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Objectives

= Define key terms for device-associated infections specifically CLABSI

* Provide an overview of central line association for BSI| events

= Review the Central Line Associated Bloodstream Infection (CLABSI)

exclusions

= Review denominator collection and CLABSI event reporting

= Assess current BSI knowledge through case scenarios



Where Can | Find the BSI Surveillance Protocol
|

CDC > NHSN Home - Patient Safety Component 0 o @ @
A NHSN Home .
Bloodstream Infection (BSI) Events
NHSN Login
Central Line-Associated Bloodstream Infection (CLABSI) and non-central line-associated
About NHSN Bloodstream Infection

Enroll Facility Here

BSI Training
Protocols

CMS Requirements

Chapter 4: Bloodstream Infection (BSI) Event - January 2022 B [PDF - 1 MB]
For full details on protocol definitions and the application of these definitions,
please review the applicable protocol and Chapter 2: Identifying Healthcare-
associated Infections (HAIs) in NHSN.

Change NHSN Facility Admin Educational Roadmap

Resources by Facility

CMS Requirements

Patient Safety Component
2022 Summary of Updates B [PDF - 200 KB]
Annual Surveys, Locations & -
Monthly Reporting Plans Supporting Chapters HAI Checklists
Analysis Resources Chapter 1: NHSN Overview - January 2022 B [PDF - 350 KB]
FAQs
Antimicrobial Use & Resistance Chapter 2: Identifying Healthcare-associated Infections (HAIS).in NHSN - January
2022 A [PDF -1 MB]
BSI Events

|! BSI (CLABSI)




Where Can | Find BSI Supporting Material

Chapter 4: Bloodstream Infection (BSI) Event - January 2022 B [PDF - 1 MB]
For full details on protocol definitions and the application of these definitions,
please review the applicable protocol and Chapter 2: Identifying Healthcare-
associated Infections (HAIs) in NHSN.

Change NHSN Facility Admin Educational Roadmap

Resources by Facility

CMS Requirements
Patient Safety Component =
2022 Summary of Updates B [PDF - 200 KB]

Annual Surveys, Locations &

Monthly Reporting Plans Supporting Chapters HAI Checklists
Analysis Resources + Chapter 1: NHSN Overview - January 2022 B [PDF - 350 KB]
FAQs
Antimicrobial Use & Resistance Chapter 2: Identifying Healthcare-associated Infections (HAIs) in NHSN - January
2022 A [PDF -1 MB]
BSI (CLABSI) BSI| Events
Chapter 3: Patient Safety Monthly Reporting Plan - January 2022 & Analvsi
MDRO & CDI Chapter 15: CDC Location Labels and Location Descriptions - January 2022 B Annual surveys
[PDF - 1 MB] '
PedVAE Locations
Chapter 16: NHSN Key Terms - January 2022 B [PDF - 300 KB] ]
PNEU Miscellaneous
S| Chapter 17: CDC/NHSN Surveillance Definitions for Specific Types of Infections - DA
January 2022 A [PDF - 1 MB] -
UTI(CAUTI) View All FAQs

Top of Page




Where Can | Find BSI Supporting Material

sSupporting Materials
rrequently Asked Questions 4 ata Collection Forms & Instructions pporting
(FAQs) . .
All Data Collection Forms are Print-only ‘ .
NHSN Organism List (All
Calculators & Worksheets Organisms, Common
BS| Event Commensals, MBI Organisms, and
HAI Checklists UTI Bacteria) - January 2022
Primary Bloodstream Infection (BSI)form - January 2021 (57.108) & [XLSX - 300 KB]
Long-term Care Facility [PDF - 200 KB] \. J/
Component o Customizable form @ [DOCX - 80 KB] Guidance for Missing Device-
associated Denominator Data -
Dialysis Component - o Table of Instructions I [PDF - 180 KB] December 2021 B

[PDF - 300 KB]

Biovigilance Component +

Denominator Forms s NHSN Patient Safety Component
Healthcare Personnel Safety Alerts B [PDF -1 MB]
Component (HPS) ACH

Unusual Susceptibility Profiles
Alert - January 2022 B
[PDF - 650 KB]

Denominators for Intensive Care Unit (ICU)/Other locations (not NICU or SCA)
form - January 2021 (57.118)_ I [PDF - 80 KB]

Neonatal Component

Outpatient Procedure + o Customizable form [ [DOCX - 60 KB]

Component Location Mapping Checklist &
o Table of Instructions I8 [PDF - 200 KB] [PDF - 750 KB]

NHSN Reports +

Denominators for Neonatal Intensive Care Unit (NICU))_form - January 2021
(57.116). I [PDF - 80 KB] HAI & POA Calculator

Group Users

o Customizable form [ [DOCX - 60 KB]

Newsletters




Definitions and Key Terms BSI / CLABSI
Surveillance



BSI / CLABSI Definitions

()

&
s

Infection Window

Period (IWP)

Date of Event

(DOE)

The 7-day period: in which all site-specific infection criterion must be
met. It includes the date of collection of the first blood specimen which
identifies an organism in the blood, 3 calendar days before and 3
calendar days after

LCBI 1: DOE will always be the date of the blood specimen
collection which identifies an organism in the blood (will always be a
recognized pathogen) No symptom required

LCBI 2 or 3: DOE will always be the first date an element that is used
to meet the LCBI 2 or 3 criteria (symptom or the first of 2 cultures
with matching common commensal organisms) occurs within the BSI
IWP Symptom required




BSI Definitions
(O

4 Primary BSI: Organism cultured from the blood that is not
'-ab°fat°ry related to an infection at another site. LCBI 1, LCBI 2, LCBI 3
BIC::df'S';T;o:n Primary BSls will create a 14-day BSI Repeat infection
Infection (LCBI) Timeframe (RIT)

Bloodstream infection that is not reported as an LCBI because it
is associated with a site-specific infection at another body site

which has seeded the bloodstream
Secondary ,
BS| = Secondary BSl’s do not create a BSI RIT

= Site-specific infection will create a site-specific RIT

= Site-specific infection will create a Secondary BSI
Attribution Period




BSI Definitions

»a/Q

Secondary BSI The period in which a blood specimen must be collected

Attribution for a secondary BSI attributed to a primary site of infection
Period SBAP = IWP + RIT
14-17 days depending on DOE

Eligible Any organism eligible to meet LCBI or MBI-LCBI criteria
Organism Does not include excluded organism




BSI / CLABSI Definitions

An intravascular catheter that terminates at or close to the heart or in one of

Central Line the great vessels which is used for infusion, withdrawal of blood, or
hemodynamic monitoring

Aorta Subclavian veins
Pulmonary artery External iliac veins
Superior vena cava Common iliac veins

Inferior vena cava Femoral veins

Brachiocephalic veins Umbilical artery/vein
Internal jugular veins (neonate)

Once deemed a central line, it stays a central line until removed.



BSI / CLABSI Definitions

Central Line Access

Eligible Central Line
Access

Line placement, needle into the port, infusion or withdrawal
through the line, flushes, hemodynamic monitoring
Access = an eligible line for CLABSI events

A central line (CL) that has been in place > 2 consecutive
calendar days following the first access of the central line, in
an inpatient location, during the current admission

NOTE: Eligible for CLABSI events until the day after removal
from the body or patient discharge, whichever comes first.



Central Line Types: What’s in a Name

Types of Central Lines

" Temporary: A non-tunneled, non-implanted catheter

" Permanent: A Tunneled (including certain dialysis) catheters
or implanted port

= Umbilical catheter: Inserted through the umbilical artery
or vein in a neonate



Central Line Types: What’s in a Name

Devices that are NOT considered central lines for NHSN reporting

Arterial Catheters Hemodialysis reliable outflow

Arteriovenous fistula (HERO) dialysis catheters

Arteriovenous graft ,
Intra-aortic balloon pump (IABP)

Atrial catheters (also known as :
devices

transthoracic intra-cardiac catheters) _ . .
Ventricular Assist Devices (VAD)
Extracorporeal membrane

Peripheral 1V’s
oxygenation (ECMO)

Introducer




Examples of Associating the Use of Central Lines to BSI Events (CLABSI)

gentrallline A laboratory-confirmed bloodstream infection where an
Associated BSI eligible BSI organism is identified, and an eligible central
lesing line is present on the LCBI DOE or the day before

Note: The procedure for de-accessing a port involves ensuring patency of the line prior to removal
of the needle which involves blood withdrawal, an IV flush and injection of an anticoagulant.

Date 31-Mar 1-Apr 2-Apr 3-Apr 4-Apr 5-Apr 6-Apr
Patient A:
Port Status Port in Port in Portin Portin Port in Portin Port in
Accessed No No Yes Yes Yes De-accessed* No No
Eligible for Yes-
CLABSI No No No No Yes-eligible CL Yes-eligible CL eligible
event CL
CL CL CL CL cL
Day1 Day 2 Day 3 Day 4
Y Y Y Y Day 5
Patient A becomes eligible for a CLABSI on 4/4 because an accessed port had been in place for some portion of > 2
consecutive calendar days making it an eligible CL on 4/4 (CL day 3). The port remains eligible for a CLABSI until it is
removed, or the patient is discharged, whichever comes first.




Examples of Associating the Use of Central Lines to BSI Events (CLABSI)

Central Line A laboratory-confirmed bloodstream infection where
ASS(%‘;_';:S“:)BS' an eligible BSI organism is identified, and an eligible
central line is present on the LCBI DOE or the day
before
Date 31-Mar ~1-Apr 2-Apr 3-Apr 4-Apr 5-Apr 6-Apr
Patient B: _ + _ _ _ ) . .
CLin CLin CLin CLin CLin / CL out No device No device
CL Status
Accessed No No Yes Yes Removed
Eligible
for CLABSI No No No No Yes-eligible CL | Yes-eligible CL No
event
cL CL CL
Day 1 Day 2 Day 3

Patient B becomes eligible for a CLABSI on 4/4 (CL Day 3) through 4/5. An accessed CL had been in place > 2 consecutive

calendar days making it an eligible CL on 4/4 (CL day 3). A BSI DOE on the day of or the day after device removal or patient
discharge is considered device associated (CLABSI).




Examples of Associating the Use of Central Lines to BSI Events (CLABSI)

Central Line A laboratory-confirmed bloodstream infection where an eligible
Associated BSI BSI organism is identified, and an eligible central line is present
(CLABSI) on the LCBI DOE or the day before
Date 31-Mar 1-Apr 2-Apr 3-Apr 4-Apr 5-Apr 6-Apr
Patient C: _ _ i _ _ ) )
CLin CLin CLin/ CL out CLin CLin CLin/ CL out No device
CL Status
Accessed Yes Yes Removed Placed Yes Removed
Eligible for
CLABSI Yes Yes Yes Yes Yes Yes Yes
event
CL CL CL CL CL CL
Day 3 Day 4 Day 5 Day 6 Day 7 Day 8
Patient C was admitted to an inpatient location on 3/29 with a central line in place. Patient C becomes eligible for a
CLABSI on 3/31 (CL Day 3) through 4/6 because an accessed CL had been in place > 2 consecutive calendar days. A BSI
DOE occurring on the day of or the day after device removal or patient discharge is considered a device-associated
infection (CLABSI). The patient remains eligible for a CLABSI event through 4/6 because a full calendar day did not pass
without a CL in place, therefore, device counts continue uninterrupted.




LCBI Criteria— The Building Blocks of BSI
Surveillance



Laboratory Confirmed Bloodstream Infection

LCBI

MBI-LCBI 1

MBI-LCBI 2

MBI-LCBI 3




LCBI Criterion 1

= Patient of any age has a recognized bacterial or fungal
pathogen not included on the NHSN common commensal list,
identified from one or more blood specimens obtained by a
culture or non-culture based microbiologic testing methods
identified to the genus or genus and species level

AND

= Organism(s) identified in blood is not related to an infection at
another site

NOTE: Primary BSl’s do NOT have a secondary BSI attribution period



LCBI- Criteria2 & 3

LCBI 2: Any age patient have at least one: fever (>38.0°C), chills, or hypotension

LCBI 3: A patient < 1 year of age have at least one: fever (>38.0° C), apnea
hypothermia, bradycardia

AND

= QOrganism(s) identified from blood is not related to an infection at another
site (See Appendix B: Secondary BSI Guide).

AND

= the same NHSN common commensal is identified from two or more blood
specimens drawn on separate occasions by a culture




Investigating a Positive Blood Specimen: Review the
Elements of the Case

Infection is suspected based on + blood specimen
Determine the IWP
Determine elements present in IWP
Consider the organism & determine DOE
Determine if POA or HAI
= If POA-stop, nothing to report
If an HAI determine device association & location of attribution

Determine RIT
Determine if another site specific source of infection present
= |f secondary, stop-no LCBI to report-go to secondary BSI
If not secondary: determine LCBI 1, LCBI 2 or LCBI 3 based on organism &
symptom if required




Are We There Yet?

Audience at the beginning of the Audience at the conclusion of the
presentation primary BSI| presentation




Knowledge Checks



Mr. Over The Top

= February 3": Mr. Over T. Top was admitted to CICU after having a
heart attack.

= February 4'™": A central line was placed in CICU.

= February 9t": A blood culture was collected due to fever and chills
- Culture positive for Serratia marcescens (recognized pathogen)

= No other source of infection was identified



Mr. Over The Top: Is LCBI Criteria Met?

A. No, t
B. No, t

nere is only a single common commensal identified.

ne fever is eligible for use, but the chills are not.

C. Yes, the organism identified is a recognized pathogen.

D. Yes, there is a common commensal identified and at least
one eligible sign/symptom.



Mr. Over The Top: Is LCBI Criteria Met?

A. No, there is only a single common commensal identified.

B. No, the fever is eligible for use, but the chills are not.

C. Yes, the organism identified is a recognized pathogen. |

D. Yes, there is a common commensal identified and at least
one eligible sign/symptom.




Mr. Over The Top: Is the BSI Event a CLABSI?

A. No, the central line is not in place >2 consecutive calendar
days on the BSI date of event or before.

B. Yes, the central line is in place >2 consecutive calendar
days on the BSI date of event or before.

C. No, LCBI criteria are not met, so there is no BSI event.



Mr. Over The Top: Is the BSI Event a CLABSI?

A. No, the central line is not in place >2 consecutive calendar
days on the BSI date of event or before.

p
B. Yes, the central line is in place >2 consecutive calendar

days on the BSI date of event or before.

\_

C. No, LCBI criteria are not met, so there is no BSI event.



Ms. Negative E. Motion

March 18t : Ms. Negative E. Motion is admitted to the Oncology ward
and a port was placed for chemotherapy.

March 19t : She develops a fever (102° F).

March 20t : Blood cultures are collected with the same time stamp but
different accession numbers.

Coagulase-negative Staphylococcus (CNS) x2 identified from both
cultures

March 229 : Repeat blood cultures collected and grow CNS

No other source of infection is identified




Ms. Negative E. Motion: Is LCBI Criteria Met?

A. No, t
B. No, t

nere is only a single common commensal identified.

ne fever is eligible for use, but the chills are not.

C. Yes, there are matching common commensal organisms
identified and at least one eligible sign/symptom.

D. Yes, the organism identified is a recognized pathogen.



Ms. Negative E. Motion: Is LCBI Criteria Met?

A. No, there is only a single common commensal identified.

B. No, the fever is eligible for use, but the chills are not.

4 )
C. Yes, there are matching common commensal organisms

identified and at least one eligible sign/symptom. )

\_

D. Yes, the organism identified is a recognized pathogen.




Ms. Negative E. Motion: Is this a Present on Admission
(POA) or Healthcare associated infection (HAI)?

A. There is neither a POA or an HAIl event because LCBI
criteria is not met.

B. This is an HAI event because the positive blood cultures
are collected on hospital day 3.

C. This is a POA event because the fever is on hospital day 2

and matching common commensal organisms are
identified.

D. The blood specimens are considered contaminants.




Ms. Negative E. Motion: Is this a Present on Admission
(POA) or Healthcare associated infection (HAI)?

A. There is neither a POA or an HAIl event because LCBI
criteria is not met.

B. This is an HAI event because the positive blood cultures
are collected on hospital day 3.

C. This is a POA event because the fever is on hospital day 2

and common commensal organisms are identified.
. J

D. The blood specimens are considered contaminants.




Cute T. Pi

* January 15t — 4 mo. Cute T. Pi is admitted. Afebrile with no
symptoms of an infection.

e January 2" - He develops a fever and periods of bradycardia.
* Two blood cultures are collected on separate occasions

* One specimen grows Micrococcus (common commensal)




Cute T. Pi: Is LCBI Criteria Met?

A. No, there is only a single common commensal identified.

B. No, the fever is eligible for use, but bradycardia is not
given the patient's age.

C. Yes, there are matching common commensal organisms
identified and at least one eligible sign/symptom.

D. Yes, the organism identified is a recognized pathogen.



Cute T. Pi: Is LCBI Criteria Met?

{A. No, there is only a single common commensal identified.]

B. No, the fever is eligible for use, but bradycardia is not
given the patient's age.

C. Yes, there are matching common commensal organisms
identified and at least one eligible sign/symptom.

D. Yes, the organism identified is a recognized pathogen.



Baby Girl Bri

e March 17t% : Baby Girl Bri is admitted to NICU after being born 1 mo.
premature.

* March 18% : New onset apnea. A central line is placed.

* March 215t : She developed a low-grade fever of 100.2°F and 2 sets

of blood cultures were drawn separately both growing
Staphylococcus hominis. No other source of infection identified.




Baby Girl Bri: Is LCBI Criteria Met?

A. No, Bri does not meet the fever element for an LCBI-3

event.

B. Yes, there are matching common commensal organisms

identified and at least one e

C. Yes, the organisms identified

igible sign/symptom.

are common commensals

and no other element is needed.

D. No, all elements required to

meet criteria are not captured

in the 7-day infection window period.



Baby Girl Bri: Is LCBI Criteria Met?

A. No, Bri does not meet the fever element for an LCBI-3

event.

{B. Yes, there are matching common commensal organisms

identified and at least one e

igible sign/symptom. ]

C. Yes, the organisms identified

are common commensals

and no other element is needed.

D. No, all elements required to

meet criteria are not captured

in the 7-day infection window period.



How Do | determine Matching Organisms?

If the organism is less definitively identified in one culture than the other,
the identifications must be complementary.

Ex: A blood culture growing CNS and a blood culture growing S. epidermidis are

considered a match because S. epidermidis is a CNS

Ex: A blood culture growing CNS and a blood culture growing Staphylococcus are NOT
considered matching because Staphylococcus can be either CNS or CPS

How to Report

Speciated & Un-Speciated

Results

Table found on page 4-19 of

the BSI protocol

Culture Report

Companion Culture Report

Report as...

Coagulase-positive staphylococci

S. aureus

S. aureus

S. epidermidis

Coagulase-negative staphylococci

S. epidermidis

Enterococcuts spp.

E. faecium

E. faecium

Bacillus spp. (not anthracis)

B. cereus

B. cereus

S. salivarius

Strep viridans

S. salivarius




This Photo by Unknown Author is licensed under CC BY-SA


https://profslusos.blogspot.com/2016/05/do-sonho-que-tarde-ou-nunca-sera.html
https://creativecommons.org/licenses/by-sa/3.0/

Mucosal Barrier Injury-LCBI (MBI-LCBI)

LCBI 1

LCBI
LCBI 2 LCBI 3
MBI-LCBI 1| —MBI-LCBI 2|—MBI-LCBI 3




MBI-LCBI Table

Table 2: Mucosal Barrier Injury Laboratory-Confirmed Bloodstream Infection (MBI-
LCBI)

An MBI-LCBI is a subset of the LCBI criteria; therefore, a BSI event must fully meet an LCBI criterion before
evaluating for the corresponding MBI-LCBI criteria.

The MBI-LCBI DOE will always be the date the prerequisite LCBI criteria are met. Abnormal ANC and WBC
values reflect risk factors for acquiring an MBI-LCBI, not symptoms of infection and therefore are not used in
DOE determinations.

Must meet one of the following MBI-LCBI criteria

MBI-LCBI 1 MBI-LCBI 2 MBI-LCBI 3

Patient of any age fully meets LCBI 1 | Patient of any age fully meets Patient <1 year of age fully meets
criterion LCBI 2 criterion LCBI 3 criterion

with at least one blood specimen with at least two matching blood specimens

with ONLY intestinal organisms from | with ONLY Viridans Group Streptococcus and/or Rothia spp. alone
the NHSN MBI organism list* but no other organismst

identified by culture or non-culture

based microbiologic testing method e

AND

Patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with one of the
following documented during same hospitalization as positive blood specimen:
a. Grade Il or IV gastrointestinal graft versus host disease [GI GVHD]
OR

>1-liter diarrhea in a 24-hour period (or 220 mL/kg in a 24-hour period for patients <18 years of age)
with onset on or within the 7 calendar days before the date the positive blood specimen was
collected.

OR

Is neutropenic, defined as at least two separate days with ANC™ and/or WBC values <500 cells/mm?
collected within a 7-day time period which includes the collection date of the positive blood specimen,
the 3 calendar days before and the 3 calendar days after (See Table 5).

These criteria are a
subset of LCBI criteria.
See Table 2 on page
4-10.




Mucosal Barrier Injury - LCBI Criterion 1

Patient of any age meets LCBI-1 criterion with at least one blood specimen identified by a culture or
non-culture based microbiologic testing method, with ONLY intestinal organisms from the MBI
Organism List AND Patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with one of the
following documented during same hospitalization as positive blood culture:

a. Grade lll or IV gastrointestinal graft versus host disease (Gl GVHD)

b. 21 liter diarrhea in a 24-hour period (or 220 mL/kg in a 24-hour period for patients <18
years of age) with onset on or within 7 calendar days before the date the positive blood
culture is collected.

2. Is neutropenic, defined as at least 2 separate days with values of absolute neutrophil count
(ANC) or total white blood cell count (WBC) <500 cells/mm?3 within a 7-day period which includes
the date the positive blood culture was collected (Day 1), the 3 calendar days before and the 3

calendar days after.




Mucosal Barrier Injury - LCBI Criterion 1

Patient of any age meets LCBI-1 criterion with at least one blood specimen identified by a
culture or non-culture based microbiologic testing method, with ONLY intestinal
organisms from the MBI Organism List AND Patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with
one of the following documented during same hospitalization as positive blood
culture:

a. Grade lll or IV gastrointestinal graft versus host disease (Gl GVHD)

b. 21 liter diarrhea in a 24-hour period (or 220 mL/kg in a 24-hour period for
patients <18 years of age) with onset on or within 7 calendar days before the date
the positive blood culture is collected.

N QNOTE: The diarrhea risk factor for MBI LCBI-1b must have a measured
¥ volume to meet this risk factor.




MBI-LCBI Neutropenia Criteria

L Table S: Examples Illustrating the MBI-LCBI Criteria for Neutropenia

Day | Day | Day | Day y y y Day
-7 -6 -5 -4 1*
Pt. | WBC | 100 | 800 | 400 | 300 ND
A B3C* w/
Candida
spp- x1
Pt. | ANC ND 410 130 | ND ND
B +BC* w/

viridans
strep x2 and
fever >38°C
Pt. | WBC | 100 800 400 | 300 N N 600
C + BC* w/
Candida
spp. x1

ND = not done; *Day the positive blood specimen was collected

Qualifying ANC/WBC timeframe (7 days) includes the

Day of the + blood specimen, 3 days before and 3 days after




Calculating Absolute Neutrophil Count

Calculating Absolute Neutrophil Count (ANC)

« The ANC is not always reported directly in the chart &
« The WBC in the chart is usually reported in terms of \'w!
thousand cell/mm? KM

ANC = Absolute Segs + Absolute Bands
OR

(%6Scgs +~ %Bands)

ANC - WBC x
100

EXAMPLE:

2 :(V/BC: 3 Segs: Bands: ANC = 2000 X (20+20)/100 =
mm 20% 20% 800cells/mm?




Knowledge Checks



Mes. Sur Vei Lance

March 13th: Ms. Sur V. Lance has a central line inserted on
admission

March 16t": she had an ANC level of 400 cells/mm3

March 17t: two BC’s drawn + Enterococcus faecalis (recognized
pathogen)

March 19th: WBC level 210 cells/mm3

No other source of infection was identified




Ms. Sur Vei Lance: Is MBI LCBI Criteria Met?

March 13th: Ms. Sur V. Lance has a central line inserted on
admission

March 16t": she had an ANC level of 400 cells/mm3

March 17t: two BC’s drawn + Enterococcus faecalis (recognized
pathogen)

March 19th: WBC level 210 cells/mm3

No other source of infection was identified




Ms. Sur Vei Lance: Is MBI LCBI Criteria Met?

A. No, there is only one ANC level of 400 cells/mm3 in the
7-day timeframe.

[B. Yes, the ANC and WBC values in the 7-day timeframe can ]

be combined to meet MBI LCBI-1 criterion.

C. No, there is only one WBC level 210 cells/mm3 in the 7-day
timeframe.

D. Yes, there are two blood cultures positive for Enterococcus
faecalis.




Mucosal Barrier Injury - LCBI 2 & 3

MBI-LCBI 2 Patient of any age meets criterion 2 for LCBI
MBI-LCBI 3 Patient < 1 year of age meets criterion 3 for LCBI

with at least two blood specimens identified by a culture with viridans group strep or Rothia spp. and no other
organismes.

AND
Patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with one of the following
documented during same hospitalization as positive blood culture:

a. Grade lll or IV gastrointestinal graft versus host disease (Gl GVHD)

b. >1 liter diarrhea in 24-hourur period (or 220 mL/kg in a 24-hour period for patients <18 years of age)

with onset on or within 7 calendar days before the date the positive blood culture is collected.

2. Is neutropenic, defined as at least 2 separate days with values of absolute neutrophil count (ANC) or total
white blood cell count (WBC) <500 cells/mm?3 within a 7-day period which includes the date the positive blood
culture was collected (Day 1), the 3 calendar days before and the 3 calendar days after.




MBI-LCBI 2 Criteria- Example

ANC

Not
tested

410

130

Not
tested

Not
tested

120

110

110

300

320




CLABSI Exclusions: The Proof is in the
Presence of an Eligible Central Line



()

% CLABSI Exclusion: Important points to Remember

" The event is reported to NHSN but is NOT considered central line
associated.

"= The Central Line field is marked “Yes” if an eligible central line
has been in place for more than 2 consecutive calendar days on
the BSI DOE and is still in place on the BSI DOE or the day before.

= The events do not contribute to the CLABSI SIR measure.



()

;q/ CLABSI Exclusion: Important points to Remember

" |n each instance where the date of event of subsequent positive
blood specimens are outside of the established BSI RIT, meeting the
exclusion criteria, the subsequent positive blood must be investigated
as primary or secondary to another site-specific infection.

— The CLABSI exclusion criteria must be met again in a new BSI IWP
to determine if the positive blood specimen is central line

associated.

Note: Meeting LCBI criteria in all situations noted on the following slides
will result in setting a BSI RIT and any associated device days should be
included in counts for denominator summary data.



CLABSI Exclusion: Extracorporeal life support or Ventricular assist
device

" Presence of extracorporeal life support (ECLS or ECMO)

- Device must be in place > 2 consecutive calendar days on the BSI
DOE and is still in place on the DOE or day before.

= Ventricular assist device (VAD)

- Device must be in place > 2 consecutive calendar days on the BSI
DOE and is still in place on the DOE or day before.




CLABSI Exclusion: Self-Injection, Epidermolysis bullosa, and
Munchausen Syndrome by Proxy

Self-Injection - observed or suspected injection into their vascular
access

— Documentation must occur within the BSI IWP

Epidermolysis bullosa (EB)
— Documentation of a diagnosis during current admission

Munchausen Syndrome by Proxy (MSBP) or “Factitious Disorder
Imposed on Another”

- Documentation or a diagnosis of known or suspected MSBP




CLABSI Exclusion: Pus at the Vascular Access Site

= Pus at the Vascular Access Site
— All the following elements are needed:
* Central line
e Another vascular access device
* Pus at the site of the vascular access device

e Specimen collected during the BSI IWP from the vascular access site

with at least one matching organism to an organism identified in
blood



CLABSI Exclusion: Pus at the Vascular Access Site

Vascular access devices included in this exception are limited to:

= Arterial catheters
= Arteriovenous fistulae
= Arteriovenous grafts

= Atrial catheters (also known as transthoracic intra-cardiac catheters, those
catheters inserted directly into the right or left atrium via the heart wall)

= Hemodialysis reliable outflow (HERO) dialysis catheters
" Intra-aortic balloon pump (IABP) devices
= Non-accessed CL (those neither inserted nor used during current admission)

= Peripheral IV or Midlines



Data Collection



CLABSI Data Accuracy

The accuracy of NHSN data is dependent on the accuracy of
surveillance determinations, data collection and entry

— Accurate numerators
e Strict Adherence to the Definitions & Reporting Instructions

— Accurate denominators
 Mapping Accuracy (see NHSN online training)

* Collection Accuracy
— Specific Requirements by Location Type
— Validation of Electronic Collection




BSI Event Data Collection Form: Manual

Form
OMB No. 0920-0666
Exp. Diate: 0131724

‘www.cdc. gaviriisn

Primary Bloodstream Infection (BSI]_

Page 1 ol 4 ﬂl.ll“m(ﬂﬂ! “ﬂmlﬂﬂu
Faciity I Event £

“Pationt I | ‘Social Securlly &

Eecondary I0: | Medicare &

Chack all that agsly:
Yeuo Nuol “Any hemodialysis catheier presen

"F Speciaky Cane ArealOnookogy, Yo Noo "Exracporsal e support present (ECLS or ECMO)

Pameanisn central lre Yes Mo
Temporary coriral lire: Yoz Mo

Pasent Name, Last First "B IOUDiher localions, Ceniral Bne:  Yes No

*Gender: F M Other
Exnwicity (Speciy]:
*Event Type: BS|

“Date of Birth

Race (Specty):

“Date of Event:

Yo Moo "Veninoular-assist dovios (WAD) presont

¥ewo Moo "Bnown of sspecied Munchausen Syndrome by Progy
Juring oument admission

Posiprocedse BSI Yes  No Date of Frocedue:

NHSM Procedure Code ICO-10-FCS or CFT Procedure Code:

“MIDRO Infection Surveilance:
o Yes, this s pathogen & kcaion are in-plan for Infection Sureellance in the MORO/ICD Modde
£ Mo, this s pathogen & kcascn am not in-plan o

e MDAE

Vo Neo "Obsendd of SuspeTied pabien? ingsolion imo vasculsr
ings] within e BEI infecbion window poricsd

*Date Admitted 1o Faciity. “Location:

‘Chack all that apply:

"H WO Other localions, Ceniral ine:  Yes Mo Yia: Nac *Any emodialysés catheter present

¥ e Nao "Epidermolysis bulloss during cumrent admission

¥ Specialy Care Area/Oncclogy, Yeuo Noo "Exracoporeal We support presens (ECLS or ECMO)
Femmaneat conia . .
Tomporay o lve: Yea Mo Vs N "Vniricular-assist dawice (VAD) presert ¥ o Nao "Matching crganism s identifed in bood and from a

siin-spaoific specimen, both colaoied within the
rkesclice window period and pus is present al o of
thiz Tollowing vasoular sites From which the specimen
was colleched:

¥ea: Noct "Known of suspectsd Marchausen Syndrome by Prosy
Surieg cument admission

¥eso Nao "Dbserved or suspecied pabient injection imo vascular
ez within the: BSA infection window pericd

- *Epidermalysis bulcs during current admissicn
lentfed in bicod and from a

= Anefial catreter

miection window pericd and pus is present at one of
the oilowing vascular sites from which the specimen

e E— M MBI, Ceniral Bne, includineg umbdical catheber o Arenovenous fisiula
"¥ NICU. Central Bne, induding umbdical catheser = Arterovenous fistula YH m
e M  Arstovenous grt o Anefiovenous grat
B waigr grams) Birth weight {grams)

= Adrial inas (Right and Las)

o Adriad Enes (Right and Lad)

© Hemodialysis relabke outfiow (HERO)

o

£ Inira-acric balicon pump (LASF) device

o Hemodialysis neliable outhicw (HERO)
catresier
o Inira-scric hallcon pump (LABP) devioe

2 Mon-acoessed ceniral line {not accessed
Irseried duing the admission)

= Peripheral IV or Midine catheter

Location of Device Insertion

o Mon-aocessed central line (not aolessed
reseried during thie admission)

'

Date of Device Insertion: __ [

Asswrance of Confidergality. The voksntarily provided I
collecied with 2 guarantes: that & wil be heid in sict confidence, will be used onfy for the pUrposes stated, and
cansent of the individual, o the instiuticn in sceordanes wih Sectisees 304, 3065 and 3054d) of thi Pubilc Health Sandca At [42 USC 2436, 242k and 282mid]}

inedwvicual or

o Paripheeral IV o Midling catharisr

Public this e response:, including the Sme for reviswing insiructions, seanching sdsing
gararng readed, and collection o information. An agency may not CoNGuCt O SEONSCE, nd 3 persan

s o respond toa @ ourrently vakd OME control number. Send comments regarding his. burden esSmate or any other Lm“mm Im

aspect of this collection of information. including suggestons for reducing this burden to CDC. Repors Clearance Officer, 1600 Cifton Rd., MS D-74, Atlanta, GA 30333,

ATTH: PRA [0920-0565)

Daie of Dewice Insertion: __ (_{

COC 57.108 {Front) Rev. 11 v2.4

CDC 57.108 (Back)



BSI Event Data Collection Form: Electronic

Patient Information
Facility ID *: DHQP Memorial Hospital (10000) Event # 47282856
Patient I *: psosn125 Socizl Security #:
Secondary 1D : Medicare #:
Last Mame : Vieilance First Name: Sur
Middle Name :
Gender *: M- Male Date of Birth *: 0a/05/1001
Ethnicity : NOHISP - Not Hispanic or Mot Latino
Race: [ American Indian/Alaska Native Asian

Black or African American Mative Hawaiizn/Other Pacific Islznder
White

Event Information
Event Type *: BSI - Bloodstream Infection Diate of Event *: 10/19/2021
Post-procedure:
MDRC Infection Surveillznce *: Mo, this infection’s pathogen/location are not in-plan for Infection Surveillance inthe MDRO/CDI Module

Location *: MEDICU - MEDICAL ICU
Date Admitted to Facility > paraor2o21

Risk Factors
Central line *:
Any hemodizlysis catheter present =
Location of Device Insertion:
Date of Device Insertion:

Extracorporez life support present (e g ECMO) *: N- Mo
wentricular assist device (VAD) present *: M- Mo

Select all that apply: If any option(s) from below are selected "Yes! then mark the "Central Line" risk factor field "Yes' if an eligible central line was lso in place.

Known or suspected Munchausen Syndrome by Proxy during current admission *:
Observed or suspected patient injection inte vasculzr line(s) within the BSI infection window pericd *:
Epidermolysis bullosa during current admission *:

Matching organism is identified in blood and from a site-specific specimen, both collected within the infection window period and pus is present at one of the following vascul ar sites from which the specimenwas
collected *:

Event Details %
Specific Event > LCBI - Laboratory confirmed bloodstream infection
Specify Criteria Used *
Signs & Symptoms (check all that apply) Laboratory (checkone)
Amy patient <=1vearold Recognized pathogen(s) from one or more blood spedmens
Fever Fever Common commensal from = 2 blood specimens
Chills Hypothermia

Hypotension Apnez Underlying Conditions for MBI-LCBI (check all that apphy)
Bradycardia Allo-5CT with Grade »= 3GI GVHD
Allo-SCT with dizrrhea
Meutropenia

Died **: M-No
COVID-1%
Discharge Date:
Pathogens Identified: Y - Yes If Yes, specify below -»




BSI Event Data Collection Form: Electronic

Pathogen 1: Candida albicans - CA 5 drugs required
> AND |> CASPO |»> FLUCO > MICA |> VORI
S5UR 5UR 550D 50R 5UR
I N I N RN | N | ®N

Pathogen 2:

Pathogen 3:

Custom Fields

ENTTRICROBIAL: INSERTER:
ETHZ MJTEST:

PHYSICIAN: ETHL:
ETHZ: NO. LUMENS:

TESTETH: INSERTION DATE:

TEST: EPIDERM BULLOSA:
LINETYPE: PROVIDERS:




Denominator Requirements by Location & Device

Location All SCA-Oncology, dialysis NICU
Locations
All pts with > 1 CL Days CL Days by: CL Days by: Central
CL =1 CL Day Permanent line
Temporary
If both a permanent & a temporary line
present- Feport temporary
All patients in an All In-Pt All In-Pt Days All In-Pt Days by:

inpatient Days Birth Weight
location = 7551-715(?0?32;5
1 Pt Day o 1500

>2501 gms

Birth
Weight

<750 gms
751-1000 gms
1001-1500 gms
1501-2500 gms

>2501 gms




In Summary

" |nvestigating a positive blood specimen is key to determine if LCBI
criteria is met

= Several resources are available on the NHSN website to aid in
surveillance and training

= Accurate surveillance and data collection are essential for both the
numerator and denominator

= Surveillance and Clinical definitions may not always align
— Surveillance definitions must be adhered to strictly and consistently

= NHSN has developed an exclusive list of CLABSI Exclusions, and each
require meeting the eligible central line definition



Resources for BSI Reporting

= CLABSI protocols, forms, etc.:

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

— http://www.cdc.gov/nhsn/newsletters.html

= Operational guidance for CMS reporting:
— http://www.cdc.gov/nhsn/cms/index.html

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

= NHSN training:
— http://www.cdc.gov/nhsn/training/



http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
http://www.cdc.gov/nhsn/newsletters.html
http://www.cdc.gov/nhsn/cms/index.html
http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
http://www.cdc.gov/nhsn/training/

Questions?



Questions: email user support

nhsn@cdc.gov

NHSN Website:
http://lwww.cdc.gov/nhsn/
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