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What Has Been the Hardest Concept You’ve Learned About  
Secondary BSI?



Objectives

• Summarize the foundational concepts of secondary BSI.
• Determine scenarios for Secondary BSI attribution and the 

Necrotizing enterocolitis (NEC) exception.
• Apply secondary BSI attribution concepts to knowledge checks 

and case study.

By the end of this lesson, our users will be able to:



Resources



Resources 



Table B1: Secondary BSI Guide



HAI Checklists



Knowledge Check # 1
Which resources below can be used for Secondary BSI Attribution? 

A. Chapter 4
B. Chapter 2
C. Chapter 17
D. All of the above



Key BSI Concepts



Infection Window Period (IWP)
• The 7-days during which all site-specific infection criteria must be met. It 

includes the collection date of the first positive diagnostic test that is 
used as an element to meet the site-specific infection criterion, the 3 
calendar days before and the 3 calendar days after.

• 21-day ENDO IWP



Date of Event (DOE)

• The date the first element used to 
meet an NHSN site-specific 
infection criterion occurs for the 
first time within the seven-day 
infection window period. 



Repeat Infection Timeframe (RIT)
• A 14-day timeframe during which 

no new infections of the same 
type are reported. 

• The date of event is Day 1 of the 
14-day RIT. 

• If criteria for the same type of 
infection are met and the date of 
event is within the 14-day RIT, a 
new event is not identified or 
reported. 

• ENDO RIT - extended to include 
the remainder of the patient’s 
current admission. 



Secondary BSI Attribution Period (SBAP)
• The period in which a blood specimen must be collected for a secondary 

bloodstream infection to be attributed to a primary site infection. 
• Includes the infection window period combined with the repeat infection 

timeframe (RIT). 
• 14-17 days in length depending upon the date of event. 
• ENDO SBAP: included the 21-day IWP and the remainder of the patient’s 

admission.  

JNT 
SBAP: 
4/28 – 
5/14

JNT RIT:
5/1 – 5/14

JNT 
IWP:

4/28 – 5/4

JNT 1 
5/1 

(DOE)



Knowledge Check # 2 
Which statement is false about the secondary BSI attribution period (SBAP)?

A. It’s 20 days in length.
B. A period in which a blood specimen must be collected for a secondary 

bloodstream infection to be attributed to a primary site infection. 
C. Includes the infection window period combined with the repeat infection 

timeframe (RIT).
D. 14 – 17 days in length depending upon the date of event.

Answer: A – It’s 20 days in length
The SBAP is 14 – 17 days in length depending upon the date of event. 



Secondary BSI Concepts



Chapter 17 Section Headers



Knowledge Check #3
I have a patient with an imaging that reveals “infectious colitis”. I should 
review IAB for eligibility. (True or False)

A. True
B. False

Answer: B.-False
Because the imaging reveals infectious colitis that is confined to the lumen of 

the GI tract, GIT must be reviewed.  



Key Concepts:  Definitive Imaging Findings

• Confirms the presence of an infection on an imaging test.
• Does not require clinical correlation (antimicrobial therapy for a specific 

infection).
oExamples:

 “Abscess visualized in the LLQ”
 “Infected seroma”
 “Pyelonephritis”
 "Osteomyelitis"
 "Discitis"



Equivocal Imaging Findings
Abscess vs. Hematoma

Biliary Ductal 
Dilatation

(IAB)

Infectious vs 
Inflammatory

Suspected Abscess



Imaging Findings are not Equivocal or Definitive
• The following imaging findings are not considered equivocal or 

definitive:
oFree fluid
oTrace fluid
oAscites
oHydronephrosis
oPeritonitis
oColitis
oBowel wall thickening
oCholecystitis
oPancreatitis

• Clinical correlation does not make these imaging findings eligible. 



Knowledge Check #4
Which imaging finding is equivocal? 

A. Abscess
B. Infectious vs. Inflammatory
C. Pyelonephritis
D. Osteomyelitis

Answer: B – Infectious vs. Inflammatory
Because the imaging finding does not confirm the presence of an infection 

(infectious vs. inflammatory), this is considered an equivocal finding. 



Knowledge Check #5
Imaging finding: “Ascites”
Physician documentation: Intrabdominal infection - Started on Zosyn IV (clinical 
correlation). 
Is this imaging eligible for IAB? 
A. Yes
B. No
C. Not Sure

Answer: B – No
Ascites is not an eligible imaging finding.  Clinical correlation is only indicated for 

equivocal imaging findings.  Clinical correlation alone cannot make an imaging test 
eligible.



More About Clinical Correlation … 

Physician 
Documentation 

of an 
Antimicrobial

Indication for a 
specific infection

Clinical 
Correlation

“Patient has an 
intraabdominal 

infection”

“Intraabdominal 
infection: Zosyn 

3.375 g every six 
hours for 7 days”

“Treating with 
Vancomycin for 
bacteremia and 
intraabdominal 

infection”



Knowledge Check #6
If it is documented that a patient has an intraabdominal infection, the 
clinical correlation criterion is met.

A. True
B. False

Answer: B – False
To meet the clinical correlation, you must have physician documentation of 

an antimicrobial therapy for an intraabdominal infection. 



What is Meant by “Suspected Joint Infection” or 
“Suspected Meningitis”?
• A suspicion in the patient medical record can be met by:

oA documented suspicion in the patient’s medical record
o Imaging test ordered
o Lab test ordered 

• Examples:
o Joint infection suspicion

• Documented suspicion of a joint infection
• Imaging tests
• Joint fluid collected

oMeningitis suspicion
• Documented suspicion of meningitis
• Imaging tests
• Cerebrospinal fluid collected 



Gross Anatomical Exam

Must be  seen 
with the eye! 

Imaging 
findings are 

not eligible for 
use to meet 

this element.



Purulence

Chat and Q & A features are limited to only 1000 participants
Please refer to email from Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2025 Annual Training  - Day 2” for additional instructions and links.



Meningeal Signs
Meningeal Signs*

• Brudzinski signs (chin to chest evokes hip flexion)
• Kernig sign (resistance to knee extension evokes pain in 

hamstrings)
• Nuchal rigidity

*NHSN recognizes that neonates may not display meningeal and cranial nerve 
signs.  The NHSN Neonatal workgroup has revised the age-specific meningitis 

criteria in patients < 12 months. 
2027 is our tentative ETA for publication. 

Chat and Q & A features are limited to only 1000 participants
Please refer to email from Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2025 Annual Training  - Day 2” for additional instructions and links.



Cranial Nerve Signs

• There are 12 cranial nerves and depending on which ones are impacted the 
patient could have different signs.

• NHSN does not endorse this link explaining the 12 cranial nerves, however, 
the link below may be helpful for case reviews.

http://www.healthhype.com/cranial-nerve-function-testing-and-disease-
symptoms.html

*NHSN recognizes that neonates may not display meningeal and cranial nerve signs.  The NHSN Neonatal 
workgroup has revised the age-specific meningitis criteria in patients < 12 months. 

2027 is our tentative ETA for publication. 
Chat and Q & A features are limited to only 1000 participants

Please refer to email from Centers for Disease Control and Prevention no-reply@emailupdates.cdc.gov with subject line, “NHSN 2025 Annual Training  - Day 2” for additional instructions and links.
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• Only primary BSIs set a 14-day BSI RIT
• Secondary BSIs do NOT a RIT. . Primary infections set the RIT.
• A positive blood culture on admission does NOT necessarily 

set a BSI RIT.
o3/2: Patient admitted with positive blood culture 

Staphylococcus aureus
o3/8: Positive blood culture Proteus mirabilis

• It is necessary to determine if the POA BSI was primary or 
secondary to determine if the subsequent BSI must be 
investigated as possible LCBI.

Important Secondary BSI Concepts

31



An Important Note about Secondary BSI Attribution . . .
• The organism in the positive blood culture must be eligible for use in the 

site-specific  infection criteria
• Chapter 2, page 2-22

32



Scenarios For Secondary BSI



The Scenarios for Secondary BSI Attribution 

Scenario 1
At least one organism from the 

blood specimen matches an 
organism identified from the 
site-specific specimen that is 

used as an element to meet the 
NHSN site-specific infection 

criterion
 AND 

the blood specimen is collected 
during the secondary BSI 

attribution period (infection 
window period + repeat 

infection timeframe).

Scenario 2
An organism identified in the 
blood specimen is an element 
that is used to meet a NHSN 

site-specific infection criterion 
AND 

therefore, is collected during 
the site-specific infection 

window period.



The NEC Exception 

NEC Exception
A BSI is considered secondary to 
NEC if the patient meets one of 

the two NEC criterion below 
AND 

an organism identified from 
blood specimen collected during 

the secondary BSI attribution 
period is an LCBI pathogen, or the 

same common commensal is 
identified from two or more 
blood specimens drawn on 

separate occasions collected on 
the same or consecutive calendar 

days.



Knowledge Check #7
The 3 options for secondary BSI attribution are: 

A. Scenario 4, Scenario 3 and NEC
B. Scenario 1, NEC, and Scenario X
C. Scenario 1, Scenario 2, and NEC exception
D. Not sure

Answer: C – Scenario 1, Scenario 2, and NEC exception
To deem a blood specimen secondary, you must apply Scenario 1, Scenario 

2 or the NEC exception.  If none of these can be applied, the blood is a 
primary BSI.  



Scenario 1



Scenario 1

Scenario 1
At least one organism from the 

blood specimen matches an 
organism identified from the site-
specific specimen that is used as 

an element to meet the NHSN 
site-specific infection criterion

 AND 
the blood specimen is collected 

during the secondary BSI 
attribution period (infection 

window period + repeat infection 
timeframe).

Blood and site-specific 
specimen has at least one 
matching organism

Site-specific specimen is 
used as an element to 
meet a primary infection 
criterion

Positive blood specimen 
collected during the SBAP 
of the site-specific infection



Applying Scenario 1

Blood and site-specific 
specimen has at least 
one matching organism

Site-specific specimen is 
used as an element to 
meet a primary infection 
criterion

Positive blood specimen 
collected during the SBAP 
of the site-specific 
infection

1

2

3

Please review SKIN 2a, page 17-24



About Matching Organisms

Examples below are considered matching:
• MRSA wound culture and MSSA blood culture
• Enterococcus faecalis and Enterococcus faecalis (VRE)
• Klebsiella pneumoniae and Klebsiella pneumoniae (CRE)



Knowledge Check #8

On 5/3, Mr. Payne had joint fluid culture positive for Klebsiella pneumoniae 
(CRE). Met for an HAI JNT 1.   On 5/7, the blood culture positive for 
Klebsiella pneumoniae.  Can the 5/7 blood specimen be deemed secondary?

A. Yes
B. No

Answer: A – Yes
The 5/3 joint fluid and the 5/7 blood specimen are considered matching 

organisms for NHSN surveillance purposes.  



“Capturing Non-matching Organisms”: 
 Blood Culture Guidance 
• If a single blood culture contains an organism that matches the site-

specific specimens and an organism that does not match: 
- Capture the non-matching organism 
- The non-matching organism is “captured” only when it is in the same 

specimen with a matching organism
• The non-matching organism must be an eligible for the NHSN 

site-specific infection
• If there are subsequent blood cultures with the non-matching 

organism, you must assess these blood cultures for LCBI criteria.



To Capture or Not Capture the Non-matching Organism 
in the SBAP?

Site-Specific Culture:  
MRSA

Blood Culture:  
MRSA/
E. coli

Captured 

Site-Specific Culture: 
 MRSA

Blood Culture: 
Pseudomonas aeruginosa

Not 
Captured 

Site-Specific Culture:  
Enterococcus faecalis

Blood Culture 1: 
Enterococcus faecalis/E. coli

Blood Culture 2:
E. coli

Capture:
 Blood 

Culture 1
Not 

Captured:
Blood 

Culture 2

Site-Specific Culture:
Serratia marcescens

Blood Culture 1: 
Serratia marcescens/
Bacteriodes fragilis

Blood Culture 2:
Bacteroides fragilis

Capture:
 Blood 

Culture 1
Not 

Captured:
Blood 

Culture 2



Scenario 2



Scenario 2

Scenario 2
An organism identified in 
the blood specimen is an 
element that is used to 

meet a NHSN site-specific 
infection criterion 

AND 
therefore, is collected 
during the site-specific 

infection window period.

Organism in the 
blood is an element 
used to meet the 
primary-site infection 
criterion

Blood specimen is 
collected in the IWP 
(or surveillance 
period if a surgical 
site infection or SSI)



Applying Scenario 2
1

2

Organism in the blood 
is an element used to 
meet the primary-site 
infection criterion

Blood specimen is 
collected in the IWP 
(or surveillance 
period if a surgical 
site infection or SSI)

1

2



Knowledge Check #9
To apply Scenario 2, the blood specimen must be captured during a 7-day 
IWP, 21-day ENDO IWP or an SSI surveillance period. 

A. True
B. False 

Answer: A – True
To apply Scenario 2, the blood specimen is used as an element and captured 

during a 7-day IWP, 21-day ENDO IWP or SSI surveillance period. 



NEC Exception



NEC Exception

NEC 1 or 2 
Exception is met

Positive blood 
specimen 
collected during 
the SBAP of NEC 
criterion



NEC Exception

NEC 1 or 2 
Exception is met

Positive blood 
specimen 
collected during 
the SBAP of NEC 
criterion

1

2



Knowledge Check #10
If a NEC 1 or 2 criterion is met, all eligible positive blood specimens collected 
during the NEC SBAP are captured and deemed secondary. 

A. True
B. False
C. I don’t know

Answer: A – True
Because neither a site-specific specimen nor blood specimen is used to cite a 

NEC criterion, all eligible blood specimens collected during the SBAP are 
captured.  Single common commensal blood specimens cannot be captured. 



ENDO Criterion



General Imaging Tests Updates Found in 
ENDO 4 and 6.

2024 ENDO Criterion 4

2025 ENDO Criterion 4

• New eligible 
imaging findings

• Cardiac CT and 
FDG PET/CT 
imaging now 
available for use 



Imaging Test Updates – “Other Prosthetic Material”

• NOT Hip or Knee Prosthetics!!!
• Refers to intracardiac prosthetic 

material
o Prosthetic valves
o Bioprosthetic valves
o Prosthetic rings
o ASD patches
o Cardiovascular Implantable 

Electronic Devices (CIED)



“Significant New Valvular Regurgitation” on Imaging



History Element Update - Updates Found in 
ENDO 5, 6, and 7.

2024 ENDO Criterion 7 2025 ENDO Criterion 7

• New history elements in 2025.
• Examples of  “uncorrected congenital disease” in criteria footnotes. 
• Cannot be used to set the date of event. 



History Element Update – 
Valvular Regurgitation And Stenosis

• Must be prior to the admission
• Documented during the current 

admission
• Cannot be used to set the date 

of event.  
• Must be moderate or severe

Found in 
ENDO 5, 6, and 7.



New Element Update – Valvular Regurgitation On Auscultation

• Murmur cannot be pre-
existing

• Worsening murmur is not 
eligible

• This element cannot be 
used if an echocardiogram 
is available.  

Found in 
ENDO 5 and 7.



Vascular Phenomena Update – Splenic Abscess/ Infarcts

2024 ENDO Criterion 7 2025 ENDO Criterion 7

• ENDO 5iii, 6c, and 7d.
• “Splenic infarcts” element removed in 2025.
• “Splenic abscesses” are available only in 2025. 



Immunologic Phenomena Update – 
Immune Complex-Mediated Glomuleronephritis

2024 ENDO Criterion 7 2025 ENDO Criterion 7



Immunologic Phenomena Update – 
Immune Complex-Mediated Glomerulonephritis

ENDO 5v, 6d, 
and 7e



Typical Infectious Endocarditis Organisms 
Blood Specimens - Update

Found in 
ENDO 4 and 5

2024 ENDO Criterion 5 2025 ENDO Criterion 5

• Updated list of typical infectious endocarditis organism in 2025.  
• The highlighted organisms are new. 



Typical Infectious Endocarditis Organisms in the Presence of 
Prosthetic Material Blood Specimens – New Element

2025 ENDO Criterion 5

New list in 2025 for 
ENDO 4 & 5



Non-Typical Infectious Endocarditis Organisms Blood 
Specimens – New Element

New element in 2025 
for ENDO 4 & 5

2025 ENDO Criterion 5

Chat and Q & A features are limited to only 
1000 participants



Other Blood Specimens - Updates Found in 
ENDO 4 and 5

2024 ENDO Criterion 4

2025 ENDO Criterion 4



2025 Reporting Instructions



ENDO Reference Guide Available now in 
the Service Now 
AT Community 





Summary

• The following secondary BSI attribution resources are:
• Chapter 2
• Chapter 4 (Secondary BSI Guide)

• Table B1
• HAI Checklists

• There are two scenarios to apply secondary BSI attribution 
and one exception. They are as follows: 
• Scenario 1
• Scenario 2
• NEC Exception



Summary
• A positive blood culture on admission does NOT necessarily set a 

BSI RIT.
• It is necessary to determine if the POA BSI was primary or secondary to 

determine if the subsequent BSI must be investigated as possible LCBI.
• You may be able to capture non-matching organism in the SBAP if a 

matching organism is in the same blood specimen. 

• There were significant updates to ENDO in 2025. Apply them 
correctly. 

• There’s a learning curve with secondary BSI attribution. Use your 
resources and ask questions.  

• Find your second wind! You got this!  



Resources
• PSC Manual Chapter 2: 

• https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais_nhsncurrent.pdf
• PSC Manual Chapter 4: 

• https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf
• PSC Manual Chapter 16:

• https://www.cdc.gov/nhsn/pdfs/pscmanual/16psckeyterms_current.pdf
• PSC Manual Chapter 17: 

• https://www.cdc.gov/nhsn/pdfs/pscmanual/17pscnosinfdef_current.pdf
• SSI FAQ: 

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

https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais_nhsncurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais_nhsncurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/16psckeyterms_current.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/16psckeyterms_current.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


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

you can still email the NHSN Help Desk at nhsn@cdc.gov.

https://servicedesk.cdc.gov/nhsncsp
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