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Objectives

Provide background for the MDRO and CDI Module.

Explain the requirements of the Module.

Describe the options available in this Module.

Present the metrics that are available through the Module.
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Measuring Resistance through NNIS:
1980 to 2005

National Nosocomial Infection Surveillance (NNIS)

Hospital Wide* Surgical Site High Risk Nursery

= Phased out Annual NNIS
1990s Report

Methicillin (oxacillin)-resistant Staphylococcus
aureus (MRSA) Among ICU Patients, 1995-2004
70
60
50
40
30

Reported pooled % of S. aureus reported as
MRSA for each event

Limited to ICUs

Mix of infection types (device and non-
device associated)

Percent Resistance

NHSN: Patient Safety Component Modules
N o
S | ] -~ | — B o

CLABSI: Central line-associated SSI: Surgical site infection
bloodstream infection PPP: Post-procedure

VAP: Ventilator-associated pneumonia pneumonia

CAUTI: Catheter-associated urinary tract AUR: Antimicrobial Use and

inf(_action R Resistance
DI: Dialysis incident (Pharmacy & Laboratory data)

—_————

Risk Adjusted (i.e., Device Associated Infection Rates)
For inter-facility comparison
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SHEA/HICPAC Position Paper (October 2008):
Recommendations for MDRO Metrics
in Healthcare Settings

» Define reasonable and practical metrics to best
measure impact of prevention

Authors from APIC, CDC, SHEA, HICPAC

Five Categories of MDRO Outcome Measures
Tracking Patients
Monitoring Susceptibility Patterns
Estimating Infection Burden
Estimating Exposure Burden
Quantifying Healthcare Acquisition (which includes Transmission)

Recommended metrics
from the
SHEA/HICPAC Position Paper
WEIGCRUERERE
for the
new MDRO and CDAD Module
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National Healthcare Safety
Network (NHSN)

Patient Safety
Component

High-Risk
Inpatient Influenza
Vaccination Module

Goal of the
MDRO and CDI Module

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

o This module will provide a mechanism for facilities to
report and analyze MDRO and CDI data, in order to
inform infection control staff of the impact of targeted
prevention efforts.
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Current State Mandates to
Use NHSN MDRO/CDAD

= *NY: Hospital wide C.difficile LablD
Event

m TN & CA: Considering also
s NJ: MRSA- off plan by locations

= NJ: Off Plan- Blood only
Healthcare-onset Lab ID Event

Organisms Monitored

1) Methicillin-Resistant Staphylococcus aureus (MRSA)
(option w/ Methicillin-Sensitive S. aureus (MSSA)

2) Vancomycin-Resistant Enterococcus spp. (VRE)
3) Multidrug-Resistant (MDR) Klebsiella spp.
4) Multidrug-Resistant (MDR) Acinetobacter spp.

5) Clostridium difficile-Associated Disease (CDAD)
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Why These Organisms

The identified organisms have increased in prevalence
in US hospitals over the last three decades

These organisms have important implications for
patient safety

Options for treating patients with these infections are
often extremely limited

These infections are associated with increased
lengths of stay, costs, and mortality

Reporting Requirements and
Options

Reqguired: e ‘
1) Infection Surveillance

OR <>
2) Laboratory-Identified (LablD) Event (Proxy Infection

Measures)

Optional:
Prevention Process Measures:

3) Monitoring Adherence to Hand Hygiene

4) Monitoring Adherence to Gown and Gloves Use
5) Monitoring Adherence to Active Surveillance
Testing

6) Active Surveillance Testing (AST) Outcome Measures




Reporting Methods

A = Facility-Wide by Location:
- Report separately from all locations of a facility.

- Separate denominators (patient days, admissions, encounters) for
all locations.

B = Selected Locations:
- Report separately from 1 or more specific locations of a facility.

- Separate denominators (patient days, admissions, encounters) for
each location.

C = Overall Facility-Wide:
- Report all from throughout a facility (Lab ID method only).
R

- Report blood specimen only Lab ID Events from throughout a facility
- Single denominators (patient days, admissions, encounters) for
entire facility.

Monthly Reporting Plan

Medication-Associated Module 9HELF

Antimicrobial Use and Resistance
Locations  Microbiology Pharmacy

Multi-Drug Resistant Organism Module 9HELP

Locations Setting Specific Organism Type

61EAST - PEDIATRIC ICU IN - Inpatient VRE - VRE
Process and Outcome Measures
Infection ; AST- Lab ID Event Lab ID Event
Surveillance AST-Timing Eligible Incidence Prevalence All Specimens Blood Specimens Only HH GG

BOTH - Both Admission and
X Discharge/Transfer AranT X

61EAST - PEDIATRIC ICU IN - Inpatient MRSA - MRSA <X
Process and Outcome Measures
Infection ; AST- Lab ID Event Lab ID Event
Surveillance AST-Timing Eligible Incidence Prevalence All Specimens Blood Specimens Only HH GG

X BOTH - Both Admission and ALL - ALLX X
Discharge/Transfer
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Infection Survelllance

Purpose: To collect MDRO or CDI data on
NHSN-defined healthcare-associated
infections (HAIS)

HAI: a localized or 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 facility admission.

Infection Surveillance
Definitions

MRSA: S. aureus testing oxacillin resistant;
or positive from molecular testing for mecA and PBP2a

MSSA: S. aureus testing oxacillin intermediate or susceptible; or
(option) negative from molecular testing for mecA and PBP2a

VRE: Any Enterococcus spp. testing resistant to vancomycin

MDR-Klebsiella: Klebsiella spp. testing intermediate or
resistant to ceftazidime or ceftriaxone

MDR-Acinetobacter: Acinetobacter spp. resistant to all agents
tested within at least 3 antimicrobial
classes, including p-lactams, carbapenems
aminoglycosides, and fluoroquinolones

C. difficile: Gastrointestinal System Infection-Gastroenteritis or
Gastrointestinal System Infection-Gastrointestinal Tract
where C. difficile is the associated pathogen
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Infection Surveillance
Requirements

= At least three months in a calendar year for MDRO or CDI
- Months do not have to be sequential

)
'o
January March
= Reporting Methods
- A. Facility-wide by location
- B. Selected locations

m Settings - Inpatient locations:
- ICUs
- Specialty Care Areas
- Neonatal ICUs (NOT for CDI)
- Other inpatient care areas

Infection Surveillance

NHSN Home Logged into Pleasant Valley Hespital (ID 10312) as DSIEVERT.
v Facility Plaasant Vallay Hospital (1D 10312) is folloving the P5 componant.

View Event

Mandatory fialds marked with =
Fields required for record completion marked with *=
Fields required when in Plan marked with

Print POF Form

BSI
Patient Information UH0F
Facility ID™: Pleasant Valley Hospital (10312) Event =: 13221
Patient ID*: DS4321
Social Security =: Secandary 1D:
Last Name: First Name: UTI
Middle Name:
Gender™: M - Male
Ethnicity:

Race: American Indian/Alaska Native  Asian PNE l
Black or African Amarican Native Hawaiign/Other Pacific Islander
White

Date of Birth: 05/17/1961

Event Information WH®
Event Type™: SST = Skin and Soft :fussue Date of Event™: 11/27/2008

Post-procedure: SSI

MDRO/CDAD ,
Infaction=: * ~ Y°%

Specific Organism  MOR-Acinetobacter ¢. difficile MDR-Klebsiella
TYPE™! % MRSA MSSA VRE
Location™: INMEDCC - IN:ACUTE:CC:M
Date Admitted
to Faciity: 11/09/2008

Risk Factors

CDC1
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Infection Surveillance

Event Detalls Gner
Specific Event: DECU - Decubitus ulcer
Spacify Criteria Used™ (check all that apply)
Positiva blood culture
Positive culture
Other positive laboratory tests
Pasitive culture of pathogen
Posi e of ski
e A ar wa tartat asitive culture of skin Contaminant
X Pain or tendernass

X Localizad swalling Clinical osis
Other evidence of infection found on direct Physician diagnosis of this event type

exam, during surgery, of by diagnostic tests
Other sians & Sy optams Physician institutes appropriata antimicrobial therapy

Secondary

Bloodstream
Infaction

Died

Discharge Data:

Pathogens . _ il —
Lo ¥ = Yes 1f Yes, spacify balow - >

Pathegens 9
Pathagan cCus aureus 10 drugs required
[ Jorva____________________[resun __|
= |CLING - Clindamycin - Resistant
= |[DAPTO - Daptomycin - Mot Tested
= |[ERYTH - Erythromycin - Resistant
= |GENT - Gentamicin - Resistant
LNZ - Linezolid - Susceptible
0X - Oxacillin - Resistant
QUIDAL - Quinupristin/dalfopristin - Not Tested
RIF - Rifampin - Not Tested
TMEZ - T

VANC - Vancomycin S - Susceptible

Specific Organism [ wne_acinetobacter

C. difficite [ mMDR-Kiebsiellz

Type™:
[ Mrsa O mssa O vre
Location™: b
Date Admitted
to Facility*: 03/02/2010
Risk Factors

Event Details 9HELP
Specific Event™: | GE - Gastroenteritis b

Specify Criteria Used® (check all that apply)

Signs & Symptoms Laboratory & Diagnostic Testing
Abscess

[]vomiting

Positive blood culture

Positive culture

[IFever [] Other positive laboratary tests

cute onset of diarrhea (liquid stools for =12 Radiographic evidence of infection
hours)
Purulent drainage or raterial
[JPain or tenderness
Persistent microscopic or gross blood in stools
Other evidence of infection found on direct
exam, during surgery, or by diagnostic tests
[]Other signs & symptoms

admitted to ICU for CDAD complications®: |¥'-Yes ¥
Surgery for CDAD complications*®: |N-No v

Secondary
Bloodstream |[N-MNo v
Infection™:

Died™**: |N-Nao +

Discharge Date:

Path
SHPEErE Iy Yes v Ifvee, cpmnify belw -

10
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Infection Surveillance (3)
Monthly Monitoring Form

Facility ID#: 10018 (DHQP MEMORIAL HOSPITAL)
Location Code*: |(ALL)-Al

Month*:
Year*:

General

Setting: Outpatient (or Emergency Room) Encounters: I:I

MDRO & CDAD Infection Surveillance or LabID Event Reporting

MRSA VRE
0 O O O

o 0 0 O

O O

Specific Organism Type MDR-Klebsiella MDR-Acinetobacter |C. difficile

Infection Surveillance

LabID Event (All) O
LabID Event (Blood specimens only) O0 0

.Pr(wm‘?ziﬁr\,l~ ‘,xm_","‘ —— == J"\I"“““" ‘J r_\‘r\,\_‘

Infection Surveillance
Analysis

MDRO/CDI Infection Incidence Rate

# of Infections by MDRO or CDI
—_— X 1000

# of Patient-Days

(stratified by time and location)
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Laboratory-ldentified
(LabID) Event Reporting

Purpose: To calculate proxy measures of MDRO or CDI
events, exposures, and healthcare acquisitions
through monitoring and reporting data from
positive clinical cultures.

- This monitoring method enables a facility to rely
almost exclusively on data obtained from the
laboratory.

LabID Event Reporting
Definitions

LabID Event: Non-duplicate MDRO isolate from any specimen source
plus unique blood source MDRO isolates; or non-duplicate C. difficile
positive laboratory assay.

MDRO Isolate: Specimen obtained for clinical decision making testing
positive for a MDRO (specified for monitoring), excluding active
surveillance testing specimens

Duplicate MDRO Isolate: Same MDRO, same patient, same month,
same location, any source (except blood)

Unique Blood Source: MDRO isolate from blood in patient with no
prior positive blood culture for same MDRO in < 2 weeks

Duplicate C. difficile Isolate: Same patient, same location, with a prior
positive C. difficile laboratory assay in < 2 weeks.

12
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Begin
Here

Blood
specimen
only LabID
Event
surveillance

Identifying a MDRO
LabID Event

MDRO isolate 1t in ST LabID Event

—_— from any YT olendar smaamE (1on-duplicate

specimen isolate)

LablD Event
(unigue MDRO

from blood blood source)

<2 wks

Categorization of
LabID Events

NHSN Application Categorizes LabID Events as:

Q

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

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

13
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LabID Event
Reporting Requirements

All LablD Events for at least one MDRO or for CDI

Blood Isolate LablD Events only facility wide for at least one
MDRO (no CDI)

At least one selected location in the healthcare facility

At least three consecutive months in a calendar year

Reporting Methods

Location Specific:

- Select only a few locations or every location for full facility coverage.
- Report separately from each selected location in the facility.
- Separate denominators for each location:

- patient days and admissions for inpatient locations

- encounters for outpatient locations

Facility-Wide Inpatient or Facility-Wide Outpatient:
- Options currently available only in the MDRO/CDI Module and only

for LabID Event reporting.
- Report from throughout a facility’s inpatient or outpatient locations.
- Single denominators for entire facility:
- FacWidelN — patient days and admissions (specific ones for CDI)
- FacWideOUT — encounters (specific one for CDI)

CDC1



LablD Event

compomant

View Event

Mandatory fields marked with Prink POF Foem
Fields required for record completion marked with =~
Fields required when in Plan marked with

Summary Data Patient Information 0=
Analysis Faciity ID-: Pleasant Valley Hospital { 10312) Event =: 13218
Surveys Patient ID~: DS5678
Upers: Secial Secunty =: Secondary 1D:
Facility Last Mame: First Mame:;
b Midcie Fame:
Gender=: M - Male Date of Birth™: GB/23/ 1954
Ethricity:
Race: american Indian/alaska Mative  Asian

Black or
White

Fative Hawasan/Other Pacific Bslander

Event Information e
Event Type™: LABID - Laboratory-identified MORO or COAD Event

Date Specimen Collected=: 11/23/2008
Specific Organism Type~: MRSA - MESA
Outpatient=: M - Ho
Spacmen Source: WOUNDSPC - Specimen from wound
O =y 11/04/2008
Location=: INMEDCE - INSACUTE:CC:M

Date Admitted to 4o
tion=: 1101 2008

on or coloni

an with

Documented prior svidence of previous infe s
this. specific organism type?:

Has patient been discharged from your faciity in the past 3 months?:

Custom Fields G

Commants G

LabID Event (2

% NHSN Home Logged into DHQP MEMORIAL HOSPITAL (1D 10018) as F5AG
Facility DHQP MEMORIAL HOSPITAL (ID 10018) is following the PS component.
Reporting Plan

o MDRO and CDAD Prevention Process and Outcome Measures
Event Monthly Monitoring

Procedure
Summary Data

v
o
[ Incomplete Mandatory fields marked with * Print PDF Form

Facility ID*: 10018 (DHQP MEMORIAL HOSPITAL)
Location Code*: | CARD STEP - CARDIAC STEP DOWN UNIT
Month*: November

Year*: 2009 v

General

Setting: Inpatient Patient Days: |587 i m\ssions:

Setting: Outpatient (or Emergency Room) Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

Specific Organism Type VRE MDR-Klebsiella MDR-Acinetobacter C. difficile
Infection Surveillance O O O O O

LabID Event (All) O O O O

o, et g ssecr W) L Bl | ol g s it o

CDC1



LablD Event Reporting

Specific Metrics Exposure | Infection (vs. | Acquisition
colonization)

Admission Prevalence Rate \

Overall Prevalence Rate v

Bloodstream Infection Admission Prevalence \ v

Rate

Bloodstream Infection Incidence or Incidence v v

Density Rate

Overall MDRO Infection/Colonization v

Incidence Rate

Overall MDRO Infection/Colonization ~

Incidence Density Rate

CDI Incidence Rate
CDI Healthcare Facility-Onset Incidence Rate
CDI Combined Incidence Rate

2 2 2
2 2 2

Prevention Process Measures
Surveillance

1) Monitoring Adherence to Hand Hygiene

2) Monitoring Adherence to Gown and Gloves
Use as Part of Contact Precautions

3) Monitoring Adherence to Active Surveillance
Testing (for MRSA & VRE only)

CDC1



Adherence to Prevention
Process Measures

= Required Minimum Reporting - if chosen:

a) HH: at least 30 unannounced observations after HCW contact
with patient or objects near patient

b) GG: at least 30 unannounced observations during HCW contact
with patient or objects near patient

c) AST: conducted on patient admission or admission & discharge
for MRSA and/or VRE only

- At least one selected location in the healthcare facility
(suggest same location selected for Infection Surveillance or LabID Event reporting)

- At least one month in a calendar year

= Reporting Methods: Selected locations only

n Settings: Inpatient and Outpatient (for HH) locations

Process Measures
Reporting

MDRO and CDAD Prevention Process and R

e Outcome Measures Monthly Monitoring Erp. Date: 02312011

Page 1 of 2

*required for saving **conditionally required based upan manitoring selection in Monthly Reparting Plan

Facility ID #: __9999__ *Month:__8__ *veari__2008__ *Location Code:_SICU__

Setting: Inpatient **Days$:__ 120__ _ _ ** admissionsS:

Setting: Outpatient {or Emergency Room) **Encounters:
WMDRO 8 CDAD Infection Surveillance or LabID Event Reporting

{Specific Organism Type) MRS A WRE MOR- MDR- C. difficile
Klabziellz Acinetobacter

Infection Surveillance X O O O O

LabID Event O O O O O

Process Measures {(Optional)

Hand Hygiene Gown and Gloves
** performed: _ 24 ** Used:_ 27
** Indicated:_ 30__ ** Indicated:_ 30__

CDC1



Process Measures

Reporting (2)

Active Surveillance Testing (AST

**Active Surveillance X |
Testing performed (check
all that apply)

**Timing of 45T * @ Adm
{circle ane) Both | Both

+*4ST Eligible Patients * Al
Hx

{circle ane) NHy

Admission AST

** Performed &)

** Eligible 7

Discharge/Transfer AST

** performed

** Eligible

Process Measures
Adherence Analysis

Adherence Rate to Process Measures

# Performed or Used
_ X100
# Indicated or Eligible

CDC1



AST Outcomes Measures

Purpose: To allow facilities to more accurately quantify
exposure burden and/or healthcare acquisition of
MRSA and/or VRE:

- Utilize active surveillance testing results

- AST adherence must be performed in the same
location (minimum adherence level required to
calculate prevalence & incidence)

- Infection Surveillance or LablD Event reporting is

also recommended in the same location for the
same organism

D
=

AST Outcomes Measures

= Required Minimum Reporting - if chosen:
- Prevalent and/or incident cases of MRSA or VRE

- At least one selected location in the healthcare facility
- At least one month in a calendar year

- Same location where AST Adherence Process Measures
are being performed

= Reporting Methods: Selected locations only

n Settings: Inpatient locations

CDC1
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AST Outcome Measures
Definitions

= AST Admission Prevalent Case

- Known Positive
- Patient with documented MRSA or VRE colonization or
infection from admitting or referring facility in previous 12
months OR
— Admission AST or Clinical Positive
. Patient with MRSA or VRE isolated from specimen
collected on admission (< 3 days).

s  AST Incident Case
- Patient with stay > 3 days
- With no documented MRSA or VRE from admitting or
referring facility in previous 12 months or
on admission (< 3 days )
- With MRSA or VRE isolated from specimen collected > 3 days
after admission or at time of discharge/transfer

AST Outcome Measures
Reporting

MDRO and CDAD Prevention Process and A

Vel e Outcome NMeasures Monthly Monitoring Ep.Date 331201

Page 1 0f 2

*required for saving **conditionally required based upon monitoring selection in Monthly Reporting Plan

Faciity ID #: __9999_ *manth:__8__ *vear__2008__ *Location Code:_SICU__

Setting: Inpatient **DaysS:__ 120__  ** admissions®

Setting: Dutpatient {or Emergency Room) **Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MRS | WRE MOR- MDR- C, difficile
Kiebsiallz | Acnetobacter

Infection Surveillance X | | O |

LabID Event | | | O |

20
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AST Outcome Measures
Reporting (2)

**active Surveillance
Testing perfarme
all that apply)

**Timing of asT *
(circle one)

**4ST Eligible Patients ¥
(circle oney

Admission AST

** performed

** Eligible

Discharge/Transfer AST

** performed

** Eligible

Prevalent Cases

MDR- MDOR - C.Qifficile

(Specific Organism Type) Klabsiella Acinetobacter

** ASTClinical Positive

** Known Positive

Incident Cases:

** ASTClinical Positive

AST Outcome Measures
Analysis
AST Admission Prevalence

# of “+” Admission AST/Clinical “+"/Known “+”"
—_————————— X 100
# of Admissions

AST Incidence / Direct Acquisition

# of Discharge /Transfer AST*“+” and New Clinical “+”

X 1000
# of Patient-Days

21
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‘%' NHSN Home
Reporting Plan

Patient

Facility
Group
Log Out

1) Generate a Dataset

Department of Health and Human Services
Centers for Disease Control and Pr

NHSH - National Healthcare Safety Network (15D-CLFT-NHSN1)

| NHSN Home | My Info | Contact us | Help | Log Out

Logged inta Pleasant Valley Hospital (1D 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10312) is following the BS component.

Generate Data Sets

@neLe
Generate Patient Safety Analysis Data Sets

Date Last Generated Action

Mar 6 2009 4:30P

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.

=

22
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4’ NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Analysis

Users

Facility
Group
Log Out

NHSN - National Healthcare Safety Network (ISD-Cl

2) Choose Output Options

Department of Health and Human Services

Centers for Disease Control and Prevention

| NHSN Home | My In

Logged into Pleasant Valley Hospitsl (ID 10312) as DSIEVERT.
Facility Plezsant Valley Hospital (1D 10312) is folloving the BS component.

Patient Safety Component
Analysis Output Options

[ Expand Al |[ Collapse Al |
BIDevice-Associated Module

0G 3 Sets .
Output Options BiProcedure-Associated Module
S OIMedication-Associated Module

DRO/CDAD Module - Infection Surveillance
CIMDRO/CDAD Module - LABID Event Reporting
TIMDRO/CDAD Module - Process Measures
SIMDRO/CDAD Module - Qutcome Measure
EIHigh Risk Inpafient Influenza Vaccination Module
OAdvanced

OMy Custom Output

CIPublished Qutput

t us | Help | Log Qut

NHSN - National Healthcare Safety Network (15D-CLFT-NHSN1)

‘¥ NHSN Home
Reporting Plan
Patient
Procedure
Summary Data
Analysis

U Generate Data Sets
Qutput Options
Survey

Users
Facility
Group
Log Out

3) Choose Reporting Option
and Organism

Department of Health and Human Services
Centers for Disease Control and Prevention

| NHSM Home | My Info
Logged into Pleasant Valley Hospital (ID 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10312) is following the PS compenant.

Patient Safety Component
Analysis Output Options

[ Expand All ][ Collapse All |
DDevice-Associated Module
BProcedure-Associated Module
DOMedication-Associated Module
EMDRO/CDAD _Maodu f

Al MRSA HAI

E¥epe pefined Output

ElLine Listing for Al MRSA HAT

@Frequency Table for All MRSA HAI
(M52 chart for All MRSA HAL

9pie Chart for All MRSA HAIL

@Rate Table for MRSA HAI Data by Location
S1al MsSA HAT
Sall c. difficile HAT

tus | Help | Log Out

23
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4) Basic Run Options -

Line Listing

it

Nati ty Network

ine Listing - All MRSA HAI

45 of - March 3, =

Date Range: Al MDRO_EVENTS

orgiD |eventiD [pventType |centralline |urinaryCath |ventUsed | postProc | spcEvenN~—agmitDate eventDate | location Jmrsa{mssa[vre[acine[kien]car
%ﬁ'ﬁ- REPR EMET 01/15/2008 01/23/2008 |INHONCSCA  JY il M[N Mo|N
10312| 13027 |SST DECU 01/12/2008 01/23/2008 |INHONCSCA  |[Y NN Mo
10312| 13029|SST DECU B 01/15/2008 |INHONCSCA [|Y NN S V)
10312| 13048 |REPR N OREP 01/25/2008 01/30/2008 |INSURGCC Al N[N Mo |N
10312| 13133|SST DECU 01/15/2008 01/24/2008 |PEDMEDSURG Y NN Mo
10312| 13216|BSI N LcBl 10/29/2008 11/12/2008 [INMEDCC A NN S V)
10312 13221|3S8T DECU 11/09/2008 11/27/2008 [INMEDCC Al N[N Ho|N
10312| 13474|SST N DECU 11/09/2008 11/12/2008 [INMEDCC A NN MM
10312| 13561|BSI N LcBl 10/07/2008 10/23/2008 [INMSCC A NN S V)
10312| 13563|SST SKIN 10/14/2008 10/16/2008 [INMEDWARD | |Y N[N Mo|N
10312| 13944 |BSI A M LCBI 11/15/2008 12/01/2008 [INBMTSCA Al M[N Mo|N
10312 13950|BJ N BOME 11/30/2008 12/05/2008 [INBMTSCA A NN N[N
10312| 13973|SST BURM . 12/13/2008 |INIFMWARD Y N[N Mo|N
10312| 13977 |LRI N LUNG . 12/12/2008 [INGIWARD Al YOy YN
10312| 13995 |EENT N UR 12/12/2008 12/16/2008 [INENTWARD ||Y NOY YN
10312 13997 |EENT N UR 12/16/2008 12/17/2008 [INENTWARD ||Y YOy YN
10312 14106 |UTI N SUTl 12/01/2008 12/12/2008 [INGIWARD Al N[N Mo |N
10312 14290|SsI BOMNE 05/10/2008 05/15/2008 |INORTWARD {Y N NN MM
10312 14293|8SI N LcBl 02/28/2008 03/02/2008 |INCARDCC \4 N NN S V)
Sorted by orglD eventiD \/

Dats contained in this report wers last gensrated on March &, 2009 at 4:30 PM.

5) Basic Run Options -

Frequency Tables

equency Table - All MRSA HAI
|As of: March 9, 2009 at 5:14 PM
Date Range: All MDRO_EVENTS
prgiD=10312
orglD=10312
Frequency Table of location by eventType
Row Pct
Frequency Table of specimenSource by onset
BJ| BSI| EENT LRI REPR| SSI| SST| UTI Total Rowr Pct
INBMTSCA 1 1 0 0 0 0 0 0 2 N
S0.00| 50.00| 0.00) 0.00 0.00| 0.00 000 0.00 co HO | Total
INCARDCC 0 1 o 0 0 o 0 o 1 BCDSPC 6 9 15
0.00100.00| 0.00 0.00| 0.00| 0.00 0.00 0.00 40,00 60.00
INENTWARD| 0 0 2| o 0 0 o o 2
BONESPC o 1 1
0.00| 0.00/100.00 0.00| 0.00| 000 000 0.00 0.00 | 100.00
INGIWARD| 0 0 of 1 0 0 o 1 2
000 000 0.00|50.00 0.00| 0.00| 0.00/50.00 PUS 2 4 T
42.86| 57.14
INHONCSCA 0 0 0 0 1 0 2 0 3
000 000| 0.00| 0.00 3333 0.00| 6667 0.00 SKINSORE 1 o 1
INIFMWARD| 0 0 of o 0 0 1 0 1 100.00| 0.00
0.00| 0.00| 0.00( 0.00] 0.00| 0.00(100.00 0.00 SPUTUM 2 - g
INMEDCC| 0 1 of o 0 0 2 o 3 2222 77.78
0.00 33.33| 0.00( 0.00| 0.00| 0.00| 6667 0.00
SRGEXSPC 1 1 2z
INMEDWARD o o o o o o 1 o 1 50.00| S0.00
000 o0oo| 000 0.00] 0.00| 0.00(100.00 0.00
INMSCC 1 of o 0 0 o o 1 LR =T o ug 100 u; !
0.00100.00) 0.00 0.00| 0.00| 0.00 0.00 0.00
INORTWARD| 0 0 of o 0 1 of o 1 URINE 1 o 1
000 000/ 000 0.00 0.00(100.00| 000| 0.00 100.00 0.00
INSURGCC 0 o o 0 1 o 0 o 1 WOUNDSPC = i 12
0.00| 0.00| 0.00| 0.00100.00| 000 000 0.00 41.87| 58.33
PEDMEDSURG| 0 0 ol o 0 0 1 0 1 19 30 as
0.00| 0.00| 0.00( 0.00] 0.0/ 0.00(100.00 0.00 Total
Total 1 4 2/ 1 2 1 71 e
Data contained in this repert wers last senerated on March &, 2005 st 4:30 FM.
ata contained in this report were last generated on March 6, 2009 at 4:30 PAL
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6) Basic Run Options -

Pie or Bar Charts

National Healthcare Safety Network

Pig Chart — All MRSA HAI

As of March 9 2009 at 522 PM Cats Rangs: Al LABID EVENTS
Defe Range: Al MORD EVENTS orgiD= 1031
orglD= 1032 Count

FREQUENCY of eveniType

locaion = INCARDCC

B3l

100%

BLDESFC &PUTUM  URINE

specimensSource
2

0% Cata contained in this report were |ast generated on March 6, 2009 at 430 PM.

National He: Network National Healt
te Table - All MRSA HAI by Location ate Table - All MRSA LabID Events by Location
. MDROQO EXpO y mission Prevalence Rate

|45 of : MarcRYT

As of: March 9, 2009 at 5:30 PM
Dats Range: All LABID_RATESMRSA

Date Range: All MDRO_RATES

brglD=10312 locCDC=IN:ACUTE:CC:C orgiD=10312 locCDC=""

location | summaryYi RSACount|numPatDays | MRSARal

sul TyYM [loCTt: Woum numAdms MRW
INCARDCC 2008M02 4 Ell 0.0

2007M01 |ALL—\N 0.0
INCARDCC|  2008M03 1 312 3z 2008M06 |ALLIN i) 120 00
2008M 11 |ALLIN 1 658 0.2

Source of agsregate data: Mot available
Data contained in this report were last gensrated on March &, 2009 at 4:30 PM._ Source of aggregate data: Not available
Data contained in this report were last generated on March 6, 2009 at 430 PM._

National Healthcare Safety Network

Rate Table - All MRSA HAI by Location MNational Healthcare Safety Network

4 of: march 5, 2009 ¢ 5:28 P10 Rate Table - All MRSA LabID Events by Location

Date Rangs: All MDRO_RATES MDRO Exposure Burden - Inpatient MRSA Admission Prevalence Rate
As of: March 9, 2009 at 5:20 PM

Date Range: All LABID_RATESMRSA

brelD=10312 locCDC=IN:ACUTE:CC:M

locatiol .uma,[ym MRSACount [numPatDays | MRSARate orglD=10312 locCDC=IN: ACUTE:CC:C

) bDcc 200810 0 743 0.0 summaryYM location MRSA_admPrevCount|numAdms| MRSA_admPrevRate

INMEDCC|  2008MO3 0 723 0.0 702 INCARD 4 23 43
MEDCC|  2008M05 0 2000 0.0 2008M03 |INCARDCC 0 23 00

| CC| 2008 0 66 0.0 2008M06 |INCARDCC 0 10 0.0

INMEDCC 2008M11 3 533 5.6 1INCARDEE] 1 23 4.3
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Process Measures —
HH & GG Adherence

‘% NHSN Home Logged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.

Facility Pleasant Valley Hospital (1D 10212) is folloving the PS component.
Reporting Plan
Patient

Patient Safety Component

Event Analysis Output Options

[ ExpandAll ][ Collapse All |

:Z‘::;—’;ate Dats et CiDevice-Associated Module
O OutpUt Options BProcedure-Associated Module

: CMedication-Associated Module
SIMDRO/CDAD Module - Infection Surveillance
Facility COMDRO/CDAD
Group RO/CDAD Module - Process Measures

Log Out
BSpeciﬁc Process Measures

Eeoc pefined output
[Elrate Table for Hand Hygiene Adherence

@Rate Table for Gown/Glove Adherence

A A AST
DIl VRE AST Process Measures

SIMDRO/CDAD Module - Outcome Measures
CHigh Risk Inpatient Influenza Vaccination Module

S Advanced

HH & GG -

Percent Adherence
fNational Heal Nation Safety-Met 1
Wﬁi@ @ Table - All Gown/Glove Adherence by Locatior

is of - March 17, 200% at 10:48 AN As of: March 10, 2009 at 9:52 AM
Pate Range: Al HH_RATESMDRO Date Range: All GG_RATESMDRO
relD=10312 loccdc=IN:ACUTE:CC:C orglD=10312 loccdc=IN:ACUTE:CC:C

| focation |summaryYM |hhPerformed|hhindicated| HH_adhRate location  |summaryYM |ggUsed |ggindicated|GG_adhRate

CARDCC|  2008M03 25 30 83.3 > INCARDCC| 2008M03 27 30 90
iMCA] 008MOB 40 45 /aﬁ INCARDCC| 2008MO06 35 66/ 53
Fource of aggregate data: Mot available Source of aggregate data: Not available
bats contained in this report were last sensrated on March 11, 2005 st 1:25 PAL Data contained in this report were last generated on March 10, 2009 at 9:42 AM.
National Healthcare Safety Network National Healthcare Safety Network

Rate Table - All Gown/Glove Adherence by Location
As of: March 10, 2009 at 9:32 AM
Date Range: All GG_RATESMORO

Rate Table - All Hand Hygiene Adherence by Location
s of - March 17, 2009 at 10:48 AM
pats Range: Al HH_RATESMDRO

orgID=10312 loccdc=IN:ACUTE:CC:M
rglD=10312 loccde=IN:ACUTE:CC:M

location |summaryYM|ggUsed |ggindicated |GG_adhRate
location |summaryYM|hhPerformed |hhindicated| HH_adhRate INMEDCC 2008M0O5 35 65 - 53

INMEDCC 2008M05 32 44 727 N so0emos| 28| 30 _)Gﬁ
INMEDCC 2008M09 25 30 83.3
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Modify - Output Options

1?" NHSN Home Logged into Pleasant Valley Hospital (ID 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212) is following the PS component.
Reporting Plan
I Patient Safety Component
Analysis Output Options

[ ExpandAll |[ Collapse All |
O Device-Associated Module
D Procedure-Associated Module
DMedication-Associated Module
CMDRO/CDAD Module - Infection Surveillance
Facility E=MDRO/CDAD Module - LABID Event Reporting
fm‘g’ut CIAll LabID Events
29 TJall MRSA LabID Events

O Generate Data Sets
U Qutput Options

DAl MSSA LabID Events
Eall c. difficile LabID Events
BCDC Defined Output
[=lLine Listing for All CDIF LabID Events
@Frequency Table for All CDIF LabID Events
[ilBar chart for All CDIF LabID Events
€Ppie Chart for All CDIF LabID Events

@Rate Table for CDIF LablID Data by Location

Modify — Line Listing

& = Logasd Into Fleasant valley Hospital (1D 103 12) 2= DSIEVERT.
NHSM H. [ttt Cweiiey Tlesmital (1D 16512 15 folloving the

Reporting Plan
ratient Line
Event

ting

[ Analysis Data Set: LabID_Cvents || Export Anaiysis Data Sot ]

Summary Data
Analysis
G Generare mara sers i i -
SomerRts A Modify Attributes of the Output:
Surveys Last Moditiag
"
Facility

Sutput Type: Line Listing -

Dutput Nama: Line Listing for All CDIF LablD Evants

Qutput tite: TRe Listng - ANl COIF LablD Evants

salect output format:

Output Format: il -

0 use wariable | ahels

Date Varable Baginning Ending
spscimanDate ~| [o1/01/2008 12/31/2008

Clear Time Pariod

ariables to include in

1 Fnrer pare vanakle Time penod

act

Available Variables

Specify Other Sclection Cri mdrolncompleteFlag =

Show criceria  Column +  How + 4 modifyDat
modifyl Isenn

cdif ~

other optlions: prevbisMons Al <=

Modify Variables To Display By Clig

Specify Sort Variables By Clickina: pelaup=astits
spacimensourca
Selecr Page hy varlable: specimenSourceDes
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| Modify — Line Listing Output

patiD |eventiD location outpatient | prevPos onset cdiAssay admitDate locationAdmitDate | specimenDate
B-107 LELY L L I=TaY locident na:01/200 U9709/2008
Dso0825 | 14666 |0oUToCCCL |v ™ co Incident . . 02/03/2008
Ds0825 | 14667 |OUTocccL |v R co Recurrent . . 02/25/2008
DsS0825 | 14668|oUTGICL R4 R co . . 02/28/2008
DS0826 | 14670|ouTaIcL R4 N CO-HCFA [Incident . . 02/05/2008
DsS0826 | 14671|ouTOocccL |y N CO-HCFA . . 02/10/2008
DsS0826 | 14672|ouTGIcL R R co . . 02/23/2008
Ds0827 | 14673|ouTOoCcCcCL |v N co Incident . . 02/17/2008
DS0828 | 14674 |ouTcIcL R R co Incident . . 02/13/2008
DS0828 | 14675|ouTOCCCL |v hd co Recurrent . . 02/28/2008
DS1213 | 14571|INSURGCC [N N co Incident 10/05/2008 10/05/2008 10/07/2008
DS1314 | 14572|INSURGCC [N N HO Incident 10/03/2008 10/17/2008 10/19/2008
DS1514 | 14573 [INmMEDCC N N co Incident 09/22/2008 09/22/2008 09/23/2008
DS1615 | 14574 [INMEDCC N N Ho Incident 09/06/2008 09/16/2008 09/18/2008
DS1716 | 14575[iINGIWARD [N N CO-HCFA [Incident 07/20/2008 07/21/2008 07/21/2008
DS1817 | 14576 [INMEDCC N A Co-HCFA |Incident 09/10/2008 09/11/2008 09/12/2008
DS9876 14320 [INSURGCC N N HO Incident 10/05/2008 10/07/2008 10/23/2008
ET100 14428 [INGIVVARD N N HO Incident 07/01/2008 07/01/2008 07/06/2008
ET100A 14431 [INGIVVARD ™ HO Incident 01/15/2008 01/15/2008 01/26/2008
ET101F1| 14426[INGIWARD [N HO Incident 06/01/2008 06/01/2008 06/06/2008
ET102 14499 |[INMEDWARD | N HO Incident 04/10/2008 04/10/2008 04/29/2008
ET102T2| 14484 [INMEDWARD M N HO Incident 05/01/2008 05/01/2008 05/10/2008
ET102T2| 14496 [INMEDWARD M R HO Recurrent 05/01/2008 05/01/2008 05/25/2008
ET102T2| 14497 [INMEDWARD |1 R HO Recurrent 05/01/2008 05/01/2008 06/10/2008
ET117A | 14097 [INENTWARD | ™ HO Incident 12/01/2008 12/01/2008 12/12/2008
MS124 14344 |ouTOCCCL Y ™ co Incident . . 02/14/2008
MS129 14372|INGIWARD [N Ho Recurrent 04/25/2008 04/25/2008 05/25/2008
MS129 14374|INGIWARD [N Ho Incident 04/25/2008 04/25/2008 04/29/2008
RP1234 | 13473|ouTcicL R CO-HCFA [Incident . . 11/20/2008
RP1234 | 14384 |ouTcicL R co Recurrent 11/10/2008 . 12/06/2008

Sorted by orgiD patiD
Data contained in this repert wers last generated on March 11, 2009 at 3:25 PM.
Any C_ GIFf LabiD Event with 2 blank cdiAssay fisid indicates that it is related to a previous defining Event in a different location.

Modify — Rate Table

- of Hesalih s H, Sevices
nters for Nisease Control and Prevention

iU e Sty Motk

Analysis 'Rate Table

Analysis Data Sct: LABID RatcsMRSA Expon Anslysis Dats set

Modify Attributes of the Output:

= OutpuE Cptions

Last Modihed On:  02/06/2009
output Type: Hate 1ablc v

Oul ol Name: Raie Tobie for MRSA | abin Dain by | ocation
output Title: Rate Table - All MRGA LablD Cvents by Location

salact output format:

Qutput Forma
Choose pags Ori

h TextForman
© Landscape

use variabla Labals

selact a 1, Time perloa:

Date vanable Beginning Ending

Clear Time Period

O Enter D Fe Bme you click the Run button

Specify Other Salaection Critari

Column +
Brind Variable Reference st
Croup by:
Simman Y [~
Show 1 istogram
Tl e [l [l e

CDC1



Modify — Rate Table Output

MRSA
I Blood
CEGIEER o DL Admission MRSA BSI |\
Bt Prevalence Admission
[Summary 5 LabiD  \Prevalence|/ Summary LabID Prevalence
MoniYr Location Count Admissions\_Rate MoniYr Location Count Admissions Rate
A A oI —
2008M05 INMEDCC u] 422 0.0
2008M11|INMEDCC 0 30 0. S008M1 1 INMED G ] a0 oo
MRSACO MRSA MREA
Admission Admission Blood MRSA
Incident Bsl
Summary LablD Incidence

MoniYr Location Count Admission

Rate /|
0.0

Prevalence Prevalence
Summary LabID LabID MRSA Percent Admission
MonlYr Location Count Count \_ Prevalence/Community-Onset
0

2008M03 INMEDCC [ [ 200803/ INMEDCC a 32
2008M05 INMEDCC d 0 2008H05 INMEDCC [1] 422 ()]
2008M11/INMEDCC 0 0 2008011/ INMEDCC 1 30 3.3
MRSAHO MRSA MRSA MRSA
Admission Admission MRSA Percent Blood BsSl
Prevalence Prevalenc Admission Incident Incidence
Summary LabiD LablD \ PrevalenceMHealthcar Summary LablD Patient\ Density
MoniYr Lecatien Count Count acility-Onset— Monf¥r Lecation Ceount Days Rate |
200EMD3 INMEDCT 1 1 100 2008M03 IMMED CC ] 723 0.0
2008M05 INMEDCC 0 0 2008RA0S| IMMED CC [u] 2000 0.0
2008M11]INMEDCC 0 0 200511/ INMEDCC 1 533 1.9
Overall\] MRSA Cverall MRSA
< t‘“T’SDA P MRISA Incident Infection/Colenization
ummary abi e r=lzie= Summar! LabIlD Patient\_ Incidence Densi
Moni/¥r Location Count Admissions Rate / Moanrv Location Count Days Rate/w
2008M03 INMEDCC 1 32 3.1 00803 INMED CC 1] 723 oo
2008M05 INMEDCC i 422 0.0 2003MOS IMMEDC G 0 2000 0.0
20088411 INMEDCC 3 30 10.0] I008M1 1 INMEDCC 3 533 5B

Summary Review

NHSN enrollment, digital certificate, facility-location set-up.
Complete Monthly Reporting Plan.

Choose Infection Surveillance and/or LablD Event Reporting.
Choose from any Optional Process or Outcomes Measures.

Report into Module for at least 3 months in a calendar year.
- Consecutive months required for LabIlD Event reporting.

Report into NHSN for at least 6 months in a calendar year.
- = “Active Participant”

CDC1
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NHSN References

Home Page:
http://www.cdc.gov/ncidod/dhgp/nhsn.html

Document Library (main link to all specific protocols / forms):
http://www.cdc.gov/ncidod/dhqp/nhsn_documents.html

MDRO and CDAD Module:
http://www.cdc.gov/ncidod/dhgp/nhsn_MDRO_CDAD.html

Questions ?
www.cdc.gov/NHSN

NHSN@cdc.gov

SAFER*HEALTHIER+* PEOPLE"™
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