[bookmark: _GoBack]Excellentia 4th Annual 2016 Infection Prevention Strategies for ASCs
October 6th, 2016; 1-2p “CDCs Role in ASC Infection Surveillance and Partnership with the Quality 
Collaboration on Quality Measurement”	  Donna Slosburg, BSN, LHRM, CASC and Dan Pollock, MD
Enlargement of presentation slides 21, 36-38

Slide 21:
CMS Conditions for Coverage Interpretive Guidelines Appendix L
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_l_ambulatory.pdf 
· §416.51 Condition: Infection Control 
“The ASC must maintain an infection control program that seeks to minimize infections and communicable diseases.”
· §416.51(b) Standard: Infection control program. 
“The ASC must maintain an ongoing program designed to prevent, control, and investigate infections and communicable diseases….”
	Identifying Infections 
“The ASC must conduct monitoring activities throughout the entire facility in order to identify infection risks or communicable disease problems. The ASC should document its monitoring/tracking activities, including the measures selected for monitoring, and collection and analysis methods. Activities should be conducted in accordance with recognized infection control surveillance practices, such as, for example, those utilized by the CDC’s National Healthcare Safety Net (NHSN). Monitoring includes follow-up of patients after discharge, in order to gather evidence of whether they have developed an infection associated with their stay in the ASC. “ 

Slides 36-38
Table 1 Surgical Site Infection Criteria of the NHSN, SSI Event chapter, Jan 2016 version
http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf 
Superficial Incisional SSI 
Must meet the following criteria 
Infection occurs within 30 days after any NHSN operative procedure 
	(where day 1 = the procedure date) 
	AND 
involves only skin and subcutaneous tissue of the incision 
	AND 
patient has at least one of the following: 
	a.  purulent drainage from the superficial incision. 
	b.  organisms identified from an aseptically-obtained specimen from the superficial incision or 
	subcutaneous 	tissue by a culture or non-culture based microbiologic testing method which is 
	performed for purposes of clinical diagnosis or treatment (e.g., not Active Surveillance Culture/Testing 
	(ASC/AST). 
	c.  superficial incision that is deliberately opened by a surgeon, attending physician** or other 
	designee and culture or non-culture based testing is not performed. 
	AND 
	patient has at least one of the following signs or symptoms: 		
	pain or tenderness; localized swelling; erythema; or heat. 
	A culture or non-culture based test that has a negative finding does not meet this criterion. 
	d.  diagnosis of a superficial incisional SSI by the surgeon or attending physician** or other designee. 


Deep Incisional SSI 
Must meet the following criteria 
Infection occurs within 30 or 90 days after the NHSN operative procedure 
	(where day 1 = the procedure date) according to the list in Table 2 
	AND 
involves deep soft tissues of the incision (e.g., fascial and muscle layers) 
	AND 
patient has at least one of the following: 
	a.  purulent drainage from the deep incision. 
	b.  a deep incision that spontaneously dehisces, or is deliberately opened or aspirated by a surgeon, 
	attending  physician** or other designee and organism is identified by a culture or non-culture based 
	microbiologic testing	method which is performed for purposes of clinical diagnosis or treatment 
(e.g., not Active Surveillance 	Culture/Testing (ASC/AST) or culture or non-culture based microbiologic 
testing method is not performed 
	AND 
	patient has at least one of the following signs or symptoms: 
	Fever (>38°C); localized pain or tenderness. A culture or non-culture based test that has a negative
 	finding does not meet this criterion. 
	c.  an abscess or other evidence of infection involving the deep incision that is detected on gross 
  	anatomical or histopathologic exam, or imaging test 

Organ/Space SSI 
Must meet the following criteria: 
Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = the procedure date) according to the list in Table 2	
	AND 
infection involves any part of the body deeper than the fascial/muscle layers, that is opened or manipulated during the operative procedure 
	AND 
patient has at least one of the following: 
a. purulent drainage from a drain that is placed into the organ/space (e.g., closed suction drainage
 system, open drain, T-tube drain, CT guided drainage) 
b. organisms are identified from an aseptically-obtained fluid or tissue in the organ/space by a culture 
or non-	culture based microbiologic testing method which is performed for purposes of clinical diagnosis or treatment  (e.g., not Active Surveillance Culture/Testing (ASC/AST). 
c. an abscess or other evidence of infection involving the organ/space that is detected on gross  
anatomical or 	histopathologic exam, or imaging test 
	AND 
	meets at least one criterion for a specific organ/space infection site listed in Table 3. These criteria are 
	found in the Surveillance Definitions for Specific Types of Infections chapter.	
