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Objectives

O B J E C T I V E S

• Attendees will learn to navigate the resources required for Surgical Site Infection 
(SSI) surveillance and navigate the NHSN application to enter SSI Denominator for 
Procedure data and SSI Events.

• Attendees will understand the foundational elements necessary to perform SSI 
surveillance.

• Comprehensive case studies will be used to build the skills necessary to conduct 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.



Background, Settings, 
Requirements, and other 
important information to 
consider with 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.



SSI Surveillance

7

Today's presentation will focus on inpatient facilities and/or hospital outpatient procedure 
departments (HOPD) where the selected NHSN operative procedures are performed.

Note: Ambulatory Surgery Centers (ASCs) that report to NHSN must use the 
Outpatient Procedure Component (OPC) to perform 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.



There is much to consider with SSI surveillance....Where do I start?

8Chat 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.



 Indicate on the Patient Safety Monthly Reporting Plan (MRP) that surveillance will be 
conducted for at least one NHSN operative procedure category (based on the operative 
procedure codes assigned and the guidance provided on the previous slide indicating what 
constitutes an NHSN operative procedure).

 Perform surveillance for SSI events for all operative procedure categories noted on the MRP.

 Collect and report SSI event (numerator) and operative procedure (denominator) data on all 
procedures included in the selected operative procedure categories indicated on the MRP.

Note: The MRP is form CDC 57.106 and is found on the NHSN SSI 
webpage:  https://www.cdc.gov/nhsn/psc/ssi/index.html

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 2”for additional instructions and links.

What is required for reporting?
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https://www.cdc.gov/nhsn/psc/ssi/index.html


 NHSN does not mandate reporting. 

 NHSN would expect to receive data (both numerator and denominator) 
for each operative procedure category selected on the facility Monthly 
Reporting Plan (MRP).

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.

What am I required to report?
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How do I determine what to select on the Monthly Reporting Plan 
(MRP)?

As noted on the previous slide, NHSN does not mandate reporting.  What you select on 
MRP may include (but is not limited to):

 Federal requirements
• CMS: https://www.cdc.gov/nhsn/cms/index.html

 State requirements
• Contact your state HAI coordinator for more details

 Internal facility risk assessment

 Other requirements

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. 11

https://www.cdc.gov/nhsn/cms/index.html


Important Point for SSI Surveillance - 1

• Only the facility that performs the NHSN operative procedure can report the procedure 
(denominator data) and subsequent SSI event that would be attributed to the operative 
procedure (numerator data).

• A facility that identifies an SSI event for an operative procedure performed at another 
facility should report the information necessary to the facility that performed the 
procedure.

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. 12



Important Point for SSI Surveillance - 2

• The date of the procedure determines the protocol year to use with 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. 13



Important Point for SSI Surveillance - 3

• When monitoring for SSI events, all three tissue levels will be monitored for each 
operative procedure category selected on the Monthly Reporting Plan.

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. 14



Navigation of SSI Resources

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.



Where does SSI Surveillance Reside Within the NHSN Patient Safety 
Component (PSC)?

16Chat 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.



Where do I find SSI Surveillance Guidance?

S S I  R E S O UR C E S

• https://www.cdc.gov/nhsn/acute-care-hospital/index.html 

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. 17
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Where do I find SSI Surveillance Guidance? Cont.

S S I  R E S O U R C E S

• https://www.cdc.gov/nhsn/psc/ssi/index.html 

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. 18

https://www.cdc.gov/nhsn/psc/ssi/index.html
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Where do I find SSI Surveillance Guidance? Cont’d.

S S I  R E S O U R C E S

• https://www.cdc.gov/nhsn/faqs/faq-ssi.html 

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. 19
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Where do I find SSI Surveillance Guidance? (Continued)

S S I  R E S O U R C E S

• https://www.cdc.gov/nhsn/psc/ssi/index.html 

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. 20
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Navigation of the NHSN 
Application for SSI

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.



Log into NHSN Application

N H S N  A P P L I C A T I O N  N A V I G A T I O N

• Select your facility 
from the drop-down.

• Click ‘Submit’.

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. 22



NHSN Home Page

N H S N  A P P L I C A T I O N  N A V I G A T I O N

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. 23



Import Procedure Denominators & SSI Events

N H S N  A P P L I C A T I O N  N A V I G A T I O N

• Click the ‘Import/Export’ tab on the 
left-hand menu to import CSV/CDA 
(Comma-Separated Value/Clinical 
Document Architecture) files for 
your facility’s procedure 
denominators and/or SSI event data.

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. 24



Manual Entry of Procedures & SSI Events

N H S N  A P P L I C A T I O N  N A V I G A T I O N

• To manually enter a procedure into the application, select the ‘Procedure’ tab 
on the left-hand menu on the NHSN home page, then click Add.

• To manually enter an SSI event into the application, select the ‘Event’ tab on 
the left-hand menu on the NHSN home page, then click Add.

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. 25



Denominator for Procedure Form

N H S N  A P P L I C A T I O N  N A V I G A T I O N

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. 26



Denominator for Procedure Form – cont.

N H S N  A P P L I C A T I O N  N A V I G A T I O N

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. 27



SSI Event Form

N H S N  A P P L I C A T I O N  N A V I G A T I O N

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. 28



SSI Event Form – Superficial Incisional
N H S N  A P P L I C A T I O N  N A V I G A T I O N

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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SSI Event Form – Deep Incisional 
N H S N  A P P L I C A T I O N  N A V I G A T I O N

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. 30



SSI Event Form – Organ/Space
N H S N  A P P L I C A T I O N  N A V I G A T I O N

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. 31



NHSN Home Page - Alerts

N H S N  A P P L I C A T I O N  N A V I G A T I O N

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. 32



NHSN Alerts – Incomplete Procedures

N H S N  A P P L I C A T I O N  N A V I G A T I O N

• Procedures that are missing any of the required fields will populate this list.

• To rectify, click the hyperlink for the ‘Event #’ – this will take you to the 
Denominator for Procedure form where you can edit and save the form after 
the required information has been entered.

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. 33



NHSN Alerts – Missing Procedures

N H S N  A P P L I C A T I O N  N A V I G A T I O N

• If no procedures in your facility’s Monthly Reporting Plan were performed over 
the course of a month(s), select the ‘No Procedures Performed’ checkbox, then 
save. 

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. 34



NHSN Alerts – Missing Procedure-associated Events

N H S N  A P P L I C A T I O N  N A V I G A T I O N

• If there are no SSI events attributed to an NHSN operative procedure category 
for a given month, select the ‘Report No Events’ checkbox, then click Save.

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. 35



NHSN Operative Procedure

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.



What is an NHSN Operative Procedure?

34

• An NHSN Operative Procedure is a procedure that is included in the ICD-10 PCS AND/OR 
CPT (International Classification of Diseases, 10th Revision, Procedure Coding System 
AND/OR Current Procedural Terminology) NHSN Operative Procedure Code Mapping

AND
• Takes place during an operation where at least one incision (including laparoscopic approach 

and cranial Burr holes) is made through the skin or mucous membrane, or entry is through an 
existing incision (such as an incision from a prior operative procedure) 

AND
• Takes place in an operating room (OR), defined as a patient care area that met the Facilities 

Guidelines Institute’s (FGI) or American Institute of Architects’ (AIA) criteria for an operating 
room when it was constructed or renovated. This may include an OR, C-section room, 
interventional radiology room, or a cardiac catheterization lab.

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.



How do I know if the operative procedure is included in NHSN code 
mapping?

• NHSN Code Mapping Guidance Documents can be found on the NHSN SSI webpage 
under the 'Operative Procedure Code Documents' section:

https://www.cdc.gov/nhsn/psc/ssi/index.html 

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. 38

https://www.cdc.gov/nhsn/psc/ssi/index.html


How do I know if the operative procedure is included in NHSN code 
mapping?

• Upon opening the NHSN code mapping documents, you will review the spreadsheet to determine if the code 
assigned by your facility medical coder matches a qualifying code in the mapping document.

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. 39



NHSN Operative Procedure Categories
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• The code mapping guidance documents 
will note the operative procedure 
category based on the operative 
procedure code(s) assigned.

• Table 2, Page 9-16 in the NHSN Patient 
Safety Component Manual identifies 
the 39 NHSN operative procedure 
categories eligible for 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.



Knowledge Check #1
Where can you find the NHSN Code Mapping Guidance Documents?

1. In Appendix 'C' of Chapter 9 (SSI Event Surveillance) of the NHSN 
Patient Safety Manual

2. In the SSI Event FAQs

3. There are no NHSN Code Mapping Guidance Documents

4. On the NHSN SSI webpage under 'Operative Procedure Code 
Guidance Documents'

Diving Deep Into 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.



Knowledge Check #1– Answer and Rationale
Where can you find the NHSN Code Mapping Guidance Documents?

1. In Appendix 'C' of Chapter 9 (SSI Event Surveillance) of the NHSN 
Patient Safety Manual

2. In the SSI Event FAQs (Frequently Asked Questions)

3. There are no NHSN Code Mapping Guidance Documents

4. On the NHSN SSI webpage under 'Operative Procedure Code 
Guidance Documents'

Diving Deep Into 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.

Code Mapping Guidance Documents for both ICD-10 PCS and CPT coding can be 
found here [NHSN SSI webpage]: https://www.cdc.gov/nhsn/psc/ssi/index.html

https://www.cdc.gov/nhsn/psc/ssi/index.html


Denominator for Procedure Details 

40

In addition, there are some conditionally required fields:

• CSEC (C-section):  Duration of Labor

• FUSN (Fusion):  Spinal Level and Approach

• HPRO (Hip Prosthesis)and KPRO (Knee Prosthesis):  
Additional Procedure Details 

Required Procedure Details:

• Outpatient Status
• Wound Class
• Trauma Status
• Duration 
• General Anesthesia
• Diabetes Status
• Closure Technique
• Height 
• Weight

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.



NHSN Inpatient Operative Procedure vs. 
NHSN Outpatient Operative Procedure

41

• 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 the date of discharge 
are the same calendar day

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.



Denominator for Procedure Reporting Instruction #1

42Chat 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.



Knowledge Check #2
Mr. Cal Culator presents to the emergency department on 
March 1 after motor vehicle accident. He has an NHSN 
qualifying XLAP, SB and COLO procedure on March 1 at 
1640.  The procedure end time is 1802. Your facility 
reports all 39 NHSN operative procedure 
categories inyour Monthly Reporting Plan.  Which 
operative procedure categories are reported in your facility 
denominator for procedure data?
1. XLAP only

2. COLO only

3. XLAP, SB and COLO

4. No Operative Procedures are reported

Diving Deep Into SSI Surveillance



Knowledge Check #2– Answer and Rationale
Mr. Cal Culator presents to the emergency department on March 1 
after motor vehicle accident. He has an NHSN qualifying XLAP, SB and 
COLO procedure on March 1 at 1640.  The procedure end time is 
1802. Your facility reports all 39 NHSN operative procedure categories 
inyour Monthly Reporting Plan.  Which operative procedure categories 
are reported in your facility denominator for procedure data?

1. XLAP only

2. COLO only

3. XLAP, SB and COLO

4. No Operative Procedures are reported

Per Denominator for Procedure reporting instruction #7 because the operative episodes 
occur with 24 hours of each other, only the XLAP is reported.  

Diving Deep Into SSI Surveillance



Denominator for Procedure Reporting Instruction #2

45Chat 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.



Denominator for Procedure Reporting Instruction #3
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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.



Denominator for Procedure Reporting Instruction #4

47Chat 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.



Denominator for Procedure Reporting Instruction #5

48Chat 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.



Denominator for Procedure Reporting Instruction #6

49Chat 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.



Denominator for Procedure Reporting Instruction #7

50Chat 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.



Denominator for Procedure Reporting Instruction #8

51Chat 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.



Denominator for Procedure Reporting Instruction #9

52Chat 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.



Appendix B: Guidance for Multiple Procedure Reporting

53

• Addresses the 12 NHSN operative procedure categories that 
are included in Denominator for Procedure Reporting 
Instruction #6: When the same operative procedure category is 
performed via the same NHSN operative procedure category 
via separate incisions: AMP, BRST, CEA, FUSN, FX, HER, HPRO, 
KPRO, LAM, NEPH, OVRY PVBY.

• This table includes the maximum number of procedures that 
can be reported per patient per day with an explanation.

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.



Knowledge Check #3
Ms. Dee Nominator is admitted on January 25 for acute abdominal pain. She has an 
NHSN qualifying APPY on January 25 start time 1000 end time 1100. On January 
26 at 0900 she returns to the operating room (OR) for an NHSN qualifying XLAP 
due to a suspected bleed. All 39 operative procedure categories are included on 
your facility Monthly Reporting Plan. What procedures are reported in your facility 
denominator data?

1. APPY and XLAP

2. XLAP

3. APPY

4. No Operative Procedures are reported

Diving Deep Into 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.



Knowledge Check #3– Answer and Rationale
Ms. Dee Nominator is admitted on January 25 for acute abdominal pain. She has 
an NHSN qualifying APPY on January 25 start time 1000 end time 1100. On 
January 26 at 0900 she returns to the operating room (OR) for an NHSN 
qualifying XLAP due to a suspected bleed. All 39 operative procedure categories 
on included on your facility Monthly Reporting Plan. What procedures 
are reported in your facility denominator data?

1. APPY and XLAP

2. XLAP

3. APPY

4. No Operative Procedures are reported

Denominator for Procedure Reporting Instruction #7 is applied and ONLY the first 
operative procedure is reported.  

Diving Deep Into 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.



Knowledge Check #4

Ms. Dee Nominator is admitted on January 25 for acute abdominal pain. She has 
an NHSN qualifying APPY on January 25 start time 1000 end time 1100. On 
January 26 at 0900 she returns to the operating room (OR) for an NHSN 
qualifying XLAP due to a suspected bleed. The procedure end time is 1030. All 39 
operative procedure categories on included on your facility Monthly Reporting 
Plan. BONUS QUESTION: What is the duration reported?

1. 2 hours 30 minutes

2. 1 hour

3. 1 hour 30 minutes

4. No Operative Procedures are reported and therefore no duration

Diving Deep Into 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.



Knowledge Check #4 – Answer and Rationale
Ms. Dee Nominator is admitted on January 25 for acute abdominal pain. She has 
an NHSN qualifying APPY on January 25 start time 1000 end time 1100. On 
January 26 at 0900 she returns to the operating room (OR) for an NHSN 
qualifying XLAP due to a suspected bleed. The procedure end time is 1030. All 39 
operative procedure categories on included on your facility Monthly Reporting 
Plan. BONUS QUESTION: What is the duration reported?

1. 2 hours 30 minutes

2. 1 hour

3. The duration of the operative procedure is not reported because the 
procedures are 'combined’.

4. No Operative Procedures are reported and therefore no duration.

Per Denominator for Procedure Reporting Instruction #7 the duration for the two 
procedures is combined.

Diving Deep Into 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.



The SSI Surveillance Period

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.



SSI – Procedure-Associated Module 

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. 62



SSI Surveillance Period 

60

Each trip to the operating room (OR) 
for an NHSN operative procedure 
sets an SSI surveillance period for 
the surgical site. The length of the 
surveillance period is based on the 
operative procedure category.
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What if the Patient Returns to the operating room (OR)?

61

 If a patient returns to the OR for an NHSN operative procedure AND the same surgical 
space is entered, the surveillance period for the prior NHSN operative procedure ends and a 
new SSI surveillance period begins at the conclusion of the procedure.

 
 If within the surveillance period following an NHSN operative procedure a non-NHSN 

operative procedure is performed AND all three tissue levels of the same surgical space 
are entered, the SSI surveillance period for the NHSN operative procedure ends at the 
conclusion of the non-NHSN operative procedure.
 The SSI surveillance period continues for the tissue levels not entered during the non-

NHSN operative procedure.
 No new surveillance period is set following a non-NHSN operative procedure.
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Knowledge Check #5

How long is the SSI surveillance period for a superficial incisional SSI 
following an NHSN qualifying FUSN?

1. FUSN procedures do not set an SSI surveillance period

2. 90 days

3. 30 days

4. 60 days

Diving Deep Into SSI Surveillance
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Knowledge Check #5 – Answer and Rationale
How long is the SSI surveillance period for a superficial incisional SSI following an 
NHSN qualifying FUSN?

1. FUSN procedures do not set an SSI surveillance period

2. 90 days

3. 30 days

4. 60 days

Per the NOTES for Table 2 superficial incisional SSIs are monitored for a 30-day 
period for ALL procedure categories. 
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SSI Event Surveillance
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How Do I Know What to Monitor For SSI Surveillance?

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

SSI events and the procedures to 
which they are linked are reported to 
NHSN regardless of noted evidence of 
infection at time of surgery. 
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SSI: Three Tissue Levels 

Superficial Incisional (SI)
Skin and subcutaneous tissues of the incision

Deep Incisional (DI)
Deep soft tissues of the incision (fascial / muscle layers)

Organ/Space (O/S)
Any part of the body deeper than the fascial / muscle layers 
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Superficial Incisional SSI
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Superficial Incisional SSI – cont.
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Deep Incisional SSI
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Deep Incisional SSI – cont. 
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Deep Incisional SSI ‘c’

• The exclusion from consideration from deliberate opening for Deep Incisional SSI 'c' still 
applies, with clarifying language added:

Excludes any known multi-part/multi-phase procedures that occur over more than one 
operative episode [during the same admission] that is documented in the medical 
record by a surgeon prior to or during the first operative procedure [for example, a 
plan to return to OR that is documented in the operative narrative of the first 
procedure would be eligible for use]
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Deep Incisional SSI ‘c’ - Antibiotic/Antifungal Guidance

There is no 'indication' component of the Deep Incisional SSI 'c' antibiotic/antifungal 
element of this criterion.  Therefore, if an antibiotic/antifungal meets the specified 
timeframe and duration, this element would be met regardless of the indication that is 
prescribed/administered for.
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What is New / Worsening Pain?

• Superficial Incisional SSI 'c' and Deep Incisional SSI 'c' both include New / Worsening Pain as an 
element.

• Per a newly added FAQ (#3) for 2026:
o The intent of ‘new / worsening’ pain is to capture pain that is outside of what may be ‘typical’ 

post-operative pain within the SSI surveillance period. Documentation used to determine new or 
worsening pain is based on facility policy and may include documentation of pain level, change 
in type and/or character of pain, frequency/dose/type of analgesic administration, pain impact on 
mobility or other life quality indicators, and other healthcare provider and physician 
documentation. 

o Examples of new / worsening pain include [but are not limited to] the following:
• New pain is experienced in a patient in which ‘typical’ post-operative pain was resolved/not 

present/reduced and then resumes or develops.
• If pain is assessed on a pain scale, an increase in the pain scale [for example, pain that was 

previously documented at a level of 2 and then is documented at a level of 5].
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What is a Spontaneous Dehiscence?

• Per the Deep Incisional SSI 'b' footnote, Spontaneous Dehiscence is defined as:

o a re-opening of a surgical incision that is not due to external factors such as direct trauma.
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Organ/Space SSI
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Organ/Space SSI - Cont.
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Knowledge Check #6
Ms. Fall Down has an NHSN qualifying KPRO on February 14. On February 18, she has a 
fall at home, and the surgical wound dehisces including the deep tissues. Upon arrival 
to the emergency department, she states her post-surgical pain had resolved, but she is 
now experiencing pain at a level 7/10. She is given intravenous Cefazolin which is 
continued for the next 4 days. On February 18 she returns to the operating room for 
wound inspection and closure – all three tissue levels are entered during the return to 
operating room and no cultures are collected. Which (if any) SSI criterion is met?

Diving Deep Into SSI Surveillance
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1. There is no SSI criterion met as this was a mechanical dehiscence

2. Superficial Incisional SSI 'c' is met

3. There is no SSI criterion met as there were no signs/symptoms of 
infection identified

4. Deep Incisional SSI 'c' is met



Knowledge Check #6 – Answer 
Ms. Fall Down has an NHSN qualifying KPRO on February 14. On February 18, she 
has a fall at home, and the surgical wound dehisces including the deep tissues. Upon 
arrival to the emergency department, she states her post-surgical pain had resolved, 
but she is now experiencing pain at a level 7/10.  She is given  intravenous Cefazolin 
which is continued for the next 4 days.  On February 18 she return to the operating 
room (OR) for wound inspection and closure – all three tissue levels are entered 
during the return to OR and no cultures are collected. Which (if any) SSI criterion is 
met?

Diving Deep Into SSI Surveillance
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1. There is no SSI criterion met as this was a mechanical dehiscence

2. Superficial Incisional SSI 'c' is met

3. There is no SSI criterion met as there were no signs/symptoms of 
infection identified

4. Deep Incisional SSI 'c' is met



Knowledge Check #6 – Rationale

Ms. Down has a dehiscence with subsequent return to OR where the 
deep incisional tissues are accessed.  In addition, she is given an 
antibiotic on or in the two calendar days following the date of deliberate 
opening, re-access, aspiration or spontaneous dehiscence and is 
experiencing new onset of pain.  Therefore, Deep Incisional SSI 'c' is met:
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How do I determine which site-specific definitions are eligible?
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SSI Date of Event (DOE)

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

• The DOE must occur within the SSI surveillance period to meet SSI criteria. 
o There are some circumstances in which the DOE falls within the surveillance period, but some 

elements are just outside the surveillance period.

• The type of SSI (superficial incisional, deep incisional, or organ/space) submitted to NHSN and the 
DOE  assigned must reflect the deepest tissue level where SSI criteria are met during the 
surveillance period. 

• Example: HYST performed (date of procedure = day 1 of SSI surveillance period).  
o Superficial Incisional SSI is met with a DOE on day 7 of the surveillance period.  
o Organ/Space SSI – OREP is met with a DOE on day 16 of the surveillance period.  
o The Organ/Space SSI – OREP is the ONLY SSI event reported.

81Chat 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.



Timeframe for SSI elements

• SSI guidelines do not offer a strict timeframe for elements of criteria to occur but historically, all 
elements used to meet an SSI criterion generally occur within a 7–10-day timeframe. 

• To ensure that all elements associate to the SSI, the elements must be relational to one another. 

• Each case differs based on the individual elements occurring and the type of SSI but the DOE for an 
SSI must occur within the appropriate 30- or 90-day SSI surveillance period.

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

• Cases differ based on elements that occur and type of SSI under consideration.
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Secondary Bloodstream Infection (BSI) Scenarios for SSI

86

• Scenario 1 (All levels of SSI): At least one organism from the blood specimen matches an 
organism identified from the SSI specimen 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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Scenario 1 – Utilize the Secondary BSI Attribution Period [SBAP]

87

• Scenario 1 (All levels of SSI): At least one 
organism from the blood specimen matches an 
organism identified from the SSI specimen 
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.
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Scenario 2 Example

88

• 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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Secondary BSI Guide
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Purulence
• There is no standard, clinically agreed upon definition for purulence. 

• Descriptors “pus” or “purulence” are sufficient gross anatomic evidence of infection. 

• Documentation that uses a color descriptor and a consistency descriptor in combination is acceptable to 
indicate ‘purulence’.  
o Color: Green, yellow
o Consistency: Milky, thick, creamy, opaque, viscous

• For example, fluid only described as yellow, or only described as thick, is not sufficient. 
However, if the terms are combined, then they may be more representative of purulence (for 
example: fluid described as thick and yellow).

• NOTE: The following descriptors cannot be used to define purulence/infection: 
o ‘Cloudy,’ ‘turbid,’ ‘murky,’ or the odor of a wound

• Gram stain results such as WBCs (white blood cells) or PMNs (polymorphonuclear leukocyte)cannot be 
used to define purulence within the SSI protocol.
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Knowledge Check #7
Which of the following would be considered purulence for NHSN 
surveillance and reporting purposes? Select all that apply.

1. Tan, yellow, creamy drainage

2. Green, cloudy drainage

3. Green, opaque drainage

4. Yellow-green drainage

Diving Deep Into SSI Surveillance
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Knowledge Check #7 – Answer and Rationale
Which of the following would be considered purulence for 
NHSN surveillance and reporting purposes?  Select all that apply.

1. Tan, yellow, creamy drainage

2. Green, cloudy drainage

3. Green, opaque drainage

4. Yellow-green drainage

Documentation that uses a color descriptor and a consistency descriptor 
from the list below in combination is acceptable to indicate ‘purulence’.
 Color: Green, yellow
 Consistency: Milky, thick, creamy, opaque, viscous
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SSI Event Reporting Instruction #1
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SSI Event Reporting Instruction #2
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SSI Event Reporting Instruction #3
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PATOS (Present At Time of Surgery)

• A YES/NO field found on the SSI event form that denotes there was evidence of infection 
visualized (seen) during the surgical procedure to which a subsequent SSI is attributed.
o An SSI must be identified within the surveillance period following an NHSN operative 

procedure to review for PATOS.

• Evidence of infection must be noted intraoperatively and documented within the narrative 
portion of the operative note/report of surgery (commonly labeled ‘procedure in 
detail’/’description of procedure’ section)
o NOT surgical narrative: Pre/post op diagnoses, ‘indication for surgery’ sections.
o A ‘Findings’ section, if a reflection of what the surgeon ‘sees’ present at time of surgery, 

can be considered surgical narrative.

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

• Pathology reports, culture results, wound classification, trauma status, imaging test findings 
cannot be used with answering the PATOS question.
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Chorioamnionitis
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Knowledge Check #8

Ms. See Section presents to triage in active labor and is running a fever of 
101.6°F.  Complete blood count shows a white blood cell count of 16,000 
cells/mm3 . During labor, the nurse notices fetal and maternal tachycardia. The 
decision is made to take Ms. See for a C-section. In the operative narrative there is 
documentation of suspected intra-amniotic infection, but no gross anatomic 
evidence of infection was seen. 3 weeks after the C-section an Organ/Space SSI – 
EMET is identified and reported. How would the PATOS question on the SSI Event 
form be answered?

1. PATOS = NO, there was no gross anatomic evidence of infection

2. This question does not apply to C-section procedures

3. PATOS = YES, documentation of suspected intraamniotic infection meets for 
PATOS at the Organ/Space tissue level

Diving Deep Into SSI Surveillance
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Knowledge Check #8 – Answer and Rationale
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Ms. See Section presents to triage in active labor and is running a fever 
of 101.6°F.  Complete blood count shows a white blood cell count of 16,000 
cells/mm3 . During labor, the nurse notices fetal and maternal tachycardia. The decision 
is made to take Ms. See for a C-section. In the operative narrative there 
is documentation of suspected intraamniotic infection, but no gross anatomic evidence 
of infection was seen. 3 weeks after the C-section an Organ/Space SSI – EMET is 
identified and reported. How would the PATOS question on the SSI Event form be 
answered?

1. PATOS = NO, there was no gross anatomic evidence of infection

2. This question does not apply to C-section procedures

3. PATOS = YES, documentation of suspected intraamniotic infection meets for 
PATOS at the organ/space tissue level

Documentation of intra-amniotic infection [also known as chorioamnionitis] is eligible 
for use for PATOS for a subsequent SSI event of the organ/space tissue level.



SSI Event Reporting Instruction #4
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SSI Event Reporting Instruction #5

98Chat 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.



SSI Event Reporting Instruction #6
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SSI Event Reporting Instruction #7
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SSI Event Reporting Instruction #8
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SSI Event Reporting Instruction #9
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SSI Event Reporting Instruction #10
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SSI Event Reporting Instruction #11
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SSI Attribution – Table 4

• SSI Event Reporting Instruction #9 Table 4, page 
9-23 of the SSI protocol is used to determine SSI 
attribution since source of attribution is not clear. 
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Case Studies
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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.
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Question 1-1: Is there language for PATOS (infection present at 
time of surgery) in the op-note?
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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.  
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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?
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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
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Question 1-3: Which procedure receives attribution of this 
SIP?
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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
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Question 1-4: Does the MD opinion of no SSI change the SSI 
citation?
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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?
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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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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?
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Diver Q1: Does the patient have an SSI on 2/1/2026? (Cont’d)
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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
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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?
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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. 



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

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.)
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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?
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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?
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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
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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
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Shipwreck Q 2 – 
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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



Shipwreck Q 2 – 
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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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Shipwreck  Q 3 – 
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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
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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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
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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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. 
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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.
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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 

154

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.

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.)
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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?
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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?  (Hint: SSI protocol, pg. 9-15)
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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 
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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. 164
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Questions

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.



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.

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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