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SURGICAL SITE INFECTION (NUMERATOR) 
If you have any queries regarding the completion of this form please contact VICNISS 

DATA CAN BE SUBMITTED to VICNISS via FAX (9342 2633) or ELECTRONICALLY USING A WEBFORM 
 

Hospital Code Number: 
 

Patient ID MRN (UR No.): DOB:      /       / Procedure Date:       /       / 
 

VICNISS 
Procedure 
Group 

AAA 
APPY 
BRST 
CARD 

 
 
 
 

CBGB 
CBGC 
CEA 
CHOL 

 
 
 
 

COLO 
CRAN 
CSEC 
FPOP 

 
 
 
 

FUSN 
GAST 
HERN 
HPRO 

 
 
 
 

HYST 
KPRO 
LAM 
RFUSN 

 
 
 
 

SB 
THOR 
VHYS 
VSHN 

 
 
 
 

 

Infection Details and Outcome Infection Date:        /        / 

Infection Detected: During admission        Post discharge surveillance        HITH        Readmission  

Infection Type:  Superficial incisional   Deep incisional   Organ / Space  

CBGB Procedures Only   Infection Site(s)1: Chest   L Radial    R Radial   L Saphenous    R Saphenous   

Bilateral /2 Incision Procedures Only    Location of Infection:  Left    Right    Other  - specify: 

If ‘Yes’ for Organ Space infection, what was the Organ Space Site: (please tick) 
 Arterial or venous infection 
 Breast abscess or mastitis 
 Disc space 
 Endocarditis 
 Endometritis 
 Intraabdominal, not specified elsewhere 
 Intracranial, brain abscess or dura 

 Joint or bursa 
 GI tract 
 Mediastiniti 
 Meningitis or ventriculitis 
 Myocarditis or pericarditis 
 Osteomyelitis 

 Other infections of the lower respiratory tract 
 Other infections of the urinary tract 
 Other male or female reproductive tract 
 Spinal abscess without meningitis 
 Upper respiratory tract 
 Vaginal cuff 

 

Pathogen & Antimicrobial Susceptibility 

Pathogen Isolated:     Yes       No  Name of Pathogen: 
(If isted below, complete antimicrobial susceptilbility) 

 

 Vancomycin Fusidic Acid Penicillin Ampicillin Methicillin** Rifampicin 

Gram positives  (Tick: S, R, I or U*) S R I U S R I U S R I U S R I U S R I U S R I U 
Coagulase negative staph.                          
Enterococcus faecalis                          
Enterococcus faecium                          
Staphylococcus aureus                          

 

 
Gram negatives  
(Record: S, R, I or U*) 
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Acinetobacter spp.             
Enterobacter spp.             
E. coli             
K. oxytoca             
K. pneumoniae             
P. aeruginosa             
S. marcescens             
S. maltophilia             

*Antimicrobial Susceptibility: S=Sensitive; R=Resistant; I=Intermediate; U=Unknown.                            **Methicillin is equivalent to Oxycillin or Flucloxicillin 
 

_____________________________________ 
1 Indicate infection site this form relates to. Complete a separate Surgical Site Infection (Numerator) form for each infection. 


