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Speaker

• Kelly Holmes, MS, AL-CIP, FAPIC
• Kelly began working for Infection Prevention 

and Management Associates, Inc in 2004, 
and has been certified in the field since 2006. 

• Ms. Holmes has experience in mentoring 
novice Infection Preventionists and program 
management in a wide range of healthcare 
settings including acute care, long term 
acute care, and rehabilitation facilities. 

• Ms. Holmes has been a Fellow of APIC since 
2024, obtained her AL-CIP in 2025, is a 
contributing author to the APIC text, has 
published abstracts and papers on inter-rater 
reliability for surveillance, and is currently the 
co-host for APIC’s 5 second rule podcast. 



Objectives

• Summarize key changes in the 2026 NHSN Patient Safety 
Component Manual

• Interpret changes to surveillance timeframes for BONE criteria
• Apply updated 2026 SSI criteria
• Review updates in the NHSN application



NHSN Materials for Enrolled Facilities
https://w

w
w

.cdc.gov/nhsn/

At the bottom of the page 
links to the full manuals are 
listed:



2026 NHSN 
Patient Safety 
Component 
Manual



Chapter 2: Identifying Healthcare-associated (HAIs) in NHSN

• Additions
• Added vector-borne bacteria to list of community organisms that cannot be used to 

meet any NHSN definition
• Anaplasma spp., Ehrlichia spp., Borrelia spp., Rickettsia spp.
• Language updated in multiple chapters (UTI, BSI, SSI, VAE)

• Added an extended Infection Window Period (IWP), increasing it to 21 days, for the 
osteomyelitis (BONE) definition

• Repeat Infection Timeframe (RIT) continues for the duration of current admission
• Secondary BSI attribution period includes the 21-day IWP and all remaining days of the 

patient’s current admission.
• Due to the extended SBAP, secondary BSI pathogen assignment is limited to blood organisms 

that match those used to meet the BONE definition



Example SBAP determination for BONE
Scenario:

BONE definition met using:
• BONE-1 with culture (P.aeruginosa) OR
• BONE-3a with blood (P.aeruginosa)

During BONE secondary BSI attribution period:
• Blood culture grows:

• P.aeruginosa and E.coli

What can be assigned to the BONE event?
• P.aeruginosa – matches organism used to meet BONE definition, can be assigned as secondary BSI
• E.coli – does NOT match organism used to meet BONE definition, cannot automatically be assigned to 

BONE

What happens to the E.coli?
• Determine if the E.coli blood specimen can be used to meet the BONE criteria
• If YES both organisms may be assigned
• If NO            identify as secondary to another site-specific infection OR code as primary BSI



Chapter 4: Bloodstream Infections

• Additions
• CLABSI exclusion for patients with a Total Artificial Heart (TAH)

• BSIs meeting LCBI criteria with an eligible central line meet the exclusion when the 
TAH is in place for more than 2 days on the BSI DOE and remains in place on the 
DOE or the day before.

• Updated excluded LCBI pathogens to include Shiga toxin-producing 
E.coli, Enterotoxigenic E.coli, Enteroinvasive E.coli, Enteroaggregative 
E.coli, diffusely adherent E.coli, and Giardia

• These organisms remain eligible for use in secondary BSI determinations



Chapter 4: Bloodstream Infections

• Clarifications



Chapter 7: Urinary Tract Infection
• Addition

• Added a new subsection titled ‘Identifying a CAUTI’



Chapter 7: Urinary Tract Infection

• Clarifications
• Moved “All elements of the SUTI 

criterion must occur during the IWP’ 
out of each criterion and into a note 
above Table 1

• Moved ‘Fever and hypothermia are 
non-specific symptoms of infection 
and cannot be excluded from UTI 
determination because they are 
clinically deemed due to another 
recognized cause’ out of each SUTI 
criterion and into the SUTI Comments 
section

• Revised ABUTI element ‘3’ for clarity



Chapter 9:
Surgical Site Infection (SSI) Event
• Additions

• Definition of Ambulatory Surgery Center for Outpatient Procedure Component reporting
• Entity that operates exclusively for the purpose of providing surgical services to patients not 

requiring hospitalization and expected duration of services would not exceed 24 hours 
following an admission

• Added AORN active link for wound classification descriptions 

• Definition of ‘spontaneous dehiscence’:
• Re-opening of a surgical incision that is not due to external factors such as direct trauma

• For SSI Event Reporting Instruction #3 (PATOS):
• For C-section (CSEC) procedures ONLY – chorioamnionitis (including suspected) 

documented in the operative narrative is eligible for PATOS at organ space level



Surgical Site Infection (SSI) Event:
Superficial Incisional SSI ‘c’ updated

2025
• Superficial Incisional SSI ‘c’ :

• a superficial incision that is 
deliberately opened or re-accessed by 
a surgeon, physician* or physician 
designee, and culture or non-culture 
based testing of the superficial 
incision or subcutaneous tissue is not 
performed 

• AND 
• patient has at least one of the 

following signs or symptoms: 
localized pain or tenderness; localized 
swelling; erythema; or heat 

2026
• Superficial Incisional SSI ‘c’ updated:

• a superficial incision that is deliberately 
opened, re-accessed or aspirated by a 
surgeon, physician* or physician designee 

• AND 
• the surgeon, physician*, or physician designee 

initiates or continues antibiotic or antifungal 
therapy on or in the two calendar days 
following the date of deliberate opening, re-
access, aspiration with a duration of two 
calendar days or longer 

• AND 
• patient has at least one of the following signs 

or symptoms: new or worsening localized pain 
or tenderness; localized swelling; erythema; 
or heat 



Surgical Site Infection (SSI) Event:
Deep Incisional SSI 

2025 2026



Example: HPRO Case Study
• 77-year old female had HPRO procedure on 

1/17/26
• Return to the ED on 2/13 with left hip pain 

and recurrent left hip dislocation. Pt has 
left hip tenderness with deformity.

• 2/13 ESR 43mm/hr, CRP 64.9 mg/L
• Return to surgery on 2/14 for revision of left 

hip
• Medications:

• IV Meropenem, 2/12-3/9
• Oral Linezolid, 2/14-2/24

2/14 Operative note:
• The prior incision was entirely excised.  

Incision was taken down to the fascia using 
the laser cautery.  

• The fascia was incised using electrocautery 
and the gluteus maximus muscle was split 
proximally. There was a hematoma which was 
evacuated, cultures were taken.   

• Additional synovial tissue and joint fluid were 
sent for culture.  There was no evidence of 
purulence.  

• Culture results:
• 2/14 Lt Hip Deep Wound – No growth
• 2/14 Lt Hip Synovial Tissue +S.epidermidis
• 2/14 Lt Hip Joint fluid – No growth



According to the 2026 NHSN SSI 
definition, does this patient meet 
criteria for infection?

The Slido app must be installed on every computer you’re presenting from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design


Year-to-year Comparison
2025
• Does NOT meet SSI-DIPb Criteria

• Date of event occurs within 30 or 90 days following the NHSN 
operative procedure (Proc 1/17)

• AND  involves deep soft tissues of the incision AND patient 
has at least one of the following: 

• a deep incision that is deliberately opened, re-accessed, or 
aspirated by a surgeon (Return to surgery 2/14)

• AND  organism(s) identified from the deep soft tissues of the 
incision by a culture, which is performed for purposes of 
clinical diagnosis or treatment, or a culture-based or non-
culture-based microbiologic testing method is not performed. 
(2/14 Op note – deep tissue negative) 

• AND patient has at least one of the following signs or 
symptoms: fever (>38°C); localized pain or tenderness (2/13 
ED Notes – left hip pain/tenderness)

2026
• Meets SSI-DIPc

• Date of event occurs within 30 or 90 days following 
the NHSN operative procedure (Proc 1/17, DOE 
2/13/26)

• AND involves deep soft tissues of the incision AND patient 
has at least one of the following:

• a deep incision that is deliberately opened, re-accessed, 
or aspirated by a surgeon (2/14 Return to OR)

• AND the surgeon, physician, or physician designee 
initiates or continues antibiotic or antifungal therapy on or 
in the two calendar days following the date of deliberate 
opening with a duration of two calendar days or longer (IV 
Meropenem 2/12-3/9, Linezolid 2/14-2/24)

• AND patient has at least one of the following signs or 
symptoms: fever (>38°C); new or worsening localized pain 
or tenderness (2/13 ED Note:  left hip pain)



Chapter 12: MDRO & CDI

• Additions
• Descriptive Analysis reports link

• Clarifications
• Statement that the LabID event 14-

day timeframe is between positive 
specimens in the location, not 14 
days between events.

• Updated ‘Examples of Multi-step 
Testing Interpretation’ table with 
more detailed examples and 
explanations



Chapter 17: Site-Specific Infections

• Addition:

• Chapter 17, page 1
• Note 3: Examples of “suspected infection”

• BONE: Expanded timeframes
• IWP 21 days
• RIT extended to include the remainder of the 

patient’s current admission
• SBAP is 21-day infection window period plus 

all subsequent days of the patient’s current 
admission

• Limited to organism identified in blood 
specimen that matches the organism(s) used 
to meet the BONE definition

• Added physician diagnosis of osteomyelitis 
with documentation of antimicrobial 
treatment (3c)



Chapter 17: Site-Specific Infections

• Additions
• PJI 3: Two new elements 

added to minor criteria:
• Synovial fluid alpha-defensin 

positive
• Physician diagnosis of 

periprosthetic joint infection



Chapter 17: Site-Specific Infections

• ENDO:
• Criteria 5 &6: Immune complex-mediated 

glomerulonephritis criteria added to ‘Notes’
• Clarification of “new valvular regurgitation on 

auscultation”
• For use when an echocardiogram is not 

available
• Definition of “significant new valvular 

regurgitation” added
• “Significant new valvular regurgitation” is 

defined as moderate or severe valvular 
regurgitation. This imaging finding is valve-
specific and cannot be pre-existing. 
Worsening of this condition is not eligible for 
use (ex. mild to moderate tricuspid 
regurgitation). 



Updates on NHSN application

• March 19, 2026 Release:
• Total Artificial Heart (TAH) CLABSI 

exclusion in the BSI event form. 
• Hold events or submit and edit after 

March 19 release
• SCI-NB ICD10CM diagnosis codes in 

the UTI event form. 

• PJI Criteria modification will not be 
available in NHSN in 2026



Questions



References:
• NHSN Home:
https://www.cdc.gov/nhsn/index.html
• Materials for Enrolled Facilities:
https://www.cdc.gov/nhsn/enrolled-facilities/index.html
• 2026 Patient Safety Component Manual
pcsmanual_current.pdf
• Analysis Reports
https://www.cdc.gov/nhsn/ps-analysis-
resources/reference-guides.html
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