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Patient Information 

*Medical Record No (MRN):                          National ID/IQAMA #:                        *Client HESN ID: 

  Patient Name (4 names)                              *Gender:   F  □  M  □                             Age:                                         

  Nationality  (Specify):                                     Country:                                                Region/Health Affairs: 

  Telephone No:                                                 Mobile No:                                           Additional ID: 

  Address type:   Primary home   □        No fixed address  □             temporary address  □            postal address □              
  vacation home □ 

*Date Admitted to Facility:                                                            *Location(Area/Unit): 

Pre-operation  

*Pre-procedure diagnosis:                                                              Out-patient procedure:   yes □ no  □           
  Emergency:   yes □ no  □ 

*Surgical Procedure:                                                                       *Date of procedure:                                                                                                                 

Operative Surgeon Code:                               Height:                    Weight:                                                                                          
If Caesarian section, duration of labor in minutes:                                                                                                                              

SSI Event 

SSI Event Detected:     Yes □     No □            In case of event, SSI Event Date:  DD/MM/YYYY_______________ 

Detected period:  A (During admission)        RF (Readmission to the facility where procedure performed)  
                                 RO ( Readmission to a facility other than where the procedure was performed)        
                                 P (Post-discharge surveillance) 

Infection present at the time of surgery (PATOS):               Yes □     No □ 

Specify Criteria Used (circle all that apply) 

Signs and symptoms:   
Fever/Pain/Swelling/Heat/redness/Wound dehisces/Vomiting/Cough/abscess/Apnea/others______________ 
Other evidence of infection found on invasive procedures, gross anatomic exams, or histopathologic exam 
 

Laboratory:   
Organism(s) identified / Culture or non-culture-based testing not performed / Organism(s) identified from blood 
specimen/ Organism(s) identified from >= 2 per prosthetic specimens Other positive laboratory Imaging test 
evidence of infection 
 

Clinical Diagnosis:           
Physician diagnosis of this event type /  Physician institutes appropriate antimicrobial therapy 

SSI Category: Specific Event                          
□    Superficial Incisional Primary (SIP)         □    Superficial Incisional Secondary (SIS)                                         
□    Deep Incisional Primary (DIP)                  □    Deep Incisional Secondary (DIS)                □    Organ/Space 

Post-Procedure BSI/ BSI Secondary to Surgery:   
Yes   □    No □                                                    Hospitalization Death: Yes  □    No □   

Death Date: (SSI Contributed to Death)   Yes  □     No  □               Pathogens Identified: Yes  □     No  □      If YES, 
specify in the next page               
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