea and a CT
of the abdomen is performed. Blood cultures are collected. The CT indicates a
concern for an anastomotic leak with a fluid collection at the staple line
within the sigmoid colon. The physician documents treatment for a
gastrointestinal tract infection. Blood culture findings identify E.col..
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Scenario 10
Question 1

The IP monitors COLO procedures at their facility. Given the 10/3 COLO is
performed on a trauma case and is a contaminated procedure, does the 10/3
COLO get included in the facility denominator data and monitored for SSI?

A. Yes
B. No
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Scenario 10
Question 1 Answer

A. Yes

= All qualifying COLO procedures are included in the facility COLO
denominator data and monitored for SSI.

= Procedures that are Trauma = Yes or are ‘contaminated’ are not excluded
from procedure reporting and any subsequent SSI events attributed to
these procedures are not excluded from SSI event reporting.

F
| SSIFAQ #10 I

Q10. If a patient has an NHSN operative procedure that was contaminated do | still have to
report an 55l if criteria are met in the surveillance period?

Contamination does not exclude a procedure from being reported in your denominator if the procedure is one selected for
surveillance an the facility MRP nor would it exclude an 551 event from being reported if 551 criteria are met within the
surveillance period following the procedure.
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Scenario 10
Question 2

At the conclusion of the 10/3 COLO procedure, the fascia is ‘reapproximated
with the skin left completely open with a wound vac placed’. Closure
method is a required field for denominator for procedure entry.

What closure method is indicated for the 10/3 COLO?

A. Primary closure
B. Non-primary closure
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Closure Method
Defined with the SSI
Protocol
‘Denominator
Details’

Scenario 10
Question 2 Answer

B. Non-primary closure
= Skin-level left completely open with a wound vac placed

— Non-primary closure is defined as: The closure of the surgical wound in
a way which leaves the skin level completely open following the surgery.

— Wounds with non-primary closure may or may not be described as
"packed” with gauze or other material, and may or may not be covered
with plastic, “wound vacs,” or other synthetic devices or materials.
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Scenario 10
Question 3

What type of SSI event should be reported following the 10/3 COLO
procedure?

A. Organ/Space SSI criterion ‘c’ IAB — Intraabdominal infection criterion ‘3b’

B. Organ/Space SSI criterion ‘c’ GIT — Gastrointestinal tract infection
criterion ‘2¢’

C. No SSlis reported — the surgeon states the anastomotic leak following

the COLO procedure is a post-operative complication and excludes the
case from SSI event reporting.
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Scenario 10
QueStion 3 Answer ‘:ﬂr::t“:ﬁs;pe:ct:i:allcwingcriteria:

Date of event occurs within 30 or 90 days following the NHSN operative
procedure (where day 1 = the procedure date) according to the list in Table 2

B. Organ/Space SSI criterion ‘c’ e
involves any part of the body deeper than the fascial/muscle layers that is

G IT - GaSt rOi ntesti nal tra Ct infection opened or manipulated during the operative procedure
AND

L] L] l ’
Crlte rion ZC patient has at least one of the following:
a. purulent drainage from a drain placed into the organ/space (for

example, closed suction drainage system, open drain, T-tube drain, CT-
(.
. ]
O rga n/S pa ce SSl C met ° b. organism(s) identified from fluid or tissue in the organ/space by a
. . . culture or non-culture based microbiologic testing method which is
— Imaging test evidence of a fluid
\ not Active Surveillance Culture/Testing [ASC/AST]).
N c. an abscess or other evidence of infection involving the argan/space
th e Slng I d CoO | onis eq UlvocCa | fO r test evidence definitive or equivocal for infection.
AND
Table 3. These criteria are found in the Surveillance Definitions for Specific
Types of Infections (Chapter 17)
q

guided drainage).
performed for purposes of clinical diagnosis or treatment (for example,
collection at the staple line with
detected on gross anatomical exam or histopathologic exam, or imaging
ga St rol nteStI na l tra Ct I nfe Ct|0 n meets at least one criterion for a specific organ/space infection site listed in
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Scenario 10
GIT-Gastrointestinal tract infection (esophagus, stomach, small and large

[ ]
Qu e St I o n 3 A n Swe r bowel, and rectum) excluding gastroenteritis, appendicitis, and C. difficile
infection
( ) / Gastrointestinal tract infections, excluding, gastroenteritis and appendicitis, must meet at least one of the
. following criteria:
= GIT criterion 2¢” met:

1. Patient has one of the following:
a. an abscess or other evidence of gastrointestinal tract infection on gross anatomic or

. . s .
- S h a r p a b d O m I n a | p a I n a n d n a u S e a . b. ::st:j::?:tﬁ:f::i':énce of gastrointestinal tract infection on gross anatomic or

histopathologic exam (See Reporting Instructions)
AND

. . . . o . - T .
arganism(s) identified from blood by a culture or non-culture based microbiclogic testing
O rga n I S I I I S ( E, CO /I) I d e nt I fl e d fro l I l b | O O d by method, which is performed for purposes of clinical diagnosis or treatment, for example, not
Active Surveillance Culture/Testing (ASC/AST). The organism(s) identified in the blood
must contain at least one MBI organism. (See Appendix A of the BSI protocal).

culture. Organism identified in blood B i . ot sttt oo s o st compaie vl fetion of th g ox

tissue involved: fever (>38.0°C), nausea*, vomiting*, pain*or tenderness*, odynophagia®, or

. . . dysphagia® )
contains an MBI organism (E. coli) Pt et e o e o

. ° a. organism(s) identified from drainage or tissue obtained during an invasive procedure
or from drainage from an aseptically-placed drain by a culture or non-culture based
. . . . microbiolegic testing method which is performed for purposes of clinical diagnosis or
—_— | m a gl n g te St eVI d e n Ce Of a fl u I d CO I I e Ct I O n at treatment, for example, not Active Surveillance Culture/Testing (ASC/AST).

b. organism(s) seen on Gram stain or fungal elements seen on KOH stain or multinucleated giant
cells seen on microscopic examination of drainage or tissue obtained during an invasive
. . . . . . procedure or from drainage from an aseptically-placed drain.
t h e Sta p | e | I n e W I t h I n t h e S I g m O I d C O I O n I S c. organism(s) identified from blood by a culture or non-culture based microbiologic testing
method which is performed for purposes of clinical diagnosis or treatment, for example, not

Active Surveillance Culture/Testing (ASC/AST). The organism(s) identified in the blood must

equivocal for gastrointestinal tract infection. e S e e i R ]

imaging test evidence definitive for gastrointestinal infection (for example, endoscopic
exam, MRI, CT scan), which if equivocal is supported by clinical correlation, specifically,

— Equivocal imaging is supported by clinical B e e o,
MRI, CT scan), which if equivocal is supported by clinical correlation, specifically, physician
correlation: Physician documentation of

documentation of antimicrobial treatment for gastrointestinal tract infection.

* With no other recognized cause

antimicrobial treatment for a N——

* Report only GI-GIT using the event date as that of GI-GIT if the patient meets criteria for both GI-
GE and GI-GIT.

gastrointestinal tract infection. 111



Scenario 10
Question 3 Answer

=SSl Event Reporting Instruction #11: Reporting instructions for post-operative
infection scenarios: A post-operative occurrence/complication (such as an
anastomotic leak) does not exclude an SSI event from reporting when SSI criteria

are met.
‘ SSI| Event Reporting Instruction #11 |

11. Reporting instructions for post-operative infection scenarios: An 551 should be reported to
NHSN without regard to post-operative accidents, falls, inappropriate showering or bathing
practices, or other occurrences that may or may not be attributable to patients’ intentional
or unintentional postoperative actions. An 551 should also be reported regardless of the
presence of certain skin conditions (for example, dermatitis, blister, impetigo) noted near an
incision, and regardless of the possible occurrence of a “seeding” event from an unrelated
procedure (for example, dental work). This instruction concerning various postoperative
circumstances is necessary to reduce subjectivity and data collection burden.
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Scenario 10
Question 4

If an SSI event is reported, how is the PATOS field answered on the SSI event form?
A. PATOS =YES

B. PATOS =NO
C. No SSl event is reported so PATOS is not reviewed
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Scenario 10
Question 4 Answer

B. PATOS = NO
= The patient goes to the OR for a

r

COLO and the procedure SSl Event Reporting Instruction #3: Infection
. ( . present at time of surgery (PATOS):
narrative notes a perforatlon

c) Examples of verbiage that is not considered evidence of infection include but are not

Of the Singid COIOn Wlth limited to: colon perforation, contamination, necrosis, gangrene, fecal spillage, nicked

. . bowel during procedure, murky fluid, or documentation of inflammation.
contamination of feculent
mate ria |’ | N th ea bd omen / requirement. For example, a fresh gunshot wound to the abdomen may be a trauma

h) Trauma resulting in a contaminated case does not automatically meet the PATOS

with a high wound class but there would not be time for infection to develop.

= 5SS/ Event Reporting Instruction
#3: PATOS: Perforation and
contamination of feculent
material is not evidence of
infection. 114




SSI Case Review Requests

MNHSN SSI Case Review

Q1. When sending an inquiry to NHSM, what should the NHSN user provide when requesting
assistance with an 55| case review?

Please note it is very impartant to provide NHSN your thoughts regarding the case you are requesting for review. Please
provide specifics as to the criteria you have considered and which eflements of the criteria you have determined the patient
does or does not meet. If you are unable ro make a derermination, please let us know specifically why you are unable to
decide and clearly outline your question(s). Qur hope is thar the case review process will be educational for you for making
future determinations.

Please prowvide the following information when sending NH5N & question for 551 case review:

= OR procedure(s) and date(s) of all OR procedures, including recperstions:
o \Whether the operative procedures are coded as NHSN operative procedures (if so, provide the NHSN operative
procedure code(s) and category(s]).
o If 3 return to OR via same incision/surgical space, was the start time of the return to OR procedure within 24 hours
of finish time of the prior operative procedure?
= Other procedures that access the surgical site during the 551 surveillance period and dates of these procedures (for
example, CT-guided drainage, tap to knee). Please include findings from these procedures.
» Patient signs and symptoms and dates of signs and symptoms.
= Tissue level{s) that may be involved in the infection - superficial incisional, deep incisional andfor organ/space and
dates of invalverment.
= Imaging tests performed and results of these tests - please include dates of these tests.
= Other disgnostic testing performed - please include dates of these tests.
= Culture or non-culture based microbiologic tests performed and the results - please include collection dates.
o Include tissue level (If you are unsure NHSN recommends consulting with the surgeon/physician to make that
determination).

o Please provide any other evidence of infection - please includes dates.

https://www.cdc.gov/nhsn/fags/faq -ssi.html 115
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Conclusion

= The SSI protocol has its own definitions and criteria for SSI event reporting.

=  When monitoring an NHSN operative procedure category in the MRP, the
facility must follow the entire SSI protocol and report all qualifying
procedures and SSls for that procedure category. This includes superficial
incisional, deep incisional and organ/space SSI events.

= |tis important to accurately apply denominator and numerator event details
and reporting instructions when performing SSl surveillance.

= Familiarize yourself with the SSI protocol and all supporting documents.

— A lot of excellent resources available to assist you with SSI surveillance.
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NHSN SSI Case Study

American Journal of Infection Control (AJIC) July 2022

Health care-associated infections studies project: An American Journal of Infection
Control and National Healthcare Safety Network Data Quality Collaboration Case
Study — Chapter 9 Surgical site infection event (SSl) case study

https://www.sciencedirect.com/science/article/pii/S0196655322002176?via%3Dihub

Can be found in the Resource Center! -

port |

fort
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https://www.sciencedirect.com/science/article/pii/S0196655322002176?via%3Dihub

For any questions or concerns,
contact the NHSN Helpdesk at nhsn@cdc.qov

For more information please contact Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail: cdcinfo@cdc.gov  Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the
Centers for Disease Control and Prevention.
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