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Let’s move from the rough seas of SSI surveillance to 
smooth sailing
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• Understand key concepts of NHSN SSI surveillance and reporting

• Identify fundamental resources available to assist with SSI 
surveillance that are available within the NHSN Patient Safety 
Component Manual and recognize how to use these resources

• Apply the knowledge gained throughout this presentation to 
realistic case studies in order to effectively and accurately apply 
reporting instructions and identify SSI events

Objectives
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By the end of this session, you will be able to:



Background, Settings and Requirements
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Why is it important to monitor for SSIs?

SSIs are a substantial cause of morbidity and mortality
Prolonged hospitalizations
Increased costs 
Surveillance of SSI with feedback of data is important 

to reduce SSI risk

SSI Surveillance

10



Where does SSI Surveillance Live Within the NHSN 
Patient Safety Component (PSC)?
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• SSI surveillance will occur in any inpatient facility and/or 
hospital outpatient procedure department (HOPD) where the 
selected NHSN operative procedure(s) are performed.

• Ambulatory Surgery Centers (ASCs) that report to NHSN must 
use the Outpatient Procedure Component (OPC) to perform SSI 
surveillance. 

Settings
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• Perform surveillance for SSI following at least one NHSN 
operative procedure category (using the associated NHSN 
operative procedure codes) as indicated in the Patient Safety 
Monthly Reporting Plan [MRP] (CDC 57.106). 

• Collect SSI event (numerator) and operative procedure 
(denominator) data on all procedures included in the selected 
operative procedure categories indicated on the facility’s 
Monthly Reporting Plan. 

Requirements
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• 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. 

Requirements [Continued]
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• An SSI event is attributed to the facility in which the NHSN 
operative procedure is performed.

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

• NHSN does not mandate reporting – facility decides what 
procedures to monitor [based on federal and/or state 
mandates, internal facility risk assessment, etc].

Key Points for SSI Reporting
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Denominator: The NHSN Operative Procedure
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An NHSN operative procedure is a procedure: 

• that is included in the ICD-10-PCS and/or CPT NHSN operative procedure code mapping.

       and 

• takes place during an operation where at least one incision (including laparoscopic approach 
and cranial Burr holes) is made through the skin or mucous membrane, or 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 operating room, C-section 
room, interventional radiology room, or a cardiac catheterization lab. 

Definition of an NHSN operative procedure
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NHSN Operative Procedure Codes
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Operative procedure codes are used in healthcare settings to communicate uniform 
information. Operative procedure codes allow NHSN to standardize SSI reporting.

NHSN operative procedure category inclusion is based on operative procedure codes 
and operative procedure codes are required to determine the correct NHSN 
operative procedure category to be reported. 
Entry of codes into the NHSN application is optional but recommended

NHSN uses ICD-10-CM/PCS and CPT operative procedure coding systems.

Must include all qualifying procedures in the selected operative procedure categories 
indicated on the facility MRP.

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



• Based on the operative procedure 
code(s) assigned, you will determine 
the operative procedure category.  

• Table 2, page 9-16  SSI protocol 
identifies the 39 NHSN operative 
procedure categories eligible for SSI 
surveillance.

NHSN Operative Procedure Categories
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The NHSN Operative Procedure: Key Points 
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Each trip to the OR for an NHSN operative procedure sets an SSI surveillance period 
for the surgical site. 
• If a patient returns to the OR for an NHSN operative procedure and the same 

surgical site is entered, the surveillance period for the prior NHSN operative 
procedure ends and a new SSI surveillance period begins. 

Non-NHSN operative procedures do not set an SSI surveillance period.
• If within the surveillance period following an NHSN operative procedure a non-

NHSN operative procedure is performed, and all three tissue levels are entered, the 
SSI surveillance period for the NHSN operative procedure ends. Surveillance period 
ends for tissue levels entered during the procedure. Surveillance continues for 
tissue levels not entered. 



Which of the following is not required in order to meet the definition of an NHSN operative procedure?
A. 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).

B. 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 operating room, C-section room, interventional radiology 
room, or a cardiac catheterization lab. 

C. Must be an inpatient operative procedure
D. Must have an ICD-10-PCS and/or CPT that is included in the NHSN operative procedure code mapping.

Knowledge Check #1
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Which of the following is not required in order to meet the definition of an NHSN operative procedure?
A. 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).

B. 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 operating room, C-section room, 
interventional radiology room, or a cardiac catheterization lab. 

C. Must be an inpatient operative procedure
D. Must have an ICD-10-PCS and/or CPT that is included in the NHSN operative procedure code 

mapping.
Rationale: 
Inpatient/Outpatient status is not used to determine if a procedure meets the definition of an NHSN 
qualifying operative procedure

Knowledge Check #1 – Answer & Rationale
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Denominator for Procedure Details 
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In addition, there are some conditionally 
required fields:

CSEC:  Duration of Labor

FUSN:  Spinal Level and Approach

HPRO and KPRO:  Additional Procedure 
Details 

Required Procedure Details:

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



• 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.

NHSN Inpatient Operative Procedure vs. 
NHSN Outpatient Operative Procedure
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• Denominator Reporting Instructions provide guidance related 
to:
- Number of procedure forms to complete
- Duration of procedure(s)
- More than one operative procedure through same 

incision/surgical space within 24 hours
- HYST/VHYS reporting
- Patient expires in the Operating Room

Denominator for Procedure Reporting Instructions

20



Denominator for Procedure Reporting Instructions:
 #1 and #2
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An NHSN qualifying COLO, SB and REC are performed during a single 
operative episode through the same incision.   Your facility includes all 39 
operative procedure categories in your Monthly Reporting Plan.  Which 
operative procedure(s) would be reported in your denominator for procedure 
form?

A. COLO, SB and REC
B. SB 
C. COLO
D. REC
E. SB and REC

Knowledge Check #2
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An NHSN qualifying COLO, SB and REC are performed during a single operative episode through the same 
incision.   Your facility includes all 39 operative procedure categories in your Monthly Reporting Plan.  Which 
operative procedure(s) would be reported in your denominator for procedure form?

A. COLO, SB and REC
B. SB 
C. COLO
D. REC
E. SB and REC

Per Denominator for Procedure reporting instruction #1:  When procedures in more than one NHSN operative 
procedure category are performed during the same trip to the operating room through the same or different 
incisions, a Denominator for Procedure form is completed for each NHSN operative procedure category being 
monitored in the Monthly Reporting Plan.

Knowledge Check #2 – Answer & Rationale
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Denominator for Procedure Reporting Instructions: 
#3, #4 and #5
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Denominator for Procedure Reporting Instruction:  #6
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Denominator for Procedure Reporting Instructions:  
#7 and #8
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An NHSN qualifying CSEC is performed on 2/1/25 [start time 1835, end time 
1918].   The patient develop a post-operative bleed and returns to the OR for 
an NHSN qualifying HYST on 2/2/25 [start time 0947, end time 1102].  Which 
procedure(s) are reported on your denominator for procedure form?

A. CSEC
B. CSEC and HYST
C. HYST

Knowledge Check #3
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An NHSN qualifying CSEC is performed on 2/1/25 [start time 1835, end time 1918].   The patient develop a 
post-operative bleed and returns to the OR for an NHSN qualifying HYST on 2/2/25 [start time 0947, end time 
1102].  Which procedure(s) are reported on your denominator for procedure form?
A. CSEC
B. CSEC and HYST
C. HYST

Per Denominator for Procedure reporting instruction #7:  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.

Knowledge Check #3 – Answer & Rationale
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Denominator for Procedure Reporting Instruction:
#9
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• Addresses the 12 NHSN operative procedure categories that 
are included in Denominator for Reporting Instruction #6 - 
Same NHSN operative procedure category via separate 
incisions: AMP, BRST, CEA, FUSN, FX, HER, HPRO, KPRO, 
LAM, NEPH, OVRY, PVBY. 

• Correct procedure reporting when multiple procedures 
from one of these categories (procedures from the same 
category) are performed via separate incisions per patient 
per calendar day. 
- The table includes the maximum # of procedures per day 

per patient and an explanation. 

Appendix B: Guidance for Multiple Procedure 
Reporting
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Numerator: The SSI Event

36



• Superficial Incisional
- Skin and subcutaneous tissues of the incision

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

• Organ/Space
- Any part of the body deeper than the fascial/muscle layers 

SSI: Three Tissue Levels 
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Superficial Incisional SSI
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Superficial Incisional SSI
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Two types of Superficial Incisional SSIs: SIP and SIS

Superficial Incisional Primary (SIP)

A superficial incisional SSI that is 
identified in the primary incision in a 
patient that has had an operation 
with one or more incisions 
Example: 
COLO incision  or chest incision for 
CBGB).  

Superficial Incisional Secondary (SIS)

A superficial incisional SSI that is identified in 
the secondary incision in a patient that has 
had an operation with more than one incision 
Example:
Saphenous vein harvest incision site for CBGB
 
Sites with eligible secondary incisions:
BRST, CBGB, CEA, FUSN, PVBY, REC, and VSH
(See SSI Event Reporting Instruction #7)
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Deep Incisional SSI
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Which tissue level involves the deep tissues including the muscle and/or fascia?
A. Organ/Space
B. Superficial Incisional
C. Deep Incisional

Knowledge Check #4
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Which tissue level involves the muscle and/or fascia?
A. Organ/Space
B. Superficial Incisional
C. Deep Incisional

Knowledge Check #4 – Answer & Rationale
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Two types of Deep Incisional SSIs: DIP and DIS

Deep Incisional Primary (DIP)

A deep incisional SSI that is identified 
in the primary incision in a patient 
that has had an operation with one or 
more incisions 
Example: 
COLO incision  or chest incision for 
CBGB).  

Deep Incisional Secondary (DIS)

A deep incisional SSI that is identified in the 
secondary incision in a patient that has had an 
operation with more than one incision 
Example:
Saphenous vein harvest incision site for CBGB

Sites with eligible secondary incisions:
BRST, CBGB, CEA, FUSN, PVBY, REC, and VSH  
(see SSI event Reporting Instruction #7)
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• The following statement has been added to the Deep Incisional SSI ‘b’ 
criterion:

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 first phase of the procedure.

Deep Incisional SSI ‘b’
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Organ/Space SSI
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Organ/Space SSI
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• General Organ/Space criterion AND applicable Chapter 17 site-specific 
criterion must be met to fully meet Organ/Space SSI criteria

Organ/Space SSI
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AND



Table 3, page 9-17 of the SSI 
protocol, lists the specific sites 
available for Organ/Space SSI event 
reporting.

Definitions for these sites are found 
in Chapter 17 - CDC/NHSN 
Surveillance Definitions for Specific 
Types of Infections

Specific Sites of An Organ/Space SSI
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• SSI events are limited to the specific site 
types outlined in Appendix A for each 
procedure category. 

• Starts pg. 9-33 SSI protocol.

• If an eligible event type occurs within the 
surveillance period following an NHSN 
operative procedure the event is 
attributed to that procedure. 

Appendix A: Specific event types available for SSI 
attribution by NHSN procedure category
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• Chapter 2 terms not applicable to SSI:
- Infection window period (IWP)
- Present on admission (POA)
- Healthcare-associated infection (HAI) 
- Repeat infection timeframe (RIT) 

• SSI protocol uses terms:
- Date of Event (DOE)
- Secondary BSI Attribution Period

SSI – Procedure-associated Module 

51

DOES NOT 
APPLY TO SSI 
SURVEILLANCE

DOES APPLY TO 
SSI 
SURVEILLANCE



• 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.
•  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: COLO performed. 
      Meets SIP-SSI with DOE on day 8 of surveillance period. 
      Meets DIP-SSI with DOE on day 21 of surveillance period.
     DIP-SSI reported with DOE as day 21 attributed to the COLO. 

SSI Date of Event (DOE)
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• 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.

Timeframe for SSI elements
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An NHSN qualifying CARD procedure is performed on 1/20/25.   On 2/14/25 the patient calls the surgeon’s 
office with complaints of redness at the incision with purulent drainage and states she has a fever of 101.1° F.   
She is seen by the surgeon on 2/15/25 and the decision is made to return to the OR.  During the return to OR 
on 2/16/25 a culture is taken of the bone and S. aureus is identified.   Is there an SSI reported and if so, what is 
the criterion met and the Date of Event [DOE] that is reported?

A. Superficial Incisional SSI with DOE 2/14/25
B. No SSI is reported
C. Organ/Space SSI – BONE is met with DOE 2/14/25
D. Organ/Space SSI – BONE is met with DOE 2/16/25

Knowledge Check #5
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An NHSN qualifying CARD procedure is performed on 1/20/25.   On 2/14/25 the patient calls the surgeon’s 
office with complaints of redness at the incision with purulent drainage and states she has a fever of 101.1° F.   
She is seen by the surgeon on 2/15/25 and the decision is made to return to the OR.  During the return to OR 
on 2/16/25 a culture is taken of the bone and S. aureus is identified.   Is there an SSI reported and if so, what is 
the criterion met and the Date of Event [DOE] that is reported?

A. Superficial Incisional SSI with DOE 2/14/25
B. No SSI is reported
C. Organ/Space SSI – BONE is met with DOE 2/14/25
D. Organ/Space SSI – BONE is met with DOE 2/16/25

The Date of Event [DOE] is the date when the first element used to meet the SSI infection criterion occurs for 
the first time during the SSI surveillance period.   Superficial incisional SSI ‘a’ is met on 2/14/25 [DOE 2/14/25].  
On 2/16/25 both general organ/space ‘b’ and BONE ‘1’ are met [DOE 2/16/25].  Because the deepest tissue 
level that SSI criteria are met is the organ/space level, the O/S SSI – BONE is reported.   

Knowledge Check #5 – Answer & Rationale
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Secondary BSI Scenarios for SSI

57

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.



Secondary BSI Attribution 
Period
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13 DOE for an SSI
14
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BSI 
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Period 
3 days before DOE

 +
DOE

+
 13 days after DOE
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  d
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s 

Secondary BSI: 
Scenario 1
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Secondary BSI Guide
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Secondary BSI:
Scenario 2 Example
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• Gross anatomic evidence of infection is evidence of infection elicited or 
visualized on physical examination or observed during an invasive procedure.

• Examples include:
- An intraabdominal abscess will require an invasive procedure to actually 

visualize the abscess. 
- Visualization of pus or purulent drainage (includes from a drain). 
-  Abdominal pain or tenderness post Cesarean section (CSEC) or hysterectomy 

(HYST or VHYS) is sufficient gross anatomic evidence of infection without an 
invasive procedure to meet general Organ/Space SSI criterion ‘c’ when a 
Chapter 17 Reproductive Tract Infection criteria is met.
NOTE: Imaging test evidence of infection is not gross anatomic evidence of 
infection.  These are separate elements of infection criterion. 

Gross Anatomical Exam
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• 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’.  

- Color: Green, yellow

- 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).

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

• Gram stain results such as WBCs or PMNs cannot be used to define purulence within the SSI protocol.

Purulence
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Which of the following is NOT considered gross anatomic evidence of infection?

A. Yellow, cloudy drainage at the superficial incisional site
B. An abscess seen during a return to OR in the intraabdominal space
C. Pus visualized at the superficial incisional site
D. Milky, green drainage seen at the superficial incisional site

Knowledge Check #6
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Which of the following is NOT considered gross anatomic evidence of infection?

A. Yellow, cloudy drainage at the superficial incisional site
B. An abscess seen during a return to OR in the intraabdominal space
C. Pus visualized at the superficial incisional site
D. Milky, green drainage seen at the superficial incisional site

Abscess and pus are both considered gross anatomic evidence of infection.  In addition, NHSN considers 
Documentation that uses an eligible color descriptor and a consistency descriptor in combination is acceptable 
to indicate ‘purulence’.  

Color: Green, yellow
Consistency: Milky, thick, creamy, opaque, viscous

Therefore, the documentation of milky, green drainage is considered purulence [evidence of infection].  
However, cloudy is not an eligible descriptor and therefore, yellow, cloudy drainage is considered purulence.  

Knowledge Check #6 – Answer & Rationale
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• Any procedures included in the 39 NHSN operative procedure category(s) 
are monitored for SSI for the appropriate surveillance period assigned.  A 
Surgical Site Infection (SSI) report is completed for each SSI. 

• SSI Event Reporting Instructions provide guidance on accurate SSI event 
reporting including:
- Excluded organisms
- Infection present at time of surgery (PATOS)
- SSI attribution
- SSI events detected at another facility
- SSI following invasive manipulation or accession of the operative site.

SSI Event Reporting Instructions
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SSI Event Reporting Instructions:
#1 and #2
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SSI Event Reporting Instruction:
#3 [PATOS]

67

• 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.

– 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).

– NOT surgical narrative: Pre/post op diagnoses, ‘indication for 
surgery’ sections.

– A 'Findings' section, if a reflection of what the surgeon 'sees' 
present at time of surgery, can be considered a surgical narrative.

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

• Pathology reports, culture results, wound classification, trauma status, 
imaging test findings cannot be used with answering the PATOS question



When it comes to PATOS, which of the following is true [select all that apply]?

A. PATOS is a question on the procedure for denominator form
B. PATOS is a question on the SSI event form
C. If an abscess is visualized at the superficial tissue level ONLY – the PATOS = YES for a subsequent SSI of the 

organ/space tissue level
D. A wound class ‘D’ [Dirty/Infected] would meet the PATOS definition at the all tissue levels
E. Trauma cases are always PATOS = YES
F. Feculent peritonitis would be PATOS = YES at the organ/space tissue level

Knowledge Check #7
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When it comes to PATOS, which of the following is true [select all that apply]?

A. PATOS is a question on the procedure for denominator form
B. PATOS is a question on the SSI event form
C. If an abscess is visualized at the superficial tissue level ONLY – the PATOS = YES for a 

subsequent SSI of the organ/space tissue level
D. A wound class ‘D’ [Dirty/Infected] would meet the PATOS definition at the all tissue levels
E. Trauma cases are always PATOS = YES
F. Feculent peritonitis would be PATOS = YES at the organ/space tissue level

PATOS is a question found on the SSI event form ONLY and is not found on the procedure for denominator 
form.   The PATOS question on the SSI event form is answered based on evidence of infection that is seen at 
the same tissue level as the subsequent SSI that is identified.  Wound class and trauma status are not eligible 
for use to meet PATOS.   Feculent peritonitis is considered evidence of infection at the organ/space tissue level. 

Knowledge Check #7 – Answer & Rationale

63



SSI Event Reporting Instructions:
#4 and #5
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SSI Event Reporting Instruction:
#6
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SSI Event Reporting Instructions:
#7 
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SSI Event Reporting Instruction:
#8 and #9

73



• 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. 

SSI Attribution – Table 4
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SSI Event Reporting Instruction:
#10 [Invasive Manipulation]
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When it comes to the invasive manipulation reporting instruction [#10],  signs/symptoms such as fever or pain 
are considered evidence of infection?

A. True
B. False

Knowledge Check #8
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When it comes to the invasive manipulation reporting instruction [#10],  signs/symptoms such as 
fever or pain are considered evidence of infection?

A. True
B. False

Signs/symptoms of infection, such as fever or pain are considered evidence of infection that 
therefore, if these are present, then the first bullet of the Invasive Manipulation reporting 
instruction is not met and this reporting instruction IS NOT applied. 

Knowledge Check #8 – Answer & Rationale
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SSI Event Reporting Instruction:
#11
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What’s on the horizon for NHSN SSI 
Surveillance?
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• WE HAVE HEARD YOUR FEEDBACK about Deep Incisional SSI ‘b’ and Superficial 
Incisional SSI ‘c’

• We are currently in the process of taking a comprehensive review of these criteria 
and will be working to improve these definitions.

Deep Incisional SSI ‘b’ and Superficial Incisional SSI ‘c’? 
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• We appreciate your patience as we work to improve DI SSI ‘b’ and SI SSI ‘c’

Deep Incisional SSI ‘b’ and Superficial Incisional SSI ‘c’? 
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Case Studies
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A patient presents to the hospital for an abdominal hysterectomy (HYST) on 8/6. The narrative of 

the operative note includes documentation of visualized purulence in the pelvic space. Two days 

later, on 8/8, the patient reports abdominal pain and is noted to be febrile at 39°C. A CT 

abdomen/pelvis is ordered on 8/9 with the following findings: ‘Post-surgical changes status post 

hysterectomy. Fluid collections in both the pelvis and abdomen, suspicious for abscess. No free air.’ 

The patient is started on Zosyn 8/9. 

Scenario #1
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Scenario #1, Question #1
A patient presents to the hospital for an 
abdominal hysterectomy (HYST) on 8/6. The 
narrative of the operative note includes 
documentation of visualized purulence in 
the pelvic space. Two days later, on 8/8, the 
patient reports abdominal pain and is noted 
to be febrile at 39°C. A CT abdomen/pelvis is 
ordered on 8/9 with the following findings: 
‘Post-surgical changes status post 
hysterectomy. Fluid collections in both the 
pelvis and abdomen, suspicious for abscess. 
No free air.’ The patient is started on Zosyn 
8/9. 

1/1. Are any SSI Definitions met?

a. Yes – O/S SSI ‘c’ – OREP-3b
b. Yes – O/S SSI ‘c’ – EMET-2
c. Yes – O/S SSI ‘c’ – IAB-3b
d. No SSI identified
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Scenario #1, Question #1, Answer
A patient presents to the hospital for an abdominal 

hysterectomy (HYST) on 8/6. The narrative of the 

operative note includes documentation of visualized 

purulence in the pelvic space. Two days later, on 8/8, 

the patient reports abdominal pain and is noted to 

be febrile at 39°C. A CT abdomen/pelvis is ordered 

on 8/9 with the following findings: ‘Post-surgical 

changes status post hysterectomy. Fluid collections 

in both the pelvis and abdomen, suspicious for 

abscess. No free air.’ The patient is started on Zosyn 

8/9. 

1/1. Are any SSI Definitions met?
 
a. Yes – O/S SSI ‘c’ – OREP-3b
b. Yes – O/S SSI ‘c’ – EMET-2
c. Yes – O/S SSI ‘c’ – IAB-3b
d. No SSI identified
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Scenario #1, Question #1, Rationale

A patient presents to the hospital for an 

abdominal hysterectomy (HYST) on 8/6. The 

narrative of the operative note includes 

documentation of visualized purulence in the 

pelvic space. Two days later, on 8/8, the 

patient reports abdominal pain and is noted to 

be febrile at 39°C. A CT abdomen/pelvis is 

ordered on 8/9 with the following findings: 

‘Post-surgical changes status post 

hysterectomy. Fluid collections in both the 

pelvis and abdomen, suspicious for abscess. No 

free air.’ The patient is started on Zosyn 8/9. 

• Appendix A lists the specific event types 
available for SSI attribution by NHSN 
procedure category
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Scenario #1, Question #1, Rationale
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Scenario #1, Question #2

A patient presents to the hospital for an abdominal 

hysterectomy (HYST) on 8/6. The narrative of the 

operative note includes documentation of visualized 

purulence in the pelvic space. Two days later, on 8/8, 

the patient reports abdominal pain and is noted to 

be febrile at 39°C. A CT abdomen/pelvis is ordered 

on 8/9 with the following findings: ‘Post-surgical 

changes status post hysterectomy. Fluid collections 

in both the pelvis and abdomen, suspicious for 

abscess. No free air.’ The patient is started on Zosyn 

8/9. 

1/2: What is the date of event 
(DOE)?

a. 8/8
b. 8/9
c. 8/10
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Scenario #1, Question #2 Answer & Rationale
A patient presents to the hospital for an abdominal 

hysterectomy (HYST) on 8/6. The narrative of the 

operative note includes documentation of visualized 

purulence in the pelvic space. Two days later, on 8/8, 

the patient reports abdominal pain and is noted to 

be febrile at 39°C. A CT abdomen/pelvis is ordered 

on 8/9 with the following findings: ‘Post-surgical 

changes status post hysterectomy. Fluid collections 

in both the pelvis and abdomen, suspicious for 

abscess. No free air.’ The patient is started on Zosyn 

8/9. 

1/2: What is the date of event 
(DOE)?

a. 8/8
b. 8/9
c. 8/10
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A patient presents to the hospital for an abdominal 

hysterectomy (HYST) on 8/6. The narrative of the 

operative note includes documentation of visualized 

purulence in the pelvic space. Two days later, on 

8/8, the patient reports abdominal pain and is noted 

to be febrile at 39°C. A CT abdomen/pelvis is 

ordered on 8/9 with the following findings: ‘Post-

surgical changes status post hysterectomy. Fluid 

collections in both the pelvis and abdomen, 

suspicious for abscess. No free air.’ The patient is 

started on Zosyn 8/9. 
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Scenario #1, Question #3

A patient presents to the hospital for an abdominal 

hysterectomy (HYST) on 8/6. The narrative of the 

operative note includes documentation of visualized 

purulence in the pelvic space. Two days later, on 8/8, 

the patient reports abdominal pain and is noted to 

be febrile at 39*C. A CT abdomen/pelvis is ordered 

on 8/9 with the following findings: ‘Post-surgical 

changes status post hysterectomy. Fluid collections 

in both the pelvis and abdomen, suspicious for 

abscess. No free air.’ The patient is started on Zosyn 

8/9. 

1/3.  Is the SSI reported as PATOS?
 
a. PATOS = Yes 
b. PATOS = No
c. No SSI is reported, because this 

meets PATOS definition, which 
excludes the SSI from reporting. 
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Scenario #1, Question #3 Answer & Rationale 

A patient presents to the hospital for an abdominal 

hysterectomy (HYST) on 8/6. The narrative of the 

operative note includes documentation of visualized 

purulence in the pelvic space. Two days later, on 8/8, 

the patient reports abdominal pain and is noted to 

be febrile at 39*C. A CT abdomen/pelvis is ordered 

on 8/9 with the following findings: ‘Post-surgical 

changes status post hysterectomy. Fluid collections 

in both the pelvis and abdomen, suspicious for 

abscess. No free air.’ The patient is started on Zosyn 

8/9. 

1/3.  Is the SSI reported as PATOS? 

a. PATOS = Yes 
b. PATOS = No
c. No SSI is reported, because 

this meets PATOS definition, 
which excludes the SSI from 
reporting.
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A 54-year-old patient with history of MRSA and other MDROs presents to the emergency room with 

diffuse abdominal pain on 3/3. CT and abdominal exam are suggestive of ruptured appendix and 

abscesses. The patient is taken to the OR emergently. Surgical procedures coded are COLO and APPY. A 

ruptured appendix is indeed identified during the surgical procedure, with purulence within the 

abdominal cavity, which is documented in the narrative of the operative note. The provider documents 

the need for re-exploration in two to three days, and leaves the incision partially open, with wound vac 

applied. On 3/5 patient complains of abdominal pain. Purulent drainage from superficial tissue level of the 

incision is documented. On 3/6 the patient is taken back to the OR for re-exploration and wound closure 

(non-NHSN operative procedure). No cultures are collected. Patient is started on Meropenem.  

Scenario #2
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Scenario #2, Question #1
A 54-year-old patient with history of MRSA and other 
MDROs presents to the emergency room with diffuse 
abdominal pain on 3/3. CT and abdominal exam are 
suggestive of ruptured appendix and abscesses. The 
patient is taken to the OR emergently. Surgical 
procedures coded are COLO and APPY. A ruptured 
appendix is indeed identified during the surgical 
procedure, with purulence within the abdominal cavity, 
which is documented in the narrative of the operative 
note. The provider documents the need for re-
exploration in two to three days, and leaves the incision 
partially open, with wound vac applied. On 3/5 patient 
complains of abdominal pain. Purulent drainage from 
superficial tissue level of the incision is documented. On 
3/6 the patient is taken back to the OR for re-exploration 
and wound closure (non-NHSN operative procedure). No 
cultures are collected. Patient is started on Meropenem.  

2/1. COLO and APPY are on the 
facility’s Monthly Reporting Plan. 
Which procedure(s) are reported for 
3/3? 

a. Both COLO and APPY are reported. 
b. Only the APPY procedure is 
reported, because the APPY was the 
primary reason for the trip to the OR. 
c. No procedures are reported, because 
PATOS is met. 
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Scenario #2, Question #1, Answer
A 54-year-old patient with history of MRSA and other 
MDROs presents to the emergency room with diffuse 
abdominal pain on 3/3. CT and abdominal exam are 
suggestive of ruptured appendix and abscesses. The 
patient is taken to the OR emergently. Surgical 
procedures coded are COLO and APPY. A ruptured 
appendix is indeed identified during the surgical 
procedure, with purulence within the abdominal cavity, 
which is documented in the narrative of the operative 
note. The provider documents the need for re-
exploration in two to three days, and leaves the incision 
partially open, with wound vac applied. On 3/5 patient 
complains of abdominal pain. Purulent drainage from 
superficial tissue level of the incision is documented. On 
3/6 the patient is taken back to the OR for re-exploration 
and wound closure. No cultures are collected. Patient is 
started on Meropenem.  

2/1. APPY and XLAP are on the 
facility’s Monthly Reporting Plan. 
Which procedures are reported for 
3/3? 
a. Both COLO and APPY are 

reported. 
b. Only the APPY procedure is 

reported, because the APPY was 
the primary reason for the trip to 
the OR. 

c. No procedures are reported, 
because PATOS is met. 
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Scenario #2, Question #1, Rationale (page 9-24, 
Denominator Reporting Instructions)
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Bonus Question – How do I know if this is an NHSN 
operative procedure? 

• Procedure descriptions are not used to identify NHSN operative procedures.
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Bonus Question – How do I know if this is an NHSN 
operative procedure? 

• Use operative procedure codes 
assigned by your facility’s coding 
department (ICD-10-PCS or CPT 
codes), cross reference with NHSN 
operative procedure code 
documents. 

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

• https://www.cdc.gov/nhsn/xls/cpt-pcm-nhsn.xlsx
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Scenario #2, Question #2
A 54-year-old patient with history of MRSA and other 
MDROs presents to the emergency room with diffuse 
abdominal pain on 3/3. CT and abdominal exam are 
suggestive of ruptured appendix and abscesses. The 
patient is taken to the OR emergently. Surgical 
procedures coded are COLO and APPY. A ruptured 
appendix is indeed identified during the surgical 
procedure, with purulence within the abdominal cavity, 
which is documented in the narrative of the operative 
note. The provider documents the need for re-
exploration in two to three days, and leaves the incision 
partially open, with wound vac applied. On 3/5 patient 
complains of abdominal pain. Purulent drainage from 
superficial tissue level of the incision is documented. On 
3/6 the patient is taken back to the OR for re-exploration 
and wound closure (non-NHSN operative procedure). No 
cultures are collected. Patient is started on Meropenem.  

2/2. Does the scenario meet 
Superficial SSI definitions on 3/5? 

a. No. The incision wasn’t closed. 
No SSI is identified.  
b. No. It meets definition for PATOS, 
so no SSI is identified. 
c. Yes. Purulence at the superficial 
tissue level. 
d. No. There were no cultures 
collected. A positive culture is 
needed to meet SSI definitions. 
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Scenario #2, Question #2, Answer
A 54-year-old patient with history of MRSA and other 
MDROs presents to the emergency room with diffuse 
abdominal pain on 3/3. CT and abdominal exam are 
suggestive of ruptured appendix and abscesses. The 
patient is taken to the OR emergently. Surgical 
procedures coded are COLO and APPY. A ruptured 
appendix is indeed identified during the surgical 
procedure, with purulence within the abdominal cavity, 
which is documented in the narrative of the operative 
note. The provider documents the need for re-
exploration in two to three days, and leaves the incision 
partially open, with wound vac applied. On 3/5 patient 
complains of abdominal pain. Purulent drainage from 
superficial tissue level of the incision is documented. On 
3/6 the patient is taken back to the OR for re-exploration 
and wound closure (non-NHSN operative procedure). No 
cultures are collected. Patient is started on Meropenem.  

2/2. Does the scenario meet 
Superficial SSI definitions on 3/5? 

a. No. The incision wasn’t closed. 
No SSI is identified.  

b. No. It meets definition for 
PATOS, so no SSI is identified. 

c. Yes. Purulence at the superficial 
tissue level. 

d. No. There were no cultures 
collected. A positive culture is 
needed to meet SSI definitions. 
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Scenario #2, Question #2, Rationale

2/2. Does the scenario meet 
Superficial SSI definitions on 3/5? 

a. No. The incision wasn’t closed.        
No SSI is identified.  

b. No. It meets definition for 
PATOS, so no SSI is identified. 

c. Yes. Purulence at the 
superficial tissue level. 

d. No. There were no cultures 
collected. We need a positive 
culture to meet SSI definitions. 
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Scenario #2, Question #3
A 54-year-old patient with history of MRSA and other 
MDROs presents to the emergency room with diffuse 
abdominal pain on 3/3. CT and abdominal exam are 
suggestive of ruptured appendix and abscesses. The 
patient is taken to the OR emergently. Surgical 
procedures coded are COLO and APPY. A ruptured 
appendix is indeed identified during the surgical 
procedure, with purulence within the abdominal cavity, 
which is documented in the narrative of the operative 
note. The provider documents the need for re-
exploration in two to three days, and leaves the incision 
partially open, with wound vac applied. On 3/5 patient 
complains of abdominal pain. Purulent drainage from 
superficial tissue level of the incision is documented. On 
3/6 the patient is taken back to the OR for re-exploration 
and wound closure (non-NHSN operative procedure). No 
cultures are collected. Patient is started on Meropenem.  

2/3. Are there any reportable SSIs 
identified on 3/6? 

a. No. An SSI was already 
identified. This stops the 
surveillance period. 

b. Yes. Deep b SSI definitions are 
met. 

c. No SSI is identified for 3/6. 
d. Yes. Organ/space SSI definitions 

are met, because the abdomen 
was entered again.  

96



Scenario #2, Question #3, Answer
A 54-year-old patient with history of MRSA and other 
MDROs presents to the emergency room with diffuse 
abdominal pain on 3/3. CT and abdominal exam are 
suggestive of ruptured appendix and abscesses. The 
patient is taken to the OR emergently. Surgical 
procedures coded are COLO and APPY. A ruptured 
appendix is indeed identified during the surgical 
procedure, with purulence within the abdominal cavity, 
which is documented in the narrative of the operative 
note. The provider documents the need for re-
exploration in two to three days, and leaves the incision 
partially open, with wound vac applied. On 3/5 patient 
complains of abdominal pain. Purulent drainage from 
superficial tissue level of the incision is documented. On 
3/6 the patient is taken back to the OR for re-exploration 
and wound closure (non-NHSN operative procedure). No 
cultures are collected. Patient is started on Meropenem.  

2/3. Are there any reportable SSIs 
identified on 3/6? 

a. No. An SSI was already 
identified. This stops the 
surveillance period. 

b. Yes. Deep incisional b SSI 
definitions are met. 

c. No SSI is identified for 3/6. 
d. Yes. Organ/space SSI definitions 

are met, because the abdomen 
was entered again.  
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Scenario #2, Question #3, Rationale

2/3. Are any reportable SSIs identified 
on 3/6? 

a. No. An SSI was already identified. 
This stops the surveillance period. 

b. Yes. Deep incisional b SSI 
definitions are met. 

c. No SSI is identified for 3/6. 
d. Yes. Organ/space SSI definitions 

are met, because the abdomen 
was entered again.  
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A 66-year-old patient has a right KPRO procedure performed on 5/1. Within the surveillance period, on 

5/15, the patient has a follow-up visit with the provider and complains of pain at the right knee. 

Although swelling is noted, the incision is healing well. A joint fluid aspiration of the R knee is 

performed, and the culture is reported as negative. The patient is started on antimicrobial therapy. On 

5/23, the patient messages the surgeon through the online patient portal to report no improvement in 

the swelling and pain. On 5/25, the patient returns for an outpatient visit, and now also has a small 

opening at the skin level draining serous fluid. The patient is transferred to the hospital and taken to the 

OR for exploration and KPRO revision. All three tissue levels are entered. Surgeon documents sinus tract 

communicating to the joint, but no purulence. 

Scenario #3

99



Scenario #3, Question #1
A 66-year-old patient has a right KPRO procedure 
performed on 5/1. Within the surveillance period, on 
5/15, the patient has a follow-up visit with the provider 
and complains of pain at the right knee. Although 
swelling is noted, the incision is healing well. A joint fluid 
aspiration of the R knee is performed, and the culture is 
reported as negative. The patient is started on 
antimicrobial therapy. On 5/23, the patient messages the 
surgeon through the online patient portal to report no 
improvement in the swelling and pain. On 5/25, the 
patient returns for an outpatient visit, and now also has 
a small opening at the skin level draining serous fluid. 
The patient is transferred to the hospital and taken to 
the OR for exploration and KPRO revision. All three tissue 
levels are entered. Surgeon documents sinus tract 
communicating to the joint, but no purulence. 

3/1. Are any SSI definitions met on 
5/15?

a. Yes – deep incisional SSI ‘b’
b. No SSI definitions are met 
c. Yes – organ/space SSI ‘c’ with 

invasive manipulation
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Scenario #3, Question #1, Answer
A 66-year-old patient has a right KPRO procedure 
performed on 5/1. Within the surveillance period, on 
5/15, the patient has a follow-up visit with the 
provider and complains of pain at the right knee. 
Although swelling is noted, the incision is healing well. 
A joint fluid aspiration of the R knee is performed, and 
the culture is reported as negative. The patient is 
started on antimicrobial therapy. On 5/23, the patient 
messages the surgeon through the online patient 
portal to report no improvement in the swelling and 
pain. On 5/25, the patient returns for an outpatient 
visit, and now also has a small opening at the skin level 
draining serous fluid. The patient is transferred to the 
hospital and taken to the OR for exploration and KPRO 
revision. All three tissue levels are entered. Surgeon 
documents sinus tract communicating to the joint, but 
no purulence. 

3/1. Are any SSI definitions met on 
5/15?

a. Yes – deep incisional SSI ‘b’
b. No SSI definitions are met 
c. Yes – organ/space SSI ‘c’ with 

invasive manipulation
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Scenario #3, Question #1, Answer & Rationale
A 66-year-old patient has a right KPRO procedure 
performed on 5/1. Within the surveillance period, on 
5/15, the patient has a follow-up visit with the 
provider and complains of pain at the right knee. 
Although swelling is noted, the incision is healing well. 
A joint fluid aspiration of the R knee is performed, and 
the culture is reported as negative. The patient is 
started on antimicrobial therapy. On 5/23, the patient 
messages the surgeon through the online patient 
portal to report no improvement in the swelling and 
pain. On 5/25, the patient returns for an outpatient 
visit, and now also has a small opening at the skin level 
draining serous fluid. The patient is transferred to the 
hospital and taken to the OR for exploration and KPRO 
revision. All three tissue levels are entered. Surgeon 
documents sinus tract communicating to the joint, but 
no purulence. 

3/1. Are any SSI definitions met on 5/15?

a. Going through deep tissue to access o/s 
with needle doesn’t meet re-accessing 
deep tissues. 

b. Neither superficial, deep, nor 
organ/space SSI definitions are met. 

c. Invasive manipulation definitions are 
NOT met, as there was suspicion of 
infection at time of procedure. No gross 
anatomic evidence of infection, no 
imaging to meet organ/space SSI. 
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Scenario #3, Question #1, Answer, Rationale
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Scenario #3, Question #2
A 66-year-old patient has a right KPRO procedure 
performed on 5/1. Within the surveillance period, on 
5/15, the patient has a follow-up visit with the 
provider and complains of pain at the right knee. 
Although swelling is noted, the incision is healing well. 
A joint fluid aspiration of the R knee is performed, and 
the culture is reported as negative. The patient is 
started on antimicrobial therapy. On 5/23, the patient 
messages the surgeon through the online patient 
portal to report no improvement in the swelling and 
pain. On 5/25, the patient returns for an outpatient 
visit, and now also has a small opening at the skin level 
draining serous fluid. The patient is transferred to the 
hospital and taken to the OR for exploration and KPRO 
revision. All three tissue levels are entered. Surgeon 
documents sinus tract communicating to the joint, but 
no purulence. 

3/2. Are any SSI definitions met on 
5/25?

a. Yes – deep incisional SSI ‘b’
b. No SSI definitions are met 
c. Yes – organ/space SSI ‘c’; PJI-2 
d. Yes – organ/space SSI ‘c’; BONE-1 
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Scenario #3, Question #2, Answer
A 66-year-old patient has a right KPRO procedure 
performed on 5/1. Within the surveillance period, on 
5/15, the patient has a follow-up visit with the 
provider and complains of pain at the right knee. 
Although swelling is noted, the incision is healing well. 
A joint fluid aspiration of the R knee is performed, and 
the culture is reported as negative. The patient is 
started on antimicrobial therapy. On 5/23, the patient 
messages the surgeon through his patient portal to 
report no improvement in the swelling and pain. On 
5/25, the patient returns for an outpatient visit, and 
now also has a small opening at the skin level draining 
serous fluid. The patient is transferred to the hospital 
and taken to the OR for exploration and KPRO revision. 
All three tissue levels are entered. Surgeon documents 
sinus tract communicating to the joint, but no 
purulence. 

3/2. Are any SSI definitions met on 5/25?

a. Yes – deep incisional SSI ‘b’
b. No SSI definitions are met 
c. Yes – organ/space SSI ‘c’; PJI-2 
d. Yes – organ/space SSI ‘c’; BONE-1 
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Scenario #3, Question #2, Rationale
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• Visualized during anatomic exam or invasive procedure and documented 
in the medical records. 

• Examples include (but are not limited to): 
- Purulence, pus, seropurulence

• Qualifying descriptors of purulence (at least one qualifying color, and one 
consistency descriptor, i.e. green, yellow and milky, thick, creamy, opaque, viscous)

- Sinus tract after KPRO, HPRO surgical procedures
- Phlegmon
- Feculent peritonitis

What is gross anatomic evidence of infection? 
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A 44-year-old patient had a scheduled LAM and FUSN procedure involving the lower thoracic and upper 

lumbar region on 2/4. Patient presents to the ED on 2/15 with severe backpain, fever 39.0 degrees Celsius. 

Blood cultures are collected that later result with Serratia marcescens. A CT report outlines findings of 

“fluid collection in the paraspinal musculature overlying the surgical site along the lower thoracic and 

upper lumbar region, centered at L1-L2”…findings presumably represent either an abscess or post-op 

collection such as evolving hematoma“.

The patient is taken to the OR for exploration of the prior surgical site. An abscess with purulent material 

is found in the musculature, reaching down to the spinal canal and surgical hardware. Cultures collected 

from the spinal abscess reveal Serratia marcescens. 

Scenario #4
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Scenario #4, Question #1
A 44-year-old patient had a scheduled LAM and FUSN 
procedure involving the lower thoracic and upper 
lumbar region on 2/4. Patient presents to the ED on 
2/15 with severe backpain, fever 39.0 degrees Celsius. 
Blood cultures are collected that later result with 
Serratia marcescens. A CT report outlines findings of 
“fluid collection in the paraspinal musculature 
overlying the surgical site along the lower thoracic 
and upper lumbar region, centered at L1-
L2”…”findings presumably represent either an 
abscess or post-op collection such as evolving 
hematoma“.
The patient is taken to the OR for exploration of the 
prior surgical site. An abscess with purulent material 
is found in the musculature, reaching down to the 
spinal canal and surgical hardware. Cultures collected 
from the spinal abscess reveal Serratia marcescens.

4/1. What SSI surveillance definition 
elements are met with these CT 
findings? 

a. Imaging findings definite for 
infection, meeting O/S c. 

b. Imaging findings equivocal for 
infection, meeting O/S c. 

c. Imaging findings equivocal for 
infection, meeting Deep c. 

d. No SSI definition elements are met 
with these imaging findings. 
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• Superficial Incisional
- Skin and subcutaneous tissues of the incision

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

• Organ/Space
- Any part of the body deeper than the fascial/muscle layers 

SSI: Remember the Three Tissue Levels
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Scenario #4, Question #1, Answer
A 44-year-old patient had a scheduled LAM and FUSN 
procedure involving the lower thoracic and upper 
lumbar region on 2/4. Patient presents to the ED on 
2/15 with severe backpain, fever 39.0 degrees 
Celsius. Blood cultures are collected that later result 
with Serratia marcescens. A CT report outlines 
findings of “fluid collection in the paraspinal 
musculature overlying the surgical site along the 
lower thoracic and upper lumbar region, centered at 
L1-L2”…”findings presumably represent either an 
abscess or post-op collection such as evolving 
hematoma“.
The patient is taken to the OR for exploration of the 
prior surgical site. An abscess with purulent material 
is found in the musculature, reaching down to the 
spinal canal and surgical hardware. Cultures collected 
from the spinal abscess reveal Serratia marcescens.

4/1. What SSI surveillance definition 
elements are met with these CT 
findings? 

a. Imaging findings definite for 
infection, meeting O/S c. 

b. Imaging findings equivocal for 
infection, meeting O/S c. 

c. Imaging findings equivocal for 
infection, meeting Deep incisional c. 

d. No SSI definition elements are met 
with these imaging findings. 
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Let’s look at the definitions
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Imaging findings…some examples
• Findings definitive for infection

- Abscess
- Fluid collection consistent with 

abscess
- Consistent with infectious process
- Pyelonephritis
- Discitis
- Osteomyelitis
- Vegetation (for endocarditis)

• Findings equivocal for infection
- Fluid collection
- Might represent abscess or 

hematoma
- Possible osteomyelitis
- Abscess vs. seroma
- Infectious vs. inflammatory
- Biliary duct dilatation 

Doesn’t meet definite or equivocal imaging: 
Free fluid 

Inflammatory process (…itis, except as above)

113



Scenario #4, Question #2
A 44-year-old patient had a scheduled LAM and FUSN 
procedure involving the lower thoracic and upper 
lumbar region on 2/4. Patient presents to the ED on 
2/15 with severe backpain, fever 39.0 degrees 
Celsius. Blood cultures are collected that later result 
with Serratia marcescens. A CT report outlines 
findings of “fluid collection in the paraspinal 
musculature overlying the surgical site along the 
lower thoracic and upper lumbar region, centered at 
L1-L2”…”findings presumably represent either an 
abscess or post-op collection such as evolving 
hematoma“.
The patient is taken to the OR for exploration of the 
prior surgical site. An abscess with purulent material 
is found in the musculature, reaching down to the 
spinal canal and surgical hardware. Cultures collected 
from the spinal abscess reveal Serratia marcescens.

4/2. What SSI surveillance 
definitions are met? 

a. Deep incisional b. and c. 
b. Deep incisional b. and c. with 

secondary BSI
c. O/S c, IAB 2., with secondary 

BSI
d. O/S b. and c., SA 1., 2., with 

secondary BSI 
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Scenario #4, Question #2, Answer
A 44-year-old patient had a scheduled LAM and 
FUSN procedure involving the lower thoracic and 
upper lumbar region on 2/4. Patient presents to the 
ED on 2/15 with severe backpain, fever 39.0 degrees 
Celsius. Blood cultures are collected that later result 
with Serratia marcescens. A CT report outlines 
findings of “fluid collection in the paraspinal 
musculature overlying the surgical site along the 
lower thoracic and upper lumbar region, centered at 
L1-L2”…”findings presumably represent either an 
abscess or post-op collection such as evolving 
hematoma“.
The patient is taken to the OR for exploration of the 
prior surgical site. An abscess with purulent material 
is found in the musculature, reaching down to the 
spinal canal and surgical hardware. Cultures 
collected from the spinal abscess reveal Serratia 
marcescens.

4/2. What SSI surveillance 
definitions are met? 

a. Deep incisional b. and c. 
b. Deep incisional b. and c. with 

secondary BSI
c. O/S c, IAB 2., with secondary 

BSI
d. O/S b. and c., SA 1., 2., with 

secondary BSI 
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Scenario #4, Question #2, Rationale

116



Scenario #4, Question #2, Rationale
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Scenario #4, Question #2, Rationale: What site-specific 
definition from Chapter 17 should we use in this scenario?  

• Eligible SSIs based on 
Appendix A of the SSI 
protocol. 

• What does the 
evidence lead to? 
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Scenario #4, Question #2, Rationale: What site-specific 
definition from Chapter 17 should we use in this scenario? 

• Scenario meets SA 1. and 2. 

• SA 3. a. and b. are not met, due 
to imaging not showing 
organ/space involvement. 
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Scenario #4, Question #2, Rationale: Is there a Secondary BSI 
reported? 

• Matching organism from blood 
culture and culture from 
organ/space, and meeting SA 1 
and 2. 

• O/S SSI b., and c. with SA 1 and 2, 
with secondary BSI
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Scenario #4, Question #3
A 44-year-old patient had a scheduled LAM and FUSN 
procedure involving the lower thoracic and upper 
lumbar region on 2/4. Patient presents to the ED on 
2/15 with severe backpain, fever 39.0 degrees Celsius. 
Blood cultures are collected that later result with 
Serratia marcescens. A CT report outlines findings of 
“fluid collection in the paraspinal musculature overlying 
the surgical site along the lower thoracic and upper 
lumbar region, centered at L1-L2”…”findings 
presumably represent either an abscess or post-op 
collection such as evolving hematoma“.
The patient is taken to the OR for exploration of the 
prior surgical site. An abscess with purulent material 
are found in the musculature, reaching down to the 
spinal canal and surgical hardware. Cultures collected 
from the spinal abscess reveal Serratia marcescens.

4/3. Is this SSI attributed to the 
FUSN or the LAM procedure? 

a. LAM
b. FUSN 

121



Scenario #4, Question #3, Answer
A 44-year-old patient had a scheduled LAM and FUSN 
procedure involving the lower thoracic and upper 
lumbar region on 2/4. Patient presents to the ED on 
2/15 with severe backpain, fever 39.0 degrees Celsius. 
Blood cultures are collected that later result with 
Serratia marcescens. A CT report outlines findings of 
“fluid collection in the paraspinal musculature overlying 
the surgical site along the lower thoracic and upper 
lumbar region, centered at L1-L2”…”findings 
presumably represent either an abscess or post-op 
collection such as evolving hematoma“.
The patient is taken to the OR for exploration of the 
prior surgical site. An abscess with purulent material 
are found in the musculature, reaching down to the 
spinal canal and surgical hardware. Cultures collected 
from the spinal abscess reveal Serratia marcescens.

4/3. Is this SSI attributed to the 
FUSN or the LAM procedure? 

a. LAM
b. FUSN
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Scenario #4, Question #3, Rationale
Reporting instruction #9:
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Scenario #4, Question #3, Rationale

• Table 4: Page 9-23
• In this scenario there is no evidence to 

attribute to one or the other procedure. 
• Table 4 hierarchy
• Attribution to the FUSN procedure. 
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Scenario #4, Question #4
FUSN is in the facility’s reporting plan. The 
SSI is discussed in the SSI committee. Lively 
discussion evolves, including a surgeon 
outlining that best practices were followed 
in the OR and exceptional operative 
technique was used. The team suspects that 
the patient bathed postoperatively and 
removed the dressing, against postoperative 
instructions. 

4/4. Knowing about this 
discussion, should the SSI be 
reported?

a. Yes 
b. No 
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Scenario #4, Question #4, Answer

FUSN is in the facility’s reporting plan. The SSI 
is discussed in the SSI committee. Lively 
discussion evolves, including a surgeon 
outlining that best practices were followed in 
the OR and exceptional operative technique 
was used. The team suspects that the patient 
bathed postoperatively and removed the 
dressing, against postoperative instructions. 

4/4. Knowing about this 
discussion, should the SSI be 
reported?

a. Yes 
b. No 
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Scenario #4, Question #4, Rationale

Reporting Instruction #11: Page 9-22
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Scenario #4, Question #4, Rationale

NHSN/CMS joint statement:
https://www.cdc.gov/nhsn/pdfs/cms/NHSN-Reporting-signed.pdf
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Scenario #5
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A 67-year-old patient with a history of end stage heart disease is taken to the OR for a CARD 
operative procedure where a left ventricular access device (LVAD) is implanted on 7/16. The case 
goes as planned without any documented complications and the patient is subsequently admitted 
to the cardiovascular ICU (CICU). One week later, on 7/23, the patient reports itching and serous 
drainage at the incision site. At the bedside, the surgeon visually inspects the incision and decides 
to take cultures from the superficial incision. There is no growth from the superficial incision 
culture. The surgeon documents a diagnosis of cellulitis at the superficial incision. On 7/25, the 
patient is taken back to the OR for a pocket washout where all three tissue levels are entered, and 
codes as a non-NHSN operative procedure. On 7/27, serosanguinous drainage is noted from the 
superficial incision which is cultured and subsequently resulted positive for Pseudomonas 
aeruginosa.



Scenario #5, Question #1
A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the superficial 
incision culture. The surgeon documents a diagnosis of 
cellulitis at the superficial incision. On 7/25, the patient is 
taken back to the OR for a pocket washout where all three 
tissue levels are entered, and codes as a non-NHSN 
operative procedure. On 7/27, there was serosanguinous 
drainage noted from the superficial incision which was 
cultured, and subsequently resulted positive for 
Pseudomonas aeruginosa.

5/1. Are SSI criteria met on 7/23?

a. Yes – superficial incisional SSI ‘c’
b. Yes – superficial incisional SSI ‘d’
c. Yes – deep incisional SSI ‘b’
d. No SSI identified 
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Scenario #5, Question #1, Answer
A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the superficial 
incision culture. The surgeon documents a diagnosis of 
cellulitis at the superficial incision. On 7/25, the patient is 
taken back to the OR for a pocket washout where all three 
tissue levels are entered, and codes as a non-NHSN 
operative procedure. On 7/27, there was serosanguinous 
drainage noted from the superficial incision which was 
cultured, and subsequently resulted positive for 
Pseudomonas aeruginosa.

5/1. Are SSI criteria met on 7/23?

a. Yes – superficial incisional SSI ‘c’
b. Yes – superficial incisional SSI ‘d’
c. Yes – deep incisional SSI ‘b’
d. No SSI identified 
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• Superficial incision 
not deliberately opened, no 
qualifying symptoms to meet SI 
SSI ‘c’

• Negative superficial culture
• Diagnosis of cellulitis does NOT 

meet SI SSI ‘d’
• No DI SSI criteria met
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Scenario #5, Question #1, Rationale
A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the 
superficial incision culture. The surgeon documents a 
diagnosis of cellulitis at the superficial incision. On 7/25, 
the patient is taken back to the OR for a pocket washout 
where all three tissue levels are entered, and codes as a 
non-NHSN operative procedure. On 7/27, there was 
serosanguinous drainage noted from the superficial incision 
which was cultured, and subsequently resulted positive for 
Pseudomonas aeruginosa.



Scenario #5, Question #2

5/2. Are SSI criteria met on 7/25?

a. Yes – deep incisional SSI ‘b’
b. Yes – organ/space SSI ‘b’; MED-1
c. Yes – organ/space SSI ‘c’; CARD-1
d. No SSI identified
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A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the superficial 
incision culture. The surgeon documents a diagnosis of 
cellulitis at the superficial incision. On 7/25, the patient is 
taken back to the OR for a pocket washout where all three 
tissue levels are entered, and codes as a non-NHSN 
operative procedure. On 7/27, there was serosanguinous 
drainage noted from the superficial incision which was 
cultured, and subsequently resulted positive for 
Pseudomonas aeruginosa.



Scenario #5, Question #2, Answer

5/2. Are SSI criteria met on 7/25?

a. Yes – deep incisional SSI ‘b’
b. Yes – organ/space SSI ‘b’; MED-1
c. Yes – organ/space SSI ‘c’; CARD-1
d. No SSI identified
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A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the superficial 
incision culture. The surgeon documents a diagnosis of 
cellulitis at the superficial incision. On 7/25, the patient is 
taken back to the OR for a pocket washout where all three 
tissue levels are entered, and codes as a non-NHSN 
operative procedure. On 7/27, there was serosanguinous 
drainage noted from the superficial incision which was 
cultured and subsequently resulted positive for 
Pseudomonas aeruginosa.



Scenario #5, Question #2, Rationale

A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the superficial 
incision culture. The surgeon documents a diagnosis of 
cellulitis at the superficial incision. On 7/25, the patient was 
taken back to the OR for a pocket washout where all three 
tissue levels are entered, and codes as a non-NHSN 
operative procedure. On 7/27, there was serosanguinous 
drainage noted from the superficial incision which was 
cultured and subsequently resulted positive for 
Pseudomonas aeruginosa.
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Scenario #5, Question #3
A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the superficial 
incision culture. The surgeon documents a diagnosis of 
cellulitis at the superficial incision. On 7/25, the patient was 
taken back to the OR for a pocket washout where all three 
tissue levels are entered, and codes as a non-NHSN 
operative procedure. On 7/27, there was serosanguinous 
drainage noted from the superficial incision which was 
cultured  and subsequently resulted positive for 
Pseudomonas aeruginosa.

5/3. When does the SSI surveillance 
period for the 7/16 CARD operative 
procedure end?

a. 30 days after the procedure 
(procedure date = day 1)

b. 90 days after the procedure 
(procedure date = day 1)

c. At the conclusion of the 7/25 
pocket washout
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Scenario #5, Question #3, Answer
A 67-year-old patient with a history of end stage heart 
disease is taken to the OR for a CARD operative procedure 
where a left ventricular access device (LVAD) is implanted 
on 7/16. The case goes as planned without any 
documented complications and the patient is subsequently 
admitted to the cardiovascular ICU (CICU). One week later, 
on 7/23, the patient reports itching and serous drainage at 
the incision site. At the bedside, the surgeon visually 
inspects the incision and decides to take cultures from the 
superficial incision. There is no growth from the superficial 
incision culture. The surgeon documents a diagnosis of 
cellulitis at the superficial incision. On 7/25, the patient was 
taken back to the OR for a pocket washout where all three 
tissue levels are entered, and codes as a non-NHSN 
operative procedure. On 7/27, there was serosanguinous 
drainage noted from the superficial incision which was 
cultured, and subsequently resulted positive for 
Pseudomonas aeruginosa.

5/3. When does the SSI surveillance 
period for the 7/16 CARD operative 
procedure end?

a. 30 days after the procedure 
(procedure date = day 1)

b. 90 days after the procedure 
(procedure date = day 1)

c. At the conclusion of the 7/25 
pocket washout
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Scenario #5, Question #3, Rationale

5/3. When does the SSI surveillance 
period for the 7/16 CARD operative 
procedure end?

a. 30 days after the procedure 
(procedure date = day 1)

b. 90 days after the procedure 
(procedure date = day 1)

c. At the conclusion of the 7/25 
pocket washout
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Scenario #5, Question #3, Rationale

• Table 2 – Surveillance Periods for 
SSI Following Selected NHSN 
Operative Procedure Categories
- Day 1 = the date of the procedure
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• The 30-day or 90-day surveillance period has passed. (Remember, only 
NHSN operative procedures start a surveillance period). Page 9-15

• Patient returns to the OR for another NHSN operative procedure in the 
same surgical area (i.e. abdomen). Page 9-5

• Patient returns to the OR for a non-NHSN operative procedure – 
surveillance period ends for all tissue levels entered (and continues for 
those tissue levels not entered). Page 9-5

• Invasive manipulation (remember, no suspicion of infection can be present 
to meet the invasive manipulation exclusion). Page 9-22

Bonus: What ends a surveillance period? 
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Bonus: What ends a surveillance period? 
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• PATOS
• Operative procedure identification and reporting
• Surveillance periods
• Date of event
• Invasive manipulation
• Imaging findings and application to SSI definitions
• Gross anatomic evidence of infection
• Purulence definition
• Attribution of SSIs 
• NHSN/non-NHSN operative procedures
• Secondary BSI

Teaching Points Summary

142



• NHSN Surgical Site Infection (SSI) Events
- 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: 
- Surgical Site Infections (SSI) Events

• https://www.cdc.gov/nhsn/faqs/faq-ssi.html
- Surgical Site Procedure Codes

• https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
• Secondary BSI table B1, page 4-34

- https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf

Resources 

150

https://www.cdc.gov/nhsn/psc/ssi/index.html
https://www.cdc.gov/nhsn/psc/ssi/index.html
https://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/17pscnosinfdef_current.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/17pscnosinfdef_current.pdf
https://www.cdc.gov/nhsn/faqs/faq-ssi.html
https://www.cdc.gov/nhsn/faqs/faq-ssi.html
https://www.cdc.gov/nhsn/faqs/faq-ssi.html
https://www.cdc.gov/nhsn/faqs/faq-ssi.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/faqs/faq-ssi-proc-codes.html
https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf


Thank you for your attendance and participation today.  
We hope this presentation will help you to SAIL 

THROUGH YOUR SSI SURVEILLANCE
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

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

For NHSN questions or concerns related to the Annual Training
Post questions in the Annual Training Community

Please 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 Annual 

Training Community, you can still email the NHSN Help Desk at 
nhsn@cdc.gov include Annual Training 2025 in Subject Line

https://servicedesk.cdc.gov/nhsncsp
mailto:nhsn@cdc.gov
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