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

 Identify SSI 2018 updates

 Describe SSI key terms and definitions 

 Complete the 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 2018 NHSN protocols.



SSI – Why they matter

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

 Estimated 8,205 deaths associated with SSI each year (2)

 Estimated 11% of all deaths in intensive care units are 
associated with SSI (2)

1. Magill, S.S., et al., "Multistate point-prevalence survey of health care-associated
infections". New England Journal of Medicine, 370(13): (2014): 1198-208.
2. Klevens RM, Edwards JR et.al. Estimating healthcare-associated infections and deaths in U.S. Hospitals, 2002.  Public Health Reports 2007; 
122:160-166.



SSI – Why they matter (cont.)
 SSI are one of the most common healthcare-associated 

infections and account for $3.2 billion in attributable cost per 
year in acute care hospitals. (3)

 Estimated additional 11 days of hospitalization for each SSI per 
patient. (3)

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

3. Zimlichman E, Henderson D, et.al..  Health care-associated infections: a meta-analysis of costs and financial impact on the US health care system.   JAMA 
Intern Med. 2013 Dec 9-23;173(22):2039-46. 
4. Merkow RP, Ju MH, Chung JW, Hall BL, Cohen ME, Williams MV, Tsai TC, Ko CY, Bilimoria KY. Underlying reasons associated with hospital readmission 
following surgery in the United States  JAMA. 2015 Feb 3;313(5):483-95.



2018 SSI Updates



2018 SSI Updates

E-mail Updates: 
PSC Manual 
Revision 
documents can 
be found here.



2018 SSI Updates



2018 SSI Updates
SSI Chapter 9

 Definition for Date of Event (DOE): added additional guidance 
surrounding DOE and tissue level as well as timeframe for elements.

 Trauma definition updated to include verbiage surrounding cases 
requiring multiple trips to the OR.

 SSI Event Reporting Instruction #11 is updated to provide clarification 
surrounding invasive manipulation/accession of operative site.



2018 SSI Updates
2018 NHSN Operative Procedure Codes

 The updated 2018 NHSN ICD-10-PCS and CPT operative procedure codes 
became available recently.

 2017 ICD-10-PCS and CPT codes lists will remain on the NHSN SSI website 
until May 15, 2018 under the header "2017 Operative Procedure Code 
Documents." These lists should only be used for surgical procedures 
occurring between Jan 1-Dec 31, 2017. 

 The updated 2018 ICD-10-PCS and CPT codes lists should be used for all 
surgical procedures performed in 2018.



2018 SSI Updates
Chapter 17

 GIT: Updated GIT criterion 1 to allow blood as an element when there is evidence 
of gastrointestinal tract infection.  This update allows the same limited blood 
pathogens that are already in place for GIT criterion 2c.  

 IAB: “Retroperitoneal space” has been added to IAB as an intraabdominal space
and removed from USI.

 IAB: Criterion 3 now includes hypotension and elevated transaminase levels.

 IAB: Reporting instruction added that states biliary ductal dilatation is considered 
an equivocal finding for cholangitis.



2018 SSI Updates
CDC NHSN HAI Checklists

 Some state health departments have developed checklists adapted 
from the NHSN protocols.

 NHSN is currently developing HAI checklists that can be used as a 
tool to assist with case determinations. 

 Stay tuned!



NHSN SSI Website



SSI – Training



SSI – Protocols



SSI – FAQs



SSI – FAQs



SSI –
Data Collection Forms



SSI –
CMS Supporting 
Materials



SSI –
Supporting Materials



SSI – Monthly Reporting Plan

 Must have one for every month of the year.

 Only data included “in-plan” will be used by 
CDC in aggregate data analysis.

 Must fully follow the definitions. Report 
superficial, deep and organ space SSIs.



SSI – Surveillance Forms



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 



SSI – Post-discharge
Surveillance Methods

 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

 ICD-10-CM diagnosis codes for infection

 Notification between facilities

SSI criteria must 
be met regardless 

of where the 
infection is 
detected!



Key Terms and Definitions



SSI – Procedure-associated Module 

The SSI surveillance protocol has its own 
definitions for classifying infections. Refer to 
the SSI chapter for specific guidance for SSI 

event determination. 



NHSN Operative Procedure
An NHSN operative procedure is a procedure 
 that is included in the ICD-10-PCS or CPT NHSN operative procedure code mapping

and 
 takes place during an operation where at least one incision (including laparoscopic 

approach 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’ (AIA) 
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. 



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. 



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 

 All symptoms required to meet an SSI criteria usually occur 
within a 7-10 day timeframe and have no more than 2-3 days 
between elements.

 The elements must be relational to each other, meaning you 
should ensure the elements all associate to the SSI and this can 
only happen if elements occur in a relatively tight timeframe. 

 Each case differs based on the individual elements occurring 
and the type of SSI. 



Date of Event
SSIs that progress to a deeper level during surveillance period

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. 

For example:
Day 1 – COLO procedure
Day 6 – DOE for meeting a superficial incisional SSI
Day 25 – DOE for the meeting an organ space IAB SSI

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



Event Detail – Aseptic Technique

 Aseptic technique: refers to specimens “obtained in a manner 
to prevent introduction of organisms from the surrounding 
tissues into the specimen being collected”.

 Culture results of “Mixed flora” or “Mixed cutaneous flora” 
alone cannot be reported to NHSN.



Event Detail – Pathogen Assignment
 The only organisms excluded from SSI criteria:

– Blastomyces
– Histoplasma
– Coccidioides
– Paracoccidioides
– Cryptococcus
– Pneumocystis 
– Organisms associated with latent infections

 Organisms identified from “broth only” are not excluded
 Common-commensal organisms are not excluded



Case 1

Four days following his COLO procedure, prior to 
discharge, a 35-year-old male developed redness and 
serous drainage from his superficial incision site. A 
culture of the drainage from the superficial incision was 
obtained at the bedside and Staphylococcus 
epidermidis was isolated. 



Can this culture be used to meet SSI criteria? 

1. Yes
2. No



Case 1 – Rationale  

Swabs collected at the bedside or in the OR can be 
aseptically obtained. There is a misconception by some 
that only cultures obtained in the OR are aseptic. 

Common-commensal organisms are not excluded from 
SSI surveillance.



Secondary BSI Scenarios

Scenario 1: 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.

You can only 
apply 

Scenario 2 to 
Organ/Space 

SSI

You can apply 
Scenario 1 to 

Superficial 
Incisional, Deep 

Incisional or 
Organ/Space SSI





Infection Present at Time of Surgery (PATOS)

 Infection 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).

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



PATOS
 Only select PATOS = YES if it applies to the depth of SSI that is 

being attributed to the procedure 

– For example, 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.



PATOS
 PATOS is a required data field on the numerator form and is 

not a data field on the denominator for procedure form. 

 PATOS is only considered if an SSI is determined within the 
surveillance period following that operative procedure.



PATOS 
Quick Learn



Example
2/1 – Patient presents to ED with acute abdomen and goes directly to the OR for colon 
resection (COLO). A peritoneal abscess is documented intraoperatively and drained 
and a thorough abdominal washout is performed. Incision is loosely closed with some 
packing between staples and a JP drain is placed in an adjacent stab wound.

2/4 – Patient is discharged with wounds healing well.

2/8 – Patient presents to ED with fever, abdominal pain and an abdominal CT is 
performed. The abdominal CT identifies a left lower quadrant abscess with a 
subsequent CT-guided drainage of the abscess which identifies (+) for E.coli. 

This is reported as an SSI-IAB (meets IAB criterion 1).

The PATOS field would be entered as a YES.



Example - Rationale
2/1 – Patient presents to ED with acute abdomen and goes directly to the OR for colon 
resection (COLO). A peritoneal abscess is documented intraoperatively and drained 
and a thorough abdominal washout is performed. Incision is loosely closed with some 
packing between staples and a JP drain is placed in an adjacent stab wound.

2/4 – Patient is discharged with wounds healing well.

2/8 – Patient presents to ED with fever, abdominal pain and an abdominal CT is 
performed. The abdominal CT identifies a left lower quadrant abscess with a 
subsequent CT-guided drainage of the abscess which identifies (+) for E.coli. 

This is reported as an SSI-IAB (meets IAB criterion 1).

The PATOS field would be entered as a YES.



Case 2
Patient was admitted for a sigmoid resection (COLO) and during the 
procedure the surgeon documented within the intraoperative note: 
“abscess material in various pockets throughout the abdomen.”  

Five days post-op the patient had a sudden onset of nausea, 
vomiting, and abdominal pain and a CT of the abdomen revealed 
multiple fluid collections within the intraabdominal space. On post-
op day six a CT- guided drainage was performed where 150 cc 
purulent material was drained from the abdomen. This case meets 
criteria for an Organ/Space IAB SSI.



Does this patient meet the criteria for PATOS?

1. PATOS = Yes

2. PATOS = No



Because this SSI event meets PATOS, the facility would 
not report the COLO procedure or subsequent SSI 
event to NHSN.

1. True
2. False



Case 2 – Rationale 
The PATOS field would be selected as YES on the SSI event form 
since there was evidence of infection documented at the time of 
surgery and the subsequent SSI developed at the same level.

SSI events that are PATOS = YES and their associated NHSN 
operative procedures are reported to NHSN if you are following 
that procedure category in your monthly reporting plan. 



Completing the Denominator for 
Procedure Information Form



Denominator Data
 The collection period is one 

month.

 Complete a Denominator for 
Procedure record for every
operation meeting the 
NHSN operative procedure 
definition that was done 
during that month if it is in 
your Monthly Reporting 
Plan.

 Submit data within a month 
of the end of a 30 day 
surveillance period or one 
month from the 90 day 
surveillance period. 



Denominator Reporting Instruction 
More Than One NHSN Operative Procedure Category Through Same Incision

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 colon resection (COLO) and 
also an abdominal hysterectomy (HYST).  The time 
from PST to PF was 3 hours and 30 minutes.  A 
Denominator for Procedure form is completed for the 
COLO and another for the HYST, indicating the 
duration as 3 hours and 30 minutes on each form.



Denominator Reporting Instruction
24-Hour Rule
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.



Denominator Reporting Instruction
24-Hour Rule

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 Instruction 
Same NHSN Operative Procedure Via Separate Incisions 

For operative procedures that can be performed via separate incisions 
during same trip to operating room (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. 



ICD-10-PCS or CPT Codes



NHSN Operative Procedure Code Mapping



NHSN Operative Procedure 
Code Mapping



NHSN Operative Procedure Codes



NHSN Operative Procedure Codes



Entering Codes into the application



Entering Codes into the application



Example of a code entry error



Example of a code entry error



Procedure Details – Wound Class

 Wound class is 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

C = Clean
CC = Clean –

Contaminated
CO = Contaminated
D = Dirty or Infected



Procedure Details - Wound Class
Procedures that can never be coded as Clean wound class

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

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

Trauma: Required.
If this operation was done because of a recent blunt or penetrating trauma, 
select Yes. If the bowel is nicked or perforated during an operative procedure 
this should not be listed as a trauma case. Note: Complex trauma cases may 
require multiple trips to the OR during the same admission to repair the initial 
trauma. In such cases, trauma = yes.



Procedure Details – Emergency Definition

Emergency Procedure: 
A procedure that is 
documented per the 
facility protocol to be 
an Emergency or 
Urgent procedure.



Procedure Details – Wound Closure



Packing and Wound VACs



Case 3

A 48-year-old male undergoes a colostomy 
takedown (COLO) procedure. The patient has 
multiple trocar sites, all closed primarily, and a 
low-midline incision that was left open and packed.



Is this procedure primarily closed?

1. Yes
2. No



Case 3 – 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. 



Procedure Details - Scope
Scope: Required.
Check Y if the NHSN operative 
procedure was
a laparoscopic procedure 
performed using a
laparoscope/robotic assist 
method, otherwise check N

Select Yes if scope used to harvest donor vessel
during a CBGB.



Procedure Details – Scope
ICD-10-PCS codes can be helpful in answering this scope question. The fifth character 
indicates the approach to reach the procedure site:

•  Value of zero (0) = an open approach.
•  Value of four (4) = percutaneous endoscopic approach. 
•  Value of F = via natural or artificial opening with endoscopic assistance 

approach.

If the fifth character of the ICD-10-PCS code is a four (4) or F then the field for scope 
should be YES.

Note: If a procedure is coded as open and scope then the procedure should be 
entered into NHSN as Scope = NO. The open designation is considered a higher risk 
procedure.



Procedure Details – Scope 
Denominator Entry



Procedure Details – Scope 
Denominator Entry



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
– Spinal Fusion – FUSN 
– Hip Arthroplasty – HPRO
– Knee Arthroplasty – KPRO

When any of these procedures 
are included in the Monthly 
Reporting Plan, the 
corresponding additional 
fields must be completed.



CSEC: Duration of Labor

If operative procedure is CSEC, enter number of hours the 
patient labored in the hospital from beginning of active 
labor to delivery of the infant, expressed in hours.



FUSN: Spinal Level and Approach



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



HPRO & KPRO: Procedure Details 



Definitions of
Surgical Site Infections

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



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? 



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 (for 
example, 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 
 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. 

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

 A localized stab wound or pin site infection is not considered an SSI.

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



Superficial Incisional SSI
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.





SIP and SIS

Superficial incisional 
primary (SIP)

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

Superficial incisional 
secondary (SIS)

A superficial incisional SSI that 
is identified in the secondary 
incision in a patient that has 
had an operation with more 
than one incision (for example, 
donor site incision for CBGB) 



Case 4
6/7 – 57-year-old female had an abdominal hysterectomy (HYST)

6/12 – The patient noted tenderness and purulent drainage from 
her incision site and is seen in her provider’s office on 6/13. The 
surgeon removed some staples and inspected the site. The 
surgeon noted the fascia was intact without disruption. A culture 
of the purulent drainage was performed that resulted no growth.



Does this case meet criteria for a 
Superficial Incisional SSI?

1. No. The culture was no growth.

2. Yes. The patient meets SIP 
criteria.

3. No. The patient meets DIP 
criteria. 

4. No. The fascia was intact.



What Superficial Incisional SSI criterion is met?

1. SIP criterion a

2. SIP criterion b

3. SIP criterion c

4. SIP criterion d



Case 4 – 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 (for example, 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.



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 5
8/31 – 51-year-old male underwent coronary artery bypass graft x 4 with 
endoscopic vein harvesting from right leg (CBGB).

9/6 – Patient discharged home.

9/30 – Patient had follow-up appointment with his cardiologist and MD 
noted clear yellow drainage from superficial endoscopic harvest site and 
cultured the drainage. The sternal incision site was noted C/D/I.

10/2 – Superficial incision wound culture from endoscopic harvest site 
resulted with Staphylococcus epidermidis.



What would be reported? 

1. SSI – SIP attributable to the CBGB

2. Nothing. The infection at the vein 
harvest site is outside the SIS 
surveillance period

3. SSI – SIS attributable to the CBGB

4. Nothing. The culture resulted 
with a common skin commensal



Case 5 – Rationale

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

Common commensals are not excluded from SSI determination.



Alert



Deep Incisional SSI



Deep Incisional SSI
Must meet the following criteria:
Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the procedure date) according 
to the list in Table 2
AND
involves deep soft tissues of the incision (for example, 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 (for example, 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
(DIP)

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

Deep incisional secondary 
(DIS)

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



Case 6
4/15 – 67-year-old male underwent right HPRO due to severe end-stage 
osteoarthritis.

4/18 – Patient discharged.

5/13 – Patient presented to ED due to a traumatic wound dehiscence 
after a fall while walking his dog.  The patient was noted with new pain at 
his incision site after the fall.

5/14 – Due to this dehiscence, the patient returned to OR for washout 
and re-closure of what the surgeon noted as a fascial dehiscence. No 
evidence of infection was seen and no cultures were collected.  



Is this an SSI?

1. Yes
2. No



Case 6 - Rationale
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 (for example, 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 (for example, 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 7
2/27 – A 39-year-old patient underwent a right colectomy (COLO). 

3/7 – Patient reported abdominal incision pain and had a recorded     
T-max of 37. 7 ̊C. 

3/10 – Patient returned to OR where the incision was re-opened down 
into the deep tissue level.  Although purulence was not seen, cultures 
were collected from both the superficial and deep tissue levels. 

3/13 – The superficial and deep tissue wound cultures resulted 
positive for Candida albicans. 



What infection should be reported?

1. SSI – SIP 

2. SSI – DIP 

3. SSI – Organ/Space IAB 

4. No SSI



What DIP criterion is met?

1. DIP criterion a

2. DIP criterion b

3. DIP criterion c



Case 7 - Rationale
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 (for example, 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 (for example, 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.



Why is this not reported as a Superficial Incisional SSI?

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. 

Since both SIP and DIP criteria are met, you report the SSI - DIP.



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 (for example, 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 (for example, 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

Two different criteria must be met for Organ/Space SSI:

SSI organ/space criteria (chapter 9) 

AND

Site-specific criteria (chapter 17)



Organ/Space SSI

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



Organ/Space SSI



SSI Event Reporting Instruction:
SSI following invasive manipulation/accession of the operative site 

An SSI will not be attributed if the following 3 criteria are ALL met:

 During the post-operative period the surgical site is without 
evidence of infection

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

 An infection subsequently develops in a tissue level which was 
entered during the manipulation/accession



SSI Event Reporting Instruction:
SSI following invasive manipulation/accession of the operative site

Tissue levels that are BELOW the deepest entered level will be eligible for SSI. 

 For example, a superficial debridement following a COLO procedure, 
where the muscle/fascia and organ/space was not entered, a subsequent 
organ/space SSI following the debridement may be an SSI attributable to 
the index COLO procedure. 

 This reporting instruction does NOT apply to closed manipulation (for 
example, closed reduction of a dislocated hip after an orthopedic 
procedure). Invasive manipulation does not include wound packing, or 
changing of wound packing materials as part of postoperative care.



SSI Event Reporting Instruction: 
Attributing SSI to a NHSN procedure when several are performed on 
different dates

If a patient has several NHSN operative 
procedures performed on different 
dates prior to an infection, attribute 
the SSI to the operative procedure that 
was performed most closely in time 
prior to the infection date, unless there 
is evidence that the infection was 
associated with a different operation.

Example:  Patient underwent a COLO on 10/02/18.  Two weeks later on 
10/18/18, he returns to OR for an XLAP via the same incision.  He 
developed an incisional SSI on 10/30/18.  This SSI is attributed to the 
second procedure the XLAP, not the COLO.



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. 

 SSIs are normally attributed to the most recent trip 
to the OR.



SSI Event Reporting Instruction: 
SSI Attribution after Multiple types of NHSN procedures are 
performed during a single trip to the OR 

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

2. If it’s not clear (as in the case of a superficial incisional SSI), 
use the NHSN Principal Operative Procedure Selection Lists 
(*Table 4) to select which operative procedure to which the 
SSI should be attributed. 

*Table 4: Categories with the highest risk of SSI are listed before 
those with lower risks



NHSN Principal Operative Procedure Category 
Selection Lists – Example

Patient had both a COLO procedure and HYST procedure via the 
same incision.

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

Documentation stated that the muscle/fascia and organ/space 
tissue layers were intact.

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



Table 4. NHSN Principal Operative Procedure 
Category Selection Lists



Case 8
7/9 – Patient admitted and underwent laparoscopic hysterectomy (HYST).  
Wound class 2. 

7/11 – Patient did well and was discharged home.

7/20 – Readmitted with abdominal tenderness.  CT of abdomen/pelvis 
revealed a large pelvic fluid collection. CT-guided drainage of pelvic fluid 
collection revealed 75 cc of purulent material.   



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

1. Yes
2. No



Case 8 – Rationale
Organ/Space SSI
Must meet the following criteria:
Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the procedure date) according 
to the list in Table 2
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 (for example, 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 (for example, 
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.



What site specific SSI does this patient have?

1. SSI – DIP

2. SSI – IAB

3. SSI – OREP

4. SSI – GIT



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

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



Why isn’t this an SSI – GIT?

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



Case 8 – different scenario
7/9 – Patient admitted and underwent laparoscopic hysterectomy (HYST).

While in recovery the patient’s vitals declined. Within two hours of the 
finish of the HYST procedure, the patient went back to the OR for an 
exploratory laparotomy (XLAP) through previous HYST incision site. XLAP 
findings revealed an excessive bleed.  

7/16 – Patient did well and was discharged home.

7/20 – Readmitted with abdominal tenderness.  CT of abdomen/pelvis 
revealed a large pelvic fluid collection. CT-guided drainage of pelvic fluid 
collection revealed 75 cc of purulent material.   



What should be reported?

1. SSI – OREP attributed to 
the 7/9 HYST 

2. SSI – OREP attributed to 
the 7/9 XLAP

3. No SSI – the XLAP was an 

invasive manipulation.



Case 8 – Rationale

 The SSI is attributed to the HYST procedure.

 XLAP procedure start time was within 24 hours of the HYST procedure finish 
time and through the same incision. Therefore, report only one Denominator 
for Procedure form (for the HYST procedure), combining the durations for 
both procedures (HYST and XLAP) based on the procedure start times and 
finish times for both procedures. 

 Follow 24-hour rule reporting instructions for designation of wound class, 
ASA, and surgical wound closure technique.



Event Detail – 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: 
– An intraabdominal 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 for the general Organ 
Space SSI criteria.



Case 9
10/5 – 76-year-old underwent CARD procedure.  

10/18 – While home, the patient began to cough excessively and complained of pain 
at the sternal incision site. Patient re-admitted.

10/19 – Surgeon noted distal end of sternal wound had spontaneously dehisced down 
to the level of the sternum. No cultures were performed.

10/20 – Patient to OR for debridement of sternum (non-NHSN operative procedure). 
The surgeon performed debridement down into the sternal bone due to necrosis but 
no evidence of purulence was noted. No cultures were performed.

10/24 – Patient was noted with purulent drainage from sternal incision and returned 
to OR for repeat I & D.  Two cultures were collected of sternal bone and both 
subsequently returned positive for MRSA.



Is there an SSI attributed to the CARD procedure?

1. Yes – DIP SSI criterion B

2. Yes – Organ/Space SSI - BONE

3. Yes – Organ/Space SSI - MED

4. No



Case 9 – Rationale
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 (for example, 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 (for example, 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.



What is the date of event for this SSI?

1. October 18 

2. October 19

3. October 24



Why Doesn’t this Case meet Organ/Space SSI?

 Invasive manipulation to the organ/space tissue level 
occurred during the 10/20 non-NHSN operative procedure.

 Non-NHSN operative procedure on 10/20 ended the 
surveillance period for the 10/5 CARD.

 Bone infection on 10/24 cannot be attributed as an SSI.



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. 

FAQ



How do I determine the level of infection for 
the sternal site after cardiac procedures?

o Apply the superficial incisional SSI criteria if the infection involves the skin or 
subcutaneous tissue.

o If the infection goes to the sternum but does not involve the bone apply the deep 
incisional criteria.

o If the infection is of the sternal bone apply the organ/space BONE criteria.

o If the infection is below the sternum in the mediastinal space apply the MED –
Mediastinitis criteria. These cultures are often named mediastinal fluid or tissue.

NOTE: If a patient meets both BONE and MED you call it an organ/space MED –
Mediastinitis infection.

FAQ



Case 10
2/11 – 71-year-old patient underwent right HPRO.

2/26 – Patient presented to MD office with hip pain and               
t-max 37.9 ̊C.  The superficial incision was noted with purulent 
drainage. Patient re-admitted to hospital.

2/27 – Patient returned to OR where the wound was probed and 
a small 1 cm gap was noted along the subcutaneous tissues 
where purulent material tracked laterally down to the prosthesis.



What type of SSI should be reported?

1. Superficial Incisional 
Primary (SIP)

2. Deep Incisional Primary 
(DIP) 

3. Organ/Space SSI



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

1. PJI – Periprosthetic Joint 
Infection

2. JNT – Joint



What is the date of event for this Organ/Space SSI?

1. February 26

2. February 27



Case 10 – Rationale
Organ/Space SSI
Must meet the following criteria:
Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the procedure date) according 
to the list in Table 2
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 (for example, 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 (for example, 
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.



Case 10 – Rationale 
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 (for example, 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/μL) 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 (for
example, not Active Surveillance Culture/Testing (ASC/AST)).



Case 10 – Rationale 

 This patient met criteria for Organ/Space PJI on February 27th.

 You report the SSI that represents the deepest tissue level 
involved in the SSI. Therefore, you do not cite a superficial 
incisional SSI. 



Case 11
11/23 – 59-year-old female was admitted for sudden onset of severe 
abdominal pain.  A COLO was performed that revealed purulent material 
in the intraabdominal space.

12/11 – Patient was re-admitted to the hospital with new abdominal pain 
and nausea. Blood cultures obtained.  A CT of the abdomen revealed 
small fluid collection in the right lower quadrant that was too small to 
drain. Attending physician documented antimicrobial treatment for an 
intraabdominal infection. 

12/13 – Blood cultures returned (+) for B. fragilis



Does this patient meet criteria for an SSI?

1. Yes – SSI Organ/Space IAB, secondary BSI 

2. Yes – SSI Organ/Space GIT, secondary BSI

3. Yes – SSI Organ/Space IAB, no secondary 
BSI

4. Yes – SSI Organ/Space GIT, no secondary 
BSI

5. No – there is not enough evidence to cite 
an SSI



Does this patient meet the criteria for PATOS?

1. PATOS = Yes

2. PATOS = No



Case 11 – Rationale
Organ/Space SSI
Must meet the following criteria:
Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the 
procedure date) according to the list in Table 2
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:

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.



Case 11 – Rationale 
IAB 3b: Patient has at least two of the following: fever (>38.0°C), hypotension, nausea*, 
vomiting*, abdominal pain or tenderness*, elevated transaminase level(s), or jaundice* 

And at least one of the following: 
b. organism(s) identified from blood by a culture or non-culture based microbiologic testing 

method which is performed for purposes of clinical diagnosis or treatment, for example, not 
Active Surveillance Culture/Testing (ASC/AST). The organism(s) identified in the blood must 
contain at least one MBI organism (See Appendix A of the BSI protocol) 
AND 
imaging test evidence suggestive of infection (for example, ultrasound, CT scan, MRI, ERCP, 
radiolabel scans [gallium, technetium, etc.] or on abdominal x-ray), which if equivocal is  
supported by clinical correlation, specifically, physician documentation of antimicrobial 
treatment for intraabdominal infection  

* With no other recognized cause 



Case 11 – Rationale 
Organ/Space SSI criteria IAB 3b met.

PATOS = YES due to evidence of an organ/space documented in the operative 
procedure report for the index operative procedure.



Clinical Correlation

From Key Terms:
Physician documentation of antimicrobial treatment for 
site-specific infection. 



MBI Organism List

Bloodstream Infection Event Chapter 4- Appendix A



MBI Organism List – SSI Supporting Materials



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? 



Completing the SSI Event Form
(Numerator)



Reporting SSIs



SSI Event Form –
Patient Demographics



SSI Event Form –
Basic SSI Information

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

Note: Location and 
ICD/CPT code fields are 
optional fields



SSI Event Form – Event Details



SSI Event Form – Event Details

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



SSI Event Form – Event Details
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 appropriate.  

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

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



SSI Event Form – Event Details



Linking Procedures



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



Linking Procedure and SSI Event
When SSI is selected from the Event Type 
field, Click on the “Link to Procedure” button. 
The application finds the patient data and 
links the SSI event to the Denominator for 
Procedure Record.



Linking Procedure and SSI Event
A new screen appears 
listing all the operative 
procedures this patient  
has had.

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



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.

Linking Procedure and SSI Event 



After clicking SAVE…



Alerts – Procedures



American Journal of Infection Control
NHSN Case – Study Series
 Additional educational tool

– Perfect for reliability testing of ICP teams, APIC chapters, etc.
 Target: quarterly publication
 Address common surveillance scenarios

– CLABSI, CAUTI, VAE, SSI, MDRO/CDI
 Test your knowledge
 Quiz and answers via web link
 Pursuing other access opportunities



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.

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



National Center for Emerging and Zoonotic Infectious Diseases

Case Study - SSI

Protocol and Validation Team
National Healthcare Safety Network
February 27, 2018



1/5: 45-year-old woman undergoes an abdominal hysterectomy (HYST). 

1/12: At her post-op follow-up visit, the surgeon notes purulence from the surgical 
incision site. The surgeon prescribes antibiotics and tells the patient to check back in a 
week if not improved.

1/17: Patient calls MD and says that the purulent drainage has increased and now she 
has lower abdominal pain not controlled with pain medication. Patient is re-admitted 
to hospital. CT scan of abdomen/pelvis shows free air in the abdomen and a fluid 
collection in the pelvis that is suspicious for abscess. 

1/18: Patient returns to the OR for an XLAP. Op note documentation is a large abscess 
within the deep pelvic cavity. The deep pelvic cavity is irrigated and the surgeon 
performs lysis of adhesions. JP drain is placed within the pelvis.



Knowledge Check –
What SSI criteria is met?

1. Superficial Incisional SSI Criteria

2. Deep Incisional SSI Criteria

3. Organ/Space SSI Criteria – OREP

4. Organ/Space SSI Criteria – IAB

5. SSI criteria is not met



Knowledge Check –
What is the Date of Event (DOE) for this SSI?

1. 1/12

2. 1/17

3. 1/18

4. SSI criteria is not met



Rationale
CT scan of abdomen/pelvis notes free air in the abdomen and a fluid 
collection in the pelvis (evidence suggestive of infection).  This meets general 
organ/space SSI criterion C.

OREP is the site-specific infection criteria to apply based on gross anatomic 
evidence of large abscess within the deep pelvic cavity (OREP criterion 2).

SSI DOE is 1/17 – date of first element used to meet Organ/Space SSI criteria.
(on 1/17 patient met criteria for the deepest level of infection during the SSI 
surveillance period - O/S SSI).



1/22: Patient remains in hospital with complaints of intense 
abdominal pain and vomiting.  A CT is performed that shows a 
possible post-op ileus. 

1/23: Patient returns to OR for XLAP. Operative findings reveal 
two perforations in the ascending colon, a right hemicolectomy 
is performed (COLO), and liquid stool is noted in the abdominal 
cavity.  No cultures collected. The surgical incision is closed to 
the fascial level, skin is left open, and a wound vac is placed.



Knowledge Check –
What SSI criteria is met?

1. Superficial Incisional SSI Criteria

2. Deep Incisional SSI Criteria

3. Organ/Space SSI Criteria – GIT

4. Organ/Space SSI Criteria – IAB

5. SSI criteria is not met



Knowledge Check –
What is the DOE for this SSI?

1. 1/18

2. 1/22

3. 1/23

4. SSI criteria is not met



Rationale

Liquid stool is contamination but is not evidence of infection.  
There is no evidence of infection noted on 1/23 in the operative 
procedure report.



1/25: Patient spikes a temperature (T-max 39.8°C); blood cultures collected.  
Wound care RN visits and documents yellow drainage from midline wound with 
a fascial dehiscence at time of wound vac change.  Patient returns to the OR for 
laparotomy with abdominal wall closure (XLAP). Surgeon notes “cloudy fluid 
collection near anastomosis.”  Pathology of colon is collected.  

1/26: 10 hours after the conclusion of the 1/25 XLAP, the patient returns to the 
OR for a non-NHSN operative procedure via the same incision for control of a 
post-operative bleed. 

1/28: The 1/25 blood cultures result = 2/2 Klebsiella oxytoca.  

1/30: The 1/25 pathology result = mucosal abscess of the colon.



Knowledge Check –
What SSI criteria is met?

1. SSI Organ/Space, specific site GIT, with a secondary BSI

2. SSI Organ/Space, specific site IAB, with a secondary BSI

3. SSI Organ/Space, specific site GIT without secondary BSI

4. Does not meet SSI criteria



Knowledge Check –
What is the DOE for this SSI?

1. 1/23

2. 1/25

3. 1/26

4. SSI criteria is not met



Knowledge Check –
What operative procedure gets the SSI attribution?

1. 1/23 XLAP 

2. 1/23 COLO

3. 1/25 XLAP



Knowledge Check –
Does PATOS = Yes?

1. Yes

2. No



Rationale
1/25 histopathology report indicates mucosal abscess of the colon -
this meets general organ/space SSI criterion C.

GIT focuses on infections of the GI tract and therefore you would apply 
GIT and not IAB (general intraabdominal space) criteria. GIT criterion 
1b is met with evidence of abscess on histopathologic exam and 
positive blood cultures with MBI organism.

SSI attribution is to COLO based on Table 4 (level of SSI risk by 
procedure category).

PATOS = no - liquid stool is evidence of contamination but not evidence 
of infection.



2/3: Patient remains in hospital. MD notes patient has clear 
yellow drainage from her surgical site and new intermittent 
nausea.  A culture of the drainage is collected from the 
superficial incision and is positive for Enterococcus faecalis.

2/4: CT of abdomen is performed and shows a fluid collection in 
RUQ that’s questionable for infection.  Patient returns to OR for 
XLAP, debridement of necrotic tissue, and abdominal washout. 
There is no documentation of purulence or abscess noted. 
Cultures of peritoneal fluid collected are positive with 
Enterococcus faecalis identified. 



Knowledge Check –
What SSI criteria is met?

1. Superficial Incisional SSI Criteria

2. Deep Incisional SSI Criteria

3. Organ/Space SSI Criteria – GIT

4. Organ/Space SSI Criteria – IAB

5. SSI criteria is not met



Knowledge Check –
What is the DOE for this SSI?

1. 2/3

2. 2/4

3. SSI criteria is not met



Knowledge Check –
What operative procedure gets the SSI attribution?

1. 1/25 XLAP 

2. 1/26 Non-NHSN operative procedure



Rationale
Must meet both general O/S and site-specific criteria to attribute an 
Organ/Space SSI.
 O/S criterion B and C met
 IAB criterion 3a not met - only one symptom documented

You report a SIP (deepest tissue level where SSI criteria is met) with DOE 2/3.

Why not the non-NHSN operative procedure? You apply the 24-hour rule and 
therefore the XLAP gets the SSI attribution.
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