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Housekeeping

• This call is being recorded.  

• Please use chat box for questions.

• Questions will be answered at the end or on the 

subsequent webinar.



Agenda

• Reporting Requirements

• 2025 Updates

• Numerator data

– SSI background

– Case criteria

• NHSN Reporting Instructions

• Denominator data

• NHSN Analysis Options

• Resources



Reporting 

Requirements
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Current CMS/State Reporting Requirements via 

NHSN

• Acute Care Hospitals

• CBGB

• CBGC

• HYST

• COLO

Note: Reporting specifications – only inpatient procedures

Exceptions?
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Required by 

State of TN

Required by State of 

TN and CMS 

In-plan



What should my facility surveil? 

• As much as you can!

• 30-day surveillance

– 26 options!

• 90-day surveillance

– 13 options!

• Multiple event types per operative procedure
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Surveillance for other SSIs

• Off-plan Surveillance

– Within facility tracking 

– Not for NHSN use

– Can set specific criteria

• NHSN protocol has definitions, but you can choose 

your own 

– Data are not included in CMS Quality Reporting 

Programs, NHSN annual reports or other NHSN 

publications. 

7



Reportable Procedure Descriptions

• CBGB: Coronary artery bypass graft with BOTH chest and 
donor site incisions - Chest procedure to perform direct 
revascularization of the heart; includes obtaining suitable 
vein from donor site for grafting

• CBGC: Coronary artery bypass graft with chest incision only 
- Chest procedures to perform direct vascularization of the 
internal mammary (thoracic) artery

• COLO: Colon surgery - Incision, resection, or anastomosis of 
the large intestine; includes large-to-small and small-to-large 
bowel anastomosis; 

– Do Not include Rectal surgeries

• HYST: Abdominal hysterectomy - Abdominal hysterectomy; 
includes laparoscopic and robotic approach 
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Procedure Descriptions – CBGB vs CBGC
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Procedure Descriptions – COLO
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Procedure Descriptions – HYST
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2025 Protocol Updates
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2025 Updates

• Additions

– Added ‘or re-accessed’ to the deliberate opening element of Superficial Incisional SSI 

‘c’ and Deep Incisional SSI ‘b’. 

– Added examples of gross anatomic evidence of organ/space infection in the comments 

of organ/space SSI. 

– Planned/staged returns to the OR will be excluded from consideration as ‘deliberate 

opening’ for Deep Incisional SSI ‘b’. 

• Clarifications

– Clarified that Organ/Space SSI involves the organ/space tissues [deeper than the 

muscle/fascia]

– Clarified the DOE is the date of the first element used to meet the SSI criteria at the 

deepest tissue level for the criteria that is met. 

• Deletions

– Removed ‘redness/warmth/swelling’ from the diagnosis of cellulitis of the Superficial 

Incision SSI reporting instruction.

– Removed ‘dry-gangrene’ from examples of PATOS.  
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Additions

• Added “or re-

accessed” to the 

deliberate opening 

element of:

– Superficial Incisional 

SSI “c”

– Deep Incisional SSI 

“b”
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Additions

• Added examples of gross anatomic evidence of organ/space 

infection in the comments of organ/space SSI. 
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Additions

• Planned/staged 

returns to the OR 

will be excluded 

from 

consideration as 

‘deliberate 

opening’ for Deep 

Incisional SSI ‘b’. 
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Clarifications

• Clarified that 

Organ/Space SSI 

involves the 

organ/space tissues 

[deeper than the 

muscle/fascia]
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Clarifications

• Clarified the DOE is the date of the first element used to 

meet the SSI criteria at the deepest tissue level for the 

criteria that is met. 
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Clarifications
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OLD

NEW/CURRENT



Deletions

• Removed ‘redness/warmth/swelling’ from the diagnosis of 

cellulitis of the Superficial Incision SSI reporting instruction.

• Removed ‘dry-gangrene’ from examples of PATOS.  
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SSI Event (Numerator) 

Data



SSI Review

• Three types of surgical site infections (SSIs):

▪ Superficial Incisional SSI (Primary or Secondary)

▪ Deep Incisional SSI (Primary or Secondary)

▪ Organ/Space SSI
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Superficial incisional SSI
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Superficial incisional SSI
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NOT a Superficial incisional SSI
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Deep Incisional SSI
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Deep Incisional SSI
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Deep Incisional SSI
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SSI Review – Organ/Space SSI
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SSI Review – Organ/Space SSI
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Specific Sites of an Organ/Space SSI
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Appendix A: Specific Event Types for CABG

• APPENDIX A 

has SSI 

specific 

event types 

attributed to 

each NHSN 

procedure 

category 
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Appendix A: Specific Event Types for COLO
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Appendix A: Specific Event Types for HYST
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Report an SSI Event



Report an SSI event



Report an SSI event



Report an SSI event



NHSN Analysis Tree: SSI Events
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SSI Reporting 

Instructions
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SSI Reporting Instructions

• Definitions that do NOT apply to the SSI protocol:
– Infection Window Period (IWP)

– Healthcare-associated Infection (HAI) vs Present on Admission (POA)

• Date of Event (DOE): date when the first element used to 
meet the SSI occurs for the first time during the surveillance 
period

– Type of SSI and assigned DOE must reflect the deepest tissue level 
where criteria are met during the surveillance period

• Timeframe not strict like other HAIs
– Generally 7-10 day window

• Must be within surveillance window
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30-day Surveillance Period
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90-day Surveillance Period
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SSI Reporting Instructions: Excluded Organisms
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• Organisms excluded from meeting SSI criteria:

– Blastomyces

– Histoplasma

– Coccidioides

– Paracoccidioides

– Cryptococcus

– Pneumocystis

OR

– Organisms associated with latent infections:

• Herpes

• Shingles

• Syphilis

• Tuberculosis



SSI Reporting Instructions: PATOS

• Present on admission definition doesn’t apply to SSI 

protocol.

    

      IF

• There is evidence of infection at the time of the procedure

    AND

• Patient meets the criteria for an SSI within the surveillance 

window

             THEN

• An SSI is attributed to the procedure, but is marked present 

at time of surgery (PATOS)
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SSI Reporting Instructions: PATOS

• PATOS is a Yes/No field on the SSI event form.

• It denotes evidence of infection that was directly seen during 

the surgical procedure, where an SSI was then attributed.

– This evidence MUST be noted intraoperatively and documented 

within the narrative portion of the operative note or report of surgery

– Pre- or Post-op diagnoses, indications for surgery, and other 

headings routinely included in an operative note are NOT eligible
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SSI Reporting Instructions: PATOS

• Only select PATOS = Yes when it applies to the depth of the 

SSI that is being attributed to the procedure.

– Documentation of an intraabdominal infection at time of surgery and 

then later returns with an organ/space SSI? 

• PATOS = YES.

– Documentation of an intraabdominal infection at time of surgery and 

then later returns with a superficial or deep incisional SSI?

• PATOS = NO.
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SSI Reporting Instructions: PATOS

• Evidence of infection: 

– Abscess

– Infection

– purulence/pus

– Phlegmon

– osteomyelitis 

– “feculent peritonitis”

• A ruptured/perforated appendix is evidence of infection at the 

organ/space level.
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SSI Reporting Instructions: PATOS

• NOT evidence of infection:

– colon perforation

– Contamination

– Necrosis

– Gangrene

– fecal spillage

– nicked bowel during procedure

– murky fluid

– documentation of inflammation

• The use of the ending “itis” in an operative note/report of surgery 
does not automatically meet PATOS

– It may only reflect inflammation which is not infectious in nature (for 
example, diverticulitis, peritonitis, and appendicitis)
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SSI Reporting Instructions: PATOS

• Can’t be used to determine PATOS:

– Pathology report findings

– imaging tests

– microbiological testing from surgical specimens (culture or non-

culture)

– Wound class

– Trauma resulting in contamination
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SSI Reporting Instructions: PATOS Examples

• A patient undergoes an XLAP where there is a finding of a 
ruptured appendix and an APPY is performed. Two weeks 
later the patient meets criteria for an organ/space IAB SSI. 
The PATOS field is selected as YES since a ruptured 
appendix is noted at time of surgery in the same tissue level 
as the subsequent SSI.

• During a COLO procedure the surgeon documents multiple 
abscesses in the intraabdominal cavity. Patient returns three 
weeks later and meets criteria for a superficial incisional SSI. 
The PATOS field is selected as NO since there was no 
documentation of evidence of infection of the superficial 
tissues at time of the COLO.
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SSI Reporting Instructions: Multiple Tissue Levels

• The type of SSI must reflect the deepest tissue level where 

SSI criteria are met during the surveillance period. 

– Report infection that meets criteria for organ/space SSI as an 

organ/space SSI, regardless of superficial or deep tissue involvement

– Report infection that meets criteria for deep incisional SSI as a deep 

incisional SSI, regardless of superficial tissue involvement.

– If a patient meets criteria for a deep incisional SSI on day 10 of the 

SSI surveillance period and a week later (day 17 of the SSI 

surveillance period) the patient meets criteria for an organ space SSI, 

the DOE assigned is the date of the organ/space SSI.
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SSI Reporting Instructions: Multiple Procedures I

• When a patient has several NHSN operative procedures 

performed on different dates, attribute the SSI to the most 

recently performed NHSN operative procedure.
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SSI Reporting Instructions: Primary Sites

• Multiple primary incision sites of the same NHSN operative 

procedure become infected

– Report as a single SSI

– Assign the type of SSI by deepest tissue level where SSI criteria are 

met at any primary incision sites during the surveillance period
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SSI Reporting Instructions: Primary Sites Examples

• If one laparoscopic incision meets criteria for a superficial 

SSI and another incision meets criteria for a deep incisional 

SSI?

– Report one deep incisional SSI

• If an operative procedure is limited to a single breast and 

involves multiple incisions in that breast that become 

infected?

– Report a single SSI 
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SSI Reporting Instructions: Secondary Incisions

• Secondary incision sites are monitored 

for Superficial Incisional Secondary 

(SIS) SSI and Deep Incisional 

Secondary (DIS) SSI. 

– Surveillance period is always 30 days

• Reported as one operative procedure

– Up to two SSI events can be reported 

linked to the procedure (primary & 

secondary SSIs)
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• Procedures 

involving 

secondary 

incisions:

– BRST

– CBGB

– CEA

– FUSN

– PVBY

– REC

– VSHN



SSI Reporting Instructions: Secondary Incisions

• A saphenous vein harvest incision site in a CBGB 

procedure is the secondary incision site. 

– One CBGB procedure is reported

– The saphenous vein harvest site is monitored for 30 days following 

surgery for SSI

– The chest incision is monitored for 90 days following surgery for SSI

• If the patient meets criteria for an SSI at the saphenous 

vein harvest site (such as a superficial incisional SSI) and 

meets criteria for an SSI at the chest site (such as a deep 

incisional SSI) two SSIs are reported and linked to the 

CBGB procedure.
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SSI Reporting Instructions: Multiple Procedures II

• If more than one NHSN operative procedure category is 

performed through a single site during a single trip to the 

operating room?

– Attribute the SSI to the procedure associated to the infection

– When attribution is not clear, use the NHSN Principal Operative 

Procedure Category Selection Lists to select procedure
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SSI Reporting Instructions: Multiple Procedures II

59



SSI Reporting Instructions: Multiple Procedures II
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SSI Reporting Instructions: Detection

• What if a potential SSI is detected at a facility other than the 

one where the procedure was performed?

– Enough detail is provided to the reporting facility in the event an SSI 

should be reported to NHSN

– If an SSI is determined, the reporting facility should indicate Detected 

= RO (patient readmission to a facility other than where procedure 

was performed) on the SSI event form when reporting the SSI. 

61



SSI Reporting Instructions: Invasive Manipulation

• An SSI will NOT be attributed when the following 3 criteria 

are ALL met:

– during the post-operative period there is no suspicion or evidence of 

infection related to the surgical site/space. 

 AND

– an invasive manipulation or accession of the site/space is performed 

for diagnostic or therapeutic purposes (for example, needle 

aspiration, accession of ventricular shunts, accession of breast 

expanders)

 AND

– an infection subsequently develops in a tissue level which was 

entered during the manipulation/accession.
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SSI Reporting Instructions: Invasive Manipulation

• Suspicion or evidence of infection may include signs and symptoms of 
infection (for example, fever, abdominal pain) depending on the site of the 
procedure. 

• Tissue levels not manipulated/accessed are still eligible for SSI. For 
example, a superficial debridement following a COLO procedure, where the 
muscle/fascia and organ/space is not entered, a subsequent deep incisional 
or organ/space SSI following the debridement may be an SSI attributable to 
the COLO procedure. 

• This reporting instruction does NOT apply to closed manipulation (for 
example, closed reduction of a dislocated hip after an orthopedic procedure).

• Invasive manipulation does not include wound packing or changing of wound 
packing materials as part of postoperative care. 

• Routine flushing of catheters as part of the facility's standard care and 
maintenance is not considered invasive manipulation. 
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SSI Reporting: Post-op Scenario

• An SSI should be reported to NHSN without regard to post-
operative accidents, falls, inappropriate showering or bathing 
practices, or other occurrences that may or may not be 
attributable to patients’ intentional or unintentional postoperative 
actions. 

• An SSI should also be reported regardless of the presence of 
certain skin conditions (for example, dermatitis, blister, impetigo) 
noted near an incision, and regardless of the possible occurrence 
of a “seeding” event from an unrelated procedure (for example, 
dental work). 

• This instruction concerning various postoperative circumstances is 
necessary to reduce subjectivity and data collection burden.
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SSI Reporting Instructions

• Secondary BSI attribution Scenarios

– Scenario 1

• Organism identified from blood matches organism identified from site-

specific specimen used to meet SSI criterion and blood specimen 

collected during secondary BSI attribution period

– 17 days total: 3 days prior and 13 days after DOE 

– Scenario 2

• An organism identified in the blood is an element used to meet the NHSN 

Organ/Space SSI site-specific criterion and collected during timeframe for 

SSI elements 
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Denominator Data



Denominator Reporting

• Complete a denominator form for each NHSN Operative 

Procedure performed, even if performed during same trip to 

the OR

• If multiple procedures are performed during same trip to the 

OR through the same incision, combine the duration of all 

the procedures. 

• If multiple procedures are performed during same trip to the 

OR through different incisions, determine each procedure 

start/finish or split total procedure time by the number of 

procedures
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Denominator Example 1a

• Patient A undergoes a CARD and CGBC procedure through 

the same chest incision. The PST for the CGBC is noted as 

8:30 AM. No PF is listed for the CGBC. The CARD 

procedure is noted to start at 1:00 PM, and the PF is listed 

as 3:00 PM. CBGC are required reporting, and CARD is on 

your facility’s monthly reporting plan. What denominator 

and duration reporting would this require?
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Report the combined duration of all procedures through the 

same incision, during the same trip to the OR.



Denominator Example 1a

• Patient A undergoes a CARD and CGBC procedure through 

the same chest incision. The PST for the CGBC is noted as 

8:30 AM. No PF is listed for the CGBC. The CARD 

procedure is noted to start at 1:00 PM, and the PF is listed 

as 3:00 PM. CBGC are required reporting, and CARD is on 

your facility’s monthly reporting plan. What denominator 

and duration reporting would this require?
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You would have two procedures:

 1. CARD Procedure – 6 hours 30 minutes

 2. CBGC Procedure – 6 hours 30 minutes



Denominator Example 1b

• Patient B, who has tandem spinal stenosis, undergoes a 

lumbar laminectomy (LAM) as well as a cervical spinal fusion 

at a different incision (FUSN) during the same trip to the OR. 

The PST is listed as 11:20 AM and the PF is listed as 2:40 

PM. The are no notes for when one procedure ends and the 

other starts. What denominator reporting would this 

require?
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You would have two procedures:

 1. LAM Procedure – 1 hour 40 minutes

 2. FUSN Procedure – 1 hour 40 minutes



Denominator Reporting

• If same NHSN Operative Procedure but different ICD-10-

PCS or CPT codes, complete one Denominator for 

Procedure form. 

– Check the Operative Procedure Code Documents.
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Denominator Reporting

• For more than one procedure through same incision/surgical 

space within 24 hours, combine both durations and complete 

Denominator for Procedure form for original procedure.
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Denominator Example 2

• Patient C required a COLO procedure the morning of 

January 26 for an obstruction. Resection and anastomosis 

was required. PST was reported as 6:15 AM and PF was 

7:45 AM. By that evening, there is evidence that the 

anastomosis had failed and the patient is returned to surgery 

for revision.  PST is reported as 5:50 PM and PF at 9:20 PM. 

What denominator reporting is required?

73

You would have one procedure form:

 1. COLO Procedure – (1.5 hrs + 3.5 hrs) = 5 hours



Denominator Reporting

• HYST or VHYS determined by ICD-10 5th character, which 

indicates the approach for the procedure

– Assigned by facility’s medical coder to the procedure
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Denominator Reporting
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Denominator Reporting
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Denominator Reporting
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Denominator Reporting
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NHSN Analysis 

Options
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SSI Analysis Options

• What analyses do 

NHSN provide?

– Descriptive Analysis 

Reports

• Line Lists

• Frequency Tables

• Bar charts

• Pie charts

– Basic Rate Index 

Reports

• SSI Rates per 100 

operative 

procedures

– SIR Reports
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Standardized Infection Ratio (SIR)

• Observed SSIs = sum of all SSIs

• Predicted SSIs = sum of factors from model used

• SIR < 1.0 : Actual infections are LESS than predicted infections

• SIR > 1.0 : Actual infections are MORE than predicted infections

• SIR = 1.0 : Actual infections are EQUAL to predicted infections
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SIR =
Observed O  SSIs

Predicted P  SSIs



SSI SIR Models
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SSI SIR Models 
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SSI SIR Inclusion Criteria
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SIR Exclusions
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• There are 9 

universal 

exclusions for SSI 

SIR Models.



Excluded Events
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All SSI Events Report

87



Excluded Procedures
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• Line lists show:

– Which SIR procedure was 

excluded from

– Procedure Details

– Reason(s) for Exclusion



How can I see my data?

• National (Deidentified)

– National HAI Progress Report (CDC NHSN 2023) 

• State (Deidentified)

– TDH HAI/AR Annual Aggregate Report 

• State (Identified)

– TDH HAI/AR Annual Technical Report 
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https://www.cdc.gov/hai/data/portal/progress-report.html
https://www.tn.gov/health/cedep/hai.html
https://www.tn.gov/health/cedep/hai.html


• AU/AR Events

–  Monday, February 10th, 10 a.m. CT 

• VAE

– Tuesday, February 18th, 10 a.m. CT

•  NHSN Analysis

– Monday, February 24th, 10 a.m. CT



• Case Study Sessions –same scenarios

– Same content, several time offerings

– March 12, 2025 – 1:00 p.m. – 4:30 p.m.

– March 13, 2025 – 8:00 a.m. – 11:30  a.m.

– March 18, 2025 – 8:00 a.m. – 11:30  a.m.

• Registration for case-based trainings will occur later via the 
Tennessee TRAIN Learning Network.

This activity has been submitted to Georgia Nurses Association for approval to award 
contact hours. Georgia Nurses Association is accredited as an approver of nursing continuing 
professional development by the American Nurses Credentialing Center's Commission on 
Accreditation.



Resources

• NHSN Patient Safety Component

– Chapter 9. Surgical Site Infections

• NHSN SSI Hub

– SSI Checklist 

– SSI Collection Form

– Procedure Reporting Form (Denominator)
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https://www.cdc.gov/nhsn/pdfs/pscmanual/pcsmanual_current.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
https://www.cdc.gov/nhsn/psc/ssi/index.html
https://www.cdc.gov/nhsn/pdfs/checklists/2025-NHSN-Surgical-Site-Infection-SSI-Checklist-FINAL.pdf
https://www.cdc.gov/nhsn/forms/57.120_SSI_BLANK.pdf
https://www.cdc.gov/nhsn/forms/57.121_DenomProc_BLANK.pdf


Questions?

Contact Information

HAI.Health@tn.gov

mailto:HAI.Health@tn.gov
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