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NHSN Definition and Rules
Changes for 2015

1. Surveillance for Ventilator-associated Events
« VAE, VAP and PNEU Definition Changes

2. Surveillance for Urinary Tract Infections
« CAUTL Definition Changes

3. Surveillance for Central Line-associated
Bloodstream Infections (CLABSI)

+ BSI Definition Changes
4. Surveillance for Surgical Site Infection (SSI) Events
« Surgical Site Infections (SSI) Protocol Changes
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2015F IERIZETE &S

o H$Z=EH (Infection Window Period)
« EHaIHES (Date of event)
o APRRBE 284N (Present on Admission, POA)
- BEpRBBEARERZR (Healthcare-associated infections,
HAI)
. BERPEMER (Repeat Infection Timeframe, RIT)
o HESIMEIMIRENREREHE (Secondary BSI Attribution Period)
- REERHE (pathogen assignment)
> ML - 9RERANRVAE - EREEEETE S 4G Fig3a
BB R
> WEREBUIERRERRQIFEEREZN—B M - ERRITHRSEGHMN
BRPEEZRERETRE - BHOTEH
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- EFETABRRE8ARVER (POA) S BB IR FEAH R B 2R
(HADFS - AHBfEA
- =EEX(gap days)
- BEM KRR (Logical pathogens)
- EHMBHB=-FENSHNERIRENREBEZMWHEE
(ABLUFENSHNERZENREEZRNHBRE
MmEF—ETERZENHRASHIEE)
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AR E SRR (POA)
o5 R IR SE AH A BN (HAI)

Hospital Day Criterion

FigEr I REH

Surgical Site Infection (SSI) Events
—EX -
EERED

*http://www.cdc.gov/nhsn/acute-care-
hospital/ssi/index.html
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SSI Changes for 2015 -1/5

1. Infection present at time of surgery (PATOS)
o RERYIO-FMEPARREEEFMEIORA
o OFRBMIIO-FTEPAIRN IR FMT1E30REHI0N

(new)
o BREBE/MEI-FHTEIAIR B ETEFME3I0RTLI0R
(new)

2. CodeVS. Procedural
o (EBRMIFMIREA - ICD-9-CMa2 R HE VS. NHSN Fiy
o FIR2F M OB R P92 SN ERPS - 18 AR e = PTiy
2 HHS ( Current Procedural Terminology ,CPT )
3. HPRO(ATIfERIER)and KPRO(A TEEEER) revisions
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bl

30 R B
A F st R T i
AAA { ( Abdominal aortic aneurysm LAM #e 45 o Fr dl7 (Laminectony)
AMP ik A #  (Limb amputation) LTP BF-£% 4 (Liver transplant)
APPY MA F 41 (Appendix surgery) NECK A F s(Neck surgery)
VSD | i i A B i 40 (Shunt for dialysis ) NEPH i+ ty(Kidney surgery)
BILI BRI ~ R A ik B 09 -F i (Bile duct. liver or OVRY 5P 4 F s(Ovarian surgery)
pancreatic surgery )
CEA S8 B B4 R M B B P4 i ( Carotid endarterectomy) PRST ¥l #1442 F ilr(Prostate surgery
CHOL | & F #i(Gallbladder surgery) REC 1 #5 F fr(Rectal surgery)
COLO 85 F f#(Colon surgery) SB |~ B F 47 Small bowel surgery)
CSEC M & (Cesarean section) SFLE I i F Spleen surgery)
GAST 4 4 F #7(Gastric surgery) THOR 9 Bt F #7(Theracic surgery)
HTP o Big f% AL (Heart transplant) THYR Gk A B P R F T (Thyroid and/or parathyroid surgery)
HYST RS F o £ B 7 ( Abdominal hysterectomy) VHYS S P 8 T % vIF i (Vaginal hysterectomy)
KTP 1 4% WU (Kidney transplant) XLAP # AL 4% % (Exploratory laparotony)
OTH T4 £ NHSN4 8 6938 4k 4 8 ( Other operative
procedures not included in (he NHSN calegories )
5
90K &5l
IO I
90 % & 3
i Fiid
BRST | il.J% F #(Breast surgery)
CARD | «u B -Fh(Cardiac surgery)
CBGB | W ACE)NREEE T 47 - 4 B8 #b #8430 4 by 1 (Coronary artery bypass graft with both chest and donor sire incisions)
CBGC | kB IR T 4 » 145 B9 88 +7 0 (Coronary artery bypass graft with chest incision only)
CRAN | ¥ ffi(Craniotomy)
TUSN F f#7(Spinal fusion)
X B4 B 354 4 {2 f#7(Open reduction of fracture)
HER i 1, % #h f7(Herniorthaphy)
HPRO | A3 K & (Hip prosthesis)
KPRO | A B & (Knee prosthesis)
PACE | Pacenmker surgery -2 i_ RS
PRST | ] FIA% F #7(Prostate surgery)
PVBY | i & i 8830 £ fi7(Peripheral vascular bypass surgery)
RFUSN | # 4 & 4 (Refusion of spine)
VSHN | # ¥ 4 #i(Ventricular shunr)
T = = 5416
g REFNXEEARME30RARTEY O 2 FiEpaIaR
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SSI Changes for 2015 -2/5
4 MEFRIA (new)
¥IRNHSN - #ERASSINE IER 2 CEWZET ST
RMEBERERNIFREERZMERREYEEIRA

(EEEHRERANEMHIEEERNBRREY AR
FEA) - KERERRENAEEZREA -

NHSNEVES - BEBRZERRAEZERIRA - EZ2E S
ERFIEBREHRBIEH ZRA - EEAREANAS M

HE i RS R IERERFRA
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SSI Changes for 2015 -3/5
5.ARER (detail)

« EAANRREESRENSEEN—BEERRS

- BMEZENHSNFHRXT -

- NAEERERZFNBZE/NWIIO - KT HSF
fli - MIEREABHUOALIO (BD - FIRAE) -

— MM F B (Robotic)#BINHSN SSIERIZE E AR 7
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SSI Changes for 2015 -4/5

6.ESER

> 1IB#E S (Primary Closure)
. TESEFIHRE  EmtOS2E5ENEELE - B
s 5IE - SEMEES M mARSIR - BRAAHEERE
tIO&AES -
- HEFhERER— Jib?’iﬁ%?&ﬁ&i)%%é’a\ - BETE
K BB FR ARV A4E HIt - MMRELEETO/YE[
“Bﬁ%%EEIEHT:“\T Eﬁ - RS AUEES
> QEXIEIJ JEIIBNEE S (Non-primary Closure)

. ERTHRESIN  HEREFNHRRZEERTE
FaﬁESZEI’JHkM - BIEABER Z R R I AES -
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SSI Changes for 2015 -5/5
71Appendectomv Coqlgs

AAA | Abdorinal

A 5554 .44, 3 Sl

AMP 84.00-34.19, 84.91

1

47.01,47.09 472,
4791,4792 4799

AWSD | Shamt for aialysis
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SSI Changes for 2015 -5/5
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R4, RE/EEFMREIA 2S5 ESA

3% f ik s, i By &
BONE | #§ ¥ (osleomyelitis) LUNG Rtk 2 e 4 (other infeclions of the lower
respiratory tract)
BRST L 8 4% 2 3L 0% # (breast abscess of mastitis) MED AR £ (mediastinitis)
CARD | w2AL & 0@ 5 3 (myocardiris or pericardiris) MEN Bl & 98 € S (meningiris or venrriculitis)
DISC e A B ] B (dise space) ORAL o R0 8 F &) [oral cavity (mondl, tongue. or guis) ]
EAR Wk~ 3 (ear, mastoid) OREP R B A Mk AP B s m Rk (other infections of
the reproductive tract)
EMET | % M & ¥ (endometritis) OUTT Hfb 2 b Sk % 4%, % (other infections of the urinary tract)
ENDO | w984 ¥ (sndocardilis) PII Periprosthetic Joint Infection
EYE AR5 HE S FE 4 (eve, other than conjuctivitis) | SA e B - A 40 R R # (spinal abscess without
meningitis)
GIT B i (GI tract) SINU & % K(sinusitisy
HEP | Ef ¥ (Hepatitis) UR b of o8 (upper respiratory tract)
[AB BREA -+ R4 9110 & {a & (intraabdominal, not | VASC ¥y . %, 49 Bk £ 7k (arterial or venous infection)
specifisd elsewhere)
IC AP -+ FakR A AU A i¥ (intracranial, brain abscess | VCUF [ i % [ (vaginal cul)
or dura)
INT [l &5 3 3k & (joint or bursa) “
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=Hl—
. BEEATH
- REREEBR
- 104.06. 10 ABFTBMFHEEAY - EE0E

REY -
« 104.06.134kx - LBREZFAJAERBEH
AANFEE IR

« 104.07.0181R - RIRBOLIRIERIBE - 58
HE=BATKE
Q: EXRALRERERAEEENTFWERSSI?
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BRHEZ

103/12/517Bipolar - fli&mER Lk -
104/01/0615 0% - 1@ ~ BiRiR M) -
FIegskin - KEBRIFRERE AR

104/01/09 AB=RZBBREAM KIS BIFT - FiifS
N#E&E EMRSAR R B BRI EERE) - 75
REARERER T LINE -

N ICS Taiwan http://www.nics.org.tw

(o

=Hl=

sRAE66EARR - B2HEfL T Femoral fr 31 ORIF,
68 12H BRI A Bz F i

68 15H %k

6H20H FMEifuBEEBRE O ESPUsS

- BOBEXMRIEE, BB Sta.aureus,tINE A
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- BXL 585 - &2l : ESRD
» 104216 AE—#RE - MTAFEFISES Gt AL

"'E—" °
« 104.2.17ERMR IR BT
« 10422440 - ABREIEEE]L - 3 - SETIREMN
« 1048 13MVRBN#AERE - ZFEEELE - HFIZ AR
« 104814 RAFABEEE WL Mpus/culture :
Staphylococcus aureus
Q : 1.EREBUSSI-DIP?2E2 2 CVS-VASC?
2ENZMRBENEVEEREASERN—MIERE ?

|CS Taiwan http://www.nics.org.tw

=Hh

- BERUBA - 526h : cervical tumor
« 104/6/274Bx - 6/30&L
— 6/27BR:WBC:18460,Neu:95.7%,CRP:0.15,U/R:WBC:0-1;
6/27 AORfEbiopsy+D&C
« 104/7/218E AR
— 7/21BR:WBC:9440,Neutrophils Seg:73.6%,Urine W.B.COver
100 /HPF

— cervical pus:Mixed normal flora

Q : WZ? othersvaginal infor...
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=HI7S

ML - 705% - 26 : IBEE
5H21H AP

5H28HFfigColectomy, radical hem|colectomy with
anastomosis, ascending colon - FifE 545 : flial/

®27

6H3H9:00fEMFREN LERBEE - BaEMRK -
75'2 SEERERADLY) - SHEREEENZ %Efé%t)]ﬁﬁ?l
e FERREKERE - BFq8hEEeEKRES

%

683 HERMaZ i A ZR=t) [ 2 MR R {1 5K 23+ (SSI-SIP)
683818 015& Enterococcus faecalis

. i.' %g %ﬁaﬁ’t %'%‘/www.nics.org.tw

=Bt

7H21H AR

7H28HFfiiColectomy, radical hemicolectomy with
anastomosis, ascending colon - FHE O 748 : i7A1/
w250

8H3H9:00fEE I REN FEREERE - BEER -
REZE=REREMRD VY  SHERIERMZ %Eé%ﬂ]ﬁﬁ%l
M PEIREREKEREIE Fq8hEIERE/KRBURZE -
8 A3HE R AR =) O 2 INRI B B 2 (SSI-SIP)
8H3HE& O E&EEnterococcus faecalis

RURHE - S REK

e ICS Taiwan http://www.nics.org.tw
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=HIN

104F5H831H MNEE =R KE - KaER

EAREIE - pusfr - E)AEEMZEcellulitis
1046 815Hblood routine WBC 23510

104F6H16Hfever 38 - 104.06.15w'd /c

show MRSA.
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£*6 - 635 - 22l - BIRSEBIR
1/26 : #4TBIPOLAR

2/5 : [MEBME 78/58 mmHg - BO4MES -

—RIE B

2/7 : B2:m38.8°C

2/9 : BOBRSEZEED LY
2/10 : }iT)EE M - BERIMPLANT
SOEE . Staphylococci aureus

: WEZER : 2/5-SSI-DIP
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=/ - 395% 52k - BIREES KA
104/6/198IEEERXKE - BHOBEBRIFH
104/7/22 EE# %% - pus Culture :
Escherichia coli (ESBL)(CRE)

104/7/3 ABeiT/B & Fiifa

104/7/13: R X -

Q : #BfE104/7 2R EBFESSINEER?

|CS Taiwan http://www.nics.org.tw

=Bl+—

XX spinal stenosis L2345

Spondylolisthesis L2345, GRADE 1

Benign prostate hyperplasia

Subacute subdural hemorrhage, bilateral
Hyponatremia

FliH# © 2015/07/1512:15

laminectomy L2345

posterior spinal fusion without instrumentation L2345

The patient admitted on7/14for preparation of the OP. pre-OP K was elevated, chalian powder 5g/pk po st then
recheck on 7/16 and revealed serum level was corrected.

dexamethasone 1lamp iv q8h x 1 day then q12h x 2 days then DC.

Foley was remvoed on 7/18 but re-on Foley at the day for AUR. Consulting to GU for BPH, arranged TRUS echo
confirmed. Removed again on 7/21, then ICP once and Dampurine 1# po st. but AUR recurrent, Foley then was
inserted and contacting with GU Dr. again who suggested to keep Foley when MBD.

S/P wound oozing severe, transamin 1amp iv st x 2 times and wound pain was managed by adequate pain killers.
Initiated bed side actives with stiff back brace on since POD 1.

Noted wound poor healing and with greenish yellow discharge with foul smell since 7/20.Removed 2 stitches from
lower incision, wound culture was done and checked WBC: 16500. prompted Ciproxin 400mg q12h ivd. also noted
general weakness, B-fluid 1000ml run 40ml/hr. st. CXR st. too and revealed no difference from previous image. Soon
he had irritated at night since 7/21, no drop face, nor hemiparalysis, consulting to Neuro. on 7/23. checked
electrolytes, CBC/DC and liver function, amonia st. Calcium 1amp ivd st. and NS 500ml ivd keep 20ml/hr. x one day for
correcting hyponatremia and hypocalcemia. Dr. Yang from Neuro. suggested Brain MRI and EEG, done on 7/26, also
suggested to use Eurodin 1/2# hs prn + stilnox 1/2# hs prn for insomnia.

Wound culture (Staphylococcus capitis) and U/C (Enterococcus faecalis) kept Ciproxin 400mg ivd qd. the patient's
wound discharge turned to pinky and there was no foul smell, also noted general condition improved without
irritation and weakness.

FEERAHABREG?

ICS Taiwan http://www.nics.org.tw
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H2EER

144550 F

28 745 -

3. AFH : 103503529H - HkzH : 1035045308

4 IRSE/AER

S.JRTEMEEIR/Z i : Fever up to 39 Celsius degree for two days.

Patient has been bedridden for about two years after left hip injury.She was on diaper thereafter.Son says he changed
the diaper very frequently.

Patient's son states she suffered from high fever up to 39 Celsius degree since one day before this entry.She was
brought to our family medicine physician clinic,and was then referred to our emergency room(ER) immediately .The
laboratory revealed pyuria,and hospitalization was arranged therefore.
52k : 1.Urinary tract infection.
2.0ld cerebrovascular accident.
3.Diabetes mellitus.

4. Hypertension.
5.Right digit gangrene.
6.Peripheral arterial occlusive disease,
s/p reconstruction.
BERABIEE (Fi ) BeR
/1154538008 FHE O 2 MRATRT2 - M548:2 - MEMRIE ) 183
Arterial endarterectomy with or without bypass graft
Excision and graft bypass or direct repair of A-V fistula, neck or ext
4/3F MR FUHS O MIAMED2 - M2 - MEHRED 3
Excision and graft bypass or direct repair of A-V fistula, neck or ext,Debridement
3/31-4/7
S-

riéht low third pretebial wound pain
TN fever up to 38'C yesterday

f fé;gjmitie_s: o . i .
k«- *J size n%[mdﬂm'e +) with p'gﬁgmgr.ipm%tvmth

=hl+=

« @A - 565 - #2Eh : HIVD - LBP

« 6/12 : AHIVDR AP &M /B EN - 1T
Laminoforaminotomy and microdiskectomy 3
fil

« 7/7 . KRR KRR - AMEREREEE

- 7/8 : #BEEEENLL - "ESAZR B
38% : Pus/c : Ecoli

« Q: ARRARESSIHAER ? RREFEBEREN
ARl A el ?

ICS Taiwan http://www.nics.org.tw
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B/
ABRH : 104%F8H19H

ABza2lh : 1.Cardiac arrest 2.Hyperpotassemia
3.0ther immediate postpartum hemorrhage

FigA
1. 104F8H19HTATHIL M ESIRE

2. 1045F9H1HEB5RE BAscites Culture :
Escherichia coli ~ Enterobacter acrogenes

Q: FEREBFESSIMERER?

ICS Taiwan http://www.nics.org.tw
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T/
ABRH : 104F6H22H

ABza2l . 1.Cardiac arrest 2.Hyperpotassemia
3.0ther immediate postpartum hemorrhage

FigA
— 104F6823HTATHII & SIRE

- 104%F781HH5IREBAscites Culture :
Acinetobacter baumannii ~ Enterobacter
aerogenes

 BEEEBAMASSINEER?
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54 - 725% - ABRs2f © Previous operation
wound infection

7/25 : i1 Right calcaneus fracture s/p ORIF
8/5 : AMF—mmE

8/5 : #2iR:38.4°C - s/p ORIF wound poor
healing with local swelling and redness

8/6 : & O 1E&:Straphylococcus spp.

|CS Taiwan http://www.nics.org.tw
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ERSE4E - 575% - 22 : Right thalamic hemorrhage with rupture
into ventricule, causing acute hemohydrocephalus -

1/19 : B EWARRIBOE - £

1/20 : RASRZEEHIEHE2VIML - HERENE - Bl ik =
#right thalamic ICH with RIV, acute hemohydrocephalus - 2
= AR JIE171. ICP monitor with EVD placement, left
frontal(Kocher) - 2. External Ventricular Drainage, right
frontal(Kocher) -

1/23R#Z5 % - BRMARKKRIBRERRE -

12455 REAFENMIR A MK - EAREZFRISIRE - BHkE
#8% WBC:318 -« Protein:397 - RBC:123750 ~ Glucose : 103 ; #f
Ei%& : No growth -

Q : FEEEFESSIRMIRM ?

ICS Taiwan http://www.nics.org.tw
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- mEEE - 7AESEM  REEHEERKERER - EHIEE Sk E
: TSAHAITICH - #2#7% : TBIwith 1. Right IVH and acute

hemohydrocephalus,2. Multiple contusion ICH and SAH -
GCS(E3V5M6) -

« 1/8 : ABJJE471.ICP Monitor with EVD placement, left
frontal (Kocher"s point),2. EVD, right frontal
(Kocher"spoint) - flitpki/ME - RZRIBEEERICP
monitor with EVD

- 1/10: FaRERESEZL/14 -

« 1/15: TTREEMEZRIE - BB ERWBC:2906/ul -
Protein:379.3 + RBC:192222/ul * Glucose : 13 - KRfHCSF1E
=

_Q: BEEEEHASSIEES?

|CS Taiwan http://www.nics.org.tw

FRERMBMEATAER
ERHTREE T EFBIIHK

BREETEHERST BRAE KR
B85 F 3 ¢ 06-2812811##53736
+ 0921218633
AR T : 06-2832057

yuyu711chen @gmail.
900702 @mail.chi AW
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