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National Healthcare Safety Network (NHSN)
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Acute Care / Critical Access Hospitals (ACH)

™

ﬁ Acute care or other short-term szay hospitals (for instance, general hospitals, critical access hospitals,

oncology hospitals, militaryVA hospitals)
gy litary I

Available Components

Pztient Safaty Compenent (PSC)

Hesithcare Personnel Safety Companenit (HPS)

Biowigilance Component (BV)

PSC Manual

B 2021 PSC Marws! B [PDF - 8 ME]

B [FOF- & ME]
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A NHSN Home
MHSN Login
About NHZM
Enroll Facility Here
CMS Requirements
Change NHSM Facility Admin
Resources by Facility
Patient Safety Component

Annual Surveys, Locations &
Monthly Reporting Plans

Analysis Resources
Antimicrobial Use & Resistance
BSI{CLABSI)

C_ P

MDRO & CDI

PedVAE

ENEU

|

UTI (CAUTI)

N aVigation : CAUTI (example)

Urinary Tract Infections (UTT) Events

Catheter-Associated Urinary Tract Infection (CAUTI) and Non-Catheter-Associated Urinary Tract

Infection (UTI) (and Other Urinary System Infection (USI))

Protocols

Chapter 7: Urinary Tract Infection (UTI) Event - January 2021 B [PDF -1 ME]
For full details on protocol definitions and the application of these definitions,
please review the applicable protocel and Chapter 2: Identifying Healthcare-
associated Infections (HAIs) in NHSN.

2021 Summary of Updates [PDF - 200 KB]

Supporting Chapters

Chapter 1: NHSMN Overview - January 2021 B [PDF - 150 KB]

Chapter 2: Identifying Healthcare-associated Infections (HAIS) in MHSM - January
2021 [PDF - 1 MB]

Chapter 3: Patient Safety Monthly Reporting Plan - January 2021 B
[PDF - 100 KE]

Chapter 15: CDC Location Labels and Location Descriptions - January 2021
[FDF - 1 MB]

Chapter 16: NHSN Key Terms - January 2021 I [PDF - 150 KB]

Chapter 17: CDC/NHSN Surveillance Definitions for Specific Types of Infections -
January 2021 B [PDF -1 MB]

UTI Training

Educational Roadmap

CMS Reguirements

HAI Checklists

FAQs

UTI Events

Annual Surveys
Locations

Miscellaneous

]
-
=

view All FAQs
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Protocols (a.k.a. definitions)

Protocols

Chapter 7: Urinary Tract Infection (UTI) Event - January 2021 B [PDF -1 MEB]
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.

2021 summary of Updates B [PDF - 200 KEB]

Supporting Chapters

Chapter 1: NHSN Overview — January 2021 B [PDF - 150 KE]

Chapter 2: Identifying Healthcare-as=ociated Infections (HAIS) in MHSM - January
2021 M [PDF-1 ME]

Chapter 3: Patient Safety Monthly Reporting Plan - |anuary 2021
[PDF - 100 KE]

Chapter 15: CDC Location Labels and Location Descriptions — January 2021
[PDF -1 ME]

Chapter 16: NHSN Key Terms - January 2021 B [PDF - 150 KB]

Chapter 17: CDC/MNHSN Surveillance Definitions for Specific Types of Infections -

January 2021 B [PDF -1 MB]
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Online training -
no sound

Catheter-associated Urinary Tract Infection
(CAUTI) 2019

YouTube training —
sound & videos

Accompanying slide set

Training

UTI Training

Self-paced Training

D Introduction to Device-associsted Module Training [CBT - 60 min]
e Errstum:intro to the DA Module (Slide 31) B8 [PDF - 220 KB]

D CAUTI Training [CBT - 60 min]

Training Videos
Catheter-associated Urinary Tract Infection (CAUTI) - May 2019

ﬁ * YouTube Link [Video - 61 min]

« Slideset B [PDF - 5 ME]

ﬁ CAUTI surveillance and Analysis Group Exercise - May 2018
e YouTube Link [Video - 16 min]

e Slideset B [PDF -1 ME]

Topof Page

Quick Learns

®
®
®

2021 Urinary Tract Infection Protocol Change - December 2020

e YouTube Link [Video - 14 min]

Common CAUTI Questions - April 2016

* YouTube Link [Video - 10 min]

CAUTI: Definition Changas - January 2015

e YouTube Link [Video - 14 min]

On This Page
Self-paced Training
Training Videos
Quick Learns

Additional Training

See Also

UTI Event
PSC Overview Training

Analysis Training

UTI Roadmap
A step-by-step guide to
UTI surveillance for new

‘I&,

Users.



https://youtu.be/XNP8eLIgNAY
https://nhsn.cdc.gov/nhsntraining/courses/2019/C06CAUTI2019HTML/
https://www.youtube.com/watch?v=XNP8eLIgNAY
https://www.cdc.gov/nhsn/pdfs/training/2019/cauti-508.pdf
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NHSN Educational Roadmaps

UTI — Surveillance for Urinary Tract Infections

@ Chapter 7: Urinary Tract Infection Event B8 [POF - 1 MB]

@ Catheter-associated Urinary Tract Infection (CAUTI) [CET - 60 min]

° Common CAUTI Questions (April 2018) [Video - 10 min)

° Catheter-associated Urinary Tract Infection {CAUTI - 2019 [Video - 61 min]

e FAQs: UTI Events

UTI Event Form B8 [PDF - 400 KEB] (Print-only)
Table of Instructions B8 [PDF - 400 KB]

ICU and Other Locations Form 8 [PDF - 100 KB] (Print-only)
Table of Instructions B8 [PDF - 100 KB]

Specialty Care Area Denominator Formn B [PDF - 100 KB] (Print-only)
Table of Instructions B [PDF - 100 KB]

MICU Denominator Form B8 [PDF - 100 KB] (Print-only)
Table of Instructions B8 [PDF - 100 KB]

©2021 CHA




Wy cha Frequently Asked Questions

Colorado Hospital Association

FAQs

Urinary Tract Infections (UTI) Events
Catheter-Associated Urinary Tract Infection (CAUTI) and Non-Catheter-Associated Urinary Tract

Infection (UTI) (and Other Urinary System Infection (USI)) LlT I E".-"ErltS

UTI Trainin,
Protocols &

Chapter 7: Urinary Tract Inf (UTI) Event — |anuar 1 [PDF-1MB]
For full details on protocol definitions and the application of these definitions,
please review the applicable protocal and Chapter 2: Identifying Healthcare-
associated Infections (HAIS) in NHSN.

Educational Roadmap

CMS Requirements

2021 Summary of B [PDF - 200KB]
Supporting Chapters HAI Checklists
I | — .
T i
L1 i
Chapter 1: NHSN Overview - anuary 2021 B [PDF - 150 KB] FAQs i '-| '-| L.IEI ] I_l é E_J'Ié
UT Events
Chapter 3: Patient Safety Monthly Reporting Plan - |anuary 2021 B Analysis
[PDF - 100 KB] - 1=
ol surveys Locations
Chapter 15: CDC Location Labels and Location Descriptions - January 2021 -
[PDF - 1 MB] Locations
Chapter 16: NHSN Key Terms - January 2021 B [PDF - 150 k8] Miscellaneous
Chapter 17: €DC/NHSN Surveillance Definitions for Specific Types of Infections - oA I" 1 i I -
VISCellanenus
View All EAQS

Topof Page

View All FAQS
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vcha — Terminology: Data Collection

Colorado Hospital Association

* Numerator
o Events (i.e., CAUTI, CLABSI, MRSA, C diff., etc.)

 Denominator (summary data)
o Patient Days
o Indwelling urinary catheter days
o Central line days
o Ventilator days

Numerator
Denominator

* Intensive Care (ICU)/Other Locations (not NICU or SCA)
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W ¢ ha  Data Collection Forms Numerator/Event

Colorado Hospital Association

=INHSN OMB N 1500658
Exp. Date- 127312024
wwrw_coie: gwinhsn

Urinary Tract infection (UTI)

_Page 1of4 Srequired for sanving _*regquined for compkelion
Facility 1D: Event #:
*Patient ID: Social Security #:
Secondary 1D: Meadicare #:
Patient Name, Last First: Middle:
2 3 *Gender: F_M _Other *Date of Birth:

Data Collection Forms & Instructions |2 e
*Event Type: UTI *Dale of Event:
Post-procedura UTE.  Yes Mo Date of Procedurea:

All Data Collection Forms are Pri nt—nnly NHSN Procedurs Code: ICD-10-PCS or CPT Procedure Code:

*MDRO Infection Surveillance:
O Yes, this infection’s pathogen & location are in-plan for Infection Surveillance in the MDRO/CDI Module
O No, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDRO/CDI Module

*Date Admitted to Facility: | "Location:
Risk Factors
“Urinary Catheter status:
1 Iri - - = B r £, _|= v 3 R = 1 m _ 15 O In place — Urinary catheter in O Remowed — Urinary catheter in O Neither — Not catheter associated —
Urinary Tract infection (UTI) form - January 2021 (57.114) B [PDF - 180 KE] > Do om et of phica 2 dioys anci mamoundtha dy  Malharn piss o remoumd
event or present for any portion of before the date of event
. - the calendar day
o Customizable form @ [DOC - 60 KB] LocaionofDevicalnserbon: __ Daeol Devieainseon [ J__
If NICL, birth weight (gms):
Event Details
] i *Specific Event: Symplomatic UTI (SUTI) O Asymplomatic Bacteremic UTI (ABUTI)
o Table of Instructions B8 [POF - 250 KB] "Specity Criteria Used: (check all that apgly)
Signs & Symploms
Any Palient 3 1 year old Laboral & Disgnostic Testi
O Fever O Urgency O Fever O Positive culture with no more than

2 spacies of organisms. at least

0 Frequency [ Dysuria 0 Hypothemmia ane of which is a bacterium of 2
10F CFUimi
O Apnea
*Required fields © sraycas
H Suprapubic tendemess O Lethargy O Organismis) identified from blood
O Costovertebral angle pain or tendermess O Vomiting specimen

O Suprapubic tendemess

Recommend filling in patient name (and
surgeon with SSI events) “Secondary Soodtream lector: Yer_ e i ¥es: cConfomed Suspected

"‘Diad: Yes No | UTI Confributed to Death: Yes No

Discharga Data: | *Pathogens Identified: Yes MNo “if Yes, specify on pages 2-4.

‘Bssurance of Confidentisiy. The voluntarly provided Iniormation obianed i s surveillance Sysem hal soud penmit OemNcIbon of any ndndlal o FSELson 5
collecied wih a guaraniee $iat it will be heid in sirict confdence. wil be used anfy for S purposes stated. and wil not oiherwise be dsdosed or reased without Fe
consant of the INSVdUSL 07 e SHIUSON IN SCCOMSNCE Wit Secsons 304, 306 and J0B() of the PubEs Healh Senice At [47 USC 3420 342k and J&2mid)

Putiic reporing burden of this collection of ISOMaton & estimates o Jverage 30 MiPUEs fer FESDONSe. InCudng m.nm 1 MEsEWING INSTUCHONS. Seanthing exsang
313 S0UMTES, GAMErng and MANGIRnNG e data needed, and COMBIEANG and FEviewng he colECIon Of IMMAGON. AN SENcy My ROt CONDUCT OF SPCNST, and 3 FErSon

I not nequired 1o respand o 3 callection of informasion unless & dsplays a cumendy ualkd OME conirol sumber. Send comments. regarding fis burden esimaie or ary oiher
aspect of this cobection of infommation, Rckudng Suggestions. for reducing this burden i COC. Repors. Clearance DM, 1600 CiMon Rl MS D74, Aionts, GA 30333
ATTH: FRA [1920-0656]. COC 57.114 (Front) Aev 12, vB.8
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Data Collection Forms & Instructions

ACH

Denominators for Intensive Care Unit (ICUY Other locations (not NICU or SCA)
form - January 2021 {(57.118) [PDF - 80 KE]

o Customizable form B [DOCK - 60 KB]

@ Table of Instructions B8 [PDF - 200 KB]

=l Form Approved
EINHSN OMB No. 0920-0666
NATIONAL HEALTHCARE Exp. Date: 01/31/24

SARETYRETWOR www.cdc.gov/nhsn

Denominators for Intensive Care Unit (ICU)/Other Locations
(not NICU or SCA)

denominator/summary data

Missing Device

Denominator Data

Page 1 of 1
*required for saving
Facility ID: *Location Code: *Month: *Year:
*N **Number of patients **Number of patients Number Number of L
Date un'_lber with 1 or more central with a urinary o_f L patients on Episodes of
of Patients — - patients on APRV Mechanical
a ventilator Ventilation
1
2
3
4
5

(helps you determine
what to do when
counts were missed)


https://www.cdc.gov/nhsn/pdfs/gen-support/NHSNMissingDenomData_Sep2013.pdf
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CMS Requirements

Important Links

New! CMS COVID-19 Reporting Requirements for Nursing Homes B [PDF - 200 KB]

CMS Press Release: CMS Announces Relief for Clinicians, Providers, Hospitals and Facilities Participating in
Quality Reporting Programs in Response to COVID-19 I [PDF - 400 KB] [

CDC and CMS Issue Joint Reminder on NHSN Reporting

Healthcare Facility HAl Reporting Requirements to CMS via NHSN Current and Proposed Requirements
January 2019 A [PDF - 300 KB]

Reporting Requirements and Deadlines in NHSN per CMS Current Rules August 2019 I [PDF- 1 MB]

Changing a CCN within NHSN, July 2020 B [PDF - 350 KE]

Urinary Tract Infections (UTI) Events

Catheter-Associated Urinary Tract Infection (CAUTI) and Non-Catheter-Associated Urinary Tract
Infection (UTI) (and Other Urinary System Infection (USI)) CMS RESOU RCES BY FACILITY TYPE

| UTI Training

Protocols View operational guidance and CMS reporting resources for each facility.

Chapter 7: Urinary Tract Infection (UTI) Event - January 2021 B [PDF - 1 MB] | Educational Roadmap
For full details on protacol definitions and the application of these definitions,

please review the applicable protocal and Chapter 2: Identifying Healthcare-
associated Infections (HAIS) in NHSN.

Acute Care Hospitals Long-term Acute Care Hospitals
CMS Requirements

2021 Summary of Updates B [PDF - 200 KB
Supporting Chapters | HAI Checklists
Chapter 1: NHSN Overview - january 2021 [l [PDF - 150 KB]

FAQs
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Urinary Tract Infections (UTI) Events
Catheter-Associated Urinary Tract Infection (CAUTI) and Non-Catheter-Associated Urinary Tract
Infection (UTT) (and Other Urinary System Infection (US)

UTI Trainin,
Protocols :

Educational Readmap

o
associated Infections (HAIS) in NHSN. ‘
2021 Summery of Updates |8 [PDF - 200 ki

Data Collection Forms & Instructions

All Data Callection Forms are Print-only

locations {not NICU or SCA}

Supporting Material

Supporting Materials

NHSN Organism List (All
Organisms, Common
Commensals, MBI Organisms, and
UTI Bacteria) - January 2021 &
[XLSX - 300 KB]

Guidance for Missing Device-
associated Denominator Data B
[PDF - 145 KB]

NHSN Patient Safety Component
Alerts A [PDF - 1 MB]

Unusual Susceptibility Profiles
Alert - January 2021 &
[PDF - 650 KB]

Location Mapping Checklist I
[PDF - 750 KB]
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MNHSM Login

Al t MHSM Volume 15, ) i
- Issue 4 Inside this Issue:

December 2020

Enroll Facility Here

Patient Safety Component

— N H S N 2021 Patient Safety and Outpatient Procedure Components Protocols and

Ik

CMS Requirements Related Documents

It’s important Change NHSN Facility Admin

Changes to Urinary Tract Infection (UTI) Protocal

I

Location Mapping Updates: CMS5 repaortable IPP5-Excluded Units in LTACHs,
Psychiatric hospitals, and IRFs

Resources by Facility
Acute Care and Critical Access Hospitals: New Warning Message on the .
FacWidelN MDRO/CDI Summary Form =
Patient Safety Component

to read each I

LTACHs and IRFs: New Required Question on the FacWidelN MDRO/CDI
Summary Form

neWSIetter Long-term Care Facility

PSC Annual Survey Bed Size Clarification
Component

Antimicrobial Use and Resistance Maodule Updates

- =)
=
E @
T o
iy bl
e @
s = __—1
. Z W 5
(and emall) Dialysis Component j Outpatient Procedure Component (OPC)
8 g Outpatient Component Data Quality Outreach pli]
Biovigilance Component ; a Long Term Care Facility (LTCF) G ¢
carefully G rcs upsses 0
* Healthcare Personnel Safety u
Component (HPS) c{n 1 Wosthcans Porionnsl Sality Componnt
ui m Revisions to Weekly Influenza Vaccination Reporting 11
Dutp"tie'ﬁt Procadura g Weekly COVID-19 Vaccination Modules are Coming Soon 11
Component g z Dialysis Component
:; m NH5N Dialysis Component Updates 12
Annual Repaorts (T4 o
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Group Users 5 Hemaowigilance Module Updates i3
_ O
General NHSN Information
Newsletters 2021 NHSN Training Updates 14
CDA Corner 14
Data validation Guidance NHSN Help Desk: Activity Update 18
Enrollment Update 18

Emnail Updates
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A NHSN Home
NH5M Login
About NH5M
Enroll Facility Here
CMS Requirements

Change MH5M Facility Admin

Resources by Facility

Patient Safety Component

Annual Surveys, Locations &

Monthly Reporting Plans

Analysis Resources

Antimicrobial Use & Resistance

B5I (CLABSI)

CLIP

MDRO & CDI

PedWAE

FMEU

551

UTI{CAUTI)

WAE

Frequently Asked Questions

(FAQ=)

Calculators & Worksheets

HAI Checklists

2021 2020 2019

2021 NHSN HAI Site Specific Infections

NHSM Laboratory Confirmed Bloodstream Infection (LCBI) Checklist B8 [PDF - 350 KB]

NHSM Pneumonia (PNEU) Checklist B8 [PDF - 500 KE]

MNHSM Surgical Site Infection (S51) Checklist B [PDF - 300 KB]

MHSM Urinary Tract Infection (UTI) Checklist B [PDF - 350 KE]

NHSM Ventilator Associated Event (VAE) Checklist 8 [PDF - 400 KB]

MNHSM Pediatric Ventilator Associated Event (PedVAE) Checklist B [PDF - 350 KE]

2021 NHSN Chapter 17 Site Specific Infections

NHSM Bone and Joint Infection (BJ1) Checklist B [PDF - 300 KB]

MNHSM Cardigvascular (CWS) System Infection Checklist 8 [PDF - 400 KEB]

MNHSM Central Nervous System (CMS) Checklist B [PDF - 300 KB]

MHSM Eye, Ear,_Mose Throat, or Mouth (EENT) Infection Checklist B [PDF - 300 KB]

NHSM Gastrointestinal System Infection (GI) Checklist 8 [PDF - 350 KB]

NHSM Lower Respiratory Infection (LRI) Checklist B [PDF - 200 KB]

MHSM Reproductive Tract Infection (REPR) Checklist B [PDF - 250 KB]

NHSM Skin and Soft Tissue (S5T) Infection Checklist B [PDF - 300 KB]

MHSM Urinary System Infection (USI) Checklist B [PDF - 250 KB]
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Colorado Hospital Association

2021 NHSN Urinary Tract Infection (UT1) Checklist

Urinary Tract Infection [UTI) Summary
Criterion Criterion Met Date of Event [DOE)
SUTI 12 O
SUTI 1b (m|
SUTI 2 Catheter Associated |
SUTI 2 Non-Catheter Associated O
ABUTI Catheter Associated O
ABUTI Non-Catheter Associated O
Please refer to Chapter 7 Urinary Tract Infection (UTI) Event of the Patient Safety Manual for
additional information.

L) entatio REevie LIne 151
SUTI 1a Catheter-associated Urinary Tract Infection (CAUTI)—Any Age Patient
Patient must meet 1, 2, and 3 below:
Element Element | Date
Met
1. Patient had an indwelling urinary catheter (IUC) that had been in place for more than 2 consecutive days in an
inpatient location on the date of event AND was either:

» Present for any portion of the calendar day on the date of event’ O
OR

» Removed the day before the date of event®
2. Patient has at least one of the following signs or symptoms:
= Fever (»38°C)
= Suprapubic tenderness®
= Costovertebral angle pain or tenderness®
s  Urinary urgency™
» Urinary frequency®
=  [Drysuria™
3. Patient has a urine culture with no mare than twa species of organisms identified, at
least one of which is a bacterium of 210° CFU/m. All elements of the SUTI criterion
must occur during the IWP. [See WP Definition Chapter 2 ldentifying HAls for NHSN

Surveillance).

gooooo(of (O

Comments/Notes:




Infection Surveillance
and Five of the “Big Six”

Colorado Hospital Association
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NCha Infection Surveillance

Colorado Hospital Association

Know the NHSN definitions Data Integrity
Consistently apply the definitions

Failure to do so = breach of NHSN Rules of Behavior

o Decreases usefulness of national and state comparative data

o Allows unfair comparisons between facilities

Concerns about the definitions should be sent to NHSN for clarification.

Concerns should not be addressed by:

o Not reporting events or
o Deferring to facility or physician clinical diagnosis/judgement

Note: Infection surveillance # clinical diagnosis

Internal data validation — more information later

Bottom line = report events that meet definitions; exclude those that don’t


https://nhsn.cdc.gov/RegistrationForm/index

W chia
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Annual
Facility
Survey

Information
about facility
and programs;

used as part

of the risk
adjustment

Each one of these is needed to retrieve accurate data (CMS, health department, HQIC)

Monthly
Reporting
Plan

Delineates
which
components
will be
followed for
the month

NHSN: The Big Six

Procedures

All surgery
cases
followed for
the month

Events

Numerator -
CAUTIs, SSls,
MRSA blood
stream
cultures, C.
diff cultures,
etc.

Summary
Data

Denominator -
indwelling
urinary
catheter days,
central line
days, patient
days, etc.
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https://t.emailupdates.cdc.gov/r/?id=h3af3ad4b%2C1312e60f%2C1317f306&ACSTrackingID=USCDC_2105-DM47152&ACSTrackingLabel=Release%20of%20the%202020%20NHSN%20PSC%20Annual%20Facility%20Surveys%2C%20Tables%20of%20Instruction%2C%20and%20New%20Webpage&s=4oVZaCSmMYt_KNtZaW-NDomDXoOCbVlwuvz18ULX9R8

Colorado Hospital Association

Pcha Two Annual Surveys

You need to complete an annual survey for:
1. Patient Safety Component and

2. Healthcare Personnel Safety Component

\g.:b Add Seasonal Survey on Influenza Vaccination Programs for Healthcare Personnel

Facility ID: * [NHSN State Users Test Facility #2 (ID 15165) v |

Flu Season: * | 2020/2021 v

Date Entered Month: *[01 | Year: *[2021 |

1. Which personnel groups are included in your facility's annual influenza vaccination campaign? (check all that apply) *
[ Full-time employees
] Part-time employees
Licensed independent practitioners:
[J Non-employee physicians
[J Non-employee advanced practice nurses
[[J Non-employee physician assistants
[J Students and trainees (e.g. interns, residents)
[CJ Adult volunteers
[_J Other contract personnel

[_J Other, specify: |




* Purpose: Provides risk adjustment, allowing comparison of performance
l C h d and quality across organizations, practitioners and communities.
Colorado Hospital Association
* NHSN suggests completion by Feb. 15 to ensure CMS data is risk-adjusted
with the latest survey. No later than March 1.

\Ju AddAnnualSurvey Additional components include:
. . * Facility Microbiolo
~ atient Safety Component—Annual Hospital Survey y ) &Y
< Instructions forkhis form are available at: http://www.cdc.gov/nhsn/forms/instr/57 103-TOI.pdf La bO rato ry Practices (Consu |t

\@emfm/ : with Iab)

*required for saving Tracking #:

Facilty ID: Survey Year * Infection Control Practices
Facility Characteristics (completed by Infection Preventionist)

*Ownership (check one): * Facility Neonatal or Newborn

O Not fi fit, includi . .

0 For profit churen O NEER 0 Government Patient Care Practices (consult
O Military O Veterans Affairs O Physician owned with NICU medical or nursing
If facility is a Hospital: directo r)

*Number of patient days:

*Number of admissions: * Antibiotic Stewa rdShlp
For any Hospital: Practices (consult with

*Is your hospital a teaching hospital for physicians and/or physicians-in-training? O Yes O No Pha rm acist or Oth er
If Yes, what type: 0 Major [ Graduate [0 Undergraduate . .
stewardship champions)

*Number of beds set up and staffed in the following location types (as defined by NHSN):
ICU (including adult, pediatric, and neonatal levels 1/l and I11): * Water Ma nagement Progra m
b. All other inpatient locations: (Optiona/)




-
§ycha Medical School Affiliation

Colorado Hospital Association

Is your hospital a teaching hospital for physicians and/or physicians-in-training? * v
If Yes,whattype: MAJOR  GRADUATE  UNDERGRADUATE

Three different levels of medical school affiliation:

1. Major Teaching — Facility trains medical students, nursing students and post-
graduate residents. Note that there is no minimum number of students that must
be present for your facility to be attached/affiliated with a medical school.

2. Graduate Teaching — Facility trains only post-graduate medical (MD/DO only)
residents/fellows.

3. Undergraduate Teaching — Facility trains current (undergraduate) medical students
and/or nursing students.

If you meet both #2 and #3 above, select #1.



o _____________________________________________
Monthly Checklist

cha

Colorado Hospital Association

o

md

o

md

NHSN: Monthly Checklist

Annual Monthly
Facillity | Roporting  Procedures
Sdirvy Plan

Each cutns of Wi 15 oo 16 b SOOI A3 (S, e alth desguTrrasd, IR

[0 Enter Maonthly Reporting Plan
Instructions: hitps: eava.cdepov/nhenforms/inst (/57 106.pdf

Device-Associated Module

O Add locations (inpatient only)

O Check CLABSI, CAUTI, VAE, etc. as applicable
Procedure-Associated Module

O Add procedures

O Check IN andyor DUT

Multi-Drug Resistant Organism Modube

Select FACWIDEIN location & MRSA-BMRSA
O Check Lab 1D Event Blood Spedimens Only
Hate: Any ED and Obs wnits will be added autamatically]
Select FACWIDEIN location & CDIF
O Check Lab 1D Event All Specimens
Hate: Any ED and Obs wnits will be added autamatically]

[0 Add Procedures

Add any required surgeies fram CMS, the state, HIIN o facility (e.g., BRST, COLO, HYST, HPRO, KPRO)

[0 Add Events {[numerators)

Bdd amy CAUTI, CLABEL, 581 ar VAE infections

Add all MRSA blaod stresm cases [all bload specimens, not just those that ane hos pital-asset;
inpatient and ED)

Add all C o cases (all sperimens, not just those that are haspital-eaeas; inpatient and ED]

NHSN: Monthly Checldist

Add Summary Data (denaminators)
Device-Assaciated — ICU / Other Locations
Instructions: hitpsfaww.ode. govinhenformsfinste /57 118 pdf
m 1 summary data page entered for each inpatient location
O Total Patient Days
O Central Line Days, if CLABSI is in manthly reporting plan
O Urinary Catheter Days
O  ‘ventilator Days, if VAE is in manthly reporting plan

O Check "Repart No Events” for CLARSI, CAUTI, VAE, i applicable; i this is mised, it can Exed in
“Alerts)” anky mark items that arein the manthly reporting plan

MDRO and CDIl Prevention Process and Outcome Measures Monthly Monitoring
Instructions: hitps-/fava ede. gavinhenformeinstr /57 137 pdf
O 1summary diata page for FacWideln and each ED or Obs unit
O Lime 1 - Tetal Facility Patient Days {ppe) O Line3 - Patient Days
O Line 1-Total Facility Admissions O Lne3- Admissions
O  Line 2 - Patient Days O  Total Encounters {ED}
O  Line - Admisdbons
m Check “Repart Mo Events” for MRSA and C diff, if applicable; if this & missed, it can fseed in “Alerts”
O Quarterly: Add C diff test type (March, June, September, December|

Remedy All Alerts

Instructions: hitpe-/hwww.ede. goviinhs n-supparty nhen-alerts pof

O Incompléte Evants O Incomplete Procedures

O Missing Events O Missing Procedures

O Incompléte Summary Dats O Missing Procedure-associated Events
O Missing Summary Data

Generate Data Sets [manthly ar mare aften)

Enter Annual Facility Survey {Patient Safety Component] (fan ar Feb)
Instructions: hitpe/faww.ode. govfnhsnformsfinstr/S7 103-TOlpdf




Monthly Reporting
Plan

(2 of 5)

CHAPTER 3
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S Add Monthly Reporting Plan

Mandatory fields marked with *
Facility 10 *: [NHSN State Users Test Facility #2 (ID 15185) v|
onth *:
Year
[ Mo MHSM Patient Safety Modules Followed this Month

Device-Associated Module

Locations cLaBsi VAE CAUT cup tc';’g"rg:ﬂ
w | vl O O O O O

[ Add Row |[ Clesr Al Rows || Copy from Previous Month |

Procedure-Associated Module

—— - * Recommend adding no more
¥ 7] NeCl QuT-C] than two months at a time.

[ Add Row || Clear Al Raws || Copy from Previous Month |

* Once the reporting plan s
L T complete and accurate, can copy
¥ 7] O O each section from the previous

Antimicrobial Use and Resistance Module

[ Add Row |[ Clear all Rows || Copy from Previous Manth | month.

Multi-Drug Resistant Organism Module

Locations Specific Oreznism Type
r | W W
Process and Outcome Measures
Imfection : ) 8 Lab ID Event Lab |D Ewent
Surveillance AST-Timing AST-Eligibl= Incidence Prevalence All Secimens Blood Specimens Only HH GG
0 O 0 O O o | o

Add Row || Clear All Rows || Copy from Previous Month |

Cooe [ o




Monthly Reporting Plan
N chia :

Device-Associated Module

Locations CLABSI VAE CAUTI cLIP PedVAP
(<16 years)
ICU-ICU ] /] ] L] L]
MED/SURG - MED/SURG ¥ ] ¥ [] []
NICU - NICU ] L] L] L] L]

Don’t forget to scroll to the
bottom to see what options
are available.

— I N T



Monthly Reporting Plan
N C ha d
Colorado Hospital Association P rO C e u re S

Procedure-Associated Module

Procedures 55l
No need to

BRST - Breast surgery IN:M OUT:M  4——  put “In” and
COLO - Colon surgery IN: [« ouT:-[] “Out” on

separate lines
FUSN - Spinal fusion IN: ¥ OUT: ¥ P )

— combine on
GAST - Gastric surgery IN: [ ouT:[] one line
HER - Herniorrhaphy IN: [l QUT: [
HPRO - Hip prosthesis IN: [ ouT:[]
HYST - Abdominal hysterectomy IN: & ouT:[]
KPRO - Knee prosthesis IN: [ QUT: [




o _____________________________________________
gcha Terminology: FacWidelN

Colorado Hospital Association

Overall Facility-Wide Inpatient (FacWidelN)

1. Includes all inpatient units where denominator data are
collected (indwelling urinary catheter days, central line days,
patient days, etc.)

2. Includes emergency department

3. Includes 24-hr observation location (very rare to have this
dedicated unit)



Monthly Reporting Plan

cha
l Colorado Hospital Association M D RO M O dul e

Multi-Drug Resistant Organism Module

Locations Specific Organism Type
FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) CDIF - C. difficile
Process and Outcome Measures
Infection o o - Lab ID Event Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence T Blood Specimens Only HH GG
L
ED - EMERGENCY DEPARTMENT CDIF - C. difficile
Process and Outcome Measures
Infection e TR E Lab ID Event Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence T s I o HH GG
v
FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) MRSA - MRSA
Process and Outcome Measures
Infection - - o - Lab ID Event Lab ID Event
AST-T: AST-Eligibl Incid Pi | HH
Surveillance T b= neigence revalence All Specimens Blood Specimens Only ==
- N
ED - EMERGENCY DEPARTMENT MRSA - MRSA
Process and Outcome Measures
Infection - - o - Lab ID Event Lab ID Event
AST-T: AST-Eligibl Incid Pi I HH
Surveillance o Lk neidence revalence All Specimens Blood Specimens Only ==
L

Do not mark this box T T T T

(not intuitive)
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Colorado Hospital Association

Summary Data: Adding

CDC Centers for Disease Control and Prevention
CDC 24/7. Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

Alerts
Dashboard
Reporting Plan
Patient

Event

Procedure

»

»

Add Patient Safety Summary Data

Summary Data Type: Device Associated - Intensive Care Unit / Other Locations ¥ |
1

[
»

H —

Device Associated - Intensive Care Unit / Other Locations

Device Associated - Neonatal Intensive Care Unit
Device Associated - SCA/ONC
MDRO and CDI Monthly Denominator - all Locations

SCA/ONC - e.g., dialysis, transplant, oncology




lcha

Colorado Hospital Association

Mandatory fields marked with *

Facility ID *: | NHSN State Users Test Facility #2 (1D 15185)

Location Code *: | 2E - MS 2 -
Month *: | January
Year *: 2019 v

#1 Device Associated -
[CU/Other Locations

\4., Denominators for Intensive Care Unit (ICU)/Other locations (not NICU or SCA)

M/S WARD

v

Total Patient Days *:
Central Line Days *:

Urinary Catheter Days *:

Wentilator Days:

APRV Days:

Episodes of
Mechanical Ventilation:

Report Mo Events

CLABSI:
CAUTI

WVAE:
PedWVAE:
PedWVAP:

Enter 1 summary data page for each
inpatient unit mapped in NHSN; If there
] are five inpatient locations mapped, add
five denominator summary data pages

Sample Values For Estimating Denominator Data

Check Box(es) if
Sampling Used

Sample Patient Days:
Sample Central Line Day

Sample Urinary Catheter Days:

Reporting No Events

Don’t worry if box is marked No and later an event is
identified; the box will be automatically unchecked
(associated with Alerts). Only mark items in reporting plan.




L
gcha Counting Denominator Data

Colorado Hospital Association

e Device-associated denominator data should be
collected/counted at the same time each day.
Midnight is the ideal time (end of day count).

Counting examples:

o Patient has an indwelling urinary catheter (IUC) \\
inserted at 11:30 p.m. When the count is taken 3

at midnight, this will count as 1 IUC day.

o Count is taken at midnight. A patient has his IlUC
removed at 12:30 a.m. Do not adjust the
midnight count taken % hour earlier.



L
W cha Counting Denominator Data

Colorado Hospital Association

* Include all patients residing in an inpatient unit at the time of the “count’,
regardless of the facility’s categorization as “observation” or “hospice”
patient, or that they are in a swing bed within an inpatient unit. [Source:
FAQs: Miscellaneous]

* For more information refer to: Determining Patient Days for Summary Data
Collection: Observation vs. Inpatient and Determining Admission Counts for

Summary Data Collection



https://www.cdc.gov/nhsn/PDFs/PatientDay_SumData_Guide.pdf

Foem Agpeoved

£ i N H S N OME No. DE20-0866

Exp. Date: 01731124

N C h a L

Denomlnators for Intensive Care Unit (ICU)/Other Locations
Colorado Hospital Association {I'IDt NICU or SCA}

Page 1al 1
“required for saving
Facility 1D: *Location Code: *Month: “Year:

**Numbsar Nurniber of
Ll
“Numbar Mumber of patients | **Mumber of patients o tolal Number of | @l

of Patient with 1 or more central with & urinary patients on Mechanical

Denominator e | VR |y | S |
Collection Tool

0|~ | 5| | e [ || =

Missing Device 30
Denominator Data Eoeadn o

Patient-days Centralding days Urinary catheter-days Ventilator-days Mechanical

( h e I pS yo u d ete r m i n e **Conditionally required according to the events indicatad in Plan.

Label

what to do when Data

Assurarce of Confidenmality: The woluntarily provided information cbiaingsd in this surellance SySiem that would permit identificaton of any dvdual of insSkion i
oolecied with & guaraniee that & will be hedd in siriol confidence, will be used only for the purposes siated, and will not ofwersise be dsclosed o released without the

CO u nts We re m i SS e d ) consent of ihe indridusl, or the insstulion in accordarcs wih Sections 304, 30 and 308(d ) of the Publio B4eaith Servioe Aot 42 LISC 247h, 2428, and 242mi{d]).

Fublic reporiing burden of this colleciion of informaiion is esimaied 1o average 502 hours per nesponse, induding the: e for reviewing insinuciions, searching exisiing
dala Sources, ua'h:nng and mairtaining the data resded, and comipleting ard mﬂln;ﬂ::lb:umo‘mbrmancn A agency may nol conduct of sporser. and a
FeETS0N i Nol TeguUINed B reSpond i a colkclion of information uniess | displays a cumenty vald OME conirol namber. Send COMMEREs reganding this burden essmate
o any oihes aspect of fis colledion of infeemation, inchuding suggestions for reducing this burden fa CDC, Reports Chearance Officer, 1500 Cifion Rd., MES D274
Adanta, GA 30333, ATTH: PRA [0S20-065E)

COC 57118, Aow 3 v 8



https://www.cdc.gov/nhsn/pdfs/gen-support/NHSNMissingDenomData_Sep2013.pdf

-
N cha Central Line Denominator Counts

Colorado Hospital Association

* Know the “central line” definition (i.e., what is a central line) and train staff who
are collecting data (also train on indwelling urinary catheters)

* Only record 1 central line day for a patient that has > 1 line (for example, if a
patient has 2 central lines, only record 1 line day in daily midnight count)

* Line does not need to have been accessed to be counted in summary data line
day counts

e Access does count when making a CLABSI event determination

Type of Data Count Access Needed to Include in Count

Summary Data (denominator) — line day No
counts

CLABSI Determination (numerator) —event  Yes —in place > 2 consecutive calendar
day counts days following first accession
Refer to Chapter 4
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Colorado Hospital Association

Summary Data: Adding

CDC Centers for Disease Control and Prevention
CDC 24/7. Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

Alerts
Dashboard
Reporting Plan
Patient

Event

Procedure

»

»

Add Patient Safety Summary Data

Summary Data Type: Device Associated - Intensive Care Unit / Other Locations ¥ |
1

Immm———" i Device Associated - Intensive Care Unit / Other Locations

#2

v

Device Associated - Neonatal Intensive Care Unit
Device Associated - SCA/ONC
MDRO and CDI Monthly Denominator - all Locations

SCA/ONC - e.g., dialysis, transplant, oncology




e
Reminder

Terminology: FacWidelIN

Overall Facility-Wide Inpatient (FacWidelN)

1. Includes all inpatient units where denominator data are
collected (indwelling urinary catheter days, central line days,
patient days, etc.)

2. Includes emergency department

3. Includes 24-hr observation location (very rare to have this
dedicated unit)



-
#2 - MDRO and CDI racwideln

Xcha

Colorado Hospital Association

Mandatory fields marked with *

Facility ID *:
Location Code *:
Month *:

Year *:

NHSHN State Users Test Facility #2 (ID
FACWIDEIN - Facility-wide Inpatient (A

January ¥

Totals for all
inpatient units

2019 -

If facility has no IRF, IPF, a NICU or a well-baby
unit. .. Then all patient days will be the same and
all admissions will be the same.

Line 1: Setting: Inpatient Total Facility Patient Days *: 203

/
4

\

Total Facility Admissions * :/151

Line 2: If vour facility has a CMS5-certified rehab unit (IRF) or CMS-certified psvch unit {IPF). please subtract these counts from "Total Facility Patient Days" and "Total Facility Admissions” (Line 1).
If vou do not have these units, enter the same values yvou entered on Line 1.
Counts=[Total Facility - (IRF + IPF)]

If you have IRF, IPF, NICU or well-baby unit, read the
Patient Days *: 203 Admissions *:/151 l

instructions for lines 2 and 3

Line 3: If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from "Total Facility Patient Days” and "Total Facility Admissions” [Line 1).
If yvou 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 *#:/203 Admissions *:|151

Do not mark this box (not intuitive)

janism Selection / Confirmation of No Events

CRE-
Klebsiella

CRE-
Enterobacter

Report No
Events

Report No
Events

CephR-
Klebsiella

Report No
Events

nfection Surveillance

LablD Event (All
specimens)

LablD Event (Blood
specimens only)

* ¥

Reporting No Events: Don’t worry if marked No and later an event is identified; the box will be
automatically unchecked (associated with Alerts). Only mark items in reporting plan.




e
#2 - MDRO and CDI kb

\

cha

Colorado Hospital Association

Mandatory fields marked with *

Facility ID *:
Location Code *:
Month *:

Year *:

v

NHSN State Users Test Facility #2 (ID 15165) v
ED-ED
February
2020 v

Print Form

Setting: Outpatient Total Encounters * :|205

Organism Selection/Confirmation of No Events

Specific Organism Type

Infection Surveillance
LablD Event
(All specimens)

LablD Event
(Blood specimens only)

MRSA

Report
No
Events

CDIF

Report
No
Events

MSSA

Report
No
Events

CephR-
Kleb

Report
No
Events

CRE-
Ecoli

Report
No
Events

Process Measures: Hand Hygiene, Gown and Glove Use, and AST
QOutcome Measures: AST

CRE-
Entero

Report

Events

CRE-
Kleb

Report
No
Events

MDR-
Acine

Report

Events

VRE

Report
No
Events

Reporting No Events: Don’t worry if marked No and later an event is identified; the box will be
automatically unchecked (associated with Alerts). Only mark items in reporting plan.




W cha C. diff- Quarterly Test Type

Colorado Hospital Association

Mandatory fields marked with *
Facility ID *: | NHSN State Users Test Facility #2 (ID 15165) v
Location Code *: | FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) v
Meonth *: | January v
Year *:| 2019 ¥

Line 1: Setting: Inpatient Total Facility Patient Days *: 203 Total Facility Admissions * :/151

Line 2: If your facility has a CMS-certified rehab unit (IRF) or CMS-certified psych unit {IPF), please subtract these counts from "Total Facility Patient Days" and "Total Facility Admissiol
If vou do not have these units, enter the same values you entered on Line 1.
Counts=[Total Facility - (IRF + IPF)]

Talk with
lab team

Patient Days *: 203 Admissions *:/151

Line 3: If vour facility has a CMS-certified IRF. CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from "Total Facility Patient Days"” and "Total Facility Admissions” (Line 1).
If vou do not have these units, enter the same values you entered on Line 1.
Counts= [Total Facility - (IRF + IPF + NICU + Well Baby Unit)]

atient Days *:(203 Admissions *: (151

/

For this quarter, what is the primary testing method for C. difficile used maost often by your facility's laboratory or the outside laboratory where your facility'ste| pgis performed?
Note: PCR testing should be indicated by selecting NAAT *

| v]

EIA - Enzyme immunoassay (EIA) for toxin

Note: Cyto - Cell cytotoxicity neutralization assay

PCR testing should be NAAT - Nucleic acid amplification test (NAAT)

indicated by selecting NAATEIA - NAAT plus EIA, if NAAT positive (2-step algorithm)

“NAAT”. GDH - Glutamate dehydrogenase (GDH) antigen plus EIA for toxin
GDHNAAT - GDH plus NAAT
GDHEIA - GDH plus EIA for toxin, followed by NAAT for discrepant results
ToxiCul - Toxigenic culture
OTH - Other (specifv)
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Colorado Hospital Association

No accurate data
analysis can be
completed until

alerts are
corrected

Remedy all alerts
at least once a
month

D @ Centers for Disease Control and Prevention

@ CDC 24/7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

m (2 NHSN Patient Safety Component Home Page

Alerts
Dashboard
Reporting Plan
Patient

Event
Procedure
Summary Data
Import/Export
Surveys
Analysis

Users

Facility

Group

Logout

+  TAP Strategy Dashboard

~ Action Items

COMPLETE THESE ITEMS

Survey Required Confer Rights
2016 Not
Accepted
ALERTS
Missing Summary Missing Procedures Missing Procedure-

Items Associated Events




Colorado Hospital Association

Xcha

Incomplete/Missing List

In-plan locations with no associated summary data.

Incomplete Missing Incomplete Incomplete Missing
Events Events Summary Procedures Procedures
Data
Module Location CDC Location
MDRO |8201 OUTACUTE:ED
MDRO |FACWIDEIN =
DA AN-TRAUMA, INCACUTE:CC:T
MDRO |FACWIDEIN o
MDRO | FACWIDEIN o
MDRO |FACWIDEIN =
MDRO |FACWIDEIN -
DA 55-MED IN:ACUTE:WARD:M
DA 6E-PED 2 IN:ACUTE:WARD:MS_PED
DA 65 -SURG IN:ACUTE:WARD:S
DA = Device Associated Module
*| MDRO = MDRO Module (C. diff / MRSA)

Missing

Procedure-associated

Events

Pagel|lt |of 50 s =i

Month/Year
12/2011
02/2012
08,2012
10/2012
01,2013
03/2013
06,2013
01,2015
01,2015
01,2015

Pagel|lt |of 50 s =i

-

Add missing summary data

Unusual Confirm
Susceptibility CcDI
Profile Test Type

0 v

Alert Type
Mo summary form Add Summary
Mo summary form Add Summary
Mo summary form Add Summary
No summary form Add Summary
No summary form Add Summary
Mo summary form Add Summary
Mo summary form Add Summary
Mo summary form Add Summary
No summary form Add Summary

Mo summary form Add Summary

0

View 1-100of 495

Event Type
LablD (Al
LablD (Al
CLABSI
LablD (All}
LablD (Blood]
LablD (Al
LablD (Ally

View 1-100of 495
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Colorado Hospital Association

Incomplete/Missing List

po
Confirm the procedures were
not performed that month,
then check the box
Incomplete Missing Incomplete Missing Incomplete Mimsing Missing Unusual
Events Ewents Summary Summany Procedures Prosedures Procedure-associabed Susceplibility
Data Data Events Profile

F).l.gﬁ:: of 3 s w10 W] View 1 - 100f 24
Month/Year 5 Procedures Setting Mo Pr Performed
012016 COLO - Colon surgery IM - Inpatient [
012016 HY5T - Abdominal hysterectomy IM - Inpatient
04,2014 LOLO - Colon surgery 1M - Inpatient
0452016 HYST - Abdominal hysterectomry IM - Inpatient
05,2014 COLO - Colon surgery IN - Inpatient
05,2016 HYST - Abdominal hysterectomy IM - Inpatient
06520156 COLO - Colon surgery IM - Inpatient
0652016 HYST - Abdominal hysterectomy IM - Inpatient
07,2016 COLO - Colon surgery IM - Inpatient
0772014 HYST - Abdominal hysterectomy IM - Inpatient

Page[t [of3 s w10 V] View 1- 10 of 24




cha

Colorado He

A

. Incomplete/Missing List
Incomplete Missing Incomplete
Events Events Summary

Data
Month/Year &
03/2016

i

Missing incomplete Missing Missing
Summary Procedures Procedures Procedure-associated
Data Events
Page[1 |of1 10 v| View1-10f1
Procedures Sst Report No Events
HYST IN ]
Page[x_ofi 10 V'; View1-1of1

Confirm there were no events for this
procedure, then check the box. Don’t worry,
if an event is identified later, just enter it as
normal . .. This checked box will clear.




X Colorado Hospital Association
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lorado Hospital Association

Do not enter an event into
NHSN unless it meets the
definitions (protocols).
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__________________________________________________________
Ycha Infection Window Period awp)

Colorado Hospital Association App|IeS tO: CAUTI, CLABSI and Ch 17
Does not apply to: SSI, LabID (MRSA, C. diff), VAE, PedVAE

The IWP is defined as the 7 days during which all site-specific infection
criteria must be met. It includes:

T
3 days before ~
Q.
<
Date of first positive diagnostic test that is : 5
: . Start in the —h
used as an element of the site-specific ) . M
o middle, with S
criterion .. ol
OR a positive 5
he ab £ 2 d _ h diagnostic — £
In the a senf:e of a diagnostic testf uset. e test result or =
date of the first documented localized sign or a sign/ o
: 3
symptom that is used as an element of the symptom =
site-specific criterion D
=
o

3 days after
.~
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W chia [WP Practice

Colorado Hospital Association

* Positive urine culture (E. coli > 100k) collected on Sept. 4

September 2019

What is the Tu
IWP? 3
10
17

24

IWP =Sept. 1-7
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W cha IWP Practice

Colorado Hospital Association

* Blood culture collected (Staph aureus) on Oct. 15

October 2019

Su Mo

IWP = Oct. 12 - 18



-
W cha IWP Practice

Colorado Hospital Association

 Positive C. diff culture collected May 2

May 2019

Su Mo

IWP = NOT APPLICABLE (only applies to CAUTI, CLABSI and Ch. 17)



————————————————————————————————————
N chla Date of Event ook

Colorado Hospital Association Apphes to: CAUTl’ CLABSl and Ch 17
Does not apply to: SSI, LabID (MRSA, C. diff), VAE, PedVAE

DOE is the date the first element used to meet a NHSN definition occurs
for the first time within the 7-day IWP.

*** Must know the DOE before determining POA or HAI ***

Diate of Event *: I:I?
[



) chia POA vs HAI

Colorado Hospital Association App|IeS to: CAUTI, CLABSI and Ch 17
Does not apply to: SSI, LabID (MRSA, C. diff), VAE

Present on admission (POA)
DOE occurs on the day of admission* or the day after admission to an inpatient location

(or two days before admission).

Healthcare-associated infection (HAI)
DOE occurs on or after the 3rd calendar day of admission* to an inpatient location.

Day of admission = calendar day 1.

Hospital Day Date of Event

2 days before admission

1 day before ad{nis‘sion ? 0 h
1 Date of Admission
2 .

* Day/date of admission = date the patient is physically admitted to an inpatient location.
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DOE

Start Here

DOE Practice

What is
SUTI the
Criterion
8 —Sept. | Admit DC)E'P
9
Qualifying temperature
7-day
Urine culture: E coli >100,000 CFU/ml | — wrs;z;ﬂ
Qualifying temperature period

HAlor

POA?




N cha DOE Practice

Colorado Hospital Association

SUTI

Criterion
DOE 16 — Sept. | Admit - Qualifying temperature
17 : : 7-day
Start Here JMRIRS Urine culture: E coli >100,000 CFU/ml — i fection
19 Qualifying temperature window
20 period
21 )
22 Qualifying temperature
23 .
24 What is
- HAI or

2 the
DOE?




T —
Repeat Infection Timeframe (RIT)

s C] }dl aA S Applies to: CAUTI, CLABSI and & Ch 17
ColroTinepial Ao Does not apply to: SSI, LabID (MRSA, C. diff), VAE
Hospital RIT IWPp
RIT is the 14-day “'*‘
timeframe during 5
which no new Date of 3 7-day
infections of the event = —C : ; )Erine cu?l”;u{r)e:glﬂﬂ,[}ﬂﬂ CFU/ml, E coli __infection
start of RIT EREIE window
same type are 6 3 Fever > 38.0 °C period
reported. The RIT 7 4 |
applies to both POA 8 >
and HAI 9 6 Urine culture: No growth
10 7
determinations. 11 8
e DOE = Day 1. 12 9 Urine culture: =100,000 CFU/ml, 5. aureus
. 13 10
e RIT applies 12 )
during a single 15 12
admission, 16 13
: : 17 14
including day of 18
discharge and 19
the day after. SUTI-HAI
Date of Event =4
Pathogens = E. coli, 5. aureus
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dcha Secondary BSI and Secondary

BSI Attribution Period (sgar)

Secondary BSI N
The possibility exists that a bloodstream infection NI WP
ay
(BSI) may be secondary to a non-blood source of . f 11
infection, therefore not a CLABSI; however, the BSI T Urine caere 10000 GU/m Ecoi
must occur within the . . . ‘ e 15 [rorasaoc
: i
o o o 9 9 6 | Urine culture: No growth
Secondary BSI Attribution Period 10 10 || 7
11 11 8
SBAP = IWP + RIT (14_17_day range, depending 12 12 || 9 | Urine culture: >100,000 CFU/ml, S. aureus
13 || 13 |] 10
upon DOE) e\ o
16 16 13
17 \17/| 14
It’s a complicated process . . . must follow all of the detailed o ~
rules ... can’t just say “It’s secondary to wound infection.” T
Attributing a BSI to another infection must be proven. If BSI can Pathogens = . coli, 5. aureus

be proven to be secondary to another infection, then it is not
reported as a primary CLABSI.

Refer to Chapters 2, 4, 17.



d chia [Location of Attribution and
Transfer Rule Exception

* The HAI is attributed to the inpatient location where patient was
assigned on the DOE. This does not apply to LablD (MRSA/C diff).

 If the DOE is on the date of transfer or discharge or the next day, the
infection is attributed to the transferring/discharging location.

* Receiving facilities should share information about such HAIls with the
transferring location or facility to enable accurate reporting.

o If notified by a receiving facility that transferred patient had a positive urine

or blood culture upon admission, review the case to determine if it is a
CAUTI or not.
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Colorado Hospital Association

Worksheet Generator (electronic) and Worksheets (manual) -

» Healthcare-associated Infection (HAI) and Present on Admission Infection (POA
Worksheet Generator (must have JavaScript enabled)

* Worksheet for Determining Date of Event, Infection Window Period, Repeat Infection
Timeframe, and Secondary BSI| Attribution Period 2017 @ [XLSX - 18K]

» Example Worksheet for Determining Date of Event, Infection Window Period, Repeat
Infection Timeframe, and Secondary BSI Attribution Period 2017 @ [XLSX - 21K]

Patient Name: Location(s): Month: Yr \

Admission Date: (
E -E 2= _ § - .3l 5 E -E = E -3l 5_ ,-;.‘ -E = E - u® |
33| 388|883 | £ |gBdiligzi| i | gEeliiF | £ |gBiiliaii|ii | gEElfii| £ |piiifa:
SElpiig|EE= | & SEIETES) SE |gEEi|EsS | £ SEREES| SF g EEIE|EEC | & 2i:

= S 8 FEo=  |[FETF a8 Sl E |ES2IH & == “)

1 1 1 Y

2 2 2

3 3 3 {

4 4 4 (

5 5 5

6 6 6

7 7 7

8 8 3

9 ] 9

10 10 10

11 1 11 ™

12 12 12 i
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Colorado Hospital Association

NHSN Educational Roadmap

MDRO/C. diff — Surveillance for C. difficile, MRSA and
other drug resistant Infections

@ Chapter 12: Multidrug-Resistant Organism & Clostridioides difficile Infection (MDRO/CDI) Event B [PDF -2 MB]

@ MRSA and CDI LablD Event Training [CBT - 60 min]

o MRSA Bacteremia and CDI LabID Event Reporting - 2019 [Video - 103 min)]

0 FAQs: MDRO and CDI Events

Lab-ID MDRO/CDI Event Form B [PDF - 400 KB] (Print-only)
Table of Instructions B [PDF - 400 KB]

MDRO or CDI Event Form B [PDF - 300 KB] (Print-only)
Table of Instructions & [PDF - 300 KB]

MDRO and CDI Process and Outcome Measures Monthly Reporting Form B [PDF - 300 KB] (Print-only)
Table of Instructions 4 [PDF - 100 KB]

©2021 CHA




w chla Multidrug-Resistant Organism & Clostridioides difficile Infection
s Colorado Hospital associaion(MIDRO/CDI) Module

Table of Contents

2 1= Lol 4= o T T S 2
Table 1. Core and Supplemental Reporting Choices for MDRO and CDI Modulé.......eeeeeeeereeveeraens 3
Chapter 12 Sectinn: 1) prrrerrrrrrrrrr 5
- Laboratory-identified (LabID) Event REpPOrting........u? e e eeeeeeee s e e e e sessrssrassaess s e sassassas 5
Figure 1. i Specimens Laboratory-identified (Labid) Events....... 8
Figure 2. MDRO Test Result Algorithm for Blood Specimens Only Laboratory-identified (Labid) Eventd.... 9
Table 2: Reporting Options for the MDRO Module (NOR-CDI....eoeeveeeeeeeeeeeeeeseaeeeeseeseeeressssesseasessessasses 10
LabID IVIDRO DBEE ANGIYSIS e oo oo e eeeeeeeeeeeeeeeeeeeeeeeeeeesoeseeesmeseeseeeeeeeesesmeeeesseeeeeees e seeeeeeeseeemmeessseereene 15
1b: Clostridioides difficile (C. difficile) Labid Event Reporting. ... e seeeseeseeesaeraesses e csmenn e 21
Event Figure 3. C. difficile Test Result Algorithm for Laboratory identified (Labid) Events..........cccco............ 22
Re po rting Table 3: Reporting Options for C. difficile Labid EVENt ... ..o e 23
C difficile (CDI) Data ANEIYSiS. .. oo ereeeeeeeeeeeecerae e seessssasses seresssessas senasassecos st essesessssensessssessensen sersrssessassnsens 27
Table 4: Measures Delivered to CMS for Facilities Participating in Quality Reporting Programs MRSA
T Bloodstream Infection and C. difficile Labid EVENES... ..t a e e nanarns e senaes 34
Infection Surveillan 0T =S — 34
2a. MDRO Infection SEERRillance REQMIIING......... ..o ceeeeneecee s sentesaenea sasesess s sassessessat et snsasenans s enn aran 35
2b. Clostridioides diffic =T Tl T T g = O 36
Section Il. Supplemental RERITIEIT . ... eeerecracaeraseeeesesassesserasssessenasnass srasas st easnesas sassernsensan 38
1. Prevention Process Mea VeIl lAMTE. ... wecccee e cerereeeensesscee e seesesarnsas ssasas e assssasnesasnasasana on 38
b. Monitoring Adherence to and Gloves Use as Part of Contact Precautions.......ccceveeceecenecee. 39
¢. Monitoring Adherence t UMVEIIANCE TESHINE oo et ne e e senaeseesaes e e e ane 40
2. Active Surveillance Teg B OURIIINE IMIBASUIES........c.ocre e ceeeee e ercrees e sceesaeseas e sasasebsean senseasas sesases 42
Appendix 1. Guidance 0 and CDI Module Infection Surveillance and Labid Event42
Reporting When Al i 0o 1 I o Lo LSS 45

Appendix 2: Count i =] 3 S 47
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N cha LabID Event

Colorado Hospital Association

* LablD Event reporting is based strictly on laboratory testing data (proxy
measure). No signs and symptoms are considered.

* LabID events are attributable to the location where the positive specimen is
collected; transfer rule does not apply.

e All MRSA blood and C. diff specimens must be entered into NHSN (without
regard to POA or HAI).

* Note: Most facilities do not monitor MDRO and C diff infection surveillance
(involves signs and symptoms), they monitor LabID (they are different).

In NHSN language, LabID # infection surveillance



e
Reminder

Terminology: FacWidelIN

Overall Facility-Wide Inpatient (FacWidelN)

1. Includes all inpatient units where denominator data are
collected (indwelling urinary catheter days, central line days,
patient days, etc.)

2. Includes emergency department

3. Includes 24-hr observation location (very rare to have this
dedicated unit)
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gcha MDRO Duplicates

Colorado Hospital Association

Refer to Chapter 12, pages 12-9 and 12-22

Figure 2. MDRO Test Result Algorithm for
Blood Specimens Only Laboratory-
identified (LablD) Events

MDRO isolate from blood per
patient and location

Prior (+) same
MDRO from blood
in < 14 days from
same patient and
location (including
across calendar
months)

Duplicate Not a LabID

LabID Event MDRO test Event

Figure 3. C. difficile Test Result Algorithm
for Laboratory-identified (LablD) Events

(+) C. difficile test result
per patient and location

|

Prior (+) in <14
days from same
patient and
location
(including
across calendar

No months) s
LabID Event Duplicate C. ,| NotaLabID

difficile test Event
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We have a positive MRSA blood result
from an inpatient. ..
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gcha Adding MDRO Event*

Colorado Hospital Ass

| D @ Centers for Disease Control and Prevention
i CDC 24/7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

m (2 NHSN Patient Safety Component Home Page

Alerts \"-35
Dashboard
Reporting Flan »  TAP Strategy Dashboard
Procedure 3 Find
E THESE ITEMS
Incomplete

b

Summary Data

Import/Export I‘-’Iini-IF<‘LFl5ur~.ne~,-r *A_” pOSitiVE MRSA BSI
e » 5018 and C. diff labs = Events

Analysis 3

Users
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Event Information
Event Type *: |LABID - Laboratory-identified MDRO or CDI Event |

Date Specimen Collected *: [ ga022017 ?

Specific Organism Type *: [ MRSA - MRSA W

Outpatient *:|N - No

Specimen Body Site/Source *:| CARD - Cardiovascular! Circulatory! Lymphatics | +——— .
Specimen Source *::BLDSPC-BInnd specimen V| *l— Must be thESE SEIECUD”S
Date Admitted to Facility *:[02/0172017 | 10,
Location *: | 3EAST - MED WAE} IRD FLOORS EAST w|
Date Admitted to Location *: (021012017 | 10,

Last physical overnight location of patient immediately prior to arriving into
facility (applies to specimen(s) collected in outpatient setting or <4 days after | hd
inpatient admission):

Has patient been discharged from your facility in the past 4 weeks? #: |Y - Yes Vv
Date of last discharge from your facility *: |01/15/2017 ?:

Has the patient been discharged from another facility in the past 4 weeks™: i Aut f' | | . .
Documented evidence of previous infection or colonization with this specific ¢ | uto-fils using prior
i fr ious! | i i Ty H .
organism type from a previously reported LablD Event in any prior month su b m IttEd d ata fro mt h is

hospital only

* = required field




lorado Hospital Association

Now we have a positive C. diff result
from an ED patient .. ..
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gcha C. diff- Two-step Testing

Colorado Hospital Association

* If the lab performs two-step testing for C. diff on the same
unformed stool specimen, the finding of the |ast test performed
on the specimen will determine if the results are reported.

* For example:
O Step 1-GDH (glutamate dehydrogenase antigen) test IS indeterminate;
then
o Step 2 - NAAT (nucleic acid amplification test) (a@.k.a. PCR) test is run
 |f step 2 is positive, report into NHSN

e Always defer to the results of the last test run on the same specimen
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W cha ED Example (o)

Colorado Hospital Association

Event Information
Event Type *: | LABID - Laboratory-identified MDRO or CDI Event "V'|
Crate Specimen Collected *: ||:|_;!_||:|},'_2|:|1'|" ?
Specific Organism Type *:|CDIF - C._ difficile hl

Outpatient *: |‘f -Yes W

Specimen Body Site/Source *: | DIGEST - Digestive System | 4——
Specimen Source ¥; | STOOL - Stool specimen v| +——]

Date Admitted to Facility: el . :
wbe dmitted to Fadilite L Not required for outpatient
Location *:lED-ED e

Auto-fill when CDIF is selected

Last physical overnight location of patient immediately prior to arriving into
facility [applies to specimen(s) collected in cutpatient setting or <4 days after | W
inpatient admission):
Has patient been discharged from vour facility in the past 4 weeks? *: [Y - Yes v
Date of last discharge from yvour facility *: [g1182017 Tu.r

o

Has the patient been discharged from another facility in the past 4 weeks®: il

Documented evidence of previous infection or codenization with this specific
arganism type from a previously reported LablD Event in any prior month?:

Auto-fills using prior
submitted data from this
hospital only

M= Mo +—

* = required field




§cha CDI Categorization (abip Event)

Colorado Hospital Association

Community-Onset (CO)
Specimen collected in an outpatient location or in an inpatient location £ 3
days after admission to the facility (i.e., hospital days 1 [admission], 2 or 3)

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

Community-Onset Healthcare Facility-Associated (CO-HCFA) (applies to CDI only)
LablD Event specimen collected from a patient who was discharged from the
facility £ 4 weeks prior to the date current stool specimen was collected.

Note:
MRSA is only classified as CO or HO; there is no CO-HCFA classification.
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dcha Inpatient Rehab @rrand

Psychiatric grr) Facilities

NHSN considers in-house transfers to IRFs and IPFs a continuous stay for NHSN
reporting purposes.
 Facility admission date for a LabID event should reflect the date the patient was
physically admitted into either the inpatient location for the acute care hospital (ACH)
or the IRF/IPF location, whichever comes first during that patient stay.

Example:

* ACH monitors LabID events and has an IRF unit with a unique CCN. Post-surgery
patient is a direct admit to IRF on 1/15 (ACH did not do the surgery). The patient has a
status change on 1/20 and is transferred to a med/surg unit, so he’s actually
discharged from IRF and admitted to ACH. 1/21 MRSA+ blood cultures are collected on
med/surg unit.

o For NHSN reporting purposes, the admit date is 1/15 and the LabID event is attributed
to where the specimen was collected (med/surg).
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Each day an indwelling urinary catheter
remains in place, the patient has a 3-7%
risk of acquiring a CAUTI

[t is estimated there are more than
13,000 deaths each year in the U.S.
associated with CAUTI
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NHSN Educational Roadmaps

UTI — Surveillance for Urinary Tract Infections

@ Chapter 7: Urinary Tract Infection Event B [PDF - 1 MB]

@ Catheter-associated Urinary Tract Infection (CAUTI) [CBT - 60 min]

o Common CAUTI Questions (April 2016) [Video - 10 min]

° Catheter-associated Urinary Tract Infection (CAUTI) - 2019 [Video - 61 min]

0 FAQs: UTI Events

UTI Event Form [ [PDF - 400 KB] (Print-only)
Table of Instructions B [PDF - 400 KB]

ICU and Other Locations Form B [PDF - 100 KB] (Print-only)
Table of Instructions [ [PDF - 100 KB]

Specialty Care Area Denominator Form B [PDF - 100 KB] (Print-only)
Table of Instructions [ [PDF - 100 KB]

NICU Denominator Form B [PDF - 100 KB] (Print-only)
Table of Instructions B [PDF - 100 KB]

©2021 CHA




Wcha CAUTI and ABUTI

Colorado Hospital Association

Indwelling urinary catheter: A drainage tube that is inserted into the urinary bladder
through the urethra, is left in place and is connected to a drainage bag.

* The following do not qualify: straight catheterization, in and out catheter,
condom catheter, suprapubic catheter, nephrostomy tubes, ileal conduit (read
Chapter 7 for complete details).

Any Age Infant < 1 yr. Any Age

SUTI 1 SUTI 2 g ABUTI

V4 ) V4
Today’s - | A:cCatheter- Catheter- Catheter- - Today’s
Focus associated associated associated Focus

B: Non- Non-catheter- Non-catheter-
—  catheter- . .
associated associated associated
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Colorado Hospital Association

Patient must meet 1, 2 and 3 of the following:

1. Patient has a urine culture with no more than 2 species of
organisms, at least 1 of which is a bacterium of > 10° CFU/ml.
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gcha SUTI 1a (cont’d.)

Colorado Hospital Association

2. Patient has at least 1 of the following signs or symptomes:
* Fever (>38.0 °C, 100.4 °F)
e Suprapubic tenderness *

Costovertebral angle pain or tenderness *

Urinary urgency

Urinary frequency

Dysuria (painful urination) A

* With no other recognized cause
A These symptoms cannot be used when catheter is in place (but may occur after
removing catheter)
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gcha SUTI 1a (cont’d.)

Colorado Hospital Association

3. Patient had an indwelling urinary catheter (IUC) that had been in
place for more than 2 consecutive days in an inpatient location
on the DOE (day of device placement = Day 1)

AND was either:

Still present for any portion of the calendar day on the DOE
OR

Removed the day before the DOE

If patient meets all 3 criteria ‘SUTI 1a CAUTI

All elements of SUTI 1a must occur within the 7-day IWP.



T
X cha | ABUTI (Asymptomatic Bactermic UTI)

Colorado Hospital Association

1. Patient with* or without an indwelling urinary catheter has no signs
or symptoms of SUTI 1 or 2

2. Patient has urine culture with no more than 2 species of organisms;
at least 1 of which is a bacterium of >210°

3. Patient has organism identified from blood specimen with at least 1
matching bacterium to the >10° bacterium identified in the urine
specimen

OR

Meets LCBI 2 (without fever) and matching common commensal(s)
in urine

*Patient had an IUC in place for more than two consecutive days in an inpatient location on
the DOE, and IUC was in place on the DOE or the day before
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Wcha CAUTI Tips

Colorado Hospital Association

e Suprapubic tenderness
o May include lower abdominal pain or bladder discomfort, but not

generalized “abdominal pain.”

* Costovertebral angle pain
o May include left or right lower back or flank pain, but not
generalized “low back pain.”

* |f patient is admitted with a catheter, admission date is Day 1
when determining catheter day count for events (i.e., > 2 days).



Wcha CAUTI Tips

Colorado Hospital Association

e Catheter count begins anew if a full calendar day occurs
between removal/reinsertion.

Hospital IUC in Place IUC Day Count Hospital IUC in Place IUC Day Count
Day for CAUTI Event Day for CAUTI Event
1 Yes 1 1 Yes 1

2 Yes 2 2 Yes 2

3 Yes 3 3 Yes 3

4 Removed today 4 4 Removed today 4

5 Reinserted today 5 5

6 Yes 6 6 Reinserted today 1

7 Yes 7 7 Yes 2

8 Yes 8 8 Yes 3
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§ycha Urine Culture Clarification

e Candida species or yeast not otherwise specified are
excluded as organisms in the UTI definition; therefore, blood
with these organisms cannot be secondary to UTI.

* Urine culture with yeast can be included as long as there is at
least 1 bacterium with > 10° CFU/ml and no more than 2
organisms (e.g., = 10° CFU/ml of E. coli and = 10> CFU/ml of C.

albicans)

e Urine cultures with > 2 organisms are routinely regarded as
contaminated cultures and are not used for NHSN CAUTI
surveillance (e.g., mixed flora)



__________________________________________________________
) che CAUTI

s Practical Step-by Step Process

* Identify a positive urine culture > 10° (not yeast)

* Does the patient currently have or recently had an IUC
 Determine 7-day IWP (using positive urine culture as the middle of window)
* Plot other CAUTI criteria on the 7-day grid (fever, urgency, etc.)

* Determine DOE

o Are all required elements present within IWP?

o What is the date of the first eligible element in the window? This is the DOE.

 Determine if patient had IUC in place for > 2 days on DOE and if the IUC was
still in on DOE or removed the day before DOE

e Use DOE to determine POA or HAI

* Assign LOA (location where patient assigned on DOE)



gcha CAUTI Case Study

Colorado Hospital Association

3/2 Patient age 12 admitted, Foley inserted in ED
3/3  Temperature 38.0 °C (100.4°F)
3/4  Temperature 38.4 °C (101.1°F)

3/5 Urine culture collected and positive for 10° CFU/ml|
Staphylococcus aureus

3/6  Temperature 38.3 °C (101°p)
3/6  Foley removed

3/7 Urgency

What'’s the first step?



g cha CAUTI Case Study

Colorado Hospital Association

Start with

Infection Window Period positive
diagnostic

3/2 Admit IUC inserted test
3/3 Temp 38.0° C
7-day IWP 3/4 Temp 38.4° C
3 days Ic()jefore 3/5 Urine culture positive for 10° CFU/ml
an Staphylococcus aureus
3 days after
3/6 Temp 38.3°C IUC removed
3/7 Urgency
3/8
3/9
DOE = Day 3
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Monthly Checklist
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Colorado Hospital Association

o

md

o

md

NHSN: Monthly Checklist

Annual Monthly
Facillity | Roporting  Procedures
Sdirvy Plan

Each cutns of Wi 15 oo 16 b SOOI A3 (S, e alth desguTrrasd, IR

[0 Enter Maonthly Reporting Plan
Instructions: hitps: eava.cdepov/nhenforms/inst (/57 106.pdf

Device-Associated Module

O Add locations (inpatient only)

O Check CLABSI, CAUTI, VAE, etc. as applicable
Procedure-Associated Module

O Add procedures

O Check IN andyor DUT

Multi-Drug Resistant Organism Modube

Select FACWIDEIN location & MRSA-BMRSA
O Check Lab 1D Event Blood Spedimens Only
Hate: Any ED and Obs wnits will be added autamatically]
Select FACWIDEIN location & CDIF
O Check Lab 1D Event All Specimens
Hate: Any ED and Obs wnits will be added autamatically]

[0 Add Procedures

Add any required surgeies fram CMS, the state, HIIN o facility (e.g., BRST, COLO, HYST, HPRO, KPRO)

[0 Add Events {[numerators)

Bdd amy CAUTI, CLABEL, 581 ar VAE infections

Add all MRSA blaod stresm cases [all bload specimens, not just those that ane hos pital-asset;
inpatient and ED)

Add all C o cases (all sperimens, not just those that are haspital-eaeas; inpatient and ED]

NHSN: Monthly Checldist

Add Summary Data (denaminators)
Device-Assaciated — ICU / Other Locations
Instructions: hitpsfaww.ode. govinhenformsfinste /57 118 pdf
m 1 summary data page entered for each inpatient location
O Total Patient Days
O Central Line Days, if CLABSI is in manthly reporting plan
O Urinary Catheter Days
O  ‘ventilator Days, if VAE is in manthly reporting plan

O Check "Repart No Events” for CLARSI, CAUTI, VAE, i applicable; i this is mised, it can Exed in
“Alerts)” anky mark items that arein the manthly reporting plan

MDRO and CDIl Prevention Process and Outcome Measures Monthly Monitoring
Instructions: hitps-/fava ede. gavinhenformeinstr /57 137 pdf
O 1summary diata page for FacWideln and each ED or Obs unit
O Lime 1 - Tetal Facility Patient Days {ppe) O Line3 - Patient Days
O Line 1-Total Facility Admissions O Lne3- Admissions
O  Line 2 - Patient Days O  Total Encounters {ED}
O  Line - Admisdbons
m Check “Repart Mo Events” for MRSA and C diff, if applicable; if this & missed, it can fseed in “Alerts”
O Quarterly: Add C diff test type (March, June, September, December|

Remedy All Alerts

Instructions: hitpe-/hwww.ede. goviinhs n-supparty nhen-alerts pof

O Incompléte Evants O Incomplete Procedures

O Missing Events O Missing Procedures

O Incompléte Summary Dats O Missing Procedure-associated Events
O Missing Summary Data

Generate Data Sets [manthly ar mare aften)

Enter Annual Facility Survey {Patient Safety Component] (fan ar Feb)
Instructions: hitpe/faww.ode. govfnhsnformsfinstr/S7 103-TOlpdf




-
W cha Data Validation Guidance

Colorado Hospital Association

A NHSN Home

. The NHSN 2020 Toolkit for Internal Data Quality
Checks is designed to assist facilities in conducting
I data quality checks (suggested annually, quarterly,
et e monthly and routinely).

Enroll Facility Here

Resources by Facility

Patient Safety Component * CAUTI

CLABSI

SSI— COLO
el hyeT
MRSA BSI LabID
C. diff Lab ID

Healthcare Personnel Safety
Component (HPS5)

Outpatient Procedure
Component

Annual Reports
Group Users

Newsletiers

< Data validation Guidance >
/

[ —

Emnail Updates
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Colorado Hospital Association

If you’ve reviewed the manual and website, including FAQs, but are
still confused, email the helpdesk.

* There is no phone number to call. All helpdesk interaction is by
email.

* |In the subject line, put what item is being inquired about (i.e.
CAUTI, MDRO, SS|, reporting plan, etc.). [Subject: NHSN CAUTI]

e Be sure to include only the pertinent information (specific to the
definition) needed so that they can assist. They do not need to
know patient’s medical history or “extenuating” circumstances.

e CC: yourself on the email, as a reminder that NHSN response is
pending.



chla

Colorado Hospital Association

©2021 CHA




. ______________________________
§cha NHSN Key Document Links

Colorado Hospital Association

Educational Roadmaps (sides 9, 67, 82)
https://www.cdc.gov/nhsn/training/roadmap/index.html

Data Collection Forms (slide 13)
Missing Device-associated Denominator Data: https://www.cdc.gov/nhsn/pdfs/gen-
support/NHSNMissingDenomData Sep2013.pdf

Infection Surveillance (slide 20)
NHSN Rules of Behavior: https://nhsn.cdc.gov/RegistrationForm/index

Annual Survey (slide 22)
Chapter 3: https://www.cdc.gov/nhsn/pdfs/pscmanual/3psc_monthlyreportingplancurrent.pdf
Blank Preview Forms (Jan. 2021)*
* Acute Care Hospital Survey: https://www.cdc.gov/nhsn/forms/57.103 pshospsurv_blank.pdf
* Long Term Acute Care (LTAC) Hospital Survey:
https://www.cdc.gov/nhsn/forms/57.150 LTACFacSurv_BLANK.pdf
* |Inpatient Rehabilitation Facility (IRF) Survey:
https://www.cdc.gov/nhsn/forms/57.151 REHABFacSurv_BLANK.pdf
*Instructions located within blank forms above
FAQS: https://www.cdc.gov/nhsn/fags/fag-annual-survey.html



https://www.cdc.gov/nhsn/training/roadmap/index.html
https://www.cdc.gov/nhsn/pdfs/gen-support/NHSNMissingDenomData_Sep2013.pdf
https://nhsn.cdc.gov/RegistrationForm/index
https://www.cdc.gov/nhsn/pdfs/pscmanual/3psc_monthlyreportingplancurrent.pdf
https://t.emailupdates.cdc.gov/r/?id=h3af3ad4b%2C1312e60f%2C1317f302&ACSTrackingID=USCDC_2105-DM47152&ACSTrackingLabel=Release%20of%20the%202020%20NHSN%20PSC%20Annual%20Facility%20Surveys%2C%20Tables%20of%20Instruction%2C%20and%20New%20Webpage&s=ed36xBLQf1VehUjOu2Dx5V-C_yeU62NiIaCRd_3OdI4
https://t.emailupdates.cdc.gov/r/?id=h3af3ad4b%2C1312e60f%2C1317f303&ACSTrackingID=USCDC_2105-DM47152&ACSTrackingLabel=Release%20of%20the%202020%20NHSN%20PSC%20Annual%20Facility%20Surveys%2C%20Tables%20of%20Instruction%2C%20and%20New%20Webpage&s=dj45Ldpk7MVL4ouz24ufEFDFVrhal-t0w24fvOHEDLs
https://t.emailupdates.cdc.gov/r/?id=h3af3ad4b%2C1312e60f%2C1317f304&ACSTrackingID=USCDC_2105-DM47152&ACSTrackingLabel=Release%20of%20the%202020%20NHSN%20PSC%20Annual%20Facility%20Surveys%2C%20Tables%20of%20Instruction%2C%20and%20New%20Webpage&s=zU7JMJY6qVzdJBxObpz83WkP92ldPOmrE3zYEFve7uM
https://www.cdc.gov/nhsn/faqs/faq-annual-survey.html
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CHA NHSN Monthly Checklist (slide 26, 94) https://cha.com/wp-content/uploads/2021/01/NHSN-
Monthly-Checklist.pdf (Jan. 2021)

Monthly Reporting Plan (slide 27)
Chapter 3: https://www.cdc.gov/nhsn/pdfs/pscmanual/3psc_monthlyreportingplancurrent.pdf
Instructions: https://www.cdc.gov/nhsn/forms/instr/57 106.pdf

Summary Data (slide 33)
Instructions ICU/Other Locations: https://www.cdc.gov/nhsn/forms/instr/57 118.pdf
Instructions Specialty Care/Oncology Areas: https://www.cdc.gov/nhsn/forms/instr/57 117.pdf
Instructions Neonatal ICU: https://www.cdc.gov/nhsn/forms/instr/57 116.pdf
Instructions MDRO and CDI: https://www.cdc.gov/nhsn/forms/instr/57 127.pdf

Counting Denominator Data (slide 37)
Determining Patient Days for Summary Data Collection:
https://www.cdc.gov/nhsn/PDFs/PatientDay SumData Guide.pdf

Denominator Collection Tool (slide 38)
Missing Device-associated Denominator Data: https://www.cdc.gov/nhsn/pdfs/gen-
support/NHSNMissingDenomData Sep2013.pdf



https://cha.com/wp-content/uploads/2021/01/NHSN-Monthly-Checklist.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/3psc_monthlyreportingplancurrent.pdf
https://www.cdc.gov/nhsn/forms/instr/57_106.pdf
https://www.cdc.gov/nhsn/forms/instr/57_118.pdf
https://www.cdc.gov/nhsn/forms/instr/57_117.pdf
https://www.cdc.gov/nhsn/forms/instr/57_116.pdf
https://www.cdc.gov/nhsn/forms/instr/57_127.pdf
https://www.cdc.gov/nhsn/PDFs/PatientDay_SumData_Guide.pdf
https://www.cdc.gov/nhsn/pdfs/gen-support/NHSNMissingDenomData_Sep2013.pdf
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MDRO and CDI Summary Data (slide 42)
Instructions: https://www.cdc.gov/nhsn/forms/instr/57 127.pdf

Alerts (slide 45)
Guidance: https://www.cdc.gov/nhsn/pdfs/gen-support/nhsn-alerts.pdf

Identifying HAISs (slide 53)
Chapter 2: https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais nhsncurrent.pdf

Worksheet Generator (slide 65)
Worksheet: https://www.cdc.gov/nhsn/xls/general-rules-worksheet.xIsx

MDRO:LabID (slide 66)
Chapter 12: https://www.cdc.gov/nhsn/pdfs/pscmanual/12pscmdro cdadcurrent.pdf

CAUTI (slide 80)
Chapter 7: https://www.cdc.gov/nhsn/pdfs/pscmanual/7psccauticurrent.pdf

Internal Data Validation (slide 95)
2020 Toolkit: https://www.cdc.gov/nhsn/pdfs/validation/2020/2020-nhsn-iv-for-facilities-508.pdf
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https://www.cdc.gov/nhsn/forms/instr/57_127.pdf
https://www.cdc.gov/nhsn/pdfs/gen-support/nhsn-alerts.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais_nhsncurrent.pdf
https://www.cdc.gov/nhsn/xls/general-rules-worksheet.xlsx
https://www.cdc.gov/nhsn/pdfs/pscmanual/12pscmdro_cdadcurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/7psccauticurrent.pdf
https://www.cdc.gov/nhsn/pdfs/validation/2020/2020-nhsn-iv-for-facilities-508.pdf

