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Objectives

Upon completion of this program,

participants will be able to:
Utilize NHSN definitions to identify SSls
|dentify SSI surveillance changes for 2015

Apply NHSN SSI definitions to patient case
studies



Surgical Procedure
Denominator Forms




Transition to
|CD-10-CM/PCS codes

New NHSN Newsletter Format!
Wolume 3, Issue 3

Septemnber 2014

CDC continues to work on
updated ICD-10-CM/PCS and
CPT mappings. These
mappings are anticipated to
be available by March 2015.

|ICD-10-CM/PCS codes will
replace ICD-9-CM codes on
October 1,2015 but NHSN
will not have the ability to
receive these codes until the
January 2016 release.

For the last quarter of 2015
enter the NHSN Procedure
Code (e.g. COLO or HYST)
but do not enter any ICD-10-
CM/PCS codes associated

with the procedure.

=
o
=]
L]
—
e
)
-
-
&
®
-
@
-
L
=
e
=
-
]
-
-
e
S
L]
-
-
=
@
"
-
=]
-
o
-
-
-
L
-
&
L
L
@
=
-

Eased on user fezdback, NHSN has modified the NHSN Mewsletter format o make it easier for
\ISErs kO ravigats tothe appropriste artides for their facility type and NHSN Comporent
participation. The Newsletter has been splitinto NHSH Component-spedfic sechions: Patient
Safety, Long Term Care Faclity, Healthcare Personnel Safety, Dialysis, Bicwigilance, and gensral
MHEN informiation. Users can use the dinect links in the Table of Contants below to navigate to

the =xact section of the Newsletter they wish to resd.

Inside this issue:

Petient Safety Component
Reeminder! Data for £445 Cuality Reporting Programs due Soon!
e NHEM Reparting to fusil OMS Quality Reporting Programs

m HAl Surveilianoe hanges for 2023
ESI| Changes
>.-’ U Orsrges
? Reding WHEH Data Collection Eurden
WAE Cnenges
G_JI WAP/PHEU Changss
_ 531 Changes
% MDRDYCDI Changes
Pritient Safety Component (P5C) Mamual: Preparation for the: 2015 Relese
NHEM Arrum| Faciity Survey Exparzion

I] Mapping Incations for CMS IFFS B01% OLASS] and CALUT R=porting

Updates for Inpakiznt Prpchistric Faciity |IPF) Locations within MHSN

Neswr Azporting for Long Term Acuks Care Faclities |LTAC:): MRSA 5 OD4 Labil Events

e Reporting for Inpatiznt Rehatilitation Fadiitas (IRFs): MRSA & DI LatiD Events

Pretiznt Safety Component Analysis Updstes for Jamery 2015
Long Term Care Fadility [LTCF] Component—No updstes at this tfme

Healthcane Personnel Safety Component

I'/ NHSM Facility Enroliment & Set-up Checilisk for 50
L Remingers for 2014-204 Influsnzs Vaccnation Summary Dats Reporting

Dialysis Component

201 Upcates to the NHEN Dislyss Comporent
; Biovigilance Compoment
EBioviglance Component Upoetes
Genersl NHEN Information
Z ; Impaortant SAME Updats
DA Comer

MHEMN Enrcliment Updste

.F;mnnhlnhhulml-lhlmlull-wlww
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Instructions for Completion of Denominator for Procedure Form (CDC

57.121)

This form is used for reporting data on each patient having one of the WHSM operative procedurss

salacted for monitoring

Diata Field Instructions for Data Collection

Facility ID The NHAIM-assimed fadlity ID will be auto-entered by
thee Compter.

Procedurs 2 Tha NHEM-assimed Procedure = will be amto-entersd by
the comparer.

Patient I Fiequired. Enter the alphamunenic patient ID member
This is the patient identifier assimmed by the hospital and
meay consist of any combination of oumbers and'or
letters.

Social Secumiy # Ciptional. Enter the 9-dizit numernic patient Social
Security Mumber

Secondary I 2 Ciptional. Enter the alphammmeric ID munber 2ssizned by
the faciliny.

Medicare = Cptional. Enter the patient™s Medicars nmmber.

Patient nams Crptional. Enter the last, first, and middle name of the
patient

Gender Begquired. Check Female, Male, or Other to indicate the
gender of the patient.

Diate of birth Bequired. Fecord the date of the patient birth nsing this
fiormat: MMIDDYTTY.

Ethnicity Ciptional.

Hispanic or Lating | If patent is Hispanic or Latine, check this box
Mot Hispanic or Mot Lating | If patent is not Hispanic or not Latinoe, check this box.

Flace Ciptional.

Check =1l the bomes that apply to identfy the patient’s
TaCE.

Event type Fiaguired. Enter the code for procedure (FROC),

WHEM Procedurs code Fiaguired. Enter the appropriate WHSHM procedure code.

Diate of procedurs Feguired. Fecord the date when the MHEM procedurs
was done using this fonmat MAIDDVTTYY.

Tammary 2014
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Form Approved
OMB No. D920-0668

Exp. Date: 10-31-2018
Safaty Natwork www.cdc.gowinhsn
Denominator for Procedure
Page 1of 1 "required for saving
Facility ID Procedure #:
*Patient D Social Security #
Secondary ID: Medicare #:
Patient Name, Last: First: Middle:
*Genderr F M Ofther *Date of Birth:
Ethnicity (Specify): Race (Specify):
Event Type: PROC *NHSN Procedure Code:
*Date of Procedurs:; \CD-9-CM Procedure Code:
Procedure Details P
*Outpatient Yes No No “U” *Duration: _ Hours _ Minutes

*WoundClass: C CC CO D
ASAScores 1 2 3 4 5

*Trauma: Yes No *Scope: Yes No
*Height: feet inches

(choose one) meters

“Weight: Ibs/kq (circle one)

*General Anesthesia: Yes No

*Emergency. Yes No

*Diabetes Mellitus: Yes No

*Closure Technique: Primary  Other than primary

Surgeon Code:

CSEC: *Duration of Labor: hours




Wound Class

Must be assessed at the time of the
operation by a person present during the
surgical procedure

e.g., surgeon, circulating nurse, etc.

Wound class assignment prior to surgery
will lead to both inaccurate reporting and
inaccurate risk adjustment!



Wound
Class

NHSN Manual Chlé



Form Approved

N_m OME No. D220-0658
‘ Ratiaai FoaE Exp. Date: 10-31-2016
HlpCH Ml i s

Bafaty Notwork www.cdc.govinhsn
Denominator for Procedure
Page 1of f “required for saving
Facility ID Procedure #:
*Patient ID: Social Security #
Secondary ID: Medicare #
Patient Name, Last: First: Middle:
*Genderr F M Other *Date of Birth:
Ethnicity (Specify): Race (Specify):
Event Type: PROC *NHSN Procedure Code:
*Date of Procedure:; \CD-9-CM Procedure Code:
Procedure Details
*Outpatient Yes No *Duration: Hours Minutes
"Wound Class: C CC CO-T *General Anesthesia: Yes No
ASAScore: 1 2 3 4 5 @ ‘Emergency. Yes No
*Trauma: Yes No *Scope: Yes No *Diabetes Mellitus: Yes No
*Height: feet inches *Closure Technique: Primary  Other than primary
(choose one) Mmelers .
“Weight: IbsfkQ (circle one) Surgeon Code:

CSEC: *Duration of Labor: hours




Form Approved
OMB Mo. 0920-0668
Exp. Date: 10-31-2018

Safatr Notwork www.cdc.govinhsn
Denominator for Procedure
Page 1 of 1 ‘required for saving
Facility 1D Procedure #:
*Patient ID: Social Security #
Secondary ID: Medicare #
Patient Name, Last: First: Middle:
"Gender. F M Other *Date of Birth:
Ethnicity (Specify): Race (Specify):
Event Type: PROC *NHSN Procedure Code:
*Date of Procedure: \CD-9-CM Procedure Code:
Procedure Details
*Outpatient Yes No ‘Ouration: _ Hours _ Minutes

"WoundClass: C CC CO D
ASAScore:1 2 3 4 5

"Trauma: Yes No *Scope: Yes Mo
*Height: feet inches

(choose one) Mmelers

“Weight: |bs/kQ (circle one)

*General Anesthesia: Yes No
‘Emergency. Yes HNo

*‘Diabetes Mellitus: Yes No
*Closure Technique: Primary  Other than primary

Surgeon Code:

CSEC: *Duration of Labor: hours




Change in “Scope” Field
Reporting Instruction

» The instruction
regarding the
extension of a scope
site will be removed.

* “YES” if the NHSN
operative procedure
was coded as a
laparoscopic
procedure performed
using a
laparoscope/robotic
assist.




Form Approved

N_m OMB No. 0920-0658
‘ Madassitioes Exp. Date: 10-31-2016
HlCPH] Hui e e

Safaly Network www_cdc.govinhsn
Denominator for Procedure
Page 1of 1 “required for saving
Facility ID Procedure #:
"Patient D Social Security #:
Secondary |D: Medicare #:
Patient Name, Last: First: Middle:
"Gender. F M Other *Date of Birth:
Ethnicity (Specify). Race (Specify):
Event Type: PROC *NHSN Procedure Code:
*Date of Procedure: ICD-9-CM Procedure Code:
Procedure Details
“Outpatient Yes No *Duration: _ Hours _ Minutes
"WoundClass: ¢ CC CO D *General Anesthesia: Yes No
ASAScore: 1 2 3 4 5 *Emergency. Yes No
"Trauma: Yes No YScope; Yes No *Diabetes Mellitus: Yes No
"Height: feet inches *Closure Technique: Primary  Other than primary
Em':?g&ﬁt':ﬁﬂﬂ} IIJSIE(FII_:,E Eirrscle one) Surgeon Code:

CSEC: *Duration of Labor: hours




Form Approved
OMB No. D920-0668

Exp. Date: 10-31-2018
Bafaiy Notwork www.cdc.govinhsn
Denominator for Procedure
Page 1 of ‘required for saving
Facility ID Procedure #:
*Patient D Social Security #:
Secondary |D: Medicare #:
Patient Name, Last: First: Middle:
*Genderr F M Other *Date of Birth:
Ethnicity (Specify); Race (Specify):
Event Type: PROC *NHSN Procedure Code:
*Date of Procedure: \CD-9-CM Procedure Code:
Procedure Details
*Outpatient Yes No *Duration: Hours Minutes
*Wound Class: C CC CO D *General Anesthesia: Yes No
ASAScore: 1 2 3 4 5 *Emergency. Yes No
*Trauma: Yes No *Scope; Yes No *Diabetes Mellitus: Yes No
*Height: feet *Closure Technique: Primary  Other than primary
(choose one) Meters :
“Weight: Ibs/kq (circle one) Surgeon Code:

CSEC: *Duration of Labor: hours




Duration of Operative Procedure

The interval in hours

:r?;l minutes between PS_PE=Duration
Procedure/Surgery

Start Time, and the ) =
Procedure/Surgery DIGITAL STOP-CLOCK
Finish Time, as |

defined by the H TR

Association of
Anesthesia Clinical
Directors.

TM-20A

COMMDN STOFSTART

» B ®




Procedure/Surgery Finish (PF)

Time when all instrument
and sponge counts are
completed and verified as
correct, all postoperative
radiologic studies to be
done in the OR are
completed, all dressings
and drains are secured, and
the physicians/surgeons
have completed all
procedure-related activities
on the patient.
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Form Approved
OMB No. D820-0666

Exp. Date: 10-31-2018
Safafy Network www.cde.govinhsn
Denominator for Procedure
Page 1 of 1 “required for saving
Facility ID Procedure #:
*Patient ID: Social Security #:
Secondary ID: Medicars #:
Patient Name, Last: First: Middle:
*Gender. F M Other *Date of Birth:
Ethnicity (Specify): Race (Specify):
Event Type: PROC *NHSN Procedure Code:
*Date of Procedure; ICD-9-CM Procedure Code:
Procedure Details
"Outpatient Yes No *Duration: __ Hours _ Minutes

"Wound Class: C CC CO D
ASAScore: 1 2 3 4 5

*Trauma: Yes No

*Height: feet inches
(choose one) melers
“Weight: Ibs/kq (circle one)

*Scope: Yes No

*General Anesthesia: Yes Ne «ygs” if
ICD-9 Codes

250-250.93

*Emergency. Yes No
*Diabetes Mellitus: Yes No
*Closure Technique: Primary  Other than primary

surgeon Code:

CSEC: *Duration of Labor: hours




Diabetes
“YES” if:

The patient has a diagnosis of diabetes requiring
management with insulin or a non-insulin anti-diabetic
agent. This includes patients with “insulin resistance”
who are on management with an anti-diabetic agent.
This also includes patients with a diagnosis of diabetes
requiring management with an anti-diabetic agent, but

who are noted to be non-compliant with their
prescribed medications.

“NO” if:

The patient has no known diagnosis of diabetes, or a
diagnosis of diabetes that is controlled by diet alone.
Also indicate N if the patient receives insulin for

perioperative control of hyperglycemia but has no
diagnosis of diabetes



Form Approved
OMB No. D820-0666

Exp. Date 10-31-2018
Safaiy Natwork www.cdc.gowvinhsn
Denominator for Procedure
Page 1of 1 “required for saving
Facility 1D Procedure #:
*Patient ID: Social Security #
Secondary ID: Medicare #:
Patient Name, Last: First: Middle:
*Gender. F M Other *Date of Birth:
Ethnicity (Specify): Race (Specify):
Event Type: PROC *NHSN Procedure Code:
*Date of Procedure:; \CD-9-CM Procedure Code:
Procedure Details
“Outpatient Yes No *Duration: __ Hours _ Minutes

*WoundClass: C CC CO D
ASAScore: 1 2 3 4 5

*Trauma: Yes No *acope: Yes No
*Height: feet inches

(choose one) Mmeters

“Weight: |bsfkg (circle one)

*General Anesthesia: Yes No

‘Emergency. Yes No

*Diabetes Mellitus: Yes No

*Closure Technique: Primary  Other than primary

Surgeon Code:

CSEC: *Duration of Labar: hours




Incisional Closure

NO LONGER a part of the NHSN
operative procedure definition.




MNon-Primary Closure may
Include

Superficial layers (skin) left completely
open

Deep may be closed by some means
(partially) with superficial left open
Deep and superficial left completely
open

Fascial layers or deep fascia closed
with skin left open

Cipen abdomen

Deep fascial levels left open with skin
closed

Plans to be closed (secondarily) at a
later date

Surgical incision is expected to heal by
secondary intention

o May or may not have wound vacs
or packing

o may also have wires wicks or
drains

Primary Closure may
Include

Closure at all levels of tissue
(fascia is closed)
Any portion at skin level is closed,
if the fascia has been closed even
if partially it should be considered
primarily closed

3 Loosely closed at skin level

3 Left open at bottom for
drainage purposes

3 May have wires wicks or
drains

a2 May have packing

a May have wound VAC




Wound Closure Examples

Primary Closure

Closure other than primary




Closure Technique

If any part of the skin
is sutured (the
epidermis, the dermis,
or the
hypodermis/subcutis),
would it be considered
a primary closure?

NHSN answer: This
would not be a
pbrimary closure
because at no point
are the skin edges
approximated.

.

T
B -

/
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Closure Technique

* If any part of the * NHSN Answer: Yes,
incision is that would be a
approximated, but one brimary closure.The
bart is left open would skin is approximated
it be considered a for much of the wound
brimary closure? area. Even if it were

more open than this
but that at some point
it is closed at the skin
' level it is a primary
closure.




FUSN & RFUSN
New Spinal Level and Approach Options

» Lateral Transverse and Not Specified were
removed.




Circle one: FUSN  RFUSN
*Spinal Level (check one)

[0 Allas-axis

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

[0 Cervical/Dorsal/Dorsolumbar [ Posterior

[ Dorsal/Dorsolumbar [ Anterior and Posterior

[ LumbarfLumbosacral 1 Transoral

Circle one: HPRO KPRO

*Checkone: [0 Total [ Hemi [0 Resurfacing (HPRO only)

[l Total Revision

IfTotal: [ Total Primary [ Partial Revision

IFHemi: [ Partial Primary [ Total Revision [ Partial Revision

If Resurfacing (HPRO only) : 1 Total Primary

[ Total Revision [ Partial Pimary [ Partial Revision

Accuranes of Confidentiality: The Information cotained In thic cursclllanes cyctom that would pomilt idonifioation of amy Individul or Ingtfution o oollcotcd wih o

qguaranies that it will b2 held In sifc confidence, will b2 used only for the purposes stated, and will not otherwise be disclosed or released withowt the consent of the
indiwidual, or the Insttuthon In accordance with Sacilons 304, 306 and 308(d) of the Publlc Health Service Act (42 USC 2420, 242K, and 242mid)).

Pubdic reparting burdan of this collection of Infarmation Is estimated to average 5 minutes per responsz, Including the time for reviewing Instructions, searching existing
data sowrces, gatherng and maintaining the data neaded, and completing and reviewing the collection of Information. An agency may not conduct or spansor, and a
person Is not required fo respond to 3 collecSion of Information unless It dsplays a cumently valid OMB control number. Send comments regandng this burden astimate or
arry other aspect of this colleclion of Information, Inciuding suggestions Tor reducing this burden 1o COC, Repons Clearance OfMcer, 1600 CiMon Ra, M3 D-74, Atlanta, GA
30333, ATTM: PRA (D820-D666).

COC 57121 Rew. 6, NHSH vE.A




Circle one: FUSN RFUSN
*Spinal Level (check one)

O Atlas-axis

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

O Cervical/Dorsal/Dorsolumbar [ Posterior

O Dorsal/Dorsolumbar [0 Anterior and Posterior

O Lumbar/Lumbosacral [0 Transoral

Circle one: HPFRO KPRO

*Checkone: O Total O Hemi O Resurfacing (HPRO only)
If Total: [ Total Primary O Total Revision O Partial Revision
IfHemi: [ Partial Pimary O Total Revision O Partial Revision

If Resurfacing (HPRO only) - [ Total Primary O Total Revision [ Partial Primary O Partial Revision

Assurance of Confidentiality: The information obtained in thiz surveillance system that would permit identification of any individual or institution is collected with a
guarantes that it will be held in strict confidence, will b2 used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the
individual, or the institution in accordance with Sections 304, 306 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242mi(d)).

Public reporting burden of this collection of information iz estimated to average 8 minutes per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or 2ponsor, and a
person is not required to respond to a collection of information unless it displays a cumrently valid OMB control number. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden to CODC, Reports Clearance Officer, 1600 Clifton Rd., MS D-74, Atlanta, GA
30333, ATTN: PRA (0920-0666).

CDC 57.121 Rev. 6, NHSHN wB 1
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8
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Sl
.52:
.53:

00.70:
00.71-00.73: HPRO -> HEMI -> Partial

Revision

HPRO Mapping

PRO ->Total -> Total Primary
PRO -> Hemi -> Partial Primary
PRO -> Total -> Total Revision
PRO -> Total -> Total Revision

00.85: HPRO -> Resurfacing -> Total Primary

00.86-00.87: HPRO -> Resurfacing -> Partial
Primary



KPRO Mapping

81.54;: KPRO ->Tota
81.55;: KPRO ->Tota
00.80: KPRO -> Tota

-> Tota
-> Tota
-> Tota

Primary
Revision

Revision

00.81-00.84: KPRO -> Hemi -> Partial

Revision

Total Knee Re

Cisensed jamt Deres cut

placement

Meial Campanenis:

medal piane




HPRO and KPRO
Revision Procedures

If total or partial revision HRPO or KPRO
is performed, evaluate if any of the
following ICD-9 diagnosis or procedure
codes (below) were coded in the 90 days
prior to and including the index HPRO or

KPRO revision.



HPRO and KPRO
Revision Procedures (cont)

If any of the specified codes are recorded,
mark yes to the data field “...was the revision
associated with prior infection at index
joint?”

This variable is defined solely by the
bresence of one or more of the following
CD-9 codes associated with the index
HPRO or KPRO procedure in the 90-day
breoperative (including index revision)

beriod.
This will be a new Yes/No field on the
Denominator for Procedure form.




G HPRO and KPRO
Revision Procedures (cont)

84.56 - Insertion or replacement of
(cement) spacer

84.57 - Removal of (cement) spacer

V88.21 - Acquired absence of hip joint,
with or without the presence of an
antibiotic-impregnated spacer

V88.22 - Acquired absence of knee joint,
with or without the presence of an
antibiotic-impregnated spacer



HPRO and KPRO
Revision Procedures (cont)

Complications peculiar to certain specified

procedures, infection and inflammatory

reaction due to internal prosthetic device,

implant and graft (extensions of 996, 996.6):
996.60 - Due to unspecified device, implant and graft
996.66 - Due to internal joint prosthesis

996.67 - Due to other internal orthopedic device,
implant, and graft

996.69 - Due to other internal prosthetic device,
implant, and graft



HPRO and KPRO
Revision Procedures (cont)

The prior infection at index joint field will
be used as a new risk factor to be
considered in the risk adjustment models

for the new HPRO and KPRO 2015
baselines.



Any appendectomy (APPY) should be
reported regardless of whether it is
incidental.

Any exploratory laparotomy (XLAP)
should be reported regardless of whether
it results in a procedure from another
category being performed.



Importing Procedure Data

If importing procedure data using a .csv
file, note that the file specifications have
been updated in order to accommodate
the changes to the procedure
denominator form.




Surgical Site Infection Surveillance
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Fom Approved

OIS Mo, 0000-0568
', a Esp. Dala: 10-30-2008

Blaly bl e i geeilen

Surgical Site Infection (55I)

Page 1of &

Srezuinged Tor sarving  “recuired for compledion

Faclity IC: Event &

“Pafient IT: | Social Securfly #

Sacondary ID: | Medicars &

Patient Namie, Last First Migdie:
“Gender. F M Other "Date of Birth:

EThnicy [Spechy): FACE |opechy

"Event Type: S5 'Diate of Event:

"NHEN Procadune Code ICD-5-CM Procedure Coie:

" Daie of Proceduns: ‘Oudatient Procedurs. Yes Mo

"MDRO Infection Survelllance:
Yag, this Infection’s pathogen & location are In-pian for infacion Survelliance In the MDROICDI Module
Mo, this Infaction's pathogen & location are not In-plan for Infection Sunvelllance In the MOROMCDI Moduke

“Dae Admited (o Faclify. [ Locaton:

Event Detalls

*Speciic Event

0 Superidal Inclgional Primary [SIP) O Deep ncisional Primary {DIP}

0 Superical Inclsional Secondary {S15) 0 Deen ncislonal Secandary (DIS)

1 Organ/Space (specfy she)

*Spectty Criteria Used {chack all that apoly):

Signs & Symploms Laboratory
0 Punulent drainage or material O Sinus tract O Posltive culhne
0 Paln or tendemess O Hypothermia 0 Mot culbured
0 Locallzed swellng o ADNEE O Poshive Diood cuthmre
0 Redness i Evadycardla 0 Blood culburs not Sone oF no organisms detacted In
0 Heat o Lethargy blaod
0 Fever o Cough O Poskive Gram stain when cultune s negative or not
o Iroicion deliborately cpencdidrained o Maucca dora

O Poshive culture from = 2 separats tissue or fulkl

0 Wound spantanscusly dehisces o Vomiing camples from aected Joirt
[ Abscess o Diysura 0 Dther positive |aboratory tests®

0 Dther evigience of Infiagdon found on III'ECfI £xam, during

Invasive procedure, of by dlagnostic tests? 0 Imaging test evidence af infection

0 Oiher signs & sympioms®

Clinlesl agnosls
*par organspace specic site ontarta 0 [Physiclan diagnosis of this event fype

o Physiclan institutes approoriate antimicroblal therapy®
"Detecied: O A [Dunng aomission) 0O P [Post-dischange sunvelllance)

0 RF {Readmission to facity where procedure perfonmed)
0 RO {Readmission to faclity other than where procegurs was performed)

"Secondary Bloodstream Infection: Yes N | D Yes MO 55l Contrbuted to Deathe Yes Mo

] 2 Data; Lﬂngenslﬂenuneﬂ Y86 MO "MYes, spectyon pages 2-3

T ol SRSy |Tm et e el W T R 1 Bl R riie i & e W valad T e RCATiCr o vy WAt O e S CCle ] vy b s e T 0
i D) 1) B Gt ] O et il B U Gl ESST rel il o ot L ST o] Pt 0 Tl Sl 0 ] o D Il i, i oo S
B4 X s Beied of e Sunlc Pl S AT M LG Dada Jdi el Dadengd)

Pt e g Doy o Il Sl o T .l Vi) o B e T 1 Sl it il g D D it ) T 7 i 50 e b ]

mmumﬂlunmumwnnmum 1 ROy Wiy (o el i T el o B Pl K Wil K e il of kT B

i £ v - et L A O Ay T o Wl Sk of PSTAREE W e i i e
h_whwucﬂmhulmmk Ui £, A, A LSORT ATTHe P -ty sida M — .

GOl 87 38 ooy Fas 8§ w1




NHSN Recommended
SSI Surveillance Methods

Direct examination of wounds
Review of medical records
Surgeon surveys by mail or telephone

Patient surveys by mail or telephone




Know the HAI
surveillance
definitions (refer to
them often !)

Apply definitions
with confidence the
same way every time

Seek assistance for
ambiguity™

Procedure-associaed Modwle
Z8T

Surgical Site Infection (55I) Event

Introduction: In 2010, an estimated 16 million operatve procedures were perfonmed in soute caTe
hospitals in the United States [1]. A recens prevalence smdy found thar 5515 were the most conmmon
hesltheare sssociated infection. accounting for 31% of all HATs among hospitalized patients [2].
WHEN dama for 2006-2008 (16,147 55Is following 849,659 operstive procedurss) showead an
overall 551 rate of 1.8% [3].

While advances have been made in infection conmol practices, inclwding improved operating room
vensilation, sterilization methods, barmiers, surgical technigque, and svailability of anfimicorobizl
prophylasds, S5Is remain a substantal cause of morbidity, prolonged hospitalization, and death. 551
is associated with & momality mte of 3% and 75% of 55I-associated deaths are directly atiributable
o the S5I[4]

Surveillance of S50 with feedback of appropriate data to surgeons has been showm tobe an
impprtzn: component of sTatemes o reduce 551 msk [5-8]. A successful surveillances program
imchades the use of epidemiologically-soumd infection definitions and effective surveillance
methods, stratification of 551 rates according to risk factors associsted with 551 development, and
data feedback [4, 7). A new CDC and Healthcare Infecton Control Practces Advizory Commirtes
guidcline for the prevention of surgical site infection is schedubed for publicotion in 2014, ond will
replace the previous Guideling for Prevantion of Surgical Sie byfecrion, 1990 [8].

Seftings: Surveillance of surgical patents will ocour in any inpatient and'or eurpatiens: semng
where the salected WHSM operstive procedurs(s) are perfonmad.

Requirements: Perfiorm surveillance for 551 following at least one MHSN operative procedume
category (Table 1) as indicated in the Pavieny Sqfegy Monrhly Reporting Plan (CDC 57.104).
Collect 35T (momerator) and aperative procedure catepory (denominator) data on all procedures
inchaded in the selected procedure categories for at least one month to mest MHSH requirements, or
2z otherwise specified by state or federal reporting requiremsnts. A procedure nmast mest the MESN
definidon of an operative procedars in order to be incloded in the surveillance.
‘:SI monitoring requires active, patdent-based, prospective surveillance Post-discharge and snte-
surveillance methods should be used to detect 5515 following inpatient and ouipatient
operative procedures. These methods imclude 1) direct exsmination of patients” wounds during
follow-1ap visits to either surgery clinics or physicians” offices, ) review of medical records or
surgery clinic patient records, 3) surgeon surveys by madl or telephone, and 4) patient surveys by
mail or telephone (thoush padents mey have a diffonlt time assessing their infections). Any
combinstion of these meathods is sccepiable for use; however, CDC critenia for 551 must be nsed.
To minimize Infecion Preventionists” (IPs) workload of collecting denominasor data, operatng
'm:uda:a 1:1.._3 e doamloaded (see ﬁ.le 5pe|C|.ﬁ.c.]I:|m_<. at:
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Complete case - finding requires a
comprehensive evaluation of a minimum
clinical data set

Step #| (Always) Step #2
Identify and review: Realize that culture
All returns to OR based surveillance

1 (o)
All post-op hospital alone misses 50%-

readmissions (30d or 60% of SSls

90d) Consider review of
ICD9 post-op post-op imaging, such
diagnosis and as CT/MRI

procedure “flag” codes



Post-Operative |ICD-9 Procedure

Codes for “Flagging” Possible
COLO SSI

ICD9 Procedure Codes That MIGHT Indicate a Colon SSI

54.0 Incision and drainage (I&D) of abdominal wall
54.11 Exploratory laparotomy
54.19 Drainage of intraperitoneal abscess or hematoma

86.04 Skin and subcutaneous 1&D NEC
86.22 Excision debridement of wound, infection, burn

86.28 Non-excision debridement of wound, infection, burn



Post-Operative |ICD-9 Diagnosis

Codes for “Flagging” Possible
COLO SSI

ICD-9 Diagnosis Codes That MIGHT Indicate a
Colon SSI

567.21, Intra-abdominal abscess, intra-or retroperitoneal abscess
567.22

567.29 Other suppurative peritonitis
567.38 Pelvic abscess

569.5 Intestinal abscess
569.61 Infection of colostomy or enterotomy
569.81 Fistula of intestine

682.2 Abdominal wall abscess, cellulitis of trunk



Post-Operative ICD-9 Diagnosis

Codes for “Flagging” Possible
COLO SSI

ICD-9 Diagnosis Codes That MIGHT Indicate a
Colon SSI (cont)

879.9 Open wound of unspecified site, complicated
998.31, Disruption of internal or external surgical wound
998.32

998.51 Postoperative infection, seroma

998.59 Postoperative infection, abscess

998.6 Non-healing surgical wound, persistent post op fistula



Post-Operative |ICD-9
Diagnosis Codes for “Flagging’
Possible HYS T SSI

’

ICD-9 Diagnosis Codes That MIGHT Indicate a

HYST SSI
567.21, Peritonitis, intra-abdominal abscess, intraperitoneal or
567.22 retroperitoneal abscess

567.29 Other suppurative peritonitis

682.2 Abdominal wall abscess, cellulitis of trunk
998.31, Disruption of internal or external surgical wound
998.32

998.51 Postoperative infection, seroma

998.59 Postoperative infection, abscess



HPRO & KPRO Post Operative
ICD9 “Flag” Codes

Post Operative Diagnostic Codes That MIGHT Indicate a
HPRO or KPRO SSI

996.66 998.5 998.51 998.59




CABG SSI CABG Post Operative
ICD9 “Flag” Codes

Post Operative Diagnostic Codes That MIGHT Indicate a

CABG SSI
34.0 34.1-34.2 34.10 86.01 86.04
86.09 86.22 86.28 91.71-91.73  519.1-519.2
682.2-682.3 382.8 686.8-686.9 730.0 730.08-730.09

730.20 730.28-730.30 730.38-730.39 730.80 730.88-730.90

730.98-730.99 785.52 790.7 875.0 879.8-879.9
891.0-891.1  966.60-966.62 966.71 998.31-998.32 998.51

998.83 998.9



Superficial Incisional SSI

Criterion Surgical Site Infection (551)

Superficial incisional 551
Must meet the following cntena:

Infection eccurs within 30 days after any NHSN operative procedure (where
day 1 = the procedure date), mcluding those coded as "OTH™*

and

mvolves only skin and subcutaneous tissue of the mncision

and

patient has at least one of the following:

a. purulent drainage from the superficial incision.

b. orgamsms 1selated from an aseptically-obtained culture of flmd or

tissue from the superficial meision.

c. superficial mcision that 15 deliberately opened by a surgeon, attending
physician** or other designee and 1s culture positive or not
cultured

and

patient has at least one of the followmg signs or symptoms: pain or
tendemmness; localized swelling; redness; or heat. A culture negative
finding does not meet this cnterion.

d. diagnosis of a superficial incisional 551 by the surgeon or attending

physician®* or other designee .

*http:waww.cde.govinhsn XL S/ ICD-9-cmCODE Scurrent xlsx

** The term attending physician for the purposes of apphication of the NHSN
551 critenia may be interpreted to mean the surgeon(s), mfechious disease,
other physician on the case, emergency physician or physician’s designee
{nurse practitioner or physician’s assistant).
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Superficial Incisional SSI

Comments There are two specific types of superficial incisional 5505

1. Superficial Incisional Pnmary (SIP) —a superficial mcisional 551 that
15 identified in the pnmary incision in a patient that has had an
operation with one or more incisions (e.g., C-section mncision or chest
incision for CBGE)

2. Superficial Incisional Secondary (5IS) — a superficial incisional 551
that 15 1dentified m the secondary mcision in a patient that has had an
operation with more than one mcision (e.g., donor site mcision for
CBGE)

EEPORTING The following do not gqualifv as criteria for meeting the NHSN definition
INSTRUCTIONS | of superficial 551:

for Superficial
551

A stitch abscess alone (mmmmal mflammation and discharge confined to
the points of suture penetration)

A localized stab wound or pin site infection. Whale it would be considered
either a skin (SKIN) or soft fissue (5T) mfection, depending on 1ts depth, 1t
15 not reportable under this module.

Diagnosis of “celluliis™, by itself, does not meet critenon d for superficial
incisional SSL

Crrcumcision 15 not an NHSN operative procedure. An infected
circumcision site iIn newboms 15 classified as CIR.C and 15 not reportable
under this module.

An infected bum wound 15 classified as BUEN and 1s not reportable under
this module.




Deep Incisional SSI

Deep incisional 551
hust mest the following critenia:

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

and

involves deep soft tissues of the mcision (e.g., fascial and mmscle layers)
and

patient has at least one of the followmg:

a. pumulent dramnage from the deep incision.

b. a deep mcision that spontaneously dehisces or 1s dehiberately opened
by a surgeon, attending physician** or other designee and 15 culture-
positive or not culturad
and
patient has at least one of the following signs or symptoms: fever
(=38°C); localized pain or tendemess. A culture-negative finding
does not meet this criterion.

c. an abscess or other evidence of infection mmveolving the deep incision
that 15 detected on direct examunation, dunng mmvasive procedure, or by
histopathologic examination or imaging test.

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

Comments

There are two specific types of deep incisional 55Is:

1. Deep Incisional Prmary (DIF) — a deep incisional 551 that 1s identified
In 3 primary incision in a patient that has had an operation with one or
more incisions (e.g., C-section meision or chest meision for CBGB)

2. Deep Incisional Secondary (DIS) — a deep incisional 551 that 1s
1dentified in the semnd_-an incision In a patient that has had an
operation with more than one mcision (e.g., donor site incision for
CBGE)




30-day Surveillance

Table 3

30-dav Surveillance

Code Operative Procedure Code Operative Procedure

AAA Abdominal aortic aneurysm repair LAM Laminectomy

AMP Limb amputation LTP Liver fransplant

APPY | Appendix surgery NECK | Neck surgery

AVSD | Shunt for dialysis NEPH | Kidney surgery

BILI Bile duct, liver or pancreatic surgery | OVEY | Ovanan surgery

CEA Carohd endarterectomy PEST | Prostate surgery

CHOL | Gallbladder surgery FEC Fectal surgery

COLO | Colon surgery SB Small bowel surgery

CS5EC | Cesarean section SPLE | Spleen surgery

GAST | Gastne surgery THOFE. | Thoracic surgery

HTP Heart transplant THYE. | Thyroid and/or parathyroid

SUTZeTy

HYST | Abdominal hysterectomy VHYS | Vaginal hysterectomy

KTP Eidney transplant XL AP | Exploratory Laparotomy
OTH Other operative procedures not

mcluded m the NHSN categones




90-day Surveillance
Table 3

O0-dav Surveillance

Code | Operative Procedure

BEST | Breast surgery

CAFD | Cardiac surgery

CBGB | Coronary artery bypass graft with both chest and donor site mmcis1ons

CBGC | Coronary artery bypass graft with chest mcision only

CERAN | Cramotomy

FUUSN Slz-inﬂl fusion

FX Open reduction of fracture

HER Hemmorthaphy

HPRO | Hip prosthesis

KPRO | Knee prosthesis

PACE | Pacemaker surgery

PVBY | Penpheral vascular bypass surgery

EFUSN | Refusion of spme

VSHN | Ventmcular shunt




Organ/Space SS|

Organ/Space 551
Must meet the following cntena:

Infection occurs withm 30 or 90 days after the NHSN operative procedure
(where day 1 = the procedure date) according to the hist in Table 3
and
infection mvelves any part of the body, excludng the skin meision fascia, or
muscle layers, that 15 opened or mampulated during the operative procedure
and
patient has at least one of the followmg:
a. purulent dramage from a drain that 15 placed mto the organ/space
b. orgamisms 1solated from an asephically-obtamed culture of fhnd or
fissue m the organ/space
c. anabscess or other evidence of infection nvelving the organ/space that
15 defected on direct exammaton, during invasive procedure, or by
histopathologic exammation or Imaging test
and

meets at least one cntenon for a specific organ/space infechion site histed m
Table 4.




Specific Sites of an Organ/Space SSI
Table 4

Code Site Code Site

BONE | Osteomyelitis LUNG | Other infections of the respiratory
mact

BEST | Breast abscess or mastifis MED | Mediastinitis

CARD | Myocarditis or pencarditis MEN | Meningmiis or ventmeulifis

DISC | Dhsc space OFAL | Oral cavity (mouth. tongue, or sums)

EAFR | Ear, mastoid OREP | Other infections of the male or female
reproductive tract

EMET | Endomefritis OUTI | Other infections of the urinary iract

ENDO | Endocarditis Pl Penprosthetic Jomt Infection

EYE [ Eye, other than conpmetivitis SA Spinal abscess without memngifis

GIT GI fract SINU | Smmsitis

HEP | Hepatitis UR Upper respiratory tract

[AB Intraabdominal, not specified VASC | Artenial or venous mfection

IC Intracramial. brain abscess or dura | VCUF | Vagzmnal cuff

JNT

Joint or bursa




Specific Organ Space

Surveillamee Definsions

CDC/NHSN Surveillance Definitions for Specific Types of Infections

INTRODUCTION

This chapter contains the CDCMHSN surveillance definitions and criteria for all specific types
of nfections. Comments and reporting instroctions that follow the site-specific aiteria provide
fimther explanation snd are intezral to the comect application of the criteria. This chapter also
provides firther required criteria fior the specific infection types that constitote organ/space
smgical site infections (55I) (e.z., mediastinitis [MELDY] that may follow a coronary artery bypass
eraft, imtre-abdominal sbscess [LAR] after colon surgery).

Additionally, it is neceseary 1o rafer to the criteria in this chapter when determining whether 3
positive blood cultfure represents 3 primsry bloodsmeam infection (BSI) or is secondary to a
different type of HAT (see Appendiz 1 Secondary Bloodstream Infection (B5I) Gude) A BSI
that is idenfified as secondsry to snother site of HAT must meet one of the criteris of HAT
detailed in this chapter. Secondary B5Is are not reported as separate events in MHSM, nor can
they be sssociated with the use of 3 central line.

Alzo inchided in this chapter are the oriteria for Veantlator-Associsted Events (WAEs). It should
be noted that Ventilator-Associsted Condition (WAC), the first definition within the VAE
sumveillance definition algorithm snd the foundation for the other definitions within the alzorithm
(TWVAC, Possible VAP, Probable VAP) may or may oot be infecton-ralated

CDC/NHSN SURVEILLANCE DEFINITIONS OF HEAL THCARE-ASSOCTIATED
INFECTION

Present on Admission (POA) Infections

To standardize the classification of an infection as present on admdssion (POA) or 2 healthears-
associated infectdon (HAT), the following objective surveillance criteria have been adopted by
BHSH. WOTE: This classification should not be applied to S5L VAE, or LabID Events.

I all of the elements used to mest 3 CDHCIELSI site-specific infection CTiterion are present
during the twio calendar days befiore the day of admission, the first day of admission (day 1)
anid'or the day afier admission {day 2) and are docenented in the medical record the infection is
considered POA . Infactions that are POA should not be reported as HATs. Acceptsble
doecumentation dees not inchode patiens-reporied signs and'or symptoms (& g, patisnt Teporting
having a fever prior to armival to the hospital). Instsad sympooms omest be doommented n the
chart by a healthcare professiona] during the POA tme frame 2.z, mursing home doomments
fever prior to armival to the hospital). Physician diagnosis can be acceped as evidence of an
infection that is POA only when physician diasniosis is an element of the specific infection
definition.

Tamary 2014 17-1

Swrverllamce Defimons

Table 2 COCNHEEN Mujer and Specific Tvpes of Healtheare-4ssoctared Infrotions

Type Papge
BJ —Booe and joint infection Bl
BONE — Osteponyelitis a
DIISC - Disc space infecion El
JWT — Joint or bursa infection 10
P11 — Prosthetic jomnt infection 01
BS5I - Bloodstream infection 11
LCBI - Labomatory-confirmed hloodstream infection 11
MEI-LCBI - Mucosal bamier mjury laboratory-confimed bloodsweam infecion 13
CN5 — Ceniral nervons svsem 18
IC — Intracranial infection 18
HIE — Meningids or ventouliis 17
54 — Spmal abscess without menmsins 20
CV5 — Cardiovascular system infection 20
CARD — Myvocardinis or pericardins 30
ENDO — Endocardstss a1
MED — Mediastinits v
WVASC — Arterial or venous infection 7]
EENT — Evye, ear, nose, throat, or monath infection 23
COMT — Conjuncifvitis 23
EAR — Ear, mastoid infection 4
EYE - Eye infection. other than conjuncinvins 24
OFLAL — Cimal cavity infection (mouth, fonsse, of pums) 23
SINLT — Simusitis 25
TE. — Upper respintery ract infection, pharymeitis, laryneits, epizlotdtbs 25
1 - Gastromtestinal system infechion 26
GE — Gastroenteritis A
GIT - (Gastrointestmal {(GI) tact mfection 6
HEF — Hepatifiz ]
TAH — Inraabdondnal miection, oot specified elsewhers 38
NEC - Necrotizing enterocolitis 2B
TFT - Lower respirafory mfechon ofber than pnenmonia ey
BR.ON — Bronchitis. iachecbronchitis, tracheitis, without evidence of preumonia 20
LIDG — Other infection of the lower respirtory mact 30
FNELU - Pnenmonia 31
DT — Clhimicalbv-defined preumoria 33
P2 — Poeumonia with specific labomtory findings 34
P13 — Poeumoni in imnmmedampromsed patient 36
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NHSN Principal Operative
Procedure Category Selection List

Priorits Code Abdominal Operations
1 LTP Liver transplant
2 COLD Colen surgery
3 BILI Bile duct, iver or pancreatic sursery
4 5B Small bowel surgery
3 EEC Fectal surgery
] KTP Kidney transplant
7 GAST Gastric surgery
3 AAA Abdominal aortic aneurysm repair
) HY5T Abdominal hysterectomy
10 CSEC (Cezarean zection
11 XLAP Laparotomy
12 APPY Appendix surgery
13 HEE. Hemiomhaphy
14 NEPH Kidney surgery
15 VHYS Vaginal Hysterectomy
16 SPLE Spleen surgery
7 CHOL Gall bladder surgery
18 OWVEY Orvrarian surgery
Priority Code Thoracic Operations
1 HTP Heart transplant
2 CBGB Coronary arterv bypass graft with donor incision{s)
3 CBGC Coronary arterv bypass graft, chest incision only
4 CARD Cardiac surgery
3 THOE Thoracic surgery
Prioritv Code Neurosurgical (Brain/Spine) COperations
1 WVSHIMN Ventrcular shumt
2 EFUSHN Fefusion of spine
3 CEAN Craniotonny
4 FUSN Spinal firsion
3 LAM Lanunectomy
Prioritv Code Neck Operations
1 NECK Neck surgery
2 THYE Thyroid and or parathyreond surgery




Reporting Specific
Post-operative Infection

An SSI that meets the
NHSN definitions should
be reported without
regard to post-operative
accidents, falls,
inappropriate showering Pat E"Tt Falls
or bathing practices, or
other occurrences that
may or may not be
attributable to patients’
intentional or
unintentional
postoperative actions.




New Periprosthetic Joint Infection
(HPRO and KPRO Only)

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

|. Two positive periprosthetic (tissue or fluid) cultures with
identical organisms

2. A sinus tract communicating with the joint

3. Having three of the following minor criteria:

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

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

c. Elevated synovial fluid polymorphonuclear neutrophil percentage
(PMNZ% >90%).

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

e.A single positive periprosthetic (tissue or fluid) culture.



> Multiple Tissue Level SSls

The type of SSI
(superficial incisional,

deep incisional, or e
organ/space) T
reported should e

reflect the deepest ........ | =
tissue layer T E
involved in the Smitbace
infection.
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¢:»4* Infection Present at Time of Surgery
(PATOS)

Infection present at time of surgery (PATOS)
will be a new field on the SSI Event form.

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

This will be a new Yes/No field on the SSI
Event form.



PATOS (continued)

PATOS doesn’t apply if there is a period of wellness
between the time of a preoperative condition and
surgery.

The infection must be noted/documented
preoperatively or found intraoperatively in a
preoperative or intraoperative note.

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



PATOS (continued)

The patient does not have to meet the
NHSN definition of an SSI at the time of
the primary procedure but there must be
surgeon notation that there is evidence of

infection or abscess present at the time of
surgery.
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Example #|

Patient admitted with
an acute abdomen, to
OR for XLAP with
finding of an abscess
due to ruptured
appendix, and an APPY
is performed. Patient
returns 2 weeks later
and meets criteria for

an organ space |AB
SSI.

The PATOS field would
be selected as YES on

the SSI event.



Patient is admitted with a
ruptured diverticulum and
the surgeon notes that
there are multiple
abscesses in the
intraabdominal space.
Patient returns 3 weeks
later and meets criteria for
a superficial SSI.

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

Example #2




PATOS SIR

SSls reported with PATOS =YES will be
excluded from the SSI SIRs beginning with
2016 data and the new baseline.

These excluded SSIs will be analyzed

separately.
Wnat jﬂ:l'?;) (TI i1 ¢l I)
SIR Infection Ratio
P II.I Ir.l..":
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Questions!
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“Nurse, get on the infermel, go fo SURGERY. COM,
scroll down and click on the Are you tedally lose?”
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