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Increased Demand for Information

» Government Accountability Office (GOA)

Report: HAIls are 1 of the top 10 causes of
death in the US.

» Cost: Between $4.5 and $5.7 billion annually

» CDC’s First State-Specific Healthcare
Associated Infections Summary Data Report

» Increased public perception that care is no
longer safe




Legislation for HAI Public
Reporting




HAI Reporting Regulations 2010

» CMS Hospital Acquired Conditions (HAC)
» Inpatient Prospective Payment System (IPPS)

» Louisiana House Concurrent Resolution (HCR)
202 of the 2010 Regular Session




CMS Infection HACs

» Catheter-associated urinary tract infections.

» Vascular catheter-associated blood stream
infection (BSI).
» Surgical site infection.

- Mediastinitis after CABG surgery.

- Selected orthopedic surgeries - Spinal fusion and
other surgeries of the shoulder and elbow.

- Bariatric surgery for morbid obesity - laparoscopic
gastric bypass and gastroenterostomy.

» Driven by administrative data - No Risk
Adjustments

» Cost savings have not materialized for CMS




IPPS

» FY 2011 proposed changes to the IPPS does

not recommend adding new
» CMS proposes to use NHSN ¢

HACS
ata for payment

determination for CLABSI anc

FY2013 (4Q12-3Q13)

- Data collection to begin 1/1/11
» Final ruling has not yet been

SSI beginning in

for baseline
released...



HCR202

Healthcare-Acquired Infections Advisory Group
charged to provide a report by 2/1/2011:

» Identify the most health-compromising and
costly healthcare-acquired infections in the state

» Rank infections by severity and prevalence

» Provide healthcare providers with strategies to
combat HAI

» Determine a cost-effective method to collect and
report HAls

» Recommend ways to present information to the
public
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Target Audience

o This training is designed for those
who may be assigned as the
NHSN Facility Administrator for a
facility interested in NHSN
Enrollment.



Objectives

0 Define the role the NHSN Facility Administrator
In the enrollment process

0 Describe the 5 steps of NHSN enrollment



NHSN Facility Administrator

o The NHSN Facility Administrator is the only person
who can enroll a facility and complete NHSN
Enroliment.

0 Additionally, the NHSN Facility Administrator:

— Is the only person who can reassign the role of Facility
Administrator to another user

— Is responsible for initially adding users and assigning
user rights.

— Is responsible for managing locations and patients
across components.



To Begin Enroliment, Visit:
http://lwww.cdc.gov/nhsn/enroll.html
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reviewing the Enrollment Requirements and

Required Trainings,
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How do | get started in NHSN?

After completing the required training, you're ready b ennoll your faility follow ng thess steps

Step 1: Review and accept Rules of Behavior

Step 2: Register

Before proceeding Feceive email from MHSM with instructions for obtaining dicital
cerificate

|

Step 3: Go to Secure Data Network {SDM) to apply for a Digital
Certificate for NHSMN Enrallment activity

Before proceeding: Receive email from S0OM with instructions for dewnloading dgital

cerficate

l

Step 4: Access NHSN Enrollment and complete Facility Contact
Information and Facility Survey online,
Before proceeding Feceive "Enrolliment Submitted” smail from RMHSM with &gresment 1o

Faricipate and Consent form.

Step 50 Print, sign, and return signed consent form to NHSN

Before proceeding: MHSM will actrats your facility when consantis received, Facility
Auddimi i stratar will then receive MHEMN Enndiment Approval email.

|

Enraliment is complete! Log inte SDN and select “NHSMN Reporting.”

|

Mext Stepe: Sat up your fFacility (includes adding wsers and lacations), and enter a
Monthly Reporting Plan. For instructions, please visit the NHSKN Online Help.




Enrollment Process

0 Facility Administrator must -

j
il
3.

Review and accept Rules of Behavior
Register
Apply for and install an SDN digital certificate for
NHSN Enroliment activity
Frint, complete and submit online:
Facility Contact Information Form
Appropriate survey form
Print, sign and return Consent Form to NHSN

Agree to follow protocols and use definitions exactly

Send acceptable data 6 months every year®, including
annual survey

*Your state or other group may require additional data reporting



Step 1. Review and Accept
the Rules of Behavior

CDCl Department of Health and Human Services
lintptza Centers for Disease Conrrol and Prevention

National Healthcare Safety Network (NHSN)

Facility'Group Administrator Rules of Behavior

1Al
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e @t e,
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erity, andd mvailzbilite reguire
Behavior® a m:nl!.fh.n :II u.: |:=rE n'r 1‘r1|: HH':-H web-taser camputer system.

Purpose

D Mot Agres



Step 2. Register

Wational Healtheare Safety Network (NHSHN)
Registration Form

Flease anler the valuas for the helds histed below and click on the Sawe buiton. &) indicates a required field

For addfianal inform ation an MHSM Training, please visd the MEZH Training Wweb site,

—— Personal information:

*L_I_._ r

*Flease select a facility identifier:
ChE D G aHL 1D O

M

—— HHSH Training Date

¥ certify that | have completed sl of the appropriate




IMPORTANT!!!

0 You must use the same email
address throughout the NHSN
enrollment process. This includes
your application for a digital
certificate.

0 Allow nhsn@cdc.gov and
PHINTech@cdc.gov to come
through your organization’s email
spam blockers




IMPORTANT!!

0 Make sure the following site is
listed as a trusted site in your
browser and pop-ups are allowed:

*.cdc.gov



proceeding to Step 3:

Receive email from NHSN with instructions for obtaining
digital certificate

Welocome ! Tou sr= now
Hetwork (HHEIT) .

In order to begin the NHAN eprollment poocess.
and in=rell a digirtal cerclficace onco Your COMpULED.

Sginning T STEp I, O
digital mercificate ao thet you will be akble
application through CDCYa ure lats Metwork (3 . Thig document can
WU L GO . = iad Al a.bhtml .

ot Discmos Control and Prevention — Digitol ID
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What is SDN?

0 SDN = Secure Data Network

— Provides security control services to most CDC systems,
including the NHSN

« Physical and environmental controls — The computer room
that houses NHSN is physically secure and environmental

CONirolis dre usea 1o proieclt NAoN COmputing resources
from system damage or failure.

* Network controls - The SDN is located behind a firewall
and is protected by a centralized security gateway (proxy
server).

« User Authentication — All users must authenticate their
identities with digital certificates



What is a Digital Certificate?

o A digital certificate provides an electronic means of
proving your identity in order to securely conduct

business with NHSN. Digital certificates provide the
following benefits:

— Data being sent to NHSN is encrypted so that only
NHSN can read it

— Provides assurance to NHSN that the data has not
been changed in transit

— Certifies that the certificate owner actually sent the
transmission



Additional information
about Digital Certificates

User specific — Do not share your digital certificate
with another user! Each user must have their own

digital certificate.
Installed on your computer

If you enroll more than one hospital, you only need
one digital certificate

Make a copy as soon as it is installed
Can be installed on additional computers
CDC pays for the digital certificate

Digital certificates expire 12 months from the date of
installation. You must apply for a new digital certificate
each year.




Step 3: Apply for a Digital Certificate

The website and password needed to apply
for a digital certificate will be provided to you
in the email after completion of Step 2.

" . - (DL Homie |!|E arch Health Topics A-Z
; Dc g Centers for Disease Cunirnl and Prevention - Digital ID Enrcliment

BAFLN + HEALTHIER » FEPLE™

SDMN Support

LA A 1SS Lrh
Y ARTLTURTULE

B00-3352-9929 Thiz IF & U.5 Sowernment computar systam, which may ba accessed and used only for official government business

TTO-454-4863 by authonzed personnel Unautharizad aocess ar usa may subjad vialztors to cimiinal, civil, and/ or administraoee
phintach@n_‘l:.gnw action. Thera i€ na right to privacy on this systam. sl information on this computer systarm mayp be monitorsd,
intercaptad, recorded, read, copiad, and sharsd by authorized personnal for afficial purpogec including criminal
inuachgations. dccass or use of thiz syctam, whather authorized or unauthorized, concltutas consent to thase tarme.
(TiHa 18, U.5.2.]

Enter Enrallment Passyrord

Please enter the password for COC's Digital ID Services
and click Accapt.

Password: |




Step 1: Enter Personal Information

Step 1: Enter Personal Information

Items with (*71 are raguired,

Prefix : Preferred Name
% Firet Mame J.:.ne Middle MName
¥ Last Name I:n_nal Degree

* Email Address [nhon@cdegov | CHC Bser 1D |

coc Prograt or

Employer Divicion |

* Employer Type | COC, all campusas
* Joh Type Surveillance

* Phone  404-633-4050 Fax

Work Address FUS. State | canrgis w |
(130 characters (reguired for LIS)
Il 2= I um) ; ;
.5, County |Ficka Lounty (™|

¥ City Stlarta FZip Code 30333
“ Country Lnted States b
® Alternate Contact :

4 Name John Dos | 4046394050




Review Email Address

Your email address must be correct to receive your Digital ID,
__'/ Is this vour correct email address?

nhsn@cdc,gov

oK || Cancel |




Select a Program: Click on
National Healthcare Safety Network (NHSN)

Step 2: Select A Program

Lelect the program whose activities you wwant to join,

| Mational Health Intarvigw Surmvey

R AR e e SR e
Mztional Salact Agant Ragistry
HEPHTT
HETES

| Hitribon




Select Activities: Click on
NHSN Enroliment

Step 3. Select Activities

Select one or more Mational Healthcare Safety Network (MHSMN) activities from the list

MHEM Enrollment
MHEN Feparting




Create a Challenge Phrase
(password)

C L e (ot COC Home Search | Health Topics A-Z
b #Cy Centers lor Disease Control and Prevention - Digital ID Enrollment

BAFER - HEALTHIER - FESFLE™

Step 4: Choose a Challenge Phrase
SDMN Support

Thz challenge phrasz 1= a password or phrase that you will need to provide every time you
800-332-39.23 access the CDC Secure Data Network, and is also required to revake your Digical ID.
J70-454-4863
el L For security reasons, a challenge phrose must:

Bs-atleast 8 characters long
Cantain anly English letters, numbers or any of these characters:

= + " 1

iZontain at lezast one non-alphabetic characer
Mat concain vour name o any part of vour email address.

Mot be a word, unless the word 153 either

= Braken up by one or more nan-alphabetic characters
= Prefixed or suffixed by three or mare non-alphabetic charactears

rat concain mara than two consacutive repaating characters.
Coantan at least 4 unique charackters,

Challenge phrases are case sensitive, o be sure to remember if any letters are capitalized.
While not required, a challenge phrase containing mixed case letters is more secure, and we
imvite you to considsr using one.

Mare Information and Examples.

Challenge Phrase |




About Your Challenge
Phrase

%o Use Password to log into SDN and
access NHSN

0 Must be case-sensitive

0 Write it down and store in a secure
place

o Do not share your phrase with

anyone including co-workers and
IT staff

0 Must meet certain criteria



Digital Certificate Request Received

Digital Certificate Request Received

: —rrl-ul notification
within 72 ho i |-:||J|rr~ .:|I':n it the status
of waur request by contachng the program
gdminisratar,




Applying for Your
Certificate

Check your email. Requests are processed by SDN (usually
within 48-72 hours)

Email will include a link and instructions to download the
certificate

Contact your facility IT department for assistance in installing
your digital certificate

— Your computer must have administrative rights in order
that the certificate be installed. These rights can be
assigned temporarily.

Detailed instructions for installing the certificate are
contained in the NHSN Facility Administrator Enroliment
Guide

Make a back-up copy of the certificate!!



L

Step 4: Complete NHSN
enrolilment online

CDC Public Health Partners

To access NHSN via

the SDN, go to: ¥ou are ingoed in as Maggie Dudeck
1 s
B il Morbidity and Mortality We ek,
https :HSdn 2 Edﬂ. gﬂv Hational H-::ﬂ'-:nre Safety Network (HHSN] This '-'"_m:l-. b MIMWR Fiorvemibs

Enter your challenge PSS
[.JIIIE:!EE (Credied
When YDU app“Ed fDr Elecironic Relerence

E. d Ig Ital EertlflcatE) Select 3 detabsse and search ferm to locats
After you are logged [N

In, click on “NHSN
Enrollment”

Raquest sddificnal Achdtias

Matabass:




Complete Facility Enroliment

ICDC Department of Health and Human Services

(T XL X Centers for Disease Control and Prevention

NHSH - Mational Healthcare Safebty Metwork
Start

Lanktact i
Leava Enrall

Enroll Facility

Plense Select Desired Option

If you have not completed these forms, obtain the
forms now and complete them before proceeding

The enrollment forms are also available on the
NHSN website (see “Data Collection Forms”.)



Facility Contact Information

Facility Contact Information Fnas thiedn
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Facility Survey

' L1 4 -.-.-.-.'-'-' Hemovigilance Module

Annual Facility Survey
"Required fields

"Tracking #/ Facility ID- “Survey Year

Facility Characteristics: (For all guestions use past full calandar yvear annual statistics)

1 Cwnershipr (Check one|
0 Forprofit [ Governmend g NN Healthcare Personnel Safety Component
O Veteran's Affars [ Phys B hnnual Feclity Sttvey
Zoies el A L L 471 rage 1002
e ENEICE

o o P | Bl
" a8 ks T | Faclliop D

Total bads sak ' equied [ Zaying

Farilmy

fhwnmizhop |cleck onaj
[ Far poalia 1 MalL T pralil, nsludong ehuish ] (mrwmiamarl
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Enroll Facility

CDC Department of Health and Human Services
L, 878 | Centers for Disease Control and Prevention

HH5M - Habtional Healthcare Safeby Mebwork Cuonktact us

Leave Enroll ili If you have already
completed your

Facility Survey and

Contact Information

forms

eader for POF filas




Facility Enroliment Cont’d.

U’l'."FI.'!.‘ITJ'I'Iﬂ nl of Healch and Human Sordoos
Centers for Disease Control and Prevention

WESN - Matonsl et he ars Salety Belwoik

Facility Enrollment

Mardatory fislds merked with ~
Trackmng =

Facility Information

L
Address, line 1°
Addrass, lina 2
Addrass, ine
Ciky *
Counity ™
State”
Zip Code =
Main telephong mumber®:

For mach identifier lsted balow, enter the number § code, or check Mot Spphcatle if youn f..qulli',' does not hawe
that dentifis

AHA ID™: Selact [L] f AHA ID Mot Applcable
CHMS 1ID*: Select [ o CMS 1D Not applicable

Wi stabtica code Salact || if va Staton Code Mot ﬁnp.ic.abl:_

verfy Dals  Click 1o warily values provided above before proceading.



About the Identifier

For each identifier listed below, enter the number / code, or check Not applicable if your facility does not have

that identifier
AHA ID™: r--J,.-'.h. Select v if aHA ID Mot Applicable

CMS ID™: |12345b759 Select | If CMS ID Mot Applicable

Yo station code™. r--J,-".A. Select I if ¥A Station Code Hot applicable

Yerify Crala | Click to verify values provided abowve before proceeding.

Enter only humbers — no dashes or spaces

0 Enter only one identifier and check “N/A” for other
identifiers

0 If your data does not verify, contact NHSN

If you do not have any of the listed identifiers, contact
NHSN (NOTE: If you used a CDC-assigned ID at
registration, you can use the same number here.)

11 After data verifies, enter data from the Facility Survey
and submit.

L]

L]



Once enrollment is submitted, you will receive an email
to access the Agreement to Participate and Consent
form

Fram: NHIN
To: NH3N Facility Administrator
Zent:

Subject: NH3MN facility enrollment subnitted

The following facility has been submitted for enrollwent in the NH3N:

Facility Name: DHOP Merorial Hospital
Tracking Nukber : 10000

NH3N Facility Administrator:

The MNHSM Facility Adwministrator has 30 dawys to access the Agreswment to
Participate and Consent form at the following UERL:

http://aerver/enapp/ enrollment . do?method=digplayigrecment strackingnum=xxHKxx

If this URL appears to be broken, plesse type the link on your bhrowser
address line. The complete address including CracKingnuin=xxxxx must he
included in order to access the form.

Onoce the form has been accessed, the CDC system adiministrstor nust receive
the original, signed copy of the Consent Form within 60 dsys or enrcollment

will be suspended. Mail the form to: NH3IN Adwinistrator, M3 A-24, Centers
for Disease Control and Prewvention, 1600 Clifton Bd, NE, itlanta, G4 30333.

plesse wisit the mewmber’s wekhsite at
htep: /S wrw, cde . gowv e idod,/ dhogp/ nhan wembers. html




Step 3: Print, sign and
return signed Consent
Form to NHSN
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Enter Primary Contact for Enrolled

Component(s)
WM Tigregment to Participate and Congent  roii ]

Traising &

Primary Contact[£]
o It o e 00 PO o AT CNE SR AT AT EAODOCOE AN R DT COn gane
I rasnns Inacceyes nalmesinseschs ceneac Incss bdS b

Signatures must
be original. If
not there, NHSN
will return the
form to you.

MHEN Ratknt &afety Piimary tontct Persan
“hlama:
“The:

“5 hnacine: Tt

NHEN Heabhcam Perednngl .."ﬂ'l'itil Primarp Contact Persan
¥ d iarant frore Fadlnk Safs o br o

“hlare:
Tkl
=5 Rnacdne;

NHEN Bloviglaroe Primary oniact Mersan

“Hame:
T

S knacaca: = Cusca:

afs . L]

o / r s r -
“‘Make a copy for
Ml Authaied Ta Alnd ThiEFacliity Ta The Terme Of This Agreeme rt 5. a0/ CEa o1 £
A3 an ovk il amnorkod w ol o focllicy s o Fled ookom, 1 mars 2| nhaee rood avd ) o e L =
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LT H
Tkk:

Must have a
C-level (high level
corporate official
such as CEO or
COO) signature!

-5 knacune:
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“SCemar Addnes
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Agreement to Participate
and Consent

o The original signed copy must be
sent to CDC

0 Send via U.S. mail

0 NHSN will return any Agreement to
Participate and Consent that is not
completed correctly



NHSN will activate your facili
when Consent is received an
send you an enroliment approval

email

Ta: NHSN fﬂtliiﬂ? AdminlisStracor
From: WNHSH
Date:

Jubject: NHSN enrollmeEnt approved
Your facility kas been approved a2 85 new member of NHSH. e 1 ooms

Facilicy Name:
Facilicy ID #:

Az the Facility Administrator, y¥ou will now need o access the NHEN
chrough the JIN (hucps://sdn.cdc.gov) by selecting the NHSH Reporcing

activity. Once in the NESM, vour first task should bhe to add those
individual= who neesed to u=e the NHSN (“usersz®) in the Users section of
che navigatcion bar. Add locatlions and surgeons from The navigacion bar
under the heading Facility.

Once you add & user, that person wvill receive an emall prompting
her/him to obtalin & digical certificace. It ia imporcant chat wyou
verify the email address and inform the user to use the sams address
when applying for their digital certificate.

If pou hswve any guescions about MNHSM, plesase contact us ac S00-3093-048%5
or gow,. Information on NHSH iz also avallable on the members’
s A v, ede . gov/ neddod/ dhogp/ nhan membera. html




Enrollment is complete!

NHSN Facility Administrator
cah how:

*Access NHSN Reporting
through the SDN

*Add users and

Set up facility for
reporting in NHSN.



Recap: 5-Step NHSN
Enrollment Process

Facility Administrator -

1.
2.
3.

Reviews and accepts Rules of Behavior
Registers

Applies for and installs an SDN digital
certificate for NHSN Enrollment activity

Prints, completes and submits enroliment
forms online

Prints, signs and returns Consent Form to
NHSN



Click on NHSN Reporting
.. Public Health Partners

You are logged in as Maggie Dudeck
My Applications
Mational Healthcare Safety Metwork (NHSM)

* MHSN Enrollment

¥ MHSN Reporting h

Morbidity and Mortality Weekly Rep

This Week in MMWR MNovember 9 2007
* GreatAmerican Smoksout — Maover
*  Cigarette Smoking Among Adults —
*  Salmonella Typhimurium Infection A

* HReguest Additional Adivities

Electronic Reference

Select a database and search term to locate
Journals

Database: FubMed

Search for |

Recommendations and Reports [Novembs
* Interpreting and Managing Blood L e
Lead: Recommendations of COC's A

*  Appendix Guideto Resources for Pz

rr Download .pdf document of

Surveillance Summaries




NHSN is ready for
users to be added and set-up

CD (: Department of Health and Human Services
WP Centers for Disease Control and Prevention

NHSN - Mational Healthcare Safaty Metwork MHSN Home | My [nfo | Contactus | Help | Log O

"'u"' NHSM Home Logged inko ODHQE Mamorizl Hospitzl (10 10000) as MAGE]E.

Facility OHQP Memaorial Hospital (1D LO000) is following P53 componen
Reporting Plan
Patient
Event
Procedure

Summary Data
Analysis
surveys
Users 'NHSN maintenance may occur nightly
- ibetweesn 12am and Gam Easbtern Hime.
Facility LTI T Lt
Group
Log Ouk

Welcome to the NHSN Home Page.

Use the Navigation bar on the |eft

i syskem that rould cermit identification of any

e of released withouk the consent of Che indivic
f the Public Health Sarvice Ad (42 USC 2426,

0 Set-up includes adding locations. NOTE: Locations
must be added before entering a Monthly Reporting
Plan.



' ;National Healthcare
v Safety Network

Email: nhsn@cdc.gov
Website: http://www.cdc.gov/nhsn
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Getting Started in NHSN
Adding Users, Locations, and

Surgeons

SAFER*HEALTHIER+* PEOPLE"



Objectives

= Review the basic design of the NHSN
computer screens and identify the function
of its elements

m Describe the process for adding new users
to the Facility NHSN profile

» |dentify the process for setting up facility-
specific locations

s Adding or importing surgeon codes

http://www.cdc.gov/nhsn/index.html



Before working in the NHSN
application, the User must:

= Enroll
s Add Users

= Add Locations
= Add Surgeons



Select a Component

nle: Patient Safe

| Depariment of Health and Human Services

. Centers for Disease Control and Prevention

- g el Heal W s Solety Mebwesb |[S0-CLFT-KiSh

Welcome to the NHSN Landing Page

Select a facility and component,
then click Submit to go to the Home Page.

liser: FAID [ID 128F)
Slect laclity arowp Irom dropdown -

Select Iacility within the above qroup:

Select companent:  pPapes Salaty -

{5 cragianca
Heabhcare Ferdosns! Salsty




Patient Safety
Component: Home Page

| [Lepariment of Heak and Homan S=avices
Centers for Disease Control and Prevention
H.ll'l-h..-lu-..ll-l.-..-ll- ..-_'-...-:._l-r Wi b .I'-.' CLFT-MEISH
¥ WHSN Home S ol WS AL AR TEIn  St e
Reparting Man
Patlent .
NHSN Patient Safety Component Home Page

Event

Procedure Lisw the Kasigation bar on the leit to access the features of the applcation
Summary Data
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Home Page
Confidentiality Assurance

(:D(: i Depariment of Health and Huoman Sedvices
| Centers for Disease Control and Prevention

MEE - Wi li] HeaMhiiie Sopoe |y Mol | ] 501 CLFT MR |
HWHSH Fievs Legped irrip DR MPMOE 1AL MOSERITRL (D0 J00LE s FRIE
E Sl M0 EOESEEE HOEDITE (B0 1805A) s Tallaakas Bea D o8 e ol
Reporting Plan

Patient NHSN Patient Safety Component Home Page

Procedure s tha Maragation bar on tha left to access tha features of the a
———

Summary Data

Import Export

Analysls

s aton.
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Home Page

Departrmnend of Health and Haman Sedvices
Centers for Disease Control and Prevention
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NHSN Patient Safety Component Home Page

Procedurs Liss the Kaagation bar on the left to access the features of the applcation
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Home Page

Depariment of Health and Huoman Sedvices

Centers for Disease Control and Prevention
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Reporting Plan

Patient NHSN Patient Safety Component Home Page

Procedure Lise tha Maagation bar on tha left to access thea features of the applicaton.
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My Info Screen
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Home Page

Depesimend of Healdh and Homan Senvices

Centers for Disease Control and Prevention
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Reporting Plan ' i
ot NHSN Patient Safety Component Home Page

Procedure Lise tha Waragation bar on tha laft o access tha features of tha apphcation.
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Contact NHSN

Email

nhsn@cde.gov
Website




Home Page
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Centers for Disease Control and Prevention
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NHSN Online

Manual

B contents| € Search = Print Page

7 diecome ~ Welcome to the NHSN Online Manual!

Fopular Tiomos
Bbves il BHEM
Partant Safety Comporant
o B SateEhy t : . i : ; .
;:,b:ii it :;.;m“! The NHSN Online Manual that guides the NHSN user through the definitions, reporting instructions,

Aniyis | and capabllities relevant to the NHSM apolication. In an effort to ensure standardization of data

i cotlection and reporting procedures, considerable detail is provided throughout this help system.
| Using the navigation bar to the left, the NHSN user can find the informaticn they need by;
- browsing through the Table of Contents

- browsing through a list of Keywords in the Index

- performing a search through all topics of keywords the user specifies

| What's new in the NHSN Online Manual?
« Data Entry & "How To" Instructions for the Healthcare Personnal Safety Component

(Lipgated 08/ 21/2009)




Navigation Bar

Depesrimend of Healdh and Homan Sedvices

Centers for Disease Control and Prevention

WEE - Matesa] Heahims Satety Melmah (150 CLFT-MEN |

¥ WHSN Home

Reporting Man
Patient
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Import/ Export
Analysls

Users
Facility
Group
Lo Gt

Lesgped il OGP UPUORIAL HOERITAL (1D J0DLE) s BLIE
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NHSN Patient Safety Component Home Page

Lise tha Maagation bar on tha left to access thea features of the applicaton.
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Navigation Bar

|parrsi of Bp i s fhuran s

(Centers for Dheease Comtrod and Prevenbon

A - i e e L e el DT

Aiimriil b Coa iy ™ A 0 A P e N R ot e e i i hich e LHe A Bl o TR § N2
b L T e e i N e i i Im Socsiid o embied oS e ki) 5 B il i rifihbla e Mddieh o SESE TA PR R RN E
o oo b R JEIS Sy i Mot

WHEN mainfetince ey acow righlly
Between 13am 488 dEn Fastom b

When you click on the topic, it expands to
show the options that are available within
that topic




Adding a User

= \WWhen Enrollment process is complete,
NHSN Facility Administrator adds Users

= A person should not get a digital
certificate until the Facility Administrator

has added them as a user



Adding a User Cont’d.

leparirnenl of Haalt 2ad tuwaa Sevviom
Canters tor Diszase Control and Preventeon
T |0 30 a8 new user to your facility, click on Users, then
IR 5 = 3 M T I click on Add

NHSN Patient Safety Component Home Page
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Add User Page

o L L L wiT
Cezriers for Disesso Coodrol and Prevenbon

BE B e e cno B B

Create a different User ID for each user you
create. Use any combination of letters
and/or numbers but spaces are not used




Add User Page

Add User

3 - de | Enter first and last name
| of the new user




User Active Field

r.l..'-||1-'|.'||‘-.'-r.-' Fields markad wik

usar - 8 UP [0 42 leTIers and/or numbers, nd Spaces of special char

.r. Cenbal F )

B Bl =
-

Phana Kum

Fax Rumiber

E-mail Addr




User Type

id i R
andatory fakds maroed with

i1 =
e Lgar D 1% g ko 2 letters and/or numbers, no spaoes o speodl characiary

Frehs
Fral Nass Jiay

Eddlls Mams

Last Name = |Sah
TiEk
USar ALCET

o P =inbeciion Condrgl FProkessanal =
DE - Duia Enlry Claik
surmhar: |DUAL - Diabysis NeseiProkeasiona

FHE - Hospeial Epidamead ogesi
ROACTREER" | | KL - FC Commides Cham
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Phone and Fax

Add User

Wi=ELP
Mandatory fields marked with

User 10" 5111 ) 10 32 letters and/or numbers, no spaces or special charachers

First Mame =+ Jay Phone number and fax are
optional, but you must
enter a valid email
address.

Mididla Hame

LA Mare

Tiktle
User Ackrve: Y -Yeg ™
iser Typa: | ICP -infechon Conirgl B
Dhong Mumber; S04-5E3-5240

Far Humber

E-mal Addréss™: JST11EHOSAITAL ORG




Edit User Rights
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Edit User Rights
Cont’d.

Tmpartimsnnd of Health amd Haeman Sereicas
Centers for Disease Control and Prevention
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. Edit User Rights

Event & User 15111 (ID 1392) saved successfully. Flease add rights for the new user.
Procedura
Suimminary Dala LEHIE

Ipart f I zpaor
Ayl Ugar 10 151411 (IF 1303 )
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activities
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Administrative User

hepasmmani ol Healif amc

et The NHSN Facility Admin can also
T choose make the user an
o MHEM Home | e e cozeeica] Adiministrative User. This will allow the

ongvanti | user all rights. dit User Rights
Patient
Ewvent 2 User)S111 (ID 1392) sayed successfully, Please add rights for the new user.
Py eriing o
Suirmmeary Oata i=Le
g f F ajenrt
Annlyss iger 10 3SE11 (1D 13932)
Surveys
[T E Lz
O &ckd
0 Find
Faciliny
S Rights Healthcare Personnel Safe Riowvigilance
Livg Dt oh ¥ = .
Edmires trator [
LIl Fxghis a (i
Enalyra Data | |
Ent=r [rata | [

view Data

Customize Rights | & G areaal

e Back



Edit User Rights

i - LR e S nAiFly i s

Logadd intp DHOQD MEBDR [AL HOSOITAL (ED 10028 an FALD
Epcility DWQR MEMORIRL HOFS]TEL (D 10018 fn Folowing the 53 componant

Edit User Rights

B User 15111 (ID 1392) saved successfully. Please add rights for the new user.

LAILP

User ID:  J5101 (ID 1392)

OHCHE MEMORIAL HOSPITAL {1-0018

Eacility Ligt

Rights Patient Safety Healthcare Personnel Safety Biovigilance
administrabor El [] ]
ANl Rights O ] Il
Anaiyne Oxks .- Once you are more familiar with
Ents) ;*“ :_ NHSN, if necessary, you can
iiew Data I . -
- / customize user rights
Customize Fights = d [] Advarosd




B MHSM Home
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Ouar Bch



User List

[epmrtmant of Heslth and Hemen Servdom
Cenlers for [hsease Control and Prevention

-.‘";I;I-i.ﬂlh.--'-.rhl-rb1--l AL
HmﬂHnlm - '_.—.' :‘-"-I—. ¥ .l -.-.T ..-. -. | § i -0 R S . '
Raisjgut tiwlj Plan P
B i User List
Ewrmi
Procedsrs
Euimmary Dalna Ll =FiI¥
Diwijart | Expiasrl Fmst | Previous | Ngxt | Last

Analysis = :
G vty e+ Name Tigke Liser IO User Typs

Linprs ] GoulEng. Joy st OTH - Chad
3 &dd | Bulsck, Magge LSt S | 10 -« Election Combml Profeysmnal
ld Firel - % e L " "
s 1573 10 - Imfecoion Conkrod Frofes scnal
Facility "
Eroup | Esiands. Jonaiiai 1] ICP = pFilsctian il il

(R Mangdel P, PLEZROEL OTH - Dehar gt=]
L Ealarmon, Ky L OTH - Othar

Andngg, kg ! ICF - Erfection Conbrad Proles sonal
Horsn. T aisss TM OTH = COgher
i Ducks, Dasy ~tfpem DaISY ICP - Infaction Control Professional
| E. B e N 1CP « frfachioei Contirod Pyofes el
First | Pravitus | Seab | Lakl




Edit User Information

View User

User [0 DATSY
=
:'|.'|‘||

EFirdl Mame! Dasy
Midcls= MET=
LSl FEEmE
Ticle

- Infacton Combial Profasssns

MLANDRLISECHARTER.HET
Fan Mimbied

Usar Groug/Fachty: DHOP MEMORLAL HOSOITAL (10018




Modify User Rights

View User

User 1D DalSy
Brafi
Eirsl mame
Pl Bl
Last Mams
Title
IR - Infection Control Profassons
e O LY |

Phane Mumbed
Extengion

E-mal Address: MLANDRLUSECHARTER.NET
Fa&a Miombes

CE40P MEMORLAL HOSPITAL {10018




Adding a User

s Once a user is added, NHSN will send
the user an email with the following:

- Agreement to follow the Rules of
Behavior

— Instructions on obtaining and

. downloading-a Digital Certificate .

NHSN User Start-up Guide

htip://www.cde.gov/nhsn/index.html




Adding Locations




Adding Locations
cont’d.

= Decide which locations you will monitor

— Patient care areas where device-associated
infections are monitored

— Patient care areas where patients having
selected operations are housed

= Locations must be Identified and set up
before the Monthly Reporting Plan can be

- completed



Facility Locations

Departmant of Health and Hueman Services

Centers for Disease Control and Prevention
A - G el Al e sl ‘Lﬂr-l-r Wbl (IR0-CLET-FMHEGRN |

=8 paen paranl

Resparriing Plan

PalieEni

Event

Procedure iga tha Mawvigation bar on tha left to access the features of the

Summary Data

[mpm Emrt Asaorisnce of ConFfidectality: Tha informabos obfained a B dusvallasta o
_" | om vamsl onky '.:' iNns FLrgoEl ITECED. NS | nok ctherase e Siscilcesg o

Analysis Furdice St (43 URC 3475 I43%. ang 243mig)

Surveys

Users HHSN maintenance may occur nighithy

Favility baiwaan LFam and Gam Eactars thims.

O Customizs Forms
B Essley Info = "
O add/Edt Component E T
O Locations
O Curgeones
G
Log Out

NHSN Patient Safety Componant Homea Page

From the "Facility” section of the Navigation
Bar, select Locations




Facility Location Codes

Department of Health amd Human Services
Centers for Dhsease Control and Prevenhon

Msticrsl Feshbe aw Salety Retwort (150 CLET WFSRE)

B MHSH Home ppgad by DeQe MEVOR 1k, HOSRITAL (10 13018 a8 Fil

Fasldy DEQE ME ELEl HOESITE 1D EODER) i ioflowing Eha PR cormporma

T i Locations

Patiemnt
Eweid
Procodure

Summary Data

URILF  Fectructinons

To .Eldr.r a record, Ml in the form w th the required It'*l'l:l and any desred optional values. Then dick an the Add buttan
Import/Expart I; record cfick o op. {ine e fiekls can be filed in to restrict the search to those values

Analysis Clck on the :Ipsmrﬂ record to A n its valees imto tha form ar
Surveys Enter a code of "fl}lJr Ehﬂﬂﬁll'tg for .1:5 red record(s). Check the carresponding boxfes), then ch
s the location

Facility

O Customes Forma. MHandatary belds o "Add” ar §Edit” a recacd marde=d with

C Faglty [rifo
I Add/Echt Cammonant
T Lgcatig o
O Surgeces 5
Groug Your Labsel™;L-HL
Log Dl [0 Locanon Descnplion™: Landisc Hahatdiznan Cani il
Status®: Acve =
Bed Size: 16 5 bed sme greater than zero & required for most npatent locations




Facility Location Labels

UHnr Foetructions

To Add a record, fill in the form with the reguired fields and any desire
To Fand a record, click on the Find button. One of more helds can be
o Edit & record, perform 8 B on the desired record, Cheke on the d
To Delete one or more records, perform a Find on the desired recoire

Press the Clear button to start over with an Enter a label for this
Mandatory fields to "Add™ ar "Edit” a record marks location — may be the same

- as the code or an expanded
name

0 Lecation Descnption ® . Cardhas FRehabitatan Cenlar
Ctabus ™ Aciy

Bad Sael 16 A bed size greater than zero is required i




Facility Location
Description

HLF [mctructions

Ta ..I'l!:!da record, f ; iith tha ; e BT ot ual
o #imd = record, ¢ Choose from the drop-down list the CDC
S Defete one o location that most closely maps to your

T
T
1
Press the Clear bu location

dendatory fields to "Add" or "Edit” a record magked with

vaur Cade™ TR
vour Label™: (TR

DC Location Description™ ;| Cardiac Rishabilitabon Calber W

A LT —adizc Hehabilgabon Cenle e

i Cardichogy Chinic
L] [
Bad Size! Central Stenle Supphy

-&niral Trash Arsa

Cenmiaan Sechon RgomSuis
Clmical Chemisiry

Contingnca Clmic

Dermalodogy Clinic
Ceabetes/Endocnnobagy Chnic
Eair, Nogss_ Throa! Gl
Emergency Caparimanl
Encdonn Oy Eimic

ast mpabent leCats

Facility Geaunds

E amidy e dkons i




Choosing a CDC Location
Type:

Using the 80% Rule

= Location: the specific patient care area to which a
patient is assigned while receiving care in the

healthcare facility

+If 80% of the patients in a patient
care area (e.g., pediatric patients
requiring orthopedic care) are of a
certain type, then so designate
that location (in this case,
Inpatient Pediatric Orthopedic
Ward).
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i AT AT rigiindy gt T TR

Ean’rers- for Diseose I:-::rnrrﬂt and Prevention

[ Wgirder A D C B EFGE HIIELBHNOPFPORSTUYWNEYZ R

Mational Healthcare Safety Network (MHSH)

i e http://'www.cdc.gov/nhsn/library.html
Abcadt PHSN o
Cemmnication Updates | Resource Library

Enralimsst Reguireamanrts ; ;

Patient Safety NHEN Guides

L Ogro L " Purposer, gy, Bagurement g and Sonfdentakls

Haakhcary Parpannal =il MM purDhseE -||_'l_|-||"|,||_-r'-.|| e, Apcl J00s

Safety Comoorsnt

Pl 5oty A= TH drmanistTarar Fird Mmeaire e s

Eeraigilancs Compansl
2003, & step-beysshap start-up

Data Cobsction Forme guids for ervellng & fackty m HHSH

WHSN Traning F=SN Froup Agameskrator Gudes one 2009

Cata B Srapsnes b srep-bv-Sisg star-uf gusds o
farmeng 3 group i MHSN

FResaurce Likrary

F. e ~F OaFn T I

e _L-J-—.II._H-I—I__H-J__-_-I'—_—I._l_J-LI-‘
conlaih NHIN AT atnrs &g 1005

i]

NH5M Codes and Variables

- SHSN Ciperaliree Procegurs Categonss
T Beference bt indudes NHSN operative procedures, [C0-9-CM codas. Jan, 2000

[CO-8-C8 oodes
Inchadss mapping to NHSN aperatnde procedurss podss. 1amaarny 20040

0T Locatian Labals and Location Desomptions
List of COC locatson labsls and location descriptions

MHSN Yariahle List
Baferance ket of HHEN varable names and labeals used m aalyses




Facility Location Status

Locations

Ar Imstructions

T Al a recnrd, fll in the fosm o wnth the renuired fields and any desired aptinnal valies Then click an the ddid huteo

To Faed a record, chck on the Find button. One of more fields can be filled in to restnct the search to those values
To EdAt B record,. perfarm & Sond an the desired record. Cick an the desirad record b3 fll in its walues inta the form &
To Defete one or mome records, peronm a Find on the desired record(s). Check the correspomding box[es), then d

Press the Clear button to start over with a new fomm

dandatory fields to "Add"” or "Edit™ a record marked with

¥ r o

Yaur Labal

& bad #2e greater than zers is reguerad for most inpatisnt lacations.




Facility Location Bed Size

Ltniad bvlg DHOD MEMDALAL HOSPITAL (1D 20018 ux FAID

L - -
Facliy DHOP MEMORIEL HOSPITAL {ED 150518 ia FaBamnag the: B9

Locations

WP Fnstructions

To Add a recard, fill in the farm with the required fields and any desired optional values, Then click an the Add buttar
To Find a record, dick on the Find button. One of more fields can be filed in to restrict the search to those values,
e Faif & recard. pEfarm & End an the desired recard. Click an the devrad recard ba Fll moit2 valueg inte the Form a

To Debete one or more records, parform a Find on the desired record(s). Check the corresponding box({es), then cl
Press the Clear button to start over with a new form

landatory helds to "Add™ or "Edit” a record marked with

p———

e l‘ _‘ -

O Lecaten Descrpban ™ @ EETRIETSE 18]S Hig D=1 W
Status h,

Bed 3ze: Tk A bed size greater than rero 8 required for mest inpabent locations,




Facility Locations Added

The following message
will appear, notifying
vou that your new

location has been B The location 'CRC1" has baen successfully added.
added:

The new location will appear in a list at the bottom of vour screen:

Location Table

Cesplay all
FEEL Praviows | Mext | Last

Your Label @ CDC Descriplion

CRC1 Cangeac Fenahiktanon Canbar




Adding Surgeons

= Surgeon codes and
surgeon names are not
required in NHSN

» Feedback about S5l rates
to surgeons has been
shown to be an important
component of strategies
to reduce SSI risk*

Haley RW, Culver DH, et. al. The efficacy of infection surveillance and
control programs in preventing nosocomial infections in US hospitals. Am
J Epidemiol 1985;121:182-205.



Methods for Adding
Surgeons

1. Manually enter each
surgeon

2. Import surgeon
iInformation from a file



Facility Surgeons Link

To add a surgean to your facility, click links for Facility, and then Surgeons

UE'III-:II'II'HE'ﬂr af Haalth and Hiesman Serviced
Centers for Disease Control and Prevention

AR - Ml incsl Fleal e mie Salely M bomb ([E0-CLET-MHSMT )

NMHSN Patient Safety Component Home Page
Ise tha Navigation bar an the left to accass the features of the application,

A xsurdnie of Confldentialitys Th= informetics ohiningd in this suevsdlasos sprtem thak
B oo iEE el l'_. ET IEITL-T- F1E b 12 il ARk grRaT
pateiiE & 85 Ui {EgE = E | 4 1

HNHSN maintenance may ocour nighthy .
Beefweesn 1 3am and Sam Eastern time.

H - "l Gat sdobe acrobat Beader for PDE files




Manual Entry of Surgeon
Codes

oggec evic DHOF MEMODRESL HOSRETAL 1D '.:'.'._! am FsID
Faciliby ODEIQF RERDRIAL aOFFTTAL [FD LE01E ) i folouing fha =5 oomeoinant
rgeons
For manual entry of surgeons, enter
H % LEETLF
« To Add a record, fll in the formfeith the reguired fields and any desired optional values, Then click on the Add button.

« To Fied a record, cick on the @nd button. One of more hields can b filled in to restrct the seanch to those values,

To Edit a record, perform a g on the desited record. Click on the desired record to fill in its values into the form and edi
To Delete one or more recglds, pedform a Find on the desired record(s). Check the corresponding boxi{es), then click on
Press the Clear button to glart over with a new form.

Mandatory felds to "Add™ or “Fdit" & record marked with

ZJF pi ]

Lask Mlama
FIrsk Fame:
Middle Mama

Stabus Achve ™

K | e i e ok,




Enter Surgeon Search

Criteria

ggped wvig DEQEF BERNQRTAL HERPTTA 12 1CGIR | mp FATD
CRAMIE R . gt St oy e

Fadlity DHOS MERMCR AL HSSDTTAL (D 100181 s Fallawisy fha F5 o8 /rSe A4

Enter the surgeon’s last and first name if you deasire 5urg eons

[jHILE
nstructions

To Add & recosd, fll m the fglben with the rEquired fields and any desred aptional valwes, Then chok on the Aad buthon
To Find a record, click on tfFe Find button. One of more fields can be fiked in to restnct the search to those values,

To Edit a record, peform A Find on the desired record. Chiclkk on the desired record to fil in its values into the form and
To Dedete ane or more foords, pedform a Fad on the desired record(s). Check the corresponding box(es), then chick
e Press the Clear button ob start over with a new foarm.

Mandatory fields to "Add™ of "Edit” a record marked with

rMiddle Mame

SERILE": AClve #




Surgeon’s Status

_oggad ko DmQS MEMORLAL WOSST

Faslity BERF HEH S5 10 4@ FTT S |

Surgeons

L
nstructons

o To Add a record, fill in the form with the required fields and any desired optonal values. Then chcke on the Add button

To Find a recard, click an the Find button. One of more fields can be filled in o reseriet the saarch o thoge valyes,

To Fdit a record, peform a Find on the desired recard, Check on the desired record to fil in its values into the form and ed
l'o Defete one or more records, peform a Find on the desired recard(s). Check the corresponding box(es), then chck or
Press the Olear button 19 start over with a new farm

andatory fields to "Add” or "Edit” a recorgd marked with

Status will default to Active

argaon Code™ | A200

Lesk Mama: Smith
Farst Mama: Jay]

Middle Name

Statbus




Add Surgeon Record

hoeemd kg e

et DeQP WEMGA IS
Surgeons

[ e BN
nstructions

To Add a record, fAll m the form with the reqguired helds and any desired optional values. Then «chck on the Add button.

To Find a record, click on the Find button. One of more fields can be fild in to restrict the search to those values

¢ To EBEdi a record, perform a End on the desined recard, Chick on the deszad recard ta Bl in it valpeg inta the form and sdin
To Defete one or more records, peform 8 Find on the desired record(<), Check the comesponding box{es), then chck on
= Press the Clear button to start asvar wilth 3 nesu Framm

andatary fieids 1o “add” or ear CHICK Add when all info has been entered

argEon Code™ : A200
Lask Mame: Smith
Fest Mama: .l

Widdis Mame:

Stafus™: Achve

| mipagi
Find a:3d =T o e




Adding Surgeons, Cont’d.

First, the following
message will appear,

notifving vou that
the surgeon code has B The surgeon code 'AZ00" has been successfully added.

been added:

Surgeon Table

Surgeon Code [& Last Name

Smath

Then the new
surgeon code will
appear in a list at
the bottom of

Your screen




Surgeon Code Drop-down
List

rocEdure Details WHELF

Outgabient
Walnd Class

ASh Class

Emargency
Surgeon Code:

Imiplamt

‘ustom Fields WHELE

Comments WEr

Duraben [Hra:Mins)s: |0
W | Genersl fnesthenia

|-:.:|'.|F|E

= Mulbipls Procedures

g8 Transplant

. Henry

Saib




Importing Surgeons

agee e oo weces) - From the "Facility> Surgeons” screen,
R T P e click on Import Surgeon Codes

Surgeons

LAPELF

nelrichioms

5. Then clck on the Add button.

the search to those values.

in 115 values imto the form and edit the valy
sponding box{es)], then cick on the Delel

» To Add a record, fil in the form with the required hields and any desired optional vallg
« To Find a record, cick on the Find button. One of more felds can be flled n to restnc
l'o Edit a record, perfarm a Find on the desired record. Chck on the desired record to f
To Defete one or mare records, perform a Find on the desired recardis). Check the cor
FTEEE ||":E' E‘hﬂr o II:"-T-I'I |" 5|‘_=|r' YET W th a g it I'T-rIT-

landatary fields to "Add” or "Edint” a recond marked with

Tige ey Code
L35t Mams
Fust Mame

Mddie Rame

StalE" | Allve |



Importing Surgeons

= Import a comma delimited file

Code, last name, first name, middle name

200, Bond, James, L
A200, Smith,




Locate Surgeon Code File to
Import

Import Surgeon Data

I_l_ | | P 1a 2hak P Lisls kel el

Clmk on l:he Bruwse button to locate the file
you want to import

e

Salect file to import




Import Surgeon Code
File Cont’d.

s 0| Click on Submit and the data

ill load into the S
e able 2" | Import Surgeon Data

cr mformabicn on the acoepbed fe formats and content, cick the Helg ¢ balow

T} WCL®




Find a Surgeon

Surgeons

Li=mLr
nstructions

To Add a recard, Al i the farmm

writh the reguired felds and Bny desired optional values, Then click an the Add button

To Fad a recard. click on the Find button. One of maore helds can b= HEed in o restnck the s=aich (o those values

To Edit a record, perform a Find on the desired record. Chck on the desired record to fill in its valees into the form and edi
lo Delete one or more recards, perform a Find an the desired record(s). Check the corresponding box(es), then click on
Press the Clear button to start over with a new form.

landatory helds to "Add” or "Edit” a record marked with

wrgeon Code
LRl P ama: Smathy
First Mama:
Middia plams

Srafius Sffiye W

Sirgeon Toces

¢




Edit Surgeon Codes

Fnstroctions

To Add & record, fll in the farm with the reguired fields and any desired optional vakies, Then click on the Add button,

To Fipd a reacard, cick an the Findg buttan, QneE of more® fhelds can beE filed in o restoct the ssarch 1o those waluss,

To Edit a record, parform a Find on the desired recond, Click on the desired record to fil in its values into the form and ec
To Delete one or more records, paerfonmm a Find on the desired record(s). Check the cormesponding box(es), then click oe
Press the Clear button to start over with a new farm

® F & @

Mandatory fields to “Add” or "Edit™ a record marked with

Sungean Coda
Last Mameas Smulh
Firet Mama:

thddle Hame

Stabtus®: Achve =

Irpoe
Fird Bkl Clasr Bargeon Cod

Surgeon Table

ECiay. Al
First | Previowus | MNaxt | Lask

Dahie | Status Surgeon Code (4] Last Nama

A Tihs g i

C i, S T
First | Previows | Maxt | Lask T




Edit Surgeon Codes

I nstructions

To Add a record, fill in the form with the required fields and any desired optonal |
To Find a recard, dick on the Find button. One of more fields can be filled in to re
To Edit a recard, perform a Find on the desired record. Click on the desired reco
To Defete one or more records, perform a Find on the desired record(s), Check
Pregg the Clegr button t start over with a new form,

dandatory fields to "Add™ or "Edit™ a record marked with

surgecn Code™ - A200
Lazt Mama: Emith
FrsE Mams:| Jay
Midde Name

Shabus

Firnk = PO SR Maxt | Lact

wrornipa | Hest | La=zt



Save Edited Surgeon Codes

Record

I HILE
nstructions

e To Add 2 record, fill in the fomm with the required fields and any desired optional values. Then ckck on the Add button,

» To Find a record, click on the Fing button. One of more fields can be flled in to restrict the search to those values.

s 10 EdW & recard, pefarmm & Bnd on the detired recard, Otk an the degired redadd 1o Bl n g values inlo the i Gnd &d
» 10 Delete one or more records, perform a Find on the desired record(s). Check the carrespanding box(es), then chck os
¢ Press the Clear button to start over with a new form,

landatory fields to "Add”™ or "Edit” a record marked with

urgecn Code™: A2
Last Marna: Smith
Frsl Marns: Hairy

Middhe Marme: tay]

Stams®: Achve

Fnd Saww aar

ergeun Table




Name Change in
Surgeon Table

Erpend
(5] i : k
- J B ' i l.. =

Surgeon Table




Find a Surgeon Table List

Instrictions

To Add a recard, fill in the form with the required helds and any desired optional va
Ta Find & record, chck on the Find button, One of re fields can be filled n to res
e To Edit a record, pe n a Find on the desired re Click an the desired record
+ Te Delete onc or ' perfarm a Find on the desired recerd{s). Check
Prezs the Chear buiton o Starm over with a new farm,

=" -"|'l'|'| - -l-rlrlu

Mandatory fields to "Add"” or "Edst” a record marked with

Surgeon Coda
Last Hame
First Hama

Middls Mamd

Status®: Achee ¥




Surgeon Table Display

Surgeon Table

hsplay Al
First | Prewous | Bext | Lasl

Dk Status Surgeon Code [al Last Name Eirst Has
ACTe AR Cimpaen (i
&Cive Joiz Barter HeEnry
s L Jons Barn
i

ALCTIvE Khre Kevin
12 Harda PEEETY

ACive 203 Thampsan Stanls

Actve 17 aradbury Heden

|

L]

O

L]

O ACTve 43
]

[

[

t | Prewows | et | Last

&Ctiwe 4 witlicom lames
aCivs 4014 loress Branis

ACtre diil Sraat Carl

N — —




Surgeon Table: Display All

St Lodd

Surgeon Table

| albil I Simpson Hamuer

- ACtive laiz Harher Hanry

l Acte 1234 lores Barn

[ Achve 401 Whie= ki

| ki i E Rl Aarela HisdTy

[] &chivea 44 TriGmpscn Hrankay

r rive 407 grackiiry L
ACtiva g Wilcoa lamas

L]
r =g ik Jars Biran
O

A&chve i 10 Swaat Caarl

:||._! .'l|..|_.||_|_|| | Piasi | TN




Expanded view

| g
Fara] | Ak g Barwewn Codal

Surgeon Tabla
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Questions?

Email: nhsn@ecdc.gov

http://www.cdc.gov/nhsn/index.html



Nosocomial Infections:

Definitions

Infectious Disease Epidemiology Section
Office of Public Health
Louisiana Dept of Health & Hospitals

800-256-2748
www.infectiousdisease.louisiana.gov

Your taxes at work


http://www.infectiousdisease.louisiana.gov/

What i1s a Nosocomial Infection ?

An infection which is acquired during hospitalization and
which was not present or incubating at the time of
admission

An infection which is acquired in the hospital and
becomes evident after discharge from the hospital

A newborn infection which is the result of passage
through the birth canal



What i1s a Nosocomial Infection ?

Practically - to establish that an infection is hospital
acquired,

SHOW THAT the patient:
1. HAS AN INFECTION, not a simple colonization
2. WAS NOT infected at the time of admission

3. HAD SUFFICIENT TIME to develop infection



True Infection NOT Colonization

Infections are accompanied by signs and
symptoms:

— fever, malaise

— In localized infections: swelling due to
inflammation, heat, pain, erythema (tumor,
dolor, rubor, calor)

Use definitions which establish minimum
characteristics for infection

. Immunocompromised patients
do not show signs of infection as normal
patients. Neutropenic patients ( <500
neutrophils /mm3) show no pyuria, no
purulent sputum, little infiltrate and no
large consolidation on chest X-ray



NO Infection at Time of Admission

= establish prior negativity
= check history, symptoms and signs

= documented at time of admission, lab
tests & chest X-rays done

-normal physical examination

-absence of signs and symptoms

-normal chest X-ray

-negative culture or lack of culture

Excluded: .

‘Transplacental infections | EXample: If urine cultures are collected at
*Reactivation of old day 7 of hospitalization and none
infections (ex Shingles) was collected before, it implies
*Infections considered that no signs of infection were
extensions of infections present in urine before

present at admission




Sufficient Time to Develop Infection

diseases with specific incubation period:
stay in hospital > incubation period

numerous infections do not have well set
incubation periods (for example,
staphylococci, £.coli infections)

- these infections rarely develop in less
than 2 days



To establish a nosocomial infection,
meeting the definition criteria iIs
sufficient. There i1s no need to have
proof beyond the shadow of a doubt.
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The 4 BIG Ones

= BSI| Bloodstream infection
* PNEU Pneumonia

= UTI Urinary tract infection
= SSI Surgical site infection



The 4 BIG Ones: BSI

BSI1 Bloodstream infection

* LCBI Laboratory-confirmed
bloodstream infection
» CSEP Clinical sepsis



The 4 BIG Ones

SSI1 Surgical site infection
» SIP Superficial incisional primary SSI
= SIS Superficial incisional secondary
SSi
= DIP Deep incisional primary SSI
= DIS Deep incisional secondary SSI
* Organ/space SSI



The 4 BIG Ones

UTI Urinary tract infection

= SUTI Symptomatic urinary tract
Infection

= ASB Asymptomatic bacteriuria

= OUTI Other infections of the urinary
tract



The 4 BIG Ones: PNEU / VAP

PNEU Pneumonia

» PNU1 Clinically defined pneumonia

* PNU2 Pneumonia with specific
laboratory findings

* PNU3 Pneumonia in
Immunocompromised patient



Blood Stream
Infections
BSI



Primary Lab Confirmed BSI
1 - Pathogen

» Recognized pathogen from 1 or more blood culture

= Not related to infection at other site

Specimen collection considerations

Ideally, blood specimens for culture should be obtained from 2 to 4 blood
draws from separate venipuncture sites (eg, right and left antecubital veins),

not through a vascular catheter. These blood draws should be performed
simultaneously or over a short period of time (ie, within a few hours). If the
facility does not currently obtain specimens using this technique, work with
appropriate personnel to facilitate better specimen collection practices for

blood cultures.




Primary Lab Confirmed BSI

One of following:
fever >38 °C

or chills

or hypotension

<90 mm

2 - Contaminant

e AND Common skin contaminant
from 2 or more blood cultures
drawn on separate occasions

e AND Common skin contaminant
from 1 or more blood cultures
with intravascular line
tx prescribed for infection

e AND positive antigen in blood
for

Haemophilus influenzae
or Neisseria meningitidis
or group B streptococci




Primary Lab Confirmed BSI

3 - Pediatric

e AND Common skin contaminant
from 2 or more blood cultures
drawn on separate occasions

One of following:
fever =38 °C rectal
or hypothermia
<37 °C
or apnea
or bradycardia

e AND Common skin contaminant
from 1 or more blood cultures
with intravascular line
tx prescribed for infection

e AND positive antigen in blood
for

Haemophilus influenzae
or Neilsseria meningitidis
or group B streptococci




Surgical Site
Infection
SSI



Clean/Contaminated

= (Clean site:

No inflammation
No penetration
Closed or with closed drainage

= (Clean Contaminated site:

Respiratory, Gl, genital or urinary tracts
entered under controlled conditions with no
unusual contamination

Specific site: biliary tract, appendix, vaginal,
oropharynx



Clean/Contaminated Cont.

= Contaminated site:

Accidental wound with major breach in asepsis
Wound with massive Gl spill

Sites entered with urinary, biliary infection, acute
non-purulent infection

= Dirty & Infected:

Old wound with devitalized tissue, foreign bodies,
fecal contamination

Perforated viscus
Pus



Classification

Biin <

Bubouramaous
Timawa

Dhadp BaF Tiadua |
{inncis & mnclsl

Of gan' Sgace

Superiicial
Inzislomal
58

Deap |Incisicnal

Z=| i

é'

Organ/Space
551

FAGURE. Crogs-section of abdominal wal depiding COC classifications of

surgical site infedtion.

Not Superficial SSI
*Stab wound —report as skin
*Stitch abscess
*Episiotomy, circumcision infection

*Infected burn wound report as burn

Infection occurs within 30
days after the operation if no
implant is left in place

or
within 1 year if implantis in
place and the infection

appears to be related to the
operation




Superficial SSI

PURULENT DRAINAGE from superficial incision (Culture
not indispensable)

or

Positive culture from a closed surgical site obtained
aseptically

or

One of : Pain or tenderness, localized swelling, redness,
heat, wound dehiscence, abscess and of infection and

wound reopening
Not Superficial SSI

or )
Stitch abscess

Medical diagnosis of SSI Episiotomy, circumcision infection
(not operative figures)

Infected burn wound




Urinary Tract
Infection
UTI



UTl

Positive culture of urinary catheter tip not acceptable
laboratory test to diagnose UTI

Urine cultures must be obtained using appropriate
technique

Adult: clean catch collection or catheterization

Infants: bladder catheterization or suprapubic
aspiration

Positive urine culture from bag is unreliable and should be
confirmed



SUTI: Symptomatic UTI -1-

Patient has at least one of the following signs or
symptoms with no other recognized cause:

fever ( 2 38° C), urgency, frequency, dysuria,
suprapubic tenderness

and at least 1 of the following:
Positive urine culture > 10°> microorganisms per mL

And urine with no more than two species of
microorganisms

Clean catch or catheter,
Bag specimen unacceptable in children
Positive catheter tip is NOT acceptable




Asymptomatic Bacteriuria

Very common among hospitalized patients

Endogenous organisms:
Fecal flora colonizes perineum

Exogenous organisms:
From HCW hands /collection containers
Colonize perineum

Colonization progresses to meatal/urethral surface

Kass EH 1957, NEJM 256:55: Serratia marcescens applied to
perineum, in 3 days some appeared in urine

Meatal colonization more important than length of urethra
Female at higher risk of meatal colonization

Pyuria
Often absent
Suppression of immune response by catheter



ASB: Asymptomatic Bacteriuria -1-

Patient with indwelling urinary catheter within 7 days
before first culture

and

Positive urine culture > 10°> microorganisms per mL with
no more than two species of microorganisms

and

Patient has no fever (£ 38° C), urgency, frequency,
dysuria, or suprapubic tenderness



Pneumonia
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Pneumonia Definitions

A4-Clinical
ImmComp

v

9-Lab Conf
Opportunist

1-XRay
4 v
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Clinical [? Clinical
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Clinical L
Infant 6-
] Clinical
Children
=
7-Lab Conf 8-Lab Conf
Common Special
Pathogens Pathogens
_-—-—-_-‘_‘-""'---_
Wl W W
PNU1 PNU2 PNU2
Clinically Pneumonia w Pneumonia w
Defined common common
Pneumonia pathogens pathogens

PNU3
Pneumonia in
immuno
compromised




@ Pneumonia Definitions

X ray

¥ &
2-Basic 3-Basic 4-Clinical
Clinical [ Clinical ImmComp
5_
Clinical
Infant 6-
Clinical
Children
[ [ |
7-Lab Conf 8-Lab Conf 9-Lab Conf
Commeon Special Opportunist
Pathogens Pathogens
PNU1 PNU2 PNU2 PNU3
Clinically Pneumonia w Pneumonia w Pneumonia in
Defined common common immuno
Pneumonia pathogens pathogens compromised

Patient with underlying diseases!< has £ or more
serial x-rays with one of the following:

New or progressive and persistent infiltrate
Consolidation
Cavitation

0O O O

Pneumatoceles, in <1 y.o.

Patient without underlying diseases’? has 1 or more
serial x-rays with one of the following:

L

4
J
4

Mew or progressive and persistent infiltrate

Consolidation

Cawitabion

Pneumatoceles, in =1 y.o.




Pneumonia Definitions

- - -
=) 2-Basic Clinical
‘ Clinical ' Clinical ImmCom
5_
Clinical A
Infant 6-
Clinical

Children

i /

¥ A
7-Lab Conf 8-Lab Conf 9-Lab Conf
Commeon Special Opportunist
Pathogens Pathogens

PNU1 PNU2 PNU2 PNU3
Clinically Pneumonia w Pneumonia w Pneumonia in
Defined common common immuno

Pneumonia pathogens pathogens compromised

At least one of the following:
O Fever (> 38°C/100.4°F ) with no other cause

U Leukopenia (< 4 000 WEC/mm™) or leukocytosis
(= 12,000 WBC/mm?®)

0 Altered menial status with no other cause, in = 70 y.0.

e



1-XRay

Pneumonia Definitions

¥

2-Basic 3-Basic 4-Clinical
r Clinical Clinical ImmComp
5_
Clinical
Infant 6-
Clinical
Children
[ [ |
7-Lab Conf 8-Lab Conf 9-Lab Conf
Commeon Special Opportunist
Pathogens Pathogens
PNU1 PNU2 PNU2 PNU3
Clinically Pneumonia w Pneumonia w Pneumonia in
Defined common common immuno
Pneumonia pathogens pathogens compromised
'l

At least two of the following:

O

Mew onset of purulent sputum,3
or change in character of
sputum, or T respiratory
secretions, or T suctioning
requirements*

MNew onset or worsening cough,
or dyspnea, or tachypnea®

Rales® or bronchial breath
sounds

Worsening gas exchange (e.g.,
0, desats [e.g., PaO./Fi0,

< 240]," T O, req, or

T ventilation demand)

3-Basic Clinical

Y

.

At least one of the following:

NMew onset of purulent sputum,?

or change in character of sputum,
or T respiratory secretions, or
T suctioning requirements+

New onset or worsening cough,

or dyspnea, or tachypneas

Ralest or bronchial breath

sounds

Worsening gas exchange (e.g.,
0, desats [e.g.. PaO./FiO,
<240]7 T O, req, or T ventilation
demand)

T

™

o



Pneumonia Definitions

7-8-Lab

e b

- F

1-XRay
¥ &
2-Basic 3-Basic 4-Clinical
Clinical [ Clinical ImmComp
5_
Clinical
Infant 6-
Clinical
Children
A
7-Lab Conf 8-Lab Conf 9-Lab Conf
Commeon Special Opportunist
Pathogens Pathogens
PNU1 PNU2 PNU2 PNU3
Clinically Pneumonia w Pneumonia w Pneumonia in
Defined common common immuno
Pneumonia pathogens pathogens compromised

At least cne of the following:

O Positive blood culture not
related to another infection®

O Positive pleural fluid culture

4 Positive quantitative culture®
from minimally contaminated
LRET specimen (e.q., BAL or
protected specimen
brushing)

O = 5% BAL-obtained cells
contain intracellular bacleria
on direct microscopic exam

O Histopathologic exam shows
one of the following:

» Abscess formation or foci
of consolidation with
intense PMN
accumulation in
bronchioles and alveoli

* Positive quantitative
culture® of lung
parenchyma

= Evidence of lung
parenchyma invasion by
fungal hyphae or
pmudohyphlae

At least one of the following 012

d  Positive culture of virus or
Chlamydia from respiratory
secrations

O  Posilive delection of viral antigen
or antibody from respiratory
secretions (e.g., EIA, FAMA,
shell vial assay, PCR)

4  4-fold rise in paired sera (lgG) for
pathogen (e.g., influenza viruses,
Chlamydia)

d  Positive PCR for Chlamydia or
Mycoplasma

O Positive micro-IF test for
Chiamydia

O Positive culture or micro-IF of
Legionella spp from respiratory
secretions or tissue

d  Detection of Legionefla
pneumophila serogroup 1
antigens in urine by RIA or EIA

d  d-fold rise in L. preunophila

antibody titer to = 1:128 in paired
acute and convalescent sera by

_=__________

indirect IFA
[
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Pneumonia Definitions

5-Clinical Infant

h 4

¥ &
2-Basic 3-Basic 4-Clinical
Clinical [ Clinical ImmComp
5_
Clinical
Infant 6-
N 4 Clinical
Children
[ A |
7-Lab Conf 8-Lab Conf 9-Lab Conf
Commeon Special Opportunist
Pathogens Pathogens

PNU1
Clinically
Defined
Pneumonia

PNU2
Pneumonia w
common
pathogens

PNU2
Pneumonia w
Ccommon
pathogens

PNU3
Pneumonia in
immuno,
compromised

Infants <1 y.o.

.

Worsening gas exchange (e.g., O, desats [e.g.,
pulse oximetry =84%], T O. req, or T ventilation
demand)

and three of the following:

-

U

O O

Temperature instability with no other recognized
cause

Leukopenia (< 4,000 WBC/mm?)
or leukocytosis (= 15,000 WBC/mm*®) and left
shift (= 10% band forms)

New onset of purulent sputum?, or change in
character of sputum#, or T respiratory secretions,
or T suctioning requirements

Apnea, tachypnea®, nasal flaring with retraction
of chest wall or grunting

Wheezing, raless, or rnonchi
Cough

Bradycardia (<100 beats/min.) or tachycardia
(> 170 beats/min. )




1-XRay

¥ )

e

i
ﬁ_
Clinical
Children

2-Basic 3-Basic
Clinical [ Clinical

Pneumonia Definitions

]

/

4-Clinical
ImmComp

6-Clinical Children

VE
7-Lab Conf
Common
Pathogens

8-Lab Conf
Special
Pathogens

A
9-Lab Conf
Opportunist

———t

PNU1
Clinically
Defined
Pneumonia

PNU2
Pneumonia w
common
pathogens

PNU2
Pneumonia w
Ccommon
pathogens

PNU3
Pneumonia in
immuno,
compromised

Children >1 or < 12 y.0.

At least three of the following:

O

M

Fever (238 .4°C/101.1°F) or hypothermia
(< 36.5°C/97.7F) with no other recognized cause

Leukopenia (< 4,000 WBC/mm?)
or leukocytosis (= 15,000 WBC/mm?)

Mew onset of purulent sputum?, or change in
character of sputum?®, or T respiratory secretions,
or T suctioning requirements

Mew onset or worsening cough, or dyspnea,
apnea, or tachypnea®

Ralesf or bronchial breath sounds

Worsening gas exchange ( e.g., O, desats [e.q.,
pulse oximetry < 94%], T O, req, or T ventilation
demand)




Pneumonia Definitions

1-XRay

S
4-Clinical
| ImmComp

i &
17 2-Basic 3-Basic
Clinical [ Clinical

4-Clinical

Clinical A
Infant 6-
Clinical

Children

Immuno-compromised
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- Altered mental status with no
aother cause, in = 70 y.0.

d  MNew onset of purulent sputum ? or
change in character of sputum, or
T respiratory secretions, or
T suctioning requirements?

- New onset or worsening cough, or
dyspnea, or tachypnea®

J Rales® or bronchial breath sounds

d  Worsening gas exchange (e.g., O.
desats [e.g., PaC./FiQ, < 240]7
T O, req, or T ventilation demand)

L

Hemoptysis

d  Pleuritic chest pain
o




Pneumonia Definitions

1-XRay
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VE E
7-Lab Conf 8-Lab Conf 9-Lab Conf
Commeon Special Opportunist
Pathogens Pathogens g
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ey | W e sanmgens | | o and sputum cultures with
Candida spp'41s

O Evidence of fungi or
Prieumocylis carinii from
minimally contaminated
LRT specimen {e.g., BAL
or prolected specimen
brushing) from one of the
following:

« Direct microscopic
exam

= Positive culture of
fungi
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Other
INnfections



Health Care Associated
Infections:
HCF Statistics

Infectious Disease Epidemiology Section
Office of Public Health
Louisiana Dept of Health & Hospitals

(504) 219-4563 *** 800-256-2748
www.infectiousdisease.dhh.louisiana.gov

Your taxes at work


http://www.oph.dhh.louisiana.gov/

INnfection
Control
Data



Rates: Numerators

e Number of infections
e Number of patients infected

= Note:

—Infections caused by multiple organisms of similar origin at
the same site = single infection

—In a patient with a previously established nosocomial
infection, a second nosocomial infection should be
recorded in two situations:

1. the appearance of clinical infection at a new and
different site

2. the appearance in culture of new and different
organisms if deterioration in patient's condition



Rates: Denominators

= Number of patients admitted (or discharged)
= Number of hospital days

= Number of device days



Hospital Wide Rates

= Hospital wide nosocomial infection rate /7100 Admissions
for a given period: month, quarter, year.

= Number of nosocomial infections *100
Number of patients admitte

In this rate a patient with 2 infections is counted twice

= Hospital wide patient infected rate /100 Admissions for a
given period: month, quarter, year

= Number of patients infected *100
Number of patients admitted

In this rate a patient with 2 infections is counted only once



Ward Specific Rates

= Rate of infection /1,000 HD

= Number of infections *1000
Number of hospital days

= Rate of Patients infected /1,000 HD

Number of patients infected *1,000
Number of hospital days



Device Specific Rates, Procedure Specific
Rates

Surgical Site Infection rate:

Number of surgical site infections *100
Number of patients operated on

Ventilator Associated Pneumonia rate:

Number of ventilator associated pneumonia  *1,000
Number of patients on ventilator-days

Catheter Related Blood Stream Infection rate:

Number of Catheter related BSI *100
Number of patients on 1V line-days



Risk Adjustment

For comparison: rates should be adjusted for risk factors

Risk adjustment is labor intensive because data must be
collected on the entire population at risk (denominator) rather
than only the fraction with infections (numerator)

Risk adjustment cannot correct for variability among data
collectors in accuracy of finding and reporting events

Current risk-adjustment methods improve but do not guarantee
the validity of inter-hospital comparisons, especially
comparisons involving facilities with diverse patient populations
(e.g., community versus tertiary-care hospitals)



Severity: Surgical Patients, NNIS

= Record on every patient undergoing selected procedure

generated with risk factors information for SSi

Wound class
Mangram AJ, Horan TC, Pearson ML, Silver LC, Jarvis WR. Guideline
for prevention of surgical site infection, 1999. Am J Infect Control
1999,27:97-134.)

Duration of operation

American Society of Anesthesiology (ASA) score

(Owens WD, Felts JA, Spitznagel EL Jr. ASA physical status
classification. a study of consistency of ratings. Anesthesiology
1978,49:239-43)

= Using a composite index for predicting SSI risk after operation
calculate rates by the number of risk factors present
(Culver DH, Horan TC, Gaynes RP, Martone WJ, Jarvis WR, Emori TG,
et al. Surgical wound infection rates by wound class, operative
procedure, and patient risk index.AmJ Med 1991,91(Supp/ 3B):152S-
7S.)



COLO Surgery

NHSN, 2009

Table 22. Fooled means and key percentiles of the distribution of 55| rates* by operative procedure and risk index categories, FA module, 2006 through 2008

Percentiles
Duraton Risk

Procedu e cutpoint, imedes Mo. of Mo. of Mo.of Pooled 507%

code Cperative procedure description minutes  category  hospitals’  procedures 55| mean 0% 15% ([median) 75% 9%
e iy Colon surgery |87 0 I (17 17,126 643 i 00 (8 143 156 A3
COo Calon surgery |87 | 31 (1%) 30.159 634 5 000 106 448 /43 1L1&
e le Colon surgery |87 2 A7 (142 |3.387 M4 i 000 138 2l 303 13
ne iy Calon surgery |87 i A7 (14 | 453 |39 47

CHAN Craniotormy 12 0.1 M4 () 1 [ s 000 00 151 161 &%
AR  ram i 17k 11 FA 1181 1T il 4



COLO CLABSI- NICU
NHSN, 2009

Table 17. Distribution of specific sites and criteria for device-associated B51 among level Il NICUs by birthweight, 2006

through 2008

LCBI
Birth-weight category Criterion | Criterion 1 Criterion 3 CSEP Total
Central Bne-associated B3I
=0lg iy 629% 03 08% 13 0% 35 1.3% 431
F30=1000 g 4l b67.3% 4 |98% i3 L 25 &% 373
[00]-1 500 g |77 b4.1% b 115% |& ad% 21 1&% 174
| 5012500 g |39 b44% -4 250% 8 il |5 £7% 116
»500 g 74 S9N 41 26.1% 2 |.3% 20 | 17% |57
Tota ¥74 b6al% il 110% /8 2l |16 L% [503
Umbial atheter-assocated B3I
=7lg 93 T11% |3 [40% 2 |.6% |6 I 14% |23
F30=1000 g 33 220% |3 140% 8 [07% [0 | 313% 2
[001-1500 g il 242% |4 1il% 5 a5% 8 | 316% W
| 5012500 g |7 07 4 |43% I b & 214% 23
=500 g 11 2a0% 3 115% 2 2% 7 I75% 4]
Tota 23 b14% b3 [90% |3 a4 47 l42% 33l




COLO CLABSI- Critical Care Units
NHSN, 2009

Table 3. Pooled means and key percentiles of the distribution of hboratory<onfirmed central line-associated B3l rates and

central line utlizaton ratios, by type of location, DA module, 2006 through 2008

Central line—associated BS| rate’

P roentile
Mo, of M. of Central P led 507

Type of location lo catio ™ CLABSI lime-days TN 107 15% [ rre dlian) T5% L

Crtical came umnits
Burm 35 390 #0932 55 0.0 12 il 7’5 1.4
Medial ardiac 28 221) 376 436,407 20 0.0 g 13 25 46
Medial major teaching 125 1410 549048 26 .l 11 23 ir 52
Medical all others 1533 ([147) 687 362,358 1.7 0.0 g 1.0 4 43
Medalwurgical major teadhing 1Az {1al) 1474 699 _300 21 0.1 L& 1.7 19 44
Medialsurgical all others =15 beds fla |50 1130 755437 15 0.0 00 0.0 14 a7
Medialsurgical all others == |5 beds 280 [277) 1449 9865782 15 0.0 00 11 210 ib
eurolagic 24 23] L 45, 153 14 0.0 00 1.0 13 iz
Meurosurgic 72 ivh 160879 25 0.0 00 1.3 iz 53
Pediatric cardiothoradic 18 195 58626 i3
Fediatric medic! 16 [15]) 23 17321 13
Pediatric medicalsurgical 129 (123) 297 314,306 a0 0.0 11 25 43 58
Respiratory i 29 17223 1.7
Surgicl 208 ([207) 1683 7195989 23 0.0 07 1.7 il 50
surgicl cardiodhomcic 3 [2032) ar9 632767 1.4 0.0 1 04 13 i3
Trauma 2 414 224 864 ib 0.0 14 30 55 93



Aggregate Comparisons

= To get the high-level view, it would be ideal to find a way to
aggregate data from all unit types to yield a single number.

» The Standardized Infection Ration is a way to do just that



Standardized Infection Ratio

SIR, Is a summary measure used to compare the HAI
experience among one or more groups of patients to that of
a standard population’s

Indirect standardization method
Accounts for differences in risk of HAl among the groups

SIR = Observed (O) HAIs
Expected (E) HAIs

To calculate O, sum the number of HAIs rates among a group

To calculate E, requires the use of the appropriate aggregate
data (risk-adjusted rates)



Potential Applications for the SIR

» Can provide public health policy makers with (and others)
with an overview of HAI rates across several units or
facilities.

= Is a measure with “built-in” risk adjustment.

= Might be useful in helping direct us to facilities with
particular problems.



Using the SIR to Direct Prevention Interventions

Facility Facility SIR for CLABSI Like any aggregate measure, the
A 20 SIR does not tell the whole story.
B 1.2
C 0.75 Unit type Pooled mean Unit SIR
CLABSI rate
Facility A MICU 10.3 4.0
Facility A SICU 2.3 1.0
Though the overall facility SIR is elevated, the
bigger need for prevention efforts is in the SICU
Unit type Pooled mean |Unit SIR
CLABSI rate
Facility B PICU | 3.7 2.5
Facility BCCU 1 |0.0 0.0
Facility BCCU 2 |1.9 1.0

Though the overall facility SIR is near “expected”,
prevention efforts are warranted in the PICU
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Target Audience

s This training session is designed for those who

will collect and analyze Ventilator-associated

Pneumonias in the Patient Safety Component of
NHSN. This may include:

— NHSN Facility Administrator

— Patient Safety Primary Contact

— Infection Control Professional (ICP)
— Epidemiologist

— Microbiologist

— Respiratory Therapy Staff

— Data entry staff



Objectives

= Outline the structure, methodology and
purpose of the Device-associated
Module of NHSN

s Describe the protocols and definitions
used in the VAP option within the
Es— b Aot




NHSN Website

http://www.cdc.gov/nhsn/

riling SoEes oy e bls Haotth nfoemmaaiior

Centers tor Disacse Control and Prevention
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Mational Healthcare Safety Network (NH5N)

The Nabonal Heghczre Safety NeTtwork (NHSN

it a woluntary, secure, mbarmet-based

_suw'l:-:I:uui: gygbam that integrates and expands _ .

legacy patient and haalhcare parsonnel safety

guryasflance sysbams managed by the Divsin of

Heakhcars Qualty Promotion (DHJP) at CODC

HHEN also imdudes a new component for

hospitals o monkor sfverse reatiomns and

ncidants assedated wikh receigt of bloed and

blood products. Enrollment = open to 3 types of HAL: Heeenery Act Beswiglance  ®
healkthcare faciitses n the United States

ncheling acute care hospitals, lorng tenm acute care hosmbals, peychastne hespadals, rehsbilfatan
mgspitals, cutpabhent dealyses centars, ambulabaory surpery cenians, and |lon term care facilies. Far more
nifoernation, click on tha topics balow

Topics Data & Statistics

Text I-I:E.ﬂ M LM

i Cmail page

— Frink psge

s Bockmark ard share




Surveillance for DA

HAI
n Active (vs. passive)
— Trained ICPs look for and identify infections

— Accumulate information from multiple data
sources

= Patient-based (vs. laboratory-based)
— Not based solely on laboratory data

— ldentification of risk factors, patient care
procedures

s Prospective (vs. retrospective)

— Monitor patients during their hospitalization
when possible



National Healthcare Safety
Network (NHSN)

Fatent Safaty

Component

Devlce-assaciaterd Bodl-

Prucedure-associated Module

Medication-associated Module

MOROICDAD Module

High-Risk Inpatient Influenza Vaccination Module




National Healthcare Safety
Network (NHSN)

ine-associated bloodsiream Infec
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VAP

s Second most common HAI in the U.S.

= Patients with ventilators at high risk

s CDC/HICPAC Guideline for Prevention of
Nosocomial Pneumonia

— Recommends surveillance for bacterial
pneumonia for trends and for interhospital
comparison

http://'www.cde.gov/nhsn/PDFs/pscManual/6pscVAPcurrent.pdf



Use CDC Definitions
for the following:

= VAP
= Ventilator
= PNU1

= PNU2
= PNU3




Definition:
VAP

= Pneumonia (PNEU) that occurs in a patient

who was intubated and ventilated at the
time of or within 48 hours before the onset

of the pneumonia.

s If the PNEU develops in a patient within 48
hours of discharge from a location, indicate

the discharging location on the infection
report, not the current location of the

. £ L= | S ——————




Definition: Ventilator

= A device to assist or control respiration

continuously, inclusive of the weaning period,
through a tracheostomy or by endotracheal

intubation.

— NOTE: Lung expansion devices such as
intermittent positive-pressure breathing (IPPB);
nasal positive end-expiratory pressure (PEEP);
and continuous nasal positive airway pressure
(CPAP, hypoCPAP) are not considered ventilators
unless delivered via tracheostomy or endotracheal

intubation (e.q., ET-CPAP)



Pneumonia Criteria

= Indicate the specific type of VAP*
— PNU1 — Clinically Defined Pneumonia

- PNU2 = Pneumonia with Common Bacterial
Pathogens

— PNU3 - Pneumonia in Immunocompromised

Patients

* See NVHSN Manual: Patient Safety Component Protocof



PNU1 - Clinically Defined

= X-Ray findings




PNU1 - Clinically defined

= Signs and Symptoms




PNU2 - Specific laboratory
indings

= X-Ray findings

— And .



PNU2 - SFeci_fic laboratory
Indings

= Signs and symptoms

And...




PNU2 - Specific laboratory findings







PNU3 - Immunocompromised patient

= X-Ray findings




PNU3 - Immunocompromised
patient

» Signs and symptoms




PNU3 - Immunocompromised
patient

= Laboratory findings

PNU3




Acceptable Specimens for PNU2 and
PNU3

» Quantitative culture from minimally
contaminated LRT specimen

— Obtained with or without bronchoscope
« Bronchoalveolar lavage (BAL)
* Protected specimen brushing
= Lung parenchyma
— Open lung biopsy specimens
— Immediate post-mortem specimens

obtained by transthoracic or transbronchial
biopsy



Pneumonia (PNEU

L
]

required for saving " required for completion
FEIEIlIth’ [D: 300Dl Evert &: 162

"Patiert 10: 24689 Social Secunty #;
Secondary 1D:

Patent Mame, Last: Miller First: James

*Gender: F (M) *Date of Birth: 3/11/1064
Ethnicity (Specify)] Race (Spacify);:

*Event Type: PNEU *Date of Event: 9/8/2009

*Post-procedure PMNEL:  Yes Diate of Procedure: 971 ,/2009

MHSN Procedure Code ! ICD-9-CM Procedure Code:
*MDORO Infection Surveillance: [ Yes, this event's pathogen & location are in-plan for the MDRO,/CDAD Mod

A Ma, this events pathogen & locstion are not in-plar for the MDROJ/CDAD
*Date Admitted to Facilkty: DB/31 /2009 *Location: ICU

*Wertlator: Mo Location of Dewvice Insertion: SURG Date of Device Insertion: _ 097 01/ 20095
*For NICU only: Birth weight: grams

*Spacific Event: [0 PNUL X PNUZ O PNUS *Immunocompromised: Yes

*Specify Cntena Used: (check all that apply)
-Eay

:3':. MNew or progressive and persistent inhltrate L] Consahdation O Cavitaton [ Pneumatoceles (
i)




Pathogen Data

= List up to 3 pathogens for each PNEU
identified (in rank order of importance)

s For each pathogen, complete information
about antimicrobial susceptibilities

s Only certain bug/drug combinations are
required but up to 20 drugs can be listed with
susceptibilities



VAP Denominator
Data

= At the same time each
day, count
— # patients (i.e., patient
days)

— # patients on
ventilators




' e rul = il
Eaely HWelweii

Denominators for Intensive Care Unit (ICUY

QLB Mo, J920-0EEE

Other locations (not NICTU or SCA) i ———
Facility [D #
Locaton Code: Month: Year
Crate Number Mumber of pahents Number of Humber of
of pahents with 1 or more patients with a patients on a
central lines urinary catheter ventilator
I o 7
2
3 “ﬁu&
4
5 *“-\R P
f
i "“\,
3
9
10 Record the number of patients
12 and the number of patients on a
” ventilator each day
15
16
17
138
19
20
21




VAP Denominator
Data for NICU

s At the same time each
day, for each birthweight
category, count

— # patients on ventilators
— # patients (i.e., patient
days)

= Enter the totals within 30

days of the end of the
month




Analysis: VAP Rate

VAP #VAPs identified*® X 1000
Rate # ventilator days*

*  Stratify by:
- [ype Location
— NICU
« Birthweight category



.__Analysis:
Device Utilization (DU)

Ratio
Ventilator _ # Ventilator Days
DU Ratio # Patient Days

DU Ratio measures the proportion of
total patient-days in which ventilators

were used



Example of VAP Analysis

NHSN
NHSN Vent

VA VA VAP Incidence Incidence Vent DU
Pn:u Ventilator Pneu Pooled Density Density Patient Util FMIIHI Praportion Proportion
Days—, Rate Mean p-value Percentile Days Rag p-value Percentile

PEOUTH
3 MS
BICL
BLARM
RICL
\Sicu

s 1 UK

o

SO ko= e O




Questions ?

nhsn@cdc.gov
http://www.cdc.gov/nhsn

SAFER*-HEALTHIER+* PEOPLE"
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Target Audience

= [his training session is designed for those who

will collect and analyze Catheter-associated
UTls in the Patient Safety Component of NHSN.

This may include the following:

— NHSN Facility Administrator

— Patient Safety Primary Contact

— Infection Control Professional (ICP)
— Epidemiologist

— Microbiologist

— Data entry staff



Objectives

= Outline the structure, methodology and
purpose of the Device-associated

Module of NHSN

= Describe the protocols and definitions
usad in the CAUTI option within the

'-'Ill'-'l.'rhh" PeT=19 1= ll.ri".l.ﬂ'-l-l L




Surveillance for DA
HAI

m Active (vs. passive)

— Trained ICPs

» Look for and identify infections

« Accumulate information from multiple data
sources

a Patient-based (vs. laboratory-based)
— Not based solely on |aboratory data
— [dentify risk factors, patient care procedures

s Prospective (vs. retrospective)

— Monitor patients during their hospitalization
when possible



National Healthcare Safety
Network (NHSN)

Fahenl Safaly

Component

Breviceas soclaled Boduls

Procedure-associated Module

Medication-associated Moduke

High-Risk Inpatient Influenza Vaccination Module




National Healthcare Safety
Network (NHSN)

ine-associated bloodsiream Infection (CLABSI)

Ventihptar-assorinio ] Faciamanin 1% 4AF)

Catheter-associated Urinary Tract Infection (CALT])




CAUTI

CAUTI Characteristics:

s Most common site of HAI — more than 30%
of all reported by acute care hospitals

s Almost all are caused by instrumentation

CAUTI Complications:

= Discomfort

= Prolonged hospital stay
= |ncreased cost

CDC/HICPAC Guideline for Prevention of
Catheter-associated Urinary Tract Infection

| 111 i [ ] |} [} ']



Use CDC Definitions
for the following:

= CAUTI

= Indwelling catheter

= Symptomatic Urinary Tract Infection
(SUTI)

s Asymptomatic Bacteremic Urinary Tract
Infection (ABUTI)

= Other UTI (OUTI)

NOTE: Asymptomatic Bactermia (ASB) is

no longer a CDC/NHSN infection type;
cannot be reported




Definition: CAUTI

= UTI that occurs in a patient who had
an indwelling urethral urinary catheter

in place within the 48-hour period
before the onset of the UTI.

= If the UTI develops in a patient within
48 hours of discharge from a location,
indicate on the infection report the
discharging location, not the current
location of the patient, (Transfer Rule)



Definition;: CAUTI

= In addition to CAUTIs, some facilities are
required by their state to report
healthcare associated UTls that are NOT
associated with catheters.

s [hese should NEVER be included in
CAUTI data reported through NHSN.

« Specific criteria will be reviewed later
and more information on this Issue

provided




Definition:
Indwelling Catheter

= A drainage tube that Is
[———— - inserted into the urinary
bladder through the
urethra, is left in place, and
Is connected to a closed
collection system

— Also called a Foley
catheter

— Does not include straight
in and out catheters or
urinary catheters that are
not placed in the urethra
(ex. suprapubic catheter).




UTI Specific Infection
Types

(heher 17T1
ERREL LT (1)




SUTI Criteria

s SUTI (Symptomatic UTI)

Patient | R 1O CEFU/ml in arine’
of any ~ . |

age ‘ — Criterion 2a+- > 10% and < 105 CFU/ml in

. — Criterion 2b "? urine*

Patients o /
<1 year {_ — Criterion4
of age

* Urine culture must have no more than 2 microorganism species



SUTI Criteria

s SUTI (Symptomatic UTI)

: — Criterion 1a
Patient

of any | - Criterion 1b | |
age ‘ — Criterion 2§> DIDN’T have catheters in 48
_ = Criterion 2 hours prior to specimen
Patients T ollect
— — Criterion 3 otiec I
=lyear _ i .. With or without catheters in
of age L — Criterion4 <=

48 hours prior to specimen



Symptomatic UTI (SUTI) -

Any Patien

Criterion | Svmptomatic Urinary Tract Infection (SUTI)
Must meet at least 1 of the following criteria:

la Patient[had an mdwelling urinary catheter in place at the ime of specimen collection

and

at least 1 of the followmng sigms or symptoms with no other recogmzed cause

tever (>38°C), suprapubic tendemness, or costovertebral angle pain or tenderness

and e

a positive urine culture of 10° colony-forming uits (CFU)/ml with no more than 2 species of
I'!'.IJ.I:'I-I}I'_'II'E!;‘:"IIII‘:I!IIE 8

MNote differing
acceplable
SYmptoms

faver (>38°C). urpency. frequency, dyvaifna, suprapubic tendemess, or costovertebral angle pain or

tenderness
and
. . & .
a positive urine culture of 2107 colony-formung wmits (CFU)/ml with no more than 2 species of

I'I].'lE'IM['ﬁﬂ.ﬂlEl]l&.




Symptomatic UTI (SUTI) -
Any Patient (cont’d.)

Patient had an mdwelling unnary catheter i place at the tume of specimen collection
and
at least 1 of the following sigms or symptoms with no other recopmzed canse
fever (>35°C), suprapubic tendemess, or costovertabral angle pain or tendemess
)
a positive urmnalysis demonstrated by at least 1 of the following findings
a. posthve dipstick for leukocyte esterase and 'or mitrte _
b. pyuna (unne specimen with =10 whale blood calls [WHBC]mm” or =85 WBC/agh power
field of umspun unne)
€. mucroorgansms séen on Gram stun of unspun wnnes
and
a positive urne culture of >10° and <10" CFU/ml with no more than 2 species of MuCToor EAnIsms.

Patient had indwelling unnary catheter removed within the 43 hours praor 1o specumen collection
and
at least 1 of the following signs or symptoms with no other recognized canse:
fever (>35°C), urgency_frequency dysuna suprapubsc tendemess, or costovertebral angle pan or
tendemess
and
a positive urmalysis demonstrated by at least 1 of the following findings

a, posative dipstick for leukocyte esterase and/or nitrte .
.| s farins.cgerimen with 240 pebite Kland Sl VRO Vmmac 23 WROhishoawer |

field of unspun unne)
. macroorganisms seen on Gram stam of unspun unme
and

a positive urine culture of 210° and <10° CFU/ml with no more than 2 species of microorganisms.




S;mptomatic UTI (SUTI)
atient <1 year of age

Patient <1 year of age with or without an mdwelling unnary catheter has at least 1 of the followmng
signs or symptoms with no other recogmzed cause: fever (>38°C core), hypothenma (<36°C core),
apnea, bradyeardia, dysura, lethargy, or vonubmg
anda
a positive unne culture &f >10° CFU/m] with no more than 2 species of nucroornganisms
Patient <1 vear of age with or without an mdwelling unnary catheter has at least 1 of the followmg
signs of symptoms with no other recogmzed cause: fever (>38°C core), hypothermua (<36°C core),
apnea, bradyeardia, dvsura, lethargy, or vomutbg
and
a positive urmalyses demonstrated by at least one of the following findings:
a.  positive dipstick for lenkocyte esterase and'or nitrte
b. pyuna (unne specunen with =10 WBC/mm® or =23 WBC/hugh power field of unspun unne)
€. IMCToorganisms seen on Gram’s stau -:|-I:'1u:-.|.1|.u1. urins
and

a posative urme culbinre of barwadn ::'Il!'.l': and <100 CEU/ml with no more than two Species af
T TOOr Eisns




| TNLLCTORD

Criterion

Asvmplonatic Hnr[rrr__'_}‘,l'l inary Tract Infection (ABUTI r-

{

I ImeEm

Putlem Wth or without an indw elling unnary catheter has no signs or symptoms (1e_, no fever
»38°C) for patents <635 years of agﬂ* and for any age patient no urgency, frequency, dysuna,
':Lll.lji:l|.ll.l-1JlL tenderness, or costovertebnal angle pau or enderess, OR for & patient =1 year of ape,
no fever (>38°C core), hyvpothermua (<36°C core), apnea, bradycardia, dysuna, lethargy. or

vomuting)
and

a posthve unne culture of ~10" CFU/ml with no more than 2 species of uropathogen
mucroorgansms**
and

a posiive Dlood culiure with at least 1 matchmg uropathogen mucroorgamsm to the urme culmre

Urine and Blood cultures must have matching uropathogenis)

*Fever 15 nol chagnostic for UTI m the elderly (=65 years of age) and therefore fever in thus age
group does not disqualify from mestmng the entera of an ARUTI

**Uropathogen nucroorgamsms are. Gram-negative bacilly, Sraphviacocenus spp. . yeasts, beta-
hemohyhe Sreptococcus spp., Enferococcus spp., . vagiaalis, Aerococcus urmae, and
Corynepacterium (uraase Pqu_u[_u.r.-:

= = e

r-l I i I I 5 ::...i.l
.“‘ﬂmh r|H 1D vl ot il frme f ot

J—rﬁ-. 1, J—'Il'lu.




Other UTI (OUTI)

Infections of urinary tract not meeting
SUTI or ABUTI criteria

Most often a site of surgical site infection
(SSI), specific event type: Organ/Space

Positive urine culture is not a part of
criteria

See criteria on page 7-6 of the NHSN
User Manual:



CAUTI Infection Data

s Catheter-associated UTI (CAUTI) specific events
must, by definition, involve an indwelling
catheter. Therefore only the following specific
event types can be CAUTI:

— SUTI Criteria:
e 13
e 23
e ¥
. 4 *NOTE: SUTI criteria 1b, 2b and Other UTI (QUTT)
are types of UTI-specific event, but they are not
— ABLUITI* associated with a urinary catheter and are not used

when collecting data for CAUTI events.



Example of Completed UTI

Form

-y g T FILLS S

F|E..J;.-|.'--:-|:|I:I. = hen lunari-'-lan e dicd :-F RS - i . . ﬁa" L S i ! .‘::"“"- - o "
Patient Information WHer
Facility 107 : Medical Center East {10000 Event &: 15537
Patient 10*: EB1225
cocial Sacuriky =; sreandery ID
Lash Mams Fursk Name
Middle Mame:
Gander®: M - Male Date of Birth™: 04,/25/ 1958
Effrucily
Race: amencan Indiand/alaska Mative Acizn
Black or African Amencan Mative Hawaiian/Other Pacific Islandar
Whaka
Event In i L

E—-—-'i'“_':_'l-r'-"r'p ! UTI = Unnary Track |w3 Date of Event™: 041973009

FPost-procesurs: W = Ho

MORD Infecoom . i ] - -
P — Mo, this evant pathogan/acation & not in-plan for MDRD/CDAD Moduls

Location™: MSICL - MEDSLRG [CL)
Ciate Admitted

to Faciity>: 0H/01/2008

Risk Fachors LAHELF

ivirtary Cuthitur* - INFLACE - In plicy
Location of Dewvice [nserbion:

Merserrvineg phe
appropriate criferis

Date of Device Inserticn

T O . - T T

T T



CAUTI Denominator Data

= |CU, SCA and Regular Ward
locations data collection:

— # patients on the unit, collected at
the same time each day

— # patients on the unit with an
iIndwelling urinary catheter,
collected at the same time each

day
= Not monitored in NICU locations



% NN

Ealey Meladek

Facility ID:

CRA8 Mo DR {LORRE

Denominators for Intensive Care Unit (ICU)/ Exp. Dote: 63312011
Other locations (not NICU or SCA)

*Location Codle:

®Nuimber of
patients

¥®Number of patients
with 1 or mdore
central lines

*Month:

**Number of patients
with a

wrinary catheter

¥ I
required for sy ng

**Number of patients
i @
ventilator

Record the Mumber each day

Hecord the Total for the manith

*Totals




Analysis: CAUTI Rate

CAUTI N #CAUTIs identified* X 1000

Rate — # indwelling urinary
catheter days*

¥ Stratify by:
— Location Type




. Analysis:
Device Utilization (DU)
Ratio

Urinary _# Indwelling catheter days

Catheter # Patient Days
DU Ratio

DU Ratio measures the proportion of
total patient-days in which indwelling
urinary catheters were used

Indwelling catheter use is necessary for CAUTL Therefore reducing vour
facility/location’s catheter device utilization rate, may lead to reduced CAUTI

rates.



Example of Output - CAUTI

irg ID=10000 ioccac=BALUTE: DL:6

b NN paoled Tieans:

CALUTI

Device Utilization 1

LUk
0051112
Z006r101
SOUEN0S
2009103
S00a010
2005108

387]
20|
S0
200/
Eill.!'

||"|_

)

-

'I"Il

=

SLIFATIArY m 'm w Cay Bean | IOR_ peal

00518
0 DEET
1012

0 e

oa1Me&

aithidd FMean | P_peal | FP_opcl
0.65 | 0.0000 |
o &5 | 0.0000 |
065 | 0.0015 |
4 =5 | 0 OUoe

0.0000 |
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Introduction

This course will review key concepts of
surveillance for central line-associated
bloodstream infections (CLABSI) in the
Device-associated Module of the

Patient Safety Component, as well as
review certain definitions,




Objectives

By completing this lesson, you should be able to

Describe the scope of the problem of CLABSI

Review the structure of the Device-associated Module In
NHSN and the surveillance methodology used for data
collection

Define key terms and protocol used for collecting
CLABSIs and their corresponding denominator data
Describe how to collect CLABSI data using the BS| form

Describe how CLABSI rates and device utilization ratios

are calculated and reported to promote performance
improvement



Target Audience

s This training session is designed for those
Individuals who collect and analyze CLABSI and
their associated denominators in the Patient
Safety Component of NHSN.

= This may include:

— Facility Administrator

— Patient Safety Primary Contact
— Infection Preventionist

— Epidemiologist

— Microbiologist

— Data entry staff




Background

250,000 CLABSIs occur in the
United States each year

Most bloodstream infections are

associated with the presence of a
central line or umbilical catheter (in

neonates) at the time of or before
the onset of the infection

Estimated mortality i1s 12-25% for
each CLABSI

Cost to the healthcare system is
approximately $25,000 per episode




Modules in the Patient Safety

Component

-

Patient Safety
Component

“'-..,1

S/

4 Procedure )

4 Device A
Associated
Module
\ DA y,

i |

Associated
Module

PA

4 Medication A

Associated

Module

\ MA y,




Events that can be monitored in
the Device-Associated Module

S E——

7 -
4( ‘\_‘ Central Li o Ventilato _r' U’
—_— Central Line- | I:_-',',Erﬂl:lll':e — ﬁ:ﬂlﬂt&; — Catheter- = Dial’fﬂi Event |——
Associated BSI | I Practius Praurmnls Associated UTI
DE *
CLABSI ‘ cits i CAUTI
\ A8 P 9 .\ A J

* For outpatient dialysis only. See
7 Outpatient Dialysis Training Session



DA Module

Central Line-Associated ‘
Bloodstream Infections |

CLABSI




NHSN location types (patient care areas)
where CLABSI events can be monitored

1. Intensive care units (ICU)
2. opecialty care areas (SCA)
a) Hematology/Oncology unit
b) Bone marrow/Stem cell transplant unit
c) Solid organ transplant unit
d) Acute inpatient dialysis unit
e) Long term acute care
3. Neonatal intensive care units (NICU)

4. Any other inpatient care location in which




Surveillance Methodology

CLABSI methodology requires
— Active
— Patient-based
— Prospective
— Priority-directed surveillance
that will yield risk-adjusted incidence

rates.




Sources of Data for Finding
CLABSI

= Microbiology reports

s Infection control rounds on monitored
units

= Pharmacy reports for antimicrobial use
= Networking with nursing staff
s [emperature chart

I I



Key Terms

s Use CDC Definitions for the
following:
— CLABSI
— Central line
— Laboratory-confirmed BS| (LCBI)

— Temporary Central Line




Key Terms

Definition: CLABSI

= Central line-associated bloodstream
infection (CLABSI) is a primary
bloodstream infection (BSI) in a patient
that had a central line within the 48-hour
period before the development of the BSI.

= If the BSI| develops in a patient within 48
hours of discharge from a location,

iIndicate the discharging location on the

infection report.

‘ NCHE=Fhereis o minimum time-penodihatthe-centraliinemustbe .

CIT place i order 107 the ©o1 10 DE CONSIOered centrai ine-associatea




Key Terms

Definition: Central Line

A vascular infusion device that terminates at or close
to the heart or in one of the great vessels.

The following are considered great vessels for the
purpose of reporting CLABS! and counting central line
days

. Aorta * Brachiocephalic veins
» Pulmonary artery * Internal jugular veins
« Superior vena cava » Subclavian veins

« Inferior vena cava » External iliac veins

« Common femoral veins



Key Terms

Infusion

= Introduction of a solution through a blood
vessel via a catheter lumen

= [ncludes:

— Continuous infusions such as nutritious
fluids or medications, or

— Intermittent infusions such as flushes or
IV antimicrobial administration

— Administration of blood or blood products

inthe case of transfusion or hemodialysis



= In neonates, the umbilical artery is
considered a great vessel

= Neither the location of the insertion site
nor the type of device may be used to
determine if a line qualifies as a central
line

= Pacemaker wires and other non-lumened

devices inserted into central blood vessels
or the heart are not considered cenfral

lines, because fluids are not infused,
pushed, nor withdrawn through such
devices.



Key Terms

Transfer Rule

= [f the BS| develops in a patient within 48 hours of transfer
from one inpatient location to another, indicate the

transferring location on the infection report.

Example: A patient with a central line i1s transferred from the Orthopedic
ward to the Medical/Surgical ICU on Monday. On Tuesday afterncon, he

spikes a fever and is determined to have a CLABSI. The location of the
CLABSI 1s recorded as the Orthopedic ward.

— = NOTE bsTotreguirediomomtor-for CEABSIsafterthepatents——
discharged from the facility. However, if discovered, they should be
reported to NHSN. No additional central line days are recorded.



Key Terms

Types of Central Lines

s [emporary— A central line that is
noncuffed and nontunneled

s Permanent— A central line that is cuffed
and tunneled

s Umbilical Catheter — Central vascular
device inserted through the umbilical
artery or vein in a neonate




CLABSI Numerator Data

= Use a Primary Bloodstream Infection (BSI) form
for each CLABSI that is identified during the
month (Form CDC 57.108).

= |Indicate the specific criteria used to identify the
BSI*

— Note that laboratory-confirmed bloodstream
infection (LCBI) criterion 3 is restricted to

patients < 1 year of age, but criteria 1 and 2 can
be used for patients of any age, including those
< 1 year of age .

* See NHSN Manual: Patient Safety Component Protocol



LCBI - Criterion 1

Fatient has a recognized pathogen cultured from one or
more blood cultures

and
organism cultured from blood i1s not related to an infection

at another site.

Example: Jon Smith had a PICC line
inserted on admission. On hospital day
4, he became confused and experienced
chills. Blood cultures were drawn which
grew Enterococcus faecalis. There was
no infection at any other body site.

Mr. Smith’s infection meets LCBI
criterion 1.




One or more blood cultures
means that at least one
bottle from a blood draw 1s
reported by the laboratory
as having grown organisms
(i.e., 15 a positive blood
culture).

Recoznized pathogen does not

include organisms considered
common skin contaminants. A
few of the recognized pathogens
are Staphyfococcus aurens,
Enterococcus species,
Escherichia coli, Psendomonas
species, Klebsiella species,
Candida species, ete,
|




LCBI - Criterion 2

Criterion 2:

(=38°C), chulls, or hypotension

and

signs and symptoms and positive laboratory results are not related to an anfection at
another site

and

common skin contamnant (1.e., diphtherowds | Corvmebacterivam spp.|, Bacilius [not B.
anthracis) spp., Propionibacteritm spp., coagulase-negative staphylococa [including S.
epidermidis], vindans group streptococal, Aerococcus spp., Micrococcus spp.)1s cultured
from two or more blood cultures drawn on separate occasions.




The phrase “two or more blood cultures drawn on
separate occasions” means:

1. That blood from at least two blood draws were
collected within two days of each other, and

2. That at least one bottle from each blood draw is
reported by the laboratory as having grown the
same common skin contaminant organism (i.e.,
is a positive blood culture)

Note: If special pediatric blood culture bottles are used, only one
bottle may be inoculated per blood draw. Therefore, to meet this part
of the criterion, two would have to be culture-positive.




LCBI - Criterion 3

Cntenion 3:  Patient < 1 year of age has at least one of the following signs or
symptoms: fever (=38°C, rectal), hypothermia (<=37C, rectal), apnea, or bradycardia
and

signs and symptoms and positive laboratory results are not related to an infection at
another site

and

common skin contaminant (1.e., diphtheroids [Corvmiebacterium spp.), Bacillus [not 5.
anthracis) spp., Propionibac teritam spp., coagulase-negative staphylococei [including S
ﬂ_:;'.-ﬂu'rm.-fu], vindans group streptococcy, Aerococcus spp., Micrococcus spp.) 18 cultured
from two or more blood cultures drawn on separate occasions,

Note that although Criterion 3 can only be used for infants and
neonates, criteria 1 and 2 can also be used in this age group.




Determining “sameness” of
two organisms

If the common skin contaminant from one culture is
identified to both genus and species level (e.g.,
Staphylococcus epidermidis) and the companion culture
identifies only the genus with or without other attributes (in
this example, coagulase negative staphylococci), then it is
assumed that the organisms are the same.

The more specific organism should be reported in NHSN;
in this example S. epidermidis, would be reported. See
other examples below:

Culture ' Companion Culture Report as...

| Bacillus spp. (not anthracis) | B. cereus B. cereus
8. salivarius Strep vindans S. salivarius




Determining “sameness” of
two organisms (cont.)

If common skin contaminant
organisms are speciated (e.g.,
both are Bacillus cereus), but no
antibiograms are done, or they
are done for only one of the
iIsolates, it Is assumed that the
organisms are the same.




Determining “sameness” of
two organisms (cont.)

It the common skin contaminants from the cultures
have antibiograms that are different for two or more

antimicrobial agents, it is assumed that the
organisms are not the same.

Examples:

Organism Name | Isolate A mmm

S. epidermidis All drugs § | All drugs S | Same
S. epidermidis OXR OXS ‘ [mfferent
CEFAZR | C EI"A;" ‘i

Corynebacteriumspp. | PENGR | PENG § ‘ Different
CIPROS |CIPROR
Strep vindans All drugs S | All drugs S except




Collecting Blood Culture
Specimens

Ideally, blood specimens for culture should
be obtained from two to four blood draws
from separate venipuncture sites (e.qg., right
and left antecubital veins), not through a
vascular catheter.

These blood draws should be performed simultaneously or
over a short period of time (i.e., within a few hours).

If your facility does not currently obtain specimens using
this technique, you may still report BSls using the NHSN
criteria, but you should work with appropriate personnel to
facilitate better specimen collection practices for blood
~cultures.

——




Bloodstream Infection Criteria
Summary

Laboratory Confirmed Bloodstream Infection (LCBI)

1. Any age patient: =1 blood culture with recognized
pathogen + no HAI at another site

2. Any age patient: 22 blood cultures drawn on separate
occasions positive for the same skin contaminant
organism + clinical symptoms + no HAI at another
site

3. Infant/neonate: 22 blood cultures drawn on separate
occasions positive for the same skin contaminant
organism + clinical symptoms + no HAI at another
site



Example of a Completed BSI Form

— top section

OB Mo, DO20-D8S

x ﬂ:ﬁﬂ F"rlm:ﬂry,ir Elnudstream Infe:tlnn {ESI} Eip. Date: 06-20.201
TN o,

i *_r?q'.;:-.:_*:.i[ﬁ' s i 1- K ninran T f:':!'.mﬁ_ir.h-r:. | -

b Fasiling I - 10000 Exard #: 2488

x" ﬁam;fm Lf,r';%& _-; Soas) Secuty. 4

: *‘"e:*'rm. 3 1‘1 L

."rrlaiﬁmmm Lasty - Snith st Jame. e
 * Gandar Fr | ¥Bath of Birkh: ORJ12/1956

b Ehfniciy IIE-IEEEE"‘!:"I | R (ardiy):

% Cvarit Tabw! BT *Daie of Cvent: 0211672009

. Post-procwdure BBl __Mes MO “"‘“ﬂﬂ"i@iﬁ"

H—:EHFimaiwe kit | g #Eﬁ “'E‘ﬂﬂ';l’i!.-tﬁmm'

i MTRO TP suwriiuw:r EI' Y- *I:F'nTﬂ' n:"l'f‘l"'f" ﬁ!ﬁ'?thﬂﬂ'? BF Ierentiche e ﬂ'rtﬂaﬂ rurﬁn: Mt:ﬁf:rﬂ:r-ﬂﬂ Hﬁmﬂv

® Mo, this event’s pathogen & location are not in-plan far the MDROJCDAD Module
*Date Admitted to Faality: 02/05/2009 *Location: MSICU




Example of a Completed BSI Form

CRAB M, 0020

Primary Bloodstream Infection (BSI) Exp. Date: 0620
.: = e b [ , A o 2, . ’ . L : , ;
*required for saving  **required for completion
Fagityan: 10060 | Exmcte: Rage.
*Patent 1 L Z3456 : Eocig Spoutiy # .
SochiRaby ID:
Patent NEme, Last: - Smith Fifst: IEnm: Middias
*Gender: @ b *Date of Birth: 0B/f12/1956
| Ethrucity (speciy): Race (specify):
" E"."Ef-t. M - " am - 4
postn ReEquired patient demographic fields (marked with *):
MHSHN F *Fﬂﬁt‘ml‘ 1D
*MORC *(Gender A0 Module
*Date of Birth {CDAD Modh

*Date Admithed to Faality: 027052009 *Locathion: MSICU




Example of a Completed BSI Form

DRl Mo, 0020-056

IN'E“‘J Primary Elundstream Infection (ESI] e, O 033020

I-ﬂl--'-.-'-n
mip b =
=

=Lk ’
S S |—||Ih'-' o s =" Lt 1 LN = oy T |‘I - -|_ LR L -. Y £ i |. _|.-.J-'_r_|r o 'I A

*%mi*ai‘w m;rmc ""h-.lxa.."?hrmn .E-n:lE.:-n # ﬂf
- : J:w_]'t r 24

Soos' saaid:

Patient Nami, Last- Smith B Tane Hitidie:
"‘?ﬁnﬁ?—' = T 'EﬂE.ﬂf l':‘é"-:h E.Elfl'-.‘ﬂﬂﬁlj -
Ethricity Esmﬁf'r‘.i | Rads | speniy )

*Event Type: 851 *Date of Event: 02/16/2009

| Firl-.-t-urL cadLing Bl "|"|':-'E Mo DE*H of Frnmmrﬁ

H'1 r"ru -j-'ll.'j-l;jl"l'El Er,-h o o | ICD-8-CM F-mm:ure Code:

“#-Eﬁiﬁf IHE@:im Em't'irlﬂ'ar.m‘ I:l L ﬂ"l:u. .a='|!'r""1ir pﬂﬁfu;ﬁ'fﬁ Lut'.a.tmn gt i | ﬁ::rth? hﬁ'ﬁiﬂj’i}.ﬁﬂ F-:J:I:if
B K, s wvert’s pabiopen % boatiorans ond ﬂﬁ:&nmr B NEOROTLDAD Modile

T rmoreTa e

"B Eate Mamie g o Facii . Do Oy 2009 T ity MBICH

r-rI'-'I—I_'!-ﬂl-rh'q—H—!

Required Event fields: *Event Type

“Date of Event *MDRO Infection Surveillance
*Date Admitted to Facility *Location



Example of a Completed BSI Form

OBl M. D92 0-0

; _N-IS}I Prlrnary Eluudstream Infectlun [EEI} Exp. Dite: 04-30.1
..... SR Dane | of : : o ;

*required for saving **required for comp |-|:*l:ln-rl

_Facility ID: 10000 Event &: 2488

*Pateet ID: 123456 Socal Sacunty &2

Hr;rmar'r_* e 1 .

T%?Ea’*nﬁmrrs Last: Hmith Aret Iane wicdla:

P Garck T | *Dateof 8ith: 0B/12/1956

Em : " Race [SpE‘EIf'.'] B

~Lvent Type: BS *Date of Event: 021672009

Post-procedure BSI:  Yes Mo Date of Procedure:

MHSN Procediurs I:r.'ldf.': ICD-9-CM Pmcedure Code:

*MORD Infection Survelllance: [ Yes, this event’s pathogen & locahon are in-plan for the MDROSCDAD Module

M Mo, this event's pathogen & locabon are not in-plan for the MDROSCDAD Module
*Date Admitted to Faality: D2/05/2009 *Locabon: MSICU

Event Type is BSI: This is already completed on the form.



Example of a Completed BSI Form

% NHSN F’rlrnary Eluudstream Infection {ESI} B, O 06.90.201
s ot Pags 103 -

*required for saving  **required for I:-:rrl:ll:TJI:-rL

Facility ID: 10000 Event #. 2488
“*patiert ID: 123456 Soacial Securnty #:

Secondary 1D

Patent Name, Last: Smith First: Jane Middle:
*Gender: (F) M *Date of Birth: 08/12/1956

Ethnicity {specify): = ¥

“*Event Type: BSI *Date of Event: 02/16/2009

Post-procedure BSI:  Yes Mo Date o

MHEN Procedure Codea: [CD-9-CM pﬁJEE'il.lrE' Code;

"*MDRO: Iifactibny Suryeillances ] Yes; Wiz event’s pathooan & losation am y-plan b the MDRO/CDAD Modul
" Hu, this smt"szpﬁngm B huam-ramnutm-;ﬂaﬁlnrﬂﬁ hm&ﬁﬁmmmnmlu'

g e S i N

FHake Admithed to Faciity: D2/05/2000 %l ocabon: MSI1c0

Date of Event: The date when the first clinical

evidence of the BSI appeared or the date the
blood culture was collected. whichever came first.




Example of a Completed BSI Form

% NHSN Primary Elnudstream Infectiun {ESI] Eip. Date. 083020
MI ..—..l.h-.- 2 ,'., DO} AT P R L S A S e T R B S e o A A A B S A
*“muiw‘:ﬁrwm: ﬁﬁqﬁhhhrﬂﬁ“ SHsEiog. R

Fardriant IHODE | ENErt T a8

;-'_-.?.gaf'éﬂ.';::“!i_‘ﬂ;.:-':i__;':_ﬂﬁﬂﬁ .'l BN Eﬁﬂ_-r'a'f.;!-#::-_

- Bocondary IT: _

Patient Name, Last Smith F‘irst Jae Hitidle:

*Garder ;. T *Bate of birth: ﬁﬂﬂﬂmﬁﬁ

‘Ethnidity {spedh): | Rsta {spedifv):

“*Even it Type: BSI *Date of Event: 02/16/2009

Post-procedure BSI:  Yes Mo Date of Procedure:

NHSN Procedure Code: [CD-3-CM Procedure Code:

""-___t'l___li-ﬂﬁ_ﬂ Infection Survellanced [ Yes, this event’s pathogen & location are in-plan for the MDRO,/CDAD Module

B Mo, this event's pathogen & location are not in-plan for the MDRO/CDAD Module

MDRO Infection Surveillance: Check " Yes"
if this BSI1's pathogen and location are in-Plan
for the MDRO & CDAD Module: otherwise,
check "No'.

*Date Admitted L




Example of a Completed BSI Form

Ol Mo, 0693 0 0afs
% NHSN F’rlrnary Bloodstream Infection {ESI} Exp. Ome. 053020
-‘“'.I ..-"'.-.-"' ISR AL . . T
*required for saving rcqurtd F-El'EJ:lTIZIE"LIEII'I-
_Faolty ID: 10000 Event #: 2488
*Patient il:r: 123456 _| Socal Secur'rg-r.r i
~ﬁ5@ S ]
Faﬁhr:t 3 Labl-urﬁmh:h 1__“5;1_5;;'1,_;&“:& ______ Hidthas
fﬁaﬂﬁ :'_*lit '5| g ni‘ I,-lﬁ'ﬁ'r ﬂq 1 Eﬁi
Ew-.ﬁt:s fseahn): 1 Focd
L rene 551 : 4
wmmm_fﬁ PEE _Yai  NO
‘NEEN *iﬁ;;qu L E?:Eauf:-q,i-'-!- ﬂmﬁiaﬁun (s

*MDRO Infection Surveillance: [ Yes, this event’s pathogen & location are in-plan for the MDRO/CDAD Module

Date Admitted to Facility: The date the
patient was admitted to this facility.




Example of a Completed BSI Form

F’rlmary Bloodstream Infection (BSI) Exp. Dite: 020201
"'qurfu:lrim'lnl;

B D A s -
*required F-EFI:-I.‘.!TIZIE"LII:II'I-

Facility 1D: 10000 Event &: 2488

| *Patient ID: 123456 Social Security #:

BB T il |

T I o Tiidn:
 Foarein £ & [ ¥batmol byt 01871058

: ﬁ‘-ﬁﬁb!{ﬁitﬁfﬂ‘” LY

A _Fardi

Eovertt, Tynm: 53T
] i'ﬁ'm-pmmﬁ{ﬁ AEE: Wos  NAO ‘_E:Iaﬂ mrﬁﬁm
p NS P rotadurg Soda | EOR-5-CP Proedisey Cdht

*MDRO Infection Surveillanca: [ Yes, this event’s pathogen & location are in-plan for the MDRO,/CDAD Module

® Mo, this event's pathogen & location are not in-plan for the MDRO/CDAD Module
05 /2009 Location: MSICU

*Date Admithed to Facility:

02

Location: The patient care area to which this
patient was assigned at the time the BSI was
identified.



Risk Factors — ICU/Other Locations

*1If ICUfOther locations, Central line: Mo

*1f Specialty Care Area,
Permanent central line: Yes No
Temporary central line: Yes No

*1f NICLI : .
For an 1CU patient, in the Risk Factors s No ,

section, circle "Yes" if the patient had one ?5 NO ;
or more central lines.

< If the patient is on a patient care area that is &
not an ICU, SCA or NICU, circle "Yes" if
the patient had one or more central lines.




Risk Factors -
Specialty Care Area (SCA)

*If ICU/Othe
il Specialty Care Area,
Permanent central ine
lremporary central ine
Cantral lina:
Umbilical catheter:
Birth weight (grams);

For SCA, note that a response is required for both
“Permanent central line” and for “Temporary central
lne”.




Risk Factors -- NICU

®1f IO FRer |neations . Carrral e
*If Specialty Care Area,
Permarent central ine:
Temporary cantral line:
*If NICL,
Central ling;
Umbilical catheter
Birth weight (grams).

For NICU, the birthweight and the line type
are required.




Risk Factors — Optional Fields

*If ICU S Other locations, Canbral himes; e Mo -
"If Sgacialty Care Airad, Locatian of Davica Inaartion:
Permenant cantral lme; W&l o]
Temgorary central lme; Ten Ha : Crate of Device Inserbsdans  F 7
*1If NICL,

Hon=umbilical Central ling: Yes No -
Umbilscal cathabar: Yas Mo
Birth weight {grams):

pace Buent Location of Device Insertion and Date

I Laboratory-confirmed

*Spacify Criteria Usad: of Device Insertion are optional fields
anenmenr e for identifying the patient care area on
O Faver = rever| Which the patient was located at the
Y, = weotl time of central line insertion.

O Hypotension O Apnea

O Bradycardia




Event Details Section

*Specific Event: Laboratory-confirmed

""%ﬁ:e:‘i‘f Critedia Lisas: :
Glgns & Berigtoms {check b that 2psiy) Lo retoly Crbsch-ong)

LRI paie
AR - g Tt e e | i A Enair il i s i ke bl R Rl el h b p PN
AT T e L Hginonmatl Sa aaten fonia e (s Biog

'}H Faar r'-ll'q'.'_:-_-,:r.:.i;._T._
1 P

E Bhile o e 8 Cootmitn sk contamineit fio B Hood
PO fathe i
gu E'radryi:arnzﬁ'.;

oied: ves | There Is only one Specific Event type
= for BSI: Laboratory-confirmed. Check
the elements of the specific criterion
that were used to identify this CLABSI.

=

e L




Event Details Section

Died: If the patient died before discharge, circle
“Yes”; otherwise, circle “No”.

*Specific Event

spacify crren BS1 CoONtributed to Death: If “Died” is Yes, then

signs & symotc circle “Yes” if the BS| caused the patient’s death or

~ ST exacerbated an existing disease which then lead to

death; otherwise, circle “No”.

X Fever

O chills

O Hypatension Pathogens ldentified: Yes: Specify organism and
‘antibiogram on back of form.

**Died: Yes B5SI Contnbuted to Death fes Mo
Dhschargs Dot *Dathogane Idartifiod: Yas *Spacify an page 2



Pathogen Data

m List up to 3 pathogens for each CLABS|
identified (in rank order of importance)

s For each pathogen, complete information
about antimicrobial susceptibilities

s Only certain bug/drug combinations are
required but up to 20 drugs can be listed with
susceptibilities



Example of Completed BSI

Form (back)

OB W DUE0-000

Primary Bloodstream Infection (BSI) Exp. Date: 03-31-201
i Page 2 of 3
Pathogen #
Coagulase- ANC
1. negative 24BN
stanhylococce (spetafy)s . o o o o o o o
ERiErococcus: AME DAPTO: LNZ PENG VANC
o || e sl STRN STRN STRN SIRN SIRN
Entarocoicus aMP DAPTO LNT PEMNG QAL VANC
. i CH ST 4 1 o LB Bl deck Bl Ll BB LR 2B,
o T 0 T B Y LS
e PR il oShlvin SIED SO TRhal SNSRI

Acinefobacler AMK AMPSUL CEFEP CEFTAZ CIPRD GENT IMI LEYD MERD PIPTAZ TOBR#
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CLABSI Denominator Data for ICU
and Patient Care Areas that are not
SCA or NICU

s Use Denominators for ICU/Other Locations form
= At the same time each day, count
— # patients (i.e., patient days)
— # patients with one or more central lines (i.e.,
central line-days)

s Enter the totals within 30 days of the end of the
-—mwonth— —



Example of Completed Denominators

for ICU/Other Locations Form

# NHSN Denominators for Intensive Care Unit (ICU)/ Eie. Dute. 02 35 200
~""" Other locations (not NICU or SCA) i s

*Facility ID# 10000 “Month: Feb “Vear; 2009 *Location Code: MSICU

Date *Number of "*Number of patients | **Number of patients | **Number of patients
patients with 1 or maore with a an a
central lines urinary catheter ventilator

1 6 &

= 8 .
3 6 4
4 Fa Fi
5 6 &
i 8 6
I
8
)
10
11 L
31 17 17
*Totals 151 138

frp— e




CLABSI Denominator Data for
Specialty Care Areas (SCA)

s Use Denominators for Specialty Care Areas
(SCA) form

= At the same time each day, count
— # patients (i.e., patient days)
— # patients with one or more central lines (i.e.,
central line-days) separated into
* Temporary central lines and
» Permanent central lines*
s Enter the totals within 30 days of the end of the
month

* If a patient has both a temporary and a permanent line,
count as a patient with only a temporary line.



Example of Completed

Denominators for SCA Form

# NHSN Denominators for Specialty Care Area (SCA) Exp. Dat: 02:28.2008

* required for saving

*Facility ID2 10000 *Month: Jan *Year: 2009 *Location Code: LTAC
Date *Number **Number of patients **Number of patients *=pnumber of
of patieints with 1 Or more with a patients
central lines urinary catheter on a
(if patient has both, count as Temporary) entilator
Tempora Permanant _
1
2 4 1 3
3 G 4 1
4 7 1 3
5 4 2 0
6 4 4 4
7 & 4 2
206
27
28
Fa
A0 I
- 1 1
*Totals | 141 84 p




CLABSI Denominator Data for NICU

s Use Denominators for NICU form

= At the same time each day, count for each
birthweight category:
— # patients (i.e., patient days)

— # patients with one or more central lines (i.e.,

central line-days) separated into central lines and
umbilical catheters”

= Enter the totals within 30 days of the end of the
month

*If an infant has both an umbilical catheter and a
central count as a patient with only an umbilical line.



NICU Birthweight
Categories

s < 750 grams

s /51-1000 grams
= 1001-1500 grams
= 1501-2500 grams

=—>2500 grams




e
B

-t '
afwip baimri

Example of Completed

Denominators for NICU Form

# NHSN Denominators for Neonatal Intensive Care Unit

L' Mo, P00 HENE
Euip. Dade: 02-28-2008

(HIEU] " required for saving
“Facility ID# : 10000 *Month: Jan “vear: 2009 *Location Code: yTCUW
Birth Weight Categories

Date 750 gm F51-1000 g 10 1-1500 g 15000 -2 500 i = 2500 gin I

o ol P O ™ B el B W ] T B T O T )l Y il T O g™ Y
1 4.4 1 0 4 | 0 4 4 | 4.4 41 |2 Bl1 | 4
2 & ] 2 |3 & |l o |6 & |l gle ] 4 (1 |2 6l1 | 4
3 7.6 0 7 11 4 7 1l 717 1/1 | D 4|0 4
4 4.4 |0 4 .04 4 1|2 4.1 2 4.0 4
5 4|2 |1 a | 4 |la 4| 4ala | 4.4 |a 5 (1 |4
6 6.3 |3 5 3 |1 1/1]0 6|1 |4 40 |4
7 |2 | 3 3|0 3 1 (10 5|5 |0 4 |0 |4
8 a 04 0 0 0 110 550 40 |4
F ¥
28
29 . .
30
Fam—T 1 H H #
*Total 116/ 62 B4 100 144 | 31 88 63 16 101 gg| 24 116 7 100

Pts=number of infants

== mrnglitinnally reoiieed accnedinn o the essends indirarad in Man

WC=number of infanls with umbilical catheter CL=number af infants with 1 or more central lines




Required Fields for Summary
(Denominator) Data

*Based on the Monthly Reporting Plan

C_I_j_f Department of Health and Human Services
Centers tor Disease Control and Prevention

HiEA  Mationsl liesithcme Safeby Metwerk NHESH Homs | Wiy Indfe | Corssct un | feslp | Log Dt

setal | D 1 G000

2= T = T

Mandatory figids marked with Pnnt FOF Forn
Facilioy 1D DHOE Mamonal Hl:l5|.'llr.-:1| R0
Month™ : October

¥ asr 2005

Device- Associated Module WHHF
Locatons CLA BS1 DE vaP CAUTI CLIP
CRTOLY - CARDIAC ICU X ¥ X




Required denominators will appear
) only if included in

with an asterisk (

B NHSN Home

Reporting Plan
Patiant

Procedure

Summary ata
0O Add
o Find
O Incomgplata
Irmpart f Excport
Analysis
Surveys
Usérs
Fadility
G
Ly Crurk

the Monthly Reporting Plan

HHH Hayrreg Lt :II'_ -:: TR el ks ':-._'

Faslity DO Hamsdial Haspial I.I:.“- _"_l:-;:.- l |:|vl::l||:|.'-|l-; |..'II P8 campenank.
Denominators for Intensive Care Unit (ICU)/

Other locations (not NICU or SCA)

Mandatory helds marked vath =

Facility ID*: 10000 (DHP Mamorial

Location Code*: CRICL - CARLHAL LU
Month*: Octobar v
Yeart: AN v

Total Patient Days*: 123
Central Line Days*: 59
Urinary Catheter Days*®: 76

Ventilator Days*: 68

L HELP

Hospital }

MNote: Only the fotals are entered
iInto the data entry screen.




CLABSI| Rate

CLABSI #CLABSIs identified  x 1000
Rate® 4 central line days

* Stratify by:
— Type of ICU/Other Location
— SCA
- Catheter type (temporary or permanent)
— NICU

« Birthweight category
« Catheter type (umbilical or central)



Device Utilization (DU)

Ratio
CLDU - # Central line days
Ratio # Patient days

DU Ratio is the proportion of total patient-days
during which central lines were used.



CLABSI Rate Options

Exparsd All || Callag=e A1 |

= Device-Associated Module
Elall Device-Assaciated Events
Ercentral Line- As ted BSI
e EElinmd S
"ine Listing = all CLAR Evens
Hlrrequency Table - All CLAB Events
(aar Chart - All CLAB Events
®Pria Chart - all CLAB Events
. =lRate Table - CLAS Data for [CUY-Qthar
liContral Chart - CLAB Daka far JCLU-Other
_h' Frate Table - UCAB/CLAR Data fof LT
LaCentral Chark - UCABR/COLAR Dats for MICU
wmll. &rate Table - CLAB Data For SCa
E=Contral Chart - CLAB Data for SCA
tl:..ll::l'l'u Chaftput
Elventilator- Assaciated PNEL

r__ll_.|'||'|.E||'-||' Camthater- Agsaciarsd UTI

[Run] [Mogiy |
[Run] [Mogy |
[Fun] [ Modity |
[Run] [Mogity |
(Fun ] Moty ]

||-::|_|I1| '|.1I_"|::“:|I .

|.|-'.uu.| | Ml ichiy

|_ F:un_| |_ Mochfy :

|m|| h.'ll_'.l!_'.if'll |




CLABSI Rate Tables

Mational Healthcare Safety MNetwork
Rate Table for Central Line-Associated BSI Data for ICU-Other

s s Saplerikeer 17

I00% &t 128 PM

Caae Fampe: &1 TLAB SATESICU

orglD=10018 loccde=N:ACUTE:CC:M

el 11
)
MICL
MICL
KICL
KICL
KICL
MICL
MICL
KMIGL
KMIGL

sLUMmaryYM
2005006
2005007
2005008
2005005
2006001
205002
2006003
2006011
200001
200702
2000103

CLABCount [numCLDays | CLABRate | CLAB_Mean

0 110
0 266
238
238
214
kI,
163
100
115
219
114

S — B —

Pt

[ — . — N — . — ]
— e e .

0.0
0.0
42
0.0
0.0
3.3
11.8
0.0
0.4
0.0
0.0

24
24
24
24
24
24
2.4
24
24
24
24

| 1I0#_pval | 10R_pctl [numPatDays | LineDU | Lina0t_Mean

0.7714
05339
0 4296
0 5069
0 G036
050596
0 0512
0. T899
0 redd
0 5365
0 rgdd

10
10
30
0
10
T
100
10
10
10
10

299
401
454
447
439
d81
401
&g
330
303
385

0.37 |
0.6% |
0.45 |
0.64 |
0.49 |
0.63 |
0.42 |
0.26 |
0.35 |
0.71 |
0.30 |

058
058
058
058
058
058
058
0.58
0453
038
038

| p_peal | P_pet
0.0000 2
00004 T
00000 3t
00030 i
0.0001 L
00168 5
0.0000 2.
00000 1
. Opan K
(L0000 '
00000 13




CLABSI Rate Tables

Maticmal Healthoasre Safeby Hetwork
Hate Table for Umb Cath/Certral Line-dsssociated B51 Data for MCLI

B ot Bepusnbae 12, 300% m: 1:0H P

“afim Frr &l J.F..‘.l N HEC 2

& L= o8 “ H - 5

beriteatoede IH'H:-:hn|| sumiidays | CLABRae | CLAE Mean | DR _pasl | IDA1 gl [sumpaicays P _jpeeall | PH_pcil
177 ni 17 - '.|=| £ N 2511 I
1B na i1 0.&TH :E| s DA
0% na 28 0 7551 :'=| b 0ad
124 na 24 0.7a58 25 0 D0as
111 na 2 (1 4T .-1:| 0 QoA

Tmarce o gppregen cpma: HROH Bgaeen | e e T e P R T

LIS T T DL R e i LR o SRR 1, D R e

Mational Healthoare Safety Network
Hate Table for Umb Cath/Cestral Lime-Associated B Daca for RICL

i o Sepaenbes 12, 200F e 1:0 P

ide Baopd & LLAR MG TR 2

Umbilical Catheter CLABSI Rates
org =100 & pccdo=: A0UTE : OC - MURS “—IEAE ratEJ'

h.rII'.l.-a'Ilﬂ-n-rI-i:h h:rl'l-rn-mll-irnlrnh':hrl LCAERA e | UCAH Maan | DRS preal | THT 58 LnisC [H]_Maar | PJ_pwnl | P7 el
£z 0.0 47 0 JEE0 53 - 018 | iS00 ay
168 6.3 26 0.31:T7 IT5 l]1l:|; Qi [n (u) L'
124 16.1 14 0g242 paz 008 | G L
150 a.0 09 oriaz 007 | o 0300 104
15¢ Uit 11 U 2L 3 010 | S 1




CLABSI Rate Tables

Mational Healthcare Safety Network

Rate Table for Central Line-Associated B51 Data for SCA
A3 0f: Sepueebar IZ. 2009 a1 1138 PM

ey Naege ) DLUE MATERACA

Permanent Central Line CLABSI Rates
wglD=10018 loccde=IN: ACUTE :SCA:BMT {P'[:LAE Hﬂtﬂ}

I.-r.".hnl'.l-prlnhr.nl-'d

BMT | I

-'...mr.rl.'l.!-.l-'.l]‘li'l LRARsE® | MCI AR Mesan | DR paesl | IDARA s

L58| 0.0 19| 0113

miEvipatiapn | M el | DT Mesn | P4 rread | M i

a0 0.3 0.67 | 0.0000 |

Ezurce ! aggregais daia

HHLN Fegort, & ] idfect Costrol JT008 M 60920

Dath Didlaiagl b Lg roigiie L enr o WL i B lbd e Bl 00, JE0F 5L 50 AN

Maticnal Healthcare Safety MHetwork

Rare Table for Central Line- Awociated B Data for SCA

A3 o Sapurwkes I3 D009 31 U106 P

[ars Barge S8 CLER RATESRRDA

giD=10018 loccde=IN: ACUTE :SCA:BMT

Temporary Central Line CLABSI| Rates
(TCLAB Rate)

Im‘ahm[t-:‘l:llrul:n.lll

BMT | 5

||urr|Il.'Ill-:r|l's-. TLC Lﬂ.ERdll.". TCLAE ib&an .II:IRE_:-'.'HI IDR2_psti |.III.I'II|.I-:I'|'I.|H'|"5. TLineDil | TLin=D Gsan .F'.E_r.raal . P _pei

481 10.4 |

1750 0.27

Source of aggregais dita

HEER Waport, & ] fect Laslrol JID8 56 R0F. 24

LARTE DR 10 LNl ¢ k0o L vl ok ERTT iy W] 27 TelDDTildy 17, DLW L TG i




Interpreting CLABSI Rates

e ey ¢ e

2, e L oF
HHSN | ncidence | InCkdence MHSM
Barth | CLA | Central | CLA | CLAB D sity Dermsity Cl Line DU Proportion
Vi BSl L i BSl | Pooled | pvalue | Percentile | Patient | Uil Pocled | Proportion | Percentile
Location | Code (Count | Days Hate | Mean 5 b | Days Hapo I adn p-valuss #1 B

248| 00| &4 02049 0| 552| 045| 032 0.0000 58

0.0000
0. Ci0e0
0 0000

0.0893

= This table shows data for a Neonatal ICU (NICU).
» During the time period, the NICU reported 4 central line-associated BSls

and a total of 214 days in which patients had central lines (central line
days) in birthweight category B (V31-1000 grams).

* Dividing 4 (numerator) by 214 (denominator) and multiplying by 1000
gives this birthweight category in the NICU a CLABSI rate of 18.7 per




Interpreting CLABSI Rates

HHSH | cidencs | Incidence MHSH
CLA | Central | CLA | CLAB Density Deansity CL | Line DU Proporion
B5l L B5 | Pooled p-vakue Percentile | Patient | Ul Pooled | Proportion | Percentile
i taw ST =4 =1 DlssyE Hntio B mds premlipe @Y =y

248 ; 02049 10| 552| 045| o032| 00000 68

« When compared to the NHSN mean rate of 4.4, this NICUs
rate is at the 97th percentile, which means that 97% of all
reporting NICUs in that birthweight category had a rate at or
below this one.

» The p-value indicates that the difference in these two
incidence density rates is statistically significant (p = 0.0158).



Interpreting CLABSI Rates

HHSN | ncidence | InCidence MNHSH
garth | CLA | Central | CLA | CLAB (ensity easiry LL Line DU Proportion
Wt | BSI Liree BS5! | Pooled | pvalue | Percentile | Patient | Utl | Pooled | Proporton | Percentile
Location | Codg (Count| Days Hate | Mean L b b Days | Rabo | Maan p-valuse #1 b ]

248| 00| 64| 02049 0| 552|045 o032] 0.0000

0 0000
00000
00892

* [here were 548 patient days reported for this birthweight category in the
MNICU during this time period.

 Dividing 214 (central line days) by 549 yields a device utilization ratio of
0.39.

» When compared to the NHSN mean device utilization ratio of 0.31, this
NICU's device utilization ratio for birthweight category B is at the 65th
percentile, which means that 65% of all reporting NICUs in this birthweight
category had a ratio at or below this one.

* The p-value indicates that the difference in these two ratios is statistically
significant (p< 0.00001).



National Healthcare
v Safety Network

Information on CLABSI protocol and
forms:

hitp://www.cdc.gov/nhsn/psc_da.html

Questions: nhsn@cdc.gov
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Procedure-associated Module:
__Protocols.and Definitions...__

Division of Healthcare Quality Promotion

SAFER-HEALTHIER+* PEOPLE"



Target Audience

= This training is designed for those who will collect

and analyze Patient Safety Component data or enrall
a hospital into NHSN

This includes the following:
- NHSN Facility Administrator
— Patient Safety Primary Contact
— Infection Control Professional (ICP)
— Epidemiologist
— Microbiologist
— Pharmacist
— Data entry staff



Objectives

1. Describe the NHSN Procedure-associated
Module

2. Review key terms and definitions of infection and
data fields used for reporting surgical site

infection (SSI) and post-procedure pneumonia
(PPP) events

3. Define the rates obtained using this module



National Healthcare
Safety Network (NHSN)




Procedure-associated
Module Components

Procedure-associated
Viodule

surzical Site Post Procedure
lnfections Foenmonia




NHSN Surveillance
Methodology

= Active

s Patient-based
s Prospective

s Priority-directed

= Risk-adjusted, incidence rates



Procedure-associated
Module Protocol

s First, choose which procedures™ will be
monitored during the month
— Indicate the procedure category

— Indicate whether the procedure was
performed on inpatients only, or outpatients
only, or both in- and outpatients

— Example: Cholecystectomy procedures
(CHOL) for in- and outpatients (BOTH)

*Currently, the only procedures included in the
protocol are “NHSN Operative Procedures”



Procedure-associated
Module Protocol

= Second, for the procedure(s) selected,
choose which events will be monitored

— Surgical site infections (SSI)

— Post-procedure pneumonia (PPP)



Monthly Reporting Plan

When following the Procedure-associated module,
enter the procedures and events into the Monthly
Reporting Plan

Remember, the Monthly Reporting Plan informs
CDC which modules a facility is following during a
given month

A facility must enter a Plan for every month of the
year, even those in which no modules are followed

A facility may enter data only for months in which
Plans are on file



Monitoring of Device- and
Procedure- associated Events

Device-Associated Module
Loc atons CLA BSI
¢ BAST - HEMINLT [#

1|

r

SICL - SURGICAL 1C1L = |
r

NICUT -LEVEL IMICU .
OUTDIAL - OUTPATIENT DIALYSIS - F

Add Fows Clear All Fiows |

S —
—l—ﬂ_

par

Procedure-Associated Modula

Praceduras




NHSN Operative Procedure

= An operative procedure ...

— |s performed on a patient who is an NHSN
inpatient or an NHSN outpatient

— Takes place during an operation where a surgeon
makes a skin or mucous membrane incision
(including laparoscopic approach) and primarily
closes the incision before the patient leaves the
operating room

— |s represented by an NHSN operative procedure
code



NHSN Operative Procedures

= Each NHSN operative procedure category
consists of a group of ICD-9-CM codes

Example: CBGB (CABG with chest and donor site
incisions) = ICD-9 codes 36.10 — 36.14, 36.19

= When monitoring a specific NHSN operative
procedure category, all the ICD-9 codes within

that category that are done in your facility

SRS A T MIGIEIALLIIZTS




NHSN Inpatient

s A patient whose date of admission
to the healthcare facility and the
date of discharge are different
calendar days




NHSN Outpatient

= A patient whose date of admission
to the healthcare facility and date of
discharge are the same calendar
day



Operating Room

= A patient care area that meets the
American Institute of Architects (AlA)

criteria for an operating room

= May include an operating room, c-
section room, interventional radiology




Examples of SSI Data
Sources

= Microbiology reports

s Infection control rounds on nursing units
= Pharmacy reports for antimicrobial use

= Temperature chart

s Operating room report of surgeries

s Use post-discharge surveillance methods




Examples of SSI -
Postdischarge Sources

Readmission to hospital
Emergency Department or Clinic records

Health care system/HMO may have
pharmacy records for antimicrobial agents

Surgeon surveys — phone or mail
Patient surveys — less reliable



Superficial Incisional SSI

Infection occurs within 30 days after the operative procedure
and
involves only skin and subcutaneous tissue of the incision
and
patient has at least one of the following:
» purulent drainage from the superficial incision.
* grganisms isolated from an aseptically obtained culture of fluid or
tissue from the superficial incision.

» at least one of the following siagns or symptoms of infection: pain
or tenderness, localized swalling, redness, or heat, and superficial
incision is deliberately opened by surgeon, and is culture-positive or
not cultured. A culture-negative finding does not meset this criterion.
» diagnosis of supearficial incisional 551 by the surgeon or attending
physician.




Deep Incisional SSI

Infection occurs within 20 days after the operative procedure if no implant is left
in place or within one year if implant is in place and the infection appears to be
related to the operative procedure

and
invelves deep soft tissues (&.9., fascial and muscle layers) of the incision

and
patient has at least one of the following;
= purulent drainage from the deep incision but not from the organ/space
component of the surgical site
» deep incision spontanecusly dehisces or is deliberately opened by a surgeon
and is culture-positive or not cultured when the patient has at least one of the
following signs or symptoms: fever (>38°C), or localized pain or tenderness. A
culture-negative finding does not meet this criterion.
* an abscess or other evidence of infection involving the deep incision is found
on direct examination, during recperation, or by histopathologic or radiologic
examination
| » diagnosis of a deep incisional SSI by a surgeon or attending physician,




Definitions

s Superficial Incisional Primary (SIP) — a
superficial incisional SSI that is identified in
the primary incision in the patient that has
had an operation with one or more incisions
(e.g., C-section incision or chest incision for
CBGB)

= Deep Incisional Primary (DIP) — a deep
incisional SSI that is identified in a primary
incision in the patient that has had an
operation with one or more incisions




Definitions

s Supefrficial Incisional Secondary (SIS) - a
superficial incisional SSI that is identified in
the secondary incision in the patient that has
had an operation with more than one incision
(e.g., donor site [leg] incision for CBGB)

= Deep Incisional Secondary (DIS) - a deep
incisional SSI that is identified in the
secondary incision in the patient that has had

an operation with more than one incision
(e.q., donor site [leg] incision for CBGB)




Organ /Space SSI

Infection occurs within 30 days after the operative procedure if no implant is left
in place or within one year if implant is in place and the infection appears to be
related to the operative procedure
and
infection involves any part of the body, excluding the skin incision, fascia, or
muscle layers, that is cpened or manipulated during the operative procedure
and
patient has at least one of the following:
= purulent drainage from a drain that is placed through a stab wound into the
organ/space
= organisms isolated from an aseptically abtained culture of fluid or tissue in the
organ/space
= an abscess or other evidence of infection involving the organ/space that is
found on direct examination, during reoperation, or by histopathologic or
radiologic examination
= diagnosis of an organ/space 331 by a surgeon or attending physician.




Organ/Space SSI

s Specific sites are assigned to organ/space
SSI to further identify the location of the
infection

s Example: Report appendectomy with
subsequent subdiaphragmatic abscess as

an organ/space SSI at the intraabdominal

specific site (SSI-IAB)




Specific Sites of an
rgan/Space SSI

BONE Osteomyelitis | JNT | Joint or bursa
BRST Breast abscess or LUNG Other infections of the
mastitis respiratory tract
CARD | Myocarditis or pericarditis  MED Mediastinitis
DISC Disc space ORAL Oral cavity
EAR Ear, mastoid OREP Other reproductive tract
EMET Endometritis QuTI Other urinary tract
ENDO Endocarditis SA Spinal abscess without
meningitis
EYE Eye, other than SINU Sinusitis
conjunctivitis
GIT Gl tract UR Upper respiratory tract
|AB Intraabdominal, NOS VASC Arterial or venous
IC Intracranial, brain VCUF Vaginal cuff

abscess or dura




SSI Numerator Data

= Use Surgical Site Infection (SSI) form
for each SSI that is identified during
the month

s Indicate the specific site of the SSI

- SIP
- DIP

- SIS
- DIS
— Organ/Space



Completed SSI Form

% NN Surgical Site Infection (SSI) Ryt it

“aon 1 of 3

"regured for seeng  "recarired for comiplebion
Facliy 1D Evart &

*Pamant 10: 11 31850
SeLonary [T

Sons SEpurty 2

Patient Hame, Last  Green First:  Kelly
Widgle

= b s F | *Orats of Birth: 04713 /62

Ethmicky [Sneafy): Race (Epecriyl:

*Evert Tvpe: S5 *Dafm of Evest: 1025009
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*Duate Admited b Faghty: 1001 1,09 Lacghon
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Pathogen Data

= List up to 3 pathogens for each SSI identified
(in rank order of importance)

s For each pathogen, complete information
about antimicrobial susceptibilities

= Only certain bug/drug combinations are
required, but up to 20 drugs can be listed
with susceptibilities




Completed SSI Pathogen Form

e D R

g[}l—@J Surgical Site Infection (SSI) Form G Owe. 23253008
TS page20f2
| S iy PG SORRIA
: I.--u ' A e : m
L‘:}-ﬂ[{ o T AR glderdy LNZ PENG "H;'H ﬁ"
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Completed

SSI| Data Entry Screen

Evant i Event 2487143 saved successfully.

0 add

1 Fnid

3 incomplete Mandatory fialds marked with Brint 2
Procedura Figlds requirad for racard complstion marked with
Summpary Data Fields required when m Plan marked with
Lnport f Export
Analysis Patient Inlormalbgsn WHELF
Surveys Faciity 107 BHOP Memohal Hospetal { 100040 Evanl ®: 2487142
Usars Pabent 1D0*: 36912
Fﬂ:I[H_-y Social Secunty £ Sacondary 106
LR ETRT Laat Name: Green First Nami: Kelly
Log Out Middle Name:

GEMder™i M = Mala Cate of Botn™: 03y11/1962

Ethrecity: NOHISF - Not Hspanic or Rob Latina

Face:  Amssncan IndanyAlasks Matnee LIRS
& Black or Ancan Amencan Natve Hawanan/Cther Pache fslandar
WiTke

Event Information W
Event Type®™: 551 - Surpgcal Sda hfection Data of Evant®: 10,357 20040

NHSN Procedurs o
:I:-:Ia " COLD - Colon surgery

(CD-9-CM Code; Outpatient™®: N - Mo



Completed SSI
Data Entry Screen

Discharge Dabe; lm|
Pathogens Identified * Fr' s '| IF Yes, spacify below - >

Fathogens

Pathogen 1:

Pathogen 2:

| S = Simpfgalororries mrels

Duig

1 - Creanillin

[ DAPTO - Diagrinemycin
| CLIND - Clindarmsin
| GENT - Gentamizin

ERYTH - Erythmomsain

|-m' - Lme r.-;llli.lll :

CUIDAL - Cinupristindolfoprestin

{RIF - Hikaipii "
| THF - Trenethogrin' siffamnthocazaln ﬂ
| WANC - Vancomyoin j

Addd Flowes. |

=| *10 drugs requirad
Result
A - Fesiziam j

1M - Mot Tested ﬂ
A - Rosistam =
H - Resistand j
H - Resistam -|
[N - Mot Tested =]

M - Not Tested =|

3 = Sisoeptible 'l
= .H"n:{:.:.rmhlrﬂ
3 - Susoeptible j




Data Sources for
Denominators - Procedures

= Operating room record review -
patient medical record

= OR logs

= {CD-9-CM procedure codes



SSI Denominator Data

= Complete a Denominator for Procedure form for
each procedure that is selected for surveillance

— Example: If you are monitoring APPY, complete a
Denominator for Procedure form for every patient

that-has-an-appendectomy during-the month




SSI Denominator Data

= Some operative procedures have more than
one incision
— Example: CBGB in which an incision to harvest
a donor vessel is made that is separate from
the primary incision
s Record these procedures only one time —
there is no separate procedure code for the




Duration

s Record the hours and minutes between the skin
Incision and skin closure

= Do not record anesthesia time

= If the patient goes to the OR more than once
during the same admission and another
procedure is performed through the same
incision within 24 hours of the original incision,

report the combined duration of operation for

s . W e W R e W




Wound Classification

= Clean (l)

— Uninfected wound, no inflammation:
respiratory, alimentary, genital, or uninfected
urinary tracts not entered; primarily closed;

closed drainage, if needed
= Clean contaminated (ll)

— Respiratory, alimentary, genital, or urinary
tracts entered under controlled conditions and
without unusual contamination; include
operations on biliary tract, appendix, vagina,
oropharynx



Wound Classification
Cont’d.

= Contaminated (lll)

— Open, fresh, accidental wounds; major
breaks in sterile technique or gross spillage
from GI tract: includes incisions into acute,

nonpurulent inflamed tissues

= Dirty / Infected (IV)

— Old traumatic wounds with retained
devitalized tissue and those that involve

existing clinical infection or perforated
viscera



ASA* Class

1 = Normally healthy patient
2 = Patient with mild systemic disease

3 = Patient with severe systemic disease that is
not incapacitating

4 = Patient with an incapacitating systemic
disease that is a constant threat to life

5 = Moribund patient not expected to survive
for 24 hours with or without operation

*American Society of Anesthesiologists



Endoscope

= |f the entire operative procedure was
performed using an endoscope/

laparoscope, select “Yes”
s Otherwise select “No”

= For CBGB, if the donor vessel was
harvested using a laparoscope, select
“YES"



Implant

= A nonhuman-derived implantable foreign body
(e.g., prosthetic heart valve, hip prosthesis)
that is permanently placed in a patient during
an NHSN operative procedure and is not

routinely manipulated for diagnostic or
therapeutic purposes

= Screws, wires, and mesh that are left in place




Non-autologous Transplant

= [ransplant: Human cells, tissues, organs, or cellular- or
tissue-based products that are placed into a human
recipient via grafting, infusion, or transfer. Examples
include: heart valves, organs, ligaments, bone, blood
vessels, skin, corneas, and bone marrow cells.

— Autologous or "autograft” transplants are products that
originate from the patient’'s own body.

— Non-autologous or "allograft” transplants are tissues or
other products dernved from another human body, either a




More ...

s Emergency
— Nonelective, unscheduled operative procedure
= [rauma

— Operative procedure performed because of
blunt or penetrating injury to patient

s General anesthesia

— Administration of drugs or gases that enter the
general circulation and affect the central
nervous system to render the patient pain-free,

amnesic, unconscious, and often paralyzed with




Surgeon Code

= Optional field

= Select the code of the surgeon who
performed the principal operative

procedure



Completed Denominator
for Procedure Form

Mandatory felds marked with
Filds requred when in Plan markad vwith

Patiant Information AP
Facaty 1D": DHOP Memonal Hospital [ 10000 Procedune #: METH:
Paktent ID™: 16912
Social Securty = Secondany [0
Last hame: Gresn First Mame: Kelly
MiddE Mama:
Gender*: M - Mala Dtz of Barth™: 0371171952
Etmaniby: NOHIS - Mok Hisparec of Kot Labne

Race: Amencan Indian/Alasia Natve  Asian
¥ Blask of Ancan Amancan Nakyd Hawaian Othar Pacihc |alandled
Whits

Procedure Information W*0°
NHEN Procedurs
Code™:

100 §-CM Coda:
frocedure Date®: 10/12/2009  Procedure Linked

COLO - Colen surgery




Completed Procedure
Data Entry Screen

Proceduire Mamndatory Felds marked with * Print FOF Form
G Badd Fields required when in Plan marked with

& Fnd

G Import Patient Information

B I mcopnpd sng p
Summary Data Facility 16B° ?;ﬂarEHE'RIAL HOSPITAL (10 Procedura 2 G237

Analysis

Survey

Usars Social Security I— Secondary

i ¥ L
Facility | G
Group Last Hame: |Jackson First Mame: |[Gerald

Log Out Mickdle Name: |

Gendar®: [M- Male =) Eﬂﬁ?!lnm‘:gﬁ |

Pracedure Information

HH5N FFIJ'EE:I'urE'l
Ciode™:

[CM-9-CM -ﬁ_
Cipifas: |

Procadure | x
Llmbe

Patent 1D : 4570901 Reassign | Find Prooedures for Patient

i Link by Everdt Procedurs Linked

Procedure Details




Completed Procedure

Data Entry Screen-
Cont’d.

F ':I"::Eﬂl L ——— i 5
] uﬂt:l.L } L Link to Evert |Fr-|:|-:t|:ll.|.r-|= Linked

Procedure Details
COutpatient® |h! -Mo *|  Duarmbion (Hrs: Mins)*: 3 : }E-
Wound Class® - [C - Clean =l  General Anesthesin®: |Y - Yos =]

=

ASA Class - |3 - Paslent with severe systemic dispase not Incapaoitsting |

emergency®: [N-Mo =]  Trauma®: [N-Me =] Endoscopes: [M-Ne =]

Surgeon Code: [410 - Swest. Carl =  Mulbiple Procedures®: [N-No =]

Cristonm Fields

Comments




SSI Rate

# 5SSl in patients
5SSl during specified time™ | 449

Rate =  # operations during
specified time

* Stratify by:
— Type of NHSN operative procedure
— NNIS basic or modified risk index



NHSN Basic Risk Index

m For each patient that has a specific
NHSN procedure, assign a risk index

based on the following

'Dperatinn > duration cut point

1 point

Wound class Il or IV
ASA score = 3

1 point

1 point




Example of Assigning
Risk Index Categories

Fategnry

Elements Pt#1 Pt#2 Pt#3
Operation > duration Y N Y
cut point
Wound class v | [
IASA score 4 1 1
INHSN Risk Index 3 0 1




Surgical Patient Component
SSI| Rates by Operation
& Risk Index

Table 14, 551 rates* fodowing inpatient cononary artery bypass graft procedure, by risk index caegoey nd specific site, PA
modulg M08 cheough 2007
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PPP Numerator Data

= Hospital-associated pneumonia that occurs in a
post-operative inpatient

= Using the Pneumonia form, indicate the type
and date of operative procedure

= Indicate the specific type of pneumonia
— PNU1 - Clinically defined pneumonia
— PNUZ2 — Pneumonia with common bacterial
pathogens
— PNU3 -Pneumonia in immunocompromised
patients



PPP Numerator Data

= Indicate presence or absence of ventilator,
secondary BSI, death

= Do not conduct post-discharge surveillance,
report those detected only during initial
hospitalization

= Do not report PPP following outpatient
operative procedures



Pathogen Data

= List up to 3 pathogens for each PPP identified
(in rank order of importance)

s For each pathogen, complete information
about antimicrobial susceptibilities

s Only certain bug/drug combinations are
required but up to 20 drugs can be listed with
susceptibilities



Completed PNEU Form

Social Security #F;

Fatent Mame, Last: Llreen Firsk:

- JMicldle:
+Gende_F M *Date of Birth
Ethnicity (Soeciy):f Race (Specfy):

*Event Type: PNEU *Date of Event: 9/ 30,/09

* Post-prooecura PMNEL ﬁE Date of Procedure: Y/ 1.2/
MHSHN Proedue Coda: [CD-9-CM Procedure Code:

*MORO Infecton Surveillance: [ Yes, this avent's pathogen & locaton are in-plan for the MDRO/CDAD M

% No, this event’s pathogen & location are not in-plan for tha MORO/CDAL
Date Admitted to Facility: *Locaton:

"Vertilatord, Yes ) MNo  Location of Device Insartion, HI1J Date of Devica Insertion
i f | ! L ST .

*For NICU anly: Birth weght: Qrams

*Speacific Evant: X PNU1 O P2 O PHUE * Immunacaompramised: Yes No M

*Specify Crnitena Used: (check all that apply)
.'E ]

HMew or progressive and persistent infiltr ate O cCoancalidatian O Cavikamon O Preumatooles i






Completed PPP Data
ntry Screen

Patent Infermatian
Facility 107 DHOQPF MEMORETAL HOSPITAL (1D 10018) Event &: 6235
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Security # [L;
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sl |
TS5 =
e J

Procedung e ; |
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Completed PPP Data
Entry Screen- Cont’d.

Risk Factors
Wenlilator ."l"-"l!'tl-:lj

Ewent Details
Spacific Evant® _|I-"I"Jl.l:.:' Prsuminnda 2 - wath speeific lab findings j

SaCondary Eh’.‘llijﬁtrl'."ﬂl'lll |
[ mfectiom = ¥-Yea ks

Died* * - [N - N 7]
Discharge Date: | ]
Pathogens [dentileesd |_'r' Wis L-I N Wi, speecily below - =

Pathagens

Pathogen 1! | 4084 - Acfefofse e bewmsan #| g elrugs reguired
Drug Result
| AME - Aanikecin |§ - SIIJ.!:-Ii-E';ﬂii:IEE
(CEFTAL - CeMaridimg ' [5 - Susceptibie «|
CEFEP - Cefepime : |5 - Susneptibie -|

BMPSLL - fenpicilin sulbnctam = | [5 - Suscegtitde =|
[ CIPRCD - Cyprolbaxacn = [5 - Swsceplible =




Completed PPP Data
Entry Screen- Cont’d.

BERD - Meroganam ﬂ |h| Mot Tostnd =)
\LEVD) - Levofisain ﬂ |H-|I-==:|i5tu||t =

AL - Piparacilintazobactam = [M - Hesistant =]
~ Add Rowes

Pathogen 2: =

Pathaogpen 3: -|

Custom Fields
INTUBATION: Dana2o0s [

[NTUBATOR: PETERS

Comments




Non- autologous Transplant
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PPP Rate

g # PPP identified
Rate* - x 100

# of operative procedures

* Stratify by type of NHSN operative procedure



References

= For more information about these topics,
refer to the NHSN website

— NHSN Manual: Patient Safety Component
Protocol located at

- http://www.cdc.gov/nhsn/
* Tables of instruction for completing all forms
» Key terms
« Operative procedure codes
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W SaTey Notwork MDRO and CDAD Module |

Target Audience

This training session is designed for those who will collect and
analyze multidrug-resistant organism (MDRO) disease data in the
MDRO and CDAD Module of NHSN. This may include:

+* NHSN Facility Administrator

+ Patient Safety Primary Contact
* Infection Preventionist

» Epidemiologist

» Microbiologist

» Professional Nursing Staff

* Trained Support Staff

You should complete the NHSN Overview prior to

R&fﬁ/"ﬁ—’dl viewing this training!
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he following documents and forms will be discussed in this
training. You may wish to PRINT these to follow along.

1) MDRO and CDAD Module Protocol
- hitp://www.cdc.gov/ncidod/dhgp/nhsn MDRO CDAD.html

2) Instructions for Completion of MDRO/CDAD forms
- hitp://www.cdc.gov/ncidod/dhgp/nhsn_instruct MDRO_CDAD.html

3) CDC Definitions for Nosocomial Infections document
- http:/iwww.cdc.gov/ncided/dhgp/pdf/NNIS/NosInfDefinitions.pdf

4) Patient Safety Monthly Reporting Plan
- http:/iwww.cdc.gov/ncidod/dhgp/forms/A_PSReportPlan_BLANK. pdf

5) MDRO or CDAD Infection Event form
- hitp:/iwww.cdc.gov/ncidod/dhgp/forms/57 126 _MDROInfectionEvent.pdf

6) Specific NHSN infection event forms (BSI, UTI, SSI, PNEU)
- hitp://www.cdc.gov/ncidod/dhgp/nhsn PSforms.html

7) MDRO and CDAD Prevention Process and Outcome
Measures Monthly Monitoring form
- hitp://www.cdc.gov/ncidod/dhgp/forms/57 127 MDROMonthlyReporting.pdf
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Objectives

* Review the structure of the MDRO and CDAD*
Module within the Patient Safety Component of
NHSN

» Describe the rationale for monitoring MDROs in
NHSN

» Describe the methodology, protocols, and
definitions used in data collection and reporting
of MDRO Infection Surveillance

*C. difficile Infection (CDI) is discussed in the CDAD
training slide set
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National Healthcare Safety Network (NHSN)

4 ™

High-Risk
Inpatient Influenza
Yaccination Module

. J

5

’
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Goal of MDRO and CDAD Module

0 Monitoring of MDRO and C. difficile infection (CDI) will
help to evaluate local trends and changes in the
occurrence of these pathogens and related infections.

o This module will provide a mechanism for facilities to
report and analyze MDRO and CDI data, in order to
inform infection control staff of the impact of targeted
prevention efforts.
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Resistant Organisms Monitored

* Methicillin-Resistant Staphylococcus aureus (MRSA)
(option w/ Methicillin-Susceptible S. aureus (MSSA))

« Vancomycin-Resistant Enterococcus spp. (VRE)

« Multidrug-Resistant (MDR) Klebsiella spp.

« Multidrug-Resistant (MDR) Acinetobacter spp.
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Background M

Why these organisms:

» The identified organisms have increased in prevalence
in US hospitals over the last three decades

» These organisms have important implications for
patient safety

» Options for treating patients with these infections are
often extremely limited

* MDRO infections are associated with increased
lengths of stay, costs, and mortality
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Reporting Options

One of these

two options is required
for participation in MDRO!

-Infection Surveillance«—

-Laboratory-ldentified (LablD) Event

See: LablD Event Training
-Prevention Process Measures:
-Monitoring Adherence to Hand Hygiene

-Monitoring Adherence to Gown and Gloves Use A See: Prevention
-Monitoring Adherence to Active Surveillance Testing Process Measures
pu and Active
-Active Surveillance Testing (AST) Outcome Measures Surveillance
Testing Outcome
Measures Training
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MDRO Infection Surveillance
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Purpose

« To provide infection incidence rates for the MDRO being
monitored

« Infection incidence rate = number of infections by MDRO
type/number of patient days x 1000

11
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Reporting

Surveillance for all NHSN-defined healthcare-associated
infections (HAI) caused by at least one MDRO in at least one
selected inpatient facility location for at least three months in a
calendar year.

/A‘;L—;\_SHN Healthcare-Associated Infection (HAT) 1s —-\\
a localized/systemic condition resulting from an adverse
reaction to the presence of an infectious agent or its toxin.
There must be no evidence that the infection was present or
incubating at the time of hospital admission.

___.-—‘/
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« For a complete list of NHSN HAI definitions go to:
— - hitp://'www .cdc.gov/ncidod/dhap/pdfi/NNIS/NosInfDefinitions.pdf

Y@

major articles

CDC/NHSN surveillance definition
of health care-associated infection
and criteria for specific types of

infections in the acute care setting

Teresa C. Horan, MPH. Mary Andrus, AN, BA, CIC, and Margaret A, Dudeck. MPH
Atlanta, Geoegia

S W T Loan YO, ¥ WPOR

BACHGROUND population for which clinical sepsis is used has been re- g8

s P C IR _Sae oW L S Sl S Sl




7

# Mational Healthcars u . .
Safely Network _ MDRO Infection Surveillance

MDRO Definitions:

* MRSA: S. aureus testing oxacillin resistant; or positive from
molecular testing for mecA and PBP2a

- MSSA (option): S. aureus testing oxacillin susceptible or
intermediate, or negative from molecular testing for mecA and PBEP2a

* VRE: Any Enterococcus spp. testing resistant to vancomycin

- MDR-Klebsiella: Klebsiella spp. testing intermediate or resistant to
ceftazidime or ceftriaxone
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MDRO Definitions: (continued)

MDR-Acinetobacter. Acinetobacter spp. resistant to all agents
tested within at least 3 antimicrobial classes, including p-
lactams, carbapenems, aminoglycosides, and fluoroguinolones
» pB-lactams: ampicillin/sulbactam,
piperacillin/tazobactam, cefepime, ceftazidime
+ Carbapenems: imipenem, meropenem
+ Aminoglycosides: amikacin, gentamicin, tobramycin
« Fluoroquinolones: ciprofloxacin, levofloxacin
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Other Requirements

+ At least three months in a calendar year for MDRO*
— Months do not have to be sequentia

January March

+ Reporting Methods
— A. Facility-wide by location
— B. Selected locations

+ Settings - Inpatient locations:
- ICUs
— Specialty Care Areas
— Neonatal ICUs
— Other inpatient care areas

*At least 6 months for participation in NHSN Patient

eyl
KEI“/"'@? ° Safety Component "
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Reporting Methods

A. Facility-Wide by Location:
Report separately from all locations of a facility.
Separate denominators (patient days) for all locations.

B. Selected Locations:
Report separately from 1 or more specific locations of a facility.
Separate denominators (patient days) for each location.

Examples of each are shown on the next two slides.
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A. Facility-Wide by Location

| f 787
i F o + f'g;\;_-g'l"l'i
+ e
-*-* & 4
= o
. E
MICU SCA Med-Surg

Surgical
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B. Selected Locations

I e
| 2
==/
SCA Med-Surg

NICU

Surgical
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Reporting Forms

. Patient Safety Monthly Reporting Plan (Form 57.106)
- Informs CDC of what you plan to report for the month
. Infection Event forms
— Numerator: one form per infection
. Primary bloodstream infection (Form 57.108)
. Pneumeonia (Form 57.111)
. Urinary tract infection (Form 57.114)
. Surgical site infection (Form 57.120)
. Other NHSN-defined HAls
— MDRO & CDAD event (Form 57.126)

. MDRO and CDAD Prevention Process and QOutcome
Measures Monthly Monitoring form (Form 57.127)

- Denominator: total patient days per location
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Example

In August 2008, DHQP Memorial Hospital infection preventionist,
Betty Brown, initiated surveillance for MRSA infections in two
patient care areas of the hospital: MICU and SICU.

Because Betty has chosen to monitor infections in two selected patient
care areas, the reporting method she has chosen is:

B. Selected locations

The next slide shows an example of the front and back of the
Patient Safety Monthly Reporting Plan that Betty completed at
the beginning of August.
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B Ho. 0920-065 6 |

Patient Safety Monthly Reporting Plan  ee ose: maiaon

*

required for saving

- Facility ID:__ 9999 *Month/vear:_ 08_, 2008

[ Ho MHSH Patient Safety Modules Followed this Manth

DerSr-fesociated M- ile

-,

Process and Qutcome Measures

Locations  Specific Infection 5AST B45T Irci- Preva- Lab ID HH
Croanism  Survelllance Timing Elgible dence lance Event
Type

MICU_ _MRSA_ X 4dm &l

Bath NH%

SICU_ _MRSA_ X Adm Al
Both — NH

0 Adm All
Both MH¥




Example (continued)

During August, Betty identified MRSA infections in 2 patients
in MICU. One patient had a skin and soft tissue infection. For
this patient Betty completed the MDRO and CDAD event form.
The next two slides show how she completed the form.
Detailed instructions for completing each form field can be
found in the Tables of Instructions.

Instructions for Completion of MDRO/CDAD forms
http://lwww.cdc.govincidod/dhgp/nhsn instruct MDRO CDAD.html

" l " Nation Hesthcars MDRO Infection Surveillance -
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OMB Mo, 09200661

.N‘E\I MDRQ or CDAD Infection Event Eo. Date: 3312011

ety Nowen  Page 1 of 3
* required for sai_i-j?) ** required for completon
Faciity ID: 9999 Evert #: 333
woatert 10 AO81234 sadalsacityf

Secondary [D:
Patient Name, Last, Middle:

“Gender() F nate ofeinh: 04/12/1942
Ethnicity {Specify); Race [Specify);

Event Details

#* f
“Event Type! SST Date of Event;

[For Event Type = B3I, PNEU, 551, or UTI use the event specific form] 03]‘ 2?!2003
*Post Procedure Event:  Yes Date of Procedure;

*MDRO/CDAD Infection: Yes o MHSMN Procedure Code; 1C0=-9-CM Procedure Code:

*Specific Organism Type: (Select up to 3)
X mrsa 0O mssa O VRE O MOR-¥lebsiells O MDR-Acinetabacter 0O C. difficile

*Date Admithed to Facility: 03104/2003 *Location MICU
*Specific Event Type (only used for COC defined events): DECU




* MNational Healthcare

Safely Nelwork _ ' MDRO Infection Surveillance

*Sl:leciﬁ.r Criteria Used {chedk all that apply)
Signs B Symptoms Laboratory or Diaonostic Testing

Absoecs Blood culture: 0O Pogitive O Mogative or Hot done

Apnaa Hypotension

warniting . Hypothermia
Bradycardia Lethargy
FRedrass Mausea

Other culture; M Positive O Motdore

O Posibve Gram stain when culture 15 negative or
not done

O =13 colonies cultured from IY cannula tip using
semiquantitative culture method
Positve culture of pathogen
Posiive culture of skin cortaminant
Other positive laboratory tests

X Pain or tenderress radingraphic evidence of infection

O Mew ons=tichange in sputum, increased secretions
or increased sucktioning Clinical Diagnosis

Cough Suprapubic tendemess
Dysuria

Fevear

acute onset of diarrhea (liquid stools for = 12 hoors)
Purulentdrzinage or material

Ooooooooono

= ; : . .
o iasd swelling O Physician diagrosis of this event type

O Persistent microscopic or gross blood in stools O Physician institubes appropriste antimicrobial

O ‘Wheezing, rales or rhanchi therapy*

O oOther evidenoe of infection found on direct exam,
during surgery or by diagnostic testing* +Per specific event oritaria

O Other signs and sympmms +

*Secondary Bloodstream Infection:

*rDiad:  ves 1 ND,

Oischarge Date: F

Staphylococous CLIKD APTO ERYTH GENT LMZ QuI I
ureus sx@u émm 5®N 51®\| IRNS@N sm@émm tR

" a0 M.WM __m-."
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Safely Nelwork

ﬁ-“‘f‘ Horan, Arndrus, and Dudeck

care—assocated infections

MDRO Infection Surveillance

Table |. CDC/NHSN major and specific types of health Table 1. Continued

June 2008 311

EENT Eye, ear, nose, throat, or mouth infection
T Urinary tract infection ;TJ Comjun ctivitis
sumi SYMpLOMatic urinary Eye. ather
tract inlection than COnjun Crivits
ASB Asymptomatic bacteriuria EAR Ear, mastosd
ouTl Other infections ORAL Oral cavity
of the urinary tract ; [mouth, tongue, or gums)
551 Surgical site infection SMU Sinusitis

LR,

@l ncisional

SiP Superfic
=) 'r

PNEU

bloodstream infecion tract
CIEP Clinkal sepes
Preumania Skin and soft tissue Infection
PHUI Clinkally defined preumont SKIN Sin
PHU2 Preumonia with T
spedific bboraory finding
PNU3 Freumania in Qﬂj :{f@
Immunocompromised pa— " Or mastits
paent UNB Omphalits
PLST Pestuloshs

Bone and joint infection Ce Mewbarn circumdsion

26
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Safety Metwork

S5T-5KIN AND SOFT TISSUE INFECTION ~-
SKIN-Skin

Skin infections must meet at least 1 of the following
Criteria:

. YWY

|. Patient has purulent drainage, pustules, vesicles,

or boils.
2. Patient has at Eehe following signs or
symptoms with no terel recognized cause; pain

or tenderness, localized swelling, redness, or
heat

and
at least | of the following:

a. organisms culured from aspirate or drain- ™

age from affected site; if organisms aref

normal skin flora (ie, diphtheroids [Coryme-
bacterium spp], Bacillus [not B anthracs]
spp, Propiomibacterium spp, coagulase-neg-
ative staphylococci [including 5 epidermi-
dis], viridans  group  strepiococci,
Aevococous  spp, Micmococcus sppl,  they
must be a pure culture

b. organisms cultured from blood

c. positive antigen test performed on infected
tissue or blood(eg, herpes simplex, varicella &
zoster, H influemzae, N meningiiidis)

d. multinucleated giant cells seen on micro-
scopic examination of affected tissue

g. diagnostic single antibody titer (IgM) or 4-

weme.  Fold inggease in pairggd sera (16
Ty . ._\.. '\.‘-

MDRO Infection Surveillance

Surveillance Definitions of HAI Infections

DECU-Decubitus ulcer, including both
superficial and deep infections

s ulcer infections must meet ing
Bnan:
Fatient has at least 2 of the following signs or symp-
torms with no other recognized cause: redness, tender-
ness, or swelling of decubitus wound edges

and

at least § of the following:

a. organisms cultured from properly collected fluid
or fessue (see Comments)
b. organisms cultured from blood

27
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Example (continued)

Another patient in MICU during the monitoring month had a
primary bloodstream infection due to MRSA that was
associated with a central line. Because there is a specific
NSHN form for this infection event, Betty completed the
Primary BSI event form. The next slides show how she
completed the form. Detailed instructions for completing each
form field can be found in the Tables of Instructions at the
back of the Patient Safety protocaol.

.cdec.govincidod/dhap/pdf/nhsn/NHSN Manual PatientSafetyProtocol CURRENT. pdf

28
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OMB Mo, 09200666 ||

NN Primary Bloodstream Infection (BSI) Exp. Date: 03312011
sty Rewe Page 1 of3

*required for saving  **required for completion
Faciity I0: 9999 Evert #:
*Ppatient 10; 123456 Social Securty #:
Secondary I0; '
Patient Mame, Last: First:  Tom Middle:
*Gender:  F *Date of Birth: 120511941
Ethnicity {specify): i Race (specify): WWhite
*Eyant Trpe: BSI *Date of Event: 081272008
Post-proedure BSI:  Yes @ ' Date of Pracedure:
NHSM Procedune Cu:ui' ICD-9-CM Procedure Code:

o [

*MORO Infection: *Date sdmitted to Facility 0810372008 *Location: MICU

¥If I fOther locations, Central line: Mo

*If Specialty Care Area, Location of Device Insertion: _MICU
Permanent entral line: Yas Mo

Temparary central line: Yes Mo ) _
Date of Device Insertion: 08052008

Non-umbilical Central ine: Yes Mo
Lmbilical catheter: Yes Mo

Birth weight {(grams):

*IF MICL,

*Specific Event:

X Laboratory-confirmed L Clinical sepsis
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*Specify Criterla Used,

Sighs & Symptoms (check all that apply) Labaoratory (check one)
Any patient 21 year old
X Fever

X Recognized pathogen from one ar more hlood

O Fever cultures
X Chils . - ' >
O Hypothermia U Common skin contaminant from =2 blood
X Hypotension cultures
2 O Aprea

O Blood culture not done ar no organisms

O Bradycardia detected in blood

Clinical Diagnasis {CSEP anly)

L1 Physician institutes appropnate antimicrobial
therapy

**Digd: Yes BSI Contributed to Death:  Yes  No

Discharge Dats: 0812772008 *Pathogers Idertified No - *If es, specifr on page 2

Stapnylococcus CLIND DAPTO ER‘rTH EE QuID IF \rnNE
FLreUs g1 @mw IRNS SIH IF‘N FLN

Pathogen #

30
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Example (continued) = \/()/

At the end of the month, Betty completed her MDRO and
CDAD Prevention Process and Outcome Measures Monthly
Monitoring form as shown on the next slide. This form
indicates her patient day denominator(s) for the month.
Because denominators are collected by location she should
complete one form for each location that has been monitored,
so she would also complete this form for SICU. Denominators
should be reported for any location selected for monitoring
even if no infections were identified during the monitoring
month.
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MDRO and CDAD Prevention Process and

OB No. D420-D66E

i Outcome Measures Monthly Monitoring & oot
Page 1 of 2
*required for saving **eonditionally required based upon monitoring selection in Manthly Reporting Plan

Faclity 1D #; __ 9999 *Month:_08 *vear;_2008 *Location Code: _MICU_

Setting: Inpatient **DaysS:__180____ ** Admissions®

—
—)

Setting: Outpatient {or Emergency Room) **Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MRSA | VRE MDR- MDR- C. qifficiie
Kisbsiellz | Acinetobacter

Infection Surveillance X ] O O L

LabID Event [] n O O ]
| O rHoeeO
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Form Fields Review

« Required fields indicated by asterisk *

« Your facility decides which patient identifiers to use. Patient ID
should be unique to that patient and the same for all visits (most
facilities use Medical Record Number)

« Event type and specific event type codes are described in
NHSN surveillance criteria
— Signs, symptoms, and laboratory results must conform to the
definition
- Date of Event is the date when the first clinical evidence of the
infection was noted, or the date the specimen used to make or
confirm the diagnosis was collected, whichever comes first

- |f the infection occurs in a patient within 48 hours of transfer
from another location, attribute to the transferring location, not
the current location of the patient (“transfer rule”)

« All MDRO events must be laboratory confirmed 33
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Safety Metwork

MDRO Infection Surveillance

Let's Review!

MDROs monitored in this module include:

Methicillin-Resistant Staphylococcus aureus (MRSA)
(option w/ Methicillin-Susceptible S. aureus (MSSA)

« Vancomycin-Resistant Enterococcus spp. (VRE)

« Multidrug-Resistant (MDR) Klebsiella spp.

« Multidrug-Resistant (MDR) Acinetobacter spp.

34
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Let's Review!

MDRO Infection Surveillance is conducted in inpatient locations

v Either MDRO Infection Surveillance or LablD Event repnrtin%is
Fﬁqgiried in at least one location for participation in the MDR
odule.

v Two reporting methods can be used for Infection Surveillance:
v A. Facility-wide by location
v B. Selected locations

v" MDRO Infection Surveillance must be conducted for 3 months in
the calendar year but the months do not have to be sequential

v" The NHSN Patient Safety Component requires at least 6 months of
reporting in a calendar year

33

’
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Let's Review! S

1) At the beginning of the month Betty completed her Patient
Safety Monthly Reporting Plan to inform CDC of the locations
and organisms she intended to monitor

ORAB Mo, DRZ0-D560

= NHSN Patient Safety Monthly Reporting Plan  es veiovaraon

ATy R

* raguired for saving

Facility ID:___9989 *Month/vear: 08/ 2008

O no NHSN Patient Safety Modules Fallowead this Maonth
Derte Aws o iated M- Sale

2) Each time an MRSA infection was identified, Betty completed
the appropriate infection event form

Chill Mo, DO20-0886

% NHSN MDRO or CDAD Infection Event S Bt

-ﬁ'ﬁﬁ' F‘E‘:I-wh:'r F‘aga 1nof3

* raguired for saving ** required for commpletion

Facllity 10 Evert #:
H =i 100 Crrial Srrriba e
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Safety Metwork

MDRO Infection Surveillance

Let's Review!

3) At the end of the month, Betty completed the denominator
form for each location she monitored

% NHON MDRO and CDAD PreventionProcessand mﬁﬂj:'
S Qutcome Measures Monthly Monitoring B e (G 01

\ it %‘J%W““‘ #_...r-«d"""‘* Y eV w"ﬂl

37
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Questions and Answers

1. If  am also following other events in the NHSN Patient
Safety Component such as ventilator-associated
pneumonia (VAP) and have a patient with VAP that is
due to an MDRO | am monitoring do | have to
complete two forms?

Answer. No, you would only complete the infection event
form (Pneumonia) and circle “Yes” for the MDRO
Infection question on the form. Be sure to include the
results of the antibiogram on the back of the form.

38
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Safely Network

MDRO Infection Surveillance

Questions and Answers

2. If I choose reporting method A: facility-wide by
location, do | have to complete a denominator form for
each location?

Answer: Yes, because even though you are monitoring the
entire facility, you need separate denominators for
each location




NI SR Nework MDRO and CDAD Module |

SUMMARY

Table 1. Reporting Choices for MDRO and CDAD Module

Reporting Choices MRSA or VRE Klebsiella | Acinetobacter
MRSA/MSSA sSpp. spp.
Method Method Method Method
Infection Surveillance A B A B A B A B
(*Location Specific for= 3
months)
Choose = 1 organism

40
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Safety Metwork

_ MDRO and CDAD Module

Custom Fields

« Alphanumeric fields — labels and dates

+ Avallable with each form

+ User can customize the data being collected
and submitted (i.e. additional information)

41
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Safety Metwork

_ MDRO and CDAD Module

References

Centers for Disease Control and Prevention (CDC)
— National Healthcare Safety Network (NHSN) —

Home Page:
http://www.cdc.gov/ncidod/dhqp/nhsn.html

Document Library (main link to all specific forms):
http://www.cdc.gov/ncidod/dhgp/nhsn_documents.html

MDRO and CDAD Module:
http://www.cdc.gov/ncidod/dhgp/nhsn_MDRO_CDAD.html

42
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Multidrug-Resistant Organism (MDRO) and
Clostridium difficile-Associated Disease (CDAD)
Module

Training Course Section:

C. difficile Infection Surveillance
and
C. difficile LablD Event Reporting

Department of Health and Human Services

=1 Centers for Disease Ce mtrol and Prevention




* Sy g el C. Difficile Infection

Target Audience

This training session is designed for those who will collect and
analyze Clostridium difficile Infection data in the MDRO and CDAD
Module of NHSN. This may include:

« NHSN Facility Administrator

» Patient Safety Primary Contact
» Infection Preventionist

» Epidemiologist

» Microbiologist

» Professional Nursing Staff

» Trained Support Staff

T\nﬂe)‘ ‘ You should have previously viewed the NHSN Overview to
KGM//’; help with your understanding of this training.
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Safely Network C. Difficile Infection

Objectives

* Review the structure of the MDRO and CDAD
Module within the Patient Safety Component of
NHSN

» Describe the rationale for monitoring C. difficile infection in
NHSN

» Describe the methodology, protocols, and definitions used
in data collection and reporting under the CDAD Infection
Surveillance and CDAD LablD Event Reporting in NHSN
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Salfely Nolwork

C. Difficile Infection

National Healthcare Safety Network (NHSN)

4 ™

High-Risk
Inpatient Influenza
Vaccination Module

h S/

4

A
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Goal of MDRO and CDAD Module

o Monitoring of MDRO & C. difficile infection (CDI) will
help to evaluate local trends and changes in the
occurrence of these pathogens and related infections.
oThis module will provide a mechanism for facilities to
report and analyze MDRO and CDI data, in order to
inform infection control staff of the impact of targeted

prevention efforts.
N

The term CDI is replacing CDAD. Both terms represent the same

iliness and will be used interchangeably as we transition this module

to the newer terminology 5
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Background

Why monitor Clostridium difficile Infection?

 C. difficile infection has increased in prevalence in U.S.
hospitals over the last three decades

« C. difficile has important implications for patient safety

« Options for treating patients with C. difficile are often extremely
limited

« C. difficile infections are associated with increased lengths of
stay, costs, and mortality
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Reporting Options

-Infection Surveillance d
-Proxy Infection Measures: /

-Laboratory-ldentified (LabID) Event

If you choose to monitor

C. difficile infection you
must select at least one of
these two reporting
options

i ] — See: Prevention
-Prevention Process Measures: \L Process Measures

-Monitoring Adherence to Hand Hygiene and AST Outcome
-Monitoring Adherence to Gown and Gloves Usir Measures Training

_ Slides
-Monitoring Adherence to Active Surveillance Testing Not Used
o1 uUse

= for

-Active Surveillance Testing (AST) Outcome Measures C. difficile

-

- 7
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The following documents and forms will be discussed in this
training. You may wish to PRINT these to follow along.

1) MDRO and CDAD Module Protocol
- http://www.cdc.gov/ncidod/dhgp/nhsn_MDRO_CDAD.html

2) CDC Definitions for Nosocomial Infections document
- http://www.cdc.gov/ncidod/dhgp/pdf/INNIS/NosinfDefinitions.pdf

3) Patient Safety Monthly Reporting Plan
- http://www.cdc.gov/ncidod/dhgp/forms/A_PSReportPlan_BLANK. pdf

4) MDRO or CDAD Infection Event form
- http://www.cdc.gov/ncidod/dhgp/forms/57_126_MDROInfectionEvent.pdf

5) Laboratory-ldentified MDRO or CDAD Event form
- http://www.cdc.gov/ncidod/dhgp/forms/57_128_LablIDEvent.pdf

6) MDRO and CDAD Prevention Process and Outcome

Measures Monthly Monitoring form
- http://www.cdc.gov/ncidod/dhqgp/forms/57 _127_MDROMonthlyReporting.pdf

8




C. Difficile Infection Surveillance

Infection Surveillance




Reporting

surveillance for all NHSN-defined healthcare-associated
infections (HAI) caused by C. difficile in at least one selected
inpatient location for at least 3 months in a calendar year.

||| 2oy e el C. Difficile Infection Surveillance

A NSHN Healthcare-Associated Infection (HAT) is

a localized/systemic condition resulting from an adverse
reaction to the presence of an infectious agent or its toxin.
There must be no evidence that the infection was present or
incubating at the time of hospital admission. C. difficile
infections must meet NHSN-defined criteria for gastroenteritis
or gastrointestinal tract infections

10
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Required Reporting

» Select at least one location in the healthcare facility

« Report at least three months* in a calendar year (months do
not have to be sequential)

Reporting Methods: A. Facility-wide by location or B. Selected
locations

Settings - Inpatient locations: 1) ICUs
2) Specialty Care Areas

3) Other inpatient care areas
[No surveillance in Neonatal ICUs]

\iﬁd‘ l *At least six months for participation in NHSN Patient
QM Safety Component
11

A
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NHSN Reportable Infections for C. Difficile

» GI-GE: Gastrointestinal System Infection-Gastroenteritis

- GI-GIT: Gastrointestinal System Infection-Gastrointestinal Tract

« CDAD Complications:
severe CDI in patient within 30 days after CDI symptom
onset and at least one of the following:

- Admission to ICU for CDAD complications
- Surgery for CDAD complications

- Death caused by CDAD within 30 days after
symptom onset and during hospital admission

- If the patient develops both GI-GE and GI-GIT report only GI-GIT using
the date of onset as that of GI-GE C. difficile infection.
12




Complete list of NHSN HAI definitions

Available at this \Website:

— - hitp/'www.cdc gov/ncided/dhgp/pdi/NNIS/NosInfDefinitions. pdf

CDC/NHSN surveillance definition
of health care-associated infection
and criteria for specific types of

infections in the acute care setting

feresa O Horan, MPH, Mary Andris, BN BA. CIC, and Margaret & Dudeck. MEH
Arlanta. Georgia

MY DU PO

BACKGROUND population for which clinical sepsis isused has begn re- o

g e N ol e SRS AR

L

|| Sy g el C. Difficile Infection Surveillance

13

.




Reporting Methods

A. Facility-Wide by Location:
Report separately from all locations of a facility.
Separate denominators (patient days, admissions) for all locations.

B. Selected Locations:
Report separately from 1 or more specific locations of a facility.

l | Sy g el C. Difficile Infection Surveillance

Separate denominators (patient days, admissions) for each location.

14
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A. Facility-Wide by Location

| i
% |+ |t <)

MICU SCA Med-Surg

Surgical SICU

15
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B. Selected Locations

MICU

Surgical
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Reporting Forms

1) Patient Safety Monthly Reporting Plan

2) MDRO or CDAD Infection Event form

- Numerator — one form per infection

3) MDRO and CDAD Prevention Process and Outcome

Measures Monthly Monitoring form
- Denominator — total patient days per location

17
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Example

Betty Brown, our infection preventionist at DHQP Memorial
Hospital, initiated an infection surveillance program for C.
difficile infection in MICU, SICU, and PICU in August 2008.

Because she 1s performing surveillance in 3 areas of her facility, the
reporting method she has chosen 1s:

B. Selected locations

The next slide shows an example of how she completed her
monthly reporting plan

18
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# NN

He -Ii lnlw

C. Difficile Infection Surveillance

Patient Safety Monthly Reporting Plan

Ohdl Mo, D920-0665
Bep. Cate: 03-31-2011

* required for saving

Faclity ID:___99

_08_; 2008__

*Month/Year

O o NHSN Patient Safety Modwles Followed this Month

Locations

_MICU_

SICU_

_PICU_

Specific

_C. diff_

_C. diff_

Infection
Organism  Survaillance

Type

_C. diff_

X

) 4

X

B45T

Timing

Adm
Both

Adrm
Both

Adm
Both

Process and Qutcome Measures

Preva-
lence

Inci-
dance

BAST

Eligible Evert

Al
MH:

All
MH

All

Lab 1D HH GG
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Example (cont)

During the monitoring month Betty identified a patient in MICU
with gastroenteritis due to C. difficile that had not been present
when the patient was admitted to the hospital.

The next slides show how Betty completed her NHSN form.
Detailed instructions for completing each field on the form are
contained in the Tables of Instructions. Note that there are
additional questions concerning ICU admission for CDAD
complications and surgery.

20
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OME Mo, BZODGES

# NN MDRO or CDAD Infection Event ev.ak: 033121

Lalary karmmn Pag& 1 ﬂf:}

required for saving ™ required for completion
Fadlity ID: 9999 Event #: 333
spatient D; AD81234 soslsecurity

Secondary ID:
Patient Marmne, Last: irst: Middle:

*Gender: @ F #Date of Birth: 04/ 12 /1942

Ethnicty (Specify): Race (Specify):
Event Details

*Event Type: G1 *Date of Event:
[For Event Type = BSL, PMEL, SSI, or E the event specific form | 08 ,:"2?],200 8

*Post Procedure Event: Yes Date of Procedure:
MDRO/CDAD Infection: Yes No NHSHN Procedure Code: ICD-9-CM Procedure Code:
*Specific Organism Type: (Select upto 3)

OMRSA OMSSA OVRE O MDR-Kkebsiells O MDR-Acnetobacter X C.difficile
*Date Admitted to Fadlty: 08/04/2008 | *Location MICU

*Spedfic Evert Type (only used for COC defined events): GE
:_,'Ll- [F] T
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C. Difficile Infection Surveillance

. art TonE W =t Al = s
Specify Criteria Used (check all that applel
Sign=s & Syemphornis

Abscess O Heat

Apmes O Hypotension

Worniting O Hypothermniz
Bradycardia O Lethargy

Fedrne=s= O HMausea

Covgh O Suprapubictendemeess
Cry=uria

Fewer

Moube onset of diardeza [liquid stools for = 12 howrs]
Puralert drainage or mnsbarial

Fairn ar tendemess

Mew onsetf dhange in sputum, increased secretions
or increased suctioning
Localized swelling

Persistent miicrosoopic or gross blood in stools
wiheeszing,. rales or rhondi

Sther evidenoz of infiection found on direct exan,
durirkg surgery or by diagnostic tacting !
O Odher signs and syrnpborns |

ooo0 DODOdO0xx 0O000O0DODODO

Lal : oi He Testi
Blood culbare: O Positive O Megative or Mot done

Othar caultura: X Pacitive O Mot done

Positive Grarm stain when culbure is negative or
not done

=15 colonies cukured from IV cannula Hp using
serniguantitative culbure method

Poswe cubbare of pathogen

Fositwe culbare of skin contarinant

Cher positive laborstory besis
R adicgraphic svidanos of infedicn

oopo o0 g

Clinical Disgrosis
O Physician diagnosis of this evert type!’

O Physician instHbabes appropriabe andinni crobial
tharapyp !

+ Per specific event critena

Clortridiuny SRPFEIe-Associabted Discase
Fadmitted to ICU for COAD complications: vYes  (Mo)

*Fsurgery for CDAD cormplications:  Tes

@

*Seomndary Bloodstrearmn Infedion: Yes ﬁ_aj

*¥Diad: ves t Mo } Event contributed to desth? Yes Mo
Cris charge Drate: ! !’ *Fpathogens Identdfied: @ [ l=}

If Yas, specify on page 2

Cirganim 1
1 (= o=cFvl
C. diff
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C. Difficile Infection Surveillance

Arkanta, Georgia

BAC HGROLU™ND

care-associated infections

|jor articles

CDC/NHSN surveillance definition
of health care—associated
and criteria for specific types of

infections in the acute care setting

uTl

Urinary tract nfection

Ul

ASE
ouTl

Symptomatic urinary
pract infection
Asymp omatic bacteri uria
Other infections
of the wrinary tract

Surgical site infection

SIP
a5
DIP
s

Organjepace

Superficial incisional
primary 551

Superficial incisional
secondary 551

Deep incislanal

secondary 551
Organfipace 55, Indicate
spedhic type:
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population for which clinical sepeis (s used has been res
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Table |, CDCMNHSN major and specific types of health

Table 1. Continued

infection

L WY Loy LW VY

EENT Eye, ear, nose, throat, or mouth infection
CON) Conjunctivids
EYE Eye, ather
than conjunoti s
EAR Bar, mastodd
ORAL Oral cavity
(mowth, tongue, or gums)
ANU Sniusitis
LR, Upper respiratory

GE
GIT
HEF
IAB

Gastrointestinal system infection

wract, pharyngitis,
by iR el v tis

Gastroenter itis
Gastrointestinal (Gl tract
Hepatits

Intrabdominal,

MEC

Mecrotizing enterocalitis
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C. Difficile Infection Surveillance

GI-GASTROINTESTINAL SYSTEM [NFECTIOMN
GE-Gastroentericis

Castroenteritis must meet at least § of the following
criceria:

T Patient has an acute onset of diarchea (liqu
stools for more than 12 hours) with or withouo

321 Wol. 3¢ No. 5

vomlting or fever (=38'C) and no likely noninfec-
tions canse (ef, diagnostic tests, therapeutic regi-
men other than andmicrobial agents, acute
exacerbation of a chronic condition, or psych

ng signs or
symptoms with no other recognized cause: nau-
sea, vomiting, abdominal pain, fever =38°C), or
headache
crid
at least 1 of the following:
a. an enteric pathogen is cultured from stool
or rectal swah
b an enteric pathoden 5 detecied by routing
or electron rmicrosco py
C. an enteric pathogen s detected by anti@en
or antibed y assay on blood or feces
d. evidence of an enteric pathogen is detected
by cytopathic changes in tissue culture
(Loxin assay)
e, diagnostic single antibody titer (IgM) or 4
fold increase in paired sera g0y for

pathogen.

GIT-Gastrointestinal tract (esophagus, stomach,
small and large bowel, and rectum) excluding
gastroenteritis and appendicitis

Gastrointestinal tract infections, excluding gastroen-
teritis and appendicitis must meet at least 1 of the fol-
lowing criteria:

|. Fatient has an abscess or other evidence of infec-
tion seen during a surgical operation or histo-
pathelogic examination.

2. Patient has at least 2 of the following signs or
symptoms with no other recogrnized cause and
compatible with infection of the organ or tissue
involved: fever (=387C), nausea, vomiting, ab-
dominal pain, or tenderness
cond
at least | of the following:

4. organisms cultured from drainage or tissue
obtained during a surgical operation or en-
dascopy or from a surgically placed drain

h. organisms seen on Gram’s or KOH stain or
multinucleated giant cells seen on micro-
scopic examination of drainage or tissue ob-
tzined during a surgical operation or
endoscopy or from asurgically placed drain

c. organisms cultured from blood

d. evidence of pathologic findings on radio-
graphic examination

& evidence of pathologic findings on endo-
scopicexamination (2g, Cndida esophagitis
Or proctitis),
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Example (cont) >

At the end of the month, Betty completed her Prevention
Process and Outcome Measures Monthly Monitoring form
that includes her denominators. A separate form for each
unit that is monitored should be completed.

Because she is performing infection surveillance her
denominator is patient days. Even though she did not
identify any C. difficile infections in SICU or PICU, she

completed a denominator form for each of those units,
also.

25
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MDRO and CDAD PreventionProcessand
e Outcome Measures Monthly Monitoring B, Dt (0:31 2011

Pacge 1af 2

Yrequired for savin ¥*conditionally required based upon monitoring selection in Monthly Reporting Plan
| 1 ¥ req p g ¥ RED |

Facility ID #; __9999__ *manth:_08 *vear,_2008 *Location Code; _MICU_
Setting: Inpatient **DaysS:__180__ _ ** sdmissions

Setting: Qutpatient (or Emergency Room) **Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MRSA | YRE MOR- MOR.- ¢, difficile
kiebslella | Acinetobacter

Infection Surveillance ] [ d O X

LablD Event ] ]

Process Measures (Optional)

Hand Hygiene Gown and Gloves

¥ Performed; ¥ sed:
# ¥ I'nrhraj.erl' A+ anliraj‘_erl'




C. Difficile LablD Event

LablD Event Reporting

27
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Purpose

« To calculate proxy measures of CDI events, exposures,
and healthcare acquisition, facilities may choose to
monitor Laboratory-identified (LablD) CDI Events. The
main proxy measures are included in a table at the end
of this presentation

« This monitoring method enables a facility to rely almost
exclusively on data obtained from the laboratory (i.e.
proxy measures)

28
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Definitions

Laboratory-ldentified (LablD) Event. Any non-duplicate CDI-
positive lab assay.

CDI-positive Lab Assay: Positive lab assay for C. difficile
toxin A and/or B, or toxin-producing organism detected from
stool culture or other lab means

Duplicate C. difficile-positive test: CDI-positive assay from
same patient within 2 weeks of previous positive assay.

29
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Required Minimum Reporting

« All non-duplicate CDI-positive lab assays per patient per month

- At least three consecutive months in a calendar year

March April May

» C. difficile testing performed routinely in lab, only on unformed
(conforming to the shape of the container) stool samples

e
i

l'.'_

30
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Requirements

» Reporting Methods: A. Facility-wide by location
B. Selected locations
C. Overall facility-wide

» Settings: 1) Inpatient locations
2) Outpatient locations — where care provided to patients
post-discharge OR prior to admission

« No Neonatal Intensive Care Units (NICU)

» No outpatient dialysis centers

31
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[dentifying a LablD Event

Testing on unformed
stool sample

Duplicate test

N Prior
Positive for C. difficile positive]  YES =y}
C. difiicile in<2weeks? | —— \(EG LG
Not LablD Event
Mot
C. difficile NO

| Not LablD Event #N\EN Laboratory-identified MDRO or CDAD Event =55

.........

*required for zeving

Faciity 10: Event #:

*Patent T Social Secunty &
Eecandary 10:

Patient Name, Lask; First: il
*Condar: M F *Oata af Birth:

Ethmicity (Spacifis: Faca (Specifyl:

*Ewent Type: Labll "Dt Specinen Callected:

¥gpecific drganem Type: (Check ore)
[ mpse [ rsss w1 snE-#iakaais

32
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C. Overall Facility-Wide
Patient Days = 2950, Admissions = 300, Encounters = 700

I
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Reporting Forms

1) Patient Safety Monthly Reporting Plan

2) Laboratory-ldentified MDRO or CDAD Event form

- Numerator — one form per LablD Event

3) MDRO and CDAD Prevention Process and Outcome
Measures Monthly Monitoring form

Denominators:

IP locations - total patient days, admissions
OP locations - encounters per location

34




TSR Netwerk C. Difficile LablD Event
Example L

A Y
"
Bob Jones, our infection preventionist at Tinytown Memorial

Hospital wants to monitor C. difficile in MICU, SICU, and PICU.

Because his is a small facility and he is the only person
performing surveillance, he has chosen LablD Event reporting
because it is less labor intensive than infection surveillance. He

will be able to use his laboratory data to identify cases.

Because he 1s performing surveillance in 3 areas of the facility. the

reporting method he has chosen is:
B. Selected locations

The next slide shows how he completed his monthly reporting
plan.

35
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OhAB Mo, D9Z0-0665

Patient Safety Monthly Reporting Plan e tesosaiaon

* required for saving

Faclity ID: __ 9999 “Month/vear_ 08_ 2008__
O 1o

Process and Qutcome Measures

Locations Specific Infection ST BAST Inc- Preva- Lab 1D HH
drganism  Suryveillance Timing Elighle  dence lence Evert
Type

_MICU_  C.diff. O | X

SICU_  C.diff. O

PICU_ C.diff. O
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Example (cont)

At the end of the surveillance month, Bob identified one patient in
PICU with a positive LablD Event for C. difficile. This was the only
unigue (non-duplicate) specimen identified positive for this patient.

The next slide shows how Bob completed the LablD Event form.

37
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C. Difficile LablD Event

Laboratory-identitied MIDRO or CDAD Event ee o= ma-an

Ty METmOrs

quired for savi
Facility ID: @900 Event #: 445

*Patient ID: A0OBB789 Social Security #:
Secondary ID:

Patient Mame, Last: First: Middle:
*Gender: M @ *Date of Birth: 11 /06/2000
Ethnicity (Specify): Race (Specify]:

Event Details

*Event Type: LabID *Date Specimen Collecked: 08B/27 /2008

*Specific Organism Type: (Check one)

O MRSA 0O mssa O WRE O MDR-#leb=ieliz O MDR-Acinetobacter X C. difficile
*Outpatient:  Yes *Specimen Source: Unformed stool

*Date Admitted *Location: *Date Admitted

to Facility: 08/14/2008 PICU to Location: 08/14/2008

*Document=d prior evidence of previous infecton or colonization with this specfic organism type?

fes @

Required for CDAD { Optional for MDRO )
*Has patient been discharged from your facility in the past 3 months?  Yes

*Date of last discharge from your facility:
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Example (cont)

At the end of the month, Bob completed his Prevention
Process and Outcome Measures Monthly Monitoring
form to indicate the denominators for each location he
monitored. Note that he entered both admissions and
patient days for the location.

Because LablD Event reporting is recommended for at
least 3 consecutive months in the same location, Bob will
continue to perform CDI surveillance in MICU, SICU, and
PICU in September and October.

39
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% NESN MDRO and CDAD Prevention Process and
Mt

ORAB Mo, D820-066 6

wl st - -

Outcome Measures Monthly Monitoring Bip. Date: (331201
Fage 1 of 2

*required for saving **eonditionally required based upon monitoring selection in Monthly Reporting Flan

Facility 10 % __9999__ *Maonth:_08 *vear._2008 *Location Code: _PICU_

Setting: Inpatient **DaysS:;__565__ _ ** admissionsS 27

Setting: Dutpatient {or Emergency Room) **Encounters;

MORO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MRSA | VRE MDR- MDR- C. difficile
Klebsiella | Acinetchacter
Infection Surveillance ] ] ] ] ]

- LabID Event 0O | [ 0 0 X
Process Measures (Optional)
Hand Hyaiene Gown and Gloyes




‘* Safoly Notwork _ C. Difficile LabID Event
LablD Event reporting for C. difficile can also be peﬁo@

overall facility-wide in both in and outpatient locations. This
means that single denominators are reported for the entire
facility. However, even if performing overall facility-wide,
NICU and outpatient dialysis centers should not be included.
Make sure you remove NICU patient days and admissions
from your inpatient denominators and outpatient dialysis
visits from your encounters.

The next two slides show an example of the reporting plan

and monthly monitoring form for this type of repc:-rting./

41
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ORAB Mo, 0920066

% N-ON Patient Safety Monthly Reporting Plan et maian

"
Srlely Nolwork

* required for saving

Faclity ID: ___9999 “Month/vear 08 _; 2008

L 1o NHSN Patient Safety Modules Folowed this Morth

-\

MDRO and CDAD Module

Locations Setting Specific  LabID
(Circle one) — Organism ~ Event

Type
In Dutc. diff X
In Out Bot n
In Qut Both 0]
In Qut Both 0
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C. Difficile LablD Event

Facility 10 #: 9999 *manth:_08 *vear:._2008 *Location Code: ALL (IN/OUT)

X MDRO and CDAD Prevention Processand |

SSHY Hiwwan Outcome Measures Monthly Monitoring B, Dme:03-31-201 :
Fagz 1 of 2 .
*required for saving *conditionally required based upon monitoring selection in Monthly Reporting Plan .

Setting: Inpatient **DaysS:__/, 127 ** admissionsS 2,359__

Setting: Outpatient (or Emergency Foom) **Encounters;_9,803__

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MRS4 | VRE MDR- MDR- C. diffcile
Klebsiella Atinetobacitsr

Infection Surveillance | O O O O

LablD Event |:| |:| |:| |:| x

.
¢
|
¢
1

I

b
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When a LablD Event is identified for an outpatient,
complete the same event form as that used for an
inpatient. Make sure you circle “Yes” to the Outpatient
question. An example of the form is shown on the next
slide.

Notice that for C. difficile LablD Events, two additional
questions concerning patient admission to your facility
must be answered.

44
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# NS\ Laboratory-identified MDRO or CDAD Event = ===

*rzquuad far saving

C. Difficile LablD Event

Facility ID: 9000 Event #: 445

*Patient ID: ADBGS520 Social Security #:

Secondary 10

Patient Marme, Last First: Midd |e:
"‘Gende@ F *Date of Birth: 09 /0671051
Ethnicity [(Specify): Face [ Specifiul:

Event Details

LabID

#¥Ewent Type: *Date Specimen Collechad: DE!‘IETIEUDE

*Specific Organism Type: (Check one)

O Mrsa O mesa O wreE O MDR. -&labsiala O MDR-Acinatobactar X o, difeite
*Outpatient: Mo *Specimen Source: Unformed stool
*Date Adritted *Location: *Date Admitbed

=I Clinic to Locaton!

*Docurnented prior evidence of previous infection or calonization with this specific organism type?
Yes

Required for CDAD (Optional for MDRO)

to Facility !

*Has patient been diS-:harged from oL facil ity im the past 3 months? Mo

*Date of last discharge from vour facility: 061572008
Cudtarm Fidelds




* gﬁ.}u@mﬂg C. Difficile LablD Event

LablD Events Cateqorized through NHSN Calculations as:

1) Incident CDI Assay: CDI LablD Event from specimen
obtained > 8 weeks after most recent LablD Event.

2) Recurrent CDI Assay: CDI LablD Event from specimen
obtained > 2 weeks and < 8 weeks after most recent LablD Event.

46
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*LablD Events Further Categorized through NHSN Calculations:

1) Healthcare Facility-Onset (HO): LablD event from stool collected
>3 days after admission to the facility (= on or after day 4)

2) Community-Onset (CO): LablD Event from stool collected from
an outpatient or inpatient < 3 days after admission to the facility

(Day 1, 2 or 3 with date of admission as Day 1)

3) CO Healthcare Facility-Associated (CO-HCFA):
CO LablID Event collected from a patient who was discharged
from this facility = 4 weeks prior to stool collection

* See MDRO and CDAD Module Protocol for detailed
descriptions of metrics
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Proxy Measures Calculated Using C. Difficile
Infection Surveillance and LablD Event Reporting

Specific Metrics Exposure | Infection | Acquisition

C. Difficile Infection Incidence Rate < \

Facility CDI Healthcare Facility-Onset Incidence < \,'
Rate

Facility CDI Combined Incidence Rate + v
Admission Prevalence Rate < <

Overall Prevalence Rate < +

48)
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Table 1. Reporting Choices for C. difficile

Reporting Choices C. difficile
Method
Infection Surveillance A B
(Location Specific for = 3 OR
months) LablD Event
Choose = 1 organism
Proxy Infection Measures A B C
L aboratory-ldentified (LablD)
Event
Frevention Process Measures
Options:
Hand Hygiene Adherence B
Gown and Gloves Use B
Adherence

49
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Let’s Review!

1. If your facility chooses to monitor CDI, either infection
surveillance OR LablD Event reporting is required
2. C. difficile infection surveillance can be performed using

Method A (facility-wide by location) and Method B (selected
locations)

3. CDI LabID Event reporting can also be performed using
Method C (overall facility-wide)

4 LablD Event reporting is recommended in the same facility
location for at least 3 consecutive months

5. Infection surveillance should be reported for at least 3
calendar months in the reporting year, but months do not
have to be sequential

6. NHSN reportable CDls include gastroenteritis (GI-GE) and
gastrointestinal tract infections (GI-GIT)

50
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Custom Fields

« Alphanumeric fields — labels and dates

« Available with each form

« User can customize the data being collected
and submitted (i.e. additional information)

51
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References

Centers for Disease Control and Prevention (CDC)
— National Healthcare Safety Network (NHSN) —

Home Page:
http://www.cdc.gov/ncidod/dhgp/nhsn.html

Document Library (main link to all specific forms):
http://www.cdc.gov/ncidod/dhgp/nhsn_documents.html

MDRO and CDAD Module:
http://www.cdc.gov/ncidod/dhgp/nhsn_MDRO_CDAD . _html
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Target Audience

= This training Is designed for those who will
enter patient, event and procedure
information into the Patient Safety
Component of NHSN

= [his may include:
— NHSN Facility Administrator
— Patient Safety Primary Contact
— Infection Control Professional (ICP)
— Epidemiologist
— Data entry staff



Objectives

|dentify the steps in entering a Monthly
Reporting Plan into NHSN

Indicate requirements for various types of
data fields

Demonstrate data entry into data fields in
each type of NHSN record

Describe how two or more records can be
Inked to form an association between them

Display Help Messages within NHSN




Monthly Reporting Plan

s Each facility must enter a Monthly Reporting
Plan for every month of the year

= Events, procedures, and summary data
cannot be entered for a month until a Plan is
In place.

= Plan informs CDC which modules are
followed for a given month



Monthly Reporting Plan Options

= Specific plan
m ‘No Modules Followed” Plan



Surveillance Plan Options

A facility may choose to enter a specific plan...

Device-Associated Module
Locations CLA BST DI wWaAP CALTI
2 EAST - HEM/OMNC " O C M
SICL - SURGICAL [CLU ¥ Ta ™
2 7
r | "2 I

Copy tpfm Frevious Maonth

Procedure-Associjate

For the Device-associated Module, choose the

location you wish to monitor, then choose the devices
to monitor

CRAMN - Craniotomy

Procedures

CHOL - Gallbladder surgeny

HFRO - Hip prosthesis




Surveillance Plan Options

Device-Associated Module
Locations cLa BsI DI VAP CAUTI
AST - HEM/ONC v rr ¥
SICU - SLIRGICAL [CL v O
MICLIE - LEVEL 3 MICU v r ~
CUTDIAL - DUTRATIENT DIALYSIS r v ———

Add Fows Clear All Fows Copy from Previous Month

Note that only
outpatient dialysis
locations can
monitor Dialysis

Incidents

Procedure-Associated Module

Post-
Procedures 55 procedure
PMNEL

CRAMN - Craniotormy | - Inpatient IM - Inpatient =

CHOL - Gallbladder surgerny

HFRO - Hip prosthes IM - Inpatient



Surveillance Plan Options

For the Procedure-associated CL& BSI DI WAP CAUTI
Module, first choose the operative rd i
procedure to follow @ rr r

MICILZ - LEMEL 3 MICL v v
QUTDIAL - RUTEATIENT DIALYSIS r ¥ O C

Al Fow Clear All Rows Copy from FPrevious Manth

ProcedurejAssociated Module

Hests
Procedureg =3 procedure

PHEL
CRAMN - Craniotomy I - Inpatient IM - Inpatient =

CHOL - Gallbladder surgeny

HFRLD - Hip prosthesis IM - Inpatient



Surveillance Plan Options

A facility may choose to enter a specific plan...

Device-Associated Module

Locations CLA BSI DI WAP CAUTI
2 EAST - HEM/ONC ¥ EE
SICU - SURGICAL ICL ] e = 10
MICU3 - LEVEL 3 MICU v r ¥
QUTDIAL - DUTEATIENT DIALY'SIS r | " I

Add Rows Clear All Rows Copy fram Frewvious Maonth

Then choose to follow inpatient

procedures or outpatient procedures, or
both.

Fost-
procedure

FHEL
CRAMN - Craniotomy IM - Inpatient =

CHOL - Gallbladder surgeny

HFRO - Hip prosthesis IM - Inpatient



Surveillance Plan Options

Device-Associated Module
Locations CL& BSI DI WaAP CAUTI
2 EAST - HEM/ONC ¥ I I
SICL - SURGICAL L V¥ 0 C O
MICUE - LEVEL 3 MICL ¥
OUTDIAL - DUTPATIENT DIALYSIS r

For the procedure(s)
selected, indicate if
you will follow Post-

Ao Bowes Clear All B : o [ fri

procedure Pneumonia

Procedure-Associated Module
Post-

Procedures 55 rocedure

FHEL
CRAMN - Craniotomy . IM - Inpatient =

CHOL - Gallbladder surgeny

HFRLD - Hip prosthesis IM - Inpatient



Surveillance Plan Options*

...0r choose "No Modules Followed this Month”

Mandatory fields marked with *
Facility ID*: DHQP Memaorial Hospital (ID 10000)
Month*: September

Year*: 2005

IV Mo NHSHN Patient Safety Modules Followed this Month

eRemember that you must have a specific plan for at
least 6 out of 12 months and submit data



General Information about Data
Entry

s Data entered into NHSN is available to both
CDC and to the facility as soon as it Is saved.

— No “transmission”

s Data can be edited after it is saved

— Exceptions
 Patient ID
* Linked records

= Records can be deleted



Types of Data Entered in
NHSN

Patient demographics

Denominators
— Summary data (device-associated)
— Denominators for Procedures

Events (e.g., CLABSI, VAP, SSI, etc.)
Custom data



Requirements for Data Fields

s Required:

— Must be completed on every data field

— A red asterisk ( ) appears next to the field label
s Conditionally required: when the requirement

depends on one of these conditions

— Response given in another field

— Events identified in your Monthly Reporting Plan
= Optional:

— NHSN does not require the data and the
Information will not be used (e.g., surgeon code)




Adding a Patient

= Required fields
— Patient ID
— Gender
— Date of Birth

= Conditionally required field:
— Birthweight (only if neonate)
= Optional fields
— Social security number
— Patient name (first, middle, last)
— Secondary ID



‘§ NHSN Home

Reporting Plan
Patient

O add

& Find

4 Import
Event
Procedure
Summary Data
Analysis
Survey
Users
Facility
Group

Log Out

Logged into Medical Center East (ID 10000) as MVA.
Facility Medical Center East (ID 10000) is following PS cornponant.

Mandatory fields marked with *

Add Patient

Patient Information

Facility ID*;
Patient ID*:
Secondary 1D!

Last Name:

Middle Name:

Gender",

Birth Weight
(grams).

Medical Center Egst (1D 10000) 4

Social E.ec:untg,rl
#

First Name: |

Date of Birth*:
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File Edrt Yew Favorites Tools Help

#-E.ad:*-b'ﬂ@ﬁ *'aEearch Gl Favorites .8 %-Sﬁ'ga

Address | =] http: ffacid-nhsn-app2:8081 /nhsnl. 1/hsntain.do

& NHSN Home
Reporting Plan
Patient

I Add

2 Find F

O Impo
Event
Procedure
Summary Data
Analysis
Survey
Users
Facility
Group
Log Out

Logged into Medical Center East (ID 100007 as My
Faality Medical Center East (ID 10000]) is following PS5 component,

Welcome to the NHSN Home Page.

Use the Navigation bar on the left
to access the features of the application.

|F N ... Adobe’] cet adobe acrobat Reader for POF files
ldth G rREﬂ Ry o= AUSUL LLAUDGR R BT e

Assurance of Confidentality: The informmation obtained in this surveillance systemn that would permii id
institution is collected with 2 guarantee that it will b2 held in strict confidence. will be uszed only for the o
otharwiza ha disclozsad ar relaasad without tha consant of tha individual, ar the instibution in accardanca
a02(d) of the Public Hzalth Service Act (42 USC 242k, 242k, and 242m(d]).




Department of Health and Human Senvices

Centers for Dizeage Control and Prevention

MHEH - Mabtional Healthcare Safoby Metarer: | MHEM Heme | My Irfa

?" YHEN Home Logoed into Madical Center East (1D 100000 as MyA,
Facility Medical Center Ea=t (1D 10000] iz following PS component,

Reporting Plan Find Patient

Patient

0 Add

2 Find s Enter search crtena and click Find

O Import e Fewer cntena will retum a broader result set
Evant o More critera will return a narrower result set
Procedure
Summary Data Patient Information
Analysis
Survey Facility 10: [ SR ~ |
DEEE Patient [D:
Facility
Group Lact Mame: | Kent
Log Out First Wame:

Social Security #;

Gendsar: - |

Tﬂ Clear | Bach

secondary [0




H' NHSN Home

Reporting Plan

Patient

& add
2 Find
U Impott

Event
Procedure
Summary Data
Analysis
Survey

Usars

Facility

Group

Log Qut

Department of Health and Human Services

Centers for Dhsease Control and Prevention

MHEH - Matinnal Healthcare Sataty Matwaode

Loggad ints Madical Cerder East (ID 100007 ar MUA,
Facility M=dical Certer Ea=t (IL 100000 i= following P component,

View Patient

Mandatory fizlds marked with ™

| NHEM Home

Iy

Patient Information
Facility ID": Medical Center East {10000}
Patient ID": 67-442 Social security #.

‘Vigw patient events/procedures

Secondary ID:

Last Mame: kent First Mame: Clark
Middle Mame:
Gender®: M - Male Date of Birth*: 06/16,/1957

Birth \Weight {grams):

Custom Fields



Entering Denominators for
Device-associated Events

= Adding summary data
= Finding summary data
= Editing/deleting summary data



Device-associated
Denominators

= Patient days
= Device days by type of unit




Depanment of Health and Human Services

Centers for Digeage Control and Prevention

HHEH - Hational Healthcare Safety Hetwork | HHEM Hanve | My Infe | ¢

\ . .
NHSN Home Logged inte Medical Carnker East (10 100000 az MyA,
dg Farility Medical Cantar East (ID 10000) ic following PS camponant.

Reporting Plan

Eﬂnet"[ Welcome to the NHSN Home Page.
YEN

Procedure N

Summary Data Use the Navigation bar on the Ieﬂ; |

o Add h to access the features of the application,
& Find
Analysis F‘I,-“"'-d“]f -t adnhe Actohat Readar for BOF T
sumE? M?mGrRﬂadﬂr" LR S ST HdalEl 11 1 1=
Users

Facility Accurance of Confidentiality: The information obtained in this surveillance syetem that would permit idankifica
Imstitution 15 collected with @ guarartes that it will be held in stric confidence, will b2 used only for the purpose

Group ptherwize be disclozed or relessed without the conz=nt of the individual, or the instibotion in accordance with Se
Log Out 202(d] of the Public Health Servica Act (42 USC 2420, 242k, and 242mid)).
og COu



Depariment of Health and Human Services

Centers for Dizease Control and Prevention

MHEH - Habiomal Heasltheare Sabety e tbwork | HHSH Home | My Inte | Sontact uz | Help

‘H" MHSN Home Logged inka Medical Carter East (10 10000 a5 MYL
Fadlty Madical Center East ([0 L000O) 17 fallowing PS5 componant

SR I L Add Patient Safety Summary Data

Patient

Event

Procedura Summary Data Type: | Device Associated - Imensive Care Uninf CtherLocations = |

Summary Data Device Agsoigied - ntgngiae Cars Lnit) Dihar Localion g

D 244 Uewce Assooated - Haonatal Infenswe Care Uit

o Find Levice Assocated - Speciafy Cnre Aren

Analysls DEM’;E af-.ssudmegi - Dutpat ent I_:lialy.sjis - Cenaus Forn
bdadication Associatad - AR Microbiol ogy Laboratory Date

Burvey hadication Associated - ALK Fhamaoy Data

Users

raw | Different location types use different

0wt | screens for entry of denominator
(summary) data.

Choose the type of location




§ NHEN Home
Reporting Plan
Patient

Event

Procedure

Summary Data
C add
E Find

Analysis
Survey
Users
Facility
Group
Log Out

Deparment of Health and Human Services
Centers for Disease Control and Prevention

HH5FH - Hational Heal theare Safety Netveork

Logged into Medical Center East (10 1000071 as
Facility Medical Centar East (10 100007 is Follax

rifa,
ing P3% connponent,

| WHSH Home | Wy [nfo |

Add Patient Safety Summary Data

Summary Data Type: (=N

o2 Associated - Intenshe Care Unit) Other Locations

-]



Depariment of Health and Human Services

PAL  Centers for Diseage Control and Prevention

MHSH - Hational Heslthcare Sabety Hebveork | MHEN Home | My Ine | Sontactus | Help | Log ©

IHSN Home Logged into Medical Carter East (10 LO000) as ML,
Facilty Madical Center East ([0 L0OOO) I fallowing PS compona it
orting Plan

" Denominators for Intensive Care Unit (ICU)/
nt Other locations (not NICU or SCA)

codure

1mary Data

v . :

i randatory figlds marsed with Print POF Form
lysis Facility 10%: 10000 {Medical Center East)

vey Location Code*: [3N-3 NORTH =
-

ity Month®: |August = \

up Year®: | 2006 =

out Choose the location code,

S — the month and the year for
central Line|?03 .
Urinary Cathetad 2% [ the denominator data
2001

Yentilotor Days: |-

Save Elack



Depariment of Health and Human Services
Centers for Disease Control and Prevention

HH5H - Hatisnal Healthcar= Safety He trrork | WHSM Hoeme | My Info | Sontact

"Hi" MHEN Home Logged into Medical Canter East (I0 100000 az MRA,
Facility Madical Center East (ID 10000] is following PS cornponent,

Denominators for Intensive Care Unit (ICU)/

Reporting Plan

Patient
Event Other locations (not NICU or SCA)
Procedure
summary Data
E?::rl'ﬁj:l Mandatory fizlds marked with * E
Analysis Facility [D*: 10000 {Medical Center East)
Burvey Location Gode*: | 34 - 2 HORTH ~|
Users
Facility month: | August [ Required fields are noted with

Group ‘|’Enr:|':|E|:|[|EijT a red asterisk (*)
Log Out These are fields that are identifiec

Fieldsywtheuharmed ariesiskintemek

required, but can be entered

Total Patient Days*:| 43

|

Central Line Days~*:| 21
Urinary Catheter Days*:| 161

Yentilator Days:

L}
.

Saue | Back, |

ﬁ] LBl ' | | B e




oL LV LAARCdet MULLLLYL QI L LI Y ELLLILL

¥ NHSN Home
Reporting Plan
Patiant
Event
Procedure
summary Data
O odd
0 Fired
Analysis
durvey
Users
Facility
Group
Log Out

WHSM - Mational Healthe are Safaty Natwark WHSK Home | &y Infi

anEactus | Help | Lng

Logaed infa Madical Center Eazt ([0 100007 as MYA,
Facility Madical Center Ezst (10 10000] is following PG cormponent

Denominators for Intensive Care Unit (ICU)/
Other locations (not NICU or SCA)

& Save of Summary Data successful. Note that data has been provided that is not required

as part of the Facility's current plan for this month and year. Please consider expanding the
current plan.

Mandatory fislds marked with * Print PDF Form

Facility I0*; 10000 (Medical Center East)
Location Gode*; 3H - 3 HORTH
Month*: August
Years: 2006

Total Patient Days™: 435

Central Line Days*: 212

Urinary Catheter Days*: 16l
ventilator Days: 54

Edit Delefe Badk



MHSH - National Healthcare Safety Network

?‘ NHEN Home Lagged into Madical Cantar East (ID 10000) as MWa,
Facility Medizal Center Ezst (ID 100001 is following P commponent,

Add Patient Safety Summary Dat

Reporting Plan
Patient

Event
Procedure =S Fl=Ta R EV R [ ovice A:os0ciated - Meonatal Intenswe Care Unit

Summary Data
Add
Find
Analysis
Survoy
users
Facility
Group
Log Out

Contiriae ‘ Bacl ‘



Deparment of Health and Human Services
Centers for Disease Control and Prevention

WHEN - HWatinmal Healthd are Safe tp bt Lk e | MHER Hiodie | 1

'WHEN Home Logged inko Medics| S=rber East (10 LO000) 53 MAA,
? Faalhy Madiczl Center Eazt (L0 100007 iz Fallowing PS componznt

Reporting Plan Neonatal Intensive Care Unit

Patient

Event ]

Procedure Remember, for each day, if a

summary Data Mandatory fields marked with * pﬂtiEI’It hES bﬂth an UITIhi"CE”

U add . : —_—

. Facility ID*; 10000 (Medical Centar East . .

o _— JEETE T 25 line and a central line, only

Analysis Location Code*: |NCC2_3 - HEOHATAL CRITICAL CARE LEVELIHI | h bilical line i d

- Month: gt Tl the umbilical line is counte

Users Year®: [2000 lr|

Facility

Group

Log Qut Birth ML, Patient Days™ UsAC Days CL Days YVent Daye
£=750 81 18 N 70
751-1000 56 N 11 Tﬂ
1001-1500 104 b 30 86
1501-2500 66 30 El m
>2500 116 7 0 51




Department of Health and Human Services

B Centers for Disease Control and Prevention

SN Home
My Info

= Incomplete
Find

Denominatar Data

= Procedure

- Add
Incomplete

- Find

= SUmmary

A

- Find
Survey
Add
Find
Manage Users

Find

MHSH - Mational Healthcare Safety Metwaorl

ngged into DHQP Memorial Hospital (10 100007 as MY .
Facility: DHQP Mamarial Hospital (ID 100007 is following PS componant

Add Patient Safety Summary Data

summary Data Type

Oevice Ascocaled - Specialy Cane Araa

¥

Back

Cantact



Dc | Department of Health and Human Services
! Centers for Disease Control and Prevention

N Home

1y Ihfo

Nan

atent

~hld

-yt

fudd

- Incomplete
Find

Jennmnator Data

- Procedure

- Add
Incomplete

-~ Find

- SuUmmary

; Acld

i

MLIYEY

&dd

Find

danage Lsers
find

MHSM - Mational Healthcare Safety Metwork Contact L

ngged inta DHQP Memarial Hospital {10 10000 a5 MV A

Facility: DHQP Marmarial Hospital (ID 100003 is following PS componant

Denominatoars for Specialty Care Area (SCA)

Mandatory figlds marked with * Frint FOF For
Facility ID*: 10000 (DHOP Memaorial Hospital)
Location Code™: | 2 EAST - HEMJONG ¥ For SCA locations, enter the
Month*s August ¥ humber of permanent central
Year': 2006 ¥ lines separately from

temporary central lines

Total Patient Days*: | 221
emporary Central Line Davs:| 106

Remember, for each day, if a
patient has both a temporary and
a permanent line, only the
temporary line is counted

Pertnanent Central Line Days® 28
\Urinary Cathetar Davs: | 81

Ventilator Davs



Adding an Event
Add Event

Mandatory Aelds marked with =
Fields required for recard completion marked with =~
Fields required whan in Plan marked with =

Patient Information

Facility [0 | DHOP Mermorial Hospital (D 10000) = | Evant #: 272943

Patient [0°: | 33-222-00 | [Find | |

Firicd Bvsanits for Fationt

Social Security #:

Last Name: | Springsteen

Middle Hame: |

Gendar”: |F -Female™

Ewvent Information
Evant Typa™: LUITI- Lrinany Tract Infaction

Post-procedure=: | N-No

Location*: | BURN UNIT
Ciate admitted - =
lim W
1o Facility~: [10/03/2005 | [EF
Risk Factors

Urnary Cathater®™: | ¥-Yes "f

secondary [D: |

First Name: | Alvira

Date of Birth' L06/26/194

Date of Evgnt™: |1010/2006

Print POF FoOrm

1 | [E]

v Octobaer, 2000
5[ s Today *
Sun Maon Tu=z Wed Thu Fri
AL BE L

g 11 t2

15 17
3 24
3l




Event Deatails

Specific Event*: | SUTI- Symptamatic boctsiuia

Secondary Bloodstream | T

R, |10

- v'!
Infection®: ! !

Died“*: [N-No +]

Cizscharge Data: | i @I

Pathogens Identifizd™®: !m'*r’--‘fes_*-*? If ves, specify below -=

Parhogens

Pathagen 1: EC'-EE-‘CJ'J'EJ’J'L:-‘HECGIJ' ll *0 drugs required
nrug Result
|CEFOT-Cefoleame | v 5-Susceptiole ¥ |

| AME - Amikacin
| CEFEP- Cefepirme

N-NotTested (|

! —_—

R-Resistent |

| CEFTFx - Cafrinona W S-Susceptinle ¥ '

>
o
=
=
oS
&
=
3
-
e
=
=i
—
@
=
=
s
'

|CEFTAZ- Ceflozidime |+ HN-MotTested v]

iCIFﬂI’J-E‘.‘IprD1ID:{acin W R-Resizient v

;Irﬂl-lrnipenem v S-Susceptinle w

:LE'\.-“D - _ewolloxacin w Pl— Resistant |

;MEHD-Mernpenem M-MatTestad |

| AddFlaws

Pathogen 2 i_.ﬂfajﬂam!.-;r'& albicans ;_i




@ Enter search crtena and click Find
e Fewer cntena will return a broader result set
& More criteria will return a narrawer result set

Event Information

Facility ID: |DHGF"M9mDn'aI Hospoital (1D10000)

Event #: | |

Event Type: |UTI - Urinary Tract Infaction
Location: | BURN- BURN UNIT v|

Date of Event: 10/01/2006 | [EB| To: 117302006 | [EB)

Patient Information

Patient ID:

Last Mame:

First Mame:

Social Secunty #:




Event List

First | Prewious | Mert | Last

| Faaility Event Event Event Last Patient Socia

SECONCary
i Secondar

ID #  Type Date  MName uamﬂ"mm Sﬂ””ﬂ

AL e Eh i . BLIEM UMIT 33-222-
na ArC L o
10000 272945 LTI 10/10/2006 Spnngsteen Aluirs [BURH) oo

10000 ET-'I-J-E- UTI  10/30/2006 Jacan Timothy E;:ﬂ. 1”'1'”” éEEIE 8-

(= [
First | Prewious | Measxt | Last

Hew Saarch




View Event

Mancstory fislds marked with =
Figlds required for record completion marked with ©*
Figlds requirsd srhen in Flan marked with =

Patient Informatiomn
Farility 10 DHOR Memorial Hospital {10000% Ewant #: 272545
Patient 10" 33-222-00
Social Secunty & Secondary [
Last Mame: Sprngstean First Marne: &lvira
Middla hNams;
aender®™; F - Femae Late of Brih®; 06/25/1991

Ewvent Information
Event Type™: UTL - Urinary Tract Infaction Oate of Event®: 10/10/2006
Fost-procedurs®; M - Ko
Locatian®: BURM - BURH UNIT
Ciate acdmitied
to Facility™;
Risk Factors

Unnary Catheter*: ¥ - Yes

10/03/2006

All events

Event Detalls

Spacific Event®: SUTL - Symptomatic bacteriuria EnterEd intn

Socondary Bloodstream

rfaction®; N2 N HSN ale

Ciged® *: M - Ha

Discharge Data: avalla hIE fur
FPathogens Identified®: ¥ - vas If vas, specify balow -= _
review after
Palhogens i
Fathogen 1) £C - Escharcivs ool 9 drugs required bEI n EavEd
5 : 9

Drug Result
CEFOT - Cefataxirme S - Susceptible




Procedures

= An Operative Procedure Record is

completed for each patient having a
procedure selected for monitoring.

— For example, if you wish to monitor
HPROs during December, then a
Denominator for Procedure record Is
completed for every patient that has the
procedure.




Procedures

Add
Find
Import
Link



ﬂ“ MHSN Home

Reporting Plan
Patient

Event
Procedure

o Find

&2 Import

O Incomplete
Summary Data

Analysis
Survey
Users
Facility
Group
Log Out

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSHN - National Healthcare Safety Netwaork

Logged into Test Fadlity (ID 1003&8) as MVAS,
Facility Test Facility (ID 10032&1 iz following PS component.

Welcome to the NHSN Home Page.

Use the Navigation bar on the left
to access the features of the application.

AP a"'ni|ﬂt"'~"| Get Adobe Acrobat Reader for PDF files
L'i“* ' Reader’]

Assurance of Confidentality: The information obtained in thiz sureilla
institution is collected with 2 guarantee that it will be held in strict confidg
otharwise be disclosed or released without the consent of the individual,
[d) of tha Public Haalth Sarvice Act (42 USC 242b, 242k, and 242mid] ).



Add a Procedure

Mandatory fields marked with *
Fields required when in Plan marked with =

Patient Information

Facility 10 | D= s L) Procedure ¥, 275378

Find Proceduras for Pationt |

Patient 10*: 33-3-333 Find | |

Socigl Security #; secondary 10;

Last Name: First Name:  Sue

Print FOF Fio

Middle Hame:

Goendar?: F-Female |

Date of Eirth*; 04/12/1955

Procedure Information

MHEN Procedurs
Cod=®:

[CO-9-CH Code:

Frocedure Dsta*: [E] | UrkioEvert | procedure is not tinked

Procedure Details

Qutpatient®: ""’l Durztion (Hrs:Mins]=: E Z :I

Wound Class:

] Ganaral Anecthasias:

LS4 Class=;

EMBergency = "’l Traumat-:| ¥ Endoscope=:

Surgeon Coda: “| Multinle Frocedures: |




SO LU Ui I:I.III:'UT_':,.'H”I II'_'|'_II:IJI

L Gn:u L

Print POF For

Edic  Wew  Fawarices Tools Help AMP - Lir b e pitation
_ =y |AFFY - Appendx surgany
sk~ () (%] (3] G - 3 Slaysn - A shuntfor dialyeis
BIL - Bile duct. lver or pancresfic surgeny

] |.1EJ Fitps: (fstn2.cde. gowihhsnjeventaction_proc.dofnl RS T - Arenst s rgery Eset=trueficurrentmeru=menu_ps_proc_sdd
— T CARD - Cardiac surgeny re
ent CBGE - Coronary byvpass w) chost & donorincisions
nt CHGC - Coronary bypass grattwith chestincision
~edure tandatory fields marked [CEA - Caratid endartara ctomy
] Fields required when in p|CHOL - Gallbledder surgery
T COLD - Calon surgeny
Mmoo _ ] CRAMN - Craniotomy
reomplata ratient ]”ﬁ’F’”‘_IE':'“I';U CoEC Cesarman secton Select NHSN procedure from

acil : - .
U7 13 i Fr=- Opan radudion ol fracture {lrﬂD‘{lGW“ I|5t
lysls Patient ID"! |GAST - Goslic surgery B T
L=y : . |HER: - Hemiorhep I .
e Social Security #: HPRQ - Hin prosthesis condary 10

, |HTE-Heantrensplant - ,

Last M 0 — th 0
lity =t HAmE HST - Abdominal fvsteraciomy, et e
up riddle Mame: [FFRO - knes prosthesis
Out KTF -Eidney transplarnt —_—

Gender™: LA - Laminectormy & of Birth*:
LTF - Livar trarsplant
Proced MECK.-Meck surgeny

CH - Ridhey surcjery

HHSM Procediyg |: g
f ICD-9-CM code is optional

ICD-9-CM Cig

312006 |_Linkn Event | prncedure is not tinked

Procedurs Date®:

Procedure Details

Qutpationt™: | ¥| Duration (Hrs:Minsy-: |0 | : | |
YWonnd Classs: | i Ganeral hnesthesia~;
a5a Class=: i

Er’ﬂErI;lEI'IEv'-1| o Trauma:: Endoscope:: ""|

Surgeon Code: | | Multicle Pracedurzs>: "‘"l




Procedure Information

MHSMN Procedure _ _
Code®: 'HPRO - Hip prosthesis vl

ICD-0-CM Coda: [—; Enter the cut time — incision to closure

|

Procedure Data®: | muma_lm_[_LLﬂ.Klﬂ_Ei&DLJ Prodedure is not Linked

Was this procedure done as an outpatient?

Procedure Details \
Cutpatient™: |N'E ¥ ouration (Hrs:Minsiz: 3 [ 144
Wound Classs: IE-_C|EEH'I : "'_"’I General Anesthesiz:=: |H’J'H”EE_"'_!
454 Classs: M- Patientwith mild 5y51err;u:"i:1isease | __"f_
Enter the wound Class: C, CC, s [Y-Yes v
€O, b, or U v | Multiple Proceduress: | ¥

Type of HPRO=; |




Procedure Information

MHSM Procedure

G | HFRED - Hip prosthesis *u*|

ICD-0-CM Code: | “ |

Patient ASA score (1-5) || [H] | LinktoEvent | procedure is not Linked

Procedure Details

Cutpatient®} |N-No |  puration (Hrs:Minsy=: |3 ¢ |44
Wiound Classs: iC-CIEuEm “|  General Anesthesia=: _“1"'-“1*"95 *f|
ASA Classs. ;tE—F*atiemwith rild Symefnu:-ﬂisease v|

Emergercy>: |N-Mo |  Traumas: |YoYes ¥ Endoscopes: [NEEER
Surgean Code: | ¥\ Multiple Procedures=: |

Twpe of HPRO L1 b |

Was this an emergency? Unsclieduled and nonelective

Was the procedure done
using an endoscope?

Is the surgery done due to blunt or
penetrating trauma injury?




Procedure Detalls
Outpatient®: [N-No | puration (Hrs:Mins)=: |3 |44

Choose the surgeon ¥ General Anesthesias:
code/name from the
drop-down list

- - P

Some procedures require

=mergencyy; |1 additional information (like HPRO) [scOPE>:
SRy 7 () -Bond, James | Multiple Procedures>:
Type of HPRO>: | TP-Total Primary | #

If more than one NHSN Operative
Procedure is performed through the
same incision, select "Yes”




Linking an Event to a Procedure

= [he Procedure must be entered in the
system before an event can be linked to
it

= When an event is linked to a procedure,

the data from the procedure will be
automatically associated with the event

= Used primarily with SSI and PPP, but
can be used with Device-associated
Events also




JHSH Home

orting Plan
ent

nt

Tals|

N
neomplete
cedure
1mary Data
lysis

Ry

s

ility

LUp

Out

Depariment of Health and Human Services

Centers for Dizeage Control and Prevention

MHSH - Halional Heslthaare Satety Hebveork

Logoed inko Test Facility [I0 1003&] as MuUA9,
Fadlty Test Faclity (10 10028] Is following PE componenk

Add Event

rMandatory felds marked with *
Fields required for record completion mareed with **
Fields required when in Flan marked with =

Patient Information

Facility 107 acility (10 10035) Event #: 275417

Find | |

Patient 10 Fined Fwents for Fatien ]

Social Security #: || Secondary 10:

When the patient ID is
entered, NHSN will

Last Mame: | Jones
Widdle Name:

Gendar®: |F-Famals ¥
demographic information for

Event Information

automatically complete the |u=

MH5H Home | Ky [nto | Contact s

i

i

| the patient
Event Type": | Surgical Site Infecsen e S iaa
Fost- dure: W
SRR Select the Event Type from the
Locatian:

drop-down list

Date Admitted
ta Facility:




Event Information

EvENL Type® _ |58 nate of Event*: |
MHSHN Procadura | =l
Code: L !

[CD-3-CM Code: | i
Procedure Date®; |

Location: |

Date Admitied |
ta Facility=: |




A list of procedures for that patient
will appear

B No exact match was found. The following procedure(s) were found for the selected facility
and patient,

Check the procedure to link this Event to and click Link

Patient 10: 33-3-333
First | Prewvious | Maxt | Last Displaying 1 - 1 of

LHSN Procedure :
- o . . "4
Event & ol IGD-9-CM Code Praocedure Date Linked Events

2YE413 HFEL 089, 142005

Displaying 1 - 1L of

Click in the box next to the appropriate procedure and
then the link button.




Linking an Event to a Procedure

The data related to the procedure will be
automatically filled in

Event Information
Event Type®: | 55l- Surgical Site Infecion

MNHSM F'r-':B'ﬂL"E Notice now that the Event has been Linked

cede™ | to the Procedure
IZD-9-Ch Coade:

Procedurs Date®: ] Link to Procecure frvent Linked

Location  sicu - Surgical ICU

Date admitted

| 09/22/2006 |
to Facility*: -

You still need to enter the date of the SSI, the

patient location and the patient date of
admission




Help Messages

: B B S e s
My L-"u- Centers for Disease Control and Prevention

HHER - HaHanAd Healthrsis Safeby Hedmnk HUEA Hamar | Mp Inln | Sandatn Helry.

LOO@EC Lo 1250 Facility (10 LULEE] a5 NIYAL, -
FEI:I|I|I'|.- Test FEF||I1|||' (10 lr.l|:|3r-.|} g -l:h:l'!'l'"'-g PS camponent.

MHEM Home

parting Plan i

Lisut View Procedure

- Add

L Fnc

[mpor: rardztory Melds marked witkh * Frinc HUE Fotm
it Figlds regured when in Plar marked s =

ocedure

mirnary Data Fatlent informatlon

1o lysis Facilby I0* Test Facilizy (100357 Frocedure #:; 275413
ey paticnt 1D 22-2-299

Brs Suial Sacarily # Secundary [D:

cility Lest hams Jonas First Mame: Sus

oup Middle hame

0 LT Geride * F = Fermdl= Odale T B lh™: J1l2s2955

Procedure Information
M- EMN Procedure
Cuue™
ICD-9-CM Coda
Procadira Dats* OAA452006 Procadure it not Linkad

HPED - Hip prosthesis

Procedure Details
Zutpatiet™, N=-Ma  Curalion (Hs Minsy* . 5 0
Wauad Class®: C - Clean  General Anestaesiz*: ¥ - ¥Bs




Questions?

SAFER*HEALTHIER+* PEOPLE"
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National Healthcare Safety
Network (NHSN)

Introduction to NHSN Analysis:
Learning the Terminology

Training Session for NHSN Hospitals
December 14, 2006

SAFER*HEALTHIER+* PEOPLE"



Agenda

NHSN Home Page Overview
Data Access Context

Generating Analysis Data Sets
Generating Output

Output Types

Modifying Output

= Demonstrate Analysis Capabilities

m Annhouncements
E Q&A



Questions To Answer

s Where Do | Start?

s What Data Can | Access?

= How Can | Access My Data?
= How Can | Generate Output?
= \What Output Can | Generate?
x Can | Customize My Output?
= Demo Analysis Capabillities

= Announcements
E Q&A



Where Do | Start?

Answer: The NHSN Home Page

The NHSN Home Page displays facility and user
Information, available functions on the Nav Bar,
and a series of selection boxes for the user to
choose their context



| Department of Health and Human Services
WP Centers for Diseage Control and Prevention

HHEH - Mational Healthcare Safety Metwod

Welcome to the NHSN Landing Page

Select a facility and component,
then click Submit to go to the Home Page.

User; 1DE {1D 107)
Solect facility/group from dropdown list: | SRGETR=RY PSRRI RRRINIT ~

Select facility within the above group:
select component: | Pafen Safety +
Submit \
rl.‘r_ Adobe’ DF flas

=ot Adobe Acrobat Boadar for |
snte  Reader’

Context Selection Boxes



Department of Health and Human Services
Centers for Disease Control and Prevention

HHEH - Mational Healthcare Safety Metwod RHEK Home | My Info | Contactus | Help | Log Cut
Logged inke DHOP Marmaorial Hespital (10 10000] az JOE, ili H
' NHSY Home FaEiIE:tg DHQP MErnnri:I Hespital [PID LF:u:n:n:uj i fn]lh:-uing DS comnpanart. - Fﬂ[:” lt‘y’fU serl |nfﬂrm ation
Reporting Plan
Patient
Coont Welcome to the NHSN Home Page,
wan
Procedure
Summary Data Use the Navigation bar on the laft
el to access the features of the application.
Survey | :
Users Nav Bar h‘m Adobe’| Got adobe acrobat Reader for POF fles
- Mioke  Reader’
Facility
Group

Assurance of Confidentality: The information obtained in this surdeillznce systerm that would permit identification of any individuzl or
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(d) of the Public Health Bervice Adk (42 USC 242k, 242k, and 242m (4],



What Data Can | Access?

Answer: The data that has been entered by the
users at your facility

In most cases, a user will have access to analyze all
the data entered for a particular facility. The
NHSN can be extended to accommodate

restricted and/or group access which are
considered Advanced topics.



How Can | Access My Data?

Answer: A user can access facility data by
generating analysis data sets and executing
available output options.

A user generates their own set of analysis data sets
by selecting Generate Datasets in the Analysis
section of the Nav Bar. Next, a user can select
Output Options to view available options.
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First select this function to generate analysis data sets
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First select this function to generate analysis data sets
Second select this function to view output options



Key Terms

= Generate Datasets: A function on the Nav Bar
that allows a user to create one or more datasets
to which that user has access.

= Output Options: a function on the Nav Bar that
displays the output options available to a user.

= Analysis Data Set: A set of data of a particular
type (e.g., Central Line-associated BSI| events)
created for a user to produce output.




How Can | Generate Output?

Answer: A user can generate output by navigating
the Analysis Output Options Treeview and clicking
the Run button beside the desired output option.

To guide users, the output options have been
organized by module with sub-sections that
display like a branches of a tree. Hence, the term
treeview Is used to describe the output options

page.



Analysis Output Options
Treeview

s Device-Associated Module
m Procedure-Associated Module
s Medication-Associated Module

These module-based sections of the Treeview
allow a user to select output options by

determining the module in which the interested
data was collected. This is referred to as the

“‘guided” context.
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Key Terms

m Treeview: A hierarchical view of a list of items or
options that can be collapsed or expanded

= Output Option: a specific option in the Analysis

Output Option Treeview that can be executed.
(e.g., Line Listing — Central Line-associated BS| Events)



What Output Can | Generate?

Answer: A user can generate several types of
output including line listings, frequency tables, pie
charts, bar charts, rate tables, line plots, and
control charts.

Each output option uses a specific analysis data set
from which to produce output. When an output
option is executed, the output will display in a
separate browser window which can be printed or
saved as a file on a local computer workstation.
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Key Terms

s CDC Defined Output: A section of output
options that have been created to help a user
generate output of a particular type.

= OQutput Type: The type of output that will be
generated when the Run button is clicked (e.g.,
line listing). The list of available output types will
vary among the analysis data sets.



Can | Customize My Output?

Answer: A user can customize output by clicking
the Modify button beside the desired output
option which will then display a page of design
parameters that can be modified.

Each user has the option to execute the modified
output option by clicking the Run button at the
bottom of the design page and/or save the

modified output option by clicking the Save As
button.
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Select atime period or Leave Blank for Cumulative Time Period:
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Select Page hy variable: i|
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Key Terms

= Design Parameters: A list of selection items that
allows a user to customize output. The set of
design parameters are slightly different for each

Output Type.

s Custom Output: a section heading containing
output options that have been created by a user

to generate a particular type of output.



Support

Online help messages within NHSN
Email: nhsh@cdc.gov
Phone support:

800-893-0485 or 404-498-1250

Members website:
http://www.cdc.gov/ncidod/dhgp/nhsn members.html
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Target Audience

= [his training is designed for those who will
submit NHSN event records using the NHSN
import data function. These users might
Include an NHSN Facility Administrator or
other qualified individuals within the facility.

= The records submitted are provided from the
facility’s infection control software system.



Objectives

|dentify the steps in submitting records to NHSN
via the NHSN Import Data function.

Demonstrate import for the following events:
— Bloodstream infection (CLABSI)
— ICU denominator

— Surgical Site infection
— Procedure

Describe how to link SSI| and Procedure records
can be linked to form an association between them

Generate import result reports



Information atlgc_:iut the CDA ZIP
ile

= Before using the NHSN Import Data function, you
must generate CDA zip files that contain the event
and/or denominator records to be imported.

= In most cases, you can generate this file using an
Export function provided by the Infection Control
software that your use at your facility.

= For details on generating your CDA zip files,
consult your Infection Control software vendor
representative.



Access the Import
Function

[ TII I X 37
D c Department of Health and Human Services
C - %= Centers for Disease Control and Prevention

NHSH - Mational Healthcare Satety Network | [SD-CLFT-HHGMN1 ]

W Loaged inko DHOP MEMORIAL HOSPITAL (1D 10018) as MALEITZ.
Lﬂ NHSN Home Facility UHQJE MEMUISLAL HUSFLIAL 1D 10018 ) 15 Fallovang the HFs comzonent

Reporting Plan

el E NHSN Patient Safety Component Home Page

Event

Procadura Use the Mawigabon bar on the left to access the features of the applhicabian.
Suimmary Data
lrnpnrth:pnrt h Assuranca of Confidentality: The Informastion chksinad in Bris surveillamce sysbs

. n=tibution iz collecbed with & guarant== that it will b= h=id in =trick confi
Analysis atharvi idual, o

Surveys

lismrs

Facility
Group
Log Out

MHSM maintenance may occur nighthy
between 12am and 6¢am Eastern time.

In the left navigation panel. Select the Imﬁ]nrHExpurt option.
For NHSN login instructions, please see the Enrollment training slides
(slide 49) on the NHSN web site: www_cdc.gov



Import Bloodstream Infections,
Procedures or ICU summary event
records
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CD C ] Department of Health and Human Services
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Facility DHQP MEMORIAL HOSPITAL (1D LO01E) i= Folloring &

Reporting Flan ) I I;;B;rt[ Export Data

Patient
Event
Procedure

Summary Data .
o Import/Expart Type: ke

Import/Export L

Analysis

5“”&?5 ] ln] s

Usars mp comma delimited

Facility ! : , P '-::!f-?d.ue-'; B3l Summary Data |_'._.|:.'..-._:‘h
PO ol %23 (Ll

Group ’

Log Out

In the Import/Export drop-down list, select Import BSI Events, Procedure or
BSI Data (CDA).



Import Bloodstream Infection,
Procedure or ICU summary event
records (continued)

[ T FF Frra & & 7

CDC ! Department of Health and Homan Services
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Patient
Event
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Summary Data Ire rt/E T 3
ToOrTy Cxpa Yoe!:

Import)Export EXF ¥ T ey

Analysis Impor Patients

SUrveys

Usarc Jilalaly s [comma delimited!

Facility [nlaly acedures, B3l Summary Data ['Z:fl:i'..i'-.'}

' Import S5l events (COA)
Group Export Data
Leg Out

BSI, Summary and Procedure records can be imported using a single zip file.
However, you must import SSI records in a separate zip file after importing the
associated Procedure event records.



Import Bloodstream
Infection, Procedure or ICU
summary event records (continued)
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Impart BSI events, Procedures, BSI Summary Data (CDA)

Select Data Tile

[ Browsa.. |

Click the Browse button. Using the browsing window, locate and select
the applicable CDA zip file to be imported into NHSN.




Import Bloodstream
Infection, Procedure or ICU

summary event records (continued)
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Log Ouk

Impart/Export Type: | Impot B3l events, Procedures, B3l Summary Data (CDA)

Import 851 events, Procedures, BSI Summary Data {(CDA)

Claa projac filas\COA) Training makan:

When the correct CDA sip filename displays in the Selected Data File field,
click Submit. The import validation process begins.




Import Bloodstream Infection, Procedure
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or ICU summary event records (continueq)
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i -Ir-'npurt ESI'e'uents, Procedures and/or Summary Data

Summary Data |0
Pracedures

Validation results

Events ¥ Summary Data ¥ Procedures

Pationt D Location  lSotl
[EAT 2009 IOTE-BSIC IHEURGCE 216840 1113883 3 117 1.1.5.2.1.1.6994-11

/"

[ Submit | [ Cancel |

Ready for Impor

«After the import validation process has completed the validation of each CDA file, the system

displays the information to you. At this point the records have not been imported into the NHSN
application.

«If each record passed the validation rules for import, the Submit button is enabled.

«If any of the records did not pass validation rules, the Error Report button is enabled and the
batch cannot be imported into the NHSN database.

* Click the applicable tab to view the records that are ready for import or which records failed
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Group
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Impnrt ESI events, Procedures and/or Summary Data

Fecards processed

vy [# of Reconds
Events
Eumrnary Data 0
Procedures

valldation resuts

Events Summary Data Procedures

vaf Type _[EventDate __|PatientID _JLocation __JSet ____________________________[sm

.mw“j IDT:ECS INSURGCC 2 16.340.1 113883 3 1171 1.5.2.1 1 5994-3

Feady for Impor

[ Sub mit Cancel ]

*When the Submit button is enabled, click it. The records are imported into the NHSN

database.

«If the Error Report button is enabled, click it. A PDF Error Report is generated that
contains a detailed explanation for the failure. Send that PDF report to your Infection
Control software vendor representative for resolution.




Import Bloodstream Infection, Procedure
or ICU summary event records (continceq

(:D (: Department of Health and Human Sermvices
w-A7 2| Centers for Disease Control and Prevention

HHESH - W biomal Healthcare: Sabeby Bebwork {150 2LFT-RHSHE ) | MHSH Home | Wy Tnfe | Contectus | Help

# NHSH Home
Reporting Plan
Patiant

Evant
Procedura
summary Data

Import/Export
Analysis

Successfully imported all CDA document data (BSI_cda_import_07_16_2009_15_25_29.zip) inko the NH5M Database.

When the files that have passed validation have been successfully imported and

saved in the NHSN database, this message indicating the report was successful
displays.

You can generate a report that gives the details of the import process. If desired,
click the Report button.



Import Bloodstream Infection, Procedure
or ICU summarv event records (continueq)
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Urrzmpeespted Errora:

When you click the Error Report or Report button, a file in PDF format is generated
and displayed. You can save, print and or email this file.

If the file shows errors, please send this PDF report to your Infection Control
software vendor representative for troubleshooting.



Imtport Surgical Site
Infections Event Records
and Link Event Records

The following information assumes that you are logged into
the NHSN application, have accessed the NHSN Patient
Safety Home Page, and have clicked the Import/Export

button in the Navigation pane.



Import SS| Events and Link Procedure

¥ NHSN Home
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Import/Export Data

Impart/Export Type; | Impon 551 events (COA)

Impan Patisnts
[y Import Surgecns
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Import B3l avenls. Procedures. BSI| Summary Data (COA)

Exporl Dat=

Before importing Surgical Site Infection (SSI) event records, ensure that you
have imported the associated Procedure events records.
In the Import/Export Type drop-down list, select Import SSI events (CDA).




Import SSI Events and Link Procedure

H MHSN Home
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Event
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Log Out

eve n tS (continued)
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Import 531 events (LA
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Browse for the applicable CDA zip file by clicking the Browse button.

Using the browsing window, locate and select the applicable CDA zip file to be
imported into NHSN.




Linking the SSI Events and Link
Procedure events o)
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| Submit | | Cancel |

When the correct CDA zip filename displays in the Selected Data File field, click Submit.
The import validation process and linking process begins. The importation of an SSI
record requires the linkage at the time of importation to its related procedure.
Therefore, the procedure record must already be present in the NHSN database. The
import process performs a search and matching of the procedure records and presents
the user with a candidate procedure record for linkaae to the SSI record beina imported.




Linking the SSI Events and Link
Procedure events o)
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Event Type |Event Date _|Patient ID__|Proc Code _|Proc Date _|Link [Proc D Jsetd

S5l 03mes2a09  I0TS-S5136  HYST 071072009 & 15857 2.16.840.1.113883.3.117.1.1.5.2.1.1.5065-32 Ready for Import

[ Submit | [ Cancel ]

Alter the import validation has completed the validation of each record In the zip nie, the system
searches for and links the matched Procedure event record. At this point the records have not been
imported into the NHSN database.

If the event record passed the validation rules for import and is linked correctly, validated records
are shown and the Submit button 1s enabled.

If any of the records did not pass validation or a valid procedure link has not be made for each SSI
event record, problem records are shown and the Error Report button is enabled. The batch of
records cannot be imported into NHSN database.
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Validate the correct record was linked to the procedure by clicking the blue
Proc ID link.
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The Procedure record that is linked to the SSI record displays.



Linking the SSI Events and Link
Procedure events oo
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When the Submit button is enabled, click it. The SSI records are imported into the NHSN database.

If the Error Report button is enabled, click it. A PDF Error Report is generated that contains a
detailed explanation for the failure. Send that PDF report to your Infection Control software
vendor representative for resolution.




Things to remember

Please contact NHSH support at NHSN@cdc.gov for any
issues that relate to use of the Import function

Please contact your infection control software vendor support
staff for error messages that appear on the Error Report
produced by the import function.

Each SS5I record must be linked to its procedure prior to the
acceptance of the SSI batch by NHSN.

All records imported must fall within a previously entered
monthly reporting plan. Therefore, no “out of plan” events are

accepted into NHSN via the CDA import function.

All local location entries must be made in NHSN prior to the
first CDA import.



NHSN Confer Rights to Group

Training Session
April 19, 2007



NHSN Data Sharing: Group

= A state health department can enroll as a Group
in NHSN

= An NHSN facllity joins the Group

= Facility gives access rights to certain of its data
to the Group

s Group can analyze the data of its member
facilities

= NHSN facilities in the Group cannot see one
another's data



New In this version

Allows the facilities to confer rights to the state or
group in a more granular level than was
previously available.

— By Plan status

— By Location

— By Date Range

— By Procedure/Setting
— By Event



Training Demonstration

View rights for Analysis

View rights for Annual Survey

View rights for Monthly reporting plan

View rights for Patients w/ldentifiers

Confer “In-Plan” SSls for COLOs in full year of 2007.
Confer “In-Plan” SSIs for CBGBs in full year of 2007.
Confer “In-Plan” SSls for CBGCs in full year of 2007.

Confer “In-Plan” BSI| — Bloodstream Infection for CLA
for ICUs In full year of 2007.

Confer “In-Plan” BSI| — Bloodstream Infection for CLA
for NICUs in full year of 2007.
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Confer Rights to Group (cont.)

Infections and other Events
Manth UL =F Event
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Joining a Group for Training

On the navigation bar, click on “Group” and select “Join™.
The Memberships screen will appear:

CDC Depariment of Heelth snd Human Serdces
Centers for Disease Control and Prevention

¥ RHEN Home
Farpae b *lan
Patimnt

PR Croups thist have acces: £n this faclity's data

Memberships

Summsary Data

Analysis

EAVEY S

Users

Facility

arie Enter |0 ard Passwerd for this faciity to join a new groap
0 Conter Rights
i Joan
O Leave Group joreg Password
L Nomenate

Log Ouk

Ermap 10

e

Enter the “11167’ for Group ID and ‘join’ as the password.
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