NHSN Surgical Site Infection
Surveillance in 2016

Janet Brooks, BS, RN, CIC

Nurse Consultant

NHSN Training 2016
March 2, 2016

National Center for Emerging and Zoonotic Infectious Diseases
‘ Division of Healthcare Quality Promotion
,




Objectives

Upon completion of the program, participant will be able
to...

|ldentify SSIs and key terms using case studies
Describe SSI 2016 changes

Complete SSI Event form and the SSI Denominator for
Procedure Form

Understand how to link an SSI event to a procedure
record

Apply NHSN SSI criteria to case scenarios

All objectives will be reviewed within the context of 2015 NHSN updates.




SSI — Why they matter

o SSI and pneumonia are two most common HAls (1)

0 Estimated HAI SSI infections in United States 157,500 per
year (1)

0 Estimated 8,205 deaths associated with SSI each year. (2

0 Estimated 11% of all deaths in intensive care units are
associated with SSI. ()

1. Magill, S.S., et al., "Multistate point-prevalence survey of health care-associated
infections". New England Journal of Medicine, 370(13): (2014): 1198-208.

2. Klevens RM, Edwards JR et.al. Estimating healthcare-associated infections and deaths in U.S. Hospitals, 2002. Public Health Reports 2007;
122:160-166.




SSI| — Why they matter (cont.)

a SSI are the most common health care associated
infection and account for $3.2 billion in attributable cost
per year in acute care hospitals. 3

0 Estimated additional 11 days of hospitalization for each
SSI per patient. 3

0 SSI are the most frequent cause (20%) of unplanned
readmissions after surgery. 4

3. Zimlichman E, Henderson D, et.al.. Health care-associated infections: a meta-analysis of costs and financial impact on the US health
care system. JAMA Intern Med. 2013 Dec 9-23;173(22):2039-46.

4. Merkow RP, Ju MH, Chung JW, Hall BL, Cohen ME, Williams MV, Tsai TC, Ko CY, Bilimoria KY. Underlying reasons associated with
hospital readmission following surgery in the United States JAMA. 2015 Feb 3;313(5):483-95.




NHSN Website — SSI section
www.cdc.gov/nhsn/

National Healthcare Safety Network (NHSN)

NHSN Login
About NHSN
Enroll Here

Materials for Enrolled { rces for NHSN Users Already Enrolled
Facilities
Training
Protocols
Frequently Asked Questions
Data Collection Forms
CMS Supporting Materials
Supporting Materials
llance for CLABSI *  Analysis Resources

reillance for CLIP

Resources to Help Prevent Infections




rainings - for SSI Surveillance

+ Mew S5l Surveillance with Case Studies February 2015 [Video- 163 min]
YouTube link iz

Site Infections (551) Event form for PAT anuary 2016 [Video — & min)

Additional Training

» Introductio

+ Hot Topics — Quick Learm

MHSM Definition and Rules Changes for Januar, Wideo- 10 min]
) = link &

16 [Wideo - & minutes]
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Protocols - for SSI Surveillance

National Healthcare Safety Network (NHSN)

MNHSN Login

About MHSN + n u
+

Enroll Here

Resources for NHSN

¥ Training

llance for CLABSI
nce for CLIP

Surveillance for 551 Events
Supporting Materials

Analysis Resources

Resources event Infections




FAQs

MWHSM Login
About MHSM
Enroll Here

Materials for Enrelled
Facilities

Ambulatory Surgery Centers

Acute Care
Hespitals/Facilities

ant Infections
Surveillance for CLABSI
Surveillance for CLIP

Surveillance for 551 Events

- for SSI Surveillance

spitals/Facllitles

Surveillance for Surgical Site Infection (SSI) Events

Resources for NHSN Users Already Enrolled

»  Training
*  Protocols

Frequently Asked Cuestions

efinitions, pleas



Forms and Table of Instructions

lance for CLABSI
lance for CLIP

Surveillance for 551 Events

Blo fety Surveillance

Long-term Acute Care +
Hospitals/Facilities

Long-term Care Facilities +




CMS Supporting Materials
M Supporting Materits

.

Healthcare Facility HAI R ing Requirements to CMS via NHSN Current and Proposed

(g R

1 Services (CMS




SSI - Supporting Materials

+ Updated December 21, 2015

my (CPT] Pro

= Additional Guidance for usswith MHSMN Operative Procedurs Codes
= Guidance for HPRO & KPRO Procedure Details [3] [XLSX - 42 KB]
This guidance document may be used for completing the NHSM procedure details for HPRO -

hip arthroplasty and/or KPRO - Knee arthroplasty operative procedures,

= FUSH ICD- 10-PCS Codes - Guidance for Spinal Level and Approach. [38] [¢L5X - 3

This supplemental guidance may be usaed to complete the spinal level and approach fields in

the Operative Procedure Details section for FUSM procedures.

ICD-10-CM codes included inthis spreadsheet are acceptable for use to answer "YES™ to

"Diabetes Mellitus" for completing the MHEN Cperative Procedure Details.

= [CD-10-CH/PCS s for prior infection at hip or knee joint’ denominstor form guestion
el 0 KH]
Use ICD-10-PCS/CM diagnosis or procedure codes included in this spreadsheet to determine

if patient meets criteria for prior infection at index joint’.




Monthly Reporting Plan

2 Plans are the roadmap to your data

0 Only data included in Plans will be used by CDC in aggregate data
analysis (i.e., only “in-Plan” data)

0 Plans drive much of the business logic of the NHSN application
0 Must have one for every month of the year

0 Must fully follow the definitions. Report superficial, deep and
organs space SSis.




SSI - Active Surveillance
Methods

0 Determine which surgical patients you will monitor
0 Review admission, readmission, ED, and OR logs

0 Review patient charts for signs and symptoms of SSI, risk factors

0 Review lab, X-ray, other diagnostic test
reports

0 Review nurses and physician notes

a Visit the ICU and wards — talk to primary care staff




Post-discharge SSI
Surveillance Methods be met

regardless of
where the SSI
O Surgeon and/or patient surveys by mail S ECEEEEC]

or phone

Criteria must

0 Review of postoperative clinic records

O Line list of all readmission with
diagnosis

0 Line list of ED admissions with
diagnosis

o ICD-10-CM Discharge/Procedure codes '
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KEY TERMS




Identifying HAIs

(Chapter 2 NHSN Manual)

Identifying Healthcare-associated Infections (HAI) for NHSN Surveillance

To standardize the classification of an infection as present on admission (POA) or a
healtheare-associated infection (HAI), the following objective surveillance definitions and
guidance will be used for NHSN surveillance:

Secondary Bloodstream Infection Attribution Period

Pathogen Assignment Guidance

Secondary BSI attribution period, as defined in this chapter, does not apply to SSI,
VAE, LabID or primary BSI events.

o SSI surveillance utilizes a 30 or 90 day surveillance period. Since the
Infection Window Period and RIT do not apply, the secondary BSI attribution
period, by name, also cannot apply. However, a 17-day period that includes
the date of SSI event, 3 days prior and 13 days after, is still used to attribute a

BSI as secondary to an SSI.




NHSN Operative
Procedure

An NHSN operative procedure is a procedure
e that is included in the ICD-10-PCS or CPT NHSN
operative procedure code mapping.

and
» takes place during an operation where at least one
incision (including laparoscopic approach) is made
through the skin or mucous membrane, or reoperation via an incision that was left open
during 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 [9]. This may include an operating room,
C-section room, interventional radiology room, or a cardiac catheterization lab.




Date of Event

Date of event (DOE): For an SSI the date of event is
the date when the first element used to meet the SSI
infection criterion occurs for the first time during the

surveillance period.




Date of Event (DOE) for SSls that progress
to a deeper level during surveillance period.

SSls are always reported at the deepest level that they occur within the
surveillance period.

If during the surveillance period a patient’s initial SSI meets criteria for a deeper
level, then the date of event should be the date for the deepest level.

For example:

Day 1 — COLO procedure

Day 6 — DOE for meeting a superficial incisional SSI
Day 25 — DOE for the meeting an organ space |IAB SSI

Only report one SSI with the DOE for the organ space |AB.




Pathogen Assignment

0 The Pathogen Assignment Guidance found in Chapter 2 “ldentifying HAls”
is based on Repeat Infection Timeframes (RIT) which is not used with SSls

o SSl are procedure based and have long surveillance periods (30 to 90 days)

0 SSls can progress to a deeper level during a surveillance period and a new
pathogen can be found.

Excluded organisms: Organisms belonging to the following genera cannot
be used to meet any NHSN definition: Blastomyces, Histoplasma,
Coccidioides, Paracoccidioides, Cryptococcus and Pneumocystis. These
organisms are typically causes of community-associated infections and are
rarely known to cause healthcare-associated infections, and therefore are
excluded.




Wound Closure Examples

Primary Closure Closure other than primary




Packing and wound VACs

Closure other than primary




Denominator Reporting Instruction

Both Primary and “other than primary” procedures
are entered into your denominator data.

For all procedures you follow in your monthly
reporting plan.




Case 1

a1 A patient is admitted with a ruptured diverticulum and
a COLO procedure is performed in the inpatient OR.

0 Case is entered as a wound class 3

0 Specimen is obtained in the OR which later returns
(+) for E. coli

0 Surgeon staples closed the skin at 4 locations with
packing placed between the staples.




Is this procedure primarily closed?

' A. Yes
=7\




Case 1 - Rationale

* The skin is closed at some points along the skin
Incision.

Thus, if any portion of the incision is closed at the
skin level, by any manner, a designation of primary
closure should be assigned to the surgery.




If you are following COLO iIn
your monthly reporting plan,
should this case be entered
into your denominator data?

g1. Yes

2. No




BSI| Secondary to an SSI

0 Secondary BSI Attribution Period: The secondary BSI
attribution period for SSl is a 17-day period that includes
the date of event, 3 days prior and 13 days after.

2 This 13 days after can fall outside of the surveillance

period based on the Date of Event.
0 Example: DOE occurs on day 29 of a 30 day surveillance

period the secondary BSI| window will extend beyond the 30
day surveillance window.




Why does SSI have its
own secondary BSI
attribution period?

For other HAIls the Secondary BSI attribution
period is determined by using the Infection Window
Period and the Repeat Infection Timeframe. These
two definitions do not apply to SSis.




SSI
Secondary
BSI
Attribution

Period

(3 days before Date
of Event
+
13 days after Date
of Event)

17 days

Hospital
Day

SSI Secondary BSI Attribution
Period

DOE for an SSI




BS| Secondary to an SSI

2 Any blood culture that occurs during the SSI Secondary BSI
attribution period will be assessed using Appendix 1 in the
BSI protocol to determine if the blood meets Secondary BSI
criteria.

o If a (+) blood culture occurs after the SSI secondary BSI
attribution period it should be fully evaluated to see if at that
time it is meeting criteria to be secondary to an ongoing SSI.




PATOS

Infection Present at Time of Surgery

Infection present at time of surgery (PATOS) denotes that there
is evidence of an infection present at the time of the start of or
during the index surgical procedure (in other words, it is
present pre-operatively).

o This field is a required field and it is found on the SSI event
form not on the denominator for procedure form.

0 The evidence of infection or abscess must be
noted/documented intraoperatively in an intraoperative note
(immediate postoperative note).




PATOS (continued

Infection Present at Time of Surgery

Infection present at time of surgery (PATOS) denotes that an infection is
present at the time of the start of or during the index surgical procedure
(in other words, it is present preoperatively).

0 Only select PATOS = YES if it applies to the depth of SSI that is being attributed
to the procedure (e.g., if a patient had evidence of an intraabdominal infection at
the time of surgery and then later returns with an organ space SSI the PATOS
field would be selected as a YES. If the patient returned with a superficial or
deep incisional SSI the PATOS field would be selected as a NO).

0 The patient does not have to meet the NHSN definition of an SSI at the time of
the primary procedure but there must be notation that there is evidence of
infection or abscess present at the time of surgery.




PATOS - INFECTION PRESENT AT
THE TIME OF SURGERY

Event Details

*Specific Event:
0 Superficial Incisional Primary (SIP) 0 Deep Incisional Primary (DIP)

O Superficial Incisional Secondary (SIS) 0 Deep Incisional Secondary (DIS)
0 Organ/Space (specify site):
*Infection present at the time of surgery (PATOS). 0O Yes 0O No

The patient does not have to meet the NHSN definition
of an SSI at the time of the primary procedure but
there must be notation that there is evidence of an
infection or abscess present at the time of surgery.




PATOS - Quick Learn

# Surgical Site Infections (551) Training [CET - 60 min
* New! Patient Safety Component (PSC) Annual Survey January 2016 [Video - & min]
: YouTube link - Completing the 2015 Eacilitvy Survey
= CDC Streaming Video - Completing the 2015 Facility Survey
« New S5l Surveillance with Case Studies February 2015 [Video - 163 min]
YouTube link &

CDC StreamingVideo

Correspondine slide set t [F'EIF 65 r-.‘.1E::

Hot Topics - Quick Learn
» MNew! Surgical Site Infections (S51) Event form for PATOS - January 2014 [Video - é min]
. YouTube Link - 551 Event Form for PATOS - January 2016

= CDC Streaming Video - 551 Event Form for PATOS - January



Case 2

a1 Patient was admitted with an acute abdomen,
to OR for XLAP with findings of an abscess
due to ruptured appendix and an APPY is
performed.

0 Patient returns 2 weeks later and meets
criteria for an organ space |IAB SSI.




Does this patient meet the
criteria for PATOS?

1. PATOS = NO
v2. PATOS =YES

-




This SSI is related to an infection
that was PATOS therefore it does
not have to be reported to NHSN.

1. TRUE
/2. FALSE




Case 2 - Rationale

The PATOS field would be selected as YES
on the SSI event since there was evidence of
infection at the time of surgery and the
subsequent SSI| developed at the same level.

Infections that meet SSI criteria and have the
PATOS field as a YES are reported to NHSN.




Case 3

0 Patient is admitted with a ruptured diverticulum
and in the OR report the surgeon notes that
there are multiple abscesses in the
Intraabdominal space.

2 The patient returns 3 weeks later and meets
criteria for a superficial incisional SSI.




The PATOS field should be
selected as

mmm 1. PATOS =NO
2. PATOS =YES

T~




Case 3 - Rationale

he PATOS field would be selected as NO
since there was no documentation of evidence
of infection or abscess of the superficial area
at the time of the procedure.




Case 4

2 During an unplanned cesarean section
(CSEC) the surgeon nicks the bowel and
there is contamination of the intraabdominal
cavity.

0 One week later the patient returns and

meets criteria for an organ space OREP
(other reproductive) SSI.




The PATOS field should be
selected as

Y 1. PATOS = NO
2. PATOS = YES

-




Case 4 - Rationale

The PATOS field would be selected as NO since
there was no documentation of evidence of
infection or abscess at the time of the CSEC.

The colon nick was a complication but there was
no infection present at the time of surgery.




NHSN Inpatient and Outpatient
Operative Procedures

NHSN Inpatient Operative Procedure: An NHSN operative
procedure performed on a patient whose date of admission to

the healthcare facility and the date of discharge are different
calendar days.

NHSN Outpatient Operative Procedure: An NHSN
operative procedure performed on a patient whose date of

admission to the healthcare facility and date of discharge are
the same calendar day




NHSN Operative Procedure Codes
ICD-10-PCS and CPT Code Mappings are located in the NHSN
Website under both Acute Care Hospital Facilities and

Ambulatory Surgery Centers

National Healthcare Safety Network (NHSN)

MWHSN
MHSM Login
About MHSN
Enroll Here

Materials for Enrolled
Facilities

Ambulatory Surgery Centers 4

Acute Care
Hospitals/Facilities

Long-term Acute Care
Hospitals/Facilities

Long-term Care Facilities

Outpatient Dialysis Facilities 4

Inpatient Rehabilitation
Facilities

Inpatient Psychiatric
Facilities

MDRC & CDI Lapll Event
iy

CDC = NHSM

Surveillance Reporting for Enrolled Facilities

+ Reporting & Surveillance Resources for Enrolled Facilities ’

Acute Care Hospitals/Facilities Ambulatory Surgery Centers Long-term Acute Care Facilities

"
-#
. i —

s i S e Long-term acute care hospitals (LTACS).

Mo >



Mapping of NHSN operative procedures for “ICD-10-PCS and CPT codes
is located in the SSI section under “Supporting Materials™.

National Healthcare Safety Network (NHSN)
-
NHSN Login

About NHSN

Enroll Here

Resources for NHSN Users Already Enrolled

Training

Protocols

Frequently Asked Questions

Diata Collection Forms

CMS Supporting Materials

Supporting Materials
Surveillance for CLABSI *  Analysis Resources

Surveillance for CLIP
Resources to Help Prevent Infections
Surveillance for 551 Events

Surveillance for VAE




Confirm that the codes that are being used are most up to date
version on the NHSN website

v Supporting Materials

« Updated December 21, 2015 /

ICD-10-PCS edure Code Mapping to NHSN Operative Procedure Codes for Procedures

Procedure Codes for Procedures Occurring On or After October 1. 2015 |§| [

« Additional Guidance for use with NHSN Operative Procedure Codes

Guidance for HFRO 0 Procedure Details l*_il [XLSX - 42 KB]

This guidance document may be used for completing the NHSM procedure details for HPRO -

hip arthroplasty and/or KPRO - Knee arthroplasty operative procedures

ICD-10-CM codes included in this spreadsheet are acceptable for use to answer "YES" to
"Diabetes Mellitus" for completing the NHSMN Operative Procedure Details.

ICD-1( S es for ‘prior infection at hip or knee joint’ denominator form o

[55] (x

Use ICD-10-PCS/CM diagnosis or procedure codes included in this spreadsheet to determine

if patient meets criteria for ‘prior infection at index joint’.




Example of the ICD-10-PCS document

A B C D
LEGACY CODE - OPERATIVE PROCEDURE DESCRIPTION o ICD-10 CODES -/

. . Total or partial amputation or disarticulation of the upper or
m Limb Amputation . . . .
lower limbs, including digits

4

0X600ZZ
0X610Z7
0Xe20Z7
0X630Z7
0X68071
0X680Z2
0X680Z3
0X69071
0X690Z2
0X690Z3
0X6B0ZZ
OXeC0ZZ
0XeD071
0xXeD0Z2

WY o Y

Introduction | AAA (ICD-10) CAMP (ICD-10) )| APPY (ICD-10) | AVSD (ICD-10) | BILI (ICD-10) | BRST (ICD-10)

(9o IR - ¥ R

~ |

sl e =}

9 ]




Example of the ICD-10-PCS mapping

A B C / /D

LEGACY CODE - OPERATIVE PROCEDURE DESCRIPTION - ICD-10 CODES |
Total or partial amputation or disarticulation of the upper or

4

AMP Limb Amputation
= lower limbs, including digits

o]

0Xe00Z7
0X610Z7
0X620Z7
0Xe30Z7
0X68071
0X68072
0X68073
0X69071
0Xe9072
0X690Z3
0X6B0ZZ
0X6C0Z7
0XeD071
0XeD0Z2

w

4

8 ]

oy

~d |

(s

VT e

Introduction | AAA (ICD-10) | AMP (ICD-10) | APPY (ICD-10) AVSD (ICD-10) BILI (ICD-10) BRST (ICD-10)




Example of CPT mapping

A B D

C
LEGACY CODE - OPERATIVE PROCEDURE - DESCRIPTION | CPTCODES .|

AMP Limb Amputation Total or partial amputation or disarticulation of the upper or lower limbs, including digits

[uy

W M

11752
23900
23920
24900
24920
24930

_ 24931

o U

D 00 =]

24940
25900
25905
25909
25920
25922
25924
25927

9 ]

Introduction | AAA (CPT) | AMP (CPT) | APPY (CPT) | AVSD (CPT) | BILI(CPT) | BRST (CPT) | CARD (CPT) | CBGB (CPT ..




How to search for a code

=
g Insert ~

D Calibri 1] v 74 E‘:’ Wrap Text General
By -

ZX Delete ~

Paste A — - 00 | Conditional Formatas Cell =1
B I = $ 3.0 &1 Format ~

L' 0
- able~ Styles -

Clipboard =~ ; Alignment ; Number ; Styles Cells

Cc8

A B C D
LEGACY CODE - OPERATIVE PROCEDURE - DESCRIPTION - ICD-10 CODES -/
Incision, resection, or anastomosis of the large intestine; includes
coLo Colon surgery large-to-small and small-to-large bowel anastomosis; does not

include rectal operations
e

ka

0D1907L
0D190JL
0D190KL
0D1907L
0D1947L

w

Find and Replace

IS

(9]

Find Replace

Find what; 0D1ADTM Mo Format Set

- ]

0D1947L
0D1A07H
0D1A07K
0D1A07L
O0D1A07M
OD1A07N
0D1A0JH

Within: Sheet Match cas

_ Match entire cell contents
Search:

Loak in: | Formulas

Find All | | Find Next




Transition to ICD-10-PCS and CPT Codes

 FUSN - Spinal fusion NHSN procedure group
« 2016 will include FUSN and RFUSN
« ICD-10-PCS and CPT codes do not differentiate between the two procedures

* OTH-Other NSHN procedure category is not mapped to ICD-10-
PCS and CPT codes

* Procedures in that group will not be considered NHSN operative procedures




ICD-10-PCS and CPT Quick Learn

Training

» Surgical Site Infections (S51) Training [CBT - 60 min

* New! Patient Safety Component (PSC) Annual Survey January 2016 [Video - 4 min]
YouTube link - Completing the 2015 Facility Survey
CDC Streaming Video - Completing the 2015 Facilitwgurvey

+ New 55l Surveillance with Case Studies February 2015 |

YouTube link &7 Ctiling Soon

CDC Streaming Video |CD-10-PCS and CPT
- _ Quick Learn!
Corresponding slide set " [PDF - 6.5 MB]

Hot Topics - Quick Learn /

* New! Surgical Site Infections (551) Event form for PATOS - January 2014 [Video - 6 min]

YouTube Link - 551 Event Form for PATOS - January 2016

CDC Streaming Video - 551 Event Form for PATOS - January




Completing the Denominator for
Procedure Information Form




Denominator Data

’:’ The CO"eCtion periOd iS . Denominator for Procedure
one month.

Medicare #:
i Middl

Complete a Denominator
for Procedure record for
every operation meeting s
the NHSN operative s e
procedure definition that ' —

Hours Minutes
Mo

was done during that
month if it is in your
Monthly Reporting Plan.

umbar

Submit data within a s s

Total Hemi

month of the end of a 30 o e :
day surveillance period or e80Ty
one month from the 90

day surveillance period.




Reporting Instruction

* |If procedures in more than one NHSN operative
procedure category are done through the same incision
during the same trip to the OR, create a record for each
procedure that you are monitoring in the Monthly
Reporting Plan, and use the total time for the duration for
each record.

| Example: Patient had a coronary artery bypass
3 7 A graft with a chest incision only (CBGC) and also
a mitral valve replacement (CARD). The time

from PST to PF was 5 hours. A Denominator for
Procedure form is completed for the CBGC and
another for the CARD, indicating the duration as
5 hours and 0 minutes on each form.




Reporting Instruction

 If the patient goes to the OR more than once during the same
admission and another procedure of the same or different NHSN
operative procedure category is performed through the same
incision within 24 hours of the end of the original procedure,
report only one Denominator for Procedure form for the original
procedure combining the durations for both procedures.

Example: Patient had colon surgery (COLO) performed on Tuesday
morning which had a duration of 3 hours and 10 minutes. On Tuesday
evening, he was returned to the OR where the COLO incision was
opened and a COLO was performed to repair an anastomotic tear. The
duration of the second procedure was 1 hour and 10 minutes.

Report only one COLO with a combined duration of 4 hours and 20
minutes. Do not report the second COLO procedure.




Denominator Reporting Instructions

For operative procedures that can be performed via separate incisions
during same trip to operating room (i.e., 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 split it evenly between procedures.

SSI Chapter : Denominator Data Reporting Instructions




Transition to ICD-10-PCS or CPT Codes

T Denominator for Procedure

Page 1 of 1 *required for saving

Patlent Namp Last Middle:

Event T‘:.r'|_:-e'-"_ F'RC:IC *NHSN Procedure Code:

*Date of Procedure: ICD-10-CM or CPT Procedure Code:

Procedure Detail z

Procedure
codes remain as
optional fields.




Entering Codes into the application.

Procedure Information ©HELP /
NHSN Procedure T o
. = "
Coda®: COLO - Colon surgery

Select button for system used

(@ 1CD-10 PCS: |0DTN4ZZ
(JCPT Code: |:|
Procedure Date®: I:I I Link/Unlink to Event Procedure is not Linked




Example of a CPT code entry

Procedure Information “WHEF

s pocedurs PR .

Select buttc:n fc:r system used

O ICD-10 PCS: |:|
@®CPT Code:

Procedure Date® - |:| Link/Unlink to Event Procedure is not Linked




Example of a code error entry

Procedure Information “/HELP

MHSN Procedure
Code™:
Select button fo

(O CPT Code: g
<L ede o NHSN Procedure Code
Procedure Date™: |:| || Link/Unlir ~ COLO does not match the
ICD-10-PCS/CPT procedure
Procedure Details @HELP code entered(0D190K4/SB).
Select OK and verify your
Outpatient™: Duration {Hrs:Mins)™: entry. vy
ASA Score: oK
Emergency™: Trauma™:
Diabetes Mellitus™: Closure Tecnnigque ~: ~




Example of a code error entry

Procedure Information WHELP

ylieay
code™
Select button for sys 1sed
®1CD-10 pcs:[:::::::]

() CPT Code:

== e C e entere
Procedure Date™: I:l | The code enter 'd’

ORQJOZZ, does not map to

an NHSN operative

procedure. Select OK and
Outpatient™: buration (Hrs:Mi  €nter a valid code.

ASA Score:

Emergency™: Trauma™:

Procedure Details ©HELP




Procedure Details —
Wound Class

Denominator for Pro

Page 1 of 1

Social Securty # [l VWOUNG CIASSHIS @nt =
Medicare #: assessment of the likelihood
and degree of contamination

*Gender: F I'x-1. Other *Date _Of Birth:. Of a surgical Wound at the
Ethnicity (Specify): Race (Specify):

SN ProsedurdMIITICIORIE OPEFAHION:

It should be assigned by a

*Qutpatient: Yes No “Dur person directly involved in
“Wound Class: C CC CO D '- performing the operation;
ASA Score: 1 : "Emg rarely by the IP.

Heighf CC = Clean — “Clo$ NHSN does not make wound
Contaminated class determinations for

CO = Contaminated specific scenarios
D = Dirty or Infected




Procedure Details —
Outpatient and Duration

Procedure Details

*Qutpatient: Yes No *Duration: __ Hours ___ Minutes|
dClass: C CC CO D *General Anesthesia: Yed Nio
*Emergency: Yes No
*Scope: Yes No *Diabetes Mellitus: Yes
=josure Technique. _Prima

Outpatient: o
Required. ™" 1 Duration:

An NHSN operative procedure Required.

performed on a patient whose Record the PST and PF
date of admission to the

healthcare facility and date of

discharge are the same calendar

day. Yes: otherwise, select No




Wound Class

Procedures that can never
be coded as clean wound class

The procedures that can never be entered as clean are: APPY,
BILI, CHOL, COLO, REC, SB and VHYS. In the application
clean is not on the drop down menu.

Therefore a CSEC, HYST, or OVRY can be a clean wound class
based on the particular events and findings of an individual
case.

Wound class should be set by someone who is part of the
surgical team based on the findings of each specific case.




Procedure Details —
Trauma

Procedure Details

*Outpatient: Yes No *Duration:  Hours _ Minutes

*Wound Class: C CC CO D *General Anesthesia: Yes No

ASAScore: 1 2 3 4 9 *Emergency: Yes No

*Trauma: Yes No *Scope: Yes No *Diabetes Mellitus: Yes No

*Height: feet ahes *Closure Technique: Primary  Other than primary

(choose one)

“Weight Surgeon Code:

If this operation was done because of a recent blunt or penetrating
trauma, select Yes. If the bowel is nicked or perforated during an
operative procedure this should not be listed as a trauma case




Procedure Details — Scope

]
Procedure Details Check Y if the NHSN operative
procedure was a laparoscopic

*Outpatient: Yes No *Du procedure performed using a

“Wound Class: C CC CO D laparoscope or ropotlc assist
approach, otherwise check N
ASAScore: 12 3 4 95 NOTE: Removed the instruction

*Trauma: Yes No *Scope: Yes No

*Height: feat Inches *Closure Technique: Primary  Qther than primary

if scope used to harvest donor vessel

(choose one) meters
during a CBGB.

"Weight Ibs/kg (circle one)

GSEC: *Duration of Labor: hours




Scope field on denominator entry

Procedure Information “WHEF

NHSN Procedure
Code*:

Select button for system used
@ ICD-10 PCS: |ODTN4ZZ

(OCPT Code: |:|
Procedure Date® - I:I Link/Unlink to Event Procedure is not Linked

COLO - Colonsurgery

Procedure Details WHELF

Outpatient™®: Duration (Hrs:Mins)™*: . D
Wound Class™: General Anesthesia®:

ASA Score:

Emergency™: Trauma™: Scope *: |Y-Yes ¥
Diabetes _ . _
. . hd losur C que *:
Mellitus™ - Closure Technigue




Scope field on denominator entry

Procedure Information “/HELF

NI [ c0L0 Coonsugey ]
Code* - COLO - Colon surgery

Select button for system used
ICD-10 PCS:

CPT Code:

Procedure Date*: I:l \ /Unlink to Event Procedure is not Linked

Procedure Details WHELP

Outpatient®: Duration (Hrs:Mins)*: D . |:|
Wound Class™: General Anesthesia®:

ASA Score:

Emergency®:

Diabetes
Mellitus™®:




Additional Fields
Required for Specific Procedures
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Additional Fields for
Specific Procedures

* There are 5 procedures for which additional risk
factors are collected:
— Cesarean Section — CSEC
— Spinal Fusion — FUSN
— Hip Arthroplasty — HPRO
— Knee Arthroplasty — KPRO

When any of the above procedures are
included in the Monthly Reporting Plan,

the corresponding additional fields must
be completed.




Spinal Level and Approach for FUSN

Circle one: FUSN .
*Spinal Level (check one)
(] Atlas-axis /

] Atlas-axis/Cervical *Approach/Technique (check ocne)

1 Cervical 1 Anterior
1 Cervical/Dorsal/Dorsolumbar 1 Posterior
O Dorsal/Dorsolumbar 0 Anterior and Posterior

1 Lumbar/Lumbosacral 1 Transoral

* Additional Guidance for use with NHSMN Operative Procedure Codes

This supplemental guidance may be used to complete the spinal level and approac
the Operative Procedure Details section for FUSN procedures.
= 1CD-10 CM Diabetes Diagnostic Codes [3] [XLSX - 16 KE]
ICD-10-CM codes included in this spreadsheet are acceptable for use to answer "YES" to

"Diabetes Mellitus" for completing the NHSN Operative Procedure Details.




Hip Arthroplasty — HPRO
Knee Arthroplasty - KPRO

If the procedure is an HPRO or KPRO,
indicate here which type of HPRO or
KPRO was performed

Circle one: HPRO KPRO
ICD-10-PCS Supplemental Procedure Code for HPRO/KPRO: /

*Check one: [ Total 0 Hemi 0 Resurfacing (HPRO only)
If Total: O Total Primary [ Total Revision

If Hemi: O Partial Primary [0 Partial Revision

If Resurfacing (HPRO only) : O Total Primary O Partial Primary

*If total or partial revision, was the revision associated with prior infection at index joint? [ Yes [ No

New field: all of the codes
associated with this are in the
SSI protocol




Guidance for these fields found In
“Supporting Materials” section

~ Supporting Materials

+ Updated December 21, 2015

ICD-10-PCS 2dure Code Mapping to NHSMN Operative Procedure Codes for Procedures

* Additional Guidance for use with NHSN Operative Procedure Codes

‘_ Guidance for HPR( RO Procedure Details @ [»

This guidance document may be used for completing the NHSN procedure details for HPRO -

Bl
This supplemental guidance may be used to complete the spinal level and approach fields in
the Operative Procedure Details section for FUSN procedures.
|ICD-10 CM Diabetes Diagnostic s [] [x
ICD-10-C
"Diabetes Mellitus" for completing the NHSN Operativ

CS Codes for ‘prior infection at hip or knee joint’ denominator form ¢

Use ICD-10-PC A diagnosis or procedure codes included in this spreadsheet to determine

if patient meets criteria for ‘prior infection at index joint’.




*ApproachiTechnigue (check one)

1 Anterior

lumbar

| Posterior

| Anterior and Posterior

| Transoral

Circle one: HPRO K
ICD-10-PCS Supplemental Procedure Code for HPR
*Che e: [ Total [ Hemi

Total Revision

If Total: | Total Primary

If Hemi: ) Partial Primary Partial Revision

If Resurfacing (HP! Total Primary

Resurfacing (HPRO o

rtial Primary

Mo

Minutes

Other than primary

Insifution |5 collected wih 3
without the consent of the

Summary

« Complete and enter or

import a Denominator for
Procedure record for
every NHSN operative
procedure performed that
Is selected for
surveillance.

Use the SSI Protocol,
Tables of Instructions,
and Key Terms chapters
of the Patient Safety
Manual for guidance.






Definitions of
Surgical Site Infections

http://www.cdc.gov/nhsn/PDFs/pscManual/9pscSSIcurrent.pdf




Superficial Incisional SSI

Infection occurs within 30 days after any NHSN operative
procedure (where day 1 = the procedure date)

A1

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. organisms 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 (e.g.,

not Active Surveillance Culture/Testing (ASC/AST).
(CONTINUED)



Superficial Incisional SSI

c. superficial incision that is deliberately opened by a surgeon,
attending physician** or other designee and culture or non-
culture based testing is not performed.

AND
patient has at least one of the following signs or symptoms:
pain or tenderness; localized swelling; erythema; or heat. A
culture or non-culture based test that has a negative finding
does not meet this criterion.
d. diagnosis of a superficial incisional SSI by the surgeon or
attending physician™ or other designee.




Superficial Incisional SSI
Reporting Instructions

Diagnosis/treatment of cellulitis (redness/warmth/swelling), by itself, does not meet
criterion “d” for superficial incisional SSI. An incision that is draining or culture (+) is not
considered a cellulitis.

A stitch abscess alone (minimal inflammation and discharge confined to the points of
suture penetration) is not considered an SSI.

A localized stab wound or pin site infection. While it would be considered either a skin
(SKIN) or soft tissue (ST) infection, depending on its depth, it is not reportable under this
module.

Note: a laparoscopic trocar site for an NHSN operative procedure is not considered a
stab wound.




Reporting Instruction

Multiple tissue levels are involved in the

infection: The type of SSI (superficial incisional, deep
iIncisional, or organ/space) reported should reflect the
deepest tissue layer involved in the infection during the

survelillance period.




Table I Sarveillance Period for Deep Incizional or Orzan'Space 551 Following Selecred
NHSN Operative Procedure Caregories. Day 1 = the dace of the procedare.

Only for DI
and O/S
SSI

Note: Supsarficial incisional 5515 are only followed fior a 30-day period dor all procedurs types.




SIP and SIS

Superficial incisional
primary (SIP)

A superficial incisional SSI that
is identified in the primary
Incision in a patient that has
had an operation with one or
more incisions (e.g., C-section
incision or chest incision for
CBGB)

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 (e.g., donor

site incision for CBGB)




Case 5

0 2/18: 65 year-old female admitted and had a laparoscopic
left hemicolectomy (COLO). There was no evidence of
infection noted at the time of surgery.

= Three trocar sites were closed and the fourth was left open and packed.

0 2/24: Purulent drainage noted at one of the trocar sites.
Culture obtained and is (+) for Enterobacter spp. and E.
coli; patient started on antibiotics




Is this procedure primarily closed?

1. Yes

2. No

Rationale: If there are multiple
incisions, if one of them is primarily
closed it is considered a primarily
closed procedure.




What should be reported to NHSN?

1. Nothing. The surgeon did
not open the wound, so
the criteria are not met

2. Nothing. It is an HAI, but
not an SSi

3. SSI-SIP
4. SSI - DIP




Case 5 - Rationale

Superficial incisional SSI

Must meet the following criteria:

Infection occurs within 30 days after any NHSN operative procedure (where day 1 = the procedure date)
AND

involves only skin and subcutaneous tissue of the incision

AN[D)

patient has at least one of the following:

a. purulent drainage from the superficial incision.

b. organisms 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 (e.g., not Active Surveillance
Culture/Testing (ASC/AST).

c. superficial incision that is deliberately opened by a surgeon, attending physician** or other designee and
culture or non-culture based testing is not performed.

AND

patient has at least one of the following signs or symptoms: pain or tenderness; localized swelling;
erythema; or heat. A culture or non-culture based test that has a negative finding does not meet this
criterion.

d. diagnosis of a superficial incisional SSI by the surgeon or attending physician** or other designee.




Case 6

2/10: 70 y. 0. male patient admitted and underwent a hemi-colectomy (COLO)
and repair of an abdominal wall hernia (HER) via the same incision on day of
admission. The incision was closed and a JP drain was placed via a stab wound
in the LLQ.

2/14: Patient discharged

2/17: Patient arrives to ED with a red, painful incision and the incision is
draining yellow foul smelling discharge from the superficial incision. Physician
removes 2 staples and probes wound . The fascia is intact and only the
subcutaneous tissue is involved. No cultures were obtained. Antibiotics
ordered, wound packed and patient discharged home.




What should be reported to NHSN?

1. Nothing. A wound culture was
not obtained, so the criteria
are not met.

2. Nothing. He had 2 procedures
so you don’t know which one
caused the infection.

*3. SSI - SIP attributable to the
COLO

4. SSI - DIP attributable to the
HER




If more than one operation is done
through a single incision...

First, attempt to determine the procedure that is thought to
be associated with the infection.

Example: If the patient had a CBGC and CARD done at the

same time and develops an infected valve, then the SSI will
be linked to the CARD.

If it's not clear (as in the case of a superficial incisional SSI),
use the NHSN Principal Operative Procedure Selection Lists to

select which operative procedure to report.
Categories with the highest risk of SSI are listed before

those with lower risks




Table 4. NHSN Principal Operative Procedure
Category Selection Lists

Table 4. NHSN Principal Operative Procedure Category Selection Lisis
(The categories with the highest risk of 551 are listed before those with lower risks).

Abdominal Operations
: .

:
6 [KP [ Rudney transplamt

14 [NEPH | Kadney surgery
Vaginal Hy sterectomy
Gall bladder surgery .
Ovarian surgery ¥y
2 g o | CEGE oaa  aolalaonary artery pmeass sraft with ar iz ()

— : ! - ket




Deep Incisional SSI




.

Deep Incisional SSi

Must meet the following criteria:
Infection occurs within 30 or 90 days after 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 (e.g., fascial and muscle layers)
AND
patient has at least one of the following:
a. purulent drainage from the deep incision.
b. a deep incision that spontaneously dehisces, or is deliberately opened or aspirated by a surgeon,
attending physician™ or other designee and organism is identified by a culture or non-culture based
microbiologic testing method which is performed for purposes of clinical diagnosis or treatment (e.g., not
Active Surveillance Culture/Testing (ASC/AST) or culture or non-culture based microbiologic testing
method is not performed

AND
patient has at least one of the following signs or symptoms: fever
(>38°C); localized pain or tenderness. A culture or non-culture based test that has a negative finding
does not meet this criterion.
c. an abscess or other evidence of infection involving the deep incision that is detected on gross
anatomical or histopathologic exam, or imaging test




Gross Anatomical Exam

Definition is found in key terms:
Physical examination with or without invasive
procedure. For example, evidence of infection
found on gross anatomical exam may refer to:
findings elicited or visualized on physical
examination or observed during an invasive
procedure.




DIP and DIS

Deep incisional primary
(DIP)

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

Deep incisional secondary
(DIS)

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




Case 7

3/12: Patient is admitted to the hospital for elective surgery and active MRSA
nares screening test is positive; patient undergoes total abdominal hysterectomy
(HYST). No evidence of infection at the time of the surgery.

3/15: Postoperative course is unremarkable; patient discharged.

3/18: Patient is readmitted with complaints of acute incisional pain since day
before. Surgeon removes two staples, opens the wound and notes that the
fascia was not intact and sends a specimen from the deep wound.

3/20: Culture results return and are positive for MRSA.

3/25: Patient spikes temp and blood cultures are obtained which come back as
(+) for MRSA




Is this an SSI?

Yes, meets
criteria

No, patient was
colonized with
MRSA so this
was POA




What infection should be reported?
1. SSI-SIP
2. SSI-SIS
3. SSI-DIP
4. SSI-DIS
5. SSI-IAB




Case 7 — Rationale
SU—— Deep Incisional SSI - Criterion b

Must meet the following criteria:

Infection occurs within 30 or 90 days after 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 (e.g., fascial and muscle layers)
AN [D)

patient has at least one of the following:

a. purulent drainage from the deep incision.

b. a deep incision that spontaneously dehisces, or is deliberately opened or aspirated by a surgeon, attending
physician** or other designee and organism is identified by a culture or non-culture based microbiologic testing
method which is performed for purposes of clinical diagnosis or treatment (e.g., not Active Surveillance
Culture/Testing (ASC/AST) or culture or non-culture based microbiologic testing method is not performed

AND
patient has at least one of the following signs or symptoms: fever

(>38°C); localized pain or tenderness. A culture or non-culture based test that has a negative finding does not
meet this criterion.

c. an abscess or other evidence of infection involving the deep incision that is detected on gross anatomical or
histopathologic exam, or imaging test




Does this patient have a secondary BSI
attributable to the SSI?




Hospita SSI Secondary BSI Attribution
D ELY Period

DOE for an SSI - DIP with MRSA

SSI
Secondary
BSI
Attribution

(+) BC MRSA

Matching

Period pathogens

17 days

(3 days before Date
of Event
+
13 days after Date
of Event)




Case 7 — different scenario

3/12 - Patient is admitted to the hospital for elective surgery and active
MRSA nares screening test is positive; patient undergoes total
abdominal hysterectomy (HYST). No evidence of infection at the time
of the surgery.

3/15 - Postoperative course is unremarkable; patient discharged.

3/18 - Patient is readmitted with complaints of acute incisional pain
since day before. Surgeon removes two staples, opens the wound and
clear serous drainage is found and notes that the fascia was not intact
and sent a specimen from the deep wound.

3/20 - Culture results are final and no growth.




What infection should be reported?

1. SSI-SIP
. SSI-DIP
. SSI-Organ space

B~ W DN

. Nothing — does not
meet SSI criteria




Case 7 — Rationale
Deep Incisional SSI - Criterion b

Deep incisional SSI
Must meet the following criteria:

Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the procedure
date) according to the list in Table 2

AN D)

involves deep soft tissues of the incision (e.g., fascial and muscle layers)
AND

patient has at least one of the following:

a. purulent drainage from the deep incision.

b. a deep incision that spontaneously dehisces, or is deliberately opened or aspirated by a surgeon,
attending physician™ or other designee and organism is identified by a culture or non-culture based
microbiologic testing method which is performed for purposes of clinical diagnosis or treatment (e.g., not
Active Surveillance Culture/Testing (ASC/AST) or culture or non-culture based microbiologic testing method
is not performed

AN[D)
patient has at least one of the following signs or symptoms: fever

(>38°C); localized pain or tenderness. A culture or non-culture based test that has a negative finding does
not meet this criterion.

c. an abscess or other evidence of infection involving the deep incision that is detected on gross anatomical
or histopathologic exam, or imaging test




Organ/Space SSI




Organ/Space SSI

Must meet the following criteria:
Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the
procedure date) according to the list in Table 2

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

AN [D)
patient has at least one of the following:

a. purulent drainage from a drain that is placed into the organ/space .. ciosed suction drainage system, open drain, T-
tube drain, CT guided drainage)

b. organisms are identified from an aseptically-obtained fluid or tissue in the organ/space by a cutture or

non-culture based microbiologic testing method which is performed for purposes of clinical diagnosis or treatment (e.g., not Active Surveillance Culture/Testing (ASC/AST).

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

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 Space SSI

2 different criteria must be met for Organ/Space
SSI

— SSI organ/space criteria AND

— Those of the specific site of the organ/space operated
on

Event Details: Required. Check each of the elements of the definition that were used to
Specify Criterta Used | identify the specific type of SSI. Specific organ/space event types have their

own unique criteria which must be met. They are found in the Surveillance
Definitions chapter.

SS/I event form Table of Instructions




Organ/Space SSI

*Specify Criteria Used (check all that apply):

Signs & Symptoms
XDrainage or materialt O Sinus tract

O Pain or tenderness O Hypothermia
O Swelling or inflammation O Apnea

O Erythema or redness O Bradycardia
O Heat O Lethargy

O Fever O Cough

O Incision deliberately opened/drained O Nausea

O Wound spontaneously dehisces O Vomiting
XAbscess O Dysuria

XOther evidence of infection found on invasive procedure,
gross anatomic exam, or histopathologic exam T

O Other signs & symptoms!

Tper specific site criteria

Laboratory
x Positive culture

O Not cultured
O Positive blood culture(s)

O Positive culture from z 2 separate tissue or fluid
samples from affected joint

0 Other positive laboratory tests
x Imaging test evidence of infection

Clinical Diagnosis
O Physician diagnosis of this event type

O Physician institutes appropriate antimicrobial therapy?




Organ/Space
SSI

Table 3. Specific Sites of an Organ/Space S5

or mastitis
r pericarditis

EAR Ear, mastoid i Orther infections of the male or female
i il ==t
EME
Spinal abscess without meningitis
YE
Urinary System Infection
Arterial or venous infection
Tatracranial brain abscess or dura

(Criteria for these sites can be found in the Surveillance Definitions for Specific Types of
Infections chapter).

space

" Note: Appendix 1 contains a list of all NHSN operative procedure groups and the site specific
551s that are available as events for each group.




SSI specific event types attributed
to each NHSN procedure category

APPENDIX 1: 551 specific event types attributed to each NHSN procedure category.

Procedure code Specific Event Code

AAA - abdominal aortic aneurysm repair DIP - Deep Incisional Primary
CARD - Myocarditis or pericarditis
GIT - Gastrointestinal tract
IAE - Intraabdominal, not specified elsewhere
SIP - superficial Incisicnal Primary
WASC - Arterial or venous infection
AMP - Limb amputation BOME - Osteomyelitis
DIP - Deep Incisional Primarny
INT - Joint or bursa
SIP - Superficial Incisicnal Primary
APPY - Appendix surgery DIP - Deep Incisional Primary
GIT - Gastrointestinal tract
IAB - Intraabdominal, not specified elsewhere
SIP - Superficial Incisicnal Primary

AVSD - AV shunt for dialysis DIP - Deep Incisional Primary
SIP - superficial Incisicnal Primary
WASC - Arterial or venous infection
BILI - Bile duct, liver or pancreatic surgery = DIP - Deep Incisional Primarny
GIT - Gastrointestinal tract
IAB - Intrazbdominal, not specified elsewhere
SIP - Superficial Incisicngl Pri




Numerator Reporting Instruction #2

Attributing SSI to an NHSN procedure when
there is evidence of infection at the time of the
primary surgery:

POA definition does not apply to the SSI
protocol. If there was evidence of infection at
the time of the procedure and then later in the
surveillance period the patient develops an
iInfection that meets the NHSN SSI criteria it is
attributed to the procedure. A high wound class

IS not an exclusion for a patient later meeting
criteria for an SSI.




Example

2/1: Patient presents to ED with acute abdomen and is admitted to
the OR on the same day for colon resection (COLO). Peritoneal
abscess noted at time of surgery. Abdominal abscesses drained
and thorough abdominal washout, incision loosely closed with
some packing between staples and a JP drain is placed in an
adjacent stab wound.

2/4:. Patient discharged wounds healing well.

2/8: Patient presents to ED with fever, abdominal pain, and sent to
CT for CT guided drainage of an abscess which is (+) for E.coli.

This is reported as an SSI-IAB (meets IAB criterion 1)
The PATOS field would be entered as a YES




SSI following invasive
manipulation/accession of the operative site

If during the post-operative period the surgical site has an
iInvasive manipulation/accession for diagnostic or
therapeutic purposes (e.g., needle aspiration), and
following this manipulation/accession an SSI develops,
the infection is not attributed to the operation.

This reporting instruction does NOT apply to closed
manipulation (e.g., 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.




When a patient with an SSI has had
~more than one operation...

If a patient has several NHSN
operations prior to an SSI, report
the operation that was performed
most closely in time prior to the

infection date. This does not apply
when 2 operative procedures are
done within the same 24 hour
period via the same incision.

Example: Patient underwent a COLO on 1/12/16. One week later
on 1/19/16, he returns to OR for an HER - hernia via the same
incision. He developed an incisional SSI on 1/28/16. This SSl is
attributed to the second procedure the HER, not the COLO.




Tennessee Checklists (for Chapter 17 NHSN criteria)

0 Available from http://www.tn.qov/health/topic/hai

Name ¥ Type Compresser

“XL HAI checklist overview for IPs Upda...
“X Instructions for HAI checklists Upda...
“X v3-Cardiovascular System CVS 1.1..
“X V3-Pneumonia Flow Diagram 1.1.1...
g V3-Reproductive REPR 1.1.15-Prese...
“X v3-Skin and Soft Tissue Infection S..
“X v4-Central Nervous System CNS 1.
X va- Eye, Ear, Nose, Throat or Mouth ...
“XL v5-Bone and Joint Infection BJ 1.1....
“X vs5-Gastrointestinal System Infectio...
“X vs5-Lower Respiratory Infection, Ot...
“L V5-Ventilator-Associated Event VA..
“XL v6-Additional Information 1.1.15-P..
“X v8-Blood Stream Infection BSI 1.1...
“L V9-Pneumonia 1 PNEU1 1.1.15-Pres...

“X V9-Pneumonia 2 PNEU2 1.1.15-Pres.. Adobe Acrobat Document



http://www.tn.gov/health/topic/hai

|JAB — Intraabdominal Tennessee Checklist

TENMESSEE DEPARTMENT OF HEALTH
b HEALTHCARE-A85OCIATED INFECTIONS AND ANTIMICROEBIAL RESISTANCE PROGRAM
@ FIEALTT] Hal Survedllancs Dafintticns

GASTROINTESTIMAL SYSTEM INFECTION [Gl)

IAB - Intraabdominal Infection, Not Specified Elsewhere
(Including Gallbladder, Bile Ducts, Liver [Excluding Viral Hepatitis],
Spleen, Pancreas, Peritoneum, Subphrenic or Subdiaphragmatic Space,
or Other Intraabdominal Tissue or Area Not Specified Elsewhere)

{Lasr updared January 1, 2015)

DEFINITION: Intraabdominal infections must meet at least OME [ of the following criteriac
[ Criterion 1; {Last updared January 1, 2074)
O Patient has organisms cultured from at least ONE L\ of the following:
A\ abscess from infrasbdominal space
A\ purulent material frem intraabdominal space
[ Criterion 2; {Last updared January 1, 2015)
O Patient has ONE .\ of the following:

A an abscess seen during OME O of the following:
O gross anatomic
O histopatho

A\ gther evidence of intraabdominal infection seen during OME [ of the follewing:
O gross anatomic exam
O histopathologic exam

[ Criterion 3; {Last updared January 1, 2015)

O Patient has at least TWO 1 of the following signs or symptoms: (= a5 docrmansd in the
madical record: * with no other recognized cause)

A nausea’
4 womiting*
4 abdominal pain®

A jaundice®




Case 8

3/10: Patient admitted and underwent a hemi-colectomy
due to colon cancer. Wound class = Clean Contaminated.

3/14: Temp up to 38.7°C, abdominal pain.
Ultrasonography shows intraabdominal abscess.

3/15: To OR for |&D of the abscess found to be due to an
anastomotic leak. Abscess specimen collected for culture.
Antibiotics begun. Abscess culture positive for E. coli.

3/18: Discharged from hospital on oral antibiotics.




Does this patient meet criteria for
an organ space SSI?

6/1. Yes
2. No




Case 8 — Rationale

Organ/Space SSI
Must meet the following criteria:

Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1
= the procedure date) according to the list in Table 2

a\\ID

infection 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 that is placed into the organ/space (e.g., closed
suction drainage system, open drain, T-tube drain, CT guided drainage)

b. organisms are identified from an aseptically-obtained 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 (e.g., not Active Surveillance
Culture/Testing (ASC/AST).

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

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.




What site specific SSI does this patient have?

1. SSI-DIP
. SSI-IAB
. SSI-GIT

. Not an SSI —
Infection is due to
anastomotic leak

B~ W DN




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

1. Patient has organisms 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 (e.g., not
Active Surveillance Culture/Testing
(ASC/AST).




Case 8 — rationale
Found in SSI FAQs

An anastomotic leak or postop complication
may contribute to the development of an
infection, but without surgery, there would not
have been an anastomotic leak. If the patient
meets SSI criteria it must be reported as such.




Case 8 - Rationale
 Why not GI-GIT —Gastrointestinal tract as the
specific site of SSI?

— The abscess is in general intraabdominal space and not
involving the actual Gl tract

— GIT focuses on organs of the Gl tract

— Therefore, |IAB is the appropriate choice site of SSl in
this case

Site Definitions Chapter; Chapter 17




Gl- |IAB- Intraabdominal

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




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

1. Patient has organisms 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 (e.g., not
Active Surveillance Culture/Testing
(ASC/AST).




Gl- IAB- Updated — NEW 2b
(surgical and non-surgical IAB
infections)

2. Patient has:

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 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 (e.g., not Active Surveillance Culture/Testing
(ASC/AST). The organism(s) identified in the blood must contain at least one of the
following organisms: Bacteroides spp., Candida spp., Clostridium spp.,
Enterococcus spp., Fusobacterium spp., Peptostreptococcus spp., Prevotella spp.,
Veillonella spp., or Enterobacteriaceae




Gl- IAB- Updated
(surgical and non-surgical IAB infections)

3. Patient has at least two of the following signs or symptoms: fever (>38.0°C), nausea*, vomiting®,
abdominal pain*, or jaundice*

And at least one of the following:

a. organisms seen on Gram stain or identified from drainage or tissue obtained during invasive procedure
or from an aseptically-placed drain (e.g., 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 (e.g., not Active Surveillance Culture/Testing (ASC/AST).

b. organisms identified from blood by a culture or non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment (e.g., not Active Surveillance Culture/Testing
(ASC/AST) and imaging test evidence suggestive of infection (e.g., ultrasound, CT scan, MRI, radiolabel
scans [gallium, technetium, etc.] or on abdominal x-ray), which if equivocal is supported by clinical
correlation (i.e., physician documentation of antimicrobial treatment for intraabdominal infection). The
organism(s) identified in the blood must contain at least one of the following organisms: Bacteroides spp.,
Candida spp., Clostridium spp., Enterococcus spp., Fusobacterium spp., Peptostreptococcus spp.,
Prevotella spp., Veillonella spp., or Enterobacteriaceae*

* With no other recognized cause




Clinical Correlation

From Key Terms:

Physician documentation of antimicrobial
treatment for site-specific infection.




Case 9

1/22: Patient had an abdominal hysterectomy (HYST)
2/1: Pelvic pain; Temp 38.4°C
2/2: CT reveals an abscess/fluid collection in the deep pelvic area

2/3: Surgeon opened wound in the OR and drained dark purulent appearing
fluid; specimen to lab for culture; notes “infected hematoma”; antibiotics begun;

Incision closed primarily

2/5 - Culture returns positive for Pseudomonas aeruginosa




What should be reported?

1. SSI-1AB
2. (SSI — OREP




Why isn’t this an SSI-
|AB?

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

Site Definitions Chapter; Chapter 17




Case 9 - Rationale

OREP-Other infection of the male or female reproductive tract (epididymis, testes, prostate, vagina,
ovaries, uterus, chorioamnionitis, or other deep pelvic tissues, excluding endometritis or vaginal cuff
infections)

Other infections of the male or female reproductive tract must meet at least one of the following criteria:

1. Patient has organisms identified from tissue or fluid from affected site (excludes urine) by a culture or non-
culture based microbiologic testing method which is performed for purposes of clinical diagnosis or treatment
(e.g., not Active Surveillance Culture/Testing (ASC/AST).

2. Patient has an abscess or other evidence of infection of affected site on gross anatomic or histopathologic
exam.

3. Patient has suspected 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*

And at least one of the following:

a. organisms identified from blood by a culture or non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment (e.g., not Active Surveillance Culture/Testing (ASC/AST).
b. physician initiates antimicrobial therapy within fwo days of onset or worsening of symptoms

* With no other recognized cause




Case 10

1/15: A 45-year-old female undergoes an
abdominal hysterectomy (HYST) and

colectomy (COLO) performed through the
same incision.

If both of these procedures are in your
Monthly Reporting Plan in January, which
one(s) do you enter into NHSN?

Both HYST and COLO procedures are entered




Case 10 - Rationale

Different operative procedure categories performed during same trip to the OR:
If procedures in more than one NHSN operative procedure category are performed
during the same trip to the operating room through the same or different incisions, a
Denominator for Procedure form is reported for each NHSN operative procedure
category being monitored. For example, if a CARD and CBGC are done through the
same incision, a Denominator for Procedure form is reported for each. In another
example, if following a motor vehicle accident, a patient has an open reduction of
fracture (FX) and splenectomy (SPLE) performed during the same trip to the operating
room and both procedure categories are being monitored, complete a Denominator for
Procedure form for each.

EXCEPTION: 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. CBGB and CBGC are never
reported for the same patient for the same trip to the operating room.

SSI Chapter: Denominator Reporting Instructions




Case 11

7/12: A77 y.o. female was admitted for sudden onset of severe abdominal pain. An
abdominal X-ray performed in the Emergency Department showed free air. She was
admitted, started on piperacillin-tazobactam, and taken to the operating room for an
exploratory laparotomy; a ruptured diverticulum was found and a COLO procedure
was performed. The incision was a primary closure.

7/9: The patient developed new abdominal pain, abdominal distention, and nausea. A
CT scan showed a possible early abscess in the right peritoneal cavity. Interventional
radiology drained the abscess and sent it for culture; culture returns (+) for S. aureus.

7/10: Patient spikes temp 38.8°C; blood specimens collected which return (+) for S.
aureus.




Is this an SSI?

1. SSI-Deep Incisional Primary

SSI-Deep Incisional
Secondary

. SSI Organ/Space, specific
site |AB

. SSI Organ/Space GIT




Case 11 Rationale — IAB criterion 1

1. Patient has organisms 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 (e.g., not
Active Surveillance Culture/Testing
(ASC/AST).



Does this patient have a
secondary BSI?

1. Yes
2. No

You have a matching pathogen

! In the abscess and the blood.




Case 12

712 -A 77 y.o. female was admitted for sudden onset of severe abdominal pain. An
abdominal X-ray performed in the Emergency Department showed free air. She was
admitted, started on piperacillin-tazobactam, and taken to the operating room for an
exploratory laparotomy; a ruptured diverticulum was found with purulent material in the
abdominal space and a COLO procedure was performed. The incision was a primary
closure.

719 - The patient developed fever 38.8°C, new abdominal pain, abdominal distention, and
nausea. Blood specimens obtained

7/10 - A CT scan showed a small fluid collection/abscess in the right peritoneal cavity. The
fluid collection/abscess was too small to drain. The blood culture returns (+) for S. aureus.




Does this patient meet criteria for
an SSI?

1. Does not meet SSI criteria

2. SS| Organ/Space, specific
sitSe |AB, with a secondary
BSI.

3. SSI Organ/Space, specific
site IAB, no secondary BSI

4. SS| Organ/Space, specific
site GIT




Rationale Case 12 - 1AB criterion 3b

3. Patient has at least two of the following signs or symptoms: fever (>38.0°C), nausea*, vomiting®,
abdominal pain*, or jaundice*
And at least one of the following:

b. organisms identified from blood by a culture or non-culture based microbiologic testing method
which is performed for purposes of clinical diagnosis or treatment (e.g., not Active Surveillance
Culture/Testing (ASC/AST) and imaging test evidence suggestive of infection (e.g., ultrasound, CT
scan, MRI, radiolabel scans [gallium, technetium, etc.] or on abdominal x-ray), which if equivocal is
supported by clinical correlation (i.e., physician documentation of antimicrobial treatment for
intraabdominal infection). The organism(s) identified in the blood must contain at least one of the
following organisms: Bacteroides spp., Candida spp., Clostridium spp., Enterococcus spp.,
Fusobacterium spp., Peptostreptococcus spp., Prevotella spp., Veillonella spp., or
Enterobacteriaceae*

 With no other recognized cause

S. Aureus is not an allowable pathogen
from the group listed for blood for 3b.




Case 13

712: A 77 y.o. female was admitted for severe abdominal pain. An abdominal X-
ray performed in the ED showed free air. She was admitted, started on
piperacillin-tazobactam, and taken to the operating room for an exploratory
laparotomy; a ruptured diverticulum was found with purulent material found in
the abdominal space and a COLO procedure was performed. The incision was a
primary closure.

719: The patient developed fever 38.8°C, new abdominal pain, abdominal
distention, and nausea. Blood specimens obtained.

7/10: Blood culture (+) for E. coli

7/10: Abdominal pain continues and patient taken to OR for XLAP; abdominal
abscess found; no culture of abscess obtained.




Does this patient meet criteria
for an SSI?

1. Does not meet SSI criteria

2. SS| Organ/Space, specific
sitSe IAB, with a secondary
BSI.

3. SSI Organ/Space, specific
site IAB, no secondary BSI

4. SS| Organ/Space, specific
site GIT




13 rationale — IAB criterion 2b

2. Patient has:

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 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 (e.g., not Active
Surveillance Culture/Testing (ASC/AST). The organism(s) identified in the
blood must contain at least one of the following organisms: Bacteroides
spp., Candida spp., Clostridium spp., Enterococcus spp., Fusobacterium
spp., Peptostreptococcus spp., Prevotella spp., Veillonella spp., or
Enterobacteriaceae




Case 14

1/15: A 45-year-old female undergoes an abdominal
hysterectomy (HYST).

1/19: Patient spikes temp to 38.4°C, has abdominal pain
and emesis. Ultrasound shows fluid collection in
abdominal cavity. Serosanguinous fluid specimen is
obtained by needle aspiration and sent for culture .
Culture positive for E. faecium. Meets criteria for an organ
space |AB 3a at this time.

2/6: Pt spikes temp of 38.9; no abdominal pain, nausea or
vomiting; patient has blood and urine cultures collected;
urine culture returns as no growth; blood cultures are (+)

for E. faecium.



Does this patient meet criteria for an SSI?

6/1. Yes

2. No




Does this patient have an SSI. If yes, what
SSI Criteria does she meet?

1. Does not meet SSI criteria

2. SSI Organ/Space, specific site
OREP

3. SSI Organ/Space, specific site
|AB, criterion 1

4. SS| Organ/Space, specific site
|AB criterion 3a




Case 14 Rationale — IAB 3a
rationale

3. Patient has at least two of the following signs or symptoms: fever
(>38.0°C), nausea*, vomiting*, abdominal pain*, or jaundice*

And at least one of the following:

a. organisms seen on Gram stain or identified from drainage or tissue
obtained during invasive procedure or from an aseptically-placed
drain (e.g., 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 (e.g., not Active Surveillance Culture/Testing (ASC/AST).




Does this patient have a secondary BSI
attributable to the SSI?

1. YES

Y2. NO

T~




Case 14 - Rationale

The secondary BSI attribution period for an SSI is 3 days
before the date of event and 13 days after the date of event.

This BSI occurs after the secondary BSI period and must be
fully evaluated as you would any BSI to see if it is a primary or
secondary BSI. This patient does not meet criteria IAB criteria
for an SSI using the (+) blood culture.

The last day of the secondary BSI time frame was 2/1




Case 15

1/15: A 60 year-old female admitted with an acute abdomen. Patient sent to
OR and finding was a ruptured diverticulum with fecal contamination of the
abdominal cavity (wound class = Contaminated). A colectomy is performed
with a colostomy formation. Incision is loosely closed with staples with
packing in-between to allow for drainage. Antibiotics ordered.

1/19: Patient progressing well; afebrile; discharged home

1/25: Patient presents to ED with fever of 38.5°C; abdominal pain; CT scan
suspicious for small abscess in the intraabdominal space; MD starts
antibiotics; patient discharged. No cultures obtained. Discharge note states
patient returned with possible intraabdominal abscess.




Should this patient’s chart be reviewed to see if they
meet criteria for an organ space SSI?

‘ 1. Yes

2. No




Case 15 - Rationale
Organ Space SSI

Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the
procedure date) according to the list in Table 3

AND

infection 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 that is placed into the organ/space (e.g., closed suction drainage
system, open drain, T-tube drain, CT guided drainage)

b. organisms isolated from an aseptically-obtained culture of fluid or tissue in the organ/space

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

AND

meets at least one criterion for a specific organ/space infection site listed in Table 4. These criteria are
in the Surveillance Definitions for Specific Types of Infections chapter.




Does this patient meet criteria for a site
specific infection?

1. Yes

v2. No




Case 15 Rationale - IAB

1. Patient has organisms 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 (e.g., not Active
Surveillance Culture/Testing (ASC/AST). NO

2. Patient has:

a. abscess or other evidence of intraabdominal infection on gross anatomic or
histopathologic exam NO

b. abscess or other evidence of intraabdominal infection on gross anatomic or
histopathologic exam 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 (e.g., not Active Surveillance Culture/Testing (ASC/AST). The
organism(s) identified in the blood must contain at least one of the following
organisms: Bacteroides spp., Candida spp., Clostridium spp., Enterococcus spp.,
Fusobacterium spp., Peptostreptococcus spp., Prevotella spp., Veillonella spp., or
Enterobacteriaceae NO




Case 15 Rationale - IAB

3. Patient has at least two of the following signs or symptoms: fever (>38.0°C), nausea®,
vomiting*, abdominal pain*, or jaundice*
And at least one of the following:

a. organisms seen on Gram stain or identified from drainage or tissue obtained during
invasive procedure or from an aseptically-placed drain (e.g., 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 (e.g., not Active Surveillance Culture/Testing (ASC/AST). NO

b. organisms identified from blood by a culture or non-culture based microbiologic
testing method which is performed for purposes of clinical diagnosis or treatment (e.g.,
not Active Surveillance Culture/Testing (ASC/AST) and imaging test evidence suggestive
of infection (e.g., ultrasound, CT scan, MRI, radiolabel scans [gallium, technetium, etc.]
or on abdominal x-ray), which if equivocal is supported by clinical correlation (i.e.,
physician documentation of antimicrobial treatment for intraabdominal infection). The
organism(s) identified in the blood must contain at least one of the following organisms:
Bacteroides spp., Candida spp., Clostridium spp., Enterococcus spp., Fusobacterium
spp., Peptostreptococcus spp., Prevotella spp., Veillonella spp., or Enterobacteriaceae*

NO




Case 16

1/15: A male patient underwent a KPRO.

3/8: The patient went to MD with a red, warm to touch swollen knee.
The MD aspirated the joint and specimen was sent for culture and
patient was scheduled to be admitted to hospital in two days.
Culture returns (+) for MSSA.

3/10: Patient admitted; to OR where an |&D of joint was performed.
Purulent material found in joint. Two synovial fluid cultures and a
deep knee tissue were obtained. Prosthesis was removed and an

antibiotic spacer was placed.
All cultures from OR were (+) for MSSA.
3/11: (+) blood culture for MSSA




Which site specific organ space
definition should be ;ewewed for this
case?

1. PJl — periprosthetic
joint infection

2. JNT- joint




PJIl — Periprosthetic Joint Infection
(following HPRO and KPRO only)

1. Two positive periprosthetic specimens (tissue or fluid) with at least one matching organism,
identified by culture or non-culture based microbiologic testing method which is performed for
purposes of clinical diagnosis and treatment (e.g., not Active Surveillance Culture/Testing
(ASC/AST).

2. A sinus tract communicating with the joint.

3. Having three of the following minor criteria:

a. elevated serum C-reactive protein (CRP; >100 mg/L) and erythrocyte sedimentation rate (ESR;
>30 mm/hr.)

b. elevated synovial fluid white blood cell (WBC; >10,000 cells/pL) count OR ++ (or greater) change
on leukocyte esterase test strip of synovial fluid

c. elevated synovial fluid polymorphonuclear neutrophil percentage (PMN% >90%)

d. positive histological analysis of periprosthetic tissue (>5 neutrophils (PMNs) per high power
field)

e. organisms identified from a single positive periprosthetic (tissue or fluid) by culture or non-
culture based microbiologic testing method which is performed for purposes of clinical diagnosis
and treatment (e.g., not Active Surveillance Culture/Testing (ASC/AST).




What is the date of event for this SSI?

1. January 15
2. March 8
3. March 10




Does this patient have a BSI
secondary to the PJI SSI?

Rationale: The (+) blood culture is
matching and it occurred within the
secondary BSI timeframe for an SSI.




Case 16 — different scenario

1/15: A male patient underwent a KPRO.

3/8: Patient went to MD with a red, warm to touch swollen knee. The MD
aspirated the joint fluid and found serous looking fluid. Single specimen
was sent for culture. No other labs were obtained and patient was

started on antibiotics and sent home.

Culture came back (+) for S. epidermidis




Does this patient meet criteria for an SSI?

1. YES

W2 NO




PJIl — Periprosthetic Joint Infection
(following HPRO and KPRO only)

1. Two positive periprosthetic specimens (tissue or fluid) with at least one matching organism,
identified by culture or non-culture based microbiologic testing method which is performed for
purposes of clinical diagnosis and treatment (e.g., not Active Surveillance Culture/Testing
(ASC/AST).
2. A sinus tract communicating with the joint.
3. Having three of the following minor criteria:

a. elevated serum C-reactive protein (CRP; >100 mg/L) and erythrocyte sedimentation rate
(ESR; >30 mm/hr.)

b. elevated synovial fluid white blood cell (WBC; >10,000 cells/puL) count OR ++ (or greater)
change on leukocyte esterase test strip of synovial fluid

c. elevated synovial fluid polymorphonuclear neutrophil percentage (PMN% >90%)

d. positive histological analysis of periprosthetic tissue (>5 neutrophils (PMNs) per high power
field)

e. organisms identified from a single positive periprosthetic (tissue or fluid) by culture or non-
culture based microbiologic testing method which is performed for purposes of clinical
diagnosis and treatment (e.g., not Active Surveillance Culture/Testing (ASC/AST).




Completing the SSI Event Form
(Numerator)

IIIIB ITSElF'




1 Hypothermia
1 Apnea

Reporting SSls

Complete a Surgical
Site Infection (SSI)
form for each patient
found to have an SSI
using the definitions.

Fields are required
fields

utes appropri timicrobial therapy™



SSI Form —
Patient Demographics

Required fields are highlighted

Page 1 of4
*required forsaving **required for completion

Facility 1D: 40000
"Patient ID: 144141

Medicare #: Required as of 7/1/14 for Events that are reported to
Secondary 1D: NHSN for the Acute Care Facilities that participate in CMS Hospital

Patient Name, Last | Viddle:

| *Gender:(F) M Other *Date of Birth: 6/16/59
Ethnicity (Specify):




SSI Form -
Basic SSI Information

*Event Type: S5I *Date of Event: 2/2/16
*NHSN Procedure Code: CARD ICD-10-CM or CPT Procedure Code;
*Date of Procedure: 1/14/16 *Outpatient Procedure: Yes @_
*MDRO Infection Surveillance: -
O Yes, this infection’s pathogen & location are in-plan for Infection Surveillance in the MDRO/CDI Module
No, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDRO/CDI Module
*Date Admitted to Facility: 1/14/16 Location:

Enter the date the patient was

admitted to the hospital when the

operation was performed (not the date Note: Location and
of readmission) and the location where ICD/CPT code fields are
the patient was housed after leaving optional fields

the OR / PACU.




SSI - Event Details

Event Details
‘Specific Event;

0 Superficial Incisional Primary (SIP) 1 Deep Incisional Primary (DIP)
0 Superficial Incisional Secondary (SIS) 11 Deep Incisional Secondary (DIS)
98 Organ/Space (specify site): MED

“Infection present at the time of surgery (PATOS): O Ves |

Here is where you find the
new PATOS field




SSI - Event Details

*Specify Criteria Used (check all that apply):

Signs & Symptoms Laboratory
x[lrainage or material’ O Sinus tract x Positive culture

O Pain or tenderness T Hypothermia 71 Not cultured

_) Swelling or inflammation Tl Apnea 71 Positive blood culture(s)
Erythema or redness d
O Heat O
O Fever 0 Cough O Other positive laboratory tests'
O
0

Bradycardia O] Positive culture from = 2 separate tissue or fluid
Lethargy samples from affected joint

xlncision deliberately opened/drained Nausea _ Imaging test evidence of infection
71 Wound spontaneously dehisces Vomiting
0 Abscess 0 Dysuria Clinical Diagnosis

0 Other evidence of infection found on invasive procedure, 0 Physician diagnosis of this event type

gross anatomic exam, or histopathologic exam ' 0 Physician institutes appropriate antimicrobial therapy’

O] Other signs & symptoms’

pecific site criteria

Select the specific elements of the
criterion that were used to identify
this infection.




SSI - Event Detalils

A

Detected:

Required.

Check the box to indicate
when/how the SSI was

identified.

SSI| was identified before the patient was
discharged from the facility following the
operation

SSI| was identified only as part of post-discharge
surveillance, including ED visit without
readmission. If readmitted, use RF or RO as
appropriate.

SSI| was identified due to patient readmission to
the facility where the operation was performed.

SSI| was identified due to patient admission to a
facility other than where the operation was
performed.

“Detected: O A (During admission) O P (Post-discharge surveillance)
O RF (Readmission to facility where procedure performed)
O RO (Readmission to facility other than where procedure was performed)

*Secondary Bloodstream Infection: Yes No

**Died: Yes Mo SSI| Contributed to Death: Yes No

Discharge Date *
AssU




SSI - Event Details

*Secundary Bloudsream Infection: Yes No | "Died: Yes No 591 Contriouted to Deatr: Yes No

Paogens ldentfed: Yes Mo 'fYes specyoryeges). |

Asstranceof Confid rntmlﬂ*, hevoluntar II,prnIdH mfumatmnnhtmnrl Inthis surv r|||anrr,trmthatunuljprrmn jrntrflatmnnfan, mdr Idlaln rinstty Tlnnl lllllr*lh*dulih uarante&thatitwill
tn*hrll' ed onlyfs W . ; : ol it Cecfinne

SSI Contributed to Death: Required only if the patient died.
If patient died, check Y if such evidence is available (e.g., death/discharge
note, autopsy report, etc.), otherwise check N.




Linking Procedures




Form Appron

Middle:

inches * ] chnique: Prim: Other than primary X i
uperficial Incisional Primary

meters )
uperficial Inci condan

*Approach/Technique (check one) 11 Swelling or infiamim

Anters o a i .
| Anterior a or redness o E X arate tissue or fiuid

| Posterior
or and Posterior

oral

pplemental Procedure Code for HPR P
one: [l Total [ Hemi O Resurfacing (HP! timicrobial therapy®
If Total: | Total Primary

If Hemi:

that wouid perit ideniFication of any Inc
o nemased wihout et of the

0 . 4 3
Fubic o of this o = me for revising InsirucSone, saanching Evsing st soues, gatharng and
=0

reiriaining s

chucing thés burden

Denominator for Procedure and SSI records must be LINKED so that
the correct risk factor data are matched to the SSI for a given patient.



Linking Procedure and SSI| Event

1. Enter the Denominator for
Procedure record

2. Enter the SSIl record

3. Link the two records




Linking Procedure and SSI| Event

When SSI is selected from the Event Type field,
the link button automatically appears on the
screen and message indicates that the event is

not linked. Click on the button. Don’t need to
enter the procedure data.

Event Information “/HELF

Event Type™: |EEREIETC SN0 - I V| Date of Event™:
MHSM Procedure
Code™:
Select button for system used
() 1CD-10 PCS: I:I Qutpatient Procedure™:
]

(JCPT Code:

Procedure Date™: I:l

MDRO Infection
Surveillance™:

Location:

Date Admitted
to Facility=:




Linking Procedure and SSI| Event

Logged into Memorial Test Hospital (ID 14584) as JANET.
] i f ] N

Facility Memorial Test Hospital (ID 14584) is following the PS component,

Link Procedure List

Check the procedure to link this Event to and click Link
Patient ID: 123456

First | Previous | Next | Last

Displaying 1 - 1 of 1
Link Uikl Event # NHSN Procedure

Code ICD-9-CM Code ICD-10 PCS CPT Code Procedure Date Linked Events
21180715 COLO

01/05/2016
First | Previous | Next | Last \ Displaying 1 - 1 of 1
- Link Anlink:

Eack

Check the box next to
the appropriate
procedure, and click on
the “Link/Unlink” button.

A new screen appears
listing all the operative

procedures this patient
has had.




Procedure Information "/HELF

MHSM Procedure
Code™:

COLO - Colon surgery

Select button for system used
(0 ICD-10 PCS: |:|
(D CPT Code: |:|

Procedure Date™: [01/05/2076 BE ink/Unlink e Drocedure is not Linked

After linking an SSI to its corresponding procedure, the
remainder of the SSI form must still be completed and
the record saved for linking to occur.

Event Information ©HELP
Event Type™: | 35l - Surgical Site Infection Date of Event™: |01/12/2016

NHSN Prog:é:l:re COLO - Colon surgery

Select button for syst

ICD-10 PCS: Outpatient Procedure™:
N ® CPT Code:

o /
Procedure Date™: Link/Unlink to Procedure vent Linked

MDRO Infection
Surveillance™:

[IELLO N SURG EAST - SURGICAL ICU EAST hd

Date Admitted [
to Facility™:




After clicking SAVE...
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Alerts — Missing Procedure
Event

ogged into Memaorial Test Haspital (ID L AMNET.
Facility Memarial Test Hospital (ID 14 ] iz ng the PS component.

NHSN Patient Safety Component Home Page

Use the Navigation bar on the left to access the features of the application.

¥You must complete these items.
Alerts

+ You have 4 mi g summary items
‘« You have 8 missing procedures
# You have 2 missing Procedure-associated events




If you have no SSI to report...

Click on Event = Incomplete
Click on Missing PA Events tab
Check Report No Events next to SSI; Save

‘g" NHSN Home

Alerts

Reporting Plan Incomplete/Missing List
Event

O Add
I Find
O Incomplete Incomplete Missing Incomplete Missing Incomplete Missing Missing Unusual

Procedure Events Summary Summary Procedures Procedures . ur i d Susceptibility
Summary Data Data Data Profile
Import/Export

Analysis

Surveys Print this report
Users Display All

Facility First | Previous | Next | Last isplaying 1 - 2 of 2
Group Month/Year Procedures SI Report No Events

- Colon surgery OUT - Qutpatient O
HPRO - Hip pros IN - Inpatient [

First | Previous | Next | Last isplaying 1 - 2 of 2

Log Out
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Questions: Email user support: nhsn@cdc.gov
NHSN website: http://www.cdc.gov/nhsn/
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