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C A S E  S T U D Y  1

Question 1: Is there language for PATOS (infection present at time of surgery)? 
1. Yes - a perforation automatically qualifies as infection
2. No – a perforation is a complication of surgery not an infection
3. No – there is no language in the op note consistent with infection
4. Yes – the purulence documented in the op-note is gross anatomic evidence of 

infection

Ms. Ima Starr presents to Enterprise Medical Center on 1/5/26 for an elective small 
bowel procedure. Intraoperatively, a colon perforation occurs, immediately 
recognized and repaired. The surgeon's op note indicates only a small amount of 
purulence escaped at the site of perforation. The surgical episode codes into SB 
and COLO procedure categories. The monthly reporting plan for this 
facility includes small bowel and colon procedure SSI surveillance.

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.
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Question 1-1: Is there language for PATOS (infection present at 
time of surgery) in the op-note?

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

1. Yes, a perforation automatically qualifies as infection

2. No – a perforation is a complication of surgery not an infection

3. No – there is no language in the op note consistent with infection.

4. Yes – the purulence documented in the op-note is gross anatomic evidence 
of infection.

Rationale: SSI Reporting Instruction # 3 - Infection present at time of surgery (PATOS): PATOS is a YES/NO 
field found on the SSI event form. PATOS denotes there was evidence of infection visualized (seen) during the 
surgical procedure to which a subsequent SSI is attributed. The evidence of infection must be noted 
intraoperatively and documented within the narrative portion of the operative note or report of surgery to be 
eligible for PATOS (SSI protocol pg. 9-18).
Key point for consideration: Only select PATOS = YES when it applies to the depth of the SSI that is being 
attributed to the procedure.



C A S E  S T U D Y  1

• 1/5:  SB and COLO procedure
• 1/7: discharge home
• 1/20: Office visit – slight opening midline incision, serous drainage, redness, no 

pain, new worsening abdominal tenderness 
• 1/20: Office visit – MD extends midline incision opening, antibiotics x 3 days

Ms. Ima Starr presents to Enterprise Medical Center on 1/5/26 for an elective small 
bowel procedure. The patient is discharged home 1/7. Office follow-up on 1/20 
where surgeon documents a slight opening in the midline surgical incision 
with serous drainage. There's redness at the incision site, but the patient denies pain 
stating, 'my abdomen is just more tender since I've been home." The surgeon 
extends the opening in the midline incision for a better look at superficial tissues, 
decides all is well but prescribes a short 3-day course of antibiotics at the patient's 
insistence. This information is available through a common patient record system.  

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



C A S E  S T U D Y  1

Question 1-2: Is an SSI criterion met 1/20 during the follow-up office visit?
1. Yes –superficial incisional SSI criteria 'a' is met
2. Yes – superficial incisional SSI criteria 'b' is met
3. Yes – superficial incisional SSI criteria 'c' is met
4. Yes – superficial incisional SSI criteria 'd' is met

Ms. Ima Starr presents to Enterprise Medical Center on 1/5/26 for an elective small 
bowel procedure. The patient is discharged home 1/7. Office follow-up on 1/20 
where surgeon documents a slight opening in the midline surgical incision 
with serous drainage. There's redness at the incision site, but the patient denies pain 
stating, 'my abdomen is just more tender since I've been home." The surgeon 
extends the opening in the midline incision for a better look at superficial tissues, 
decides all is well but prescribes a short 3-day course of antibiotics at the patient's 
insistence. This information is available through a common patient record system.  

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.
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Question 1-2:  Is an SSI Criteria met on 1/20 office visit?

6
Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

RATIONALE:
1. Yes – Superficial incisional SSI 'a' is met

2. Yes – superficial incisional SSI criteria 'b' is met 

3. Yes – superficial incisional SSI criteria 'c' is met 

4. Yes – superficial incisional SSI criteria 'd' is met

Rationale: SI-SSI criteria: Patient has at least one of the following: 
c. a superficial incision that is deliberately opened, re-accessed or aspirated by surgeon, physician*, or 

physician designee AND the physician initiates or continues antibiotic or antifungal therapy on or in 
the two calendar days following the date of deliberate opening, re-access, aspiration with a duration 
of two calendar days or longer AND patient has at least one of the following signs or symptoms: new 
or worsening localized pain or tenderness, localized swelling, erythema, or heat



C A S E  S T U D Y  1

Question 1-3: When reported into NHSN, which denominator procedure 
receives attribution?
1. The SB procedure because it was the planned procedure
2. The COLO procedure
3. We can't tell, attribute the SSI to both procedures.

Ms. Ima Starr presents to Enterprise Medical Center Hospital on 1/5/26 
for an elective small bowel procedure. Intraoperatively, a colon 
perforation occurs, it's immediately recognized and repaired. The surgical 
episode is coded as an SB and COLO procedure. The monthly reporting 
plan for the facility includes small bowel and colon procedure SSI 
surveillance.  A Superficial Incisional SSI is identified on 1/20/26. 

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



 

Question 1-3: Which procedure receives attribution of this 
SIP?

8
Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

1.  The SB procedure because it was the planned procedure​

2. The COLO procedure

3. We can't tell, attribute the SSI to both procedures

Rationale: SSI Reporting Instruction #9. SSI attribution after multiple categories of NHSN 
procedures are performed during a single trip to the OR: When more than one NHSN operative 
procedure category is performed through a single incision/laparoscopic site(s) during a single trip to 
the operating room, attribute the SSI to the procedure associated to the infection. When attribution is 
not clear, use the NHSN Principal Operative Procedure Category Selection Lists (Table 4) to select 
the operative procedure to which the SSI should be attributed. (SSI protocol pg. 9-22; Table 4 pg. 9-
24)



C A S E  S T U D Y  1

Ms. Ima Starr presents to Enterprise Medical Center Hospital on 1/5/26 for an 
elective small bowel procedure. Intraoperatively, a colon perforation occurs, it's 
immediately recognized and repaired. The surgical episode is coded as an SB 
and COLO procedure. The monthly reporting plan for the facility includes small 
bowel and colon procedure SSI surveillance.  A Superficial Incisional SSI is 
identified on 1/20/26. The facility sends surgeon letters as part of their post-
discharge surveillance. The surgeon letter is returned with no SSI identified.

Question 1-4: Does the surgeon opinion of no SSI change the SSI citation?

1. Yes – the surgeon opinion is highest priority in SSI surveillance

2. Yes – it's inappropriate to submit an SSI to NHSN if the MD doesn't agree​

3. No – when an SSI criteria is met in the appropriate surveillance period following an NHSN 
operative procedure, an SSI is reported to NHSN

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



 

Question 1-4: Does the MD opinion of no SSI change the SSI 
citation?

10Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

1.  Yes – the surgeon opinion is highest priority in SSI surveillance

2. Yes – it's inappropriate to submit an SSI to NHSN if the surgeon doesn't agree​

3. No – when an SSI criteria is met in the appropriate surveillance period following 

an NHSN operative procedure, an SSI is reported to NHSN

Rationale: SSI Reporting Instruction #11: Reporting instructions for post-operative infection scenarios: An SSI 
should be reported to NHSN without regard to …. other occurrences that may or may not be attributable to 
postoperative actions (extends to include surgeon opinion of an event). This instruction concerning various 
postoperative circumstances is necessary to reduce subjectivity and data collection burden. (SSI protocol, pg. 9-
23).
• Surveillance definitions are intentionally standardized to minimize subjectivity and ensure consistency in 

reporting across all NHSN-participating facilities. While NHSN recognizes surveillance definitions may not 
always align with clinical judgment or perceived preventability, their purpose is to enable uniform data collection 
and meaningful comparison across institutions. These definitions are designed to capture the broadest scope of 
events within defined parameters and support consistent application across time and facilities.



C A S E  S T U D Y  2  –  Q U E S T I O N  1

Mr. Scoobi Diver had a KPRO (Knee Prosthesis) NHSN operative procedure performed on 
1/20/2026 and is then discharged 1/21/2026. On 2/1/2026 he presents to the provider’s office 
with knee pain and swelling. No fever. Incision is healing well. Synovial fluid aspirate culture 
shows few MRSA (Methicillin-resistant Staphylococcus aureus) in enrichment broth only. CRP 
(C-reactive protein) 10 mg/dl, ESR (erythrocyte sedimentation rate) 10 mm/hr. 

On 2/3/2026 the patient is taken to the OR for revision. Two periprosthetic cultures are 
collected, culture #1 showing MRSA, culture #2 showing no growth. No sinus tract is noted, no 
purulence. Synovial fluid alpha-defensin is positive. No other laboratory values are available. 

Question 1: Does the patient have an SSI on 2/1/2026?
a. Yes. Scenario meets Superficial SSI definitions. 
b. No. The MRSA in enrichment broth can’t be used to meet SSI definitions. 
c. Organ/space SSI b definitions are met, but PJI (Periprosthetic Joint Infection )definitions are 

not met. 
d. Organ/space SSI definitions are not met, but PJI 3. definitions are met

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



 

Diver Q1: Does the patient have an SSI on 2/1/2026?

12Chat and Q & A features are limited to only 1000 participants
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Mr. Scoobi Diver had a KPRO (Knee Prosthesis) NHSN operative procedure performed on 
1/20/2026 and is then discharged 1/21/2026. On 2/1/2026 he presents to the provider’s 
office with knee pain and swelling. No fever. Incision is healing well. Synovial fluid aspirate 
culture shows few MRSA in enrichment broth only. CRP 10 mg/dl, ESR 10 mm/hr.

On 2/3/2026 the patient is taken to the OR for revision. Two periprosthetic cultures are 
collected, culture #1 showing MRSA, culture #2 showing no growth. No sinus tract is 
noted, no purulence. Synovial fluid alpha-defensin is positive. No other laboratory values 
are available.

Question 1: Does the patient have an SSI on 2/1/2026?
a. Yes. Scenario meets Superficial SSI definitions.
b. No. The MRSA in enrichment broth can’t be used to meet SSI definitions.
c. Organ/space SSI b definitions are met, but PJI definitions are not met.
d. Organ/space SSI definitions are not met, but PJI 3. definitions are met​.



 

Diver Q1: Does the patient have an SSI on 2/1/2026? (Cont.)
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Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

Question 1: Does the patient have an SSI on 
2/1/2026?

a. Yes. Scenario meets Superficial SSI definitions.
b.   No. The MRSA in enrichment broth can’t be 
used to meet SSI definitions.
c.  Organ/space SSI b definitions are met, but PJI 
definitions are not met.
d.  Organ/space SSI definitions are not met, but PJI 3. 
definitions are met

• Although the scenario describes a 
symptom which is an element of 
Superficial SSI definitions, no 
Superficial SSI definitions are fully met. 

• Organisms identified in enrichment 
broth qualify for use to meet SSI 
culture definitions. 

• The MRSA culture finding meets O/S 
SSI b definitions, but PJI 1, 2, or 3 are 
NOT met. 



 

Diver Q 1: Does the patient have an SSI on 2/1/2026?

14Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



 

Diver Q1: Does the patient have an SSI on 2/1/2026? (Cont’d)

15Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

For PJI 3, three of the listed elements are needed to 
fully meet the definition. 



C A S E  S T U D Y  2  –  Q U E S T I O N  2

Mr. Scoobi Diver had a KPRO (Knee Prosthesis) NHSN operative procedure performed on 
1/20/2026 and is then discharged 1/21/2026. On 2/1/2026 he presents to the provider’s office 
with knee pain and swelling. No fever. Incision is healing well. Synovial fluid aspirate culture 
shows few MRSA in enrichment broth only. CRP 10 mg/dl, ESR 10 mm/hr. 

On 2/3/2026 the patient is taken to the OR for revision. Two periprosthetic cultures are 
collected, culture #1 showing MRSA, culture #2 showing no growth. No sinus tract is noted, no 
purulence. Synovial fluid alpha-defensin is positive. No other laboratory values are available. 

Question 2: Does the patient have an SSI on 2/3/2026?

a) No. No matching organisms from two periprosthetic cultures to meet PJI 1. 

b) No. PJI 3. e. and f. are met, but the third required element is missing. 

c) Yes. Organ/space SSI b, and PJI 1. are met.

d) Organ/space SSI b, and JNT 1 definitions are met. 
Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



Question 2: Does the patient have an SSI on 2/3/2026?
a) No. No matching organisms from two periprosthetic cultures to meet PJI 1. 

b) No. PJI 3. e. and f. are met, but the third required element is missing. 

c) Yes. Organ/space SSI b, and PJI 1. are met 

d) Organ/space SSI b, and JNT 1 definitions are met

Diver Q2: Does the patient have an SSI on 2/3/2026?

17Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

Mr. Scoobi Diver had a KPRO (Knee Prosthesis) NHSN operative procedure performed on 
1/20/2026 and is then discharged 1/21/2026. On 2/1/2026 he presents to the provider’s 
office with knee pain and swelling. No fever. Incision is healing well. Synovial fluid aspirate 
culture shows few MRSA in enrichment broth only. CRP 10 mg/dl, ESR 10 mm/hr. 

On 2/3/2026 the patient is taken to the OR for revision. Two periprosthetic cultures are 
collected, culture #1 showing MRSA, culture #2 showing no growth. No sinus tract is noted, no 
purulence. Synovial fluid alpha-defensin is positive. No other laboratory values are available. 



a) No. No matching organisms from 
two periprosthetic cultures to 
meet PJI 1. 

b) No. PJI 3. e. and f. are met, but the 
third required element is missing. 

c) Yes. Organ/space SSI b, and PJI 1 
are met. 

d) Organ/space SSI b, and JNT 1 
definitions are met.

Diver Q 2: Does the patient have an SSI on 2/3/2026?
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Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

- The two periprosthetic cultures 
from 2/1/26 and 2/3/2026 are used 
to meet PJI 1. 

- JNT definitions are not used during 
the surveillance period for KPRO 
and HPRO procedures. PJI is used. 

- Remember that PJI 3 requires three 
of the listed elements to fully meet 
definitions. 



Diver Q 2: Does the patient have an SSI on 02/3/2026?

19Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



Diver Q 2: Does the patient have an SSI on 02/03/2026?

20Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

- Two periprosthetic specimens to meet PJI 1 may be 
collected on two different dates within the surveillance 
period. 

- Sinus tract may be mentioned in the procedure note or 
described. The organ/space tissue level must be 
involved in the communication channel of tissue levels. 
Exit through the skin is not required to meet sinus tract. 

- Purulence or other gross anatomic evidence of infection 
meets PJI 2. 

- Alpha-defensin is added to the definition for 2026.
- Physician diagnosis was added to the definition for 

2026. 
- JNT definitions are not used in HPRO and KPRO 

surveillance periods to meet site specific definitions. 

Reminders on PJI definitions:



Mr. Will Power presents to a Pittsburgh emergency department (which shall remain 
unnamed) 2300 on 3/1 with nausea/vomiting (N/V) & acute abdominal pain. The patient 
relates an uneventful planned appendix removal (APPY) 3/1 start time 0800 in the hospital 
main operating room (OR), d/c home 1600. Surgeon called/visits and takes the patient 
directly to OR for a second look (XLAP) procedure, start time 0200 3/2. An existing trocar 
site is used to open the abdomen where an inflamed pancreas covered with fibrous 
exudate is identified. 

No other significant findings are noted; 0600, patient admitted and moved to the inpatient 
surgical unit. The surgical unit admission assessment notes the patient is 3 weeks post-
op total hip replacement at an ambulatory surgery center (not part of the hospital). Review 
of hip incision is unremarkable, healing well, no infection suspected. The APPY and XLAP 
are performed at this same facility where SSI surveillance for all NHSN operative 
procedures is conducted.

C A S E  S T U D Y  3

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



Question 3-1: What type of SSI surveillance is conducted by 
the hospital?

22

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

1. SSI surveillance for APPY

2. SSI surveillance for XLAP

3. SSI surveillance for APPY and XLAP

4. SSI surveillance for HPRO

5. No SSI surveillance is conducted

3/1 0800 APPY – discharge home 1600
3/1 2300 – ED visit with N/V, acute abdominal pain
3/2 0200 XLAP – trocar incision extended, findings: inflamed pancreas with fibrinous exudate
3/2 0600 transfer to inpatient surgical unit
3/2 admission assessment – pt. 3 weeks post-op HPRO with hip incision healing, no s/sx infection



Question 3-1: What type of SSI surveillance is conducted by 
the hospital?

23

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

1. SSI surveillance for APPY

2. SSI surveillance for XLAP

3. SSI surveillance for APPY and XLAP

4. SSI surveillance for HPRO

5. No SSI surveillance is conducted

Rationale: Denominator Reporting Instruction #7 (SSI protocol pg. 9-25): More than one operative procedure 
through same incision/surgical space within 24 hours: When a patient has more than one operative 
procedure via the same incision or into the same surgical space, and the second procedure start time is within 
24 hours of the first procedure finish time, report 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.

**SSI surveillance is set by the denominator record submitted to NHSN – in this case, the APPY is the reported 
denominator and starts a 30-day surveillance period for monitoring of SSI event linked to this denominator.



Question 3-2: Is an SSI criteria met with the information 
provided?

24

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

1. Yes, Superficial Incisional SSI criteria 'c' is met.

2. Yes, Deep Incisional SSI criteria 'c' is met.

3. Yes, Organ/Space SSI criteria 'c' is met.

4. No, SSI criteria is not met given the information provided.

3/1 0800 APPY – discharge home 1600

3/1 2300 – ED visit with N/V, acute abdominal pain

3/2 0200 XLAP – OR findings: inflamed pancreas with fibrinous exudate

3/2 0600 transfer to inpatient surgical unit
3/2 admission assessment – pt. 3 weeks post-op HPRO with hip incision healing, no signs or symptoms 
of infection



Question 3-2: Is an SSI criteria met with the information 
provided? (Cont.)

25

Chat and Q & A features are limited to only 1000 participants
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1. Yes, Superficial Incisional SSI criteria 'c' is met

2. Yes, Deep Incisional SSI criteria 'c' is met

3. Yes, Organ/Space SSI criteria 'c' is met

4. No, SSI criteria is not met given the information provided

Rationale: The XLAP performed 3/2 becomes a part of the 3/1 APPY procedure as these procedures occur 
within 24 hours of each other. The symptoms noted between APPY and XLAP are not eligible for use in 
meeting an SSI criteria nor is the re-op itself eligible as an element in meeting criteria (does not qualify as a 
deliberate re-opening of the surgical space). Additionally, any evidence of infection noted at time of XLAP is 
not eligible for use in meeting SSI criteria. Evidence of infection noted at time of APPY or at time of XLAP is 
eligible for a PATOS determination if a subsequent SSI is identified. 



Question 3-3:  Is the denominator reported as an 
outpatient or inpatient procedure?

26Chat and Q & A features are limited to only 1000 participants
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1. Report as an outpatient procedure.

2. Report as an inpatient procedure.

3. Report the 3/1 APPY as an outpatient procedure and the 3/2 XLAP as an inpatient procedure.

4. I'm Lost!! Why does it matter????

Let's revisit the case details:

3/1 0800 APPY –  discharged home 1600

3/1 2300 ED with nausea/vomiting and acute abdominal pain

3/2 0200 XLAP – OR findings inflamed pancreas with fibrinous exudate

3/2 0600 Admit to inpatient unit



Question 3-3: Is the denominator reported as an outpatient or 
inpatient procedure?

27

Chat and Q & A features are limited to only 1000 participants
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1. Report as an outpatient procedure.

2. Report as an inpatient procedure.

3. Report the 3/1 APPY as an outpatient procedure and the 3/2 XLAP as an inpatient procedure.

4. I'm Lost!! Why does it matter????

Rationale: SSI protocol pg. 9-8:

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. 



C A S E  S T U D Y  4  –  Q U E S T I O N  1

31-year-old patient Divey Shipwreck is admitted on 1/1/2026 and delivers a healthy baby boy 
via CSEC on 1/2/2026. The treating OB/GYN (obstetrician/gynecologist) mentions in the 
narrative of the operative note suspicion of chorioamnionitis, but no gross anatomic evidence 
of infection is documented. The patient is discharged after uneventful hospitalization. 

On 1/20/2026, patient presents to the emergency department (ED) with severe abdominal pain. 
OB/GYN consult notes include suspicion of endometritis. Fever of 102.0 degrees Fahrenheit is 
noted in the ED. Antimicrobials are initiated. No imaging has been ordered. No cultures were 
collected. No description of purulence. Incision is healing well.  

Question 1: Does this scenario meet any Organ/space SSI definitions? If so, which one? 

a) No organ/space SSI definitions are met. 

b) No imaging, so no need to continue surveillance. 

c) Organ/space SSI c is met with abdominal pain, if OREP, EMET, or VCUF are met. 

d) Organ/space SSI c) is met with fever (gross anatomic evidence of infection)

Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.



Shipwreck  Q 1 – Does this scenario meet any Organ/space 
SSI definitions? If so, which one? 
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31-year-old patient Divey Shipwreck is admitted on 1/1/2026 and delivers a healthy baby boy via 
CSEC on 1/2/2026. The treating OB/GYN mentions in the narrative of the operative note suspicion of 
chorioamnionitis, but no gross anatomic evidence of infection is documented. The patient is discharged 
after uneventful hospitalization. 

On 1/20/2026, patient presents to the emergency department (ED) with severe abdominal pain. 
OB/GYN consult notes include suspicion of endometritis. Fever of 102.0 degrees Fahrenheit is noted in 
the ED. Antimicrobials are initiated. No imaging has been ordered. No cultures were collected. No 
description of purulence. Incision is healing well. 

a) No organ/space SSI definitions are met. 

b) No imaging, so no need to continue surveillance. 

c) Organ/space SSI c is met with abdominal pain, if OREP, EMET, or VCUF are met. 

d) Organ/space SSI c) is met with fever (gross anatomic evidence of infection)



C A S E  S T U D Y  4  –  Q U E S T I O N  2

31-year-old patient Divey Shipwreck is admitted on 1/1/2026 and delivers a healthy baby boy via 
CSEC on 1/2/2026. The treating OB/GYN mentions in the narrative of the operative note 
suspicion of chorioamnionitis, but no gross anatomic evidence of infection is documented. The 
patient is discharged after uneventful hospitalization. 

On 1/20/2026, patient presents to the emergency department (ED) with severe abdominal pain. 
OB/GYN consult notes include suspicion of endometritis. Fever of 102.0 degrees Fahrenheit is 
noted in the ED. Antimicrobials are initiated. No imaging has been ordered. No cultures were 
collected. No description of purulence. Incision is healing well.  

Question 2: Which Chapter 17 site specific infection is applied here and met? 

a) OREP

b) EMET

c) IAB

d) VCUF

Chat and Q & A features are limited to only 1000 participants
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Which Chapter 17 site specific infection is 
applied here and met? 

Are there any possible answers 
we can rule out? 

a) OREP

b) EMET

c) IAB

d) VCUF
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Which Chapter 17 site specific infection is 
applied here and met? (Cont.)

a) OREP
b) EMET

First assess if EMET definitions are met. If they are not met, 
apply OREP definitions.



C A S E  S T U D Y  4 –  Q U E S T I O N  3

31-year-old patient Divey Shipwreck is admitted on 1/1/2026 and delivers a healthy baby boy via CSEC 
on 1/2/2026. The treating OB/GYN mentions in the narrative of the operative note suspicion of 
chorioamnionitis, but no gross anatomic evidence of infection is documented. The patient is discharged 
after uneventful hospitalization. 

On 1/20/2026, patient presents to the emergency room with severe abdominal pain. OB/GYN consult 
notes include suspicion of endometritis. Fever of 102.0 degrees Fahrenheit is noted in the emergency 
department. Antimicrobials are initiated. No imaging has been ordered. No cultures were collected. No 
description of purulence. Incision is healing well.  

Question 3: Is this SSI, O/S c, EMET 2, reported as PATOS? 
a) Yes

b) No

Chat and Q & A features are limited to only 1000 participants
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Is this SSI, O/S c, EMET 2, reported as 
PATOS? 

a) Yes  
b) No

Suspected chorioamnionitis was documented in the 
narrative of the operative note. 

See page 9-19 of the SSI protocol.



62-year-old patient Coral Reef is admitted for a hysterectomy procedure and tumor debulking (ICD-10 
code 0UT94ZL) on 2/1/2026. Hospitalization includes initiation of chemotherapy. Patient is discharged 
on 2/10/2026. 

On 2/18/2026 patient is readmitted with abdominal pain, fever of 102.6 degrees Fahrenheit, 
generalized weakness. CT of the abdomen shows possible pelvic abscess on 2/18/2026. 
Antimicrobials are initiated. Patient undergoes CT guided abscess drainage attempt on 2/19/2026, but 
it is unsuccessful. Return to OR on 2/20/2026 where a pelvic abscess is drained (non-NHSN operative 
procedure). A culture of the abscess was collected but is lost in transit to the laboratory and is never 
processed. On 2/22/2026 a deep tissue culture shows Acinetobacter baumanii. 

C A S E  S T U D Y  5  –  Q U E S T I O N  1

Question 1: Is this a VHYS or HYST NHSN operative procedure? 

a) VHYS

b) HYST

c) It’s not an NHSN operative procedure. 

d) How would I know? 
Chat and Q & A features are limited to only 1000 participants
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Is this a VHYS, or HYST NHSN operative procedure?? 

a) VHYS

b) HYST

c) It’s not an NHSN operative procedure.

d) How would I know?

- Find the operative procedure code 
assigned by your coding department

- Enter code in search option of NHSN 
Excel spreadsheet.

- Code, procedure type, and description 
will appear. 

- If the code is not found, it is not an 
NHSN operative procedure. - ICD-10-PCS Procedure Code Mapping to NHSN Operative Procedure Codes – January 2026 [XLS – 787 KB]

- Current Procedural Terminology (CPT) Procedure Code Mapping to NHSN Operative Procedure Codes – January 2026 [XLS – 346 KB]

https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/icd10-pcs-pcm-nhsn-opc.xlsx
https://www.cdc.gov/nhsn/xls/cpt-pcm-nhsn.xlsx
https://www.cdc.gov/nhsn/xls/cpt-pcm-nhsn.xlsx
https://www.cdc.gov/nhsn/xls/cpt-pcm-nhsn.xlsx
https://www.cdc.gov/nhsn/xls/cpt-pcm-nhsn.xlsx
https://www.cdc.gov/nhsn/xls/cpt-pcm-nhsn.xlsx


62-year-old patient Coral Reef is admitted for a hysterectomy procedure and tumor debulking (ICD-10 
code 0UT94ZL) on 2/1/2026. Hospitalization includes initiation of chemotherapy. Patient is 
discharged on 2/10/2026. 

On 2/18/2026 patient is readmitted with abdominal pain, fever of 102.6 degrees Fahrenheit, 
generalized weakness. CT of the abdomen shows possible pelvic abscess on 2/18/2026. 
Antimicrobials are initiated. Patient undergoes CT guided abscess drainage attempt on 2/19/2026, but 
it is unsuccessful. Return to OR on 2/20/2026 where a pelvic abscess is drained (non-NHSN operative 
procedure). A culture of the abscess was collected but is lost in transit to the laboratory and is never 
processed. On 2/22/2026 a deep tissue culture shows Acinetobacter baumanii. 

C A S E  S T U D Y  5  –  Q U E S T I O N  2

Question 2: Does the unsuccessful attempt to drain the abscess meet Invasive Manipulation 
definitions to stop the surveillance period?

a) Yes

b) No 

c) It was not performed in the OR, so the abscess drainage stops the surveillance period. 

Chat and Q & A features are limited to only 1000 participants
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Does the unsuccessful attempt to drain the abscess meet Invasive 
Manipulation definitions to stop the surveillance period?
 a) Yes

b) No 

c) It was not performed in the OR, so the abscess drainage stops the surveillance period. 

There was suspicion of infection 
present at time of abscess drainage 
attempt. The 3 criteria of invasive 
manipulation are not met. 
Surveillance continues.  

SSI Reporting Instruction #10:



62-year-old patient Coral Reef is admitted for a hysterectomy procedure and tumor debulking 
(0UT94ZL) on 2/1/2026. Hospitalization includes initiation of chemotherapy. Patient is discharged on 
2/10/2026. 

On 2/18/2026 patient is readmitted with abdominal pain, fever of 102.6 degrees Fahrenheit, 
generalized weakness. CT of the abdomen shows possible pelvic abscess on 2/18/2026. 
Antimicrobials are initiated. Patient undergoes CT guided abscess drainage attempt on 2/19/2026, 
but it is unsuccessful. Return to OR on 2/20/2026 where a pelvic abscess is drained (non-NHSN 
operative procedure). A culture of the abscess was collected but is lost in transit to the laboratory and 
is never processed. On 2/22/2026 a deep tissue culture shows Acinetobacter baumanii. 

C A S E  S T U D Y  5  –  Q U E S T I O N  3

Question 3: Are any SSI definitions met in this scenario?

a) Yes. Deep SSI b) is met with Acinetobacter isolated from the culture on 2/22/2026.

b) No. Patients on chemotherapy are excluded from reporting. 

c) Organ/space SSI c) is met, and IAB 1., date of event 2/22/2026. 

d) Organ/space SSI c) is met, and OREP 3.b) with date of event 2/18/2026.  

Chat and Q & A features are limited to only 1000 participants
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Are any SSI definitions met in this scenario?

a) Yes. Deep SSI b) is met with Acinetobacter isolated from the culture on 2/22/2026.

b) No. Patients on chemotherapy are excluded from reporting. 

c) Organ/space SSI c) is met, and IAB 1., date of event 2/22/2026. 

d) Organ/space SSI c) is met, and OREP 3.b) with date of event 2/18/2026.  
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Are any SSI definitions met in this scenario?(Cont’d)

a) Yes. Deep SSI b) is met with 
Acinetobacter isolated from the 
culture on 2/22/2026.

b) No. Patients on chemotherapy are 
excluded from reporting. 

c) Organ/space SSI c) is met, and IAB 1., 
date of event 2/22/2026. 

d) Organ/space SSI c) is met, and OREP 
3.b) with date of event 2/18/2026.  

a) Is not correct. 
The non-NHSN operative procedure 
on 2/20/2026 where all tissue levels 
were entered ended the surveillance 
period for all tissue levels. The 
surveillance period for the NHSN 
operative procedure has ended. The 
culture may be important for clinical 
and treatment applications, but it is 
not used to meet SSI surveillance 
definitions.
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Are any SSI definitions met in this scenario? (Cont.)

a) Yes. Deep SSI b) is met with 
Acinetobacter isolated from the 
culture on 2/22/2026.

b) No. Patients on chemotherapy are 
excluded from reporting. 

c) Organ/space SSI c) is met, and IAB 1., 
date of event 2/22/2026. 

d) Organ/space SSI c) is met, and OREP 
3.b) with date of event 2/18/2026.  

b) Is not correct. 

Oncology patients or patients on chemotherapy 
are not excluded from surveillance. 



Reef  Q 3– 
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Are any SSI definitions met in this scenario? (Cont’d)

a) Yes. Deep SSI b) is met with 
Acinetobacter isolated from the 
culture on 2/22/2026.

b) No. Patients on chemotherapy are 
excluded from reporting. 

c) Organ/space SSI c) is met, and IAB 1., 
date of event 2/22/2026. 

d) Organ/space SSI c) is met, and OREP 
3.b) with date of event 2/18/2026.  

IAB or OREP? 
Either one may be used for attribution to HYST 
procedures. (See appendix to the SSI protocol)
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Are any SSI definitions met in this scenario? 
(Continued)

d) Organ/space SSI c) is met, and IAB 1., date of event 2/22/2026. 
e) Organ/space SSI c) is met, and OREP 3.b) with date of event 2/18/2026.  



2/15/26: Candy Land is admitted to Olympic Hospital with sudden onset chest pain. History 
includes aortic valve replacement (AVR) 2020 secondary to known IV drug use. 
Echocardiogram (ECHO) on admit shows valvular stenosis; on 2/16 undergoes CABG with 
re-do AVR. 

The patient has a rocky recovery and on 2/22, fever is recorded at 102.4°F  Blood cultures 
(BCs) are drawn 0600 & 0615. 2/23 Patient oxygen saturation drops, placed on Bi-
PAP.  Post-op pneumonia is diagnosed, fever noted, new BCs are collected 0800 & 0805 
and patient's surgical incision documented as inflamed with purulent drainage. ECHO is 
performed with moderate valvular regurgitation noted. 

The patient is returned to OR 2/26 where the surgical incision is reopened to sternum with 
thick, green exudate throughout and covering the sternum. BC from 2/22 0600 & 0615 
identify Stenotrophomonas; the 2/23 0800 BC also identifies Stenotrophomonas, 0805 BC is 
final no growth.

C A S E  S T U D Y  6

Chat and Q & A features are limited to only 1000 participants
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1. No – the patient's issues are not related to a surgery.

2. Yes – Superficial Incisional SSI criteria 'a' is met on 2/23​.

3. Yes – Deep Incisional SSI criteria 'a' is met on  2/24​.

4. Yes – but I'm not sure which one.

Let's break down the case details:

2/15/26: Admitted with h/o prosthetic heart valve/ IV drug use, ECHO = valvular stenosis

2/16/26: CABG/AVR (NHSN operative procedures with 90-day surveillance period)

2/22/26:  Pneumonia, Temp 102.4°F, BC (blood culture) x 2 Stenotrophomonas

2/23/26:  Fever, BC x1 Stenotrophomonas  BC x1 no growth, surgical incision inflamed 
w/purulent drainage,  ECHO = moderate valvular regurgitation

2/26/26: Return to OR, incision re-opened with thick, green exudate documented to/on the 
sternum.



Question 6-1: Is an SSI criteria met in this case? 
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1. No – the patient's issues are not related to a surgery.

2. Yes – Superficial Incisional SSI criteria 'a' is met on 2/23.

3. Yes – Deep Incisional SSI criteria 'a' is met on  2/26.

4. Yes – but not sure which one.

Rationale: SSI protocol pg. 9-11/13: Superficial Incisional SSI 'a'  purulent drainage from the 
superficial incision. Deep Incisional SSI 'd' an abscess, or other evidence of infection involving the 
deep incision detected on gross anatomical exam

Rationale: SSI FAQ #1: Purulence is acceptable gross anatomic evidence of infection when documented in the 
patient record. When the terms ‘pus’ or ‘purulence’ are not written in the medical record, NHSN has allowed 
determinations for purulence based off descriptors. Documentation that uses a color descriptor and a 
consistency descriptor (from the list below) in combination is acceptable to indicate ‘purulence’. ONLY 
the following descriptors are eligible for use to meet the definition of purulence: COLOR: Green or 
Yellow ​ and CONSISTENCY: Milky, Thick, Creamy, Opaque, Viscous ​(SSI FAQ1)
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Let's break down the case details:

2/15/26: Admitted with h/o prosthetic heart valve/IV drug use; ECHO = valvular stenosis

2/16/26: CABG/AVR

2/22/26:  Pneumonia, Temp 102.4°F, BC x 2 Stenotrophomonas 

2/24/26:  Fever, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent 
drainage,  ECHO = moderate valvular regurgitation

2/26/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum.

WAIT!!! -  I've established both SI and DI criteria are met. 
Am I done with SSI surveillance? What about the +BC?  Are 
they part of the SSI determination?



SSI rules for secondary BSI determinations 
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Secondary BSI Scenarios for SSI: (SSI protocol pg. 9-6)
For a bloodstream infection to be determined secondary to an SSI, one of the following scenarios must be met:

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

OR

Scenario 2 (Organ/Space SSI Only): An organism identified in the blood specimen is an element that is used 
to meet the NHSN Organ/Space SSI site-specific infection criterion and is collected during the timeframe for 
SSI elements.
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Let's break down the case details:

2/15/26: Admitted with h/o prosthetic heart valve/ IV drug use; ECHO = valvular stenosis

2/16/26: CABG/AVR

2/22/26: Pneumonia, Temp 102.4°F, BC x 2 Stenotrophomonas

2/23/26: Fever, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent drainage,

ECHO = moderate valvular regurgitation

2/26/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum

Case 6

Rationale: SSI surveillance should continue for the full surveillance period. NHSN recommends reporting an 
SSI at the deepest tissue level where SSI criterion is met. Even if an SIP or DIP is identified, it's appropriate to 
continue surveillance for an Organ/Space SSI. IF an O/S SSI criteria can be met, secondary BSI guidance may be 
applied to determine if the +BC represent a secondary BSI or a primary BSI. NOTE: A general O/S SSI criteria 
AND a specific O/S site infection criteria must be met to fully satisfy O/S SSI criteria. Refer to Appendix A to 
identify eligible specific O/S site infection criteria to investigate. 
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Chat and Q & A features are limited 
to only 1000 participants

Please refer to email Centers for 
Disease Control and Prevention no-
reply@emailupdates.cdc.gov with 
subject line, “NHSN 2026 Annual 
Training  - Day 1”for additional 
instructions and links.

Let's break down the case details:
2/15/26: Admitted with h/o prosthetic heart valve/ IV drug use; ECHO = valvular stenosis
2/16/26: CABG/AVR
2/22/26: Pneumonia, Temp 102.4^F, BC x 2 Stenotrophomonas
2/23/26: Temp elevated, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent drainage, 
ECHO = moderate valvular regurgitation
2/26/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum

Case 6 – (Cont.)



Question 6-2: Can a general OS SSI criteria be met? 
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Let's break down the case details:

2/15/26: Admitted with h/o prosthetic heart valve/ IV drug use; ECHO = valvular stenosis

2/16/26: CABG/AVR

2/22/26:  Pneumonia, Temp 102.4°F, BC x 2 Stenotrophomonas

2/23/26:  Fever, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent drainage,  

ECHO = moderate valvular regurgitation

2/26/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum

1. Yes – General O/S SSI criteria 'a' is met.

2. Yes – General O/S SSI criteria 'b' is met.

3. Yes – General O/S SSI criteria 'c' is met.

4. No – I don't think so – where is this criteria anyway?



Question 6-2: Can a general OS SSI criteria be met? (Cont.) 

53
Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2026 Annual Training  - Day 1”for additional instructions and links.

Let's break down the case details:

2/15/26: Admitted with h/o prosthetic heart valve/IV drug use; ECHO = valvular stenosis

2/16/26: CABG/AVR

2/22/26:  Pneumonia, Temp 102.4°F, BC x 2 Stenotrophomonas, 

2/23/26:  Fever, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent drainage,  ECHO 
= moderate valvular regurgitation

2/24/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum

1. Yes – General O/S SSI criteria 'a' is met.

2. Yes – General O/S SSI criteria 'b' is met.

3. Yes – General O/S SSI criteria 'c' is met.

4. No – I don't think so – where is this criteria anyway?  (Hint: SSI protocol, pg. 9-15)



Question 6-2: Can a general OS SSI criteria be met? (Cont’d)
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Let's break down the case details:

2/15/26: Admitted with h/o prosthetic heart valve/IV drug use; ECHO = valvular stenosis

2/16/26: CABG/AVR

2/22/26:  Pneumonia, Temp 102.4°F, BC x 2 Stenotrophomonas

2/23/26:  Fever, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent drainage, ECHO = 
moderate valvular regurgitation

2/24/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum

1. Yes – General O/S SSI criteria 'a' is met.

2. Yes – General O/S SSI criteria 'b' is met.

3. Yes – General O/S SSI criteria 'c' is met.
4. No – I don't think so – where is this criteria anyway?

Rationale: General O/S SSI criteria (SSI protocol, pg. 9-18)- c. an abscess or other evidence of infection 
involving the organ/space detected on: gross anatomical exam (thick, green descriptors = Purulence)



Question 6-3: Can a specific OS site infection criteria 
be met? 
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Let's break down the case details:

2/15/26: Admitted with h/o prosthetic heart valve/ IV drug use; ECHO = valvular stenosis

2/16/26: CABG/AVR

2/22/26:  Pneumonia, Temp 102.4°F, BC x 2 Stenotrophomonas

2/23/26:  Fever, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent drainage, 
ECHO =  moderate valvular regurgitation

2/24/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum

1. Yes - BONE 2

2. Yes - ENDO 4

3. Yes - ENDO 5

4. Yes - ENDO 6

5. Yes - ENDO 7



Question 6-3: Can a specific OS site infection criteria 
be met? (Cont.)
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Let's break down the case details:
2/15/26: Admitted with h/o prosthetic heart valve/IV drug use; ECHO = valvular stenosis
2/16/26: CABG/AVR
2/22/26:  Pneumonia, Temp 102.4°F, BC x 2 Stenotrophomonas
2/23/26:  Fever, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent drainage,  
ECHO = moderate valvular regurgitation

2/24/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum.

1. BONE 2  = Patient has evidence of 
osteomyelitis on gross anatomic or 
histopathologic exam (pg. 17- 7)

2. ENDO 4  

3. ENDO 5

4. ENDO 6

5. ENDO 7



Question 6- 3:  Can a specific OS site infection criteria 
be met? 
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Question 6-3:  What specific OS site infection criteria is 
met? 
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Let's break down the case details:
2/15/26: Admitted with h/o prosthetic heart valve/ IV drug use; ECHO = valvular stenosis
2/16/26: CABG/AVR
2/22/26:  Temp 102.4°F, BC x 2 Stenotrophomonas
2/23/26:  Temp elevated, BC x1 Stenotrophomonas, x1 no growth, sternal wound inflamed w/purulent 
drainage,  ECHO – moderate valvular regurgitation
2/24/26: Return to OR, incision re-opened with thick, green exudate documented to/on the sternum

1. BONE 2  (no mention of Osteomyelitis in case details)

2. ENDO 4 iv (c)

 iv. Significant new valvular regurgitation (ENDO footnote 6: “Significant new valvular regurgitation” is defined as moderate or severe 
valvular regurgitation. This imaging finding is valve-specific and cannot be pre-existing)

 c -Atypical ENDO organism match in 3 blood cultures drawn on separate occasions no more than 1 calendar day 
apart (use the NHSN Terminology Browser to define the organism)

 Final determination: SSI-ENDO with secondary BSI, Stenotrophomonas, DOE 2/22



Resources

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

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

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

• FAQs: 
o Surgical Site Infections (SSI) Events: https://www.cdc.gov/nhsn/faqs/faq-ssi.html
o Surgical Site Procedure Codes: https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html

Thank you for joining us today. Chat and Q & A features are limited to only 1000 participants
Please refer to email Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov 
with subject line, “NHSN 2026 Annual Training  - Day 1” for additional instructions and links. 59
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348  https://www.cdc.gov/
Follow us on social @CDCgov

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

Thank you.
For any questions or concerns, contact the NHSN Helpdesk

• NHSN-ServiceNow to submit questions to the NHSN Help Desk. 
• Access new portal at https://servicedesk.cdc.gov/nhsncsp. 
• If you do not have a SAMS login, or are unable to access ServiceNow, you 

can still email the NHSN Help Desk at nhsn@cdc.gov.
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	Ms. Ima Starr presents to Enterprise Medical Center on 1/5/26 for an elective small bowel procedure. Intraoperatively, a colon perforation occurs, immediately recognized and repaired. The surgeon's op note indicates only a small amount of purulence escaped at the site of perforation. The surgical episode codes into SB and COLO procedure categories. The monthly reporting plan for this facility includes small bowel and colon procedure SSI surveillance. 
	Question 1-1:  Is there language for PATOS (infection present at time of surgery) in the op-note?
	Ms. Ima Starr presents to Enterprise Medical Center on 1/5/26 for an elective small bowel procedure. The patient is discharged home 1/7. Office follow-up on 1/20 where surgeon documents a slight opening in the midline surgical incision with serous drainage. There's redness at the incision site, but the patient denies pain stating, 'my abdomen is just more tender since I've been home." The surgeon extends the opening in the midline incision for a better look at superficial tissues, decides all is well but prescribes a short 3-day course of antibiotics at the patient's insistence. This information is available through a common patient record system.   
	Ms. Ima Starr presents to Enterprise Medical Center on 1/5/26 for an elective small bowel procedure. The patient is discharged home 1/7. Office follow-up on 1/20 where surgeon documents a slight opening in the midline surgical incision with serous drainage. There's redness at the incision site, but the patient denies pain stating, 'my abdomen is just more tender since I've been home." The surgeon extends the opening in the midline incision for a better look at superficial tissues, decides all is well but prescribes a short 3-day course of antibiotics at the patient's insistence. This information is available through a common patient record system.   
	Question 1-2:  Is an SSI Criteria met on 1/20 office visit? 
	Ms. Ima Starr presents to Enterprise Medical Center Hospital on 1/5/26 for an elective small bowel procedure. Intraoperatively, a colon perforation occurs, it's immediately recognized and repaired. The surgical episode is coded as an SB and COLO procedure. The monthly reporting plan for the facility includes small bowel and colon procedure SSI surveillance.  A Superficial Incisional SSI is identified on 1/20/26.  
	Question 1-3: Which procedure receives attribution of this SIP? 
	Ms. Ima Starr presents to Enterprise Medical Center Hospital on 1/5/26 for an elective small bowel procedure. Intraoperatively, a colon perforation occurs, it's immediately recognized and repaired. The surgical episode is coded as an SB and COLO procedure. The monthly reporting plan for the facility includes small bowel and colon procedure SSI surveillance.  A Superficial Incisional SSI is identified on 1/20/26. The facility sends surgeon letters as part of their post-discharge surveillance. The surgeon letter is returned with no SSI identified. 
	Question 1-4: Does the MD opinion of no SSI change the SSI citation? 
	Mr. Scoobi Diver had a KPRO (Knee Prosthesis) NHSN operative procedure performed on 1/20/2026 and is then discharged 1/21/2026. On 2/1/2026 he presents to the provider’s office with knee pain and swelling. No fever. Incision is healing well. Synovial fluid aspirate culture shows few MRSA (Methicillin-resistant Staphylococcus aureus) in enrichment broth only. CRP (C-reactive protein) 10 mg/dl, ESR (erythrocyte sedimentation rate) 10 mm/hr. ��On 2/3/2026 the patient is taken to the OR for revision. Two periprosthetic cultures are collected, culture #1 showing MRSA, culture #2 showing no growth. No sinus tract is noted, no purulence. Synovial fluid alpha-defensin is positive. No other laboratory values are available. 
	Diver Q1: Does the patient have an SSI on 2/1/2026?
	Diver Q1: Does the patient have an SSI on 2/1/2026? (Cont.)
	Diver Q 1: Does the patient have an SSI on 2/1/2026?
	Diver Q1: Does the patient have an SSI on 2/1/2026? (Cont’d)
	Mr. Scoobi Diver had a KPRO (Knee Prosthesis) NHSN operative procedure performed on 1/20/2026 and is then discharged 1/21/2026. On 2/1/2026 he presents to the provider’s office with knee pain and swelling. No fever. Incision is healing well. Synovial fluid aspirate culture shows few MRSA in enrichment broth only. CRP 10 mg/dl, ESR 10 mm/hr. ��On 2/3/2026 the patient is taken to the OR for revision. Two periprosthetic cultures are collected, culture #1 showing MRSA, culture #2 showing no growth. No sinus tract is noted, no purulence. Synovial fluid alpha-defensin is positive. No other laboratory values are available. 
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	Diver Q 2: Does the patient have an SSI on 02/03/2026?
	Mr. Will Power presents to a Pittsburgh emergency department (which shall remain unnamed) 2300 on 3/1 with nausea/vomiting (N/V) & acute abdominal pain. The patient relates an uneventful planned appendix removal (APPY) 3/1 start time 0800 in the hospital main operating room (OR), d/c home 1600. Surgeon called/visits and takes the patient directly to OR for a second look (XLAP) procedure, start time 0200 3/2. An existing trocar site is used to open the abdomen where an inflamed pancreas covered with fibrous exudate is identified. ��No other significant findings are noted; 0600, patient admitted and moved to the inpatient surgical unit. The surgical unit admission assessment notes the patient is 3 weeks post-op total hip replacement at an ambulatory surgery center (not part of the hospital). Review of hip incision is unremarkable, healing well, no infection suspected. The APPY and XLAP are performed at this same facility where SSI surveillance for all NHSN operative procedures is conducted. 
	Question 3-1: What type of SSI surveillance is conducted by the hospital? 
	Question 3-1:  What type of SSI surveillance is conducted by the hospital? 
	Question 3-2: Is an SSI criteria met with the information provided? 
	Question 3-2: Is an SSI criteria met with the information provided? (Cont.)
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	Question 3-3: Is the denominator reported as an outpatient or inpatient procedure?
	31-year-old patient Divey Shipwreck is admitted on 1/1/2026 and delivers a healthy baby boy via CSEC on 1/2/2026. The treating OB/GYN (obstetrician/gynecologist) mentions in the narrative of the operative note suspicion of chorioamnionitis, but no gross anatomic evidence of infection is documented. The patient is discharged after uneventful hospitalization. ��On 1/20/2026, patient presents to the emergency department (ED) with severe abdominal pain. OB/GYN consult notes include suspicion of endometritis. Fever of 102.0 degrees Fahrenheit is noted in the ED. Antimicrobials are initiated. No imaging has been ordered. No cultures were collected. No description of purulence. Incision is healing well.  
	Shipwreck  Q 1 – Does this scenario meet any Organ/space SSI definitions? If so, which one? 
	31-year-old patient Divey Shipwreck is admitted on 1/1/2026 and delivers a healthy baby boy via CSEC on 1/2/2026. The treating OB/GYN mentions in the narrative of the operative note suspicion of chorioamnionitis, but no gross anatomic evidence of infection is documented. The patient is discharged after uneventful hospitalization. ��On 1/20/2026, patient presents to the emergency department (ED) with severe abdominal pain. OB/GYN consult notes include suspicion of endometritis. Fever of 102.0 degrees Fahrenheit is noted in the ED. Antimicrobials are initiated. No imaging has been ordered. No cultures were collected. No description of purulence. Incision is healing well.  
	Shipwreck Q 2 – 
	Shipwreck Q 2 – 
	31-year-old patient Divey Shipwreck is admitted on 1/1/2026 and delivers a healthy baby boy via CSEC on 1/2/2026. The treating OB/GYN mentions in the narrative of the operative note suspicion of chorioamnionitis, but no gross anatomic evidence of infection is documented. The patient is discharged after uneventful hospitalization. ��On 1/20/2026, patient presents to the emergency room with severe abdominal pain. OB/GYN consult notes include suspicion of endometritis. Fever of 102.0 degrees Fahrenheit is noted in the emergency department. Antimicrobials are initiated. No imaging has been ordered. No cultures were collected. No description of purulence. Incision is healing well.  
	Shipwreck  Q 3 – 
	62-year-old patient Coral Reef is admitted for a hysterectomy procedure and tumor debulking (ICD-10 code 0UT94ZL) on 2/1/2026. Hospitalization includes initiation of chemotherapy. Patient is discharged on 2/10/2026. ��On 2/18/2026 patient is readmitted with abdominal pain, fever of 102.6 degrees Fahrenheit, generalized weakness. CT of the abdomen shows possible pelvic abscess on 2/18/2026. Antimicrobials are initiated. Patient undergoes CT guided abscess drainage attempt on 2/19/2026, but it is unsuccessful. Return to OR on 2/20/2026 where a pelvic abscess is drained (non-NHSN operative procedure). A culture of the abscess was collected but is lost in transit to the laboratory and is never processed. On 2/22/2026 a deep tissue culture shows Acinetobacter baumanii. 
	Reef  Q 1 – 
	62-year-old patient Coral Reef is admitted for a hysterectomy procedure and tumor debulking (ICD-10 code 0UT94ZL) on 2/1/2026. Hospitalization includes initiation of chemotherapy. Patient is discharged on 2/10/2026. ��On 2/18/2026 patient is readmitted with abdominal pain, fever of 102.6 degrees Fahrenheit, generalized weakness. CT of the abdomen shows possible pelvic abscess on 2/18/2026. Antimicrobials are initiated. Patient undergoes CT guided abscess drainage attempt on 2/19/2026, but it is unsuccessful. Return to OR on 2/20/2026 where a pelvic abscess is drained (non-NHSN operative procedure). A culture of the abscess was collected but is lost in transit to the laboratory and is never processed. On 2/22/2026 a deep tissue culture shows Acinetobacter baumanii. 
	Reef  Q 2 – 
	62-year-old patient Coral Reef is admitted for a hysterectomy procedure and tumor debulking (0UT94ZL) on 2/1/2026. Hospitalization includes initiation of chemotherapy. Patient is discharged on 2/10/2026. ��On 2/18/2026 patient is readmitted with abdominal pain, fever of 102.6 degrees Fahrenheit, generalized weakness. CT of the abdomen shows possible pelvic abscess on 2/18/2026. Antimicrobials are initiated. Patient undergoes CT guided abscess drainage attempt on 2/19/2026, but it is unsuccessful. Return to OR on 2/20/2026 where a pelvic abscess is drained (non-NHSN operative procedure). A culture of the abscess was collected but is lost in transit to the laboratory and is never processed. On 2/22/2026 a deep tissue culture shows Acinetobacter baumanii. 
	Reef  Q 3 – 
	Reef Q 3 – 
	Reef  Q 3 - 
	Reef  Q 3– 
	Reef Q 3 – 
	2/15/26: Candy Land is admitted to Olympic Hospital with sudden onset chest pain. History includes aortic valve replacement (AVR) 2020 secondary to known IV drug use. Echocardiogram (ECHO) on admit shows valvular stenosis; on 2/16 undergoes CABG with re-do AVR. ��The patient has a rocky recovery and on 2/22, fever is recorded at 102.4°F  Blood cultures (BCs) are drawn 0600 & 0615. 2/23 Patient oxygen saturation drops, placed on Bi-PAP.  Post-op pneumonia is diagnosed, fever noted, new BCs are collected 0800 & 0805 and patient's surgical incision documented as inflamed with purulent drainage.  ECHO is performed with moderate valvular regurgitation noted. ��The patient is returned to OR 2/26 where the surgical incision is reopened to sternum with thick, green exudate throughout and covering the sternum. BC from 2/22 0600 & 0615 identify Stenotrophomonas; the 2/23 0800 BC also identifies Stenotrophomonas, 0805 BC is final no growth. 
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