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Objectives

Upon completion of the program, participant will be able to...
= |dentify SSlIs and key terms using case studies

= Describe SSI 2017 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 2017 NHSN updates.



SSI — Why they matter

= Estimated HAI SSI infections in United States 157,500 per year (1)
= Estimated 8,205 deaths associated with SSI each year ()

= Estimated 11% of all deaths in intensive care units are associated with
SS| ()

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.



SS| — Why they matter (cont.)

= SS| are the most common health care associated infection and account
for $3.2 billion in attributable cost per year in acute care hospitals. )

: g)stimated additional 11 days of hospitalization for each SSI per patient.

= SS| 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.
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NHSN Website — SSI section

www.cdc.gov/nhsn/
NHbN CDC > NHSN > Materislsfor Encolleq Esiiies > Acute Care Hospieal/Faclites
NHSN L"g’“ Surveillance for Surgical Site Infection (SSI) Events /

e * HEE
+

Enroll Here
Materinlsfor Enrollen - Resources for NHSN Users Already Enrolled
Facilities
»  Training

Ambulatory Surgery Centers =

Acute Care - > Protocols

Hospitals/Facilities

Surveillance for > Frequently Asked Questions

Antimicrobial Use and
Antimicrobial Resistance

Options *  Data Collection Forms
Surveillance for UTI - -
(CAUTI) »  CMS Supporting Materials
Surveillance for C. difficile, *  Supporting Materials
MRSA. and other Drug-

resistant Infections
»  Analysis Resources
Surveillance for B3I

(CLABSI)
Surveillance for CLIP Resources to Help Prevent Infections
Surveillance for 551 Events » Resources for Patients and Healthcare Providers

» HHS Action Plan to Prevent Healthcare-associated Infections
Surveillance for VAE

» Guideline for the Prevention of Surgical Site Infection, 1999
Surveillance for PNEU « Guideline for Hand Hygiene in Healthcare Settings &
(pedVAP)



Trainings - for SSI Surveillance
' Training h

» Surgical Site Infections (S51) Training [CBT - 60 min
« New! 55| Surveillance and Case Studies - March 2016 [Video -182 min]

= CDC Streaming Video - 551 Surveillance and Case Studies
= Slideset - §51 Surveillance and Case Studies %% [PDF - 5 MB]
« New! |CD-10 PCS and CPT Transition - January 2016 [Video - 8 min]
= YouTube link - ICD-10 PCS and CPT Transition
= CDC Streaming Video - ICD-10 PCS and CPT Transition
« New! Patient Safety Component (PSC) Annual Survey - January 2016 [Video - 6 min]
= YouTube link - Completing the 2015 Facility Survey
= CDC Streaming Video - Completing the 2015 Facility Survey
« New! Surgical Site Infections (S51) Event form for PATOS - January 2016 [Video - & min]
= YouTube Link - 551 Event Form for PATOS - January 2016
= CDC Streaming Video - S5 Event Form for PATOS - January 2016

Additional Training

. et P . Module Traini
» New! General NHSN Definitions: Rules, Tools, Re-tools - March 2016 [Video -57 min]
= YouTube link - General NHSN Definitions: Rules. Tools. Re-tools
. CcDCs ingVideo -G NHSN Definitions: Rules. T R I
= Slide set - General NHSM Definitions: Rules, Tools, Re-tools T [POF - 3ME]
« New! NHSN Definition and Rules Changes for January 2014 [Video - 8 min]

= YouTube link - NHSN Definition and Rules Changes
= CDC Streaming Video - NHSN Definition and Rules Changes

Analysis Training
+ Data Entry and Analysis Training
Continuing Education

» Obtaining Continuing Education for NHSN Training Events




Protocols - for SSI Surveillance

National Healthcare Safety Network (NHSN)

COC » MHSN » Materials for Enrolled Facilities » Acute Care Hospitsls/Facilities

B Surveillance for Surgical Site Infection (SSI) Events /

About NHSN +
L |v
+

Enroll Here

Materials for Enrolled - Resources for NHSN Users Already Enrolled
Facilities

> Trainil
Ambulatory Surgery Centers = A

Acute Care -

~  Protocols
Hospitals/Facilities

Surveillance for » Surgical Site Infection (551) Event. January 2017 % [PDF - 965 KE]

Antimicrobial Use and . -

Antimicrobial Resistance » NHSH Overview January, 2017 % [PDF- 76 k8]

Options « |dentifying Healthcare-associated Infections (HAls) in NHSM, January 2017 ® [PDF- 862 k8]
) « Patient Safety Monthly Reporting Plan, January 2017 58 [PDF - 55 KB]

Surveillance for UTI -

(CAUTI)

Surveillance for C. difficile, *  Frequently Asked Questions

MRSA. and other Drug-
resistant Infections

*  Data Collection Forms
Surveillance for BSI
(CLABSI)

»  CMS Supporting Materials
Surveillance for CLIP

»  Supporting Materials
Surveillance for 551 Events




FAQs - for SSI Surveillance

| Healthcare Safety Network (NHSN)

NHSN CDC > MHSN > Marerials for Enrolled Facilities » Acute Care Hospitals/Fagilities L\\)

NHSN Login

Surveillance for Surgical Site Infection (SSI) Events

About NHSN + n u
+

Enroll Here
Materials for Enrolled = Resources for NHSN Users Already Enrolled
Facilities
»  Training

Ambulatory Surgery Centers

Acute Care - > Protocols

Hospitals/Facilities

Surveillance for ~  Frequently Asked Questions

Antimicrabial Use and
Antimicrobial Resistance

Options For full details on protocol definitions and the application of these definitions, please review the
applicable protocol and Chapter 2, ldentifying Healthcare-associsted Infection (HAI) for NHSN
Si Il for UTI
{(lfl:‘ﬁﬁ? nester Surveillance % [pDF - 233 k8] in the NHSN Module.
Surveillance for C_difficile, New! FAQs for 2016:
MRSA, and other Drug-
resistant Infections + FAQs: Surgical Site Infections (SS1) April 2016 % [POF - 379 KE]
+ FAQs: 551 Procedure Codes April 2016 % [PDF- 279 kE]
Surveillance for BSI i . -
(CLABSI) « FAQs: Analysis April 2016 X [PDF- 269 KB
« FAQs: Annual Survey April 2016 9 [PDF - 256 KB]
Surveillance for CLIP . FAQs.CDA
Surveillance for 551 Events + FAQs: Locations April 2016 T [PDF - 281 k8]

+ FAQs: Miscellaneous April 2016 T [PDF- 250 KBl
Surveillance for VAE

Surveillance for PNEU
(pedVAP) >  Data Collection Forms

Surveillance for Healthcare

Personnel Exposure v IR e -

Surveillance for Healthcare >  SupportingMaterials

Persannel Vaccination

Blood Safety Surveillance *  Analysis Resources



Forms and Table of Instructions

Surveillance for *  Frequently Asked Questions

Antimicrobial Use and

Antimicrobial Resistance .
Options ~ Data Collection Forms ”

f’é‘;"l‘ﬂ'l'f”“ for UTI « 57120 Surgical Site Infection (S51) January 2017 %% [PDF - 104 K]

= Customizable form E [DOCK - 49 KB]

Surveillance for C. difficile,
MRSA, and other Drug-
resistant Infections « 57.121 Denominator for Procedure January 2017 % [POF- 50 KE]

= Table of Instructions for S5 Event form 57.120 T [POF- 75 KE]

Surveillance for BSI = Customizable form [W] [Docx - 31 KE]

(CLABSI) = Table of Instructions for Denominator for Procedure form 57.121 %% [PDF - 233 KB]

« 57122 Denominator for Custom Procedure January 2016 T [PDF- 110 k8]
= Customizable form [ [DOCX - 28 KB]

Surveillance for CLIP

Surveillance for SSI Events « 57.103 Patient Safety Component—Annual Facility Survey form January 2017 8 [PDF- 94 %
Surveillance for VAE = Table of Instructions for Patient Safety Component - Annual Hospital Survey 57.103
% IPDF- 422 KBI
Surveillance for PNEU , ,
57 106 Patient Safety Monthly Reporting Plan form January 2017 % -

(pedVAP) * [PDF - 54 KE]

= Customizable form [ [DOCX - 32 KB]
Surveillance for Healthcare = Table of Instructions for Monthly Reporting Plan form 57.106 'E [PDF - 62 KB]
Personnel Exposure

s 57.115 HAI Custom Event form January 2017 % [PDF - 101 KE]
Surveillance for Healthcare = Custemizable form [W] [DOCK - 51KE]
Personnel Waccination
**Mot to be used for CLABSI, CAUTI, 551 VAE, pediatric VAP, or LablD events.**

Blood Safery Surveillance To be used in conjunction with CDC/NHSM Surveillance Definitions for Specific Types of

Infections, January 2017 ‘£ [PDF - 272 kKE] NHSN Patient Safety Manual.
Long-term Acute Care L ]

Hrcnirale /Earilitiac



CMS Supporting Materials

*  Frequently Asked Questions
> Data Collection Forms

¥ CMS SupporengMaterisl: < ——

Heslthcare Facility HAI Reporting Reguirements to CMS via NHSN Current and Proposed
’ Reguirements September 2015 ¥ [PDF - 105 KE]

Reporting Requirements and Deadlines in MNHSN per CMS Current Rules September 2015

% [PDF- 161K8]
Centers for Medicare and Medicaid Services (CMS) Hospital Inpatient Quality Reporting

Program 7
CMS' Hospital Compare tool 7

Operational Guidance for Reporting Surgical Site Infection Data to CDC's MHSN for the Purpose

of Fulfilling CMS's Hospital Inpatient Quality Reporting (IOR) Program Reguirements Nu%rnher

2014 8 [PDF - 106 KE]

2012 % [POF - 186 KE]

» Helpful Tips for 551 Reporting for the Centers for Medicare and Medicaid Services' Hospital

|npatient Quality Reporting Program (CMS Reporting Program) December 2014 % [PDF - 28 k8]
Using the "SIR- Complex 30-Day 551 Data for CMS |PPS" Output Option July 2014

% poF- 175kE]
Operatienal Guidance for PP5-Exempt Cancer Hospitals to Report Surgical Site Infection (551
Data to CDC's MHSM for the Purpose of Fulfilling CMS's PPS-Exempt Cancer Hospital Quali
Reporting (FCHOR) Program Reguirements November 2014 % [PDF- 124 K]
+ Changinga CCN within NHSN (updated July 2015) % [poF - 297 kB]




SSI - Supporting Materials
 Sevonine Mauerint: o

2017 Operative Procedure Code Documents

The documents Iism below should be used for procedures performed in 2017.

. -10- i i [=] peLsx- 626 ka1
+ Current Procedural Terminology (CPT) Procedure Code Mapping to MHSM Operative Procedure

Codes [3] [%L5%- 321K8]

+ Additional Guidance for use with MHSMN Operative Procedure Codes

[3] pasx - 47 kR
This guidance document may be used for completing the NHSM procedure details for
HPRO - hip arthroplasty and/or KPRO - Knee arthroplasty operative procedures.
FUSN ICD-10-PCS Codes - Guidance for Spinal Level and Approsch. [w] [xLsx - 31 KE]

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 Disgnostic Codes [3] [¥Lsx - 16 KE]

1CD-10-CM codes included in this spreadshest are acceptable for use to answer "YES" to
"Diabetes Mellitus" for completing the NHSM Operative Procedure Details.

ICD-10-CM/PCS Codes for “prior infection at hip or knee joint’ denominator form
question [3] [xLsx- 20KE
Use ICD-10-PCS/CM diagnosis ar procedure codes included in this spreadsheet to

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



Monthly Reporting Plan

= Plans are the roadmap to your data.

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

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

= Must fully follow the definitions. Report superficial, deep and organ
space SSls.



SSI - Active Surveillance Methods

Review of medical records or surgery clinic patient records

Admission, readmission, ED, and OR logs
Patient charts for signs and symptoms of SSI
Lab, X-ray, other diagnostic test reports
Nurses and physician notes

Visit the ICU and wards — talk to primary care staff




Criteriamust

Post-discharge SSI e
Surveillance Methods st

is detected!

Surgeon and/or patient surveys by mail or phone
= Review of postoperative clinic records

= Line list of all readmission with diagnosis

= Line list of ED admissions with diagnosis

= |CD-10-PCS Discharge/Procedure codes*®

= Notification between facilities




Form Approved )
OMB No. 0920-0656
Exp. Date: 1130/2013
www. cIC. govinhsn
Denominator for Procedure
Page ol “reguirad for saving
Facility ID Procedure #:
“Patient ID; Social Security &
Secondary ID: Medicare &
Fatient Name, Last: First: Middle:
Form Approved
"Gender F_M_ Other *Date of Birth: | ‘ ouE o Teshaee
— - - Dae: 1302018
Ethnicity (Specify) Race (Specify): e O o v
Event Type: PROC *NHSM Procedure Code: Surgical Site Infection (SSI)
= . oage fors
Date of Procedure: ICO-10-PCS or CPT Procedurs Code ST L
Facility ID: Event#:
- - *Patient ID: [ Social Security #
*Qutpatient Yes No *Duration: Hours Minutes Secondary ID- [ Medicars #
. X . X Patient Name. Last First: Widdle:
Wound Class: C CC CO D General Anesthesia: Yes No oender F N Ofer De o B
ASAScore: 1 2 3 4 & *Emergency: Yes Mo Ethnicity (Specify): Race (Specify
"Event Type: 551 “Date of Event.
*Trauma: Yes MNo *Scope: Yes Mo *Diabetes Mellitus: Yes No *NHSN Procedure Code: ICD-10-PCS or CPT Procedure Code:
"Date of Procedure: "Outpatient Procedure: Yes No
“Height: feat inches “Closure Technique: Frimary  Other than primary “MDRO Infestion Surveilance:
(choosz ong) meters 00 Yes, this infection’s pathagen & location are in-plan for Infection Surveilance in the MDRO/CDI Module
“Weight: Ibsikg (circle one) Surgeon Code: 11 No, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDRO/CDI Module
CSEC: "Duration of Labar: hours
e ataare
Circle ane: FUSH o Superﬁ\z:a\ \ncismnal Frimary (SIF) O Deep. Incismna\ Primary (DIF)
O Superficial Incisional Secondary (SIS} O Deep Incisional Secondary (DIS)
Spinal Level (check ane) 1) Organ/Space (<peafy e COI Ie Cte d
[ Atlas-axis *Infection present at the time of surgery (PATOS): O Yes 0 No
. *Specify Criteria Used (check all that apply): . .
- - (check one!
[1 Atlas-axis/Cervical ( ) P Lsborsta usin g th is
[1 Cervical O Drainage or material™ o1 Sinus tract 1 Organism(s) identified
[ CerviealDorsalDorsolumbar 4 [ Pain or tendemess 1 Hypothermia [ Culture or non-culture based testing v
1 Swelling or infiammation 1 Apres 1 Organism(s) identifiad from bisad spesim. fo r m
Ol DorsalfDory 01 Erythema or redness 1 Bradycardia 11 Organism{s) identified from 2 2 periprosthefi
[ Lumbar/Lur 0 Heat o1 Lethargy specimens.
O Fever 1 Cough [ Other positive laboratory tests™
P— . O Incision deliberately openedidrained 1 Mausea 1 Imaging test evidence of infection
ek Denominator data  Wouns sponiamtouty dancss £ Vamting
ICD-10-PCS Suppl 11 Abscess 1 Dysuria Clinieal Disgnosis
. . [ Other evidence of infection found on invasive procedure, O Physician diagnosis of this event type
ST are collected usin g arons antomie ram. o iopathoioge e £ Physisian st apprprite amicobialterapy™
IfTotal:  [] Te 00 Other signs & symptoms™
Tt ific site criteria
IfHemic [ Fe t h f m per speci
I S O r . "Detected: [1 A (During admission) 1 P (Post-discharge surveillance)
If Resurfacing (H O RF (Readmission to facility where procedure performed)
0RO fasiity other than whers procedure was performed)
"If total or partial rt Infection: Yas No No 55! Contributed to Death: Yes No
eI S Comae ST ThE
ouaranies that It wil be heid n stict 0 o 0l o P i oo S 45 LS, S8, a4y
INAMICLAI, OF the INSHIUTON In 3CCOMANCE W Sections 304, 306 and 308() of e PUbIc Healn Senice At (42 USC 2420, 242, and 242mid)). s . . ouhering and
e e
Pt i i olecton o nformaon = cmaed i g 12 e s, o o v ot g st seaincxsins e ety 2 S e S e
2 sources, gaihering 9 i data nesded. nd e romaton, An agencymay 3 conduc o e, 31 5 B e e
msnnwmmmwumm number. Send urden esSmate or
e st o s cobecton o momaten, Peing e 050G, Reperts 500 it . 2 74 A, 84
Sokan ATie FRA
Dt Bt e




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
healthcare-associated infection (HAI), the following objective surveillance definitions and
guidance will be used for NHSN surveillance:

. I . . .
Date of Event

. PO

o

. - L feetion Fimef RIT

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 (Table 1).
o SSI surveillance uses 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 SSIevent, 3 days prior and 13 days after, is still used to attribute a BSI as
NOTE  secondary to an SSI The requirements included in the BSI Event protocol,
= Appendix B. Secondary Bloodstream Infection (BSI) Guide must be met to
determine that a BSI is secondary to an SSL.
. @ =00 0



NHSN Operative
Procedure

An NHSN operative procedure is a procedure
= thatisincluded 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 and cranial Burr holes) 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 |AB SSI

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



Pathogen Assignment

= The Pathogen Assignment Guidance found in Chapter 2 “Identifying HAIs” is based
on Repeat Infection Timeframes (RIT) which is not used with SSls.

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

= SSIs 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

. Closure other than
Primary Closure primary




Packing and wound VACs

Closure other than primary




Case 1l

A 56-year-old female undergoes an XLAP and
COLO procedure and has multiple trocar sites
closed primarily but one that is left open.




Is this procedure primarily closed?

6/ A. Yes

B. No



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 a procedure has multiple incision/laparoscopic trocar sites and any
of the incisions are closed primarily then the procedure technique is
recorded as primarily closed.



Secondary BSI Scenarios

Scenario 1: 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. At least one organism from the blood specimen matches an
organism identified from the site-specific infection that is used as an
element to meet the NHSN site-specific infection criterion.

Scenario 2: An organism identified in the blood specimen is an
element that is used to meet the NHSN site-specific infection
criterion.




BSI Secondary to an SSI

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.

This 13 days after can fall outside of the surveillance period
based on the Date of Event.

— 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 HAIs 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 SSls.



Hospital | SS| Secondary BSI Attribution
Day Period

9

DOEfor an SS|

SS
Secondary
BS
Attribution
Period

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




PATOS

Infection Present at Time of Surgery

= |nfection Present at Time of Surgery (PATOS) denotes that there is
evidence of an infection or abscess at the start of or during the
index surgical procedure (in other words, it is present
preoperatively).

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

= 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

= 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).

= 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.
. @ =00 0



PATOS — INFECTION PRESENT AT THE TIME OF
SURGERY

*Specific Event:
0 Superficial Incisional Primary (SIP) 0 Deep Incisiolnal Primary (DIP)
O Superficial Incisional Secondary (SIS) [ Deep Incisional Secondary (DIS)

O Organ/Space (specify site): /
*Infection present at the time of surgery (PATOS): O Yes [ No

The patient doesnot have to meet the NHSN definition of
an SSl 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

Resources for NHSN Users Already Enrolled

~  Training

Surgical Site Infections (S51) Training [CET - 40 min]

« Mew! 55l Surveillance and Case Studies - March 2014 [Video -182 min]
- YouT ink - S515 il Case Studi

= CDC StreamingVWideo - 551 Surveillance and Case Studies

= Slideset - 551 Surveillance and Case Studies 5 [PDF - 5 MB]
Mew! ICD-10 PCS and CPT Transition - January 2016 [Video - 8 min]
= YouTube link - ICD-10 PCS and CPT Transition
= CDC StreamingVideo - ICD-10 PCS and CPT Transition
+ New! Patient Safety Component (PSC) Annual Survey - January 2016 [Video - 6 min)
= YouTube link - Completingthe 2015 Facility Survey

= CDC Streaming Video - Completing the 2015 Facility Survey

Mew! Surgical Site Infections (S50} Event form for PATOS - January 2016 [Video - & min]
= YouTube Link - 551 Event Form for PATOS - January 2016
= CDC Streaming Wideo - 551 Event Form for PATOS - January 2014




Case 2

= Patient was admitted with perforated diverticulum and CT
showed multifocal abscess collections in the lower abdomen and
pelvis, to OR for COLO. Surgeon documented abscesses and
purulence throughout abdomen.

= One week later the patient meets criterion for Organ/Space |AB
SSI.



Does this patient meet the criteria for PATOS?

1. PATOS = NO
v 2. PATOS = YES



This SSI is related to an infection that was PATOS

therefore an ongoing process and this event 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 if you are following that procedure in your plan.



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.




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

MHSN Login
About NHSN
Enrall Here

Materials for Enrolled
Facilities

Ambulatory Surgery Centers

Acute Care
Hospitals/Facilities

Surveillance for
Antimicrobial Use and
Antimicrobial Resistance
Options

Surveillance for UTI
(CAUTI)

Surveillance for C. difficile,
MRSA and other Drug-
resistant Infections

Surveillance for BSI
(CLABSI)

Surveillance for CLIP

Surveillance for 551 Events

CDC » MHSMW = Materials for Enrolled Facilities » Acute Care Hospitals/Facilities

Surveillance for Surgical Site Infection (S5I) Events

H B

Resources for NHSN Users Already Enrolled

»  Training

> Protocols

*  Frequently Asked Questions
> Data Collection Forms

> CMS Supporting Materials

*  Supporting Materials

* Analysis Resources

Resources to Help Prevent Infections

« Resources for Patients and Healthcare Providers

« HHS Action Plan to Prevent Healthcare-associated Infections

New Users - Start

Enrollment Here

» Step 1:Enrollinto NHSM
» Step 2:Setup NHSMN
» Step 3:Report

Click here to enroll

CATS

* NHSN

Requirements
Click here for more




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

~  Supporting Materials

2017 Operative Procedure Code Documents

The documents listed below should be used for procedures performed in 2017,

y Jing . X [ [xLs% - 626 KBI
+ Current Procedural Terminolegy (CPT) Procedure Code Mapping to NHSM Operative Procedure
Codes [¥] x15%- 321K8]

+ Additional Guidance for use with NHSN Operative Procedure Codes

[] xusx - 47 kB
This guidance document may be used for completing the NHSN procedure details for
HPRO - hip arthroplasty and/or KPRO - Knee arthroplasty operative procedures.
FUSM ICD-10-PCS Codes - Guidance for Spinal Level and Approach. [#] [¥L5x% - 31 KE]

This supplemental guidance may be used to complete the spinal level and approach fislds

inthe Operative Procedurs Details section for FUSN procedures.

|CD-10 CM Diabetes Disgnostic Codes [#] pxsx - 16 kel
|CD-10-CM codes included in this spreadsheet are acceptable for use to answer “YES" to
"Diabetes Mellitus" for completing the NHSM Cperative Procedure Details.

a

ICD-10-CM/PCS Codes for ‘prior infection at hip or knee joint’ denominator form
question [X] [xLsx - 20 KB]

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’.

B Y “..A__‘rn-n..."ﬂ” I e n



ICD-10 PCS CODES UPDATED

A

Updated NHSN Operative Procedure Code Mappings (updated 11/01/2016)

This document replaces prior documents listing operative procedure codes associated with the NHSM Surgical Site Infection (551) Procedure-associated Protocol.

Codes have been validated using current procedure code references in consultation with a trained coding professional. Codes are accurate at the time of posting.

5 |Avalid ICD-10-PCS procedure code may be entered instead of (or in addition to) the NHSN Procedure Category name.

6 |Procedure codes may be entered in the following manner:

# |fthe ICD-10-PCS procedure code is entered first, the NHSN Procedure Code name Ee,g CDLD] will be auto-filled by the application.
E ect ICD-10-PCS procedure code.

If there is @ mism & NHSN Procedure Code name and the ICD-10-PCS prucedure code, the app [ i

#* |f the NHSN Procedure Code name is entered ficstth

ew Features of the Updated Mapping Document [see corresponding numbers in screenshot below)
1. Accompanying description for each operative procedure code.
2. Each column can be sorted and filtered.
3. Combined list of codes from all operative procedure categories, as well as individual worksheets for each operative procedure category (orange tab).

4. Index tab (purple tab) that contains hyperlinks to each operative procedure code worksheet.

g miA and ending with XLAP.
12 * The ICD-10-PCS prucedure codes are
13

AAA (ICD-10) AMP (ICD-10) APPY (ICD-10) AVSD (ICD-10)




Example of the ICD-10-PCS document
/"’\ A B

APPY - Appendix Surgery - Operation of appendix

2

3 0D9J00Z Drainage of Appendix with Drainage Device, Open Approach
4 0D9J0ZZ Drainage of Appendix, Open Approach d
5 0D9JA07 Drainage of Appendix with Drainage Device, Percutaneous Endoscopic Approach
5 0DsJAZ7 Drainage of Appendix, Percutaneous Endoscopic Approach

7 0DQI0ZZ Repair Appendix, Open Approach

g 0DQJAZZ Repair Appendix, Percutaneous Endoscopic Approach

9 0DTI0ZZ Resection of Appendix, Open Approach

10 0DTIAZZ Resection of Appendix, Percutaneous Endoscopic Approach
11

12

13

14

15

16

17

18

19
20
21
22
23

1+ v .| Asagcp-10) | AmP gcp-10) || APPY (ICD-10)) | AVSD (ICD-10) BILI (ICD-10) BRST (ICD-




How to search for a code

Select destination and press ENTER or choose Paste

e
‘D S;’E:;y ) Calibri Sl A T == & EWapTet Text - |_:.'J Q E'I' EX @ é:itfsum " ‘%‘Y H
Pate ¢ Format Painter Tu- #H- b-A- =BE= &5 EMegeacente - $ - % 0 W50 Fconr:nfﬂ.nn”;'v Format e t;e”s nsert Delete Format @ Clear=  poprr e
Clipboard Font ] Alignment ] Mumber [ Styles Cells Editing
B39ss - fr | oswaoz
Procedure Code Cat .| ICD-10 CODES ~ | Procedure Code Descriptions - D E F G H
ja79 LAM 0sU40i2 Supplement Lumbosacral Disc with Synthetic Substitute, Open Approach
3980 LAM 0SU40KZ Suppl Lumbosacral Disc with Nonautologous Tissue Substitute, Open Approach
LAM 0504472 - )
OB 1 =t Supplement Lumbosacral Disc with Autologous Tissue Substitute, Percutaneous Endoscopic Approach
982 LAM 0su44)z suppl LumbosacralBise i e ——— TR— —
LAM 05U44KZ
983 Supplement Lumbosacry |
h984 LAM 0SWO00IZ Revision of Syntheticsuf | "9 [ Replace
2085 LAM 05W04JZ Revision of 5ynthetic5d Find what: 0SW30JZ
G986 LAM 05W2012 Revision of Synthetic 5
3987 LAM 05W24)Z Revision of Synthetic S
1988 LAM 0SW30JZ Revision of Synthetic S
3989 LAM 0SW34JZ Revision of Synthetic 5
000 LAM 0SWA0IZ Revision of Synthetic S Find All ] [ Eind Next ] [ Close
f991 LAM 05W44)Z Revision of Synthetic 5 sheet
3992 LTP OFYD0ZO0 Transplantation of Livel
ha93 T OFYODZ1 Transplantation of Live icdl0-pcs-pem-nhsn-opexlsx  ALLICD-10-PCS Codes Combined
3994 LTP 0FY0D0Z2 Transplantation of Livel
2005 NECK 07T20Z7 Resection of Left Neck
3996 NECK 0772477 Resection of Left Neck Iy
3997 NECK 0B910ZX Drainage of Trachea, Open Approach, Diagnostic
Eslet] NECK 0B920ZX Drainage of Carina, Opegfpproach, Diagnostic
3999 NECK 0BB10ZX Excision of Trachea, Approach, Diagnostic
1000 NECK NRRINZX Evricinn nf Marina Annrnarch Diasnnctic
» Instructions (v 11012018) ALL ICD-10-PCS Codes Combined Index AAA (ICD-10) AMP (ICD-10) APPY (ICD-10) AVSD (ICD-10) ... ({-) [




Completing the Denominator for
Procedure Information Form



Denominator Data

NEN e
Exp. Dwte: 115302010
aleiy ma et "

Denominator for Procedure

¢ The collection period isone = e e s

*Fatient I; Saclal Securlly &
month Seconaary I0: MEAICAre =
. Patient Name, Last First Wi
"Gender. F W Oer “Dale of Bl

Ethnicly {Specty: Race (Specy):

Complete a Denominator for e e 10 o cor ProcsamE e

Procedure record for every St v de D T e

operation meeting the v m . wpave o e

NHSN operative procedure i e
Welght Ib&dig icircie one)

definition that was done Cosc: “Dumten of ver __hours

Circle ona: FUSN
*Spinal Level jcheck ona)

during that month ifitisin

your Monthly Reporting [ Ao e e
Plan i £ ke

Submit data within a month s gl e Cate o HEROKERD

of the end of a 30 day e ey

surveillance period or one e (0w Tom By PP

month from the 90 day i 'nn:l:lupmremnn was e revision associaied Wi prior Infecion atNdex oint? [ ves O No i

surveillance period.

WHeml [ parial Primary O Partial Revision




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 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 Frocedureform is
completed for the CBGC and another for the CARD,

indicating the duration as 5 hours and 0 minutes on
each form.




Reporting Instruction - 24 Hour Rule (SSI Protocol 9-20)

If a patient goes to the operating room more than once during the same admission
and another procedure is performed through the same incision and if the start time of
the second procedure is within 24 hours of the finish time of the original operative
procedure, report only one Denominator for Procedure form for the original
procedure, combining the durations for both procedures based on the procedure start

times and finish times 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 XLAP was
performed to repair a bleeding vessel. 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 XLAP procedure.




Reporting Instruction - 24 Hour Rule (SSI Protocol 9-20)

If the wound class has changed, report the higher wound class. If the ASA
class has changed, report the higher ASA class.

Note: 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.



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



ICD-10-PCS or CPT Codes

# NN
e

Faim agpiormd
OIS Mo DECI-0ees

Exg. Cuta: 115208010
Wity SOs SireTRiEEn

[Inenﬂming_tﬂr for Procedure

Pz 188 1 “ragjuiied B0 saring
Facillly ID Prokedure £

*Patient b0 Zoclal Securty #

Secondany I0C Medicare £

Patient Mame, Last First: Ml

"Gender: F M Obher "Date of Sirth:

Etwniclly (Specty] Racs (Specty)

Event Type: PROC "NHEN Procedure Cogdie:

“Diate of Procadurs: ICO-10-PC5 or CET Procedure Coda:

Procedure codes

remain as
optional fields.




Entering Codes into the application.

Procedure Information ©@HELP
MNHSN Procedure ;
Code™: - :
Select button for system used

®ICD-10 PCS:
) CPT Code: I:I

Procedure Date™: I:I | Link/Unlinkto Event | procedure is not Linked




Example of a CPT code entry

Procedure Information WHELP

NHSN Procedure
Code*:

Select button for system used

(O ICD-10 PCS:
(@ CPT Code:

27437

Procedure Date™:

Link/Unlink to Event

Procedure is not Linked




Example of a code error entry

Procedure Information WHELP

MHSM Procedure

Code™: | COLO - Colon surgery

vl

Select button for system used

@ico-10pcs: [ |

() CPT Code:

Procedure Date™: I:I

Procedure Details ©HELP

Outpatient™: Duration {Hrs:Mins)™:

Link/Unlir

NHSN Procedure Code
COLO does not match the
ICD-10-PCS/CPT procedure
code entered(0D190K4/SB).
Select OK and verify your

entry.
Wound Class™: | V| Genet
ASA Score: | oK
Emergency™: Trauma™:
Diabetes Mellitus™: Closure Tecnnigue ~: | e




Example of a code error entry

Procedure Information OHELP

MHSM Procedure
Code™:

Select button for system used

@ico-10pcs: ||
(O CPT Code: I:l

Procedure Date™: |:|

Procedure Details ©HELP

Outpatient™: Duration (Hrs:Mi

Wound Class™: | v|

ASA Score: |

Emergency™: Trauma™:

The code entered,

0RQJOZZ, does not map to

an NHSN operative

procedure. Select OK and

enter a valid code.

oK




Procedure Details —

Wound Class

Denominator for Procedure

Page 1 of 1

Facility 1D 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 Procedure Code:

*Date of Procedure:

*QOutpatient: Yes No
"WoundClass: C CC CO D
ASA Score. 2.3 4 5

C =Clean
CC=Clean -

*Trauma

*Height:

*Duration:

*General Anesthesia: Yes

*Emergency: Yes No

*Diabetes Mellitus: Yes

Contaminated

CO = Contaminated
D = Dirty or Infected

ICD-10-PCS or CPT Procedure Code:

Hours

No

No

*Closure Technique: Primary

U Wound classis an assessment

of the likelihood and degree
of contamination of a
surgical wound at the time of
the operation.

It should be assigned by a

person directly involved in
performing the operation;
rarely by the IP.

NHSN does not make wound
class determinations for
specific scenarios



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
menul.

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

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

*Trauma: Yes No

*Height: feet

*Scope: Yes No *Diabetes Mellitus: Yes No

*Closure Technique: Primary  Other than primary

(choose one)
*Weight:

sa=ell Trauma: Required.
If thisoperation was done because of arecent blunt or penetrating
trauma, select Yes. If the bowel isnicked or perforated during an

Surgeon Code:

operative procedure thisshould not be listed as atrauma case



Emergency Definition Updated

‘ &HM
I NaTvorL

&0‘?’6

)%

Denominator for Procedure

Fomm Approved
OMB Mo. 0920-0856
Exp. Dabe: 11302019
WWW.CC.goWinhEN

C CC CO D

"Weight:

"Trauma: Yes Mo "Secope: Yes
*Height: feet inches
{choose one) meters

Ibsikyg (circke one)

"Outpatient Yes Mo
"Wound Class:

ASAScorez 1 2 3 4 5

Mo

.Pﬁ 1of1 “requined for s3ving
Facility ID Procedure #:
*Patient ID: Social Security #:
Secondary ID: Medicars &
Patient Mame, Last: First: :
"Genderr F M (Other "Diate of Birth— Eﬂergency Procedure'
Cthnicity (Specify): Race (Specify): A procedure that is
Event Type: PROC *MHSM Procedure Code: documented per the
*Date of Procedurs: ICD-10-PCS or CPT Procedure Code:

facilities protocol to be
an Emergency or
Urgent procedure.

"Dwration: __ Hours __|
“General Anesthesia: Yes
"Emergency: Yes Mo

"Diabetes Mellius: Yes No |

"Closure Technigque: Primary Other than primary

Surgeon Code:




Procedure Details — Scope

Scope: Required.

_ procedure was a laparoscopic
*Outpatient: Yes No

procedure performed using a

“Wound Class: C CC CO D Y laparoscope or robotic assist
ASAScore 1 9 3 4 5 approach, otherwise check N
*Trauma: Yes No *Scope: Yes No *Diabetes Mellitus: Yes No

"Height: feet Inches *Closure Technique: Primary  Other than primary

(choose one) meters Select Yesif scope used to harvest donor vessel
“Weight LRI CUring a CBGB.

GSEC: *Duration of Labor: hours




Scope field on denominator entry

Procedure Information ©HELP

NHSN Procedure
Code*:

Select button for system used

®1ICD-10 PCS: |ODTN4ZZ
OCPT Code: | |
Procedure Date™: I:l ‘ Link/Unlink to Event ‘ Procedure is not Linked

|COLC}— Colon surgery v

Procedure Details @HELP

QOutpatient™: Duration (Hrs:Mins)*: . El
Wound Class™®: ‘ V‘ General Anesthesia®: 2
ASA Score: ‘ / V‘
Emergency*: Trauma™: Scope *: ’

Mglﬁtziie.s Closure Technique *: | v|




Scope field on denominator entry

Procedure Information 9HELP

NHSN Procedure
Code™*:

Select button for system used

® ICD-10 PCS: |0D9G0OZX
OCPT Code: | "N

Procedure Date™: I:l \ Link/Unlink to Event ‘ Procedure is not Linked
.

Procedure Details @Hee

Qutpatient™: Duration (Hrs:Mins)™: El - I:l

Wound Class™: ‘ V| General Anesthesia™: A

ASA Score: | V|

Emergency *: Trauma*; Scope *:
Mg'ﬁﬂii‘is Closure Technique *: | v|




Additional Fields Required for Specific Procedures



Additional Fields for
Specific Procedures

There are 4 procedures for which additional risk factors are
collected:

— Cesarean Section — CSEC When any of these procedures

— Spinal Fusion — FUSN are included in the Monthly
— Hip Arthroplasty — HPRO

Reporting Plan, the
corresponding additional
— Knee Arthroplasty — KPRO fields must be completed.




Spinal Level and Approach for FUSN

Circle one: FUSN
*Spinal Level (check one)

O Atlas-axis

[ Atlas-axis/Cervical *Approach/Technique (check one)
0 Cervical O Anterior

O Cervical/Dorsal/Dorsolumbar O Posterior

[0 Dorsal/Dorsolumbar [0 Anterior and Posterior

O Lumbar/Lumbosacral O Transoral

« Additional Guidance for use with MHSM Operative Procedure Codes

= = | -

[=] psx- a7 kE]
This guidance document may be used for completing the MHSN procedure detaj
HPRO - hip arthroplasty and/or KPRO - Knee arthroplasty operative pro
= FUSM |CD-10-PCS Codes - Guidances for Spinal Level and Approach. [] [¥LsX - 21 KE]

This supplemental guidance may be used to complete the spinal level and approach fislds
in the Operative Procedure Details section for FUSN procedures.

= |CD-10 CM Disbetes Disgnostic Codes [3] [xLsx% - 16 KEB]
T Y _‘_) _-_*‘__M ‘_MJA‘.."'-A- -
. @ =00 0




Hip Arthroplasty — HPRO
Knee Arthroplasty - KPRO

If the procedure isan 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 [ Partial Revision

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

*If total or partial revision, was the revision associated with prior infection at index joint?

O Yes

O No




Guidance for these fields found in “Supporting Materials” section

~  Supporting Materials ‘

2017 Operative Procedure Code Documents

\} The documents listed below should be used for procedures performed in 2017

. -10- i i [ peusx- s28 KE]

» Current Procedural Terminology [CPT) Procedure Code Mapping to MHSM Operative Procedure

Codes [M] [xL5x - 321 KB]

» Additional Guidance for use with NHSN Operative Procedure Codes

[] sk - a7 kE]

This guidance document may be used for completing the NHSN procedure details for
HPRO - hip arthroplasty and/or KPRO - Knee arthroplasty operative procedures.
FUSM ICD-10-PCS Codes - Guidance for Spinal Level and Approach. 5] [XLSx - 31 KE]

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

in the Operative Procedure Details section for FUSM procedures.
|CD-10 CM Disbetes Diagnostic Codes [%] [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.

= |C0-10-CM/PCS Codes for ‘pricr infection at hip or knee joint’ dencminator form
question [3] [xLsx - 20 KE]

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’.




Definitions of
Surgical Site Infections

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



Superficial Incisional SSI

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

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.

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

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



Superficial Incisional SSI
Reporting Instructions

= Diagnosis/treatment of cellulitis (redness/warmth/swelling), by itself, does not meet criterion
“d” for superficial incisional SSI. Conversely, an incision that is draining or that has organisms
identified by culture or non-culture based testing is not considered a cellulitis.

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

= Alocalized stab wound or pin site infection is not considered an SSI.

= 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 incisional, or
organ/space) reported should reflect the deepest tissue layer
involved in the infection during the surveillance period.



Table 1. Surveillance Period for Deep Incisional or OrganSpace 551 Following Selecred
NHSN Operative Procedure Categories. Day 1 = the dace of the procedure.

Sorveillance
Code Operative Procedure Code | Operatve Procedure
AAA Abdominal acrtc aneeryios Tepair LAM | Laminaciooy
AMP Lizb amputation LTP Liver tamplant
| APFY | Appasdiz surgery HECE | Mack suzgasy
AVED | Etmnt for diabysis NEPH | Eidney sarmery
BILI Bils dwct, Bver or pancrestic sergery | OVEY | Crwarian surgery
CEA Carotid endarterectomay PEST | Prostate surgery
CHOL | Callbladder sergery REC Bacnl mrgary
COLO | Colon surgary 3] Small bewal surgary
CEEC | Casamuan sacton SPLE | Splesn sarzery
GAST | Casoic surgery THOR | Thomcic sergery
HTF Huart transplant THYR | Thyroid and'or parathyredd
sy
HYST | Abdominal hystarectomy VHYS | Vagimal hystorectomy
L

Only for Deep

Incisional _ —
Coromary artery bypass madt with both chest and donor sie incizicms

and Ewwmb\pl;:ﬂaﬁwﬂﬁbﬂtﬂﬁunm

Tanioboamy

Organ/Space e
Farmi

SSI i proshmis

Enoa prosthesis

Pacemaker sargery

FVEY | Peripharal wascular bypass surgary
VEHN | Venticalar shent

Naote: Suparicial inctuicnal 5515 are only fellewred for 2 30-day partod for all procedurs types.



SIP and SIS

Superficial incisional
primary (SIP)

A superficial incisional SS that
isidentified 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 SS that
Isidentified in the secondary
Incision in a patient that has
had an operation with more
than oneincision (e.g.,donor
site incision for CBGB)




Case 3
1/15 - 68 year-old patient had a colostomy takedown (COLO).

1/22 - The abdominal ostomy site had purulent drainage and the
surgeon removed a few staples and probed the site. The surgeon
noted the fascia was intact.



Should this be reported to NHSN?

1. No. This was the old colostomy site
and doesn’t count as an SSI.

2. No. This is a skin and soft tissue
infection and not an SSI.

“3. SSI - SIP

4. SSI—-DIP




Case 3 - 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
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).

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.

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



Case 4

2/15 - 62 year-old female admitted and underwent a total knee arthroplasty
(KPRO)

2/17 - Patient discharged

3/9 - Patient is seen in the physician office after the patient tripped and fell
at home. There is drainage noted from the superficial incision. A culture is
collected from the drainage. The culture grows coagulase-negative
staphylococci (CoNS).



What would be reported?

SSI — SIP attributable to the KPRO

SSI — DIP attributable to the
KPRO

Nothing. The wound culture grew
common skin flora only.

Nothing. The patient fell at
home, therefore you cannot
attribute an SSlI to the KPRO
procedure.



Case 4 - Rationale

Common commensals are not excluded from SSI determination.

Culture results of “mixed flora” or “mixed cutaneous flora” cannot be
reported to NHSN as there is no such pathogen option in this list of
pathogens.

Numerator Reporting Instruction #12:

An SS| that otherwise meets the NHSN definitions 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.






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



DIP and DIS

Deep incisional primary Deep incisional secondary

(DIP) (DIs)

Deep Incisional Secondary
(DIS) — a deep incisional SSI
that is identified in the
secondary incision in a patient

operation with one or more that has had an.op.e!ratlon with
more than one incision (e.g.,

incisions (e.g., C-section incision o
donor site incision for CBGB)

or chest incision for CBGB) / /

Deep Incisional Primary (DIP) - a
deep incisional SSl that is
identified in a primary incision in
a patient that has had an




Sample of Complete NHSN Case Review Request

Please let NHSN know what your question(s) are and what your thoughts are regarding the case

Ex: This is a complicated case and our team is trying to figure out whether it meets criteria for a Deep
Incisional SSI- can you help us confirm?

What NHSN needs from the user:

OR procedures and dates of all procedures including reoperations
— Whether operative procedures are coded as NHSN operative procedures or not
— If return to OR via same incision, was it within 24 hours of finish time of prior operative procedure?
Signs and symptoms?
Tissue levels involved- Superficial, Deep and/or Organ/Space?
Was any imaging testing performed and described?
Fluid collections or drainage?
— CT guided drainage performed? Drainage from JP drain? Drainage from wound?
— Purulent? How was the drainage described?
Culture Results
— What site was the specimen collected from?
— What tissue level (depth) was the specimen collected from? If you are unsure NHSN recommends
consulting with the surgeon/physician to make that determination.
Other evidence of infection?



Case 5

11/1 - Patient is admitted to the hospital for an HPRO — revision.
No evidence of infection at the time of the surgery.

11/4 - Postoperative course is unremarkable; patient discharged.

11/18 - Patient is readmitted with complaints of pain and
swelling since 11/16. To OR for left hip I&D. Serous fluid was
cultured from the fascial layer.

11/19 - Culture result returned and is positive for Staph
epidermidis in broth only.



Is this an SSI?
“1. Yes, meets criteria

2. No, the culture was
grown in broth only



What infection should be reported?
1. SSI-SIP
2. SSI-SIS
0/3. SSI-DIP
4. SSI-DIS
5. SSI-PJ]
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Case 5 — 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

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




Case 5 — different scenario

11/1 - Patient is admitted to the hospital for an HPRO — revision.
11/4 - Postoperative course is unremarkable; patient discharged.

11/18 - Patient is readmitted with complaints of pain and
swelling since 11/16. To OR for left hip I1&D. Serous fluid was
cultured from the fascial layer.

11/19 - Culture result returned negative.



What infection should be reported?
1. SSI-SIP
2. SSI-DIP

3. SSI-Organ space

“4. Nothing — does not

meet SSI criteria
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Case 5 — 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

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




Case 6

12/15 — A 55 year-old patient underwent an extended right hemicolectomy
(COLO) procedure.

12/20 — Patient discharged.

12/28 — Patient presents to ED complaining of abdominal distention and pain.

CT of abdomen and pelvis show a postoperative fluid collection. Return to OR
for XLAP: Surgeon evaluated the intraabdominal fluid collection. Fluid
collection drained. No mention of purulence or infection noted at time of
fluid drainage and no cultures were collected.



What infection should be reported?
1. SSI-SIP

2. SSI-DIP

3. SSI-Organ/Space IAB

4. SSI-Organ/Space GIT

6/5. No SSI




Case 6 — Rationale
¥ Deep Incisional SSI - Criterion b not met

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.

x 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




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

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 evidence suggestive of 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 Space SSI

= 2 different criteria must be met for Organ/Space SSI
— SSlI 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 | idenfify 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.

SSI event form Table of Instructions



Gross Anatomical Exam

Definition is found in key terms:

= Evidence of infection elicited or visualized on physical examination or observed during an
invasive procedure. Includes physical examination of a patient during admission or
subsequent assessments of the patient, may include findings noted during a medical/invasive
procedure dependent upon the location of the infection as well as the NHSN infection
criterion.

=  Examples:
— Anintraabdominal abscess will require an invasive procedure to actually visualize the
abscess.

— Visualization of pus or purulent drainage from drains within an abscess is acceptable.

— Abdominal pain elicited on physical exam post CSEC or hysterectomy;, is sufficient
evidence of infection detected without an invasive procedure.



Organ/Space SSI

*Specify Criteria Used (check all that apply):

Signs & Symptoms Laborato
'“wainage or material® O Sinus tract GOrganism(s) identified

[0 Pain or tenderness O Hypothermia 0 Culture or non-culture based testing not performed
0 Swelling or inflammation O Apnea 0 Organism(s) identified from blood specimen
0 Erythema or redness [ Bradycardia 0 Organism(s) identified from 2 2 periprosthetic
0 Heat O Lethargy specimens
0 Fever 0 Cough 0 QOther positive laboratory testst
0 Incision deliberately opened/drained [0 Nausea Imaging test evidence of infection
0 Wound spontaneously dehisces O Vomiting
%scess 0 Dysuria Clinical Diagnosis
%her evidence of infection found on invasive procedure, U Physician diagnosis of this event type
gross anatomic exam, or histopathologic exam* 01 Physician institutes appropriate antimicrobial therapy?

0 Other signs & symptoms®

Toer specific site criteria




Organ/Space SSI

Table 3. Specific Sites of an Organ/Space SSL

Code Site Code Site
BONE | Osteomyelitis MED | Mediastinitis
BRST | Breast abscess or mastitis MEN | Meningitis or ventriculitis
CARD | Myocarditis or pericarditis ORAL | Oral cavity (mouth, tongue, or gums)
DISC | Disc space OREP | Other infections of the male or female
reproductive tract
EAR | Ear, mastoid PJI Periprosthetic Joint Infection
EMET | Endometritis SA Spinal abscess without meningitis
ENDO | Endocarditis SINU | Sinusitis
GIT GI tract UR Upper respiratory tract
IAB Intraabdominal. not specified USI Urinary System Infection
1C Intracranial, brain abscess or dura | VASC | Arterial or venous infection
INT Joint or Bursa VCUF | Vaginal cuff
LUNG | Other infections of the lower
respiratory tract

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

Note: Appendix contains a list of all NHSN operative procedure groups and the site specific
SSIs that that may be attributable for each group.

Specific sites of infection
must be used to
differentiate organ/space

SSI and their criteria must
also be met. Use HAI
definitions (Chapter 17).




SSI specific event types attributed to each NHSN
procedure category

APPENDIX. S5S5I specific event types attributed to each NHSN procedure category.

Procedure code Specific Event Code

AAA - Abdominal aortic aneurysm repair DIP - Deep Incisional Primary

ENDO - Endocarditis

GIT - Gastrointestinal tract

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

WASC - Arterial or venous infection

AMP - Limbh amputation BONE - Osteomyelitis

DIP - Deep Incisional Primary

INT - Joint or bursa

SIP - Superficial Incisional Primary

APPY - Appendix surgery DIP - Deep Incisional Primary

GIT - Gastrointestinal tract

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

AVSD - AV shunt for dialysis DIP - Deep Incisional Primary
SIP - Superficial Incisional Primary
VASC - Arterial or venous infection




Numerator Reporting Instruction #2

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

The Present on Admission (POA) definition does not apply to the SSI
protocol. If evidence of infection is present at the time of the procedure
and the patient meets the NHSN SSI criteria during the SSI surveillance
period, an SSl is attributed to the procedure. A high wound class is not an
exclusion for a patient later meeting criteria for an SSI, but in most cases is
included as a risk factor for SSl in risk modeling.



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 was performed,
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



SS| following invasive manipulation/accession of the operative site

If during the post-operative period the surgical site has an invasive
manipulation/accession for diagnostic or therapeutic purposes (e.g., needle
aspiration, accession of ventricular shunts, accession of breast expanders ) and
there is no evidence of an infection at that time, if an SSI develops following this
manipulation/accession, 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, changing of wound
packing materials or staple removal 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 underwenta COLO on 10/02/16. Two weeks later on
10/18/16, he returns to OR for an XLAP via the same incision. He
developed an incisional SSI on 10/30/16. This SSl is attributed to the
second procedure the XLAP, not the COLO.




Different operative procedure categories performed via
same incision during same trip to the OR:

Hrst,attempt to determine the procedure that isthought to
be associated with the infection.

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

same time and returns and meets criteria with an infected valve,
then the SSI will be linked to the CARD-AVR.

If it's not clear (as in the case of a superficial incisional SSl), use

the NHSN Principal Operative Procedure Selection Lists to select

which operative procedure to report.
Categorieswith the highest risk of SSl are listed before those

with lower risks




NHSN Principal Operative Procedure Category Selection Lists

Patient has both a COLO procedure and HYST procedure via the same incision

Within 30 days the patient develops purulent drainage at the incision site.

Documentation states that muscle/fascia and organ/space tissue layers are
intact

The patient meets criteria for a Superficial Incisional SSI attributable to the
COLO procedure



Table 4. NHSN Principal Operative Procedure Category Selection Lists

Table 4. NHSN Principal Operative Procedure Category Selection Lists
(Thr{. categories with the highest risk of SST are listed before those with lower risks).

Prfol'ity Code Abdominal Operations
1 LTP _ Liver transplant
2 COLO Colon surgery  — >
3 BILT Bileduct, [iver or pancreatic surgery
4 SB Small bowel surgery
5 REC Rectal surgery
6 KTP Kidney transplant
7 GAST Gastric surgery
8 AAA “rbdessaalaautic aneurysm repair
9 HYST Abdominal hysterectomy
10 SPEC - T
11 XLAP Laparotomy
12 APPY Appendix surgery
13 HER Herniorrhaphy
14 NEPH Kidney surgery
15 VHYS Vaginal Hysterectomy
16 SPLE Spleen surgery
7 CHOL | Gall bladder surgery )
e ~ = A




Tennessee Checklists (for Chapter 17 NHSN criteria)
http://www.tn.gov/health/topic/hai

MName Type Compressed size

'E] HAI checklist overview forIPs 11.2... Adobe Acrobat Document 507 KB
'E]Instructionsfor HAI checklists 1.1... Adobe Acrobat Document 439 KB
'@VS-Cardicwascular System CW511... Adcbe Acrobat Document 609 KB
'@VS-Pneumonia Flow Diagram 1.1.2... 308 KB
'E] V5-Reproductive REPR1.1.2017 - pr... 254 KB
'E] W5-5kin and Soft Tissue Infection 5. 363 KB
IE]‘l.n"ﬁ-(:var1tral Mervous System CM5 1. robat Document 333 KB
'E] Vi-Eye, Ear, Nose, Throat, or Mouth.., e Acrobat Document 352 KB
IEﬁ]‘l.n"]"-E!~|:|-r1v.=_~ and Jeint Infection 1.1.201.. dobe Acrobat Docurnent 295 KB
|'E] V7-Gastrointestinal Systemn Infectio... Adobe Acrobat Document 355 KB
E] V7-Lower Respiratory Infection, Ot...  Adobe Acrobat Document 157 KB
'E] V7-Ventilator-Associated Event VA...  Adobe Acrobat Document 1,335KB
IE]‘l.n"S-ﬁfiu::h::litiu:hnalIn1‘ncrrmatiu:rn 11.2017... Adobe Acrobat Document 1,290 KB
'E] V10-Blood Stream Infection BSI1.1.... Adobe Acrobat Docurnent 693 KB
'E]‘u"ll-Pneumonial PMEL111.2017 .. Adobe Acrobat Document 404 KB
'E]‘u"ll-PneumuniaEPNEUZI.I.ZDI? v Adobe Acrobat Document 413 KB
'E]‘u"ll-PneumoniaE PMEU311.2017 .. Adobe Acrobat Document 475 KB
'E] W12-5urgical Site Infection 5511.1..... Adobe Acrobat Document 881 KB

'E] V14-Urinary Tract Infection UTI11... Adobe Acrobat Document 639 KB


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

|AB - Intraabdominal Tennessee Checklist

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)
(Revised January 1, 2017)

DEFINITION: Intraabdominal infections must meet at least ONE [ of the following criteria:
[ criterion 1: (Revised January 1, 2017)
O Patient has organism(s) identified from at least ONE /\ of the following:
A abscess from intraabdominal space®
A purulent material from intraabdominal space®
[ criterion 2: (Revised January 1, 2017)
O Patient has at least ONE A of the following:
A an abscess seen during ONE [ of the following:
[0 gross anatomic exam
O nistopathologic exam
A other evidence of intraabdominal infection on ONE [ of the following:
O gross anatomic exam
O nistopathologic exam
OR
O Patient has BOTH O of the following:
CIPatient has ONE /\ of the following:

o AT P sl o it gt g P




Case 7

10/8 - Patient admitted and underwent laparoscopic hysterectomy
(HYST). Wound class 2.

10/15 - Readmitted with abdominal pain. CT showed fluid and air in
pelvis. To OR for COLO where purulence was noted in the deep pelvic
area.




Does this patient meet criteria for an organ
space SSI?

6/1. Yes

2. No



Case 7 — Rationale

v
v

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

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 evidence suggestive of 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.




What site specific SSI does this patient have?

1. SSI-DIP

2. SSI-IAB
J 3. SSI-OREP

4. Not an SSI



OREP- Deep pelvic tissue infection or other infection of the male or female
reproductive tract (epididymis, testes, prostate, vagina, ovaries, uterus,

chorioamnionitis, excluding vaginitis, endometritis or vaginal cuff infections)

OREP Criterion 2:

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



Why isn’t this an SSI-IAB?

|AB — 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 7 — different scenario

10/8 - Patient admitted and underwent laparoscopic hysterectomy (HYST).
Wound class 2.

10/15 - Readmitted with abdominal pain. CT showed fluid and air in
pelvis. To OR for COLO where purulence was noted in the deep pelvic
area.

10/23 - Patient still in hospital. Continues to suffer abdominal pain. CT
shows multiple fluid collections in the abdomen. Patient to IR for
percutaneous drainage - 200 ml of purulent fluid drained from abdomen.



What should be reported?

A. One SSI—-DOE 10/15 — attributed to 10/8
HYST

B. One SSI—DOE 10/23 — attributed to 10/15
COLO

C. One SSI-DOE 10/23 — attributed to 10/8
HYST

/' D. Two SSI's— DOF’s 10/15 SSl attributed to
10/8 HYST and 10/23 SSI attributed to
10/15 COLO



Case 7 — Rationale

In this scenario, the patient has two SSI’s:
SSI 1: DOE 10/15 attributed to the 10/8 HYST (Organ/Space OREP Criterion 2)

SSI 2: DOE 10/23 attributed to the 10/15 COLO (Organ/Space IAB Criterion
2a). This event will be PATOS = YES since there was purulence in the deep
pelvic area (organ/space) noted on 10/15



SSI Surveillance Period

Each return trip to the OR via the same site ends the surveillance period from
prior infection and resets the new surveillance period.

SSls are always attributed to the most recent trip to the OR.



Case 8

3/9 — 49 year-old patient goes to OR for a XLAP and COLO procedure.
3/17 — Patient complains of new abdominal pain.

3/18 —Temperature noted of 100.5. CT of abdomen findings: severe colon
thickening - correlate with enteritis/colitis. Blood cultures obtained. Physician
initiates and documents antimicrobial treatment for gastrointestinal tract
infection.

3/20 — Blood cultures return positive P. aeruginosa.



Does this patient meet criteria for

an SSI?
1. Does not meet SSI criteria
2. SSI Organ/Space, specific site
GIT, with a secondary BSI
3. SSI Organ/Space, specific site

‘/4.

|AB, with a secondary BSI

SSI Organ/Space, specific site
GIT without secondary BSI



Rationale Case 8- GIT Criterion 2d

Patient has at least two of the following signs or symptoms compatible with infection
of the organ or tissue involved: fever (>38.0°C), nausea™, vomiting™, pain*or
tenderness®*, odynophagia*, or dysphagia*

And at least one of the following:

« d. imaging test evidence suggestive of infection (e.g., endoscopic exam, MRI, CT
scan), which if equivocal is supported by clinical correlation (i.e., physician
documentation of antimicrobial treatment for gastrointestinal tract infection).

*With no other recognized cause

X aeruginosa is not an MBI organism — must investigate blood
cx as secondary to another source or as primary LCBI




Clinical Correlation

From Key Terms:

Physician documentation of antimicrobial treatment for
site-specific infection.



G I T C r i te ri o n 2 c GIT-Gastrointestinal tract infection (esophagus, stomach, small and large bowel, and rectum)
excluding gastroenteritis, appendicitiz, and C. difficile infection

Gastrointestinal fract mfections, excluding, gastroentenitis and appendicitis, must meet at least one of
p a e the following critena:

1. Patient has an abscess or other evidence of infection on gross anatomic or istopathologic exam of
gastrointestnal tract.

2. Patient has at least pew of the followmg sipns or symptoms compatble with infection of the crgan or
tizsue ivolved: fever (=38.0°C), nansea®, vomuting* pain¥or tenderness*, odynophaga®, or
dysphagia*

And at least gne of the following:

a. orgamismis) identified from drainage or fissue obtaned dwing an mvasive procedure or from
drammage from an asepheally-placed dram by a culture or non-culture based mucrobiologic
testing method which is performed for purposes of chnical diagnosis or treatment (e.g., not

O Active Surveillance Culture/Testing (ASC/AST).
"% b. orgamsm(s) seen on Gram stain or fungal elements seen on KOH stain or multnucleat:

P giant cells seen on microscopic examinaton of dramage or tissue obtained dunng an Mvasive

procedure or from drainage from an aseptically-placed drain

c.  orgamsm(s) identified from blood by a culfure or non-culture bazed mucrobiologic testing

method which 15 performed for puposes of clinical diagnosis or treatment (e.g., not Activ
Surveillance Culture Testing (ASC/AST). The organismis) identified m the blood st
contam at least one MBI organism (See Appendx A of the BSI protocol)

AND

Imaging test evidence suggestive of gastrointestinal infection (e.z.. endoscopic exam, MEL
CT scan), which if equivocal 15 supported by chimcal comelation (1Le., physician
documentation of antimmerobial treatment for gastrommtestinal tract infection).

d. 1maging test evidence suggestve of imfection (e.g., endoscopic exam, MEL CT scan), which

if equuivocal 15 supported by climeal comelation (1.e., physician documentation of
antincrobial treatment for gastroinfestinal tract mfection).

D%

* With no other recognized cause

Eeporting instruction
¢ Report only GI-GIT using the event date as that of GI-GIT 1if the patient meets criteria for both
GI-GE and GI-GIT




Case 8 - Rationale

Why not IAB — Intraabdominal infection as the specific site of SSI?

— The infection is in the gastrointestinal tract and not involving the
intraabdominal space

— GIT focuses on infections of the gastrointestinal tract

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

Site Definitions Chapter; Chapter 17



Case 9

2/12 — 72 year old underwent Total Knee Replacement (KPRO)

3/25 — Patient presents to ED for knee pain and swelling. Patient’s knee is
aspirated and one synovial fluid specimen is collected. Patient is admitted.
Culture returns positive for MRSA.

3/26 — Patient to OR for I&D. Synovial fluid specimen is collected. Culture
returns positive for MRSA.

3/27 — Blood cultures are collected. Blood cultures return positive for MRSA.



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

Jl. PJI — periprosthetic joint infection
2. JNT-joint



Does this meet site specific PJI criteria?

“1. Yes — Two periprosthetic specimens
were collected and had a matching
pathogen

2. No—The 3/25 knee aspiration was an
invasive manipulation



PJI — Periprosthetic Joint Infection (for use as
Organ/Space SSI following HPRO and KPRO only)

Joint or bursa infections must meet at least one of the following criteria:

¢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/uL) 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 specimen (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).



Case 9 — Rationale

This patient meets criteria for Organ/Space PJI criterion 1.
— Both cultures were periposthetic specimens.
— MRSA was isolated from both cultures.

The two cultures do not have to be collected at the same time.

Since the infection was suspected at time of the 3/25 aspiration, the
aspiration would not be considered an invasive manipulation.




What is the date of event for this SSI?

“1. March 25
2. March 26

3. March 27




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

‘/1 YES

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



Case 10

11/15 - A 58 year-old male with a history of Crohn’s disease is admitted for a
palliative tumor debulking (COLO).

11/26 - Patient noted with abdominal pain and CT of the abdomen reveals a
fluid collection in the LLQ of the intraabdominal space.

11/27 - Interventional Radiology performs CT-guided drainage of the fluid
collection. 250 mL of purulent fluid is drained. No cultures were collected
and no mention of abscess. MD initiates antibiotics and the patient is

discharged.



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

‘/1. Yes

2. No



Case 10 Rationale

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

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 evidence suggestive of 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.




Does this patient meet criteria for general Organ/Space SSI?

J 1. Yes

2. No



Does this patient meet criteria for a site - specific Organ/Space
SSl infection?

/ 1. Yes



Case 10 Rationale - IAB

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

2. Patient has at least one of the following:
Ja. 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 MBI

organism.



Purulence

NHSN does not define purulent drainage as there is no standard, clinically
agreed upon definition.

Generally, thick/viscous, creamy/opaque fluid discharge with or without
blood seen at the site or documentation of pus/purulence by a medical
professional would be accepted evidence of purulent drainage.

At this time NHSN does not use any gram stain results such as WBCs or Poly’s
to define purulence for the SSI protocol.



Case 11

11/1 — 45 year-old female with a thalamic abscess goes to OR for CRAN. Abscess
evacuated.

11/25 — Readmit with slight dehiscence noted at craniotomy incision site. No
symptoms noted. Return to OR for irrigation and closure of dehisced wound (Not
coded as an NHSN operative procedure). Cultures collected and negative. Does
not meet criteria for SSI attributable to the CRAN at this time.

11/27 — Discharged.

11/29 — Admit to ED where purulence noted at incision site. An incisional culture
is collected and results positive for Staph epidermidis.



Does the patient meet criteria for infection on 11/29?

1. Yes- SIP SSI attributable to 11/1 CRAN

2. Yes —SIP SSI attributable to 11/25 non-NHSN operative
procedure

“ 3. Does not meet criteria for SSI




Case 11- Rationale

Each trip to the OR for a procedure via the same site ends the surveillance
period for prior NHSN procedure.

SSls are always attributed to the most recent trip to the OR for an NHSN
operative procedure.

You cannot apply SSI criteria to a non-NHSN operative procedure.



Non — NHSN Operative Procedures

Always determine the ICD-10 PCS or CPT codes assigned to a procedure to
determine if the procedure qualifies for SSI surveillance.

You cannot apply SSI criteria to a non-NHSN operative procedure.



Completing the SSI Event Form
(Numerator)



Reporting SSls

L Surgical Site Infection (SSI) R Complete a Su rgical Site

S e Infection (SSI) form for
e oy

T e each patient found to

0 Yes, this infection’s pathogen & location ane in-plan for infection Survesllance in the MOROACDI Module
0 Wo. this infection’s. pathogen & location are not in-plan for infection Sunmellance in the MOROICDI Module

cinisseen = p— have an SSI using the

“Specific Event
01 Supericial incisional Primary (S1P) 1 Dewp Inciskonal Primary (D8F)

S et o omrre——— definitions.

"It BRESANL 31 T e of Surgery (PATOSE © Yes o Na
"Specify Crteria Used (shack 31 that spply)
Smns & Symproes

Laboraony
£1 Deninags o mutans 11 Sinus et L1 Organamis) denthied
1 Paift o Bendamais 11 Hypethaims 01 Cullute &F AdA-ME Baked MIEAG ASL Paformed
1 Swaling o infamen aton 13 Apras ©1 Dvganism(s) idénthied bom blood specimen * . . .
1 Erythema of redness 12 Bradycardis £ Organismis) kdentified from 2 2 periprosthatic
e el Fields are required fields
o Fawer 0 Cough 1 G pannitiver laboratiory lests™
[0 Incision deliberately optnedidrained [ Nausea 1 Imaging best avidence of infiection
1 Wound spontanecusty dehisoes 13 Vomiting
1 Abseess 11 Dysuria Canical Diageersis
[ Othr eidno of infection keund on mvating procedunt. [ Physesian Sugnosis of this #went typs
Qress anstceie axam, or histopathologic suam ™ 1 PhiySician imsthunes Sppropriste antemasrobisl tharspy”

£1 Ottad 3igns. & sympasens’

“par specific she criteia
"Detecied: 1 & (During o P (Po

1 RF [Readmission 1 faciity whens proosdure performed])




SSI Form —
Patient Demographics

Required fields are highlighted

' National Healthcare:
Safety Nelwork

Surgical Site Infection (SSI)

Form Approved

OMB No. 0920-0666
Exp. Date: 11/30/2019
www_cdc.gov/nhsn

Page 1of4

*required for saving **required for completion

Facility ID: Event #:

*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: SSI *Date of Event:

*NHSN Procedure Code: ICD-10-PCS or CPT Procedure Code: R

_____ I —f e

T

*r"‘ngl, vl "*"l]{ e -

et A M




SSI Form —
Basic SSI Information

*Event Type: SSI *Date of Event:

“NHSN Procedure Code: ICD-10-PCS or CPT Procedure Code:

*Date of Procedure: *Outpatient Procedure: Yes (No)
e

*MDRO Infection Surveillance:
O Ees, this infection’s pathogen & location are in-plan for Infection Surveillance in the MDRO/CDI Module
0, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDRO/CDI Module

*Date Admitted to Facility: | Location:

Enter the date the patient was
admitted to the hospital when the
operation was performed (not the date

of readmission) and the location where Note:Location and
the patient was housed after leaving ICD/CPT code fields are
the OR/ PACU. optional fields




SSI — Event Details

*Specific Event:
0 Superficial Incisional Primary (SIP) 1 Deep Incisional Primary (DIP)
0 Superficial Incisional Secondary (SIS) 01 Deep Incisional Secondary (DIS)

rqan/Space (specify ste) _ MED
*Infection present at the time of surgery (PATOS): O Yes O No

PATOSisafield on the SS
Event Form Only I




SSI| — Event Details

*Specify Criteria Used (check all that apply):
Signs & Symptoms Laborato
%rainage or material' 0 Sinus tract wrganism(s) identified
0 Pain or tenderness O Hypothermia O Culture or non-culture based testing not performed
0 Swelling or inflammation O Apnea [0 Organism(s) identified from blood specimen
0 Erythema or redness 1 Bradycardia 0 Organism(s) identified from = 2 periprosthetic
0 Jeat O Lethargy specimens
dever 0O Cough 0 Other positive laboratory testst
O Incision deliberately opened/drained [ Nausea 0 Imaging test evidence of infection
[ #Vound spontaneously dehisces 0O Vomiting
%jbscess 01 Dysuria Clinical Diagnosis
[1 Other evidence of infection found on invasive procedure, 0 Physician diagnosis of this event type
gross anatomic exam, or histopathologic exam* O Physician institutes appropriate antimicrobial therapy®
[ Other signs & symptoms?
Tper specific site criteria

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

infection.




SSI - Eve nt DEta ils A SSI was identified before the patient was

discharged from the facility following the
operation

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

Detected:
Required. .
Check the box to indicate appropriate.

when/how the SSI was RF  SSI was identified due to patient readmission to
identified. the facility where the operation was performed.

RO SSlwas identified due to patient admission to a

facility other than where the operation was
I 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 No S3I Contributed to Death: Yes No
Discharge Date: “Pathogens Identified: Yes No *If Yes, specify on pages 2-3.

Assurance of Confidentiality: Thevoluntarily providedinformation obtainedin this surveillance system that would permit identification of any individual or institution is collected with a guarantee that it will

be held in strict confidence, will be used onlyforthe purposes stated, andwill not otherwis e be disclosed or releasedwithout the consent of the individual, or the institution in accordance with Sections
Eﬁ md&ﬂﬁ’(d}oﬂheﬁublicHealth Sﬁea\c{iﬂ USC 242b, 242k, and W(d}}. ’ ' gt p P N r




SSI| — Event Details

"Secondary Bloodstream Infection: Yes No | "Died: Yes No 51 Contributed to Death Yes No
Discharge Date: i'F'athogens Idenfiect Yes No  “IfYes, specifyon pages 2-3,

Asstranceof Confidsriaity. Thevoluntarly proviced nformation obéainedin s survellance system hatwould permitidentficatiomaf any invidual orinsfitfion i callectedwith s quarantes thattwill
be hil & onlyfrthaipnses siated andu Vil gdwith ke consenpaitheind dupanatie nsiidion in = ith S

SS 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



W 0 QOUTIEN T ek,

roem Agprove Farm Approved
.W B Mo, 0S20-055E .N—m OB M. D500-DE86
£xp. Date: 11302216 =] Exp. Oae: 11302018

oty Neirery NS TN

Denominator for Procedure Surgical Site Infection (SS1)
Dagiori rRgquinad for Saning ¢ ALY
Facility 1D Frocedure # Tqurea e Eing Tequred r compten e
e F— - m#:
Patiert 1D Social Security #: 'Pan':1 o T o

Seccndary ID: Meddicars #: Eacondary 10 [ Medscare
Patient Name, Last First: _ Middle: Patient Name. Last First: Middie:
"Gender F M Other "Date of Binth: | EC:M: sF M - Other :ﬁl)aaeaﬂairm:l

pcity v [Enniciy (Specty ace (Specibyk
| Ethoicty iSeecthlk ?”‘ (Specity): "Event Typo: 58I ~Date of Event
Event Type: PROC NHEN Procedure Code. “NHSH Procedure Code: CD-10-PCS or CPT Procedure Code:
*Date of Procedure: ICD-10-FC5 or CPT Procedure Code: “Date of Frocegure: “Oulpatient Procedute._Yes Ne

"MORD Infecton Survedlance:

*Outpatient Yes Mo *Duraton Hours Minutes 1 Yes, this infecson’s pathogen & location are in-plan for Infection Surveillance in the MDRO/CDI Module
ound Class: © £C €O D S & lacation are not in-plan for Infection Surveilance in the MORO/CDI Module
ASAScores 1 2 3 4 8 ‘Emergency: Yes No
Trauma: ¥ez Mo *Soope: Yes Mo *Diabetes Melitus: Yoz Mo "Specific Event:
ekt tee Closure Techniaue: i - 11 Superficial Incisional Primary (SIP) ©1 Dewp Incisional Primary (DIP)
ch : t ______inches re Technique: Frimary  Othe primary 11 Supericial Inciskonal Secondary (S15) 11 Deep Incisional Secondary (DIS)
choose one maters . r
“Weight Toukg orule cne) SumeonCode: | - Organ/Space (specty sze)

“Infection present at the Sme of surgery (FATOS): O Yes 0 No
“Specify Criteria Used (check all that apply):

CSEC: "Duration of Labor: hours

Laboratory
Circle one: FUSH 1 Drainage or matenial” 1 Sinus tract 1 Organism(s) identified
*Spinal Level (check one} 1 Pain of tendemess [} Hypethemia 13 Culture of non-culture based westing not performed
[ Atlas-axis 1 Sweelling or inflammation [ Apnea 1 Organism(s) identified from biood specimen
[0 Atlas-axiarCarviesl “#pproachTechnigue (check ane) 11 Eryfhema or redness 1 Bradycardia ©1 Organismis) ientified from 2 2 perprosthetic
O Cervieal 1 Anterior 11 Heat 1 Lethargy specimens i
o g . o 1 Faver 1 Cough 1 Other positve laboratorny tests
SernviealDarsal Dorse e ’ o 1 Imag 4 «
o b |1 Antericr and Posterior Ll Wram Nmr?e.a imaging test evidence of infection
DersalDarsaiu usly dehisces 1 Vemiting
[ LumbarLumbosacral [ Transoral 1 Dysuria Chnical Diagnosis
infection found on invasive procedure, 1) Prysician diagnosis of this event typs
Circle one: HPRO  KPRO am, of histopathologic exam " 11 Physician instites appropriste antimicrobial therapy
ICD-10PCS Supplemental Procedure Code for HPROKPRO: ploma’
"Check one: [ Total [0 Herni [0 Resurfacing (HPRO only) fa
WTotal |7 Tetal Pimary [ Tetal Revision [During sdmissicn) 11 P (Pest-gischarge survellance)
) nRFanm:smn:ladnq-Mmp-m"pedbnmd]
I Hemi: ] Parial Primary (1 Partial Revision ;
¥ Resurfacing (HPRO only) : [ Total Primary 11 Partial Primary

" total or partial revision, was the revision associsted with prior infection atindex joint? [ ves  [1 No
T

7 T

e s vy T AR e s et
D Rapar S e 1808 iy . M8 74 A, 5R00 AT PP P00,
D 57 5 oot Vo 1588

cornpence.
Inchiciesl o e atiatoe 1 sttsraatce Wi Destens 104, 108 and J00E) of S PuEG: WES Dervice A (42 UDD 2435, 2430, a8 242ve)

T

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



Linking Procedure and SSI Event

1. Enter the Denominator for Procedure record
2. Enter the SSl record

3. Link the two records



Linking Procedure and SSI Event

When SSlis 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 HELP

ISVET | BB S5 - Surgical Site Infection | Date of Event®:

NHSN Procedure V|
Code™:

Select button for system used
(JICD-10 PCS: Outpatient Procedure™:
() CPT Code:
Procedure Date™: l:l | Link/Unlink to Procedure (J;_'ven!‘is not Linked )

MDRO Infection yp
Surveillance™:

Lccation:| V|

Date Admitted |:| N
to Facility=:




Linking Procedure and SSI Event

Link Procedure List

Patient ID: 123456

First | Previous | Mext | Last

NHSN Procedure
Code

21180715 COLO

First | Previous | Mext | Last

tkrick | Event # ICD-9-CM Code

\ Link. /ununk:I Back

A new screen appears
listing all the operative

procedures this patient
has had.

ICD-10 PCS

Check the procedure to link this Event to and click Link

Displaying 1 - 1 of 1

CPT Code Procedure Date Linked Events
01/05/2016

Displaying 1 - 1 of 1

Check the box next to the
appropriate procedure,

and click on the
“Link/Unlink” button.




Procedure Information @HELP

NHSN Procedure
Code™:

Select button for system used
(0 ICD-10 PCS:

(O CPT Code: |:| ~
Procedure Date™: |01/05/2016 q Link/Unlink to Event |}Prucedure is not Linked
~

|COLO-COI0n surgery A4

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 WHELF

Event Type™: |SSI - Surgical Site Infection V| Date of Event™: [01/12/2016

NHSN Procedure
Code™:

Select button for system used ,
ICD-10 PCS: Outpatient Procedure™: | [ -1o W

® CPT Code:

Procedure Date™: | 01/05/2075 | Link/Unlink to Procedure |€;ent Linked)

MDRO Infection
Surveillance™:

el Bl SURG EAST - SURGICAL ICU EAST W
Date Admitted Y
to Facility™: 01/05/2016

COLO - Colon surgery

| MNo. this infection's pathogen/location are notin-plan for Infection Surveillance in the MDRO/CDI Module »




After clicking SAVE...

‘Outpationt Yes No

*Duration: Hours

OB No.
.W Exp. Date- 11303018 .w,_ Exp. Dane- 11303018
e TR o b .
Denominator for Procedure Surgical Site Infection (SSI)
Dagiofi ‘Teguired for Eing 2 14
Facility ID Procedure # F'Qmﬂ;m TTeqURe] TOF SOMDIRNGN .
e — - ety 10 Event #
Patient ID: Social Security #: P atent 10, T Socal Seauriy &
Secondary 10: Madicare # =3 [Medicars =
Fatient Name, Last First _ WMidle: Patient Name. Last First Micdhe:
"Gender F M Other "Date of Binth: | ;‘::!"*"-; M - Other Date MB""‘:J
" — icity (Specity). Race :
Ethricity (Specifyl .RaoﬂSDedr!. Evert ) “Drate of Event
Event Type: PROC NHSN Procedure Code: "NHSN Procedure Code: ICD-10-FC3 or CPT Procedure Cade:
*Date of Procedure: |C0-10-PCS or CPT Procedurs Code: “Date of Procedure: *Oulpaten: Procedure:_ves No

"MORO Infectson Surveillance:

11 Yes, this infection’s pathogen & location are in-plan for Infection Surveilance in the MDRO/CDI Module

Circle one: HPFRO KPRO

ICO-10-PCS Supplemental Procedure Code for HPROKPRO:

. 11 Mo, this infection’s & location are not in-plan for Infection Survedlance in the MOROICDI Module
' ]
"Wound Class: © CC CO D General Anesthesia: Yes Mo Date Adriied 1o F adin Tocatce:
ASAScores 1 2 3 4 5 "Emergency: Yes No
Trauma: Yes Mo *Scope: Yes Mo *Diabetes Mellitus: Yes Mo “Specific Event
) ) I Supaerficial Incisional Primary (SIP) 1 Deep Incisional Primary (DIE)
. i 3 5 T .
tHetﬂﬂl)_'Qel —iniches Closure Technique: Primary Other than primary [ Superfcial Incisional Secondary (S15) 11 Deep Incisional Secondary (DIS)
choose ome) ______meters . r o
“Weight _____bsikg (crcie one) Surgeon Code: 11 OrganiSpace (specity site)
*Infection present at the time of surgery (PATOSE O Yes 0 No
CSEC: "Duration of Labor: __hours *Specify Criteria Used (check all that apply):
i Laboratory

Carcle one: FUSN 01 Drainage or material™ 0 Sinus tract 1 Organismis) identified
“Spinal Level [check one) 1 Pain o lendemess 1 Hypothemia 11 Culture or non-culture based Wstng not performed

[1 Atlas-axis ng or inflammation 0 Apnea [ Organism(s) identified from blood specimen

O Atlas-axis/Cervical *Approach/Technique (check ane) ma of redness 1 Bradysardia 1 Qrganismis) identified from 2 2 perprosthetic

[ Cenvical [ Anterioe A ata O Lethargy Spmal— )

oo Dorat . e 1 Cough 3 Other posiive laborsiory tests

[1 DorsalDorsclumbar 1 Antericr and Posterior - i - 0 Imaging test o "

0 Vomiking
[ LumbariLumbasacral [ Transoral a re I n e 01 Dyswia Clinical Ciagnosis
“nd on invasive procedure, ) Physician diagnosis of this event type

“stopathologic exam T
signs & symptomsT

together

[1 Physician instiutes appropriate antimicrobis! therapy™

*Checkone: [1 Totsl [ Hemi [ Resurfacing (HPRO only) zific She critena
WTotak [ Total Primary L1 Total Revision @ DADuing o F @ v
. o RF to facility where proced:
fHemi: (] Partial Primary [ Partial Revision
If Resurfacing (HPRO only) : [ Tetal Primary [ Partial Primary
"I tatal or partial revision, was the revision associated with phor infection at index joint? [ L1 Mo
T 7
vl o e ettt WS Secties 105, 308 tng 300 of B PLE HeST: Dervie ASH 42 UDD
5302 sources. ector - - an
y vt U
] mesrmaton, ncugng egoms DT dsanta, B4
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Alerts — Missing Procedure Event

NHSN - National Healthcare Safety Network

()

NFU5 -
Decennial Medical Center

m \;}/ NHSN Patient Safety Component Home Page

Alerts
Reporting Plan
Patient

Event
Procedure
Summary Data
Import/Expart
Surveys
Analysis

Users

Facility

Group

Logout

3

COMPLETE THESE ITEMS

Confer Rights Survey Required

ot 2016

Accepted

ALERTS

5 27 27

Incomplete Events Missing Events Incomplete Summary
ltems

9

Unusual Susceptibility
Profiles

158

Missing Summary
Items

25

Missing Procedures

9

Missing Procedure-
Associated Events




Missing Procedure Alert

NHSN - National Healthcare Safety Network e ::gfﬂm Megical Center

m '\b Incomplete/Missing List ‘
Alerts
Reporting Plan b Print Form
Patient 4 Drisplay All
Event ]
Procedure b Incomplete Missing Incomplete Mi=sing Incomplete Missing Missing Unusual
BEvents Events Procedures Procedure-associated Susceptibility
Summary Data b Data Data Events Profile
Import/Export
Surveys ]
14 <4 Page[z |of3 View21-250f 25
Analysis » Monthy/¥ear - Procedures Setting Mo Procedures Performed
TE=o » 06/2013 HPRO - Hip prosthesis IM - Inpatient O
N 06/2013 HYST - Abdominal hysterectomy IM - Inpatient |
iy b 07/2015 FUSN - Spinal fusion IM - Inpatient O
Group ¥ 07/20135 HYST - Abdominal hysterectomy IM - Inpatient |
08/2016  HPRO- Hip prosthesis IN - Inpatient O —
Logout
14 <4 Page[z |of3 View 21 - 25 of 25

sove [ rese



Missing Procedure-Associated Events

NHSN - National Healthcare Safety Network Decennisl Medical Center
m ( \V Incomplete/Missing List ‘
Alerts
Reporting Plan 3 Print Form
Patient r Display All
Event 3
e T b Incomplete  Missing Incomplete  Missing Incomplete Missing Mizsing Umnssual
Events Events Procedure-essociated Susceptibility
Summary Data 3 Data Dats Evenis Profile
Import/Export |
Surveys 3
Page[L |of1 10 ¥ View1-9of9
Analysis 3 Month/Year Procedures 581 Report No Events
e b 01/2012 CARD N O
- 01/2013 CoLO IN O
Faliiy ) 01/2013 HYST IM O
Group » 10/2014 CSEC ouT |
— 02/2015 HFRO IN O
aset 04/2015 KPRO 1M O
06/2015 KPRO IN O
03/2016 KPRO 1M O
08/2016 KPRO IM O d—
Page[t |of1 View1-90f 9
[ sove [ reset




Questions: Email user support:
nhsn@cdc.gov

NHSN website:
http://www.cdc.gov/nhsn/

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 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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