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Objectives

= Demonstrate how to locate SSI resources available on the SSI
Landing Page

=  Review data entry into NSHN
= Review Alerts and Generating Datasets

=  Demonstrate entering an SSI event and linking this event to a
procedure
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Exp. Date: 01/31/24

Wi poniTnen

Surgical Site Infection (SSI)
m 1afd

SSI Event Form P

Secondary ID: | Medicare #:

Patient Name, Last: First Middle:
“Gender: F M Other “Date of Barth:

Ethnicity (Specify: Race (Specify)

"Event Type: 551 “Date of Event

"NHSM Procedure Code: ICD-10-PCE or CPT Procedure Code:
"Date of Procedure: "Cutpatient Procedure: Yes Mo

“MORO Infection Surveillance:
O Yes, this inflection’s pathogen & location are in-plan for Infection Survallance in the MORO/CDH Module
[ Mo, this infection’s pathogen & location are net in-plan for Infection Survelllance in the MDRONCDI Module

“Drate Admitted to Facility: Locati

“Specific Event:

O Superficial Incisional Primary (519} O Deep Incisional Primary (DIF)

O Superficial Incisional Secondary (S15) O Deep Incizional Secondary (DIS)
OO (specify site).

“Infection present at the ime of surgery (PATOSE O Yes O Mo
"Specify Criterta Used (check all that apply):

Signs & Symptoms Laboratory
O Drainage or materalt O Sinus tract O Organtsmis) identified
O Pain or tendemess O Hypothermia O Culture or non-culture based testing not performed
O Swelling or inflammation O Apnes 0O Organtsmis) identified from blood specimen
O Erythema or redness O Bradycardia O Organssmis) identified from 2 2 periprosthetic
O Heat O Lethargy specimens
O Faver O Cough O Other positive laboratory teats®
O Incision deliberatel
o rained ¥ O Nausea O Imaging test evidanca of infection
O Wound spontaneously dehisces O Womiting
O Abacass O Dysuria Cainécal g

O Physician disgnosis of this event
O Other evidence of infection found on Invasive procedure, e = = fype
gross anatomic exam, or histopathologec exam ® o Phyﬁ?dan Institutes appropriate antmicroblal
O Other signa & symptomat

tper specific site criteria
‘Detected: O A (Dunng admission) O P (Post-discharge survellance)
[0 RF (Feadmiasion to faclity where procedure performmed )
0 RO (Readmission to fa ‘other than where procedure was
“Secondary Bloodsiream Infecton: Yes No Died: Yes Mo 551 Confributed to Death: Yes  No
Discharge Date: | ‘h;amngens Identfied: Yes

COVID19: Yes Mo

“If Yes, specify on pages 2.3,

IF Yes: cCanfiemed oSuspected
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January 2022

SSI Event Table of Instructions

57.120)

Facility ID

Instructions for Completion of Surgical Site Infection (S5I) Form (CDC

The NHSN-assigned facility ID will be auto-entered by the computer.

Event #

Ewent ID number will be auto-entered by the computer.

Patient ID

Required. Enter the alphanumeric patient |D number. This is the patient
identifier assigned by the hospital and may consist of any combination of
numbers and/or letters.

Social Security #

Optional. Enter the 9-digit numeric patient Social Security Number.

Secondary ID

Optional. Enter the alphanumeric ID number assigned by the facility.

Medicare #

Optional. Enter the patient’s Medicare number.

Patient Name

Optional. Enter the last, first, and middle name of the patient.

Gender

Required. Check Female, Male, or Other to indicate the gender of the patient.

Date of Birth

Required. Record the date of the patient birth using this format:

MM/DD/YYYY.

Ethnicity

Optional. Specify if the patient is either Hispanic or Latino, or Mot Hispanic or
Not Latino.

Race

Optional. Specify one or more of the choices below to identify the patient's
race:

American Indian/Alaska Mative

Asian

Black or African American

Native Hawaiian/Other Pacific Islander

White

Event Type

Required. Emter S51.

Date of Event
(DOE}

Required. The date when the first element used to meet the S5 infection
criterion occurred for the first time during the surveillance period.

The DOE must occur within 30 days or 90 days after the NHSN operative
procedure (where Day 1 = procedure date), depending on the MHSN operative
procedure category. The DOE must reflect the deepest tissue level where 551
criteria are met during the surveillance period.




Denominator for Procedure

Foemn Ag|
OMB No. 0920-0688

[Exp. Dabe: 01131424
O r m waw. cdc.gavinhsn
Denominator for Procedure
Page 1ol 3 *required for saving
Facility 1D Procedure #:
*Patient 1D: Social Security #:
Secondary 10: Medicare #:
Palient Name, Last: First: Middla:
“Gender: F M Other *Date of Birth:
Ethnicity (Specify): Race (Specify):
Event Type: PROC "MHSN Procedure Code:
*Date of Procadura: ICD-10-PCS or CPT Procadurs Coda:
*Outpatient: Yes No *Duration: Hours Minutes
“Wound Class: C CC CO D *General Anesthesia: Yes No
ASAScore: 1 2 3 4 5 "Emergency: Yes Mo
*Trauma: Yes No *Scope: Yes Mo “Diabetes Mallitus: Yes No
*Height: feet inches *Closure Technigue: Primary  Other than primary
{choose onej meters
“Waight: Ibs'kg (circle one) Surgeon Cade:
CSEG: “Duration of Labor: hours

Circle one: FUSN
*Spinal Level (check ane)

O Atlas-axis

O Atlas-axis/Cervical “Approach/Technique (check one)
O Cervical 0 Anterior

O Cervical/Dorsal/Dorsolumbar O Posterior

[ DorsalDorsclumbar 0 Anterior and Posterice

O Lumbar/Lumbosacral

Circle one: HPFRO  KPRO
ICD-10-PCS Supplemental Procedure Code for HPRO/KPRO:
‘Check one: O Tolal O Hemi O Resurfacing (HPRO only)
IfTatal: O Total Primary 0O Total Revision
IFHemi: [ Partial Primary O Partial Revision

If Resurfacing (HPRO only) : O Total Primary O Partial Primary

*If total or partial revision, was the revision associated with prior infection at index joint? [ ves 0O Mo




Denominator for Procedure

. NHSN
Table of Instructions

NATIONAL HEALTHCARE
SAFETY NETWORK January 2022

Instructions for Completion of Denominator for Procedure Form
(CDC57.121)

This form is used for reporting data on each patient having one of the NH5N operative procedures
selected for monitoring.

Facility ID The NHSN-assigned facility 1D will be auto-entered by the
computer.

Procedure # The NHSN-assigned Procedure # will be auto-entered by the
computer.

Patient ID Required. Enter the alphanumeric patient ID number. This is the

patient identifier assigned by the hospital and may consist of any
combination of numbers and/or letters.

Social Security # Optional. Enter the 9-digit nurmeric patient Social Security
Number.

Secondary 1D # Optional. Enter the alphanumeric ID number assigned by the
facility.

Medicare # Optional. Enter the patient's Medicare number.

Patient name Optional. Enter the last, first, and middle name of the patient.

Gender Required. Check Female, Male, or Other to indicate the gender of
the patient.

Date of birth Required. Record the date of the patient birth using this format:
MM/ DD/YYYY.

Ethnicity Optional.

Hispanic or Latino | If patient is Hispanic or Latino, check this box.

Mot Hispanic or Mot Lating | If patient is not Hispanic or not Lating, check this box.

Race Optional. Check all the boxes that apply to identify the patient’s
race.
Event type Required. Enter the code for procedure (PROC).
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Operative Procedure Code Documents

[ ]
Operative Procedure Code |
2022 Operative Procedure Code Documents
D oc u m e nts ;Inm d;mmewﬁ;imdboe:;vswuld be uzed for procedures performed January 1.
22 through December 2022

List of MHSM 2022 ICD-10 Proceduwre Code Updates - lanuary 2022 &
[eLs - 20 KE]

1C0-10-B4C5 Procedurs Code Mapping to MHSH Operative Brocedure Codes -
amuary 2022 g [L5X - 800 KE]

Current Procedural Terminology [CET) Procedure Code Mapping to NHEN
Operative Procedure Codes - |anuary 2022 @ RLSX - 350 KE]

Additionz! Guidance for uss with NHSM Operative Procedure Codes

1C0-10-PCS & CPT Codes — Guidance for HPRO & KPRO Procedure Details -
anuary 2022 g [¥LSK - 50 KB]

Thiz guidance document may be wsed for comipleting the MHEM procedurs
details for HPRO - hip arthroplasty andfor KPRO - Knee arthroplazty operative
procedures.

FUSM ICD-10-PCS Codes — Guidance for Spinal Level and Approach - [anusry
2022w [¥LS¥ - 40 KE]

Thiz supplemsnal godance may be used to complete the spinal level and
approach fields in the Operative Procedure Details secion for FUSH
procedures.

1C0-10 C Diabetes Diggnostic Codes - lanuary 2027 @8 [NLSX - 40 KE]
ICC-10-CM codes included in this spreadshest are aoceptable for uze o answer
“YES™ o “Disbetes Mellitus" for campleting the MHEMN Operative Procedure
Dietsilz.

1CD-10-CMWIPCS Codes for “prior infaction 5t hip or knee joint’ denominator form
‘question — January 2022 & QLY - 40 KE]

Use ICO-10-PCS/CM diagnosis or procedure codes induded in this spreadsheet
to datermine if patient meets criteria for ‘prior infection at indes joint”

Document detailing changes made to the 2021-2022 cperative procedure codes

Summary of 2021-2022 Code Changes - jsnuary 2022 g [¥L5X - 400 KE]
This dooument indudes changes made to the procedurs codes listed for 2021
S5l reporting, a=s well as. new procedure codes added for 2022 55| reporting.
Becsuze both outdated (removed) and current procedure codes are incuded,
use caution if this document is used to identify procedwres for 551 events for
reparting.
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Reporting Requirements and Monthly
Reporting Plan



What is required to report?

= NHSN does not mandate reporting.

= NHSN is a mechanism for collecting and analyzing surveillance
data, based on what a facility has chosen to enter in their Monthly
Reporting Plan.

= The decision to use NHSN depends on:
= CMS Inpatient Quality Reporting Program
= Your facility internal risk assessment
= Required reporting by your state or other organizations




Monthly Reporting Plan (MRP)

= MRP - informs NHSN which modules will be reported on during a
given month

= |If a module is included in the MRP, this is an agreement to follow
the details of the module in its entirety

In-plan Off-plan
v" Module included in the MPR v" Module NOT included in the MPR
v" NHSN surveillance protocol(s) will be v NHSN surveillance protocol(s) is NOT
used, in its entirety. required to be used, in its entirety.
v" Dataincluded in NHSN annual reports || v~ Data NOT included in NHSN annual
or other NHSN publications. reports or other NHSN publications.
v" Submitted to CMS in accordance with

~nNAC? ~\ | RN D 33 (oY
CIVIS 5 WUAdIILy REPOTLUTIE FTOgrdiri
eSS DD



Adding Monthly Reporting Plan

=

NHSN Home \b Add Monthly Reporting Plan

Reporting Plan P Memorial Hospital (ID 10000) v
Find - |
Year *:| el

Event 4 [ Mo NHSM Patient Safety Modules Followed this Month




Adding Monthly Reporting Plan

\b Add Monthly Reporting Plan

Mandatory fields marked with *
Facility ID *: | DHOP Memorial Hospital (1D 10000) w |

Month*:[  w]
Year v ]

[ Mo MH5M Patient Safety Modules Followed this Month




Adding Monthly Reporting Plan

\.‘b Add Monthly Reporting Plan

Mandatory fields marked with *
Facility |0 *: [ DHOF Memorial Hospital (1D 10000) + |
Monith *:

Year *:

[ Mo NHSN Patient Safety Modules Followed this Month

Device-Associated Module
Locations CLABSI VAE caUTI CcLIP PedVAP PadVAE
m | v o O m] o m] m]
4 3
[ Add Row || Clear Al Rows || Copy from Previous Manth |
Procedure-Associated Module
Procedures. 551
I v IN:O ouT:0
1 2
[ Add Row || Clear All Rows || Copy fram Previous Month |
Antimicrobial Use and Resistance Module
Locations Antimicrobial Use Antimicrobial Resistance
o v O O

1

[ Add Row || Clear Al Rows |[ Copy from Previous Month |




Adding Monthly Reporting Plan for Procedure-
Associated Module: Example

Procedure-Associated Module
Procedures S5
W  [coLo- Colon surgery | IN:E ouT:-8
W |[KPRO - Knee prosthesis | IN:E ouT-E

4 4

| Add Row || Clear &l Rows || Copy from Previous Month |




Adding Monthly Reporting Plan for Procedure
Associated Module: Copy from Previous Month

Procedure-Associated Module

Procadures 58]

o || ~ IN:CD ouT-0O

1 4

| Add Row || Clear All Rows || Copy from Previcus Month |




Completing the SSI Event
(Numerator) Form



Event information

Event Information

Event Type *:[S5I - ical Site Infection w
MNHSN Procedure Code *: | w |

Select button for system used
O ICD-10PCS Outpatient Procedure *:
 CPT Code

Procedure Date *: ? Link to Procedure

MDRO Infection Surveillance : |

el

Location : | -

Date Admitted to Facility >: |:|-'

Event Details

Specific Event >: | W

Infection present atthe time of surgery #:[ w|
Detected >: [ W

Secondary Bloodstream
Infection >:
COVID-19 *:
Died *+:
. . -
DischargeDate |

Pathogens Identified >: N - No If Yes, specify below ->

S —

(=R




SSI Event Form: Patient Level Data

Exp. Dale: 01/31/24
Wi Cdo gorinhisn

Surgical Site Infection (SSI)

Event #:

Social Security #:

hedicarna w:

. Middle:
"Gender: F M (ther
“Event Type: 551 “Date of Event
*MHSM FProcedure Code: IKCD-10-PCS or CPT Procedure Code:
"Date of Procedure: "Cutpatient Procadure:  Yes No

"MDORD Infection Sunmaillance:
O ‘Yes, this infection’s pathogen & location are in-plan for Infection Survelllance in the MDROCOH Rodule
O Mo, s infecton’s pathogen & location are ot in-plan rm infection Surselllance in the MDRCI.'L‘!DI bModuls

i T T DN T TR TS Y, S T TEE. TP 1) L LRl E N LA T L LR L R




SSI Event Form: Tissue level and SSI criteria met

0 S tpct 71 Cgamremrny s | kdsnifiad

L] Ayt epTeeg 1 TS O O DU D D] eOE [eerioeTTeRd
[0 g ISR | e TFOAT) EOe] e Tedy

O Bwryaess 71 Qeganei| idienbied from ¥ 3 penproadeds

0 Leghaygy AL ETE W,

[ Coasgh L1 It Dl RO By f

7 g Wl wyience of indection




SSI Event Form: Additional Details

Jﬂ'mulﬂhmmm
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Completing the Procedure
(Denominator) Form



Procedure Information

Procedure Details

Clutpatient *: Duration {Hrs:Mins) *:I:l :I:l

Wound Class #: | w| General Anesthesia [«
ASA Score: | b
Emergency #: Trzumz *:[ w | Scope®:[ W
Dizbetes Mellitus *: Closure Technique *: | w |
Surgeon Code: | o
Height *:| || | or | |m

weight [ — lbsor[ ks B




Procedure Form: Required

and Conditional
Requirements

Form Agy
OMB No. 0920-0666
Exp. Dabe: 0173124
woww.cde gawinhsn
Denominator for Procedure
_Page 1ol 2 “required for saving
Facility ID Procedure #:
*Patient ID: Social Security #:
Sacondary |D: Medicare #
Patient Name, Last: First: Middle:
‘Gender: F M _ Other *Dale of Birth:
Ethnicity (Specify): Race (Specify):
Event Type: PROC “NHSN Procedure Code:
*Date of Procedura: ICD-10-PCS or CPT Procedure Code:
*‘Outpatient: Yes No *Duration: Hours Minutes
“WoundClass: C CC GO D *General Anesthesia: Yes No
ASAScore: 1 2 3 4 5§ ‘Emergency: Yes No
“Trauma: Yas No "Scope: Yes Mo “Diabates Mallitus: Yes No
*Height: feet inches “Closure Technique: Primary  Other than primary
(choose one) meters
“Weight: Ibsikg (circle one) Surgeon Cade:
CSEC: *Duration of Labor: haurs
Gircle one: FUSN
*Spinal Level (check ane)
0O Atlas-axis
O Atlas-axis/Cervical “ApproachiTechnique (check ane}
O Cervical O Anterior
O Cervical/Dorsal/Dorsolumbar O Posterior
O DorsalDorsclumbar O Anterior and Posterior
O Lumbar/Lumbosacral

Circle one: HFRO  KPRO
ICD-10-PCS Supplemental Procedure Code for HPROIKPRO:
*Checkone: [ Total I Hemi [ Resurfacing (HPRO only)
If Tatal: O Total Primary O Total Rewvision
IfHemi: O Partial Primary [ Partial Revision

If Resurfacing (HPRO only) © [ Total Primary [ Partial Primary

“If total or partial revision, was the revision associated with prior infection at index joint?

OYes 0[O MNo




Data Entry



Data Entry Screens

3 Options: Add, Find, Incomplete [ @ e

Reporting Plan »

Patient » * Enter search criteria and click Find
o Fewer criteria will return a broader result set

° CI iCk { A d d ) to e n te r d a t a Et - » o More criteriawill return a narrower result set

Procedure Information

Facility ID : \ ASC Test Facility for OPC Users (ID 57258) V\
Procedure #: I:l

* ‘Find’ is used to look for o 7

previously entered data forms. : O R N B—c

Patient Information

‘ Y = e —— \
* ‘Incomplete’ lists the forms that |= v \

Social Security#:[ |
have been started, but all the S0 |

General Information

required fields have not been
completed.

The ‘Find’” and ‘Incomplete’ options are very
useful for investigating data quality issues.




Data Entry Sources: Patient

NHSN Home




Data Entry Sources: Event

Alerts

Dashboard »
Reporting Plan v
Patient ’

Event Add
ey > Find

S R ‘ Incomplete




Data Entry Sources: Procedure

-

\b Add Even

Mandatory fields marl
* Fields reguired for rec
Fields reguired when i

Patient Information

Procedure

Summary Data Find

COVID-19 . Incomplete




Data Entry Sources: Survey

COVID-19
Import/Expé

Find

3
R | Incomplete




NHSN User Data Entry

Desired Repérts - Rate,
Standardized Infection Ratio (SIR),
Custom, etc.



CSV Upload



Upload of Procedure Data

NHSN recommends CSV file
Supporting Materials on SSI landing page

National Healthc:

NHSN Home = Paticy

A NHEN Home
NHSN Login
About NHSN

Enroll Fsility Here

a igguirements
‘Change NHSN Facility Admin

Resources by Fadlity

Patient Safety Component

Annual Surveys, Locations &
Morehly Reparting

Flans

Analyss Resources

Anirricrobial Use & Resistance

DS1{CLABST

et

MDRO & COI

PedViL

Ca]

=1

UTI (EAITY

WAL

Freguently Asked Questions

Calcuilalars & Worksheets

HAl Chesklisis

Long term Care Facility
Companent

Safety Netwo

fety Campan:

(NHSN)
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CSV Upload Reminders

Header row MUST match variable name
Fields can be imported in any order

No duplicates

Exclude blank spaces

Those fields marked in yellow are optional

[paiDy .lgervder dob
MO-2001 F BMa1341 AfA
MO-3001 M [T KPRO
MO-4001 M HEHEEEE S3TES43 FUSN

3

medicarelD procCodk proclCOICode | proc
38,

0

ode proc
33875
0QPDO0JE 0SPCO3Z
ORGO0TO0
T T

Optional

od proc] 51




Linking a Procedure to Event



Linking a Procedure to an Event

Event Information
Event Type *:[ 55l - Surgical Site Infecfion v Date of Event *: |:|E
NHSM Procedure Code *: | ~ |
Select button for system used
m Outpatient Procedure *:
O CPT Code
Procedure Date : |E [ Link to Procedure | h
MDRO Infection Surveillance *: | ~
Location : | v
Date Admittedto Faiity > |'aq)
=
Event Details
Specific Event »: | v
Infection present at the time of surgery *:
Detected >: | v
Secondary Bloodstream

Infection :>:
COVID-19 *:
Died #*:
. X -
e E—

Pathogens Identified »: N - Mo If Yes, specify below ->




Linking a Procedure to an Event

Ewvent Information

Event Type *:| 55 - Surgical Site Infection e Date of Event *:
NHSN Procedure Code *: [HPRO - Hip prosthesis v

Select button for system used
O ICD-10PCS Outpatient Procedure *:
O CPT Code
Procedure Date *:| | » | Link to Procedure h
MDRO Infection Surveillance : [

w
Location: [ v
Date Admitted te Facility >: |:|?
Ercatbeiane Link to Procedure
Infection ¢ Procedure # NHSN Procedure Code ICD-9-CM Code. ICD-10 PCS CPTCode Procedure Date Linked Events
| 20993905 HPRO 0072 10/02/2015 120994240
| s0945405 | HPRO [ [ [ | 01/03/2022 |
3

Custom Fields &
READMIT-OTHER
55| COMMENT




Enter the Event Details

Event Details

Specific Event >: [ PJI - Periprosthetic Joint Infection
Infection present at the time of surgery *:

Specify Criteriz Used * [check zll that apphy)

Signs & Symptoms (check all that apphy) Lzboratory

Any patient <=1vearold [ Organismis) identified

[ Purulent drainage from affected area Fever Culture or non-culture based testing not performed
Painor tenderness Hypothermia Crganismis) identified from blood specimen
Swelling or inflammation Apnez Organismis) identified from == 2 periprosthetic
Erythema or redness Bradycardia specimens
Heat =Ty [ rther positive laboratory tests
Fever Vamiting [ Imaging test evidence of infection
Incision deliberately opened/drained f:nﬂéifnug;- Clinical Diagnosis
Wound spontaneously dehisces Physician diagnosis of this event type

0 Abscess Physician institutes approprizte antimicrobizl

Sinws tract therapy
Hypothermia
Apnez
Bradycardia
Lethargy
Cough
Mausea
Vomiting
Dysuria

(Other evidence of infection found on invasive procedure, gross anatomic exam, or
histopathologic exam

Other signs & symptoms

Detected > [RF - Readmission to facility where procedure performed

Secondary Bloodstream
Infection >:

COVID-19 *:
Died #+:
. . -
e —
Pathﬁvsns Identified > N - Mo If Yes specify below -»

N-No




Generating Datasets



First Resolve any Alerts  —
Reporting Plan b
Patient 3
Event ]
Procedure b
Summary Diata 3
COVID-19 ]
Import/Export
Surveys b
Analysis k
U=sers ]
Facility 3
Group 3

NOTE: Unresolved alerts will prevent data o

from showing up in SIR reports




Generating Datasets

Alerts
After data entry is complete and all Dashboard b
alerts are resolved Reporting Plan b
Patient *
Generate datasets so that all data - ,
crosses over for use in Analysis reports ,
Summary Data L
COVID-1% ]
Import/Export

Generate Data Sets
Reports

Statistics Calculator

Facility k
Group ]
Logout



Generating Datasets

Reporting Data Sets
' Include data for the following time period:
Beginning Ending

| 012017 |'T' |ﬂ2,-2r;,22 |'1- Clear Time Period The current data sets will be updated. Are
_— : — Yyou sure you want to continue?

~

G T —— Last Generated:
B SAdl | (J2nuary 27,2022 3:59 PM
toinclude data beginning 01/2017

1




Generating Datasets: Complete

Reporting Data Sets successfully zenerated.




For any questions or concerns,
contact the NHSN Helpdesk at nhsn@cdc.gov

For more information please contact Centers for Disease Control and Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail: cdcinfo@cdc.gov  Web: 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.



mailto:nhsn@cdc.gov
mailto:cdcinfo@cdc.gov
http://www.cdc.gov/
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