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ObjectivesObjectivesObjectivesObjectives

Upon completion of this program,p p p g
participants will be able to:
◦ Utilize NHSN definitions to identify SSIsUtilize NHSN definitions to identify SSIs
◦ Identify SSI surveillance changes for 2015
◦ Apply NHSN SSI definitions to patient case Apply NHSN SSI definitions to patient case 

studies



Surgical ProcedureSurgical Procedure
Denominator FormsDenominator Forms



Transition toTransition to
ICDICD--1010--CM/PCS codes CM/PCS codes ICDICD 1010 CM/PCS codes CM/PCS codes 

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

 ICD 10 CM/PCS codes will  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 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.





No “U”



Wound ClassWound ClassWound ClassWound Class

 Must be assessed at the time of the 
operation by a person present during the 
surgical procedure g p
◦ e.g., surgeon, circulating nurse, etc.  

 Wound class assignment prior to surgery Wound class assignment prior to surgery 
will lead to both inaccurate reporting and 
inaccurate risk adjustment!accu ate s  a just e t!



Clean Clean Contaminated
Wound Wound 
ClassClass

Clean
Operation where no inflammation 
encountered 
Respiratory, alimentary, genital, 

Clean - Contaminated
Operation entering respiratory, 
alimentary, genital, or urinary 
tracts 

urinary tracts not entered 
Operation following non-
penetrating (blunt) trauma 
P i il  l d ith   

No evidence of infection, no  
major break in technique, no  
unusual contamination 

t dPrimarily closed with no open 
drainage 

encountered
Operation involving biliary tract, 
appendix, vagina, and oropharynx

Contaminated
Operation following open, fresh, accidental 
wounds 
O  h  b k   l  

Dirty
Operation involving old traumatic 

Operation with major breaks in sterile 
technique (e.g., open cardiac massage) or 
gross spillage from GI tract 
Includes operation where acute  non-

wounds with retained devitalized 
tissue, or existing clinical infection or
perforated viscera 
Definition suggests the organisms 

NHSN Manual Ch16

Includes operation where acute, non
purulent inflammation encountered 

Definition suggests the organisms 
causing post-op infection were 
present before the operation



No “6”No 6





Change in “Scope” FieldChange in “Scope” Field
Reporting InstructionReporting Instruction

 The instruction 
di  th  regarding the 

extension of a scope 
site will be removed.

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







Duration of Operative ProcedureDuration of Operative ProcedureDuration of Operative ProcedureDuration of Operative Procedure

 The interval in hours 
and minutes between 
the 
Procedure/Surgery 

PS-PF=Duration

Procedure/Surgery 
Start Time, and the 
Procedure/Surgery 
Finish Time, as 
defined by the 
Association of Association of 
Anesthesia Clinical 
Directors.



Procedure/Surgery Finish (PF)Procedure/Surgery Finish (PF)Procedure/Surgery Finish (PF)Procedure/Surgery Finish (PF)
Time when all instrument

d   and sponge counts are
completed and verified as
correct, all postoperativep p
radiologic studies to be
done in the OR are
completed  all dressingscompleted, all dressings
and drains are secured, and
the physicians/surgeons
have completed all
procedure-related activities
on the patient.p



“YES” if 
ICD 9 C dICD-9 Codes
250-250.93



DiabetesDiabetesDiabetesDiabetes
 “YES” if:

Th  ti t h   di i  f  di b t  i i  ◦ 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  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 p
prescribed medications. 

 “NO” if:
◦ The patient has no known diagnosis of diabetes  or a 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 p p yp g y
diagnosis of diabetes





Incisional ClosureIncisional ClosureIncisional ClosureIncisional Closure

NO LONGER a part of the NHSN p
operative procedure definition.





Wound Closure ExamplesWound Closure ExamplesWound Closure ExamplesWound Closure Examples



Closure TechniqueClosure TechniqueClosure TechniqueClosure Technique

 If any part of the skin  NHSN answer: This f y p f
is sutured (the 
epidermis, the dermis, 

would not be a 
primary closure 

or the 
hypodermis/subcutis), 
would it be considered 

because at no point 
are the skin edges 
approximatedwould it be considered 

a primary closure?
approximated.



Closure TechniqueClosure TechniqueClosure TechniqueClosure Technique

 If any part of the  NHSN Answer:Yes, 
incision is 
approximated, but one 
part is left open would 

that would be a 
primary closure. The 
skin is approximated part is left open would 

it be considered a 
primary closure?

skin is approximated 
for much of the wound 
area. Even if it were 
more open than this 
but that at some point 
it is closed at the skin it is closed at the skin 
level it is a primary 
closure.



FUSN & RFUSNFUSN & RFUSN
New Spinal Level and Approach OptionsNew Spinal Level and Approach Options

 Lateral Transverse and Not Specified were 
removed. e ove . 







HPRO MappingHPRO MappingHPRO MappingHPRO Mapping
 81.51: HPRO -> Total -> Total Primary 
 81.52: HPRO -> Hemi -> Partial Primary 
 81.53: HPRO -> Total -> Total Revision 
 00.70: HPRO -> Total -> Total Revision 
 00 71-00 73: HPRO -> HEMI -> Partial  00.71-00.73: HPRO -> HEMI -> Partial 

Revision 
 00 85: HPRO -> Resurfacing -> Total Primary  00.85: HPRO -> Resurfacing -> Total Primary 
 00.86-00.87: HPRO -> Resurfacing -> Partial 

PrimaryPrimary



KPRO MappingKPRO MappingKPRO MappingKPRO Mapping

 81.54: KPRO -> Total -> Total Primary y
 81.55: KPRO -> Total -> Total Revision 
 00 80: KPRO -> Total -> Total Revision  00.80: KPRO -> Total -> Total Revision 
 00.81-00.84: KPRO -> Hemi -> Partial 

RevisionRevision



HPRO and KPROHPRO and KPRO
Revision ProceduresRevision Procedures

If total or partial revision HRPO or KPRO
is performed  evaluate if any of theis performed, evaluate if any of the
following ICD-9 diagnosis or procedure

d  (b l )  d d i  h  90 dcodes (below) were coded in the 90 days
prior to and including the index HPRO or
KPRO revision. 



HPRO and KPROHPRO and KPRO
Revision Procedures (cont)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 associated with prior infection at index 
joint?”

 This variable is defined solely by the 
 f    f h  f ll i  presence of one or more of the following 

ICD-9 codes associated with the index 
HPRO or KPRO procedure in the 90-day p y
preoperative (including index revision) 
period.

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



HPRO and KPROHPRO and KPRO
Revision Procedures (cont)Revision Procedures (cont)

 84.56 - Insertion or replacement of 
(cement) spacer

 84.57 - Removal of (cement) spacer
 V88.21 - Acquired absence of hip joint, V88.21 Acquired absence of hip joint, 

with or without the presence of an 
antibiotic-impregnated spacerantibiotic impregnated spacer

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



HPRO and KPROHPRO and KPRO
Revision Procedures (cont)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 D e t  ther internal rth edic de ice  ◦ 996.67 - Due to other internal orthopedic device, 

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

implant, and graft



HPRO and KPROHPRO and KPRO
Revision Procedures (cont)Revision Procedures (cont)

 The prior infection at index joint field will 
be used as a new risk factor to be be used as a new risk factor to be 
considered in the risk adjustment models 
for the new HPRO and KPRO 2015 for the new HPRO and KPRO 2015 
baselines.



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

A  l  l (XLAP)  Any exploratory laparotomy (XLAP) 
should be reported regardless of whether 
i  l  i   d  f  h  it results in a procedure from another 
category being performed.



Importing Procedure DataImporting Procedure DataImporting Procedure DataImporting Procedure Data

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



Surgical Site Infection SurveillanceSurgical Site Infection SurveillanceSurgical Site Infection SurveillanceSurgical Site Infection Surveillance





NHSN RecommendedNHSN Recommended
SSI Surveillance MethodsSSI Surveillance Methods

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



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

 Apply definitions 
i h fid  h  with confidence the 

same way every time
 Seek assistance for  Seek assistance for 

ambiguity*



Complete case Complete case -- finding requires a finding requires a 
comprehensive evaluation of a minimum comprehensive evaluation of a minimum pp

clinical data setclinical data set

Id if  d i  Realize that culture 

Step #1 (Always) Step #2

 Identify and review:
◦ All returns to OR
◦ All post op hospital 

 Realize that culture 
based surveillance 
alone misses 50%-◦ All post-op hospital 

readmissions (30d or 
90d)

60% of SSIs
 Consider review of 

◦ ICD9 post-op 
diagnosis and 
procedure “flag” codes

post-op imaging, such 
as CT/MRI 

procedure flag  codes



PostPost--Operative ICDOperative ICD--9 Procedure 9 Procedure 
Codes for “Flagging” Possible Codes for “Flagging” Possible Codes for Flagging  Possible Codes for Flagging  Possible 

COLO SSICOLO 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 I&D NEC

86.22 Excision debridement of wound, infection, burn

86.28 Non-excision debridement of wound, infection, burn



PostPost--Operative ICDOperative ICD--9 Diagnosis 9 Diagnosis 
Codes for “Flagging” Possible Codes for “Flagging” Possible Codes for Flagging  Possible Codes for Flagging  Possible 

COLO SSICOLO SSI

ICD-9 Diagnosis Codes That MIGHT Indicate a
Colon SSI

567.21, 
567.22

Intra-abdominal abscess, intra-or retroperitoneal abscess

567.29 Other suppurative peritonitis567.29 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



PostPost--Operative ICDOperative ICD--9 Diagnosis 9 Diagnosis 
Codes for “Flagging” Possible Codes for “Flagging” Possible 

COLO SSICOLO 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

p g

998.51 Postoperative infection, seroma

998 59 P i  i f i  b998.59 Postoperative infection, abscess

998.6 Non-healing surgical wound, persistent post op fistula



PostPost--Operative ICDOperative ICD--9 9 
Diagnosis Codes for “Flagging” Diagnosis Codes for “Flagging” 

Possible HYST SSI Possible HYST SSI 
ICD-9 Diagnosis Codes That MIGHT Indicate a

HYST SSI
567.21, 
567.22

Peritonitis, intra-abdominal abscess, intraperitoneal or 
retroperitoneal abscess

567.29 Other suppurative peritonitis567.29 Other suppurative peritonitis

682.2 Abdominal wall abscess, cellulitis of trunk

998.31, Disruption of internal or external surgical wound
998.32

p g

998.51 Postoperative infection, seroma

998 59 P t ti  i f ti  b998.59 Postoperative infection, abscess



HPRO & KPRO Post OperativeHPRO & KPRO Post OperativeHPRO & KPRO Post OperativeHPRO & KPRO Post Operative
ICD9 “Flag” CodesICD9 “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 SSI  CABG Post Operative CABG Post Operative CABG SSI  CABG SSI  CABG Post Operative CABG Post Operative 
ICD9 “Flag” CodesICD9 “Flag” Codes

Post Operative Diagnostic Codes That MIGHT Indicate a
CABG SSICABG 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 9998.83 998.9



Superficial Incisional SSI Superficial Incisional SSI 





Superficial Incisional SSI Superficial Incisional SSI 



Deep Incisional SSIDeep Incisional SSI



3030--day Surveillanceday Surveillance
Table 3Table 3



9090--day Surveillanceday Surveillance
Table 3Table 3



Organ/Space SSIOrgan/Space SSIOrgan/Space SSIOrgan/Space SSI



Specific Sites of an Organ/Space SSISpecific Sites of an Organ/Space SSI
Table 4Table 4



Specific Organ SpaceSpecific Organ Spacep g pp g p



NHSN Principal Operative NHSN Principal Operative 
Procedure Category Selection List Procedure Category Selection List 



Reporting SpecificReporting Specific
PostPost--operative Infectionoperative Infection

 An SSI that meets the 
NHSN definitions should 
be reported without 

d   regard to post-operative 
accidents, falls, 
inappropriate showering 

 b hi  i   or bathing practices, or 
other occurrences that 
may or may not be 
tt ib t bl  t  ti t ’ attributable to patients’ 

intentional or 
unintentional 
postoperative actionspostoperative actions.



New New PeriprostheticPeriprosthetic Joint InfectionJoint Infection
(HPRO and KPRO Only)(HPRO and KPRO Only)

Joint or bursa infections must meet at least 1 of the following 
criteria: criteria: 

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

2.   A sinus tract communicating with the joint g j
3.  Having three of the following minor criteria:

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

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

c  Elevated synovial fluid polymorphonuclear neutrophil percentage c. Elevated synovial fluid polymorphonuclear neutrophil percentage 
(PMN% >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 SSIsMultiple Tissue Level SSIsMultiple Tissue Level SSIsMultiple Tissue Level SSIs

 The type of SSI yp
(superficial incisional, 
deep incisional, or 
organ/space) 
reported should 
reflect the deepest reflect the deepest 
tissue layer 
involved in the involved in the 
infection.



Infection Present at Time of SurgeryInfection Present at Time of Surgery
(PATOS)(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 procedure (in other words, it is present 
preoperatively). 

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



PATOS (continued)PATOS (continued)PATOS (continued)PATOS (continued)
 PATOS doesn’t apply if there is a period of wellness 

b  h   f   d  d between the time of a preoperative condition and 
surgery.  

 The infection must be noted/documented 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 p
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 YES.  If the patient returned with a superficial or deep 
incisional SSI the PATOS field would be selected as a 
NO). 



PATOS (continued)PATOS (continued)PATOS (continued)PATOS (continued)

 The patient does not have to meet the p
NHSN definition of an SSI at the time of 
the primary procedure but there must be p y p
surgeon notation that there is evidence of 
infection or abscess present at the time of p
surgery.



Example #1Example #1Example #1Example #1
 Patient admitted with 

 t  bd  t  an acute abdomen, to 
OR for XLAP with 
finding of an abscess 
due to ruptured due to ruptured 
appendix, and an APPY 
is performed. Patient 
returns 2 weeks later returns 2 weeks later 
and meets criteria for 
an organ space IAB 
SSISSI.

 The PATOS field would 
be selected as YES on 
the SSI eventthe SSI event.



Example #2Example #2Example #2Example #2
 Patient is admitted with a 

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

 The PATOS field would be 
selected as NO, since there 
was no documentation of 

id  f i f i   evidence of infection or 
abscess of the superficial 
area at the time of the 
procedure.p



PATOS SIRPATOS SIRPATOS SIRPATOS SIR

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

 These excluded SSIs will be analyzed 
separately. p y
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Questions?Questions?


