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Objectives

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

 Correctly apply the SSI protocol utilizing case study scenarios

 Clarify areas of the SSI protocol using case study scenarios

 Review and understand Frequently Asked Questions (FAQs) in the 
context of case study scenarios
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Additional SSI Training
 On-demand: Surgical Site Infection (SSI) Surveillance: Where to start?

– Identify data points necessary to perform effective SSI surveillance 
and reporting to NHSN 

– Navigate the NHSN website effectively to access protocols and 
resources and to report SSI events and procedures

 3/22: Surgical Site Infection Event (SSI) Surveillance
– Foundational concepts of SSI surveillance  
– Defining the NHSN operative procedure and SSI event
– Definitions and reporting instructions for accurate denominator 

for procedure and SSI event determinations
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 This training will not address data analysis



Resources 
 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
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Surgical Site Infection Case Scenarios
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Scenario 1
 On 1/8, a 39-year-old female underwent a HYST (Abdominal 

Hysterectomy) procedure and was designated as ‘observation’ status. The 
patient was discharged on 1/9. On 1/15. the patient is seen in the provider 
office where it is noted by the Nurse Practitioner the lower aspect of the 
abdominal incision with ‘slight thick yellow drainage’. A culture of this 
drainage was performed (which subsequently resulted “No Growth”) and 
an antibiotic was ordered out of caution.
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D5-Allen-SSI Case Studies-Q1

Scenario 1: Knowledge Check 1a 
Is this HYST procedure an NHSN inpatient operative procedure or an NHSN 
outpatient operative procedure?

A. NHSN inpatient operative procedure
B. NHSN outpatient operative procedure
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Scenario 1: Knowledge Check 1a – Answer and Rationale
Correct answer: 
A. NHSN inpatient operative procedure

 The admission and discharge dates are different calendar days.
– 1/8 admit
– 1/9 discharge

 The local billing status of 'observation' has no bearing on the NHSN 
determination. This approach allows for standardization and consistency in 
reporting across all NHSN reporting facilities. 
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D5-Allen-SSI Case Studies-Q2

Scenario 1: Knowledge Check 1b

Does the patient have an SSI?

A. Yes – Superficial Incisional SSI ‘a’ met
B. No – The culture performed was No Growth
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Scenario 1: Knowledge Check 1b – Answer and Rationale
Correct answer:
A. Superficial Incisional SSI ‘a’ met

 Descriptors ‘thick, yellow’ are acceptable as purulence
 The fact that the culture was No Growth doesn’t exclude Superficial 

Incisional SSI ‘a’ citation
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SSI Events FAQ #9
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Scenario 1: Knowledge Check 1c

Should you continue to monitor this patient for a deeper level of SSI?

A. No – This finding is sufficient for SSI event reporting
B. Yes – Continue to monitor the patient for a deeper level of SSI within the 

surveillance period
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Scenario 1: Knowledge Check 1c – Answer and Rationale
Correct answer:
B. Yes – Continue to monitor the patient 

for a deeper level of SSI within the 
surveillance period

 All procedures included in the NHSN 
monthly surveillance 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.

13



Scenario 2
 On 5/20, a patient went to the OR for COLO (Colon surgery) and SB (Small bowel 

surgery) procedures where the operative narrative described a large phlegmonous 
collection in the anterior pelvis. On 5/24, the patient began to complain of intense 
abdominal pain with a fever recorded of 101.9. On 5/24, a CT of the 
abdomen/pelvis was performed that noted a new fluid collection within the right 
lower quadrant. The patient was taken back to surgery on 5/25, for another COLO 
where an abscess was seen within the intraabdominal cavity.

 On 5/29, the patient complained of abdominal tenderness and returned to the OR 
on 5/29, for an XLAP (Exploratory laparotomy) procedure to explore the surgical 
site. Some debridement occurred within the deep soft tissues into the organ/space 
but no cultures were performed from any tissue level. The patient was hospitalized 
from 5/20 until 6/8. 
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D5-Allen-SSI Case Studies-Q4

Scenario 2: Knowledge Check 2a

The facility monitors inpatient COLO, SB, and XLAP in their Monthly Reporting 
Plan. How many COLO procedures are reported for this patient for May?

A. 1 
B. 2
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Scenario 2: Knowledge Check 2a – Answer and Rationale

Correct answer:
B. 2 

 All qualifying COLO 
procedures get 
reported and monitored 
for SSI for this patient
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Scenario 2: Knowledge Check 2b

Is there an SSI event linked to the 5/20 operative episode?

A. Yes
B. No
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Scenario 2: Knowledge Check 2b – Answer and Rationale
Correct answer:
A. Yes

 General organ/space SSI criterion ‘c’ met
 IAB (Intraabdominal infection) criterion ‘2a’ met

On 5/20 a patient went to the OR for COLO (Colon surgery) and SB (Small bowel 
surgery) procedures where the operative narrative described a large phlegmonous 
collection in the anterior pelvis. On 5/24 the patient began to complain of intense 
abdominal pain with a fever recorded of 101.9. On 5/24 a CT of the abdomen/pelvis 
was performed that noted a new fluid collection within the right lower quadrant. The 
patient was taken back to surgery on 5/25 for another COLO where an abscess was 
seen within the intraabdominal cavity.
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Scenario 2: Knowledge Check 2b
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How do I know which Chapter 17 definition 
corresponds with the surgical procedure category? 
 Appendix A
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Scenario 2: Knowledge Check 2c

What is the SSI Date of Event (DOE)?

A. 5/20
B. 5/24
C. 5/25
D. No SSI therefore no SSI DOE
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Scenario 2: Knowledge Check 2c – Answer and Rationale

Correct answer:
B. 5/24

 The SSI 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. 

On 5/20 a patient went to the OR for COLO (Colon surgery) and SB (Small bowel 
surgery) procedures where the operative narrative described a large phlegmonous 
collection in the anterior pelvis. On 5/24 the patient began to complain of intense 
abdominal pain with a fever recorded of 101.9. On 5/24 a CT of the abdomen/pelvis 
was performed that noted a new fluid collection within the right lower quadrant. The 
patient was taken back to surgery on 5/25 for another COLO where an abscess was 
seen within the intraabdominal cavity.
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Scenario 2: Knowledge Check 2d

What do you indicate for the Infection Present at Time of Surgery (PATOS) 
question found on the SSI event form?

A. PATOS = Yes
B. PATOS = No
C. No SSI therefore you don’t review for PATOS
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Scenario 2: Knowledge Check 2d – Answer and Rationale

Correct answer:
A. PATOS = Yes

 Organ/space infection noted at 
time of the 5/20 surgery within 
the operative narrative.

 Subsequent organ/space SSI 
[IAB] event.

 Same tissue level of infection

24

On 5/20 a patient went to the OR for COLO (Colon surgery) and SB (Small bowel 
surgery) procedures where the operative narrative described a large phlegmonous 
collection in the anterior pelvis.



D5-Allen-SSI Case Studies-Q8

Scenario 2: Knowledge Check 2e

Which procedure gets the SSI attribution?

A. COLO
B. SB
C. No SSI therefore do not need to determine SSI attribution
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Scenario 2: Knowledge Check 2e – Answer and Rationale

Correct answer:
A. COLO
 Table 4 used since SSI attribution not clear
 SSI attribution to COLO
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Scenario 2: Knowledge Check 2f

Is there an SSI event linked to the 5/25 operative episode (COLO)? If so, what 
type of SSI?

A. No SSI event is linked to the 5/25 COLO
B. Yes, Deep Incisional SSI event
C. Yes, Organ/Space IAB event
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Scenario 2: Knowledge Check 2f – Answer and Rationale

Correct answer:
B. Yes, Deep Incisional SSI Event 
 Deep Incisional SSI criterion ‘b’ is met
 Documentation doesn’t support organ/space SSI.
 SSI DOE = 5/29

On 5/29 the patient complained of abdominal 
tenderness and returned to the OR on 5/29 for an 
XLAP (Exploratory laparotomy) procedure to explore 
the surgical site. Some debridement occurred within 
the deep soft tissues into the organ/space but no 
cultures were performed from any tissue level. The 
patient was hospitalized from 5/20 until 6/8. 28
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Scenario 2: Knowledge Check 2g

How is the PATOS question answered on the SSI event form for the SSI linked 
to the 5/25 COLO procedure? 

A. PATOS = Yes
B. PATOS = No
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Scenario 2: Knowledge Check 2g – Answer and Rationale
Correct answer:
B. PATOS = No
 Organ/space infection noted at time of the 5/25 surgery within the 

operative narrative.
 Subsequent Deep Incisional SSI event
 Different tissue levels of infection, therefore PATOS = No.

The patient was taken back to surgery on 5/25 for another COLO where an 
abscess was seen within the intraabdominal cavity.
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Scenario 3
 On 2/11 a patient undergoes bilateral KPRO (Knee prosthesis) procedures with qualifying KPRO 

codes assigned to each procedure. The patient was discharged on 2/22 with plans to follow up with 
the surgeon in one week. At time of follow up, on 2/28, the patient is noted with redness and pain 
at their right KPRO surgical site. There is some slight yellow drainage at the superficial tissue level of 
the right knee that the surgeon cultures and Staphylococcus aureus is identified. The left KPRO side 
was noted clean/dry/intact (C/D/I). The surgeon elects to monitor the right knee and wants to see 
the patient back within the next week. 

 On 3/2 the patient is seen in the Emergency Department with complaints of increased pain at the 
right knee surgical site. An aspiration of the right knee joint is performed and Staphylococcus aureus 
is subsequently identified. Blood cultures are performed and Staphylococcus aureus is subsequently 
identified. The patient is admitted on 3/2 and goes to the OR on 3/3 where additional cultures from 
the knee joint are performed and Staphylococcus aureus is identified. The left KPRO surgical site 
continues to be CDI and is not of concern. 
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D5-Allen-SSI Case Studies-Q11

Scenario 3: Knowledge Check 3a

How many KPRO procedures are reported for this patient (KPRO is included in 
the facility MRP)?

A. 1
B. 2
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Scenario 3: Knowledge Check 3a – Answer and Rationale

Correct answer:
B. 2 
 Two KPRO procedures are 

performed, a right KPRO and 
a left KPRO.

 See appendix B of the 
protocol
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Scenario 3: Knowledge Check 3b

An infection is identified at the right KPRO surgical site, what should be 
reported?

A. Superficial Incisional SSI
B. Deep Incisional SSI
C. Organ/space SSI PJI – Periprosthetic Joint Infection
D. No SSI is reported – invasive manipulation of the right knee surgical site 

occurred in the ED
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Scenario 3: Knowledge Check 3b – Answer and Rationale

Correct answer:
C. Organ/Space SSI PJI - 

Periprosthetic Joint 
Infection

 General organ/space 
SSI criterion ‘b’ met

 PJI (Periprosthetic joint 
infection) criterion ‘1’ 
met
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On 3/2 the patient is seen in the Emergency 
Department with complaints of increased pain at the 
right knee surgical site. An aspiration of the right knee 
joint is performed and Staphylococcus aureus is 
subsequently identified. Blood cultures are performed 
and Staphylococcus aureus is subsequently identified. 
The patient is admitted on 3/2 and goes to the OR on 
3/3 where additional cultures from the knee joint are 
performed and Staphylococcus aureus is identified. 
The left KPRO surgical site continues to be CDI and is 
not of concern. 



Scenario 3: Knowledge Check 3b - Rationale
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Scenario 3: Knowledge Check 3b – Rationale cont.

 SSI events are cited at the deepest tissue level where SSI criteria are met.
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Scenario 3: Knowledge Check 3b – Rationale – cont.

 Why isn’t SSI Event 
Reporting Instruction #10 
(Invasive Manipulation) 
applied due to the ED 
accession of the joint space?
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Scenario 3: Knowledge Check 3c

What is the SSI Date of Event (DOE)?

A. 2/28
B. 3/2
C. 3/3
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Scenario 3: Knowledge Check 3c – Answer and Rationale

Correct answer: 
B. 3/2
 The SSI DOE is 

assigned based on 
the SSI-PJI event.

 For an SSI, the 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. 
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On 2/11 a patient undergoes bilateral KPRO (Knee prosthesis) procedures with 
qualifying KPRO codes assigned to each procedure. The patient was discharged on 
2/22 with plans to follow up with the surgeon in one week. At time of follow up, on 
2/28, the patient is noted with redness and pain at their right KPRO surgical site. 
There is some slight yellow drainage at the superficial tissue level of the right knee 
that the surgeon cultures and Staphylococcus aureus is identified. The left KPRO side 
was noted clean/dry/intact (C/D/I). The surgeon elects to monitor the right knee 
and wants to see the patient back within the next week. 

On 3/2 the patient is seen in the Emergency Department with complaints of 
increased pain at the right knee surgical site. An aspiration of the right knee joint is 
performed and Staphylococcus aureus is subsequently identified. Blood cultures are 
performed and Staphylococcus aureus is subsequently identified. The patient is 
admitted on 3/2 and goes to the OR on 3/3 where additional cultures from the knee 
joint are performed and Staphylococcus aureus is identified. The left KPRO surgical 
site continues to be CDI and is not of concern. 
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Scenario 3: Knowledge Check 3d

Is there a Secondary Bloodstream Infection (BSI) to the SSI event?

A. Yes
B. No
C. There is no SSI event to report therefore no secondary BSI to an SSI 

event.
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Scenario 3: Knowledge Check 3d – Answer and Rationale

Correct answer:
A. Yes

 SSI DOE 3/2
 Staphylococcus aureus 

identified in blood 3/3
 Secondary BSI 

attribution period: 
      2/27 – 3/15
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On 3/2 the patient is seen in the Emergency Department with 
complaints of increased pain at the right knee surgical site. An 
aspiration of the right knee joint is performed and 
Staphylococcus aureus is subsequently identified. Blood 
cultures are performed and Staphylococcus aureus is 
subsequently identified. The patient is admitted on 3/2 and 
goes to the OR on 3/3 where additional cultures from the knee 
joint are performed and Staphylococcus aureus is identified. 
The left KPRO surgical site continues to be CDI and is not of 
concern. 



Scenario 3: Knowledge Check 3d - Rationale
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Scenario 4
 On 9/5, a patient undergoes a CABG (Coronary artery bypass graft) x2 with endoscopic 

harvest of the left greater saphenous vein. Based on the procedure details and procedure 
codes assigned there is a chest incision (performed via open approach) and a secondary (leg) 
incision (performed via a scope). A CBGB (Coronary bypass with chest & donor incisions) is 
reported to NHSN. The procedure finish time is 3:50 PM. Within 6 hours, at 9:30 PM, the 
patient returns to the OR for a mediastinal exploration of a post-operative bleed. 

 On 9/9, while in the hospital, the patient’s leg incision is noted to be extremely tender with 
sanguineous drainage and the surgical Physician Assistant (PA) documents a superficial 
infection of the leg incision.

 On 9/12, the patient spikes a fever of 38.5°C and complains of chest pain. A CT scan is 
performed indicating a moderate pericardial effusion. The patient returns to the OR on 9/13, 
and a pericardial window is performed. The surgeon documents no concerns regarding the 
leg incision. 
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Scenario 4: Knowledge Check 4a

CBGB/CBGC is monitored on the facility MRP. Does a CBGB get reported to 
NHSN?

A. Yes
B. No – the mediastinal exploration ended the CBGB SSI surveillance period
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Scenario 4: Knowledge Check 4a – Answer and Rationale
Correct answer:
A. Yes

 The mediastinal exploration 
following the CBGB does not end 
the SSI surveillance period. 

 Denominator Reporting 
Instruction #7 is applied (and 
procedure details are 
combined). 

 The CBGB gets reported to NHSN 
and monitored for SSI. 
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Scenario 4: Knowledge Check 4b

How is the Scope* field answered on the CBGB denominator for procedure 
form?

A. Scope = Yes
B. Scope = No
C. No CBGB is reported, therefore no not need to answer the Scope 

question

47

*An instrument used to reach and visualize the site of the operative procedure. In the context of an NHSN 
operative procedure, use of a scope involves creation of several small incisions to perform or assist in the 
performance of an operation rather than use of a traditional larger incision (specifically, open approach). 



Scenario 4: Knowledge Check 4b – Answer and Rationale
Correct answer:
B. Scope = No 

 Scope is reported based on the 
primary incision site. 
– If an open and scope code is 

assigned to procedures in the same 
NHSN procedure category, then the 
procedure should be reported to 
NHSN as Scope = NO. 

– The open designation is considered 
a higher risk procedure. 
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On 9/5 a patient undergoes a CABG (Coronary 
artery bypass graft) x2 with endoscopic 
harvest of the left greater saphenous vein. 
Based on the procedure details and 
procedure codes assigned there is a chest 
incision (performed via open approach) and a 
secondary (leg) incision (performed via a 
scope). A CBGB (Coronary bypass with chest 
& donor incisions) is reported to NHSN. The 
procedure finish time is 3:50 PM. Within 6 
hours, at 9:30 PM, the patient returns to the 
OR for a mediastinal exploration of a post-
operative bleed. 



Scenario 4: Knowledge Check 4b - Rationale
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Scenario 4: Knowledge Check 4c

How many SSI events should be considered following the 9/5 CBGB 
procedure?

A. One SSI event
B. Two SSI events
C. No SSI events should be considered since the mediastinal exploration 

ended the CBGB SSI surveillance period
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Scenario 4: Knowledge Check 4c – Answer and Rationale

Correct answer:
B. Two SSI events

 One SSI event involving the 
primary incision site

 One SSI event involving the 
secondary incision site
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Scenario 4: Knowledge Check 4d

Is there an SSI event linked to the CBGB primary incision site?

A. Yes, Superficial Incisional SSI event
B. Yes, Deep Incisional SSI event
C. Yes, Organ/Space SSI event
D. No SSI event of the CBGB primary incision site
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Scenario 4: Knowledge Check 4d – Answer and Rationale

Correct answer:
C. Yes, Organ/Space 

SSI event
 General 

organ/space SSI 
criterion ‘c’ met

 CARD 
(Myocarditis or 
pericarditis) ‘2d’ 
met
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On 9/5 a patient undergoes a CABG (Coronary artery bypass graft) x2 with 
endoscopic harvest of the left greater saphenous vein. Based on the procedure 
details and procedure codes assigned there is a chest incision (performed via 
open approach) and a secondary (leg) incision (performed via a scope). A CBGB 
(Coronary bypass with chest & donor incisions) is reported to NHSN. The 
procedure finish time is 3:50 PM. Within 6 hours, at 9:30 PM, the patient 
returns to the OR for a mediastinal exploration of a post-operative bleed. 

On 9/9, while in the hospital, the patient’s leg incision is noted to be extremely 
tender with sanguineous drainage and the surgical Physician Assistant (PA) 
documents a superficial infection of the leg incision.

On 9/12 the patient spikes a fever of 38.5°C and complains of chest pain. A CT 
scan is performed indicating a moderate pericardial effusion. The patient 
returns to the OR on 9/13 and a pericardial window is performed. The surgeon 
documents no concerns regarding the leg incision. 



Scenario 4: Knowledge Check 4d - Rationale
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Scenario 4: Knowledge Check 4e

Is there an SSI event linked to the CBGB secondary incision site?

A. Yes, Superficial Incisional SSI event
B. Yes, Deep Incisional SSI event
C. No SSI event of the CBGB secondary incision site
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Scenario 4: Knowledge Check 4e – Answer and Rationale

Correct answer:
A. Yes, Superficial 

Incisional SSI event
 Superficial incisional SSI 

criterion ‘d’ met
– The physician 

designee diagnosed 
a superficial 
incisional SSI 
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On 9/5 a patient undergoes a CABG (Coronary artery bypass graft) x2 
with endoscopic harvest of the left greater saphenous vein. Based on the 
procedure details and procedure codes assigned there is a chest incision 
(performed via open approach) and a secondary (leg) incision (performed 
via a scope). A CBGB (Coronary bypass with chest & donor incisions) is 
reported to NHSN. The procedure finish time is 3:50 PM. Within 6 hours, 
at 9:30 PM, the patient returns to the OR for a mediastinal exploration of 
a post-operative bleed. 

On 9/9, while in the hospital, the patient’s leg incision is noted to be 
extremely tender with sanguineous drainage and the surgical Physician 
Assistant (PA) documents a superficial infection of the leg incision.

On 9/12 the patient spikes a fever of 38.5°C and complains of chest pain. 
A CT scan is performed indicating a moderate pericardial effusion. The 
patient returns to the OR on 9/13 and a pericardial window is performed. 
The surgeon documents no concerns regarding the leg incision. 



Scenario 4: Knowledge Check 4e - Rationale
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Scenario 5
 On 8/4, a 48-year-old patient is admitted for a HYST procedure. At the 

time of surgery the patient is noted with a pelvic hematoma within the 
surgical narrative. On 8/6, the patient is discharged in stable condition.

 On 8/18, the patient presents with new onset of abdominal pain and 
nausea. It is noted the patient had a dermatitis near their incision site. The 
physician documents concerns for a pelvic infection and starts the patient 
on IV antibiotics and fluids. On 8/20, the patient is deemed stable and 
discharged. 
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Scenario 5: Knowledge Check 5a

Should this case be reviewed for meeting SSI criteria?

A. Yes 
B. No – The patient has noted dermatitis near their incision site following 

surgery, this excludes reporting an SSI event
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Scenario 5: Knowledge Check 5a – Answer and Rationale

Correct answer:
A. Yes
 The fact that the 

patient has noted 
dermatitis near their 
incision site doesn’t 
exclude the case 
from monitoring for 
an SSI event.
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Scenario 5: Knowledge Check 5b

Based on the information provided, what type of SSI should be reported?

A. Superficial Incisional SSI
B. Deep Incisional SSI
C. Organ/space SSI – OREP (Deep pelvic tissue infection or other infection of 

the male or female reproductive tract)
D. Organ/Space SSI – VCUF (Vaginal cuff infection)
E. Organ/Space SSI – IAB (Intraabdominal infection) 
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Scenario 5: Knowledge Check 5b – Answer and Rationale

Correct answer:
C. Organ/space SSI – OREP 

(Deep pelvic tissue infection 
or other infection of the 
male or female reproductive 
tract)

 General organ/space SSI 
criterion ‘c’ met

 OREP (Deep pelvic tissue 
infection or other infection of 
the male or female 
reproductive tract) ‘3b’ met
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On 8/4 a 48-year-old patient is admitted for a HYST procedure. At 
the time of surgery the patient is noted with a pelvic hematoma 
within the surgical narrative. On 8/6 the patient is discharge in 
stable condition.

On 8/18 the patient presents with new onset of abdominal pain 
and nausea. It is noted the patient had a dermatitis near their 
incision site. A CT of the abdomen/pelvis is performed with a 5 x 8 
cm fluid collection noted within the pelvis which is documented 
as ‘likely an abscess’. The patient is started on antibiotics and 
given IV fluids. On 8/20 the patient is deemed stable and 
discharged. 



Scenario 5: Knowledge Check 5b - Rationale
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SSI Events FAQ #16
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Scenario 5: Knowledge Check 5c

If an SSI is reported, what do you indicate for the PATOS question found on 
the SSI event form?

A. PATOS = Yes
B. PATOS = No 
C. No SSI therefore you don’t review for PATOS
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Scenario 5: Knowledge Check 5c – Answer and Rationale

Correct answer:
B. PATOS = No
 The surgical narrative does not 

contain documentation of 
visualized infection within the 
organ/space tissue level during 
the 8/4 HYST procedure. A pelvic 
hematoma is not evidence of 
infection.

 For the subsequent Organ/Space 
SSI OREP event, PATOS = No. 
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On 8/4 a 48-year-old patient is admitted for a HYST 
procedure. At the time of surgery the patient is 
noted with a pelvic hematoma within the surgical 
narrative. On 8/6 the patient is discharge in stable 
condition.

On 8/18 the patient presents with new onset of 
abdominal pain and nausea. It is noted the patient 
had a dermatitis near their incision site. A CT of the 
abdomen/pelvis is performed with a 5 x 8 cm fluid 
collection noted within the pelvis which is 
documented as ‘likely an abscess’. The patient is 
started on antibiotics and given IV fluids. On 8/20 
the patient is deemed stable and discharged. 



Scenario 5- continued

 On 9/28, the patient is re-admitted to the hospital with significant abdominal pain 
and a CT of their abdomen/pelvis is performed that indicates a colon perforation. The 
patient goes to the OR immediately for a COLO procedure. Feculent peritonitis is 
noted throughout abdomen within procedure narrative. Procedure start time is 1 PM 
and procedure finish time is 3 PM.

 On 9/29, the patient returns to the OR for another COLO where purulence is 
documented within the intraabdominal space within procedure narrative. The 
patient has abdominal pain. Procedure start time is 7 AM and finish time is 9:30 AM.

 On 9/30, the patient returns to the OR for an XLAP procedure. The patient has 
abdominal pain. An exploration of all tissue levels occurs with washout. Procedure 
start time is 4 AM and finish time is 5:15 AM. 
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Scenario 5: Knowledge Check 5d
COLO and XLAP are included in this facility MRP. What procedures get 
reported to NHSN?

A. 9/28 COLO only
B. 9/28 COLO, 9/29 COLO, 9/30 XLAP
C. 9/28 COLO and 9/30 XLAP
D. No procedures get reported, this is a POA infection from the HYST 

procedure
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Scenario 5: Knowledge Check 5d – Answer and Rationale

Correct answer:
C. 9/28 COLO and 9/30 XLAP
 Denominator for Procedure 

Reporting Instruction #7 
applied
– 9/29 COLO start time 

within 24 hours of 
9/28 COLO finish time. 
Only 9/28 COLO is 
reported.

– 9/30 XLAP is reported 
and not combined with 
any prior procedures.
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On 9/28 the patient is re-admitted to the hospital with significant 
abdominal pain and a CT of their abdomen/pelvis is performed that 
indicates a colon perforation. The patient goes to the OR immediately for a 
COLO procedure. Feculent peritonitis is noted throughout abdomen within 
procedure narrative. Procedure start time is 1 PM and procedure finish time 
is 3 PM. Report 9/28 COLO.

On 9/29 the patient returns to the OR for another COLO where purulence is 
documented within the intraabdominal space within procedure narrative. 
The patient has abdominal pain. Procedure start time is 7 AM and finish 
time is 9:30 AM. Do not report 9/29 COLO [combine 9/29 COLO procedure 
details with 9/28 COLO procedure details].

On 9/30 the patient returns to the OR for an XLAP procedure. The patient 
has abdominal pain. An exploration of all tissue levels occurs with washout. 
Procedure start time is 4 AM and finish time is 5:15 AM. Report 9/30 XLAP. 
Do not combine with any prior procedures.



Scenario 5: Knowledge Check 5d - Rationale
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Scenario 5: Knowledge Check 5d – Rationale- cont.
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D5-Allen-SSI Case Studies-Q24

Scenario 5: Knowledge Check 5e

Based on this scenario, how 
many SSIs are there to report?

A. 1 
B. 2
C. 3
D. No SSI events to report
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On 9/28 the patient is re-admitted to the hospital with significant 
abdominal pain and a CT of their abdomen/pelvis is performed that 
indicates a colon perforation. The patient goes to the OR 
immediately for a COLO procedure. Feculent peritonitis is noted 
throughout abdomen within procedure narraive. Procedure start 
time is 1 PM and procedure finish time is 3 PM. Report 9/28 COLO.

On 9/29 the patient returns to the OR for another COLO where 
purulence is documented within the intraabdominal space within 
procedure narrative. The patient has abdominal pain. Procedure 
start time is 7 AM and finish time is 9:30 AM. Do not report 9/29 
COLO (combine 9/29 COLO procedure details with 9/28 COLO 
procedure details).

On 9/30 the patient returns to the OR for an XLAP procedure. The 
patient has abdominal pain. An exploration of all tissue levels occurs 
with washout. Procedure start time is 4 AM and finish time is 5:15 
AM. Report 9/30 XLAP. Do not combine with any prior procedures.



Scenario 5: Knowledge Check 5e – Answer and Rationale

Correct answer:
A. 1
 One SSI event cited linked to the 9/28 COLO 
 9/28 COLO and 9/29 COLO procedure details are combined and only the 

9/28 COLO is reported
 SSI event identified on 9/30 is cited linked to the 9/28 COLO
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Scenario 5: Knowledge Check 5f

What type of SSI event is reported linked to the 9/28 COLO procedure?

A. Superficial Incisional SSI
B. Deep Incisional SSI
C. Organ/Space SSI 
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Scenario 5: Knowledge Check 5f – Answer and Rationale

Correct answer: 
B. Deep Incisional SSI
 Deep Incisional SSI ‘b’ met:

– Deep incision 
deliberately opened

– Abdominal pain
– No cultures performed 

of deep soft tissues
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On 9/28 the patient is re-admitted to the hospital with significant 
abdominal pain and a CT of their abdomen/pelvis is performed that 
indicates a colon perforation. The patient goes to the OR immediately for 
a COLO procedure. Feculent peritonitis is noted throughout abdomen 
within procedure narrative. Procedure start time is 1 PM and procedure 
finish time is 3 PM. Report 9/28 COLO.

On 9/29 the patient returns to the OR for another COLO where purulence 
is documented within the intraabdominal space within procedure 
narrative. The patient has abdominal pain. Procedure start time is 7 AM 
and finish time is 9:30 AM. Do not report 9/29 COLO (combine 9/29 
COLO procedure details with 9/28 COLO procedure details).

On 9/30 the patient returns to the OR for an XLAP procedure. The patient 
has abdominal pain. An exploration of all tissue levels occurs with 
washout. Procedure start time is 4 AM and finish time is 5:15 AM. Report 
9/30 XLAP. Do not combine with any prior procedures.



Scenario 5: Knowledge Check 5f

 Deep Incisional SSI event cited 
linked to 9/28 COLO
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D5-Allen-SSI Case Studies-Q26

Scenario 5: Knowledge Check 5g

What do you indicate for the Infection Present at Time of Surgery (PATOS) 
question found on the SSI event form?

A. PATOS = Yes
B. PATOS = No
C. No SSI therefore you don’t review for PATOS
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Scenario 5: Knowledge Check 5g – Answer and Rationale

Correct answer: 
B. PATOS = No
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On 9/28 the patient is re-admitted to the hospital with significant 
abdominal pain and a CT of their abdomen/pelvis is performed that 
indicates a colon perforation. The patient goes to the OR immediately for 
a COLO procedure. Feculent peritonitis is noted throughout abdomen 
within procedure narrative. Procedure start time is 1 PM and procedure 
finish time is 3 PM. Report 9/28 COLO.

On 9/29 the patient returns to the OR for another COLO where purulence 
is documented within the intraabdominal space within procedure 
narrative. The patient has abdominal pain. Procedure start time is 7 AM 
and finish time is 9:30 AM. Do not report 9/29 COLO (combine 9/29 COLO 
procedure details with 9/28 COLO procedure details).

On 9/30 the patient returns to the OR for an XLAP procedure. The patient 
has abdominal pain. An exploration of all tissue levels occurs with 
washout. Procedure start time is 4 AM and finish time is 5:15 AM. Report 
9/30 XLAP. Do not combine with any prior procedures. 

Deep Incisional SSI

Organ/space infection



Infection present at time of surgery (PATOS)

79



Resources- cont. 
 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
14
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https://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf
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NHSN SSI Case Review 
SSI Events FAQ Q1
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For any questions or concerns, contact the 
NHSN Helpdesk using 

NHSN-ServiceNow to submit questions to the NHSN Help Desk. 
The new portal can be accessed at https://servicedesk.cdc.gov/nhsncsp. 

Users will be authenticated using CDC’s Secure Access Management 
Services (SAMS) the same way you access NHSN. 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.

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.
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