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Agenda

* Introduction — odds and ends
» Device-associated Events
— Denominators
— CLABSI
— CAUTI
— VAP
» Surgical Site Infections (SSI)
— Denominator for procedure
— SSI

« C.difficile LabID Events
» Getting the data out — NHSN Basics
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We will not discuss...

- Dialysis Events

« Central Line Insertion
Practices (CLIP) Monitor

« Post-procedure pneumonia
< Patient vaccination

« Healthcare Personnel Safety
Component -

« Biovigilance Component \
* MDRO Surveillance module
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http://www.cdc.gov/nhsn/PDFs/FacilityAdminEnrollmentGuideCurrent.pdf

NHSN Facility
Administrator
Enrollment Guide

Step-by-step instructions for
enrolling in NHSN
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Every facility is unique

Locations -icv

* 6 West

* 101 John Smith
Surgeons * 104 Greta Jones

 A13 Cochran, Randall

e
« Mlandrus X =
USsers . jones4s S
« Icp 45 T
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Steps for setting up your facility

"+ Complete enroliment
« Receive email from CDC (Facility is activated)

b/ « Add users (if any)
k/

b/ « Add surgeons

4/ « Add Monthly Reporting Plan(s)

3/14/2012
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Location - Definition

The area to which a patient is assigned while receiving care in the
healthcare facility

NOTE: Only locations where patients are housed overnight (i.e., inpatient
locations) and where denominator data are collected can be used when
monitoring infections in the Device-associated Module. This means that
operating rooms (including cardiac cath labs, c-section rooms, and
interventional radiology) and outpatient locations are not allowed when
monitoring Device-associated infections in the Monthly Reporting Plan.
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CDC-defined Location

A CDC-defined designation given to a patient care area
housing patients who have similar disease conditions or who
are receiving care for similar medical or surgical specialties.
Each facility location that is monitored is “mapped” to one
CDC Location.

80% Rule.

If 80% of patients are of a certain type (e.g.,
pediatric patients with orthopedic problems)
then that area is designated as that type of
location (in this case, an Inpatient Pediatric
Orthopedic Ward).

l “ Ic— SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE




CDC Location Descriptions

CDC Location Label Location Description

INPATIENT LOCATIONS

Inpatlent Adult Critical Care

Crifical cara area spaciakzng in the cars of patients with
sgnacantimayor burns.

Medical Cardiac

Crifical care area spaciakzng in the cars of patients with saricus
heart problenss that do nat require heart surgery

Surgical Cardisthorcic Criteal Care  Crifical care area spaciakzng in the cars of patients following
cardiar: and thoeacic surgery.

Medical Critical Cars Ceical care e fo palients wha are Leing teaied fof ncrsurgical
conditions
MedicaliSurgical Criscal Cara A, area whars crticaly il patients with medical andior surgical

eandibans are managed

Meuroiagic Critical Care Criical cars area spaciakzng in treating fe-threataning

neurciogical di
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Help Messages

National Healthcare
Safety Network
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Department of Health and Human Services

Centers for Disease Control and Prevention

D 10000) as wrva '
10000) &5 fallowing the PS companant -
Add Monthly Reporting-Plan
ﬂ"
Mandatory flelds marked with = o
Facility ID*: | DHQP Memorial Hospital (ID 10000) » P
- L
I™ No NHSH Patient Safety ModulssFollowed this Month
Device-Associated Hodnl
Locations CLA BSI DE VAP CAUTI CLIP
o =r rrr-on
AddRow |  ClearARows | Copy from PreviousMonth |
Procedure-Associated Module %"
. Post-procedure
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‘Human Services
and Prevention

“tal (1D 10000) as Mv4
10000} is following the PS component.

Add Monthly Reporting Plan

d with *

| Hospital (ID 10000) =

]
SN Patient Safety Modules Followed this Month

AN s o PPt o g o .l
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.Conl!nu Bl index ® Search [ Glossary <= Print Page |- Search - |
Welcome to the
o NHSN Online

L) Patiertt Safety Component
7" Definition of Key Terms Manual!
7. CDC Location Labels and Descriptions
7" Patienit Safety Monthly Reporting Plan
Frequently Asked Questions (FAQs)

Arrual Surveys & Facility Contact Infc g f
e The NHSN Online Manual that guides

Device-Associated Module the NHSN user through the definitions,

%ﬂg?gﬁm&aﬂuwa Module | reporting instructions, and capabilities
e

(e i e relevant to the NHSN app_hca.uon. In an

Procedure-Associated Module effort to ensure standardization of data

How To

B collection and reporting procedures,
CDC HAT Defiritiors : o h
eltbeare Persornel Safety Comperent | CONSiderable detail is provided
Biovigilance Component: Hemaviailarce M throughout this help system.

i
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a.

GROUPS - SHARING DATA
WITH OTHERS
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How Data are Shared using NHSN
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Community
Hospital

Memorial
Hospital

City Center
Hospital

~ National Healthcare
Safety Network

St. Someplace
Medical Center

Each hospital enrolls
in NHSN separately
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How Data are Shared using NHSN

% NHON

Safely Notwork

Memorial

Hospital

City Center
Hospital

One hospital in NHSN nominates
a Group, names it, and appoints
a Group Administrator

St. Someplace
Medical Center

Community
Hospital

Other hospitals join the
group by invitation
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How Data are Shared using NHSN

C

A e4sg, in n

emora QU WP e teen
Hospital

City Center
Hospital

The Group Administrator creates a
template of data rights that will be
accepted by Group members

St. Someplace
Medical Center

Community
Hospital
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Conferring Rights to a Group

& NHSN Home

Reporting Plan Memberships

Patient

Event

Procedure Groups that have access to this fadlity's data

Summary Data NHSN State Users Test Group #2 (20263)
Import/Export ol

Amcbrsis Wghts [}, | GreLr
Surveys . forerr
Users.
Facility

1! Enter ID and Password for this fadiity to join a new group
0 Confer Rights
3

- Group ID:

Join

O Leave Group Joining Password: Group. ey

0 Nominate
Log Out
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Gepartment of Hoalth and Human Services
Centers for Disease Control and Prevention
Logged nto Terza
Fachy To 5
Reporting Plan . =
poad Confer Rights-Patient Safety
Event
Procedure 1 Please review the data rights that "NHSN State Users Test Group #2" is requesting from
Summary Data - Verify locations
Import/Export - Press "accept” button to confer rights or review current rights before accepting new rig)
Analysis
P owr
=
Facility
Group General
0 Confer Rights
OJin Patient With all Identifiors
OLesve X Without Any Identifiers
0 Nominate With Spacified Identifiers Gender DOB Ethniclty Roce
Log Out Monthly Reporting Plan
Analysis x
Facility Information X
Surveys:
2008 to Facllity Survey Data
[nfections and other Events (Not specific to MDRO/CDI)
Il 2009 to BS1 - Bloadstream Infection (CLA)
= Location type:  Location: Other Location Requirements: Your Locatians:
cc Medical Cardlac Critical Care | Adult 2 ccu - 2ND FLOOR N
1 2009 to 851 - Blocdstream Infection (CLA)
T R RK e e T T o - - - ]
CREECOLI
CREKLEB
MRSA
MSSA
VRE

MDRO/CDI Summary Data (Denominators)

tion Requirements

In 1 2012 to FACWIDE FacWideIN
Total Patient Days Total Admissions  Tatal Encounters
For monitoring C. difficile in a FACWIDE location:
X Patient Days X Admissions Encounters

MDRO/CDI Process & Qutcome Measures
[ i
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http://www.cdc.gov/
http://www.cdc.gov/
https://sdn7.cdc.gov/nhsn/nhsnMain.do?method=showpage&NHSNSessionID=7116
https://sdn7.cdc.gov/nhsn/edituser.do?method=showpage&subaction=myuser&navReset=true&currentmenu=&NHSNSessionID=7116
https://sdn7.cdc.gov/nhsn/docs/ContactCDC.html
https://sdn7.cdc.gov/nhsn/help/NHSN_Help.htm
https://sdn7.cdc.gov/nhsn/manageGroups.do?method=goToConferRights&subaction=existingrights&selectedGroupIDList=20263&NHSNSessionID=7116
javascript:help_call(65)

How Data are Shared using NHSN

CITY | + CLABSI (all locations)
LEBOUF * VAP

City Center
Hospital

+ SSlIs (HYST and APPY)
« CLABSI (all locations)
« CAUTI (all locations)

A hospital can join more Rights to specific data are
than one Group conferred to each group
separately
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CMS Reporting

NHSN will automatically share your
data with CMS. There is no CMS
“Group” that must be joined!

If your hospital participates in the
Medicare — Medicaid program, NHSN
will send the required data to CMS if
they are in your Monthly Reporting Plan
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CMS Reporting via NHSN
Current and Proposed Requirements (as of 11/14/2011)

HAI Event Facility Type Reporting Start Date _ |
ldullm:?’:::m: = IPPS Acute Care Hospitals lanuary 2012
ssi

T e T IPPS Acute Care Hospitals January 2012
1V. antimicrobial start Dialysis Facilities January 2012
Positive blood culture Dialysis Facilities lanuary 2012
Signs of vascular access Infection T January 2012
CLABSI i Long Term Care Hospitals * i October 2012
cAuTI 1 Long Term Care Hospitals *_| October 2012
CAUTI Inpatient Rehabilitation Facilities October 2012
MRSA Bacteremia IPPS Acuta Cara Hospitals January 2013
[s (ﬁffr(lﬁe LablD Event / IPPS Acute Care Hospitals January 2013
HCW Influenza Vacci IPPS Acute Care Hospitals January 2013
HCW Influenza Vaggation ASCs. October 2014

551 (Future poposai) Outpatient Surgery/ASCs T80

* Long Term Care Hospitals are called Long Term Acute Care Hospitals in NHSN




Does a hospital have to submit these data to both CMS
and NHSN?
No, CDC will share the data with CMS.

Remember, only “in plan” data will be shared with CMS. It is
the responsibility of each facility to check its monthly
reporting plans to make sure they include the necessary
events and locations and/or procedures in order to comply
with the CMS reporting requirements,
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CLABSI
CAUTI
VAP

DEVICE-ASSOCIATED EVENTS
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Steps for setting up your facility

// « Complete enrollment
« Receive email from CDC (Facility is activated)

i

l/ « Add users (if any)
A )

2/ « Add locations

i
3/ « Add surgeons

i
4/ |- Add Monthly Reporting Plan(s) |
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Monthly Reporting Plan

Device-associated Events

* Your way of telling CDC
which of your data to use

* CDC will use the data you
specify in your plan when the
aggregate is calculated

You can generate the
Monthly Reporting Plan
on the form, or directly
into NHSN
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Add Monthly Reporting Plan

§ NHSN Home

‘,oﬁa x‘oe ~ Reporting Plan
WP oS e
N 3%0 & et b 0 Find
a\'.)\Ne oﬁ\’\ 0 P\ /alient
WO wes Event
e Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Facility
From the blue navigation bar, f::":“t
select Reporting Plan then

Add

PROTECTING YOUR BOTTOM LINE

Add Monthly Reporting Plan

Mandatory fields marked with *

Facility 1D* 'St Someplace (40000) [+]

Month*: [June -
Year*: [2008 =

Select the Month and Year for
the Plan

[ ———
Ic- SAVING LIVES + REDUCING RISK * PROTECTING YOUR BOTTOM LINE
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Monthly Reporting Plan —
DA Module

GV T, DRET 0800

Patient Safety Monthly Reporting Plan s o wiori

* required for saving

Facility 1D: __40000 *Month/Vear:_10_/_2008

[ o NHSN Patient Safety Modules Fallowed this Manth

e
Locations CL4& BSI DE AP CAUTI CLIP
3 West Madical v d a a R~ 1 [u]
cTicy =@ o = o -
sicU @ u] ~ m] [u]
[m] a a [m] [m]

. = N
L Y J ( Y J

First, choose the location(s) where

Then choose which events you will
you will monitor the event

monitor in each selected location
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Denominators (Summary Data)

« Train someone on the floor to
collect summary data

« At the same time each day, count:
— the number of patients on the unit

— the number of patients with one or more of
the devices you're collecting
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Counting Patient Days

« At the same time each day, count the number of
patients on the unit.

« In NICU’s, patients are counted separately for each
birthweight category

« Do not count patients who have not yet been
admitted

« Do not count patients who have been discharged

« Do count patients who may be off the floor for tests
(e.g., radiology, surgery, etc.) at the time the count is
done

+ The total is recorded in NHSN at the end of the
month
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Locations —where DA events can be monitored

Intensive Care Unit (ICU)

* Neonatal Intensive Care Unit (NICU)
Specialty Care Areas (SCA)

— Hematology/Oncology

— Bone Marrow Transplant

— Solid Organ Transplant

— Inpatient/Acute Dialysis

— Long-term Acute Care

« Other inpatient locations where patients are housed
overnight and where denominator data are collected

.

.
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ICU/Other Locations Denominator Form

« Used for critical care R Someer oot A w07
locations e : e

* Used for step down —

units :

» Used for other patient

care wards

— Examples:

« Medical-surgical

« Orthopedic

« OB/GYN

* Is not used for NICU

or SCA locations

Example

* A surgical ICU (SICU) has 16 beds. Today, when
patient days are counted (4 pm), there are 8 medical
patients and 7 surgical patients

» For this unit today, 15 patients are recorded on the
Denominator for ICU/Other Locations form

» Totals recorded in NHSN at the end of the month

# NHSN  Denominators for Intensive Care Unit (ICUY
77T Other locations (not NICU or SCA)

Facility ID: 13000 *Location Code: SICU *Month: Oct
Date *Number of =*Number of patients | **Number of patients
patients with 1 or more with a
4 central lines urinary catheter
1 15 7

2 N
3

12


http://www.cdc.gov/ncidod/dhqp/nhsn_PSforms.html

Counting Device Days

« At the same time each day, count the number of
patients with one or more of the devices you are

monitoring

Example: There are 6 patients
on Medical Ward. 3 of the
patients have a PICC line and
one additional patient has both
a PICC line and a Swan Ganz
catheter.

The number of Central Line
days for the Medical Ward is 4

Example: There are 8
patients in the CTICU
at2 pm. 2 of the
patients are on
ventilators.

The number of
ventilator days for the
CTICU today is 2.

3/14/2012
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Examples:
James Cathy
“ James is admitted

today at 5 am and an
indwelling urethral
catheter is inserted.
At noon today, one
catheter day is
counted

Q.

Cathy had an indwelling
catheter inserted at the time
of her cesarean section. It
was removed at 11 am this
morning.

She was unable to void
following the removal of the
catheter and a new foley was
inserted at 3:30 pm.

At noon today, zero catheter
days are recorded for Cathy
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Example of Summary Data

% NHSN Denominators for Intensive Care Unit (ICU)/
Other locations (not NICU or SCA) = required for saving
Fa(\l\ty 1D:000111 *Location Code: MICU *Month: Jan *Year: 2012
Date *Number of =*Number of patients | **Number of patients | ==Number of patients
patients with 1 or more vitha ona
central lines urinary catheter ventilator
1 6 5 6
2 7 5 6
3 7 4 5
4 9 6 7
5 10 9 10
3 10 9 10
7 9 9 9
3 6 5 5
T ——

Note: collect only those
device days that are
monitored

SAVING LIVES * REDUCING RISK * PR
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SCA Locations Denominator form

Denaminatars for Specialty Care Ares (SCA}

+ Used to collect denominator data in
SCA locations

— Bone marrow/stem cell transplant
— Solid organ transplant
— Inpatient dialysis
— Hematology/oncology
— Long Term Acute Care

« For CLABSI, temporary and
permanent central lines are collected
separately

« If a patient has both a permanent
and a temporary line, count only the
temporary line
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NICU Locations Denominator Form

» Used to collect patient days
and device days for Level lll
and combination 11/l

minatars for Neanatal Intensive Care Uni

nurseries

« All data are collected by five

birthweight categories

SAVING LIVES * REDUCING R
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Example of Summary Data -- NICU

Urinary catheter days may now be
collected in NICU locations

N & g
Denominators for Neonatal In tis 0
Page 10of 1 3
e o saving NOE— essa™ din Plan
Faciity 1D “Location Code \onge’ ate
Birth Weight Cate. 9 sepd

Date A=zis0g = 751-1001 € =10011 g\ fro™

TP EL [ VNI uﬁi i T s (VT W um‘o\\\ca \c,e““a\
1 NG
2 / \ It est
3 =
s
s
= Separated b \
7 Separatec by !
|+ Birthweight category \
5| T | \

T e T S N

3/14/2012
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Electronic Collection of Denominators

When denominator data are available
from electronic databases (e.g.,
ventilator days from respiratory
therapy), these sources may be used as
long as the counts are not substantially
different (+/- 5%) from manually
collected counts (3 months)
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MSICU - Wednesday, November 28, 2007 10:00 am

Room # Name Urinary catheter IV line Ventilator
201 Mrs. Jones CVC - Jugular IPPB q 6 hr
202 Miss Scarlett CVC - Femoral
203 Mr. Green Suprapubictodd  Swan ganz Tracheostomy
PICC ventilator
204 Mrs. White Foley to dd PIV X2
205 Col. Mustard Foley out 8:00am  PIV right antecub
CVC Jugular
206 Mrs. Doubtire Weaning (off vent)
207 Mr. Jackson Cath for spec. PIV rightantecub  IPPB q 6 hr
208 Mr. Blue Foley to dd CVC - Subclavian  Vent cont.
209 Mrs. Smith — Straight cath pm PICC Vent . Extubated
transferred to MS at 10:30 am - on
Ward at 11 am room air
210 Miss Brown — Foley to dd PICC
transferred from
CVICU @ 9 am
Patient days _Central line days
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Definition: Healthcare-associated Infection (HAI)

A localized or systemic condition resulting from an
adverse reaction to the presence of an infectious
agent(s) or its toxin(s).

There must be no evidence that the infection was
present or incubating at the time of admission to the
acute care setting

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Sources of Infection

« HAI may be caused by infectious agents from
endogenous or exogenous sources

Endogenous sources are body sites,
such as the skin, nose, mouth,
gastrointestinal (Gl) tract, or vagina
that are normally inhabited by
microorganisms

Exogenous sources are those
external to the patient, such as patient
care personnel, visitors, patient care
equipment, medical devices, or the
health care environment
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Surveillance Definitions
« Combination of difference types of evidence
5 >
Radiologic Laboratory Clinical signs/symptoms
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Other considerations

Clinical Criteria Surveillance Definitions

(Physician) (Infection Preventionist)

+ Individualized to the » Population-based
patient - Consistently used

» Designed to provide uniformly over time
diagnosis and

treatment

o““
=Pd {m
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Contamination and Colonization

* Not considered “present or incubating”
» Do not cause adverse clinical symptoms even though

organisms are present

3/14/2012

Contamination Example:
Patient with abdominal trauma

with gross spillage of bowel

contents. If infection develops

Colonization Example:
Patient who screens

positive with MRSA in nares

on admission. If infection

it is an HAI. develops it is an HAI
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New infection? Extension of old infection?

« Look for evidence of resolution

« Change in pathogen, by itself, is not enough to call
it a new infection

SAVING LIVES PROTECTING YOUR BOTTOM LINE

Secondary BSI 2
> | Ifthe primary infection is
< cultured, the Secondary BSI
E must yield culture of the same
2 forganism and exhibit the same
@ @ antibiogram as the primary HAI
= site
>
O
A culture-confirmed BSI
associated with a
documented HAI at
another site o
Z If a culture is not used to
S [meetthe criteria for a primary
E HAI, and the bloed culture
s grows an appropriate
3 organism, the BSI is
5 secondary and the organism
= grown is reported for the
° primary HAI
2
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Examples of Secondary BSI

* A patient with and indwelling urinary catheter and a
central line has a fever on day 2 following admission.
He grows E. coli in a urine culture. A blood culture
grows the same E. coli organism. A UTl is reported
with the organism E. coli. A secondary BSl is
reported on the UTI form.

» On postoperative day 4, a COLO patient grows E.
facium in a blood culture. A CT scan of the abdomen
reveals an abscess in the peritoneum. SSI-GIT is
reported with the organism E. facium. A secondary
BSlis reported.
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Secondary BSI (cont.)

* Mr.Brown has a PICC line.
His physician documents that
he has a urinary tract infection
not associated with an
indwelling catheter. No urine
culture is done, but a
urinalysis is positive for
nitrites. On the same day, Mr.
Brown has a blood culture
which grows MRSA.

* A CLABSI is reported with S.
aureus (MRSA) as the
organism.
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Positive blood culture

Does patient meet the criteria for HAI at another site? (If infection is
CA, or if NHSN criteria for the specific site HAI has not been met,
answer “No”.)

]

@ Is blood isolate a common |

pathogen for this site?

HA CA
This CA infection with Site infection
. secondary BSl is not with .
Prgr;\ry reported through secondary Pr:_;nsallry
NHSN nor is the BSI. BSI

18



Methodology:
How Data are Collected

(S Active

«+ Trained ICPs look for and identify infections
« Information from multiple data sources

Patient-based

« Not based entirely on laboratory data
« Identification of risk factors and patient care
procedures

Prospective

+ Monitoring patients while still in the hospital
« Not based just on chart review after patient is
discharged

*" Priority-directed

| « Objectives for surveillance are defined and focused
on specific events
'

« Not total house (comprehensive) surveillance
APIC SAVING LIVES » REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Methodology
How Rates are Calculated

Risk-adjusted
| * Rates are controlled for variations in the

distribution of major risk factors
L « Allows for comparison of rates

Expressed as Incidence Rates

+ New events in a population during a specific time
period

Standardized Infection Ratios

—
—
Adjusts for patients of varying risk within each
facility
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Central Line-associated
Bloodstream Infection (CLABSI)

3/14/2012
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Introduction — CLABSI

250,000 CLABSIs occur in

the United States each
year

Increased length of
hospital stay

Increased cost; the non—
inflation-adjusted
attributable cost of
CLABSIs has been found

to vary from $3,700 to
$29,000 per episode
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* gahonal Healthcare

afety Network

Healthcare

Patient Safety Personnel
Component
Procedure- Medication- HCW Influenza
associated associated PO, Immunization
Module Module ns Module
Patient
MDRO/CDAD Influenza
Module Immunization
Module

Biovigilance
Component

Hemovigilance
Module
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Device-associated Module

Central Line-

associated BSI
(CLABSI)

Device-associated
Module

Central Line
Insertion Practices
(CLIP)

Ventilator-
associated
Pneumonia (VAP)

Dialysis Event
(DE)

Catheter-associated
urinary tract
infection (CAUTI)
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CLABSI -Terms and Definitions

= Use CDC Definitions for the following:
— CLABSI
— Central Line
— Infusion
— Transfer Rule
— Types of Central Lines
— Bloodstream Infection
— LCBI
— Criterion 1
— Criterion2
— Criterion 3

3/14/2012
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CLABSI Definition

m 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

NOTE: There is no minimum time period that the central line must be
in place in order for the BSI to be considered central line-associated

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Definition: Central Line

A vascular infusion device that
terminates at or close to the heart or in
one of the great vessels which is used
for infusion, withdrawal of blood, or
hemodynamic monitoring.

The following are considered great vessels for the

purpose of reporting central line infections and counting
central line days

eAorta eInternal jugular veins
ePulmonary artery eSubclavian veins
eSuperior vena cava eExternal iliac veins
eInferior vena cava eCommon iliac veins
*Brachiocephalic veins eFemoral veins

l “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Additional information about central lines

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

- Pacemaker wires and other non-lumened

devices inserted into central blood vessels

or the heart are not considered central

lines, because fluids are not infused,

pushed, nor withdrawn through such

devices.

An introducer is considered an intravascular

catheter.

Intraaortic balloon pumps (IABP) are not

central lines

Extracorporeal membrane oxygenation

(ECMO) and femoral artery catheters are

not central lines.
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Definition: Infusion

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

= Includes: ‘.
— Continuous infusions such as

nutritious fluids or medications, or P
— Intermittent infusions such as flushes

or IV antimicrobial administration
— Administration of blood or blood

products in the case of transfusion or

hemodialysis
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Transfer Rule

n If the BSI develops in a patient within 48 hours of transfer
from one inpatient location to another, indicate the
transferring location on the infection report.

Example: Jane Smith is a patient in the
X 12 Surgical ICU. On Tuesday her central line
1 | is removed and she is transferred to the
B [ GI Medical Ward. She develops a
bloodstream infection on Wednesday

afternoon. This is a CLABSI which is
reported to the Surgical ICU.

= NOTE: Itis not required to monitor for CLABSIs after the patient is
discharged from the facility. However, if discovered, they should be
reported to NHSN. No additional central line days are recorded.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Types of Central Lines

= Temporary— A central line that is nontunneled
= Permanent- includes

= Tunneled catheters including certain dialysis
catheters

= Implanted catheters (including ports)

= Umbilical Catheter — central vascular device
inserted through the umbilical artery or vein in a
neonate
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BSI Definitions

m Use Primary Bloodstream Infection (BSI) form for
each potential CLABSI record that reviewed.

m The specific type of BSI will be:

— Laboratory-confirmed Bloodstream Infection (LCBI) -
can be used for any patient, including patients < 1
year of age
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Laboratory-confirmed Bloodstream
Infection (LCBI)

LCBI Criterion 1

Patient has a recognized pathogen cultured

from one or more blood cultures

and

arganism cultured from blood is not related to
an infection at another site

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Notes about Criterion 1

The term “recognized
pathogen” does not_
include organisms
considered common
commensals

Examples of
“recognized
pathogens™:
S. aureus
Enterococcus spp.
E. colf

The phrase, "one or more
blood cultures” means
that at least one bottle

y Pseudomonas
from a blood draw is spp.
reported by the laboratory Klebsiella spp.
as having grown Candida spp

organisms (i.e.,isa
positive blood culture)

3/14/2012

Laboratory-confirmed bloodstream
infection (LCBI)
LCBI Criterion 2

Patient has at least one of the following signs

or sympotoms: fever (>38° C), chills, or e Common commensal

hypotension O Diphtheroids
(Corynebacterium spp.)

O Bacillus spp. (not
B.anthracis)

and
signs and symptoms and positive laborato
results are not related to an infection 2

another site O Proprionibacterium spp.
O Coagulase-negative
and staphylococci (including
S. epidermidis)
common commensallis cultured from two or O Viridans group
more blood cultures drawn on separate streptococci
EECasION O Aerococcus spp.
O Micrococcus spp.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Two or more blood cultures on separate
occasions

“Two or more blood cultures
drawn on separate occasions”
means

1. Blood from at least 2 blood
draws were collected within
two days of each other and

2. At least one bottle from each
draw is reported as having
grown the same common
commensal
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“Sameness” of organism

If the common commensal is
identified to the species level from
one culture, and a companion
culture is identified with only a

descriptive name (i.e., to the genus
level), this it is assumed that the
organisms are the same

Example: If a culture grows Staphlycoccus epidermidis
and a companion culture grows Coagulase-negative
staphyloccocci, then you can report that the common
commensals are the same and that they are S.
epidermidis

3/14/2012
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Only genus and species
identification should be utilized to
determine the sameness of
common commensals

No additional comparative
methods should be used (e.g.,
morphology or antibiograms)
because laboratory testing
capabilities and protocols may
vary between facilities

This will reduce reporting variability, solely due to laboratory
practice, between facilities reporting LCBIs meeting criterion
2. Report the organism to the genus/species level only once,
and if antibiogram data are available, report the results from
the most resistant panel.
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Examples of how to report speciated and
unspeciated common commensals

Culture Report Companion Culture Report as...
Report

S. Epidermidis Coagulase-negative S. epidermidis
staphylococci

Bacillus spp. (not B. Cereus B. Cereus

anthracis)

S. Sallivarius Strep viridans S. salivarius

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Blood Culture Specimen Collection

Ideally, blood specimens for culture should be obtained
from two to four blood draws from separate venipuncture
sites, not through the vascular catheter.

These blood draws should be performed simultaneously or
over a very 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 BSIs using these
criteria, but you should work with appropriate personnel
to facilitate better specimen collection practices for blood
cultures

EDUCING RISK * PRO’
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Laboratory-confirmed bloodstream infection

(LcBl) -
LCBI Criterion 3

Patient <= 1 year of age has at least one of
the following signs or sympotoms: fever (>
38° C core). hypothermia (>36° C. Core),
apnea, or bradycardia

Common commensal

O Diphtheroids
(Corynebacterium spp.)

O Bacillus spp. (not
B.anthracis)

O Proprionibacterium spp.

O Coagulase-negative
staphylococci (including
S. epidermidis)

is cultured from two or Viridans group

more blood cultures drawn on separate streptococci

occasions Aerococcus spp.

Micrococcus spp.

and
signs and symptoms and positive labor;
results are not related to an infectiol
another site

and

[}

[elNe)
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OB No.0a20.0688
E Ex. D 01-112015
b 5 e i gounten

Primary Bloodstream Infection (BSI)

Eage1old

oaued for savy e o oot
Facilty ID Event #

“Patient ID Social Security #

Secondary 1D | Medicare 7

Patient Name, Last First e
“Gender F_M _Other “Date of Birth

Ethnicity {Specify) | Race (Specify)

“Event Type. BSI | "Date of Event:

Post.procedure BSI:  Yes  No Date of Procedure:

NHSN Procedure Code 1C0-5-CM Procedure Code

“MDRO Infecion Surveilance:
0 Yes, this infection’s pathogen & loeation are in-plan for Infection Surveillance in the MDRO/C

Module

O No, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDROICDI Module

*Date Admitted to Facility [ “Lacation
Risk Factors
“If ICU/Other locations, Central ine:  Yes. No
*If Specialty Care Area, Location of Device Insertion
Permanent central line: Yes No
Temporary central line: Yes No Date of Device Insertion: __{__/,
I NIGU,

Central ling, including umbilical catheter: Yes No
i 0 B e B L, St B e A A

RPICIEER

EDUCING RISK * PRO’
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No. DS-0666
e 01-31-2015

Required patient e gourran

Primary Bloodstrean|

e 1 ot information
HeqUIe for Sy —Teared o compieon

Facility 044111 Event #

*Patient ID- 12348 | Social Security #

Secondary 10 | Medicare # -
Patient Name,_Last_Jones Frst_Samuel Middle G
“GenderF (M )Other *Date of Bulh. 04/18/1861

Elhnicity (Specify). Race (Specify).

“Event Type BSI “Date of Event

Postprocedure BSI__Yes No Date of Procedure:

NHSN Procedure Code 1CD-6-CM Procedure Code

*MDRO Infecton Surveillance:

O Yes, this infection’s pathogen & location are in-plan for Infection Surveiflance in the MDRO/CDI Module

O Na, this infection’s pathagen & location are ot in-plan for Infection Surveillance in the MDROICDI Module
“Date Admitted to F aciity. [ *Location:

Risk.
I ICLIOther locations, Central line:  Yes Mo

“If Specialty Care Area Location of Device Insertion
Pemanent central line Yes No
Temporary central line: Yes No Date of Device Insertion: __{__/
I NICU,

Central line, including umbilical catheter Yes Mo
P o A

A e B A s B 5l
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N_m OME No. 0920-0086
Exp. Date: 01-31-2015
T (e

c aourmen
Primary Bloodstream Infection (BSI)

Page 1ot
Tecarsd o T RS o Cameen
Facility 1D 44111 Event &.
*Patient ID: 12345 [ Secial Security #
Secondary 1D | Megicare =
Pabent Name_Last_Jones First. Samuel Middle G.
|] “Gender. F (M) Other “Date of Bith: 041191961
Ethnicity (Specify) Race (Specify):
*Event Type: BSI Date of Event 1
Past-procedure BS| Yes Mo Date of Procedure:
NHSN Procedure Code CM Procedure Code.
"MDRO Infection Surveillance:
v ot
*Date Admitied to Faciity: *Locaton
Risk Factors.
i Other locations, Central Ige:  Yes No
*If Specialty Care Area, \ Location of D=yl Date the first signs/symptoms
I the MDRO organism for this e of e were identified or the date the

culture was obtained,

infection is in-plan for this y .
whichever came first

location, check Yes. Otherwise,

s

check No
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OMB No. 0320-0666
% . Date: 01-31-2015
oA ‘www.cdc gowinhsn

Primary Bloodstream Infection (BSI)

Page 1ot
Tequared fof Save +SQuNed T ComgIein

Facility ID- 44111 Event #

*Patient ID 12345 [ Social Security #

Secondary ID | Medicare &

Patient Name, Last_Jones First_Samuel Middie G.

“Gender F (M) Other *Date of Birth. 041181961

Ethnicity (Specify) Race (Specify) ) )

“Event Type: BSI “Date of Event Inpatient location where H
Post-procedure BSI_ Yes Mo Date of Procedure. | Patient was housed when the
NHSN Procedure Code ICO-6-CM Procedure | BS| was identified

*MDRO Infection Surveillance.
O Yes, this infection’s pathogen & location are in-plan for Infection Surveillgnee T the MDRO/CDI Module

No, this infector thogen & location are net in-plan for I Surveilance in the MORO/CDI Module
‘Date Admitted to Fa 11/2412011 | “Location-_ICU

Risk Factors
“If ICUOther locatons, Central line:  Yes  No
“If Specialty Care Area, Location of Device Insertion
Permanent central line: Yes No
Temporary central fine: Yes No Dale of Device Insertion. __/
*If NICU,

Central line, including umbilical catheter: Yes No
Al s i B W WP S AP S PP
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Primary Bloodstream Infection (BSl)

Page 1 of4
“TRQUINED 107 53N " TEQUINGd 107 COMpEtion

,F:::::::?D_‘:;;; I E:::: If the patient. Iocation‘is ICU,
Secondary ID [ Mea Check here if the patient had a
Patient Name, Last._Jones Frst | central line (within the previous
*Gender. F (M) Other “Date| 48 hours

Ethicity (Speciy) Race

*Event Type: BSI *Date of Event:

Post-procedure BS| Yes No Date of Procedure:

NHSN Procedure Code: ICD-9-CM Procge(ire Code:

*MDRO Infection Surveillance:
0 Yes, this infection’s pathogen & localion are igfan for Infection Surveillance in the MDRO/CDI Module
3 Mo, this infection's pathogen & location 3#€ hot in-plan for Infection Surveillance in the MDRO/CDI Module
“Date Admitted to Facility 11124/2011 [ *Location_iCU

Risk Factors.

/Other locations, Central No
Specialty Care Area, Location of Device Insertion
Permanent central line: Yes No
Temporary central line: Yes No Date of Device Insertion: __i__

*IfNICU,
Central ling, including umbilical catheter: Yes No
L] L it e e i st B e e B e st
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OMB No. 03200855
Exp. Date: 01-31-2015

Primary Bloodstream Infection (BSI)

P
“TequIed for saving +TEqUIed 10r CompEDon

Facility ID- 44111 event| |f the patient location is SCA,
“Patient ID. 12345 [=223) Check here if the patient had a
Secondary 1D: | Medi] N
5 permanent central line or

‘atient Name, Last Jones First: " P
“Gender._F (M ) Other “oate| temporary central line (within the
Ethnicity (Specify) Race | previous 48 hours)

*Event Type: BS| *Date of Event

Postprocedure BS._Yes  No Dale of Procedure

NHSN Procedure Code ICD-8-CM Procgffe Code:

*MDRO Infection Surveillance:
O Yes, this infecbon’s pathogen & location are jseflan for Infection Surveillance in the MDROICDI Madule

I No, this infection’s pathogen & locatigsrSre not in-plan for Infection Surveillance in the MDROICDI Module
“Date Admitled o Faciity. 1172472011 | *Location__icU
Risk Factors.

| Location of Device Insertion:

R T
Permanent central line:
Temporary central ine | Date of evice Insertion: __(__1

Central line, including umbiical catheter: Yes Mo
L A s A B el i B A B el s
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If the location of the event (BSI) is
a NICU, answer the question

O Yes, this mfection’s pathogen & lacation are in-plan for Infec] ahoyt the presence of a central

O No, this infection’s pathogen & location are not in-plan for Inf |ing
ale Admitted to Faciliy. | *Lacabon
Risk Factors

ICU/Other locations, Central ine:  Yes No

*If Specialty Care Area,

Permanent central line: Yes No
Temporary central line Yes No ate of Device Insertion ___ /1
FITNICU,

Central line, including umbilical catheter @ No
Birth weight (grams). 1880

The birth weight should also be
completed if the patient is in the
NICU

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Complete the inpatient or
outpatient location where the

3/14/2012

o ves, tf CENtral line was inserted and  frecton Surveilance in the MDRO/CDI Module

= No, this| the date of insertion lor Infection Surveillance in the MDRG/CDI Module

*Date Admitted
Risk Factors N
I ICU/Other locations, Central line:  Yes  No
It Specialty Care Area, Lacation of Device Inserion: _ED

Permanent central line Yes No

Temporary central fine: Yes No Date of Device Insertion: 11 /24 /2011
“If NICU,

Central line, including umbilical catheter: No

Birth weight (grams): 1880

Event Details

ROTECTING YOUR BOTTOM LINE

SAVING LIVES * REDUCING RISI

*Specific Event: Laboratory-confirmed

*Specify Criteria Used:

Signs & Symptoms (check all that apply) Laboratory (check one)

At S1.vear oid O Recognized pathogen from one or. more biood
X, Fever O Fever cultures

O chills O Hypothermia X, Common skin contaminant from 22 blood

O Hypotension O Apnea oultures

O Bradycardia

A o oot Chock the appropriate boxes to
indicate which of the criteria were
met.

ING YOUR BOTTOM LINE

CLABSIAudit Form 2t | S pr
ram- positive

organisms and

antibiotic
susceptibilities
Gram- negative

organisms and

ﬂ antibiotic

. : = = = = Other organisms

and antibiotic
susceptibilities

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Antimicrobial Susceptibility

Pathogen s
Coagulase-negative VANC
2 staphylococci s1A(@)
amp PENG  VANC
1 . SE SO Orn
Enterococcus Amp PENG  QUIDAL VANC
SIRN SIRN SIRN SIRN
s CLIND DAPTO Ei INZ OX  QUIDAL RIF  TMZ VAN
SIRN SIRN SIRMSIRN SIRN SIRN SIRN SIRN SIRN SIR

Select susceptibility pattern for each antimicrobial agent using the i
following scale:

S = Susceptible

| = Intermediate

R = Resistant

N = Not tested

NS = Non-susceptible

S-DD = Susceptible — dose dependent

[
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Circle Yes if the patient
died directly as a result of
the BSI or if the BSI was a
contributing factor to the

Circle Yes if the
patient died during
this hospitalization.

patient death.
e Pt T S e ,.I»..,,,.,, e e
"Died: (Yes) No | BSI Contributed to Death((Yes)
Discharge Date: 12/21/2011 | *Pathogens Identified: “If Yes, specify on pg
y provided na fysi identification of any indivi

ol i )

Optional field. If patient has BSI,
Date of patient this will always be
discharge. Yes

SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

QUESTIONS?

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Catheter-associated Urinary
Tract Infection (CAUTI)

l “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Device-associated Module

Central Line-
associated BSI
(CLABSI)

Device-associated
Module

Central Line
Insertion Practices
(CLIP)

Ventilator-
associated
Pneumonia (VAP)

Dialysis Event
(DE)

Catheter-associated
urinary tract
infection (CAUTI)
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Introduction — Urinary Tract Infections and
Indwelling Urinary Catheters

* The urinary tract is the most
common site of HAI

* Almost all UTIs are directly
related to catheterization of
the urinary tract

* CAUTI can lead to
complications such as
pyelonephritis or bacteremia

l “ Ic— SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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CLABSI -Terms and Definitions

« Use CDC NHSN definitions for the following:
— CAUTI
— Indwelling urinary catheter
— CAUTI
» Symptomatic UTI (SUTI)
» Asymptomatic Bacteremic UTI (ABUTI)

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Definition: CAUTI

UTI that occurs in a patient who
had an indwelling urethral
catheter in place at the time of
or within the 48- hour period
before the onset of the UTI

NOTE: There is no minimum time period that the catheter must be in
place in order for the UTI to be considered ventilator-associated.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Definition: Indwelling Catheter

* Adrainage 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

— Does not include suprapubic or
nephrostomy catheters
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Transfer Rule

= |f the CAUTI develops in a patient within 48 hours of
transfer from one inpatient location to another, indicate
the transferring location on the infection report.

Example: Mr. Doe is a MICU patient. His foley catheter
is removed on Thursday and he is transferred to the

Orthopedic Ward on Saturday. Sunday evening he 9
meets the criteria for SUTI. This is reported as a CAUTI

and the location is the Orthopedic Ward.

= NOTE: Itis not required to monitor for CAUTIs after the patient is
discharged from the facility. However, if discovered, they should be
reported to NHSN. No additional catheter days are recorded.
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<Indwelling catheter in place at the time of specimen
collection

«Patient had an indwelling catheter discontinued within
48 hours prior to specimen collection

«Patient with no catheter in place at the time of
specimen collection or within 48 hours prior to
specimen collection -
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Evidence

I Patient had an indwelling urinary catheter at the time of specimen collection I

i

‘Atleast 1 of the following with 50 ether recognized canse

3/14/2012

esterase and or nitrite
10 WBC/man’ or 23 WBC high power field of unspun urine)

O mucroorgamsms seen. on Gram stain of rspa vrine

!

A positive urine cultuse of 210°
and <10° CFU/ml with no more
than ? species of microorgansms

A positive wine culnge of 210"
CFU/ml with no more than 2
species of microerganisms

I Patient had an indwelling urinary catheter at the time of specimen collection I

T
At least 1 of the following wath no other recogmzed cause
fever (>38°C)
suprapubic tendemess
O costovertebral angle pain or tendemess

cp,)\

A posinve unnalysis demoastrated by at least | of the following findmgs:
O posirve dipsiack for leukneyie esterase and/or minte
oy =3 WBC high power field of unspun urine)

0 mucroorgamsims seen on Gram stain of wnspun urne

a (ursne specimen with 210 WBC/man’

SUTI - Criterion 1a

Example:

Charles Green began to
experience suprapubic pain the
day following the insertion of a
foley catheter. A urine culture
shows >10° CFU/cc Klebsiella

oxytoca.

Reported as a CAUTI

SAVING LIVES * REDUCING RIS!

ROTECTING YOUR BOTTOM LINE
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Urinalysis

Evidence

I Patient had an indwelling urinary catheter af the tune of specimen collection I

]

A positive unnalysis demonstrated by at least 1 of the following findimgs
QO posinve dipstck for leukocyte esterase and'or ntnite

pyuna (unne specumen with 210 WBC/mm” or 23 WBC/high power field of unspun unn
O nucroorganisms seen on Gram stain of unspun unne

A positive urine culfure of
‘CFU/ml with no more than
species of microorganisms

3/14/2012

Patient had an urinary catheter dis ul 1 within 48 hours prior
to specimen collection
Atleast 1 of the fallowing with mo other recomnized casse
(>34 0 dysuna
o fiseo O siprapubic tendemess
O frequency O costavertebral angle pain or
enderness

Foy ———r,

P | posive unsalysis demcastrated by at lesst 1 of the following Gadiags:

0 postve dipstick: for lewkocye esterase andior nirte

O ‘pyana (unne specamen with =10 WBC mar or =3 WBC/high power field of wispun win)
O muctoorgamssns seen on Gram stain of umspun unne

A positrve

A positive wme clture of 210 10" CFUiad wih o e
CFUiml with o more than 2 than 2 species of macroorgansms
species of microorgani s

|

| SUTI - Criterion 1a ‘ [ SUTI - Criterion 2a |
{ CAUTI | | CAUTI ‘
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Urinalysis

Culture

Patient had an urinary catheter discontinued within 48 hours prior
to specimen collection
U
Atleast 1 of the following with no other recoanized cause
a " dysuna
RO AR O suprapubic tendemess
Q frequency O costovertebral angle pamn or
tendemess
- ar
- p—

A pasitive urinalysis dempastrated by at least 1 of the fellowing findings

O posstive dipsnck for Jeukocyte esterase andoc nudrte

O pyvuna (unne specamen with 210 WBC/mm' or 23 WBC/high power field of wispan unne)
O sucroorgusans seen oa Gea stain of iuspn W

) ——

A possie e culhee of 210 e i e
CFUiml with a0 more than 2 ihan 2 species of macroorgamsms.
species of microorganisims

{ UTI - Criterion 1a |

v

CAUTI

35



Urinalysis

Culture
Evidence

Parient had an urinary catheter d
to specimen collection

inued within 48 hours prior |

i

o .
o0
= 3

=]
Q

Atleast 1 of e falloweng with no ather recommized cause:
Q dysuns
supragubic tendemess
costovertebral angle pain of
tendemess

—»

3/14/2012

A pasitive urinalysis dempastrated by at least 1 of the fellowing findings

O posstive dipsuck for Jeukocyte esterase andor nitre

O pyuna (unne specumen with 210 WBC/mm' or 23 WBC high power ficld of wispan uine)
D smicroorgusans seen oa Geam stain of iuspn urse

!

A pesitive urme culture of 210
CFUml with no more than 2
species of microorganisms

Apositiye.
and <10° CFUiml with no more
than 2 species of mscroorgamsms

210°

|

{ SUTI - Criterion 1a |

| SUTI - Crtterion 2a ‘

symptoms

Patient with or without an indwelling catheter
+ Can be used with patients that are unable to verbalize

SAVING LIVSS » REDUCING RISK + PROTFZTING YOUR BOTTOM LINE

« Requires that a blood culture and urine culture are

both collected

Patient with or without an indwelling urinary catheter

/\

Patient < 1 year of age
DONone of the following:

+Fever (>38° C Core)

+Hypothermia (<36° C)

~apnea

«bradycardia

<lethargy

“Vomiting

Apositive urine culture of 210 CFU/ml with no
more than 2 species of mi I

A positive blood culture with at least 1 matching
uropathogen microorganism to the urine culture

» Patient of any age

g OINone of the following:

= +Fever (>38° C)

= ~Urgency

= o

2 Frequency

5 +Dysuria

c +Suprapubic pain

=)

7] +Costovertebral angle pain or
tenderness

o

o

=

[}

=}

>

w

2

=

=

O

!

| Asymptomatic Bacteremic Urinary Tract Infection (ABUTI) |
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Uropathogens

Defined by NHSN

* Gram-negative bacilli

» Staphyloccus spp.

* Yeasts

« Beta-hemolytic Streptococcus spp.
» Enterococcus spp.

+ G.vaginalis

« Aerococcus urinae

» Corynebacterium (urease positive)

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

3/14/2012

CAUTI Criteria

* Indwelling catheter
* Positive urine
culture

* Signs/Symptoms

« Indwelling catheter

« Positive urine
culture

* No signs/symptoms

* Matching blood
culture

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Specimen Collection

Urine specimens for culture should be
processed as soon as possible,
preferably within 1 to 2 hours. If urine
specimens cannot be processed within
30 minutes of collection, they should
be refrigerated, or inoculated into
primary isolation medium before
transport, or transported in an
appropriate urine preservative.
Refrigerated specimens should be
cultured within 24 hours.

I li Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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®MNEN  Urinary Tract Infection (UTI)

3/14/2012

Ethnicity (specify)

requir ed for completion

Facility I Event £

=Patient 1D Sacial Secun

Secondary ID:

Patient Name, Last. First: Middle
~Gender: F M Other “Date of Birth:

Race (specify)

“Event Type: UTL
Post-procedureUTl:  ves Mo
NHSN Procedure Code:

“MDRO Infection Surveillance:

o e

Date of Procedure:
1CD-8-CM Procedure Code:

is infection’s pathogen & location are in-plan for Infection Surveillance in the MDRO/CDI Module

T Mo, this infection’s pathogen & location are net in-plan for Infection Surveillance in the MDRO/CDI Module

~Date Admitted to Faciity: “Location
Risk Factors
=Urinary Catheter status at time of specimen collection:

Tinplace O Removedwithin 48 hoursprior O Wotin place nor within 48 hours prior
Location of Device Insertion: __ED Date of Device Insertion: 04/ 18/ 2011
Event Details

: O SymptomaticUTI(SUTT) O Asymptomatic Bacteremic UTL(ABUTT) I Other UTI (OUTT)

all that g

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Urinary Tract Infection (UTI)

Pagatots

" required for saving  ™"required far campleton
[

Evanta:

Fatient 1ame, Last First widdle:
“Gender: F M Other “Date of Birth:
Ethnicity (spacky

Social Securty &

“MORD

~Specif

“Event Type: UL
Post-pracedureUTT:  Yes M
NHSN Procedure Code:

No, this infection’s pat

“Urinary Catheter status at time of specimen collection:

Cinplace  J\Removed within 48 hows prior O Mot in place nor within 48 hours prior
jon of Device Insertion: __ED. Date of Device Insertion:
—_ —
~specific Event: 0 Symotomatic UTE(SUTI) 0 asymetemal Bactersmic UTLIABUTD) 0 Other UTI (0UTT)

iy Critena Used: (check all that

Infection survediance:

his infection’s pathogen & location are in-plan for Infection Surveilance in the MDRO/CDI Module

en & location are not in-plan for
g Facilits -

ection Surveilance in the MDRD/CD Modue

Indicate here the status of the
urinary catheter, the location
and date of insertion.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Check here if one of these criteria for UTI
were met

=specific Event: & SymptomaticUTI(SUTI) O Asymptomatic Bacteremic UTL(ABUTI) O Other UTI (OUTI}

O Abscess

Becity Critera Used: (check sl that appTy)
Signs & Svmptoms

Any Patient Laboratory & Diagnostic Testing
[E— 1 positive culture with = 10°CFU/ml with no
= =1lvearold more than 2 species of microorganisms
0 Urgency - Feverh O Positive dipstick for leukacyte esterase or nitrite
O Fraquency Hypothermia -
O Apnea 0 pyuria
O pysuria S -
Bradycardia O Microorganisms seen on Gram stain of Unspun
O suprapubic tenderness Dysuria urine
O Costovertebralangle O Lethargy O 1 positive culture with 10° CFU/ml and < 10°
pain o tenderness O Vomiting CFU/ml with no more than 2 species of

Pain ortendermess
O Purulent drainage or material
O Other evidence of infection feund on direct exam,

PGB [ et e

microorganisms
Positive culture

Positive blood culture

Radiographic evidence of infection

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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—— i, 45000
=specific Event: ] Symptomatic UTI (SUTI) O Asymptomatic Bacteremic UTI (ABUTI) O other UTI (QUTI)
=Specify Criteria Used: {check all that apply)
igns & Symptom
= Laboratory & Diagnostic Testing

x Faver T 1 positive culture with 2 10%CFU/mil with no

= i vaarald mora than 2 species of microorganisms
LTy = Fever X\ Positive dipstick for leukocyte estarase or nitrte

Tequency Hypothermia =

- e 2 Pyuria

BEERD Bradyeardia T Microorganisms seen on Gram stain of unspun

O Suprapubic tendarness [ Bysuria rine

1 Costovertebral angle Lethargy X 1 positive culture with =10* CFU/mi and < 10¢
pain ortendemess O vomiting ‘CFU/mi with no mara than 2 species of

micraarganisms
Positiva culture

Abscess

Pain ortendemess

Positive blood culture
O Purulent drainage or material - . . i
. Radiographic evidence of infection

other evidence of infection found on direct exam,

il 37 Sl NP e N

Check each of the specific UTI criteria that
were met

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

3/14/2012

If this UTI also demonstrates a
documented secondary BSI, circle Yes.
Otherwise, circle No

et N ~ .
" “edring sUrgery; o By aagnoste, £ el R
=Secondary Bloodstream Infection: vas
=Pathogensidentified:  Yes No  *If Yes, specify on page 2
Comments

— | Important Note!
If the specific UTI event type is ABUTI,

secondary BSI must be Yes |gpmsarsrmtenssms |

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Ventilator-associated
Pneumonia (VAP)

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Device-associated Module

Central Line-
associated BSI
(CLABSI)

Device-associated
Module
Central Line
Insertion Practices
(CLIP)

Ventilator-
associated
Pneumonia (VAP)

Dialysis Event
(DE)

Catheter-associated
urinary tract
infection (CAUTI)

I li Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Introduction — Ventilator-associated
Pneumonia (VAP)

* Pneumonia -- 15% of all hospital-
associated infections

» 27% of all infections acquired in the
critical care areas of acute care
hospitals

» PNEU -second most common
hospital-associated infection after
that of UTI

* The primary risk factor --
mechanical ventilation (with its
requisite endotracheal intubation).

4
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Monthly Reporting Plan —
Device-associated Events

NHSN OMB No, 920-0866
= s www cde gowinhsn
Patient Safety Monthly Reporting Plan
Page 1012
iequied or 52w
Facility ID: 000142 *Month/Year. __Nov. ;2011

) No NHSN Patient Safety Modules Followed this Monih
Module

Locations. CLABS| DE VAP CAUTI CLP
MICU x " %
NICU X ™
sicu 5
LTS S Sl P st D

I li Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Monitored
+ Intensive Care Unit (ICU)

* Specialty Care Areas (SCA)

are housed overnight and where
denominator data are collected

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

* Neonatal Intensive Care Unit (NICU)

+ Other inpatient locations where patients

Locations — Where VAP Events Can be

i 4

3/14/2012

Example of Summary Data

#NHN Denominators for Intensive Care Unit (ICU)/
" Qther locations {not NICU or SCA)

* required for saving

Facility ID: 13000 *Location Code: MSICU *“Month: Aug *Year: 2008
Date *Number of =*Number of patients | **Number of patients | ==Number of patients
patients with 1 or more with a ona
central lines urinary catheter ventilator
1 6 5 | 1
2 7 5 2
3 7 5 2
a g 7 4
5 5 2
Each day, at the same
6 s . 4
7 0 time each day, collect the A
s ° number of p_atients ona P
9 o ventilator 4
10 |
11 | |
— T T

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

VAP =Terms and Definitions

= Use CDC Definitions for the following:

I li Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

— VAP -
— Ventilator H
— PNU1
— PNU2 The National Healthcare Safety
— PNU3 Network (NHSN) Manual
PATIENT SAFETY COMPONENT
PROTOCOL
NHSN Manual
Chapter 6
V"WVM

41



Definition: VAP

+ A 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

NOTE: There is no minimum time period that the ventilator must be
in place in order for the pneumonia to be considered ventilator-
associated.

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Definition: Ventilator

« A device to assist or control
respiration continuously, inclusive
of the weaning period, through a

| Sen— 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 or hypoCPAP) are not
considered ventilators unless delivered via tracheostomy or endotracheal
intubation (e.g., ET-CPAP

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Pneumonia Definitions

= PNU1: Clinically defined pneumonia

= PNU2: Pneumonia with common bacterial pathogen

= PNU2: Pneumonia with Viral, Legionella, etc.
pathogen

= PNU3: Pneumonia in immunocompromised patients

Pneumonia criteria are based on the following types of criteria:
1. X-ray
2. Clinical signs and symptoms

3. Laboratory

flow diagram for
definitions |

I li Ic- SAVING LIVES * REDUCING RISK * PROTECTING YOUR BOTTOM LINE
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Pneumonia

X-Ray findings

PNU1 - Clinically-defined

~
&

)L

|
W

11

2

patient with underlying disease has
2 or more serial x-rays with one of
the following:

« Neworprogressiveand or
persistent infiltrate -

* Consolidation

«  Cavitation

«  Pneumatoceles,in<ly.o.

patient withoutunderlying disease
has one or more serial x-rays vith
one of the following:

*  Neworprogressive and
persistent infiltrate

«  Consolidation

+  cavitation

«  Pneumatoceles,in<ly.0.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

i)
=]
=9

3/14/2012

PNU1 - Clinically-defined Pneumonia
Signs and Symptoms

Atleast one of the following:

other cause

othercause,inz 70 y.o.

*  Fever(>38°C/100.4°F) with no

s Leukopenia(<4,000 WBC/mm? or
leukocytosis (212,000 WBC,/mm?)
& Altered mental status with no

H 'OUR BOTTOM LINE

PNUL1 - Clinically-defined Pneumonia

Signs and Symptoms

Atleasttwo of the following:

character of sputum, or T suctioning
requirements

tachypnea
* Ralesorbronchial breath sounds

Tventilation demand)

* Newaonsetof purulentsputum, or change in

*  Worsening gas exchange  e.g., O desats [e.g.,
Pa0:/Fi0; =240], T O; requirements, or

* Newonsetorworsening cough, or dyspnea, or =PNU1

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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PNELIMOHLL FLOW DIAGRAM

PNEU 1 - 2
Clinically
defined
pneumonia

Sigre and Symptoms

“focal
opacification”
“air-space “patchy areas
disease” of increased
density”
Alternate -

descriptive Describing

language chest x-ray

information

I " Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE
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Other non-infectious
conditions may look like
pneumonia

«Congestive heart failure
*Pulmonary edema

To help confirm difficult
cases, examine serial chest
x-rays on several
consecutive days

Pneumonia may have rapid
onset and progression, but does
not resolve quickly. X-ray
changes of pneumonia persist
for several weeks.

Rapid resolution of chest
x-rays suggests the
patient does not have
pneumonia

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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PNUL1 - Clinically-defined Pneumonia
ALTERNATE CRITERIA FOR INFANTS <1 YEAR OLD

X-Ray findings — exactly the same as for adults

Worsening gas exchange (e.g., O; desaturations, increased oxygen
requirements, or increased ventilator demand)

and
at least three of the following:

Signs and
Symptoms

» Temperature instability with no other recognized cause

o Leukopenia (<4000 WBG/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
increased respiratory secretions or increased suctioning requirements
Apnea, tachypnea nasal flaring with retraction of chest wall or grunting
Wheezing, rales, or rhonchi

Cough

Bradycardia (=100 beats/min) or tachycardia (=170 beats/min)

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

PNEUMONIA FLOW DIAGRAM
ALTERNATE CRITERIA FOR INFANTS AND CHILDREN
e s e despans L
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PNUL1 - Clinically-defined Pneumonia

ALTERNATE CRITERIA FOR CHILDREN >1 OR s12 YRS. OLD

X-Ray findings — exactly the same as for adults

Atleast three of the following

«  Fever(=38.4°C or =101.1°F) or hypothermia (<36.5°C or

- =97 7°F) with no other recognized cause

Signs and +  Leukopenia (<4000 WBC/mm?) or leukocytosis (215,000

Symptoms WBC/mm?)

+ New onset of purulent sputum, or change in character of
sputum, or increased respiratory secretions, or increased
suctioning requirements

« MNew onset or worsening cough, or dyspnea, apnea, or

tachypnea.

Rales or bronchial breath sounds

Worsening gas exchange (e g O; desaturations, increased

oxygen requirements, or increased ventilator demand)
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PNEUMONIA FLOW DIAGRAM
ALTERNATE CRITERIA FOR INFANTS AND CHILDREN

3/14/2012

i e T
e
~
£ ==
% |a
e ——
A
H -
e L
£ L
4 =D
a e,
0 =
§ =
B eyt it G
8 |0 s — ripm ez ez o e
E o e = ey - e b}
E-4 semg e = marers
3

PNU2 - Pneumonia with specific
laboratory findings

X-Ray findings (exactly the same as PNU1)

patient with underlying disease has
2 or more serial x-rays with one of
the following:

New or progressive and
persistent infiltrate
Consolidation

Cavitation
Pneumatoceles, in <1y.0.

tey

patient withoutunderlying disease
has one or more serial x-rays vith
one of the following:

New or progressive and
persistent infiltrate
Consolidation

Cavitation
Pneumatoceles, in<1y.0.

i

SAVING LIVES * REDUCING RISK + PROTECTING yws
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PNU2 — Pneumonia with specific
laboratory findings

Signs and Symptoms

Atleastone of the following:

Fever(»38°C/100.4°F) withno

othercause

Leukopenia (<4,000 WBC/mm?® or
leukocytosis (212,000 WBC/mm?)
Altered mental status withno

othercause,inz 70 y.o.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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PNU2 - Pneumonia with specific
laboratory findings
Signs and Symptoms

Atleastone of the fallowing:

s Newonsetof purulent sputumor
change in character of sputumor T
respiratory secretions, orincreased

Rales may be
described as

suctioning requirements «“ 2
gred crackles’

* Newonsetorworsening cough, or

dyspneaortachygnea
* Ralesor bronchial breath soundsg
Worsening gas exchange

SAVING LIVES * REDUCING RISK * PROTECTING YOUR BOTTOM LINE

PNU2 - Pneumonia with specific
laboratory findings
Laboratory Criteria Pathoaane | amentous Fungal

At least one of the following;

one of the

Positive growth in blood culture not related to
another source of infection

In an immunocompetent
patient, blood cultures
positive for coag neg
staph, common skin

contaminants, and yeasts

are not the agent of
pneumonia

lidation with
chioles and

Positive growth in culture of pleural fiuid

Positive quantitative culture from minimally
contaminated LRT specimen (e g, BAL or
protected specimen brushing)

25% BAL-obtained cells contain intracellular
bacteria on direct microscopic exam (e g, Gram
stain)

o Evided haparenchyma invasion by
fungal hyphae or pseudohyphae

3/14/2012
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PNEUMONIA FLOW DIAGRAM

Xeray

Pneumonia 2
Specific
laboratory
findings
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PNU2 - Pneumonia with specific

laboratory findings

Laboratory Criteria

At least one of the following:

Viral, Legionella, and other
Bacterial Pneumonias

3/14/2012

Positive culture of virus or Chlamydia from
respiratory secretions

Positive detection of viral antigen or antibody from
respiratory secretions (e.g. EIA. FAMA shell vial

assay, PCR)

Fourfoldrise in paired sera (IgG) for pathogen (e.g

influenza viruses, Chlamydia)
Positive PCR for Chlamydia or Mycoplasma

Positive micro-IF test for Chlamydia

Positive culture or visualization by
micro-IF of Legionella spp, from
respiratory secretions or tissue.

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

Fourfoldrise in L. preumophila
serogroup 1 antibody fiter to =1:128 in
paired acute and convalescent sera
by indirect IFA.

SAVING LIVES

EDUCING RISK + PROTECTING YOUR B!

PNU2

Viral and
fungal
pathogens

Signs and Symptoms

Laboratory

PNEUMONIA FLOW DIAGRAM

PNU3 — Pneumonia in
Immunocompromised Patient

X-Ray findings (exactly the same as PNU1

and PNU2)

Patient with underlying disease has
2 or more serial x-rays with one of
the follawing:

* Neworprogressiveand
persistentinfiltrate

* Consolidation

* Cavitation

*  Pneumatoceles,in<ly.o.

Patientwithoutunderlying disease
has one or more serial x-rays with
one of the follawing:

* MNeworprogressive and
persistentinfiltrate

* Consalidation

* Cavitation

*  Pneumatoceles,in<ly.o.
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PNU3 - Pneumonia in
Immunocompromised Patient

Signs and Symptoms

Patientwho s immunocompromised has at least one of the following:

«  Fever(»38°Cor>100.4

with no other recognized cause

Foradults 270 years old, altered mental status with no other recognized
cause

«  Newonsetof purulent sputum orchange in character of sputum, ar
increased respiratory secretions, orincreased suctioning reguirements

o Newonsetorworseningcough, or dyspnea, ortachypnea

«  Ralesor bronchial breath sounds

exchange

Hemoptysis
o Pleuriticchest pain

SAVING LIVE

EDUCING RISK + PROTECTING YOUR B!
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PNU3 - Pneumonia in
Immunocompromised Patient

Laboratory Criteria

Blood and sputum
must be
collected within 48
hours of each other

Atleastone of the following:

& Matching positive blood and sputumcu\tures'.’-mhoc
spp.
*  Evidence of fungior Pneumocystis mn‘nﬁmmmlnlmallyo

Sputt btained
contaminated LRT specimen (e.g., BALor protected specime pufum ootain

by deep cough,

brushing) fromone of the following: induction,
o Directmicroscopic exam aspiration, or
lavage are

1hi

acceptable

APIC|Emne SAVING LIVES

EDUCING RISK + PRO

ING YOUR BOTTOM LINE

PNEUMONIA FLOW DIAGRAM

Xeray

PNU3
Immuno-
compromised
patient

Signs and Symptoms
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+ Patients with:

count <500/mm3)
— Leukemia
— Lymphoma
— HIV with CD4 count <200
— Splenectomy
« Patients who are:
— Early post-transplant
— On cytotoxic chemotherapy
— On high dose steroids
* >40 mg prednisone or its

— Neutropenia — absolute neutrophil

equivalent daily for >2 weeks

Definition: Immunocompromised Patient

SAVING

PROTECTING YOUR

3/14/2012

Adults >25 breaths
per minute
(bpm)
Premature Infants (<37 >75 bpm
— 40 wks gestation)

Infants <2 months old ~ >60 bpm
Infants 2-12 months old >50 bpm
Children >1 year old >30 bpm

SAVING LIVES

Definition: Tachypnea

PROTECTING YOUR BOTTOM LINE

Comments: Sputum

Purulent sputum is defined
as secretions from lungs,
bronchi, or trachea that
contain 225 neutrophils and
<10 squamous epithelial
cells

Change in character of
sputum refers to the color,
consistency, odor, and

Asingle notation of purulent
sputum or change in character
of sputum, is not meaningful.

quantity
b q

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Other Considerations

Physician diagnosis of pneumonia
alone is not an acceptable criterion
for pneumonia

Although specific pneumonia criteria are
identified for infants and children, any of
the pneumonia criteria can be used for
pediatric patients

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Important Note!

Aspiration pneumonia is
considered healthcare-
associated if the aspiration
occurred during intubation
and the criteria for
pneumonia are met.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Specimen Collection in Pneumonia

An endotracheal aspirate is not a minimally contaminated
specimen. An endotracheal aspirate does not meet the
laboratory criteria

Lung parenchyma 2104 cfu/ml
Bronchoscopically (B) obtained speciments
Bronchoalveolar lavage (B-BAL) 2104 cfu/ml
Protected BAL (B-PBAL) 210* cfu/ml
Protected specimen brushing (B-PSB) 2103 cfu/ml
Nonbronchoscopically (NB) obtained (blind) specimens
NB-BAL 210% cfu/ml
NB-PSB 2108 cfu/ml

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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QUESTIONS?

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Surgical Site

I li Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Biovigilance
Component

Patient Safety Bersomel
Component Component

Device- Procedure- Medication- HCW Influenza
associated associated associated Rotoodio Immunization Eenodpliane
[MBAliIE Module Module & Module odule
Patient
MDRO/CDAD Influenza
Module Immunization
Module
I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Procedure-associated Module

Surgical Site
Infection

(SSly

Procedure-
associated

Module

T

" Post-procedure |
Pneumonia

(PPP)

I Ii Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE
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Terms and Definitions

+ The data you report must use
'. exactly the same terms and
- definitions
— “\_\‘-‘\_ — NHSN Inpatient
1‘"‘\. — NHSN Outpatient
— NHSN Operative Procedure
— Operating Room

Additional terms will be added as
we specifically discuss SSI

I li Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Definition: NHSN Inpatient

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

l “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Definition: NHSN Outpatient

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

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Definition: NHSN Operative Procedure

A procedure that
1. is performed on a patient who is an
NHSN inpatient or an NHSN
outpatient
2. takes place during an operation |
where a surgeon makes a skin or
mucous membrane incision (including ‘
the laparoscopic approach) and
primarily closes the incision before .
the patient leaves the operating >
room
\
o ®

w

. isrepresented by an NHSN
Operative Procedure Code

SAVING LIVES * REDUCING RISK * F..JTECTING YOUR BOTTOM LINE
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Definition: Operating Room

« A patient care area that meets
the Facilities Guidelines Institute
criteria for an operating room*

* May include:

» Traditional operating room

» C-section room

* Interventional radiology room
» Cardiac cath lab

*Guidelines for design and construction of
health care facilities.
Formerly the American Institute of Architects.

RPICIEEE SAVING

NHSN Operative Procedure (cont.)

« If the skin incision edges do not meet because of
wires or devices or other objects extruding through
the incision, the incision is not considered primarily
closed and therefore the procedure is not
considered an operation.

* Any subsequent infection is not
considered a procedure-
associated infection (e.g., SSI)

SAVING LIVES PROTECTING YOUR BOTTOM LINE

NHSN Operative Procedure Codes
Each NHSN operative procedure category is defined by a
group of ICD-9-CM codes

Page 9-3
= = T aveand, iy g SR PR = -
CHOL Gallbladder Cholecystectomy and 51.03.51.04. 51.13.51.21-51.24
surgery cholecystotomy 47480, 47562, 47563, 47564,
47600. 47605, 47610, 47612,
N 42620
COLO | Colon surgery | Incisian racactiol 17.31-17.36. 17.39. 45.03. 45.2

45.41.45.49. 45 5. .76.
45.79. 45.81-45.83, 45.92-45.95,
46.03. 46.04, 46.10. 46.11, 46.13.
46.14. 46.43. 46.52. 46.75, 46.76.
46.94

44140, 44141, 44143 44144,
44145, 44146, 44147, 44150,
44151, 44160, 44204, 44205.
44206, 44207, 442

ICD-9 CM
Codes

owel anastomos

ot include rectal

1

CPT Codes

CRAN CTaniotomy | EXCISION repair. o
= exploration of the brain or
B A ... e Bt A s . . g AP,

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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NHSN Operative Procedures

When an NHSN Operative Procedure
is selected for monitoring, all the
procedures within that category must

be followed
T e T e POy Aol e
KPRO 2124-6 | Knee prosthesis Arthroplasty of knee 00.80-0084, 81.54. 81.55
KTP 2123-8 | Kidney transplant | Transplantation of kidney 55.61.55.69
et I
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Important Note

* 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

» Record these procedures only one l
time — there is no separate

procedure code for the donor

harvest site.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

CBGC -- Coronary artery bypass graft with only a
chest incision (mammary donor site)

CBGB - Coronary artery bypass graft with two
incisions — chest incision and donor site (usually leg)

These procedures are
mutually exclusive for
a single trip to the OR.

&
o‘@“
\® ‘40'@

A patient can never
have both!

SAVING LIVES * REDUCING RISK * PROT
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Monthly Reporting Plan —

Procedures

) : If you monitor SSI If i
First, decide ' you monitor PPP, you
which procedures choose whether to can only select inpatient
to monitor monitor inpatients, procedures

outpatients, or both

rocedures Post-procedure PNE
(Circle one setting) (circle)
KPRO (out Both In
HPRO (Mout soth In
COLO n oute In
HYST n out @ In
[VEYS In out @oth) In
BGB G out Both n
BGC (out eoth In
AAA ()out Both In
Tn out Both In
£ In out Both In
LSV e b o oo g B0 Y ait)
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Denominator Data

OME No. 0520-0060
Exp Dae: 01312015
worw cd. goinhen

Denominator for Procedure

Pagero 218QUIred oF g
[Faciiey 0 TProcedure ¥
| *Patient ID: | Sacial Security #
. [ Medicare #
) ) First Vi
1. The reporting period “Date of B
. Race (Specify)
is one month NHSN Procedurs Gode
2' CO"eCt a procedure ICD-9-CM Procadure Code:
record for ever L p—
procedure that was “Emergency: Yes  No
. Yes No
done during that
month if it is in your
. feight Ibsikg  *Duration of Labor: hours.
Monthly Reporting e —

plan
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Denominator for Procedure

For example, if your Monthly Reporting Plan indicates that
you'll monitor HYST procedures in July, and 43 HYST
operations are done in July, then you should enter 43 separate
rocedure records into NHSN

Procedure-As;

Procedures, SSI Post:procedure
o coLo-c ¥ BOTH - In and outpatient i v
W HYST - Abdominal hysterectomy ~ BOTH - In and outpatient ~ -

| AddRow |[ ClearAlRows || Oopyflomimpahe"t

BOTH - In and outpatient

RPICIEER
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Procedure Code and Procedure Date

N 20 oce)

Denominator for Procedure E.Date 0334201
* raquirad for saving
000 Procedure #:_ 2145

*Patient 1D:11-1111 Sacial Security &

Secondary 1D:

Patient Name, Lagt; Squarepants First: Sponge Middle: Bob

*Gender:  F @ *Date of Birth: 02/12/1981

Ethnicity (specify] Race (specify):

Event Type: PROC *Date of Procedure:  04/16/2009

*NHSN Procedure Code:  AAA 1CD-9-CH Procedure Code: 38,44 )

*Outpatient: Yes No *Duration: Hours Minutes

*wound Class: C CC CO D U *General Anesthesia: Yes  No

*ASA oz jency: Yes Mo

en ["The NHSN Procedure Code and |3
sweei - the Date of Procedure must be
ceee: | entered.

Hedt  The |CD-9-CM code is optional

Procedures: Yes No

No

uration of Labor: hours

st ed Bl & |
20 o
SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Procedure Details — Outpatient and
Duration

Duration (cut time): Required.
Record the hours and minutes
Denominator for| Detween the skin incision and

Fasnis Trmmizer | SKin closure.

“Patient ID [Secaisecwiy | Do not record anesthesia time!
Seconary D [msticars -

Palient Name, Last First I

“Gonder_F_M_Giher TDawoiBr

Ethnicity (Specify) Race (Spacity) |

Event Type: PROC "NHSN Procedure Code_|

“Date of Procedure: 1C0-9-CM Procedure Codd

Procedure Details. w

oot ves (2) “Durstion: 2__Hours 16 Minutes
. %6 oo b U “General Anociesia. Yes No
5 *Emergency: Yes No

Outpatient: Required.
If admission and discharge dates are
the same calendar date, select Yes,
otherwise, select No

DUCING RISK + PROTECTING YOUR BOTTOM LINE

Additional Rules about Duration

* If more than one NHSN operative procedure is done
through the same incision during the same trip to the
OR, create a record for each procedure and use the total
time for the duration of both

Example: Mr. Jones had a colon resection

! ;? ) (COLO) and also an appendectomy (APPY). The
NG time from the first incision until skin closure was

2 hours. A Denominator for Procedure record

was completed for the COLO and another for the

. APPY . The duration for each was recorded as 2

hours and 0 minutes.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Additional Rules about Duration

« 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 only one procedure, combining the
durations for both operations

Example: Fred Smith had CBGC surgery performed on Tuesday

morning which had a duration of 4 hours and 10 minutes. On

Tuesday evening, he was returned to the OR where exploratory

surgery was done through the same incision to repair a bleeding

vessel. The surgical cut time was 2 hours and 10 minutes.

The duration for the CBGC procedure is reported as 6 hours and 20
minutes

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Additional Rules about Duration —
Bilateral Procedures

Ko Pregarw for Sunpary

+ For bilateral operative
procedures, two separate

— Denominator for Procedure

= forms/screens are completed.

-_—

To document the duration of the procedure, indicate
the incision time to closure for each procedure
separately or, alternatively, take the total time for
both procedures and split it evenly between the
two.

I Ii Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Denominator for Procedure — Wound
Class

Denominator for Procedure

saving

Faciity ID: 40000

Procedure #: 123456

~Patient ID: 11.1111
Secondary ID.

Patient Name, Last: DGUghH
“Gender: F_(M

Social Security =

First: Douglas Middle: B
*Date of Birth: 10/18/1975

Event Type: PROC
“MHSN Frocedure Code: AAA

“wound ciass: (€), <2
“ASA Class: 1 2

“Trau
surgeed C = Clean

cs=c: 1 CC = Clean
24 Contaminated

D= Dirty
U= Unknown

CO = Contaminated

“Date of Procedure: 06/ 1./2008
ICD-3-CM Code: 38,44

"Duration:_4_Hours __12 Minutes
~General Anesthesia: (Yes) No

Wound class is an
assessment of the
likelihood and degree of
contamination of a surgical
wound at the time of the
operation

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Wound Class

Clean
Q Uninfected wound with no inflammation
0O Respiratory, alimentary, genital or uninfected urinary tract
are not entered
Q Primarily closed
0 Closed drainage, if needed

Clean-Contaminated

Q Respiratory, alimentary, genital, or urinary tracts entered
under controlled conditions and without unusual contamination
Q Include operations on biliary tract, appendix, vagina,
oropharynx if no evidence of infection or major break in
technique

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Wound Class

Contaminated

Q Open, fresh, accidental wounds

QO Major breaks in sterile technique or gross spillage from the
Gl tract

O Includes incisions into acute, nonpurulent inflamed tissues

Dirty
0 Old traumatic wounds with retained devitalized tissue
Q Wounds involving existing clinical infection or perforated
viscera

l I'i Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Wound Class Cases

Case Wound
Class

Susanne undergoes an appendectomy following 2 days of
acute abdominal pain with rebound tenderness. At the end of 3
the case, the surgeon indicates that the appendix had
ruptured and the surgical area was irrigated and Keflex was
ordered for 3 days postoperatively.

Fred has a KPRO procedure. The operation was completed 1
successfully with no breaks in operative asepsis.

George has a KPRO revision. When the surgeon makes the
incision into the surgical site, she notes that the knee joint
demonstrates purulent matter and inflammation. A specimen 4
is obtained and sent to the laboratory which grows S. aureus
(MSSA).

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Denominator for Procedure — General
Anesthesia

a NHCN

worw ¢ gavinksn

3/14/2012

General Anesthesia:

minator for Procedure

“required for sawing

The administration of

[ Procedure #
drugs or gases that | Social Security #
enter the general [ Mook &
. . First: Middle.
circulation and affect “Date of Bath

the central nervous

= (Specify):
I ocedure Code:

system to render the

amnesic, unconscious,
and often paralyzed
with relaxed muscles

patient pain-free, |

@

-\ Procedure Code:

\'Dummn 2 Hows 1 Minutes
*General Anesthesia No

*Emergency. Yes No

Yes No

CSEC

feet inches  “Weight

m *Height Ibs/kg  *Duration of Labor hour
map _ gom ge gy o - |I

Class

Denominator for Procedure — ASA

OMB Mo, D320-0665
Exp. Date: 01-31-2015
www e govirhan

Event Type. PROC
“Date of Procedure

Denominator
Page a1 :
Facility ID Py 1 .
Faten i TSP Se ASA Class: An assessment
Secondary D Jeaicare 2| SCOTE by the anesthesiologist
Patient Name, Last First of the patient’s preoperative
*Gender: F M Other “Date of Bir . e .
Ethniciy (Specily) Fiaca (50w physical condition using the

*NHSN Prof
ICD-8-CM

Procedure Details

/7

“Outpatient. Yes (o)
"Wound Class: C CC

American Society of
Anesthesiologists Classification
of Physical Status schema

c/nu
ASAScore: 1 2 3(@)5

*Trauma Yes No "Endoscope’ Yes No
Surgeon Code
“Implant._Yes No

CSEC:

*Height feet inches  "Weight:

lbs/kg  “Duration of Labor. haurs

L b 2% |

ASA Class

[N

. Normally healthy patient
2. Patient with mild systemic

disease 0

3. Patient with severe systemic "
disease that is not incapacitating

4. Patient with an incapacitating

systemic disease that is a
constant threat to life

(&)

. Moribund patient who is not
expected to survive for 24 hours

with or without operation s

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Denominator for Procedure - Emergency

OMB Na. 0920-0565
Exp. Date: 01-31-2015
W £, goumnSN

Denominator for Procedure

Page iofi “requied for saving
Facility ID | Procedure &

Faten 0 | Social Securty #

Secondary ID. | Medicare =

Pabent Name, Last Middle

“Gender F_WM_Other ‘Date of Birth

Ethniciy (Specity) Race (Specify)

Event Type: PROC “NHSN Procedure Code

“Date of Procedure: 1CD-6-CM Procedure Code
| Procedure Detailz

*Outpatient. Yes @ *Duration: 2 Hours Minutes
Wound Class: ¢ CC_CO D U “General Avesthesia (&) No
AsAScore: 12 3(@)5 “Emergency: Yes (§o)

*Trauma Yes No *Endoscope Yes No

Surgeon Code

Emergency: An operative procedure on a patient whose condition
did not allow time for the standard preoperative preparations
normally done prior to a scheduled operation (e.g., stable vital
signs, adequate antiseptic skin preparation, colon decontamination
in advance of colon surgery, etc.).

“Height
(choose:
=)

Denominator for Procedure - Trauma

OMB No. 0920-0666
Exp. Date: 01312015

sTEY

wan.ca Qowrnan
Denominator for Procedure
Page 1oit inquied fo savg
Facilty ID Procedure #
*Pabent ID. Social Security &
Secondary ID: Medicare #
Patient Name, Last: First: Muddle
*Gender F M Other *Date of Birth:
Ethnicity (Specify) Race [Specify)
Event Type: PROC "NHSN Procedure Code:
“Date of Procedure: 1'1G0-9-CM Procedure Code:
Procedure Details
*Outpatient Yes @ *Duration: 2 Hours 1:5
*"WoundClass. C CC_CO D U “General Anesthesia: (fes) No
ASA Score. 1 2 5
*Trauma: Yes
Surgeon Code: Trauma: If this operation was
“Implant_ Yes No
Csec done because of blunt or
“Hesght feet inches  "weigh penetrating trauma, select Yes
(choose ong) - ejers .n

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Denominator for Procedure —
Sugeon Code

Surgeon Code: Enter
the code of the surgeon ~ [ter for Procedure

who performed the Hemriy®

principal operative TS
Ea

procedure. Specit)
N Froceies S

1105 -CM Frocedure Code

“Curaton: 2__Hou's 16 Miwies
owu “General Anestnesia, (fe2) No
*Emergency Yes (Ho)

inches  "Wieight Ibakg  “Duration of Laber hours

». _(orogone)

was primarily responsible for the case

3/14/2012

62



Denominator for Procedure - Endoscope

‘ u:w OMB Mo 0620 D568

i 36 g
K Inlnator for Procedure
Endoscope: Required

e e sy
il Procedure &

If the entire NHSN [ Scciai Secury #
operative procedure [ Hedcues
was performed using a [ Due o6
laparoscope, select H Boce Spechy)

NFEN Procedure Cooe
Yes [ 1c0-5-CM Procedure Cose:

Middie

“Oulpabent. Yes
Wound Clazs & TF. O
Asnsae 12 3@)5

“Trauma: Yes “Endoscope: @ No

“Emergancy: Yes (N2

Surgeon Code: 193 o o

pt Yo o O Exception: For CBGB
“Height feet inches  “Wesght y operations, if the donor
(choose o) s

vessel was harvested
using the laparoscope,

3/14/2012

select Yes
SAVING LIVES * REDUC,S

Use of Laparoscope in Hysterectomy

 Classification based on route of
uterine removal is rescinded!

» The focus should be on the
surgical technique or approach
used for the detachment of the
uterine structures.

+ Code assignment should not be
based on the location where the
structures were physically
removed from the patient’s
body

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

IMPLANT

Implant: A nonhuman-derived object, material, or tissue that is
permanently placed in a patient during an operative procedure and
is not routinely manipulated for diagnostic or therapeutic purposes.
Examples include: porcine or synthetic heart valves, mechanical
heart, metal rods, mesh, sternal wires, screws, cements, internal
staples, hemoclips and other devices.

Non-absorbable sutures are excluded because IPs may not

easily identify or differentiate the soluble nature of the suture
material.

*Outpatient. Yes (o) *Duration: 2 Hours 16 Minutes
“Wound Class: ¢ CC_CO D U *General Anesthesia: No

ASA Score: 1 2 3 5

“Trauma Yes 'Enuusmpe No
123

*Emergency: Yes

Surgeon C:
“implant. (Yes) No
CSEC:
| *Height. feet inches. “Weight. Ibsikg *Duration of Labor: hours
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Denominator for Procedure

TRANSPLANT

‘Sirgéan Codgs

*Implant Mo = 4 A\ e
2 e
e, T . b, ¢r/<..w__m

Transplant: Human cells, tissues, organs, or r- or tissue-
based products that are placed into a human it via
grafting, infusion, or transfer. Examples

organs, ligaments, bone, skin, corneas,

Autol outoaraft” tansolants Non-autologous
+Autologous or “autograft” transplants K
from the patient's own body. Transplant:
*Non-autologous or “allograft” transpla As of 2012, this
products derived from another human b ) . !
cadaver or a live donor. field is not used!

3/14/2012

Importing Procedures

You will need
help from your IT
staff to create the
file that will pull
data from your
Operating Room
data systems

NHSN Resources
+ Document Library

* N

[} NHSN Report 2006
AJIC, PDF (285KE

» Training

» Contact Us

Data Collection Forms & Import Data

> Data Collection Forms
PDF and Po
be printed andior customized

LE’jlmn- rting Patient Safetv Procedure Data
Hov 2008 (129KB / & pages)

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

oint versions of the data collection forms that canf

CDC|

Tmporting Patient Safety Procedure Data

The NHSN will allow importation of procedure data in an ASCII comma delimited text file
format. You can generate the tmport files from different external sources, such as databases ot
bospital information systeans. The default import option allows the importation of proceduses
where the procedure date occurs in a moath for which a Monthly Reporting Plan exists and the
Plan specifies the procedure code in the import file record. If you wish to import records for
procedures not in the Plan, you must specify which procedures to include

Custom procedures can also be imported if they are first created on the custom options page.

1. Ifa bilateral procedure s performed. two proceduse records are required. Refer 1o the
NHSN Procedure Codes table below for a list of procedures that can be bilateral
There should be a unique duratios

for each bilateral procedure. If only one total time 15
available for both procedures, estima

the duration for each or split the time evenly
between them
For procedures. if Outpatient = Y., then the procedure must be one of those list
NHSN Procedure Codes table below as an Outpatient Procedure.

4. The comma delimited text file format defined i the below table requires commas

wthe

I http://www.cdc.gov/ncidod/dhgp/pdf/nhsn/ImportingProcedureDatav1.3.5.8.pdf

they may cause the data to be smproperly imported and resulf s errors

Plates )
6. When creating comma delimited files, be carcful to exclude noa-printable characters as

Pl B o e o ol N o B e
RPIC SAVING LIVES » REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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NHSN Procedure Impart File Format™*

o i O Vi Pt
P TR g
P~ p— T oo
Daie of Barth Required B w44y
S P | s [ —— Gl Lz
o o P [ Pes T
vve
T FRG JA——

Dot Some procedure may caly be

Every field that is
required on the
Denominator for

Procedure form is
translated to the
import document

3/14/2012

NHSN Procedure Impart File Format™*

R —
s D) | Reins
> = [

AN Reqized See NHSN procedure codes belom Character — Leagh

T-va
panckt Re) N-Fe Chunc - Langs
Nt may caty be

Every field that is
required on the
Denominator for

Procedure form is
translated to the

import document

ING RISK + PROTECTING YOUR BOTTOM LINE

Sample Import File

http://www.cdc.gov/nhsn/XLS/Samplelmport_withHeader 6_6.cs

" nasme R
<O
W

Qe & s e

SAVING LIVES * REDUCING RISK * PROTECTING YOUR BOTTOM LINE

| AL - % patid i
| A B c 0 3 3 s H 1 1 3 L
| 2 [paup__lgender dob procCode procDate  outpatient durationHi durationMwadClass asa scope. iulgEDnI
2 MD-2000 F 6/14/1941 AR 12/10/2009 N 2 16 CC zn i
3
4 i
5
6
7
: }
0 3 !
10 \(\e@ 3
1 \6\ \\O\s\ \e‘e
12 J
: WO (@ 08
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http://www.cdc.gov/nhsn/XLS/SampleImport_withHeader_6_6.csv
http://www.cdc.gov/nhsn/XLS/SampleImport_withHeader_6_6.csv
http://www.cdc.gov/nhsn/XLS/SampleImport_withHeader_6_6.csv

Import PS Procedure Data

For information on the accepted file formats and content, click the Help link below

Quar

By default, records in the import file will be accepted under the following conditions

1. The procedure date occurs in a month for which a Monthly Reporting Plan exists, and
2. That Plan specifies the procedure code in the import file record.

P All Procedures

AAA - Abdominal aortic aneurysm repair ™ AMP - Limb amputation

rgery I AVSD - AV shunt for dialysis

eatic surgery ™ BRST - Breast surgery

=
=
=
=

VLRI . e o SN TR G,
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Import/Export Data

Import/Export Type =

Events, Summary Data, Procedure Denominators
S5l events (requires link to procedure)

ort
Export Facilty Data

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Select Import file: uments and Settings\Mary Andrus\My Documer, [JETOWeS
=i =l
Inserts Bad Data
Delete  patid  gender dob proccode procdate ient pi i p 4
I Editogos-001 M 01/06/1966 HPRO 09/02/2008 N 2 14 1
™ Editosos-002 F 02/12/1924 SB 09/02/2008 N 2 f
I Editogos-003 F 03/13/1954 HPRO 09/09/2008 N £ &
I Editosos-004 F 02/12/1987 HPRO 09/09/2008 N 2 4
I Editogos-005 M 04/04/1957 CHOL 09/05/2008 N 1 14
I Edit0gos-006 M 06/17/1977 CHOL 09/19/2008 N 1 2
I Editosos-007 F 07/21/1978 CSEC 09/19/2008 N ] 45
™ Edit09os-008 F 12/06/1947 CHOL 09/19/2008 N 1 a1
I Edit0s0s-000 M 08/05/1951 HPRO 09/12/2008 N 1 45
I Editosos-010 F 08/14/1941 CHOL 09/12/2008 N 0 44
I Editogos-011 M 11/17/1950 SB 09/29/2008 N 2 3
™ Editosos-012 F 11/18/1972 CHOL 09/22/2008 N 1 15
I Editoges-013 F 06/03/1954 CSEC 09/15/2008 N 1 12
S SLZL008 Bt e i B
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Delete  patid  gender dob proccode procdate  sutpatient procdurationhr procdurationmin swelass a:
r 0808-014 F 08/12/0961 CSEC  09/20/2008 N 0 4 [ 3
r 0908-018 F 10/06/01 HPRO  09/22/2008 N 1 a7 c 2

{Date of Birth must ba <= teday’s date and >= 01/01/1890. Date of Birth is not vaid. )

I Edit0908-023 M 3231944 B 09/25/2008 N 2 25 o

{dob is not type date, Patient's Date of Birth is mvakid, Could not validate form.dob has invalid format. procdate < date of birth.

‘ | o | e

L R L Yo e s W]

Patiant 10
N e |
Procedure code”: [CSEC - Cesarean sachon =
Procedure dote~: [FE2008 [
cutpatient *: [N-No =
ouration (Hrssming) I <

General Anesthe:

sia = [V~ ¥es 5

ASA Class *: [T Pallntwit severs syalemic doesse nal meapasiaing

emergency =: [N-No 5

Traums *: [N-No =]
" Endascope *: [N o &
i N e <

PRRSIRRIRY LR BOTTOM LINE
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patid  gender dab proccode procdate  outpatient procdurationhr
I Edit0908-001 M 01/06/1966 HPRO 09/02/2008 N 2 1
I Edit0908-002 F 02/12/1924 SB 09/02/2008 N 2 ]
I Edit0908-003 F 03/13/1954 HPRO 09/09/2008 N 3 1
I Editosos-004 F 02/12/1987 HPRO 09/09/2008 N 2 4
I Edit0908-005 M 04/04/1957 CHOL 09/05/2008 N 1 1
I Edit090s-006 M 06/17/1977 CHOL 09/19/2008 N 1 26
™ Edit0908-007 F 07/21/1978 CSEC 09/19/2008 N 0 @
™ Edit 0908-008 F 12/06/1347 CHOL 09/19/2008 N 1 ar
I EdL0908-009 M 0B/05/1951 HPRO 09/12/2008 N 1 4
I Edit0908-010 F 08/14/1941 CHOL 09/12/2008 N L] &
I Edit0908-011 M 11/17/1950 58 09/29/2008 N 2 5t
I Edit0908-012 F 11/18/1872 CHOL 09/22/2008 N 1 1
r 9S0S-GIIE | 06/g3/1954 CSEC | L 993S/2008 Mmoot &
r F 11/18/1972 2008 N ] s cc
r M 03/23/1939 SB 09/25/2008 N 2 25 cc
B L] 08/28/1932 SB 09/30/2008 N 1 58 <
N ™M 10/10/1981 CHOL 09/30/2008 N 1 4 cc
I Edit0908-026 F 11/12/1964 CHOL 09/20/2008 N 0 54 cc
r Edtooos-027 M 02/14/1955 HPRO 09/03/2008 N 2 56 <
I Edit0908-028 F 03/03/1970 HPRO 09/16/2008 N 1 ° c
I Edito908-029 F 04/12/1951 CHOL  09/09/2008 N 1 7 ec

" “E{i,, el JEL

Import PS Procedure Data
& The data file has been successfully imported.

When this message appears, all
your procedures have been
imported

Find Procedure

@uar
Procedure Procedure Infarmation

0 Add '

o Import

Procedure #:
NHSN Procedure
i g
1CD-9-CM Code:
Procedure Date: [03/01/2008 To: [09730/2008]

O Incomplete
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Denominator for Procedure - Summary

» Complete a Denominator
for Procedure form for
every procedure that is
selected for
surveillance.

» Alternatively, procedure
records can be imported

[#NEN Denominator for Procedure.

e G
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QUESTIONS?
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SURGICAL SITE INFECTION - SSI

Vol. 20 No. 4 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY

GUIDELINE FOR PREVENTION OF SURGICAL SITE
INFECTION, 1999

|
Alicia J. Mangram, MI¥; Teresa C. Horan, MPH, CIC; Michele L Pearson, MIX; Leah Christine Silver, BS; William R Jarvis, M1,
The Hospital Infection Control Practices Advisory Commiilee
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Introduction

» Estimated 20% of all HAIs are SSls

» Each SSl is associated with
approximately 7-10 additional

R
lﬁ . postoperative hospital days
é—g » Attributable cost estimates of SSI

range from $3,000 - $29,000 each
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Case Finding - SSI Surveillance

» Review of patient and laboratory records during the
patient admission

» Review of surgical patient readmissions
« Microbiology data from postoperative wound cultures

I " Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

SSI Post-discharge Surveillance

Post-discharge surveillance methods may also
include:

« Examination of patient @
surgical site during follow-up Xod
visits to physician office or '
surgery clinic

+ Surgeon surveys by mail or
phone

» Review of medical records
for postoperative visits

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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SSI forms

ouBte moen

Denominator for Procedure

Facity [Frmarss |
i =

SSI data
are
collected
using this
form

3
i e
“Ene| [ Trn proceours Coie
rgent g W0 E 3
== o i biector's & ocaton are ot vl oy rfecon Sunvellance i e
Inches| | At 1 Facley Cocaon 1
“Specfc vt
cird Frusn ) oy o)

Denominator data %”‘“‘“:;“W

Fowae e maea e
are collected s s
using this form =™ S e ot e s e
o "Posiive Gam 523N When cumre ks nagatve or nat
e oy

SSI DEFINITIONS

Superficial Deep

Incisional Incisional Organ/Space

* SIP - DIP * BONE
* SIS » DIS * BRST
* CARD
» DISC
* EAR

* EMET
*« ENDO
e etc.
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SSI Definitions

skin
Superficial

Incisional

Subcutaneous
Tissue

Deep Soft Tissue
(fascia & muscle)

Organ/Space
Organ/Space ss|

Horan TC, Gaynes RP, Martone WJ, Jarvis WR, Emori TG. CDC definitions of nosocomial surgical site
infections, 1992: a modification of CDC definitions of surgical wound infections. Infect Control Hosp Epidemiol

ApkE
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Superficial Incisional SSI

and
and

ﬁemhasai least one of the following:

superficialincision

meet this criterion.

Asuperficial incisional SSI {SIP or SIS} must meet the following criterion:
Infection occurs within 30 days afterthe operative procedure
Involves only skinand subcutaneous tissue of the incision
a. purulentdrainage fromthe superficial incision
b. organismsisolated froman aseptically obtained culture of fluid or tissue from the
c. atleast oneof the following signs or symptoms of infection: pain or tenderness,
Iocalized swelling, redness, or heat, and superficial incision is deliberately opened by

surgeon, andis culture-positive or not cultured. A culture-negative finding doesnot

d. diagnosis of superficial incisional SSI by the surgeon or attending physician.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

SIP and SIS

Superficial incisional
primary (SIP)

A superficial incisional
SSiI that is identified in
the primary incision in a
patient that has had an
operation with one or
more incisions (e.g.,
KPRO incision or chest
incision for coronary
artery bypass graft with
a donor site [CBGB])

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Superficial incisional
secondary (SIS)

A superficial incisional
SSl that is identified in
the secondary incision

in a patient that has had
an operation with more

than one incision (e.g.,
donor site [leg] incision
for coronary artery

bypass graft with a

donor site [CBGB])

SSI Definitions

(fascia & muscle)

skin .
Superficial
Incisional
ssi
Subcutaneous
Tissue
Soft Tissue Deep Incisional

8si

Organ/Space -}

Organ/Space
SsiI

E] 1o

Horan TC, Gaynes RP, Martone WJ, Jarvis WR, Emori TG. CDC definitions of nosocomial surgical site
infections, 1992: a modification of CDC definitions of surgical wound infections. Infect Control Hosp Epidemiol

3/14/2012
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Deep Incisional SSI

3/14/2012

Adeepincisional $51 (DIP or BIS) must meetthe following criterion:

Infectionoccurs within 30 days afterthe operative procedure if no implant is leftin place or
within one yearif implant is in place and the infection appearsto be related to the operative
procedure
and
involves deep softtissues (e.g., fascialand muscle layers) of the incision
and
patienthas at least one of the following:
a. purulentdrainage fromthe deepincision but not from the organ/space componentof
the surgical site
b. adeepincision spontaneously dehisces oris deliberately opened by a surgeonandis
culture-positive or not cultured when the patienthas at least one of the following signs
orsymptoms: fever (>38°C), orlocalized pain or tenderness. A culture-negative finding
does notmeetthis criterion.
c. anabscessor other evidence of infection involving the deepincision is found on direct
examination, during reoperation, or by histopathologic or radiologic examination
d. diagnosisofa deepincisional SSI by a surgeon or attending physician.
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DIP and DIS

Deep incisional
secondary (DIS)

Deep incisional
primary (DIP)

A deep incisional SSI A deep incisional SSI

that is identified in the
primary incision in a
patient that has had an

that is identified in the
secondary incision in a
patient that has had an

operation with more
than one incision (e.g.,
donor site [leg] incision
for coronary artery
bypass graft with a
donor site [CBGB])

operation with one or
more incisions (e.g., C-
section incision or chest

incision for coronary
artery bypass graft with
a donor site [CBGB])

Example

Charles has purulent drainage from the muscle
tissue of the anterior incision following a spinal
fusion (FUSN) in which both anterior and
posterior incisions were made. He also has
redness and induration around the posterior
wound . The doctor opens and drains the skin
incision on his back. No culture is done for
either site.
How should this be reported to NHSN?
A.DIP
B.SIS

D. Neither

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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SSI Definitions

skin .

Superficial

Incisional
8si

Subcutaneous
Tissue

Deep Incisional
ssi

(tascia & muscle)

Organ/Space
Organ/Space ssi

Horan TC, Gaynes RP, Martone WJ, Jarvis WR, Emori TG. CDC definitions of nosocomial surgical site
infections, 1992: a modification of CDC definitions of surgical wound infections. Infect Control Hosp Epidemiol

(=121 1992:13(10):606-8.

Organ/Space SSI

Page 9-9

Anorgan/space 55linvolves any part of the body, excluding the skin incision, fascia, or muscle
layers, that is opened ormanipulated during the operative procedure. Specificsitesare
assigned to organ/space 55 to further identify the location of the infection.

BONE | Osteomyelitis INT Joint or bursa

BRST | Breast abscess/mastitis | LUNG | Other infections of
respiratory tract

e ditis/ MED Mediastinitis
Specific event CARD[ravoces
pericarditis
types that must DISC | Disc space ORAL | Oral cavity
b d
e used to
differentiate EAR | Ear, mastoid OREP | Other respiratory
Organ/SpaCe SS| EMET Endometritis ouTI Other urinary
ENDO Endocarditis SA Spinal abscess
EYE Eye, other than SINU Sinusitis

conjunctivitis

g Gl tract UR Upper respiratory

1AB Intraabdominal, NOS VASC | Arterial or venous
ic Intracranial VCUF | Vaginal cuff

Organ/Space SSI

An argan/space 551 must meetthe following criterion:

Infection occurs within 30 days afterthe operative procedure if no implant is leftin place or
within one year if implant is in place and the infection appears to be related to the operative
procedure

and

infectioninvalves any part of the body, excluding the skin incision, fascia, or muscle layers, that
isopened or manipulated during the operative procedure

and

patient has at least one of the following:

a. purulentdrainage froma drain that is placed through a stab woundinto the
organ/space

b. organismsisolated from an aseptically obtained culture of fluid or tissue in the
organ/space

c. anabscessor otherevidence of infection involving the organ/space thatis found on
directexamination, during reoperation, or by histopathologicor radiologic examination
d. diagnosis of an organ/space 551 by a surgeon or attending physician.
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When a patient with an SSI has had
more than one operation...

If a patient has several
NHSN operations prior to an
SSI, report the operation
that was performed most
closely in time to the
infection date

Example: Mr. Smith underwent a knee replacement
procedure (KPRO) on 2/12/10. Three days later, he went back
to surgery to drain a hematoma (OTH) .He developed a joint
space abscess on 4/18/10. This SSI is attributed to the
second procedure (OTH), not the KPRO
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If more than one operation is done
through a single incision...

First, attempt to determine the procedure that is thought to
be associated with the infection.

Example: [f the patient had a CBGC and CARD
done at the same time and develops a vegetative
valve, then the SSI will be linked to the CARD

Then, if it's not clear or if the infection site being reported
is not an SSI, use the NHSN Principle Operative
Procedure Selection List to select which operative
procedure to report.
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- o Page 9-10
Table 3. NHSN Principal Operative Procedure Selection Lists

The following lists are derived from Table 1. N Iperative Procedure Categories. The

edures with the highest risk of surgical site infection are listed before those
Priority Code
SB

2 KTP

3 LIP

4 BILI

5 REC

6 COLO

7 GAST Gastric sureery
S el g = r
Pri Code "~ - [ Thoracic Operations’ N -7
I HTP wsplant

2 LHCE ery bypass grafl with donor incision(s)

[ 3 CRGC | ¢ all. chestincision only

4 CARD

5 THOR

Priority Code Neurosurgical (Spine) Operations

1 REUSN Refus spine

2 FUSN Spinal fusion

i LAM i C

e e
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Reporting SSls

SNEN Surgical Site Infection (SS1)

The Surgical
Site Infection
(SSI) form is
completed for
each patient

found to have
an SSl using

the definitions

“MORS Infecnon: veE  We

3/14/2012

SSI Form -- Basic SSI Information

Ethnicity (Specify) [ Race (Specify)

*Event Type: SSI | "Date of Event: 4/14/2011
“NHSN Proces~e Code [ICD-9-CM Procedurode

*Date of P} *Outpatient Procg”  Xgs_ No
*MDR

athogen & location are in-plan for Iry the MDRO/CDI Module:

\Q the MDRO/CDI Module

qen & location are not in-pla

Date of
Event: The
date the signs
or symptoms

appeared or
date the
diagnosing
specimen
was collected
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Event:

Type:
SSi

SSI Form
ettty {Spetry)s Tt REGR @GRy e T
*Event Type: S8l [ *Date of Event: 4/14/2011
*NHSN Procedure Code: HYST I ICD-9-CM Procedure Code: 68.41
*Date of Procedurs” *Outpatient Proces Yes No
*MDRO Infectie ~ace:
O Yes gen & location are in-plan for )~ in the MDRO/CDI
=) & & location are not in-p’ ~the MDRO/C
D>
= Insert the Insert the h
— i P = e s e g
NHSN = corresponding [ et
Operative ICD-9 code
Procedure (optional)
Code (p. 9-2)
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SSI| - Basic SSI Information

3/14/2012
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iy (Speury) e e RACE (s Yot i e
*Event Type: SSI | *Date of Event: 4/14/2011
"NHSN Procedure Code: HYST [ ICD-9-CM Procedure Code: 68 41
*Date of Procedure: 4/06/2011 *Outpatient Procedure: Yes (No)
*MDRO Infection S eillance:
U Yes, this nathogen & location are in-plan for Infes ‘ance in the MDRO/CDI
U No, t¥ ~qen & location are not in-plan* ~nce in the MDRO/!
oate ! ~wmmm~ T this patient
= Enter the I was admitted S d
date of the ~and
operation discharged in
the same
calendar day,
select Yes.

SSI Form -- Basic SSI Information

Enter “Yes”, if the pathogen is being followed for
Infection Surveillance in the MDRO/CDI Module in that
location as part of your Monthly Reporting Plan

hate of erodedure” T T 0 T Tiugdltient Procediite” res No

*MDRO Infection Surveillance
O Yes, this infection's pathogen & location are in-plan for Infection Surveillance in the MDRO/CDI Mod
b\No, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDRO/CDI M|

*Date Admitted to Facility | Location

FVEnERE N e s, o T e e et e e
If the pathogen for this infection happens to be an
MDRO but your facility is not following the Infection
Surveillance in the MDRO/CDI Module in your
Monthly Reporting Plan, answer “No” to this
question.
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SSI Form — Basic SSI Information

Enter the date the patient was admitted to the hospital
when the operation was performed and the location where
the patient was housed after leaving the OR /PACU

ity (Speary)- " o 7 RéfR copdétyl —
*Event Type: S5 [“Date of Evenl._a714/5011
*NHSN Procedure Code: HYST [ IC0-9-CM Procedure Cade: 6841
*Dale of Procedure: 4/06/201 1 *Oulpalient Procedure:_Yes
*MDRO Infection Surveillance:

0 Yes, this infection’s pathogen & location are in-plan for Infection Surveillance in the MDROICDI Module

L1 No, this infection's pathogen & location are not in-plan for Inf; in the MDRO/CDI Module
*Date Admitted to Faciity 4/14/2011 KTocation MS Ward 5
Event -

Details
= e e S e e e

Note: this is never a location
associated with a readmission
or a place where the patient
may be after discharge (e.g.,

Note: Location is
an optional field!

nursing home)
SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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SSI - Event Details

Lacatie

5t ABAAEEEE ko Facilit

“Specific Event:
O Superficial Incisional Primary (SIP) X, Deep Incisional Primary (DIP)

O Superficial Incisional Secondary (SIS) O Deep Incisional Secondary (DIS)

3 organ/Space (specify site):

“Specify Criteria Used {check all that apply):

Signs & Symptoms
\memkauw“* nmtan)

Specific Event: Check
the box which indicates
the definition that was

used to identify the SSI.
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SSI - Event Details

e KarAEE At Facility R e S
~Specific Event:

O Superficial Incisional Primary (SIP} T Deep Incisional Primary (DIP)

O superficial Incisional Secondary (SIS) O Deep Incisional Secondary (DIS)

X, Organ/Space (specify site): _ MED

=Specify Criteria Used (check all that 3

Signs & Symptoms
T e R AR 0a O RER LAl e

If the specific event is
Organ/Space, specify the
organ/space site that was
identified

SAVING LIVES * REDUCING
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SSI - Event Details

i Brgah/space (5

e

*Specify Criteria Used (check al that apply

O Purulent drainage or material
Bl Pain ortenderness

O Localized swelling

S Redness O Not cultured

O Positive culture
O Negative culture

Physician institutes appropriate antimicrobial

o] elements of the definition erapy”
¢ that were used to identify _—
this infection S ——

£ Heat X Positive blood culture

O Fever -

X Incision deliberately opened by surgeen T Blood culture not done or no organisms or antigen
- N detacted in blood

T wound spantanzously dehisces

O Abscess O other positive laboratory tests®

o Hypothermia O Radiogilaphic evidence of infection

O Apnea

O Bradycardia

O Letharay Clinical Diagnosis

O — hysician diagnosis of this event type
= nz| Select the specific

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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SSI - Event Details

A During admission when surgery
was performed

P Post-discharge surveillance

RF | Readmission to facility where
procedure was performed

RO |Readmission to a different facility

Detected:
Check the box to
indicate when/how
the SSl was
identified

o UHiEr 8ires o - L et g s

Ut oo o o B ot

3/14/2012

*Detected 1 A (During admission) U P (Post-discharg i X RF (
1 RO (Readmission to facility other than where procedure was performed) procedure performed)

Eecoasion Bloggstream. Infastiamn Yes . e ad, Y ESaln-nsts. oSS! Captihuted fo Death: . Yes »Now.

APIC

M LINE

'ES + REDUCING RISK + PROTECTING YOUR BO’

SSI - Event Details

1 T L AT e oy SPEETIESIOE Crr d
“Detected: O A (During admission) I P (Post-dischargesurveillance) B,R (Readmission)

Secandary Bloodstream Infection: | Yes

“*Died: Yes Mo Sl Contributedto Death:  Yes  No

Discharge Date: =Pathagens Identified: Yes  No  ®IfYes, spcify on page 2

Secondary BSI:

If the patient had a culture-
confirmed bloodstream infection
with a documented SSiI, circle
Yes.
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Secondary BSI 2
> | Ifthe primary infection is
< cultured, the Secondary BSI
E must yield culture of the same
2 forganism and exhibit the same
@ antibiogram as the primary HAI
= site
>
o

A culture-confirmed BSI

associated with a
documented HAI at
another site o

2 If a culture is not used to
@ [meetthe criteria for a primary
£ HAI, and the bloed culture
Q grows an appropriate
° organism, the BSI is
§ secondary and the organism
g grown is reported for the
= primary HAI
z
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Surgical Site Infection (S51) T

All data
are linked
together

l “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

SSI OUTPUT
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NHSN Basic Risk Index

The patient’'s SSI risk category is simply the number of
these factors present at the time of the operation

Operation > duration cut point
Wound class Il or IV
ASA score =2 3

l “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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SSI Rate
* Stratify by:
*Type of
# 55ls in patients NHSN
during specified time .
SSl Rate = =—— X 100 operative
# operations procedure
during specified time «Basic NHSN
Risk Index

\

SSI Rates have been moved to the “Advanced” section of the
output options. Note that, while these options are available,
you will only be able to obtain your facility’s SSI rates

Comparison to the previously-published NHSN pooled
means will no longer be available
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2008 NHSH Report — SSI Rates

Table 22. Continued

Operative proced

Open reducton of fracture
FX Open reduction of fracture:
Gastric surgery
Gastric surgery
Hermiorrhaghy
Hemiarrhaghy

Flip prosthests
Hip prosthesis

Knee prosthesis
Koo proschesis

KPRO Iis! -
A A e p B T L
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Standardized Infection Ratio (SIR)

* The new SSI SIRs use risk adjustment calculated
through logistic regression modeling

» Allows for all available risk factors to be considered

» Each risk factor’s “weight” will vary according to its
significant contribution to the risk for that SSI

» For all NHSN procedures, the models predicted SSI
risk better than the basic risk index

I li Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Predictive Risk Factors

AAA Duration

CBGB/C Age, ASA, duration, gender, number of beds*

COoLO Age, anesthesia, ASA. duration, endoscope, medical school affiliation*,
number of beds*, wound class

FUSN Approach, ASA, diabetes, duration, medical school affiliation*, spinal level,
trauma, wound class

HPRO Age, anesthesia, ASA, duration, HPRO type, number of beds* trauma

HYST Age, anesthesia, ASA, duration, endoscope, number of beds*

KPRO Age, anesthesia, ASA, duration, gender, KPRO type, number of beds*,
trauma

LAM Anesthesia, ASA, duration, endoscope

PVBY Age, ASA, duration, gender, medical school affiliation*

™ RFUSN Approach, diabetes, duration
VSHN Age, medical school affiliation*,number of beds*, wound class

“1 think you should be more explicit here in
step two.”

Calculation of “Expected Cases”
based on all Risk Factors

Logistic Regression Model

Factor Parameter Estimate OR p-value
Intercept 3 - -

Age (<44 vs >44)

ASA (3/4/5 vs 1/2)
Duration (>100 vs £100)
Mad school affiliation (¥ vs N) 1.069 2912 <0.0001

The model represented in this table is for teaching purposes only and should not be considered an actual model

from which to calculate a patient’s risk of SS1.

The parameter estimates above can be plugged into the following formula:

logit (B) = o+ Py X+ PaXa+ PaXs+ PaXs

(Duration >100* }+ 1.
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Example: Overall SSI SIR

All SSI Model
[Procedure. All SSI Model All SSI Model | All SSI Model | 95% Confidence
0rg 1D [Summary Yr | Cou infCountll | Number Expecled SIR, SIR p:
10018 20| (Cs2)) (13 6587 ((134) Coo19 | 1.150, 3.091
" —g T —

« During 2009, there were 524 procedures performed and 13 SSls
identified.

+ Based on the NHSN 2006-2008 baseline data, 6.687 SSls were
expected.

» Thisresults in an SIR of 1.94 (13/6.687), signifying that during this
time period our facility identified 94% more SSls than expected.

« The p-value and 95% Confidence Interval indicate that the number
of observed SSis is significantly higher than the number of
expected SSls.
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QUESTIONS?
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C. difficile Lab ID
Reporting in NHSN

* National Healthcare

Safety Network

SAVING EEDUCING RISK * PROTECTING YOUR BOTTOM LINE
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Goal of CDAD (CDI) Module

* Monitoring C. difficile infection (CDI) will help to
evaluate local trends and changes in the occurrence
of these pathogens and related infections

* Provide a mechanism for facilities to report and
analyze CDI data

Note: The term CDI is replacing CDAD. Both terms
represent the same illness and are used
interchangeably.

3/14/2012
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Introduction

« C. difficile infections are linked to 14,000 deaths in the
US each year.

« Deaths related to C. difficile increased 400% between
2000 and 2007, due in part to a stronger germ strain.

« Most C. difficile infections are connected with receiving
medical care.

< Almost half of infections occur in people younger than
65, but more than 90% of deaths occur in people 65 and
older.

Introduction

« About 25% of C. difficile infections
first show symptoms in hospital
patients; 75% first show in nursing
home patients or in people recently
cared for in doctors' offices and 0-
clinics.

« C. difficile infections can be
prevented. Early results from
hospital prevention projects show
20% fewer C. difficile infections in
less than 2 years with infection
prevention and control measures.
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If you choose to
monitor C. difficile,

you must select at CDI LabIlD
least one of these two

reporm options! g I» EVen.t
Reporting

CDI

Prevention
Process

CDI Infection

Surveillance
Measures

VRN

CDAD «Adherence to
M Od u Ie Hand Hygiene

«Adherence to
gown/glove use
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CDI Infection
Surveillance

An HAI 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 the hospital admission.

C. Difficile infections must meet NHSN-defined criteria for
gastroenteritis or gastrointestinal tract infection

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

If you choose to
monitor C. difficile,
you must select at
least one of these two
reporting options! g

CDI LablD
Event
Reporting

CDI
Prevention

Process
Measures

VRN

CDAD
Module
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CDI LabID Event
Reporting

Allows laboratory testing data to be used without clinical
evaluation of the patient, allowing for a much less labor
intensive method to track C. difficile.
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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.

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

C.difficile LabID Event

C.Diffcile
LabID Event
K
Pror +
+ C.difficile test test 2
wks
g
. Not a
Pl C Difficile
LabID Event
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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

3/14/2012

C. difficile testing performed
routinely in lab, only on
unformed (conforming to the
shape of the container) stool
samples

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Not C. difficile

Positive ) o Duplicate Test
Teston for C. Prior C. difficile
unformed difficile positive in <2
stool sample weeks
) No

Laboratory-identified MDRO or €DI Event ™™ "

Socl Securty #
Fi Midd:

*Data of Bitht

Racs (Spactr):
*Gate Samsimen Cabustedi
Ovee Oc aeie

) Dcnishsts 0 MOR-Asnssbscter

Reporting Method COl LabiD
Event
Reporting
Reporting Choices C. difficile
Required Wethod
Infection Surveilance
(*Location Specific for 2 3 A B
months) -
Choose 2 1 organism For CDI LabID Event reporting, use
o8 either:
Proxy Infection Measures «A — Facility-wide by location
Laboratory-dentifed *A,B.C q i o
(LablD) Event B -- Selected locations in the facility
(*Location Specific for > 3 «C — Facility-wide
consecutive months)
Choose 2 1 organism
[Opfional———||_Wethod | N
Prevention Process Settings: ‘
Measures Options: 1) Inpatient locations
Adwz;‘ednlyg‘“e 5 2) Outpatient locations — by
Gown and Gloves Use where care provided to +No Newborn locations
Adﬂce;ev:cswvemm B patients post-discharge *No outpatient dialysis
Testing (AST) Adherence NiA OR prior to admission centers
'AST Gutcome Measures —_—
Incident and Prevalent NiA
FRFa[| Cases usig AST
LIVES + REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Forms for LabID Data Collection

MDRO and CDI Prevention Process and Outcome
Measures Monthly Monitoring

SAVING LIVES * REDUCING RISK * PROTEC |
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Reporting Location Options —
LabID Events

You can collect C. difficile Lab ID Event data:

Facility-wide by location:
Report every location in the facility separately
« Patient days

» Admissions

*CDAD data

Selected locations Overall / Facility-wide
B You choose the specific Report all locations

locations in your facility together

Patient days +Patient days

*Admissions *Admissions

*CDAD data *CDAD data

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Reporting Infections:
A Facility-wide by location

PEARIUM

ORTHD Medical

Report separately from every location in the facility

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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CDI LabID
Reporting

*LabiDEvart  *LabiD Event
All specimens  @acd specimens only

FacWidelN  FacWideOUT
FacWiidelN  FacWideOUT _
FacWiidelN FacWideOUT P
FackiidelN FacWideDUT

oooo
ooo

Process and Outcome Measures
locations | Speciic  [infection  taST  sasT = o6
organsm  gurvedlsnce  Timang  Eigibie
Tros
_sicu Cadifficle [ g adm Al o
- Both  NHx
Mad.Surg o Adm Al =]
Both  NHx
peos | o Adm Al =]
Both  WHx
oRmho | Caifficke | g adm Al =]
Both  mHx
nee | ool | @ Adm o a
— Both  nHx

SAVING LIVES * REDUCING RISI
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Reporting Infections: .
B Selected Locations Only Reporting

Med surg

PEARIUM ORTHD Medical

Report separately for one or more specific locations of a facility

SAVING LIVES * REDUCING ING YOUR BOTTOM LINE

CDI LabID
Reporting

+Locations Speceic \LabID Event  LabID Event
(Circle one) Organism Type Allspecimens  lood specimens only
FacWideOUT R a
FacWideOUT —_ o o
FacWideOUT - o o
FacwidsouT a =
Brocess and Outcome Measures
locations | specific  [lnfection  AST ST I Brewa o
Organism  $urvaillancs  Timing  Eiigible  denca  lence
Tyse
Medical
Medical o Adm Al o o
Bath N
Med.Surg| _C.difficile =] adm Al o o =]
Both NHx
_ o adm A o o o o o
Both N
- o Admo A o o o o o
Both  Nbx
[ o Amo A o o o o o
- Both b

ING YOUR BOTTOM LINE
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Reporting Infections:
Facility-wide

CDI LabID
Reporting

3/14/2012

+ ‘d+

PEARIUM

ORTHD

Medical

Report data for entire facility together.

SAVING LIVES * REDUCING RISI
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Patient Safety Monthly Reporting Plan
a2

+Locations Soacific *LzbiD “LaDID Event
(Circla one) Organism Type Al specimens__Blood specimens only
acvieIN DacWideOUT
i FacWideOUT’ E— = =
FacWideOUT _— =) o
FacWideOu o o
Process and Outcome Measures
Locations  Spscfic  Infecton  PAST  BAST  Inci-  Prevas Wb HH GG
Organism  Surveillance  Timing  Eligible  dence  lence 1D
Type Event
o Adm Al o o o o o
Both  NHx
- o Adm Al o o u] o o
Both  NHx
_ o Adm ANl o o o =] a
Bath  NHx
I o Adm Al o o o o o
sath  NHx
—_— o Adm Al o a a o a
- Bath  nHx

SAVING LIVES * REDUCING

ING YOUR BOTTOM LINE

+Locations
(Circle ona)

scwidelN JacviideOuT

FacWideOUT - (=]
el FacWideOUT _ o o
NideIN  FacWideQUT o o
Process and Outcome Measures
Locations  Specific Infection SAST I Inci- Preva-  Lab HH GG
Organism  Surveillance  Timing  Eligible  dence lence 10
Type Event
| C.difficile m Adm Al [u] =] B ul o
7 Eoth  WAx
N o o
— If you would like to monitor oo
a specific location in o o
addition to the entire
o facility, you may do so. o o

SAVING LIVES * REDUCING RIS!

ING YOUR BOTTOM LINE
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CDI LabID Event Form

b Laboratory-identified MDRO or CDI Event ™" ™"

“required for saves

ety (et Face (st

m Type: (Check one)
[=TEY O mssa Ovee Bl c. dgifficie
O cepha-kiebsiella O CRE-Ecofi O CRE-Klebsielfa O MDR-Acinetabacter

¥Spac

*Outpatient: Ves No *Specimen Body *Specimen Source:
Sita/Systam

*Date Admitted “Location: *Date Admitted

o Facility: to Location:

*Has patient been discharged from your facility in the past 3 months?  Yes  No

IF Ves, date of last discharge from your facility:

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

CDI LabID Event Form

BN Laboratory-identified MDRO or CDI Event ="~ “"=*

1

“required for saeng

Facility 10; 40000 Select “yes” if the LabID Event is being
reported from an outpatient location where
there are no admissions (e.g., emergency

Patient Name, Last: 7| department, wound care, etc.)

*Gender F

*Patient 1D: 212422

Secondary 10:

Ethnicity {Specify):

If the patient was an outpatient, Date
Admitted to Facility and Date Admitted to
Location are not required.

*Event Type: LablD

*Spacific Organism Type: (C
0O Mrsa

O cephr-wiebsiéo O CRE-Ecoli O CRE-wiebsiells O MDR-Acinetobactsr
to Facility: to Lecatien:

*Has patient been discharged from your facility in the past 3 months? Yes  No

If Yes, date of last discharge frem your facility:

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

CDI LabID Event Form

R
Exs D

Laboratory-identified MDRO or CDI Event

“reaared for saved

Facity 10: 40000 Event 21
“patient [D: 212122 Sodial Security 2

Secandary 10,

Patient Name, Last: First: Middle:
Ethnicity Race (Specif:

LabiD ate Specimen Col

s Type: (Check one)
O mssa Ovee Bl c. difficie
O Cophi-Klobsiefta O CRE-Ecoli  [J CRE-iiebsialls ] MDR-Acinetobacter

*Date Admitted “Lacation “Date Admitted
to Location:

ta Facilty
*Has patient been discharged from your facity in the past 3 months? Yes Mo

01 TOM LINE
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CDI LabID Event Form

Laboratory-identified MDRO or CDI Event

Exp Date BE382004

required for savey

Faciliy

'Dai\:n If the LabID Event was
reported from an

outpatient location,
leave this blank

Enter the patient care
area where the patient
was assigned when
the LabID specimen
was collected

second.

Patient

*Genge

*Event Type 12102011

Type: (Check one)
O mssa [=R%13
Cutobsio O CRE-Ecoli 0 CRY

Date Admitted | o Location: | wicy
to Farility:

*Has pabient been discharged from your facility in the past 3 months?

Bl c. aificie

- Note: the “Transfer
O MDR-Acinetol]

Rule” does not apply
to LabID Events

Friahls

Gl sysem

CDI LabID Event Form

Exe Da: 06312014

DRO or CDI Event

~=wiedf - Note: Because of existing
business rules for edit ~ =:

checks in NHSN, the date ‘econty =

Facility 1

*Patient

secendal Of specimen collection must
ratient . be the same date or later Middle:
rcender|  than the admission date. jetn:  onesses

ity):

*Event Type: LabID <Date Specimen Collected
m Type: (Check one)

Oussa Ovee
O cophi-Kiobsiata O CRE-Ecoli 0] CRE-Kiebsiel

Blc. difficie

*Outpatient:  Ves “Specimen Bady G! systam Gimen Source: | jauid stool
Site/System:

‘Date Admitted oo CLocation: iy

to Facility

*Has patient been discharged from your facility in the past 3 menths? Yes  Wo

CDI LabID Event Form

R
Exs D

Laboratory-identified MDRO or CDI Event

“reaared for saved

Faciity 10; 40000 Event #:

“patient I0; 212122

Secondary ID: Circle “Yes” if the patient
Patient Name, Last: has been an inpatient and
“Gender @ F discharged from your facility
Ethnicity (Specify) in the past 3 months

“Event Type: LabiD ~oats T
*Specific Organism Type: (Check one)

O rsa Owssa  Ovee aifiiie

O Cophit-Kiebsieta 0] CRE-Ecoli [ CRE-Kiabsiel MDR-Acintabacter
“outpatiens:  ves *Spacimen Body Gl 51 *Spacimen SOUrCE:  {jquid stool

Site/System.

‘Datendmited o <Location: iy “ota Acmied
1o Facilty % Lagation:

[FFas patient been discharged from yaur faciity In the past 3 manthir] Yes Mo
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CDI LabID Event Form

o .

“Outpatient: Ves No *Specimen Body *Specimen Source:
site/System:

*Date Admitted *Location: *Date Admitted
to Facility: to Location:

*Has patient been discharged from your facility in the past 3 months? Yes  No

If Yes, date of last discharge from your facility]  11/022010

If the patient was discharged from your facility in the past 3
months, enter the most recent date of discharge.

3/14/2012

CDI LabID Data Entry Screen

,W T, T
Date Wt ’—‘; i
to Facility*: (4022011

CENTRAL =

Location®: | 3 CENTRAL -

Date Admitted 10 aoarzo1

Daocumented prior evidence of previous infection or colonization with this W No ﬂ
specific organism type from a previously reported LabID Event? ©

Has patient been discharged from your facility in the past 3 months?* |

Non-editable field. Will be auto-filled by the system only, depending on
whether there is prior LabID Event entered for the same organism and same
patient. If there is a previous LablD Event for this organism entered in

NHSN in a prior month, the system will auto-populate with “Yes.

SAVING LIVES

ING YOUR BOTTOM LINE

Denominator Data (LablD)

MDRO and CDI Prevention Process and OUtcome =, b ors120)
Measures Monthly Monitoring
Page 102
*required for saving **conditionally required based upon monitoring selection in Monthly Reporting Plan
Facility ID #: _ 40000 *Month:_June _ *year:_ 201 ocation Codi ICy
Setting: Inpatient **Total Patient Days: _321 **TotalMissions: 106
Setting: Outpatient (or Emergency Room) **Total Ep~ &
1F it e e i e A AT I v g Well Baby counts from
Tota
*=§p
- If you are using Method A or B, complete a _
Spe{ Denominator Record for each location L o z
isiella Acinetobacter | difficile

Infetuvmsurvenarnce oo o T o [m] [m]
LabID Event (All specimens) ol o [u] [m] o [m] [m]
LabID Event (Blood ol o [u] [m] o [m]
specimens only) . N .

Ao S h
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Measures Monthly Monitoring

'3 NHSN  MDRO and CDI Prevention Process and Outcome S Date: 0531201

WS Ro. D006

[Setengr Outpatient | o1 ] Room) **Total

Page 1012
Trequired for saving | *+condionally required based upon monitoring selection in Monthly Reporing Plan
Facility ID #: _40000  *Month:_June  *vVear:_2011___ *Location Code:_MICU
Setting: Inpatient *{ Total Patient Days:| 321 [*=Total [ 108

1f monitoring €. diffi 2 in a FACWIDE location, then subtract NICU & | 4l Baby counts from

Totals:
**8patient Days:__| _ **Sadmissions: **SEncountersi__| _
Specific Organism Ty DR~ c
\netobacter | difficile

Infection Surveillanct ol o o [=] O o o
F——I— - p— p— = - o
If this is a single inpatient O || Ifthisis a single inpatient

location, enter the total location, enter the total e

P number of patient days for number of admissions for
the month this location for the month
\VING

3/14/2012

% NN M This number would be the total ﬁ:g Outcome
number of patient days for the
entire facility for the month =
minus any patient days for
NICU or Well Baby Nurseries -
Setting: Inpatient * Idmissions:
Setting: Outpatient {orF <yRoom) **Total Encounters:

Page 10f2

quired for saving

Facility ID =: _4000{ *Location Code:_M

Total

**$patient Days|_1615 =*Sadmissions: | 707 **SEncounters:,

Infection Surveillance 0| o number of admissions

specimens only)

Monthly Reporting Plan

1F monitoring C~".«cile in a FACWIDE location, then subtract NICU & Well Baby counts from

Ry
ST QI T MESA | YRS, 8 This number would be the total L

entire facility for the month —]
LabID Event (All specimens) ol o [m| minus any admissions to
LabID Event (Blood oo O NICUs or Well Baby Nurseries

BE o 503008
Exp. Date: 0531201

Icu

for the

AP Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

3 NHSN  MDRO and CDI Prevention Process and Outcome
et Measures Monthly Monitoring

B o D200
E4p. Date: 0531201
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Page 102
*required for saving **conditionally required based upon monitoring selection in Monthly Reporting Plan
Facility 1D #: _40000 *Mo bn Code:_MICU
Setting: Inpatient **Total Patierr  Check C.difficile as the PR
Setting: Outpatient (or Emergen organism that will be
1If monitoring €. difficile in a FAC  monitored in this location !l Baby counts from
Totals:
**§patient Days: =*$Adkrsror— .
Specific Organism Type MRSA | VRE | CephR- | cRe- | cre- “IDR- a
Kiebsiella | Ecoli itebsiella =tobacter | difficile
Infection Surveillance ol o [u] o o =) [m]
LabID Event (All specimens) ol o [m] [m] [m] [m] =
LabID Event (Blood ol o [m] [m] [m] [m]
specimens only) .
Lttt = W
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i ata Mt i + 1 £
s NHSN  MDRO and CDI Prevention Process and Outcome
Measures Monthly Monitoring

oue 112
T oy resired amed o ariring e by Raporing
Facility 1D #; _40000 *Manth:_June “Year;_2011 ation Cod
Setting: Inpatient ~~Total Paient Daya e
Satting: Qutpatiant (or Emergency Room] 5
1f monitoring C. difficilein 3 FACWIDE location, then subtract NICU & Well Baby caunts from
Totals
~4patent Days:. ~+Sacimissions: -~sgncounters:

iic Grganism T wesa | e | Cem | e | e | mom
Specific Grganism Type E o o .
Infection Surveitance olo| o | o] o o o
L2bID Event (All specimens) | O | O | O | O o) L)
TSBID Event (Blood ool ool o o
specimens only)

e -

SAVING LIVES * REDUCING RISI

ROTECTING YOUR BO'
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% NHSN  MDRO and CDI Prevention Process and Outcome =z i512]
Lt Measures Monthly Monitoring
Page 102
*“required for saving **conditicnally required based upon monitoring selection in Monthly Reporting Plan
Facility 1D #; _40000 *Month:_June  *vear;_ 2011 [FLocation Cod
Setting: Inpatient **Total Patient Days: **Total

Setting: Outpatient (or Emergency Room) [*Total Encounters} 1749

If monitoring €. difficile in a FACWIDE location, £#74 subtract NICU & Well Baby counts from
Totals:

**8patient Days: “*SAdmissions; /_ **SEncounters:

e » e | cre | cRe- | woR- <
If LablD C. difficile Events are =2 | ot | Kebsill | Acnetcbaceer | aificre
Infect| being monitored at the 1 [m] m) =]

FacWideOUT level, then Total

Elo

e 1 [a] ul] [a]

— Encounters minus any

specin encounters for Well Baby 1 _D o o "
Clinics must be entered here ‘f

SAVING LIVES * REDUCING

ING YOUR BOTTOM LINE

QUESTIONS?

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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CDI Metrics

\

O\e‘. . ca\eg
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and D‘e\lz calcuration®

incideN™= 4o the &
in oG O
are t\ms\}\’; oapa\b\\\’t\eS
naly

0{\65

NHSN-
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Incidence vs. Prevalence

» Incidence Rate: measures the occurrences of new
cases or events in a specific population during a
given time period

» Prevalence Rate: measures the occurrence of
existing (old and new) cases in a specific population
during a given time period

I " Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Categories of CDI LabID Events

* Community Onset (CO): LabID Event collected as an
outpatient or an inpatient <3 days after admission to
the facility (i.e., days 1, 2, or 3)

* Community-Onset Healthcare Facility-Associated
(CO-HCFA): CO LablID Event collected from a patient
who was discharged from the facility < 4 weeks prior
to current date of stool specimen collection

» Healthcare Facility-Onset (HO): LabID Event
collected >3 days after admission to the facility (i.e.,
on or after day 4)

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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CDI Prevalence Rates

Admission Prevalence Rate

By facility

# non-duplicate CDI
LabID Events per
patient per month
identified < 3 days
after admission to
the facility

- —— X 1
# patient admissions &

to the facility

By single location

# non-duplicate CDI LabIlD
Events per patient per
month identified < 3 days
after admission to the

specific location X 100

# patient admissions
to the same location

3/14/2012
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Location Percent Admission Prevalence
that is CO

# Admission Prevalent
LablD Events to a
location that are CO X 100

Total # Admission
Prevalent
LablD Events

Note: the numerator in this formula does not include Admission Prevalent
LabID Events that are CO-HFCA

I " Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Location Percent Admission Prevalence
that is CO-HFCA

# Admission Prevalent
LabID Events to a
location that are CO-

HFCA
X100

Total # Admission
Prevalent
LablD Events

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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that is HO

# Admission Prevalent
LabID Events to a

location that are HO
X 100

Total # Admission
Prevalent
LablD Events

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Location Percent Admission Prevalence

3/14/2012

Overall Patient Prevalence Rate

Number of 15t CDI LabID
Events per patient per month for
the location*, regardless of time
spent in that location*

Number of patient
admissions to the location*

* or facility

I " Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Outpatient Reporting

# all non-duplicate
CDI LabID Events
per patient for the

# all non-duplicate
CDI LabID Events
per patient for the

f facilit
location X 100 Y
# of patient # of patient
encounters for encounters for
the location the location

By specific location: Facility-wide (FacWideOUT)

X 100

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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CDI Incidence Rates

Location CDI Incidence Rate

# of Incident CDI LabID Events per
month identified >3 days after

admission to the location X 10,000

# of patient days for the
location

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

3/14/2012

Facility CDI Healthcare Facility-Onset
Incidence Rate

# of all Incident HO CDI LablD

Events per month in the facility
X 10,000

# of patient days for the
facility

Note: this calculation is only accurate for Overall
Facility-Wide Inpatient reporting

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Facility CDI Combined Incidence Rate

# of all Incident HO and CO-HCFA

CDI LablD Events per month in the

facility

X 10,000

Number of patient days for the
facility

Note: this calculation is only accurate for Overall
Facility-Wide Inpatient reporting

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Metrics Summary — CDI LabID Events

Admission | Location |
Incidence

Erayaience
/ e /\ N

Outpatient |

overall
Patient
Prevalence | Prevalence |

A S /
/ CDI \ o CDI
Prevalence Incidence
Rates / Rates

Location Location
% %

A \

| . \ Combined .
Admission ~— Admission \ — |
| / pcidence - FacilityHO |

Prevalence | Prevalence | HO and ]
P L co/ \ COHCFA / \ /
— Location —
% ~— —
Admission
Prevalence |

', CO-HCFA
oy /
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Question

» | don't have a strong statistics "}é\ %(‘

background and I'm not sure | have time
to separate out the Healthcare Onset
(HO) from the Community Onset (CO)
MDROs. What should | do?

No problem. The NHSN analysis tool automatically calculates the
rates based on the information you provide using the reporting
plan, event, and denominator information.
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3/14/2012

If you choose to
monitor C. difficile,
you must select at CDI LablD

least one of these two
reporting options! Even.t
Reportlng

CDI

Prevention
Process
Measures

CDI Infection

Surveillance

VRN

C DA D *Adherence to
Hand Hygi
M Od U Ie -Aadnhere)ll'\gclznti

gown/glove use

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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QUESTIONS?

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

NHSN Basic Analysis —
Getting the Data Out

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Analysis Output Options

Mational Healthcare Safety Metwork

Lie g oAl ConrlLne et 85 Eve e T e
- - ./u ooy 1 10 Percent —
. Row Pt
Col Pet lecatien N ¥ Tatal
1000 2 1 a
am nd 17
EL TRk c]
09 L7
10000 1 o 1

040w o4

L AL S S S B B S L S R
2222222222222 22222222222222222222222
00000000000000000000000000000G0000CO00D
00000000000000000000000000000G00000O0D
6§66666666666666666777777777777888883%
MMM M M M MM MMM MM MM MM MMM MMM MMM MMM MMM MMM M
0000011100000000010000000001110000$00
12786012 123466780012346567886012 1234568
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Why do you want the data?

» Performance Improvement
— Line list

— Don'’t use a rate table for daily for weekly analysis
» Planning —long and short term

— Frequency distribution
(o
— Rate table .
» Formal reports -'
— Rate tables
— SIR tables '

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Generate Dataset

§ NHSN Home
Reporting Plan
Patient

Event [Generate Patient Safety Anabysis Data Sets.
Procedure
Summary Data
Import/Export

Analysis i
O Output Options L
U Statistics CalcLlator
Surveys
?gz;i\/ The screen will show the date and time the
@y most recent dataset was genera_ted. If you have
Log Out data t!nat was _added to NHSN since that
date/time, it will not be included in your output
unless you generate a new dataset

Generate Data Sets

Date Last Generated  Action

ot logoff or

clos this window
viaw ared werk In ther
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Generate Data Sets

Data sets are being generated, Please Wait....

The data set generation process will take several minutes. Do not
logoff or close this window while the process is running. You may
minimize the browser window and work in other applications while
you wait.

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Generate Data Sets

onar
Generate Patient Safety Analysis Data Sets

Date Last Generated Action

S

The data set gener:
.

1 process will take
@ process s rLAning. You may m
s while you wait

al minui
mize the brow

Do nat logoff or close this window
window and week in other

w
applicat

Eack

3/14/2012

Output Options

‘@ NHSN Home
Reporting Plan Patient Safety Component
Patient Analysis Qutput Options

BVt Expand Al | Collapse Al
Procedure

SummmErRy B $Dm‘\cc—A::Dc\alcd Module

Procedure-Associated Module

Import/Export

Analysis BIMDRO/COI Module - Infection Surveillance
o EIMDRO/CDI Module - LABID Event Reporting
0O Qutput Options ]& CIMDRO/CDI Module - Process Measures
1 Statistics Calculator CIMDRO/COI Module - Outcome Measures

SRS Bvaccination Module

Users

Facility Oladvanced

Group By Custom Cutput

Log Out Olpublished Output

AP

SAVING LIVES

ING YOUR BOTTOM LINE

Tree View Menu

Patient Safety Component
Analysis Output Options

Expard Al | Collapse All

Bevice-Associated Module
Ol Device-Associated Events
Olcentrsl Line-Associsted BST
Clve -Associated PNEU
gunnary Catheter-Associated UT

Central Line Insertion Practices

Clpialysis Events
Oprocedure-Associatad Module
OIMDRO/CDI Module - Infection Surveillance
CIMDRO/CDI Module - LABID Event Reporting
CIMDRO/CDI Madule - Process Measures
OMDRO/CDT Madule
Olvaccination Module

Qutcome Mes:
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Tree View Menu

Patient Safety Component
Analysis Output Options

Expand Al | Colapse Al
EDevice-Associated Module
Al Device-Associated Events

Ocentral Line-Associated BSI

Oventilator-Associated PNEU
*Urlnaw Catheter-Assoclated UTI
€DC Defined Output

EKentral Line Insertion Practices

Cpialysis Events
©IProcedure-Assaciated Madule
CIMDRO/CDI Module - Infection Surveillance
EIMDRO/CDI Module - LABID Event Reporting
CIMDRO/CDI Module - Process Measures
CIMDRO/CDI Module - Outcome Measures
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If “Run” is selected,

you will see an If “Modify” is selected,
HTML screen with you will be able to
all dates and choose the format,

dates, and other

locations displayed o "
criteria to display

= Urinary Catheter-Associated UTI

[Eepe pefined output

[ElLine Listing - Al CAU Events Modify

@Frequency Table - All CAU Events

8Bar chart - All CAU Events

&Ppie Chart - All CAU Events

E]Rate Table - CAU Data for ICU-Other/SCA
IlRun Chart - CAU Data for ICU-Other/SCA

Qcentral Line Insertion Practices

ClDia\ysis Events

L CProcedure-Associated Module
I CIMDRO‘CDI Module - Infection Surveillance .

Common Screen Elements

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Line Listing

Analysis Data Set: CAU_Events Export Analysis Data Set

Modify Attributes of the Output:

Last Modified On: 07/22/2011

Output Type: Line Listing

Output Name: Line Listing - All CAU Events

Output Title: Line Listing for All Catheter-Associated UTI Events

Select output format:

Output Format:  HTML -

[ Use variable Labels

Select a time period or Leave Blank for Cumulative Time Period:

Date Variable Beginning Ending

' - Clear Time Period

[]  Enter Date variable/Time period at the time you click the Run button ’

Standard “Modify” Screens

Analysis Data Set: DA_Events [ Export Analysis Data Set ]

Export Output Options

Exporting data set cauTl Events: Select data export format

Excel spreadsheet (* Hs) LI
delimited file {comma-separated values) (*.csv)
delimited file (tab-delimited values) (* e’
Excel spr 2 |
Excel 5.0 or 7.0 (95) spreadsheet (" 4s)
ABASE 5.0, IV, 111+, 111, and 1l files (* dbfy
SAS for Windows V7/8/8 (".sas7bdat)

ol oot (

Export } Back. J

SAVING LIVES * REDUCING RISK

ROTECTING YOUR BOTTOM LINE

Standard “Modify” Screens

Download x|
Do you want ta open or save this file?
@ Name: nhsn_export.zip
Type: Compressed (zipped) Folder, 79, 1K6
Fiom: sdn7.cdc.gov

Open | Save Cancel

[V Always ask before opering myps offle File Edit View Tools Help
Whils fles from the Irktemet can be useful, some fles canpotentialyl — Organize ~ Extract all files
harm your computer. If you da nat trust the source, do not open or
save this file. What's the risk? il -
Favor [0 Name
B Des

5] CAU_Events
«» Rec #

SAVING LIVES * REDUCING RIS!

'ROTECTING YOUR BOTTOM LINE
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A B [ D E F G H 1 Ji

1 [acine _ladmDateY bedsize  bithWtCibithWiC cdad centrallir cephRKle complete cnmri
2N 2007H2 26100 B B N Y N Y

3N 2006H2  26-100 N Y N Y

4 N 2006H1  26-100 N Y N Y

5N 2007H2  26-100 N Y Y Y

6 N 2007H1  26-100 N Y N Y N
7N 2007H1 26100 B B N Y N Y

8 N 2006H2  26-100 N Y 1] Y

9 N 2008H1  26-100 N Y Y Y

10 [N 2006H1  26-100 N ¥ 1] Y

11N 2010H1  26-100 N Y N Y Y
12 N 2010H2  26-100 N Y N Y Y
13N 2010H2  26-100 N Y N Y

14N 2008H1  26-100 N Y N Y

15 N 2006H2  26-100 N Y Y Y

16 N 2007H2  26-100 N Y N Y

17 N 2006H1  26-100 N Y N Y N
18 N 2010H1  26-100 N Y N Y

19 N 2008H1  26-100 N Y N Y N
20 N 2006H1  26-100 N Y Y Y N
21N 2005H2  26-100 N Y N Y N
22 N 2011H1  26-100 N Y N Y

23N 2007H1  26-100 N Y 1] 1]

214 |N 2011H1  26-100 N ¥ 1] Y

25N 2006H1  26-100 N ¥ 1] Y Y
26 N 2008H2  26-100 N Y N Y

0
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3/14/2012

Line Listing
Analysis Data Set: CAU_Events Export Analysis Dala Set

Modify Attributes of the Output:

Last Modified On: 07/22/2011

output Type: Line Listing

Output Name: Line Listing - All CAU Events

Output Title: Line Listing for All Catheter-Associated UTI Events

Select output format:
Output Format:  HTML -

[ Use Variable Labels

Select a time period or Leave Blank for Cumulative Time Period:

Date Variable Beginning Ending

- Clear Time Period

[ Enter Date variable/Time period at the time you click the Run button '

Line Listing
Analysis Data Set: CAU_Events Export Analysis Data Set

Modify Attributes of the Output:
Last Modified On: 07/22/2011
output Type: Line Listing

Output Name: Line Listing - All CAU Events

output Title: Line Listing for All Catheter-Associated UT| Events

Select output format:
output Format:  HTML -

[ use variable Labels

Select a time period or Leave Blank for Cumulative Time Period:

Date Variable Beginning Ending

- Clear Time Period

] Enter Date variable/Time period at the time you click the Run button '
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Select output format:

Output Format: | HTML v

Use Variable Labels

Check the Use Variables
Labels box — this will create
column and row names that
are in English instead of code

RPICIEER

Select output format:

Output Format:  [HTML =

M Use variable

ERTF (Rich Text Format)

HTML - (hypertext markup language) The document will
appear very much like a web page. While the output will have
a more professional appearance, it cannot be edited

PDF — (portable document format) Output will look like a
document, but cannot be changed once it’s generated.

CSV - (comma separated value) the output will appear more
like a spreadsheet with each value in a cell. It can be
manipulated to change fonts, column width, etc. It can also be
saved as a spreadsheet.

RTF — (rich text format). Your final product will look like a table
in Microsoft Word™. You can edit any or all of the text

SAVING LIVES * REDUCING RISK + PRO ING YOUR BOTTOM LINE

HTML - internet

orglD | patiD dob  |gender| admitDate |eventD| eventDate |eventType|speEvent|lecation

10000 |kB2783 0411811985 |F 010172010 (4289705 | 0va00N0 |BSI Lcel  [BURN

10000 |MD08G785 | O7/18/1984 |F 04152010 (3277180 05172010 |BSI |LcBl  [msicu
PDF - document

|orgin |~ patip dob |aender| admitDate [eventiD| evertDate |eventType |speEvent location

10000 [KEATE: D4/16/1985 |F 01012010 [4298705| o100t Bs: Lcal  |BURN

10000 |MD0BS7ES | 07157184 |F 047152010 [3277180| 050112010 B LcBl |wsicu

RTF —word processing

CSV - comma separated values

3
5 orgD  patd  dob
0 m

eventTypispeEvent location
i 3ms
wcal ams
L8 E
eney
vicy

MiCU 'YOUR BOTTOM LINE

3/14/2012
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Analysis Data Sot: CLAR Events  Expod Anass Dals Sel

Modify Attibutes of the Dutpat:

Last Modified &1 07/18/2041

Cugpur Typu: Line Listing

Cutpue Hame: Line Lising - Al CLAB Events

Suszun Tidde: Line Lisling for &1l Cariral Lne-Assacialed BS Everis

Selact autput farsaat:

CutsutFormat | L |

T Uze varisble Labelz

Sebict s Gawe patiod

ik For Comitl

Tinwe B

Date Yarisble Beginsing Ending
=T Clear Time Paiind

T Enter Date wariabla/Time period st tha 5ma yau click the Run burton

Specify Dther Selection Criteria:

Shov Cricaria Selumns Rows Claar Crite

[Er—— ] | H

m -

3/14/2012

Select a time period or Leave Blank for Cumulative Time Period:

Date Variable Beginning Ending

evntDateYQ 200%Q1 201003 Claar Tirme Pariod

[0 Enter Date vandle/Time period at the time you

Date eventDate 01/01/2010  12/31/25

the Run button

*Uses calendar year

SAVING LIVES * REDUCING

Specify a Time Period for Analysis

Year* evntDateYr 2010 2010

1 " If time period is
Half-year’ evntDateYH 2009H1 2009H2 left blank, data
Quarter* evntDateYQ 2010Q1 2010Q2 for all dates in
Month evntDateYM | 01/2010 12/2010 DT ]

be used

ING YOUR BOTTOM LINE

Select output format:

Output Format: RTF (Rich Text Fomnat) hd

Choose page Orientstion: ¢ Portrsit @ Landscape

7 Use varisble Labels

Select a time period or Leave Blank for Cumulative Time Period:

Date Variable Beginning Ending
hd Clear Time Period
™ Enter Date variable/Time period at the time you clidk the Run button

Specify Other Selection Criteria:

Show Criterla Column + Row + Clear Criteria

[cocntectien = =I[ =

=Y

| |
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Adding Selection Criteria
evntDateYM
evntDateYQ
Specify Other SelectieyntDateyr
evntToDisDays
gender
id2
location IcbiPath

f IcbiPathDesc

® |linkedproc

location
locCDC
locCDCDesc
locLabel
locStatus
mdro
mdrolncompleteFlag
mdrolnfPlan

Show Criteria Column

n

SAVING LIVES

EDUCING RISK * PRO’

ING YOUR BOTTOM LINE

3/14/2012

Specify Other Selection Criteria: 5

sShow Criteria Column + Row + Clear Criteria

location | | |

Variable Operator  Value(s)

" 4
<

location [ =] | =
e | der | o | {

Choose a category of subset that you want to include from the drop-down
list in the first box. Place your cursor in the box directly below and click.
This gray box will appear.

SAVING LIVES * REDUCING RISK * PRO’

ING YOUR BOTTOM LINE

If you choose the = sign, you will have one choice for this field
(in this case, one location)

Specify an operator and value(s) for selection criteria:

Variable Operator  Value(s

location |- =] [SURGICAL Icu (SURGICU) |

= = -4

EDUCING RISK * PRO’

ING YOUR BOTTOM LINE
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If you select in for the operator, you will have
multiple drop-down fields to include

Specify an operator and value(s) for selection criteria:

Add Column+/-
Variable Operator  Value(s)
[2 CENTRAL ORTHOPEDIGS (2CEN) =]
|SURG\CAUCU[SUHG\CU] Jid

location |in -

In this example, we included three separate locations in
our output

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Selecting Specific Criteria for Analysis

Double-check your filtering by
clicking “Show Criteria”. This
s 4l ek box will display the equation to

location 5 = filter your data

Specify Other Selection Criteria:

1| Column +  Fow +

I=1k-S

Selection Criteria

((ocation="3 CENTRAL"))

Back ]

SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Specify Other Selection Criteria:

Show Criteris Column + Eow & Clear Criteria

=l = | = |

Other Optians: print variats

Modify variables To Display By Clicking: Modify List

specify Sort variables By Clicking: Modify List

select Page by variable: z

nun e || e | EeiOae

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Other Options:

Modify Variables To Display By Clicking: Modify Lj-

Specify Sort Variables By Clicking: Modify List

I Which fields to display

0 what .ordler théy
If you want certain

Select Page by variable: = items on separate

pages

Modify Variables To Display By Clicking: Mo ? List

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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Select Variables to include in Line Listing:

Available Variables Selected Variables
acine - orgD

admDateYH patiD

admDateYM dob

admDateYQ gender

admDateYr admiDate
admToDisDays eveniD
admToEvniDays evenDate
ageAEvent eventType

birth\Wt spcEvent

Y S
bithWtCodeDesc

cdad
centralline All>> U

completedFlag

contibDeath « Down
cr_diagTher L]

cr_labNoOrg

cr_labSkinCon
ci_ssApnea
er_esBradycard
cr_ssChills
cr_ssFever
er_ssHypoten
cr_ssHypotherm
customEventType
devinseriDate

Save Resst Close

SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Specify Sort Variables By Clicking: Mo 5{ t

Select Sort Order in Line L

Selected Variables

= [admiDate

admDate ¥
admDater

conalline L]

mplatedFlag

L2
i &

“ssHypothamm
customEvantType
davinsarDate

] YOUR BOTTOM LINE
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[ | [
\ [

Other Options:

Modify Variables To Display By Clicking: Madify List
Specify Sort Variables By Clicking: Modify List

Select Page by variable: -

run seene ][ b | Bostoues
Rur ,
) Sayr ) | )
repg| deans Wlpesl oy Save the
POl theout{ A+ modified
so you ( Selections e gataset 1o
run i n SCIt another
SAVING LIVES - REDUCING HISRG 2H) oo
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format

Generate a Line List

Expand Al | Collapse Al

= pevice-associated Module
ol Device-Associated Events

Ecoc pefined oupsc

| Eduine visting - all Device-associated Events Fun | Modiy ||
Fraquency Table - All Device-Associated Events _Pun | _Madiy
Blaar Chart - All Devics-Associated Events Run | _Madify
ric Chart - All Device-Assasiated Events Fun | _Modify
[EJRate Table - All Device Assaciated Data Fun | _Modify

Ocustom outpus
Ocentral Line-assosiated BSI
Oventilator-assaciated PNEY
Clurinary Catheter-associated UT
Ccentral Line Insertion Practices

Cnialysis Events
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™ =
s A of : July 20, 2011 at 3:01 &M
Date Range: DA_EVENTS evntDateYM After and Including 2007 M01

locaion | paND | eveniDate [eventTywe spcEven |cemra

scewmaL|16arem | osvnow [mel [Lem v

scentraL|ooot1z|  meont [um [sun v

3 cenTRAL |01 aonaont [um [sun v

3 CENTRAL 00814 uiioazons (B8l i

scenTRAL|1Games | ouosons [BEl [Lem v

s cenTRAL [pe11oms | onoazons [FREU [Pz v

3 CENTRAL | 00-554-099 MOrI008 |88 LCBI \

3 cenTRAL|16:22 w3200 [B8) i

3 CENTRAL [p20877 | Daniarz0ns [Bel i

3 CoNTRAL [Eosaans | naairzons [BEl v

3 canTRAL | 2145 ) R T

5 centRAL 52290 vazamons [um [sum IneLAcE

3 centRaL 21125 mowaono [ss el |r

scentRaL|mmss | owownmo [esl i

3 cenTRaL|2aseses | owesmono [es v

3 CENTRAL [ 16439 107M0 |BS| Y

3 centRaL|ss997 oporzorn [os [oer |

3 CenTRAL 43112 opzorn [um - [sum ineLACE

3 CenTRAL | Te088 2urz0io [Bel i

3 CENTRAL us0zz010 [BE) v

Sorted by eventDate evertType

Data cortained in this report were last generated on July 18, 2011 3t §:37 A,
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Rates and SIRs - CLABSI

[ ExpandAll | [ Collapse All
EDevice-Assoclated Module
AN Device-Associated Events
Bcentral Line-Associated BST
Bcoc os
[Eluine isting - Al CLAB Events

Output

Jrrequency Table - All CLAB Events
WMgar Chart - All CLAB Events
Sric chart - Al CLAB Events

ElRate Table - CLAB Data for ICU-Other

ddRun Chart - CLAB Data for 1CU-Other
[Z)Rate Table - UCAB/CLAB Data for NICU
Idrun Chart - UCAB/CLAB Data for NICU
[Hrate Table - cLAB Data for SCA
JLIRun Chart - CLAS Data for SCA

[ﬂsxk In-Plan CLAB Data

[Elsir - Al cLAB Data

Ocustom output
Clventilator- Associatad PNEY
Clurinary Catheter- Associated UTI el

3/14/2012

CLABSI Rate

CLARSIRate~  WBCLABSIS: o

# central line days *

* Stratify by:
+/Type of ICU or other location
+/ Specialty Care Area (SCA)
Temporary line
Permanent line
+/NICU
Birthweight category
Line type (non-umbilical vs. umbilical)

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

CLABSI Rate

National Healthcare Safety Network
Rate Table for Central Line-Associated BSI Data for ICU-Other
1, 2008

[Org ID=10000 CDC Location=IN:ACUTE:CC:M5

NHSH
cia || cenral | cia | cLag | incidence | incidence HHSH Line
gsi || wne | Bsi| Pooiea | pensity | oensity | pawent | cLum Jouposiea | proporion|| proporson
Locatioff| countf| Days | Rate | wean | powe | perceniie | Days | Retio | mean | pveie || Perceniie
15 = | IREE EX 22| o058 | z702) 047 049 0.000 4
Source ot aggragane cats et R
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Standardized Infection Ratio (SIR)

* A summary measure used to track HAIls at a national,
state, or local level over time

« Adjusts for patients of varying risk within each facility

» SIR compares the actual number of HAIls reported to the
baseline U.S experience

* An SIR >1.0 indicates that more HAIs were observed
than predicted

I “ Ic- SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE

Calculation of SIR

Type of #CLABSI #CL CLABSI NHSN Expected #

ICU Days Rate Rate CLABSIs
Medical 2 380 5.26 2.0 0.76
Cardiac

Medical 1 257 3.89 2.6 .067
Med/Surg 3 627 4.78 L5 0.94
Neuro- 2 712 2.81 25 1.78
surgical

Total ° 1976 4.05 @
Observed (0) HAls
Expected (E) HAls -

I Ii Ic- SAVING LIVES * REDUCING RISK *+ PROTECTING YOUR BOTTOM LINE

Example — Overall CLABSI SIR

Infection| Number | Central 95% ConfidenceN

Org ID| Summary Yr| Co Expected |Lins SIR | /AIR p-value Interval

10018 2008 fm? (@D mﬁ?ﬂrz 0653, 2.184

« During 2009, there were 9 CLABSIs identified in our facility, and
we observed 3786 central line days from the locations from
which the CLABSIs were reported

» Based on the NHSN 2006-2009 baseline data. 7.191 CLABSIs
were expected

+ Thisresult is an SIR of 1.25 (9/7.191), signifying that during this
time period, our facility identified 25% more CLABSIs than
expected

» The p-value and 95% Confidence Interval indicate that the
number of observed CLABSIs is not significantly higher than
the number of expected CLABSIs

SAVING LIVES * REDUCING RISK + PROTECTING YOUR BOTTOM LINE
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QUESTIONS?
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