
prior to the voice reminder being turned on to 6 months after the
voice reminder was turned on. Conclusions: The HAI data from
both phases were aggregated, and there was a statistically signifi-
cant reduction inMDROs by 90%, CAUTIs by 60%, and C. difficile
by 64%. This resulted in annual savings >$1 million in direct costs
of nonreimbursed HAIs.
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Background: In 2015, the CDC NHSN introduced infection
present at time of surgery (PATOS) as a required data element
for reporting surgical site infections (SSIs). PATOS is the docu-
mented observation that infection was visualized during the oper-
ative procedure and at the same tissue level of subsequent SSI.
PATOS SSIs are excluded from CDC calculations of SSI summary
measures, the standardized infection ratios (SIRs), including the
SSI SIRs used by CMS public reporting and payment programs.
The characteristics of PATOS SSIs have not been assessed since
its introduction, prompting interest in the review of these SSIs.
This study describes PATOS SSI surveillance for 2015–2018, with
specific focus on infections following colon surgery (COLO), the

NHSN operative procedure category with highest reported inci-
dence of PATOS. Methods: We analyzed all procedures and SSIs
reported to the NHSN. Using measures of frequency, we quanti-
fied the proportion of SSI and PATOS SSI attributed to all pro-
cedures and to COLO specifically. The mid-p method was used
for proportion comparison. Procedure and SSI data were
described by year and characteristics. Results: Between 2015
and 2018, 12,046,033 procedures and 188,770 SSIs (2%) were
reported. Of these SSIs, 22,096 (12%) were PATOS SSIs (Fig.
1). COLO accounted for 11% of all procedures reported, for a
total of 1,328,852 procedures with 72,891 (5%) resulting in
SSI. COLO accounted for 64% of PATOS SSIs. The proportion
of SSIs reported as PATOS SSIs resulting from COLO increased
from 18% in 2015 to 22% by 2018 (Fig. 2). The proportion of
COLO PATOS SSIs was statistically different from the propor-
tion of PATOS SSIs for all other procedures each year (P <
.0001). Organ-space (OS) SSIs accounted for 76% of COLO
PATOS SSIs (10,558 of 13,911), and most of these SSIs were
SSI intra-abdominal infections (IABs) (91%). The proportion
of COLO PATOS SSI superficial incisional primary (SIP) was sta-
tistically different from non-COLO PATOS SSI SIP (P = .0105)
(Fig. 2). Of COLOs linked to PATOS SSIs, 53% were assigned
dirty or infected wound classification. Conclusions: The increase
in PATOS SSIs linked to COLO procedures underscores the
importance of monitoring PATOS SSIs at the facility level.
Focused validation of PATOS data is needed to identify reasons
for this increase, which may include misapplication or misunder-
standing of PATOS determinations. Validation may highlight the
potential need for prevention strategies or interventions related
to PATOS.
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