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Customize Your NHSN Analysis Reports 

The following screenshots are presented to allow users to generate their own 
statistics as well as compare their statistics to the Hospital Compare website. 
 
Calculate an SIR to which you can compare to the varying time periods on the 
Hospital Compare website. 
 
Step 1. Analysis  Output Options  Advanced 
 

 
 
 
Step 2. CMS Reports  CDC Defined Output  SIR-CLAB Data for CMS IPPS 
“Modify” 
 

 
 

Learnlinc On-Demand  
HAI Training Webinars 

 

 CAUT &CDI 

 Conferring Rights 

 Missing Data and Alerts 

 Analysis and the 
Standardized Infection Ratio 

 Data Entry, Import and 
Customization 

 Surgical Site Infections 

 Case Studies 

 Workshop 

 Understanding the 
Standardized Infection Ratio 

 Ventilator-Associated Events 

 CMS Rules 

 Quality is Key 

 NHSN Update 
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Step 3. You’ll be directed to the “Analysis SIR” screen. You can select which output you wish to display (e.g., HTML, PDF, 
CSV). I also changed this output name to include the date range to be selected (April 2013 to March 2014). 
 

 
 
Step 4. Scroll to the bottom of the screen and change your Date Variable to state “summaryYM” with the range 
04/2013 to 03/2014. 
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Step 5. If you wish to save this output to your “Custom Output” folder, click “Save As”. After you save, if you choose to 
share this output with other users in your NHSN facility or group, click “Publish”. 
 

 
 
Step 6. The customization is now saved to your “My Custom Output” folder. You may access by going to Analysis  
Output Options  My custom Output.  
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From the NHSN Help Desk 

 
The following query was sent to and verified by CDC. The scenario answers the question of multiple transfers within the 
two-day transfer period. A detailed explanation is noted on Table 1 of the following document: 
http://www.cdc.gov/nhsn/PDFs/pscManual/16PSCkeyterms_current.pdf.   

 

Sent: Thursday, February 06, 2014 10:48 AM 

To: Erica Washington 

Subject: FW: Transfer rule question 

Erica, please help me with this. 

Got a patient who is in ICU on 1/15, 1/16, 1/17/, 1/18 and on 1/19 transfers to 3E and stays there on 1/20.  On 1/21 the 

pt gets transferred back to ICU and meets all criteria elements for a central line infection.  Below is a table of the dates 

to help.  

ICU        ICU      ICU       ICU        3E        3E          ICU      ICU 

1/15     1/16     1/17      1/18     1/19     1/20     1/21     1/22 

Who gets the infection, 3E or ICU?   

From: Erica Washington [mailto:Erica.Washington@LA.GOV]  

Sent: Thursday, February 06, 2014 4:53 PM 

Subject: RE: Transfer rule question 

Here’s how I’ve interpreted your scenario: 

Date 1/15 1/16 1/17 1/18 1/19 1/20 1/21 1/22 

Location ICU ICU ICU ICU 3E 3E ICU ICU 

Criteria Met?             Yes - CLABSI   

Transfer Day         3E Day 1 3E Day 2 ICU Day 1 ICU Day 
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It seems the infection would be attributable to 3E. I’ve included the transfer days on the last row of table. One way of 

interpreting this can be by replacing with the following statements: 

 3E Day 1 = “The first day in which any infection that may arise can be attributable to the ICU.” 

 3E Day 2 = “The second day in which any infection that may arise can be attributable to the ICU.” 

 ICU Day 1 = “The first day in which any infection that may arise can be attributable to 3E.” 

 ICU Day 2 = “The second day in which any infection that may arise can be attributable to 3E.” 
 

http://www.cdc.gov/nhsn/PDFs/pscManual/16PSCkeyterms_current.pdf
mailto:Erica.Washington@LA.GOV

