The Devil is in the Details:
Applying SSI Criteria Accurately
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Tenets of Surveillance

Consistency is a Must!
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Definition of an Operating
Room



NHSN Operative
ProcedureCategories®

Example: CBGB (CABG with chest and donor site
Incisions) = ICD-9 codes 36.10 — 36.14, 36.19

*Table 11 in the NHSN Patient Safety Component Protocol document
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A superficial incisional SSI must meet one of the following criteria:

Infection :::-ccm'sfter the operative procedure

and

involves only skin and subcutaneous tissue of the incision
and

patient has at least one of the following:

a. purulent drainage from the superficial incision.

D. organisms isolated from an aseptically obtained culture of fluid or tissue from the
superficial incision.

c. at least one of the following signs or symptoms of infection: pain or tendemess,
localized swelling. redness. or heat. and superficial incision is deliberately opened
by surgeon, and is culture-positive or not cultured. A culture-negative finding
does not meet this criterion.

d. diagnosts of superficial incisional SSI by the surgeon or attending physician,




NOTE: There are two specific types of superficial incisional SSIs:

1. 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 (e.g.. C-section incision or chest incision for
CBGB)

Supertficial 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 (e.g.. donor site [leg] incision for CBGB)

[

REPORTING INSTRUCTIONS:

Do not report a stitch abscess (minimal inflammation and discharge confined to the
points of suture penetration) as an infection.

Do not report a localized stab wound infection as SSI. While it would be considered
either a skin (SKIN) or soft tissue (ST) infection. depending on its depth. it is not
reportable under this module.

“Cellulitis™, by itself. does not meet the criteria for Superficial Incisional SSI.

If the incisional site infection involves or extends into the fascial and muscle layers.
report as a deep-incisional SSL

Classify infection that involves both superficial and deep incision sites as deep
incisional SSI.

An infected circumeision site in newborns is classified as CIRC. Circumcision is not
an NHSN operative procedure. CIRC is not reportable under this module.

An infected burn wound 1s classified as BURN and is not reportable under this
module



A deep incisional SSI must meet on of the following criteria:

Infection occurs within 30 days after the operative procedure if no implant is left in place
or within one year if implant is in place and the infection appears to be related to the
operative procedure

and

involves deep soft tissues (e.g.. fascial and muscle layers) of the incision

and

patient has at least one of the following:

a. purulent drainage from the deep incision but not from the organ/space component
of the surgical site

b. adeep incision spontaneously dehisces or 1s deliberately opened by a surgeon and
is culture-positive or not cultured when the patient has at least one of the
following signs or symptoms: fever (=38°C). or localized pain or tenderness. A
culture-negative finding does not meet this criterion.

c. an abscess or other evidence of infection involving the deep incision is found on
direct examination. during reoperation. or by histopathologic or radiologic
examination

d. diagnosis of a deep incisional SSI by a surgeon or attending physician.
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An organ/space SSI must meet the following criterion:

Infection occurs within 30 days after the operative
procedure if no implant' is left in place or within
1 year if implant is in place and the infection appears
to be related to the operative procedure
and
infection involves any part of the body, excluding the
skin incision, fascia, or muscle layers, that is opened
or manipulated during the operative procedure
and
patient has at least I of the following:

a. purulent drainage from a drain that is placed

through a stab wound into the organ/space

b. organisms isolated from an aseptically obtained

culture of fluid or tissue in the organ/space

c. an abscess or other evidence of infection involv-

ing the organ/space that is found on direct exam-
ination, during reoperation, or by histopathologic
or radiologic examination

d. diagnosis of an organ/space SSI by a surgeon or

attending physician.






Organ/Space SSI

m If more than one NHSN operative procedure was
done through a single incision
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Entering Procedure Data (1)
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Location: |

Date Admitted I:I o
to Facilitys: z

Risk Factors

Event Detaijls ©HELP

Specific Events:

Detected:=:

Secondary —
Bloodstrearm |4 - Admission

Infection=: |F-Fostdischarge surveillanc
F - Readmission

Digd* *;

Discharge Date: I:l
Pathogens Identified=: If Yes, specify below -
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Case 3



Implant A nonhuman-derived object, matertal, or tissue that is permanently placed in a
patient during an operative procedure and is not routinely manipulated for
diagnostic or therapeutic purposes.  Examples include: porcine or synthetic heart
valves. mechanical heart, metal rods. mesh, sternal wires, screws, cements, and
other devices,
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!ﬁm organ/space 551 involves anv part of the body, excluding the skin incision, fascia, or
muscle lavers, that is opened or manipulated during the operative procedure. Specific
sites are assigned fo organ/space 551 to further identify the location of the infection. The
table below lists the specific sites that mmust be used to differenfiate organ/space 551 An
example is appendectomy with subsequent subdiaphragmatic abscess, which would be
reported as an organ/space 551 at the intraabdominal specific site (SSI-IAB). Specific
sites of organ/space (Table 2) have specific critenia which mmist be met in order to qualify
as an WHSN event. These criteria are in addition to the general criteria for and can be
found in Chapter 17.°

An organ/space 551 must meet one of the following criteria:
Infection occurs within 30 days after the operative procedure if no implant is left in place
or within one year if implant is in place and the infection appears to be related to the
operative procedure
and
infection involves any part of the body, excluding the skin incision, fascia, or muscle
layers, that is opened or manipulated during the operative procedure
and
patient has at least one of the following:
a. purulent drainage from a drain that is placed through a stab wound into the
organ'space
b,; organisms isolated from an aseptically obtained culture of fluid or tissue in the
organ'space
. an abscess or other evidence of infection involving the organ/space that is found
on direct examination, during reoperation, or by histopathologic or radiologic
examination
d. diagnosis of an organ/space SSI by a surgeon or attending physician.
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Case 9

If more than one NHSN operative procedure is performed
through the same incision, record the combined duration
of all procedures, which is the time from skin incision to
primary closure.
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A superficial incisional SST must meet one of the following criteria:

Infection occurs within 30 days after the operative procedure
and

involves only skin and subcutaneous tissue of the incision
and

patient has at least one of the following:

a. purulent drainage from the superficial incision.

b. organisms isolated from an aseptically obtained culture of fluid or tissue from the
superficial incision.

c. at least one of the following signs or symptoms of infection: pain or tendemess.
localized swelling. redness. or heat. and superficial incision is deliberately opened
by surgeon. and is culfure-positive or not cultured. A culture-negative finding
does not meet this criterion.

d. diagnosis of superficial incisional SSI by the surgeon or attending physician.
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