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Surgical Site Infection codes and definitions
	SSI-S: incisional SSI
	SSI-D: deep incisional
	SSI-0: organ space

	Infection occurs within 30 days after the operation and infection involves only skin and subcutaneous tissue of the incision and at least one of the following:
1. Purulent drainage with or without laboratory confirmation, from the superficial incision.
2. Organisms isolated from an aseptically obtained culture of fluid or tissue from the superficial incision.
3. At least one of the following signs or symptoms of infection: pain or tenderness, localized swelling, redness, or heat and superficial incision is deliberately opened by surgeon, unless incision is culture-negative.
4. Diagnosis of superficial incisional SSI made by a surgeon or attending physician.
	Infection occurs < 30 days after the operation if no implant is left in place or within < 1 year if implant is in place and the infection appears to be related to the operation and infection involves deep soft tissue (e.g. fascia, muscle) of the incision and at least one of the following: 
1. Purulent drainage from the deep incision but not from the organ/space component of the surgical site.
2. A deep incision spontaneously dehisces or is deliberately opened by a surgeon when the patient has at least one of the following signs or symptoms: fever (> 38ºC), localized pain or tenderness, unless incision is culture-negative.
3. An abscess or other evidence of infection involving the deep incision is found on direct examination, during reoperation, or by histopathologic or radiologic examination.
4. Diagnosis of deep incisional SSI made by a surgeon or attending physician.
	Infection occurs within 30 days after the operation if no implant is left in place or within 1 year if implant is in place and the infection appears to be related to the operation and infection involves any part of the anatomy (e.g. organs and spaces) other than the incision that was opened or manipulated during an operation and at least one of the following:
1. Purulent drainage from a drain that is placed through a stab wound into the organ/space.
2. Organisms isolated from an aseptically obtained culture of fluid or tissue in the organ/space.
3. An abscess or other evidence of infection involving the organ/space that is found on direct examination, during reoperation, or by histopathologic or radiologic examination.
4. Diagnosis of organ/space SSI made by a surgeon or attending physician.





Pneumonia codes and definitions
	≥ 2 serial chest X-rays or CT scans with a suggestive image of pneumonia for patients with underlying cardiac or pulmonary disease (heart failure, COPD, asthma, bronchiectasis, etc.)
(if only 1 CXR do they meet criteria for LRT not pneumonia?)
≥ 1 definitive chest X-ray or CT scan = pneumonia without underlying cardiac or pulmonary disease

	AND > 1 of:
Fever > 38°C with no other cause
Leukopenia (< 4000 WBC/mm3) or leucocytosis (12 000 WBC/mm3)
AND > 1 of (or > 2 if clinical pneumonia Diagnostic PN 4 and PN 5)
New onset of purulent sputum, or change in character of sputum (color, odor, quantity, consistency)
Cough or dyspnea or tachypnea
Suggestive auscultation (rales or bronchial breath sounds), ronchi, wheezing
Worsening gas exchange (e.g. O2 desaturation or increased oxygen requirements or increased ventilation demand)





Urinary Tract Infection Codes and Definitions
	UTI-A: microbiologically confirmed symptomatic UTI
	UTI-B: not microbiologically confirmed symptomatic UTI

	Patient has ≥ 1 of the following signs of symptoms with no other recognized cause:
Fever (> 38°C), urgency, frequency, dysuria, or suprapubic tenderness
and
Patient has a positive urine culture (MSU/CSU/suprapubic/condom bag, etc.) with ≥ 105 microorganisms per ml of urine and ≤ 2 species of microorganism
	Patient has ≥ 2 of the following with no other recognized cause:
Fever (> 38°C), urgency, frequency, dysuria, or suprapubic tenderness
And ≥ 1 of the following:
Positive dipstick for leukocyte esterase and/or nitrate
Pyuria urine specimen with ≥ 10 WBC/ml or ≥ 3 WBC/high-power field of unspun urine
Organisms seen on Gram stain of unspun urine
At least two urine cultures with repeated isolation of the same uropathogen (gram-negative bacteria or S. saprophyticus) with ≥ 102 colonies/ml urine in non-voided specimens
≤ 105 colonies/ml of a single uropathogen (gram-negative bacteria or S. saprophyticus) in a patient being treated with effective antimicrobial agent for a urinary infection
Physician diagnosis of a urinary tract infection
Physician institutes appropriate therapy for a urinary infection




