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Objectives

• Review mandates for SSI reporting 

• Describe changes in SSI reporting methods, 
effective April 1, 2011
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SB 1058 SSI Reporting Requirements

Commencing January 1, 2009, Health and Safety 
Code Section 1288.55 requires hospitals to:

• Report quarterly to the department all healthcare-
associated surgical site infections of deep or organ 
space surgical site infections, following 
orthopedic, cardiac, and gastrointestinal surgical 
procedures designated clean and clean-
contaminated
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SB 1058 SSI Reporting Requirements

By January 1, 2012, the law requires CDPH to post on 
its website: 

• Information regarding the incidence rate of deep 
or organ space surgical site infections, following 
orthopedic, cardiac, and gastrointestinal surgical 
procedures designated as clean and clean-
contaminated, acquired at each hospital in 
California.



5

HSC Section 1288.5 (c)(1) - Must follow risk 
adjustment process consistent with NHSN methods
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CDPH New SSI Reporting Method

• Commencing April 1, 2011, CDPH will only accept 
data entered through NHSN 

• NHSN protocols must be followed

• NHSN requires reporting superficial, deep, and 
organ space infections

• Only deep and organ space infections will be 
publicly reported by CDPH

• NHSN information, training, protocols and forms are  
available at 

www.cdc.gov/nhsn/psc_pa

http://www.cdc.gov/nhsn/psc_pa.html
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For surgeries performed on or after 
April 1, 2011, CDPH will no longer 
accept forms for reporting SSI



88

Required SSI Reporting as of April 1, 2011 

• Must follow CABG and hip prosthesis procedures if 
performed  

AFL 11-23

Note typo in AFL 
correct =“CBGB”
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Required SSI Reporting as of April 1, 2011 

• If not performing CABG or hip prosthesis surgeries, 
select procedure(s) from list*

• Every hospital must report SSI for 2 procedures 

• Selection based on hospital risk assessment, 
considering

• Volume per year (>25)
• Rate of infection  

• Guidance on procedure selection available through 
the HAI Liaison Program**

*AFL 11-23, Appendix A: NHSN Operative Procedures

** Desginated Liaison IP list found at www.cdph.ca/HAI
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Required SSI Reporting as of April 1, 2011 

• Must follow ALL the ICD-9 codes associated with the 
selected surgical procedure

AFL 11-23, Appendix A: NHSN Operative Procedures

Example
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Required SSI Reporting as of April 1, 2011 

• Hospitals that do not expect to perform ANY of the 
listed procedures* in 2011 should notify CDPH by 
email

InfectionControl@cdph.ca.gov

*AFL 11-23, Appendix A: NHSN Operative Procedures

mailto:InfectionControl@cdph.ca.gov
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Required SSI Reporting as of April 1, 2011 

www.cdc.gov/nhsn/TOC_PSCManual

Must follow NHSN 
protocols for identifying 
and reporting SSI and 
procedure information

http://www.cdc.gov/nhsn/TOC_PSCManual
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Required SSI Reporting as of April 1, 2011 

• To enable risk adjustment, specific data must be 
reported for every procedure performed

Examples: patient ID, gender, procedure date, wound 
class, ASA score, duration of surgery, emergent Y/N

• NHSN awaiting OMB approval to change forms and  
streamline procedure data requirements 
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NHSN Procedure Data Entry - Options

From least (once implemented) to most labor-intensive

1.Clinical document architecture (CDA) electronic 
document transfer – implemented by vendor

2.Comma separate value (CSV) file import using 
electronic data – multiple procedures uploaded at one 
time; can be developed in hospital with data from existing 
systems

3.CSV file import requiring manual data preparation –
some manual entry onto spreadsheet until required data 
available electronically

4.Manual data entry – record-by-record data collection 
and entry 
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1st Step in NHSN:    
Add to Reporting Plan
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Based on your SSI Reporting Plan, 
enter data for each Procedure 
performed  

These data comprise the denominator 
for SSI surveillance and enable risk 
adjustment
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Note: These fields 
generally “No” 

Required to 
report only 
inpatient 
procedures 

Required to report 
“LabID Events” not 
perform “Infection 
Surveillance” 
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Surgeon-specific 
information not 
required 

Consider use for 
internal quality 
review efforts



See www.cdph.ca.gov/HAI for more information and schedule updates
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“SSI: Finding, Reporting, Analyzing” Workshops
Offered by HAI Liaison Program 

http://www.cdph.ca.gov/HAI
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Anticipated Questions

1. How do I report SSI for the first quarter of 2011?

CDPH will accept SSI data on sample form for 
surgeries performed prior to April 1, 2011, as 
evidence of compliance with statutory reporting 
requirement

Fax or email as per prior quarters
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2. Why do we have to report superficial SSI when 
that is not in the legislation?

Legislation requires reporting of “all deep or organ 

space surgical site infections” AND requires that 
reported SSI data be risk adjusted

CDPH cannot risk adjust SSI data unless reported 
through NHSN

NHSN requires reporting of superficial, deep, and 
organ space SSI

CDPH will include only deep and organ space 
infections in the public report
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Questions?    

For more information, please contact

Your HAI Liaison Infection Preventionist 
or

510 412 6060
infectioncontrol@cdph.ca.gov

mailto:infectioncontrol@cdph.ca.gov

