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NHSN Presentations during APIC 2018

NHSN Analysis: The Ins and Outs of Risk Adjustment
*  Margaret Dudeck
*  Wednesday 1:30-2:30 p.m.
NHSN Case Studies: Applied Surveillance
*  Katherine Allen-Bridson
*  Wednesday 3-4 p.m.

NHSN Device-Associated Analysis: What Can SIRs
and SURs Do for You?

*  Prachi Patel
*  Thursday 2:15-3:25 p.m.

NHSN Options for MDRO/CDI Surveillance and LablD
Event Reporting

*  Parneet Ghuman and Denise Leaptrot
*  Thursday 2:15-4:45 p.m

Analytical Methods for Assessing Intervention
Effectiveness

*  Jonathan Edwards
*  Friday 8:00-10:30 a.m.

Lessons from a National Nursing Home CDI
Surveillance Partnership

*  Elisabeth Mungai

*  Friday 9:30-10:30 a.m.
Analyzing SSI Data in NHSN

* Irene Khan

*  Friday 9:30-10:30 a.m.

Implementation of the TAP Strategy to Enhance
Prevention of HAls: A Practical Approach

* Rashad Arcement

*  Friday 1:15-3:45
Preview of the New Outpatient Procedure
Component

*  Henrietta Smith

*  Friday 1:30-2:30 p.m.



Agenda

=  Welcome — Dan Pollock
=  Beta Release Testing NHSN V9.2- Kent Lemoine

=  Patient Safety Components Surveillance Definitions/Protocols- Kathy Allen-Bridson , Denise Leaptrot,
Parneet Ghuman

=  Patient Safety Component Training- Kathy Allen-Bridson
=  Patient Safety Components Analysis- Maggie Dudeck

=  Long-term Care Component- Jeneita Bell

= Clinical Document Architecture- Ahmed Tahir

=  Antimicrobial Use and Resistance- Casey Thompson

=  Dialysis Component Updates- Maggie Dudeck

=  Questions — All



Welcome

Dr. Daniel Pollock



NHSN Beta Testing — Release 9.2

Kent Lemoine



Recap of the 2017 NHSN 8.8 Beta Release

= Beta testing for release 8.8 took place from 10/23/2017 to 11/3/2017.

= Approximately 85 volunteer testers from all facility types participated in
the beta testing.

= A few minor issues were reported and fixed prior to the production
release of NHSN 8.8.

= This provided an opportunity for a “sneak peak” of 8.8 features as well as
a forum to provide suggestions for future enhancements.

= Theinsertion of a beta testing period in the project schedule provides
stability of the production release schedule.



NHSN 9.2 Beta Release

= The 2018 beta release is scheduled from 10/22/2018 to 11/2/2018.

= We need volunteers again! If you are interested, please email
NHSNBeta@cdc.gov. We will begin monitoring this mailbox starting
tomorrow.

= A flyer with more information will be sent in July and more on what to
expect in September.

= Alist of changed functionality will be provided at the start of the testing
period so that you can focus on the changes to be found in NHSN 9.2

= Thank youl!


mailto:NHSNBeta@cdc.gov

CLABSI, PedVAE, SSI, Upcoming Components

Kathy Allen-Bridson



ECMO and VAD and CLABSI 2018- Oh My

= Extracorporeal Life Support, (ECMO) and Ventricular Assist Device (VAD)

= Optional fields 2018; Required 2019 (not 2020 as listed in BSI protocol)

= |fin place > 2 days on DOE and still in place or discontinued day before
— Mark “Central line” field as “No”- regardless of central line presence
— Healthcare-associated BSI but NOT CLABSI

= 30+ events incorrectly entered into NHSN since 2018

= See pages 4-10 and 4-11 of BSI protocol for details
https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc clabscurrent.pdf

T Dot overinfate your CLABSISIRT



https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf

Device Day and Central Line Day Counts

= Device Day - The count of central lines on an inpatient unit that will be recorded in the
monthly denominator summary data.

— ALL central lines present on an inpatient unit should be included
regardless of access.

— Guidance:Table of Instructions for Denominators for NICU’s, SCA’s and ICU’s
* https://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html

= Central Line Day - The days of access on an inpatient unit for central line-associated
bloodstream infection (CLABSI) determinations.

— If the central line is inserted during the current admission:
* CL Day 1 = date of line placement

— For central lines present on admission
* CL Day 1 =date of 1t access on inpatient unit

— Guidance:Table 3, page 4-16 of LCBI protocol
e Y TGS


https://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html

We Want to Hear From You

= CLABSI Surveillance Definitions Pre and Post 2015
— Watch email for short survey from APIC
— 1-2 weeks after APIC 2018
— Let us know what you think



Pediatric Ventilator-Associated Event (PedVAE)

= Location based surveillance available for selection in monthly reporting
plan in Pediatric and NICU locations only with planned release in January
2019

= Patient must be ventilated > 2 days to be eligible for PedVAE surveillance

= Detection of a PedVAE is determined by identification of deterioration in
respiratory status after a period of stability or improvement on the
ventilator using two key parameters:

— Daily minimum FiO,

— Daily minimum Mean Airway Pressure (MAP)
= Secondary BSls are not reported or attributable to a PedVAE
= Single tiered algorithm



Pediatric Ventilator-Associated Event (PedVAE)
Surveillance Algorithm

Patient has a baseline period of stability or improvement on the ventilator, defined by = 2 calendar
days of stable or decreasing daily minimum® FiO; or MAP values. The baseline period is defined as
the 2 calendar days immediately preceding the first day of increased daily minimum MAP or FiO,.

“Diaily minimum FiQy is defined a5 the lowest value of Fi0; documented during a calendar day that is maintained for > 1 hour.

Dizily minimumm MAP is the lowest value documented during the calendar day.

For patients <30 days old, daily minimum MAF values 0-8 cm H: O are considered equal to & crmHL0 for the purposes of surveillance.
For patients 230 days old, dzily minimum MAFP values 0-10 cmH: 0 are considered equal to 10 cmH:0 for the purposes of surveillance.

S

After a period of stability or improvement on the ventilator, the patient has at least one of the
following indicators of worsening oxygenation:

1)increase in daily minimum FiQ; of = 0.25 (25 points) over the daily minimum FiQ; of the first day in
the baseline period, sustained for = 2 calendar days.

2} Increase in daily minimum MAP values of = 4 cmH;0 over the daily minimum MAP of the first day in

the baseline period, sustained for = 2 calendar days.

Iy




Additional Optional PedVAE Data Collection

* Clinical findings associated with a PedVAE may assist in better
understanding the etiology and focusing efforts to prevent PedVAEs

* Optional data fields to report the following will be available:
e Clinical diagnoses or events that were associated with the PedVAE

* Antimicrobial agents that are administered on the date of event or
within the 2 days before or 2 days after the event

* Pathogens detected by culture or non-culture-based
microbiological testing of upper or lower respiratory specimens or
in blood during defined timeframes specified in the protocol



News Related to NHSN Operative Procedure Codes

= QOperative Procedure Codes included in the v8.9 release should be
applied retrospectively to procedures preformed on or after 1/1/18

Code Status listed in
01-2018 document

(OUTDATED)

Exti - TV : Lefi O r:

SR ouciozz . Al Remove
Endeoscepicippreach

OVRY 0UC1472 Extlrpatlo.n of Matter from Left Ovary, Percutaneous | Add
Endoscopic Approach

OVRY 0UC2422 Extirpation of Matter frc?m Bilateral Ovaries, | Add
Percutaneous Endoscopic Approach
Eti - " : B4 [PEv—

SR oucnozz . Al Remove
Endeoscepicipprench

CARY OUDRIEZZ | BrwnedeneliOueNereuianecus Brceseasic ble—sharce Remove

MRS QUTOZZ | Desectiop-efterus Mt latnml e fetificla Osening Ple—shanese Remove

VHYS OUTOFZZ Resection of Uterus, Via.NaturaI or Artificial Opening With Remove No change
Percutaneous Endoscopic Assistance

CHOL OFB40ZZ | Excision of Gallbladder, Open Approach | == Add




News Related to NHSN Operative Procedure Codes

= Updates Related to the Continued Transition to ICD-10 Coding System

— Harmonizing the NHSN operative procedure code category
descriptions with the ICD-10-PCS coding system

— Scope guidance for CBGB operative procedures is based on the 5t

character of the chest
* Value of zero (0) = an open approach
* Value of four (4) = percutaneous endoscopic approach
* Value of F = via natural or artificial opening with endoscopic assistance

approach



Upcoming NHSN Modules and Components

= September 2018
— Qutpatient Procedure Component

— See Preview of the New Outpatient Procedure Component- Friday 1:30-
2:30

= January 2019
— Pediatric Ventilator-associated Events (PedVAE)
= January 2020
— Neonatal Component
e Level ll/Ill and Il NICUs
* Late-Onset Sepsis

. Meningitis



Poll Everywhere

= A real time audience response tool

]
| New Message Cancel

T 22333

» Participate by texting the message

NHSN to 22333 once to join
OR

* On cellphone or computer visit the web

address PollEv.com/nhsn via any
web browser




True or False: Following the identification surgical site infections, | have observed

addendums to operative procedure reports to note infection present at the time of

surgery.

A B

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app -



MDRO/CDI Update

Denise Leaptrot



No change to MDRO/CDI reporting guidance or definitions

= Clarification note added for CDI multistep testing, pg. 12-21
=  Multistep testing occurs on same unformed stool specimen.

CDI-positive laboratory assay:
A positive laboratory test result tor C. difficile toxin A and/or B, (includes molecular assays
[PCR] and/or toxin assays) tested on an unformed stool specimen (must conform to the

container)

OR
A toxin-producing C. difficile organism detected by culture or other laboratory means

performed on an unformed stool sample (must conform to the container).

*mote:

e When using a multi-testing methodology for CD identification, the final result of the last
test finding which 1s placed onto the patient medical record will determine 1f the CDI

positive laboratory assay definition 1s met.

January 2018 12 - 21




Updates to FacWideln MDRO/CDI
Denominator Form

Parneet Ghuman



Updates to FacWidelN MDRO/CDI Denominator Form

= Qur goal is to minimize data quality issues with LablD denominator data
entry

= We want to ensure that complete and accurate data are being used for
CMS/internal purposes

= Updates are anticipated to go into effect in early 2019



Current FacWidelN MDRO/CDI Denominator Form

Setting: Inpatient Total Facility Patient Days * :[1072 Total Facility Admissions * : o

Setting: Outpatient Total Facility Encounters :

If monitoring MDROin a FACWIDE location, then subtract all counts from patient care units with unigue CCNs(IRF and IPF) from Totals: e

MDRO Patient Days *: MDRO Admissions *: MDRO Encounters: o
If monitoring C. difficilein a FACWIDE location, then subtract all counts from patient care units with unigue CCNs(IRF and |PF) as well as NICU and Well Baby counts from Totals:
CDI Patient Days *: CDI Admissions *: CDI Encounters:

= Changes include:
— Simplified title and revised language for clarity

— Encounters field will display conditionally for outpatient units
— Row 2 and Row 3

 Added formulas for counts
e No mention of MDRO and CDI



Sneak Peek!

= Example of inpatient FacWideIN MDRO/CDI denominator form

Setting: Inpatient Total Patient Days * : 203 Total Admissions * : 151 o

If your facility has a CMS-certified rehab unit (IRF) or CMS-certified psych unit (IPF), please subtract these counts from "Total e
Facility Patient Days" and "Total Admissions” (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + IPF)]
Patient Days *: 140 Admissions * : 85

If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from "Total e
Facility Patient Days" and "Total Admissions" (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + IPF + NICU + Well Baby Unit)]
Patient Days * : 88 Admissions * : 67




NHSN Patient Safety Component Training
Updates

Kathy Allen-Bridson



NHSN Available Training — Overview

QO 2018 NHSN Training Archived Webstream Videos - available now!
= CLABSI, CAUTI, VAE, LabID Events, SSI, Analysis, and AUR sessions

O Quick Learns
= 5-10 minute videos addressing specific NHSN topics

O Self-paced Interactive Trainings - CBTs

= Self-paced slides with detailed graphics, screen shots of step-by-step examples of form
completion for instructional purposes, practice questions, and case study examples.

= Available for: Device and Procedure-associated Modules, MDRO/CDI LabID Events, Dialysis
Event, and Biovigilance

= Coming July 2018 — Ventilator-associated Events!
Q In-Person Training — March 25 - 29, 2019

= The training course will provide information on CMS reporting, definition and protocol

clarification, interactive case studies, analysis, validation, and any updates in reporting for
2019.

=  Webstreaming will be available for those not attending in-person



NHSN Training Website: New Look!

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

National Healthcare Safety Network (NHSN) Training

National Healthcare Safety Network (NHSN) Training

NHSN Hom CDC > NHSN Home

CIEATUEITS Patient Safety Component Training

NHSN Demo +

nd efficietly

' the value of adversc event Resources for Users New to +
NHSN
— R Expand All 4 Collapse All =
Continuing Education NHSN Analysis

Fres CE availabic foe all NHS

el e Patient Safety Overview

Dialysis Component

||

Healthcare Personnel Safety Device-associated Module
Component
(L:D"g'te'm Carelrezfsy BSI - Bloodstream Infections -
omponent
FEimiey g L Training Videos Self-paced Interactive Training
Healtncare Personnel Safety Component Continuing Education + Central Li 1ated Bloodstream Infection 52 ARSI Trainin [CBT - 60 min]
LLADoL Training
Request CDC Led Training + O (CLABSI) - 2018
= YouTube Link [Video - 79 min]
ﬁ Get Email Updates = Slideset ¥ [PDF - 8 MB] Quick Learns

& & e BSI Definition Changes for January 2015

Toreceive email updates
= YouTube Link [Video - 14 min]

about this page, enter your

-/

o - email address
Dialysis Component Long-Term Care Facility Component

[——— ] Secondary Bloodstream Infections May 2016

What's this? m O = YouTube Link [Video -9 min]
RESOQURCES FOR USERS NEW TO NHSN

Se¥-paced traiving for rew NHSN enroliment 30

fating facist

Related Links.

CONTINUING EDUCATION % REQUESTCDCLEDTRAINING UTI - Urinary Tract Infections +
B
ay

Froe CE awalabie for 3l NHSN education course work Webina i braining pelicy and request.



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

NHSN Continuing Education

http://www.cdc.gov/nhsn/training/continuing-edu.html

Continuing Education
is available for Self-
paced Interactive
Training and Archived
Webstreaming Training

CE available: CNE, CEU,
CME, CPH

National Healthcare Safety Network (NHSN) Training

« Propane participants ta u

NHSM repanting seplication. Mcieotly.

articipants' and thei part 20 the value of adverse event

« Encourage collat

theare personnsd

catety acros

Training by Component

Long-Term Care Facility Component

'CONTINUING EDUCATION

Froe CE vatatie for 3l NHSN education course waek.

Nat

| Healthcare Safety Netwo

(NHSN) Tral

i

NHSN Training
NHSN Demo

Resources for Users Newto
NHSN

NHSN Analysis
Biovigilance Component
Dialysis Component

Heslthcare Personnel Safety
Component

Long-term Care Facility
Component

Patient Sefety Component
NHSN Training Videos

Seif-paced Interactive
Trainings

Request CDC Led Training.
B Get Email Updates.
To receive email updates

‘about this page. enter your
email address:

‘What's this?

Related Links

NHSN Manual: Biovigilance

+

+

+

+

Continuing Education

National Healthcare Satety Network provides online access to complets the continuing education (C
cert process. This theCDC
Education Online system, completing the course posttest and assessment, and printingof the CE

ion for ontinui

certificate. To recsive CE, Participants must complete this process online.

Expiration

You must submit your the stated expiration

continuingeducation credit. Please check each course for expiration ates.
Obtaining Continuing Education for NHSN Training Events

1. Once youcompleted viewing the courses. g0 to CDC Treining and Continuing Education Online.
& Ifyouhave not registered as a parti

clickon create auser IDand
password: otherwise click on Participant Login and login
b. Ifyouhave inthi

will ensure an accurate transcript.

ore. please use 1 gin This

2 O in, you will be icipant Services page. Click on Search and Register:
“Then click on the second opti the course nUMb=r. Yo can only registar
and enter one course at atime.

w

Click on the coursetitle (at the bottom of the page). The course informetion page will come up. Scroll
dowin to Register Here: Click on the type of CE that you would like to receive and then Submit.
Three demographic questions will come up. Complete the questions and then Submit.

f i 2 Tests

vices, click of

w

Complete the course evaluation and Submit Once you hit submit_ it will give you the option of
completing the posttest. The postrestfor each training course is very brief
6. Upon achievinga passing posttest score (of 0% or higher]. you will be able to immediately print your
continuing education certificate fram your personal transcript. If you do not post 3 passingscore,
VOU M3y retake the test
« Arecord of your completion will be located in the transcript and certificate section of your
record.

~

Ifyou have any questions or problems contact CDC Training and Continuing Education Online at
1-800-418-7246 or ce@iedc Fov.

0

NHSN WEB
STREAMING /
WEBINAR EVENTS

SELF-PACED
INTERACTIVE
TRAININGS



http://www.cdc.gov/nhsn/training/continuing-edu.html

2018 NHSN Live Training: Slidesets and Webstream Videos

MNHSN Training

MNHSN Demo

Resources for Users New to
MNHSN

NHSN Analysis
Biovigilance Component
Dialysis Component

Healthcare Personnel Safety
Component

Long-term Care Facility
Component

Patient Safety Component
Continuing Education
NHSN Training Videos

Self-paced Interactive
Trainings

Request CDC Led Training

National Healthcare Safety Network (NHSN) Training

NHSN Home

CDC » NHSN Home

Continuing Education

' QO

National Healthcare Safety Network provides online access to complete the continuing education (C
certificate process. This process includes registration for a course on the CDC Training and Continui
Education Online system, completing the course posttest and assessment, and printing of the CE

certificate. To receive CE, participants must complete this process online.
Expiration

You must submit your answers online before the stated expiration date to be eligible to receive

continuing education credit. Please check each course for expiration dates.
Obtaining Continuing Education for NHSN Training Events

1. Once you completed viewing the courses, go to CDC Training and Continuinz Education Online.

a. Ifyou have not registered as a participant, click on New Participant to create a user ID and
password; otherwise click on Participant Login and login.
b. Ifyou have registered in this system before, please use the same login name and password. T}
will ensure an accurate transcript
2. Once you have logged in, you will be on the Participant Services page. Click on Search and Regisi
Then click an the second option keyword search and enter the course number. You can only regi

and enter one course at a time.

MNHSN Training
MNHSN Demo

Resources for Users New to
MHSN

NHSN Analysis
Biovigilance Component
Dialysis Component

Healthcare Personnel Safety
Component

Long-term Care Facility
Component

Patient Safety Component
Continuing Education
NHSN Training Videos

Self-paced Interactive
Trainings

Request CDC Led Training
ﬁ Get Email Updates

To receive email updates
-about this page, enter your
email address:

What's this?

Related Links

NHSN Manual: Biovigilance
Component Protocol April
2018 " [PDF - 1M]

Healthcare Personnel Safety
Component Manual
X [PDF - 874K]

NHSN Training Videos

Presentations from the annual NHSN live
training hosted at CDC are recorded and
posted as archived videos. You can view the
individual presentations for each module of
the PSC and NHSN beginner and advanced
Analysis, as well as LTCF, AUR, validation, and
CMS reporting presentations.

+
2018 MHSN Training Continuing Education Information

WD2971 " [PDF - 350KB] WD2976 T [PDF - 350KB]

WD2972 "R [PDF - 350KB] WD2977 *E [PDF - 350KB]

WD2973 H [POF-350KB] WD2978 X [PDF - 350KB]

WD2974 %K [PDF- 350 KB WD2979 *E [PDF - 350KB]

WD2975 "B [PDF - 350 KB

Expand All 4= Collapse All =

-




2018 Quick Learns

As of January 2018, the NHSN Quick Learns are no longer located on a separate page on the NHSN
Training site.

Instead, Quick Learns are posted under the dropdown for the specific module they pertain to,

see example below:

National Healthcare Safety Network (NHSN) Training

Quick Learns Coming Soon...

NHSN Home CDC > NHSN Home

BEETIE Patient Safety Component Training

e  @oa 0 Introduction to Analysis Basics:

Resources for Users New to

P 3 il PSC Data Set Generation

NHSN Analysis

Biugare Comporen: Patient Safety Overview 0 Introduction to Analysis Basics:

Dialysis Component

ety g Videss QuickLears PSC Analysis Output

Component wss=m==mmm  General NHSN Definitions for 2018 m======mm Determining Healthcare Association or Present on . . .
Long-term Care Facility (o) - YouTube Link|Video - 59 min] (o) Admission Infections and Other Rules - July 2017 a I ntrod u Ctlo N to An a |yS|S Ba SICS:
Component = Slideset ¥ [PDF - 6 MB] = YouTube Link [Video - 16 min] :
.

P e Basic Example
Continuing Education + mmmm  CMS Presentation - 2018 W Significant Changes to the

. . .
Y (o) + YouTube Link [Video - 58 min] © Patient Safety Component - June 2017 a I ntrod u CtIO N to An a |yS|S Ba SICS:

+ Slideset ‘% [PDF - 1 M8] + YouTube Link [Video - 11 min]

8  GetEmail Updates Advanced Example

Navigating the NHSN Application - April 2016
To receive email updates

e —— O - veneeunktvien-me O v o 0 Updates to the 2018 Patient
o

EFes =m Internal Data Validation - 2018

email address:

= Slideset T [PDF - 3MB]
Safety Annul Survey

PSC Annual Survey - January 2016
- YouTube Link [Video - 6 min]

What's this? m




NHSN Educational Roadmaps - Available Now!

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

=  We have recently completed the
NHSN Educational Roadmaps for each
NHSN component

= Tools to improve your comprehension
of NHSN surveillance definitions,
reporting, and analysis.

= Guided tour of the NHSN training
materials and information — from the
basics to more advanced training for
each individual component and
protocol

NHSN Educational Roadmaps

[+ [»]+]
NHSN Educational Roadmaps

‘ ~

Welcome to the NHSN Education Roadmaps. The NHSN Educational Roadmaps will provide a guided tour of the training materials and information
needed to provide a solid foundation of NHSN - from the basics to more advanced training for each individual compenent or protecol. Below is a list of
NHSN components, in each component is a selection of educational and supplemental materials and tools to improve your comprehension of NHSN
surveillance definitions, reporting, and analysis (while supporting your work as an NHSN user). To begin this learning experience, select the component

below. This training should be used after the enrollment/activation process. If you have not enrolled into NHSN please enroll here.

Select Roadmap for a Component

Patient Safety Component Biovigilance Component

Surveillance definitions, reporting, and analysis Surveillance definitions, reporting, and analysis

Healthcare Personnel Safety Component

Surveillance definitions, reporting. and analysis Surveillance definitions, reporting, and analysis

% Long-term Care Facility Component

Dialysis Component

e o

Surveillance definitions, reporting, and analysis



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

Patient Safety Component Analysis and
Survey Updates

Maggie Dudeck



TAP Strategy Update: MRSA TAP Reports

= MRSA TAP Reports for ACHs were added to NHSN in April 2018

National Healthcarég Safety Network
TAP Reportfor FACWIDEIN MR SA LablD data for Acute Care and Critical Access Hospitals (2015 Baseline)
Facilities Ranked by CAD 'Cumulative Attributable Difference’

SIR Goal: 0.5

ATAP Reportis the first step in the CDC TAP Strategy. For more information on the TAP strategy, please visit: httpi//www.cdc.govihailpreventitap html
As of June 6 2018 at2:25 PM
Date Range: All BS2 MRSA TAFP

|orgID| name |s‘tate| facType |medType|mmBeds|mmkﬂays|hllSA_bldlmCamt|mmPred|facCAD SIR |smest
| 14810 | Arcement M edical Center LA |HOSP-GEN|G | 43| 136109 | 38| 6304| 3327 6.028 SIG

1. This reportincludes facility-wide inpatient datafrom acute care hospitals for 2015 and forward.
2. Facility Rank =Priority ranking for Targeted Assessment of Prevention by CADIn descending order
3. CAD =0Observed - Predicted*SIR Goal

4. SIRissetto'.' when predicted number of events is <1.0. SIR TEST = SIG' means SIR = SIR Goal significantly
Source of aggregate data: 2015 MHEN MREA Blood LablD Data
Data contained in this report were last genermted on June 4 2018 at B:45 AM.

= MRSA data included in the ACH TAP Dashboard



MRSA added to TAP Dashboard

= MRSA has been added to TAP e TAD Remr Do
Dashboard reports . Factty CAD by H Type

— Summary of MRSA data by
recent five quarters

— Number of MRSA
infections to prevent to
reach SIR Goal

2018Q° Q- 0703 "z 20170
CAUTI Data for Acute Care Hospitals Show |All h | HAl
W CLABS| Data for Acute Care Hospitals Types
B FACWIDEIN MRSA Data for Acute Care Hospitals View Last|5 | Quarters.
M FACWIDEIN CDI Data for Acute Care Hospitals

CAUTI Data for Inpatient Rehabilitation Facilities
B FACWIDEIN CDI Data for Inpatient Rehabilitation Facilities

The CAD values for each HAl were calculated using the HHS Action Plan Goals for 2020:
https://health.gov/hcg/prevent-hai-measures.asp




A Guide to the SUR THE NHSN STANDARDIZED
UTILIZATION RATIO (SUR)

= The SUR Guide is live as of January
2018!
=  Mirrors the style of the SIR Guide

= Includes definition, calculation steps,
and models for each device and
facility type

A Guide to the SUR

The Standardized Utilization Ratio (SUR) is the primary summary measure used
by the National Healthcare Safety Network (NHSN) to compare device
utilization at the national, state, or facility level by tracking central line, urinary
catheter, and ventilator use. Tracking device use in healthcare settings is
essential to measuring exposure for device-associated infections. Highlighting
the SUR as part of the new baseline project, this document is intended to serve
as both guidance for those who are new to this metric, as well as a useful
reference for more experienced infection prevention professionals.

https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/nhsn-sur-guide-508.pdf



Device-Associated Denominator Data Quality Checks

= One potential issue affecting device-associated HAIs is having patient days equal to
device days.

— While possible in certain critical care units, such as NICU locations, patient
days should rarely be equal to device days.

= A “soft” alert will be added to device-associated denominator pages when users
try to save summary records with any device days (CL, UC, V) that are equal to the
patient days in that location and month.

— A pop-up will appear that will prompt users to review their patient and device
day counts and revise if necessary. It will not prevent users from entering
patient days equal to device days.



Coming Soon: Analysis Reports Using Frozen Data

Facilities will soon be able to run CMS-related SIRs based on data frozen as
of each CMS prescribed deadline

— Will aide in facilities comparing data in NHSN to CMS preview reports
for Hospital Compare, HVBP, etc.

— Datasets will be available going back to 2015Q1 deadline, using the
2015 NHSN baseline calculations

SIRs will still be available in the traditional manner (e.g., based on current
data)

More information will be provided when this feature becomes available



Coming Soon: SIRs for Outpatient Procedures

= The new risk adjustment calculations (using the 2015 NHSN baseline) and
SIR reports for outpatient procedures will soon be available

= Risk models developed for outpatient procedures in ASCs separate from
hospitals (HOPD)

= The outpatient procedure SIR reports use the All SSI Data SIR Model only

— For the Patient Safety Component, outpatient procedure SIR reports
will be separate from the inpatient procedure SIR report

— For ASCs, the new SIRs will become available in the new Outpatient
Procedure Component

= The anticipated release date for the NEW reports:
— Fall 2018



Coming Soon: 2016 National and State HAI Progress
Report

The 2016 report uses the 2015 baseline and risk adjustment calculations
— Also compares 2016 data to 2015 SIRs as measure of progress

= The report consists of standardized infection ratio (SIR) and standardized utilization ratio
(SUR) data and is produced by facility type:

— Acute Care Hospitals (ACHs)
— Critical Access Hospitals (CAHSs)
— Inpatient Rehabilitation Facilities (IRFs)
— Long Term Acute Care Hospitals (LTACHSs)
= The report consists of
— Detailed technical tables
— National and State factsheets that will be published in the Patient Safety Atlas

=  Previous reports accessible from: https://www.cdc.gov/hai/surveillance/data-
reports/index.html



https://www.cdc.gov/hai/surveillance/data-reports/index.html

Accessing other HAI Reports

https://www.cdc.gov/hai/surveillance/data-reports/index.html
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https://www.cdc.gov/hai/surveillance/data-reports/index.html

Coming Soon: 2018 Patient Safety Annual Survey Updates

= Numerous changes to are coming to all three of the PSC surveys, to be
completed by facilities in 2019

= 9 New, required questions added to the Hospital Survey, 4 questions
added to LTAC and IRF surveys

— 5 new required questions on the Hospital survey about neonatal
antimicrobial use to assist in the creation of a neonatal specific
benchmark metric

— 3 previous survey questions removed due to being outdated and/or
not producing useful information for prevention and response
activities

= Updated wording and response options for several questions in the facility
microbiology lab practices section



Coming Soon: 2018 Patient Safety Annual Survey Updates
(cont.)

= The antibiotic stewardship section will have the most noticeable changes

— The previously required 11 questions will transition to a total of 20
guestions (10 required and 10 optional)

— The reason for this change is to add more granularity and context to
facilities stewardship practices

— All questions will continue to align with the CDC’s Core Elements of
Hospital Antibiotic Stewardship Program

= Full explanation of these changes and updates will be provided prior to
the release of the 2018 Annual survey

— Information will be provided in several different formats (newsletters,
tables of instructions, and quick learn videos)



Long-term Care Facility Component
Updates

Jeneita Bell



Outline

= Long-term Care Facility (LTCF) Component enrollment

= Clostridium difficile Infection (CDI) Reporting and Reduction Project
= APIC presentation

= CDI validation

= LTCF annual training



NURSING HOMES ENROLLED IN NHSN — August 2013

~1.1% of all 15600 US NH

N -
X 1115
N 16-20
- & >20
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NURSING HOMES ENROLLED IN NHSN — March 2018

{> / Total Number of Nursing Homes: 3310

~21% of 15,600 US NH . -




Clostridium difficile (CDI) Reporting and Reduction Project

Collaboration between CDC, CMS, QIN-QIOs
= QObijectives:
— Increase NHSN reporting; establish CDI baseline; improve outcomes
= Project timeline: May 23, 2016 — December 28, 2018
= Recruitment and NHSN enrollment:
— May 23, 2016 — April 7, 2017
— National Target: 2,330
= Nursing Home CDI data submission for baseline:
— March 1, 2017 — December 31, 2017
— National Target submitting data: 1,864 (min. 80%)



CDI Project Accomplishments

= 2,594 facilities recruited and enrolled
— 72% privately owned
— 97% dually Medicare and Medicaid certified
— 85% 50 to 199 beds
= 2,511 NHs reporting CDI data
— 99% reported at least one month of complete data
= Exceeded recruitment and data submission target
= Reporting and evaluation on-going



APIC Presentation

= Lessons from a National Nursing Home CDI Surveillance Partnership
Friday, June 15, 2018
9:30 AM - 10:30 AM

=  Speakers:
— Elisabeth Mungai (CDC, NHSN)
— Kathie Nichols (Stratis Health, QIN-QIO)
— Katie Pelofske (Masonic Home Care Center)

JUNE 13-15

MINNEAPOLIS, MN
Ei 8 #APIC2018




CDI Data Validation

Improve data quality
— Check accuracy of reported data
— Understand users’ protocol comprehension
— ldentify education and support needs
Can be done internally and externally
— Long-term care facility (LTCF)
— State health department
— QIN-QIO
Interested or need help?
— Contact NHSN@cdc.gov




NHSN Long-term Care Facility Annual Training

= Centers for Disease Control and Prevention
Atlanta, GA
July 16 - 19, 2018

= Highlights:
— NHSN Healthcare-associated infection protocols
— Using data for prevention
— Introduction to conducting analyses
— Guest speakers describe the benefits of NHSN in their LTCF



Clinical Document Architecture (CDA)
Update

Ahmed Tahir



Overview of CDA

= Stands for Clinical Document Architecture

= Standard format developed by HL7 (Health Level 7)
= Used for electronic reporting of data into NHSN

= XML programming language

<recordTarget>
<patientRole>
<id root="2.16.840.1.113883.3.117.1.1.5.1.1.1" extension="123456"/>
<id root="2.16.840.1.113883.3.117.1.1.5.1.1.1" extension="2ND ID"/>
<id root="2.16.840.1.113883.4.1" extension="546465465"/>
<id root="2.16.840.1.113883.4.338" extension="465465465T" />
<patient>
<name>

<family>last</family>

<given>first</given>

<giwven>mid</given>
</name>

<administrativeGenderCode codeSystem="2.16.840.1.113883.5.1" code="F"/>
<birthTime value=" 51209"/>




Using CDA

=  Many infection control/EHR software systems can create CDAs for NHSN
import

— NHSN does not rank, evaluate, or endorse any software vendor!
— APIC maintained list of HAlI CDA Vendors
— SIDP maintained list of AU CDA Vendors

= Can also use “Homegrown” solutions to develop CDAs


https://apic.org/Professional-Practice/Practice-Resources/Surveillance-Technology/vendors-list
http://www.sidp.org/aurvendors

NHSN Data Currently Accepted via CDA

= DA Module = MDRO Module = Hemovigilance
— CLABSI — LabID — HV Denom
— CAUTI — MDRO Denom
— CLIP = AUR Module
— ICU/Other Denom — AU
— SCA/ONC Denom — AR Event
— NICU Denom — AR Denom
= PA Module = Dialysis
— SSI

— Dialysis Event

— Procedures — Dialysis Denom



Future CDAs

= Planned for January 2019
— Ventilator Associated Event (VAE)
— Healthcare Personnel Influenza Vaccination Summary (FLU)
— Update for BSI event
= Planned for January 2020
— Update for Summaries: ICU/Other, NICU, SCA, MDRO, & Dialysis
* “Report No Event” will be added to CDA
— Updates for BSI event
=  Planned for Summer 2020
— Neonatal Component
* Late Onset Sepsis — event and summary



CDA Imports as a Percentage of All Reports Submitted
to NHSN, Jan 1, 2017 - Dec 31, 2017

NHSN Numerator Data NHSN Denominator Data

Bloodstream Infections (BSIs)  42% ICU/Other Summary 22%
Urinary Tract Infections (UTIs) | 39% SCA/ONC Summary 25%
Surgical Site Infections (SSIs)  31% NICU Summary 22%
Laboratory Identified Events | 56% Surgical Procedure 35%
(LabID Events) MDRO Summary 6%

Dialysis Events (DEs) 71% Dialysis Denominator | 56%



Manually Importing CDAs

= For importing all CDA file types (except AU & AR), user must have
Administrator rights!

.. EditUserRights

Rights Patient Safety
Administrator W
All Rights ¥
Analyze Data
Add, Edit, Delete
WView Data

Customize Rights

User ID: MDQ1(ID 5939)

Fac: CDA-XYZ qga Test Facili
Facility List:

Healthcare Personnel Safety

%]
™

Effective Save Back
Rights ac

L\I:; Import/Export Data

Select import/export type

Select import/export type

T

CSvV Patients

'

CsV Procedures

T

csv Surgeons

o

CDA Events, Summary Data, Procedure Denominators

CDA 55| events (requires link to procedure)




DIRECT CDA Automation

= Qver 5,900 facilities from 15 vendors using DIRECT

= “Automated” sending of CDA files from vendor/homegrown solution to
NHSN

— Facility must already be able to send CDAs to NHSN
— Data sent securely using Health Information Services Provider (HISP)
— Advantages:
* Not required to log into each facility
* Send data for multiple facilities at once
* Notification of submission success/failure sent via email
= Learn more here: DIRECT information



http://www.cdc.gov/nhsn/cdaportal/importingdata.html#DIRECTProtocol

Updating/Replacing Data via CDA

= Data uploaded via CDA can be easily updated or replaced
= Re-export from vendor software then re-upload into NHSN

— Automatically updates version number in CDA file so NHSN knows
which record to update



CDA Submission Supp

= (CSSP
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https://www.cdc.gov/nhsn/cdaportal/index.html

NHSN & Meaningful Use Stage 3

= NHSN AUR Module option for public health registry reporting in MU 3
= Monthly data for both AU and AR Option required
= AUR data can be submitted via CDA only

= |mportant note: AUR Module is only part of NHSN that qualifies for MU 3

= NHSN facility guidance: https://www.cdc.gov/nhsn/pdfs/cda/MU3-Facility-
Guidance.pdf



https://www.cdc.gov/nhsn/pdfs/cda/MU3-Facility-Guidance.pdf

Antimicrobial Use and Resistance (AUR)
Updates

Casey Thompson



Submission Metrics

= 805 facilities submitted at least one month of data
— From 49 states (+AE & DC)
— Bedssize
* Average =215
* Median =168
* Min/Max =6, 1455
— Teaching status
e Teaching: 65%
— (of all Teaching) Major teaching: 47%
= 326 facilities submitted at least one month of AR Option data

*As of May 1, 2018



Yearly Submission into the AU Option*
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Percentage of facilities ever-reporting into NHSN’s AU Option, May 2018
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*Denominator is all NHSN-enrolled acute care hospitals




Percentage of facilities ever-reporting into NHSN’s AR Option, May 2018
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*Denominator is all NHSN-enrolled acute care hospitals




Plans for the SAAR

= Current SAARs are based on 2014 AU data
= Plan to update adult and pediatric SAARs using 2017 data
— Reassess all variables potentially associated with AU

— |If sample sizes are sufficient and data are clean, we can investigate
new factors and location types not previously assessed:

e Adult step down, Oncology units, other ICU types



New Resources posted to NHSN AUR Website

AU Option and AR Option FAQs

= Reflect common questions including general reporting, troubleshooting
CDA file upload errors, interpreting analysis reports and more

= https://www.cdc.gov/nhsn/acute-care-hospital/aur/index.html
AU Option Annual Data Validation Guidance
= Use on annual basis or in the event of extreme high or low SAAR values

= Focus validation efforts on key AU Option protocol definitions and
common data errors

= https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/annual-au-
data-validation-508.pdf



https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/annual-au-data-validation-508.pdf

New Resources posted to NHSN AUR Website

Analysis Quick Reference Guide: AU Bar Chart — Selected Drugs

=  https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/AU-QRG-
BarChart-drugs-508.pdf

= How to modify report to view specific drugs

2018 Annual NHSN Training Antimicrobial Use & Resistance Module video
= https://www.youtube.com/watch?v=sVpz7eNAQ2s

NHSN Helpdesk (protocol & submission questions): NHSN@cdc.gov



https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/AU-QRG-BarChart-drugs-508.pdf
https://www.youtube.com/watch?v=sVpz7eNAQ2s
mailto:NHSN@cdc.gov

NHSN Dialysis Component
Release 8.9 Updates

Release Date: April 28, 2018



User Interface Improvement — Edit Group User Rights
@ Edit User Rights ‘

e Select one or more entries from the Facility List
* Hold the <Ctrl> key while clicking facility names to select multiple facilities

= |Improvement to
facility selection

User ID: .

2

menu on Edit Group e waine == = [=]1"=
X x x x X
. Kapolei HI A-Active
User Rights screen e o s
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Atlanta GA A-Active
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multiple
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Analysis Updates — Aggregate Data

= NHSN Dialysis Event rate tables and run charts updated with 2016 national
aggregate data for benchmarking

= Includes: IV antimicrobial starts, IV vancomycin starts, local access site infections,
bloodstream infections, access-related bloodstream infections, vascular access infections

National Healthcare Safety Network

Rate Table for Bloodstream Infection
Facilitylev el Rate Data

As of: April 21, 2018 at 12:03 AM

Date Range: PBC_RATE S summaryYQ 2017Q1 to 2017Q1
Bloodstream Infection: Any positive blood culture.

Bloodstream NHSN
Infection Bloodstream
CMs Number Rate/100 nfection Pooled |\Incidence | Incidence

Facility | Certification Summary Bloodstream | Patient- patient- Mean Rate/100 Density Density
OrgID Number State Location Access Type | YriQtr |Months| Infections months months patient-months p-value Percentile
10055 | 888888 DC All 2017Q1 2 1 46 21 ‘ 0.56 0.2556
10055 | 888888 DC Fistula 2017Q1 2 0 13 0.0l ‘ 0.22 0.9713 25
10055 | 888888 DC Graft 2017Q1 2 0 10 0.0 ‘ 037 0.9636 50
10055 | 888888 DC Other 2017Q1 2 0 6 0.0 065 0.9618

Access
10055 | 888888 DC Tunneled 2017Q1 2 1 10 10.0 1.85 0.1841 100

Central Line
10055 | 888888 C Nontunneled | 2017Q1 2 0 7 0.00 214 0.8608

Central Line
10055 | 888888 Any CVC 2017Q1 2 1 17 5.88 ‘ 1.86 0.3113 94

Source of aggregate data: 2016 NHSN Dialysis Event Data
Data contained in this report were last generated on April 18, 2018 at 11:48 AM.

"Incidence Density Percentile" values were suppressed for "All" stratum and strata with insufficient data.




Analysis Updates — Excess Infections Report
= Group-level ‘TAP’ Report has been renamed to ‘Excess Infections —

Bloodstream (BSI) Data’ report

= Can group by calendar quarter and calendar half-year by modifying the
‘Group by’ variable under the ‘Display Options’ tab

Modify "Excess Infections - Bloodstream Infection (BSI) Data™

Show descriptive variable names (Print List) Analysis Data Set: PBC_TAP

Title/Format Time Period Filters Display Options

TAP Options:
SIR Goal

Type:TAP  Data Set Generated On: 04,/20/2018 14:44:00

Source:| HHS Goal e Group by

ummary-Yr/Qtr

National Healthcare Safety Network
Excess Infections - Bloodstream Infection (BSI) Data
Totals for all Facilities in Group

SIR Goal : SIR Goal =1
As of: April 21, 2018 at12:13 AM
Date Range: PBC TAP summaryYQ 2016Q1 to 2016Q4

Number of | Summary

Predicted BSI ‘ Excess Infections | SIR_Goal

Facilities YriQtr | In-Plan Patient Months | Events
5] 2016Q1 535 20 5.1882 | 14.812 |1
3| 201602 23] 7 1.9922 | 5.008 |1
\ 4| 201603| 8| 17| 3.5600 | 13.439 |1
| 1| 201604 77| 4 0.8866 | 31131

National Healthcare Safety Network

Excess Infections - Bloodstream Infection (BSI) Data

Facilities within the Group ranked by Number of Excess Infections
SIR Goal : SIR Goal =1

As of: April 21, 2018 at 12:18 AM
Date Range: PBC_TAP summaryYQ 2016Q1 to 2016Q4

In-Plan
Facility| Facility | CMS Certification | Summary Patient Predicted Excess
Rank [ OrgID Number YriQtr Facility Name State Months Events Bsl Infections
| 1| tosss|t11111 | 201601 |Dialysis Test Facility 3 [ea | 277| o 21205 6.871
‘ 2| 10055‘888888 ‘ 2016Q1 IDIa\ySiS Test Facility 2 |DC | 100 | 6 ‘ 1.1701 ‘ 4.830




Analysis Updates — Creating Custom Lists
= Create custom lists for use as filters in all analysis reports at the group level
= Create and modify custom lists by going to Analysis>Preferences

— When adding a custom list, select facilities to include in the custom list,
name the custom list, and click ‘Save’

— Select the custom list on the ‘Filters’ tab on the Modify screen of any
report to view data only for the facilities in the list

NHSN Home 7
ey Preferences ‘
Reporting Plan »
Event »
Surveys »
- atas Page[1 |of1 View1-3¢
Users y | Reports HI_DC 4-20-2018
Statistics Calculator MA 4-20-18
(Gl _ f PRFacs
rererences
Tools » Page[1 |of1 View1-3¢




ERCAE;

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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