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Presenter
Presentation Notes
Hello everyone, and welcome to our NHSN Monthly Webinar for April.  I’m Katie Lesko with the Florida Department of Health and today we will be discussing some of the basic analysis functions in NHSN.  As a reminder, we’ve spent some time talking about setting up your facility within NHSN and entering surveillance data.  To close that circle, we need to be checking our data for errors, and also analyzing our data on a regular basis to keep an eye on trends, which is why we’re discussing the analysis functions available in NHSN on this call.  If you have another surveillance system at your facility, I will be very honest and let you know that the analysis features that come with that system are probably better than what you may find in NHSN, and so for trends and investigation, I’ll suggest you use the system that you have already.  However, it will still be important for you to check on your NHSN data periodically to ensure that what you thought you entered, you actually entered, and that you haven’t forgotten to enter any important data.  If you do not have another surveillance software system available to you, you may find the analysis features within NHSN very helpful to you.  


Outline

> Describe dataset generation

> Discuss the default analysis output options
available

> Demonstrate how to make simple
modifications

> Walk through some examples as a group
> Discuss options for exporting data


Presenter
Presentation Notes
So today, as we discuss analysis within NHSN, we will go over the importance of generating new datasets; we will discuss the default output options that are available to you and how to make simple modifications to them to meet your needs; we will walk through a couple of examples as a group to demonstrate how to apply the concepts we discuss; and finally, we’ll go over how to export data, either to have as back-up or to do additional analyses in Excel or some other program.


NHSN Workflow

> Make sure you have a monthly reporting
plan in place

> Enter events

> After the end of the month, enter all
summary data

> Generate datasets
> Analyze eutput
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Presentation Notes
To put this discussion in context, I want to go over the NHSN workflow again.  This is something that we’ve talked about on previous calls and so far we’ve covered the first three bullets; today we will cover the last two.  While we’re here, though, let’s review each piece briefly.  Recall that before you begin reporting events, you must have a monthly reporting plan in place.  I really cannot stress enough the importance of having an accurate monthly reporting plan.  Your monthly reporting plan is the only way that NHSN knows to include your data in national estimates.  It is the only way NHSN knows that you’ve actually conducted complete surveillance in a location for a particular condition and that calculating rates in that location for that condition is appropriate.  Also, if you are participating in NHSN to comply with the CMS requirement for CLABSI surveillance, you must have a monthly reporting plan for CLABSI to tell NHSN that you’ve participated in that reporting requirement and for your data to be sent to CMS.  



After you have a monthly reporting plan in place, you want to conduct surveillance for events and enter any events that you find into NHSN.  The key components of this step are first, to be sure you have surveillance methods in place that will ensure that if you have a CLABSI in a critical care area, for example, that you find out about it.  Do you get all positive blood cultures?  Are all critical care nurses aware that you are conducting this surveillance and to tell you about infections?  Whatever surveillance methods you currently have in place, I suggest you look at them critically to be sure they are sufficient.  Second, you need to be sure that once you identify a possible infection, that you are consistently applying the NHSN case definitions to determine whether it should be reported.  The NHSN calls in February and March focused on the CLABSI definition – if you missed them, the recordings and slides are on our website.  We also have a subject matter expert here at FDOH that can help answer questions, Tammy Jernigan.  You can also send questions to CDC by emailing nhsn@cdc.gov.  



At the end of the month – regardless of whether or not you have had any infections – at the end of EVERY month, you must enter summary data for all the locations where you have indicated in your monthly reporting plan that you are conducting surveillance.  



I am spending time reviewing these three steps before we discuss analysis because they are so crucial.  If you are putting junk into the system, you will not get anything out of analyzing it.  You need to be sure that when you go to do your analysis, you are doing it on accurate data.  Before we go on, does anyone have any questions on these three steps?  Remember, to unmute your phone, press #6 on your telephone keypad.



…



Now that we’ve covered getting good data into the NHSN system for us to analyze, let’s move on to the focus of today’s discussion, analysis.


Generating Data Sets

> YOou must generate data sets before you
analyze your data!
o Feature allows for quicker generation of reports

o Analysis runs on the most recent data sets that were
generated; so If you forget to generate new data sets,
you may get incomplete results!

> Each user has his/her own analysis data sets

o YOU need to generate your own data sets — If you
have coworkers whor have recently generated data
Sets, that means nothing for yeu.


Presenter
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Once we’ve entered all our data, but before we can analyze it, we have to do this thing called generating datasets.  NHSN is set up in such a way that when you run any analysis reports, they are run off of what NHSN calls “analysis datasets.”  Essentially, if everyone were to run their analysis reports off of the main datasets, too many people would be trying to access the same data at the same time, as other users across the country were also doing analysis or entering data.  To make the analysis run faster, each user has his or her own analysis datasets that are a snapshot of the main datasets at a particular point in time – whenever you tell NHSN to generate new datasets.  If you forget to generate new datasets, your analysis will be run on only the data that was entered up until the last time datasets were created.  Anything entered since will not be included and you will likely end up with incomplete, or wrong, results.  


Generating Data Sets

> From the Navigation menu, click Analysis >
Generate Data Sets > Generate New > OK
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To generate new data sets, from the Navigation bar – the blue bar on the left hand side of the screen – click Analysis, then Generate Data Sets.  Once the page loads, you can see the date you last updated your data sets.  Anything entered since that date will not be included in your output if you do any analysis without generating new datasets.  click the button that says Generate New.  A pop-up will remind you that the current data sets will be overwritten when you generate new ones, and will ask if you are sure you want to continue.  Click OK.


Generating Data Sets

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

-

> It may take a couple of minutes for the
data sets to be generated — be patient. Do
not navigate away from the screen until
the process Is complete
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It may take a couple of minutes for the data sets to be generated.  While they are being generated you will see this progress bar displayed on  your screen.  Be patient while this process is going on and don’t navigate away from the screen until it has completed.


Output Options — Tree View

1
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Once you have generated new datasets, you are ready to check out your output options.  From the navigation bar, click Analysis, then Output Options.



The analysis options are organized into what NHSN calls a “Tree View” – it looks just like your file browser on your computer.  To get to this particular view, we drilled down to the output options by opening the device associated module folder, then the central line associated BSI folder, then the CDC defined  output folder.  Here you can see all the reports that CDC has already created either for you to use as they are by default, by clicking the Run button next to their name, or, more likely, to modify to meet your needs, by clicking the Modify button and then specifying what you want.


Output Options

> Line Listing — a record that includes a
ine for each patient

National Healthcare Safety Network
Line Listing for All Central Line-Associated B3I Events

As of: April 27, 2011 at 10:56 AM
Cate Range: All CLAE_EVENTS

orglD | patlD dob |gender admitDate | eventlD | eventDate |eventType|5chvent|Ic-cation
| 15634 | 00000 04/15/1982 | M 10/20/2010 |3829007|  11/01/2010 |BSI  [LCBI |1 Micu
| 15634 | 00000 4/15/1982 |V 11/01/2010 3829087 |  11/08/2010 |BS| cBl |1 micu
| 15634| 00000 41511982 | 11/08/2010 | 3870866 |  11/15/2010 |BS| cBl - [1micu

| 15634 | 0000000 129/1976 |1 11/08/2010 | 3835 11/10/2010 | BSI cBl - [1micu
| 15634 | 000007 | 04/15/1982 |F 10/24/2010 | 3829008 |  11/01/2010 | BSH cBl  [1micu
| 15634 | 11234 03/05/1964 |F 08/09/2010 |3496333 |  08/17/2010 | BSI cBl  [1micu
395 | 09/18/2010 |F 09/18/2010 |3836995|  09/29/2010 |BSI cBl  |micu
10/10/2010 | M 10/10/2010 | 3837012 010 |BSI cBl - |nicu
0112011950 |F 07/15/2010 | 3414768 010 | BSI cBl - [1micu
08/14/1976 |F 02/01/2011 |4274751|  02/09/2011 |BS| cBl |1 micu
08/20/2000 | 12/20/2009 | 3180723 01/15/2010 | BSI LCB



Presenter
Presentation Notes
We’ll quickly walk through the basic output options that are available.  First there is the line listing, which is just a list of each patient meeting the criteria for your query.  Here we have a list of all the patients with CLABSIs in our facility.  We’ll talk about how to modify this output in a little bit, but some things you can modify on this report include: the criteria for who should be included on the list, for example, male patients only; the date range for inclusion, for example, only include patients who had an infection in 2010; the variables that are displayed; and the order in which patients are listed.


Output Options

> Frequency Table — a grid showing the relative
frequencies of two variables

Mational Healthcare Safety Network

Frequency Table for All Central Line-Associated B S| Events
As of: April 27,2011 at 1:17 PM

Date Range: All CLAB_EVENTS

Frequency Table of location by died
Percent )

Row Pct L

Col Pct location M Y Total

1 MICU 20 3 23

11.11| 85.19

13.04

100.00

22ICU 20

0.00

0.00

0.00

0

0.00

0.00

0.00
Total 24| 3|
8889 11.11 | 100.00
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You can also output a frequency table.  As with the line listing and all of the reports, you can specify patient characteristics and time frames to be used as criteria for cases to be included in this report.  For a frequency table specifically, you can also change the variables defining the rows or columns.  


Output Options

> Rate Table — stratified by CDC location, a rate table
Includes your numerator, denominator and rate, and
compares It to national NHSN data for the
corresponding location type

National Healthcare Safety Network
Rate Table for Central Line-Associated B S| Data for ICU-Other

As of: April 27, 2011 at 1:35 PM
Date Range: CLAE_RATESICU summaryyQ 201004 to 201004

orglD=13634 loccde=IN: ACUTE:CC:M

|Icncaticnn | summaryYl |CLAECount | numCLDays | CLABRate |CLAE_I'.'1&-an | IDR_pval | IDR_pctl |numPatDa1_.rs | LineDU | LineDU_Mean | P_pval | P_pctl
[1micu | 201010 0] U7 00| 19| 06261 2 698| 0.35 | 0.450.0000| 45
[1micu | 201011 6| 299 201 19| 00000 100 0| 042 04500532 45
[1mcU | 2010M12 0] 279 00| 19| 05892 2% 624| 045 045(04188 | 45

Source of aggregate data: NHSN Report, Am J Infect Control 2009,37.733-805

Data contained in this report were last generated on Apeil 27, 2011 st 10:37 AM.
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You can also output a rate table.  The output for rate tables is stratified by CDC location type and includes the number of infections for your facility, your patient days, your rate, and then a comparison to the national rate for the corresponding location type.  It also includes your device utilization ratio and compares that to the national average device utilization ratio.


Rate Table

Percentile is the

p-value compares your percent of other
facility’s rate to NHSN reporting facilities
national comparison with a rate at or below

data, taking into account yours (lower is

Natio the number of central line better!)
= CAEN L. days your facility counted gmIR vy

As of: April 27, 2011 at 1339
Cate Range: CLAE_RATESICU summaryyQ J0700U4 to 201004

orglD=13634 loccde=IN: ACUTE: CC:M

location | summaryYl ‘[:LAE{:nunt‘num[:L[}ayrs ‘ CLABRateypCLAB_Mean ‘ IDR_pval ‘ IDR_pcti ‘numPat[}ays ‘ LineDU ‘ LineDU_Mean ‘ P_pval ‘ P_pctl
[11icu | 2010m10] o| 41,700 19| 06261 2 59| 0.3 04500000 45
[1hicu | 20100 5| B9 a1 19/ M00000| 100 _Zd0l 042 04500532 | 45
778 00 19| Ngsa2 045 (04188 45
Reports for Rate &

Device Utilization

Ratio

NHSN National
Comparison data
(“Pooled Mean”) 20115t 1037 A

from 1/2006-12/2008
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I’ll go into a little more detail on the rate table, because I think the built in comparisons are pretty neat.  I know a lot of you compare your data to the national benchmarks, but method does not require you look anything up and it calculates a p-value for the comparison and your percentile.  



So the first column there is the national average rate, specific to the CDC location.  Additionally, Adult Medical Critical Care is also split into “major teaching” hospitals and “all others”; Medical/Surgical Critical Care is split out into “major teaching,” “all others with ≤15 beds,” and “all others with >15 beds”



The second column is the p-value; traditionally, if the p-value is greater than 0.05, in statistics we would say that there is no statistically significant difference between your rate and the national average rate, or that the difference between the two rates could have arisen by chance.  The p-value takes into account the central line days reported by your facility, but because most of you will have a relatively small number of central line days, I will caution you that it will be pretty rare that you will see a statistically significant difference.  I would remind you that research has shown that all CLABSIs are preventable and just because you are not statistically significant from the national average, does not mean that you do not have room for improvement if you are still seeing infections.  



The third column is the percent of reporting facilities with a rate at or below yours.  Be careful here – I know that in most other instances you want to be in the 99th percentile of this or that.  Here, the lower the percentile, the better.  



The same three measures, national average, p-value, and percentile, are repeated on the far right hand side of the graph for the device utilization ratio.  



If there is nothing in the comparison columns, there may have not been enough data reported for comparison




Output Options

> Graphics: Bar Chart, Pie Chart, Control Chart

National Healthcare Safety Network .
Bar Chart for All Central Line-Associated BSI Events National Healthcare Safety Network

As of:  April 27, 2011 at 1:21 PM Pie Chart for All Central Line— Associated BS| Events
Date Range: All CLAB_EVENTS As of April 27, 201 at 124 PM

Count Date Range: Al CLAB EVENTS

FREQUENCY of cr ssFever
an

7.41% 7.41%

1 MICU 221CU MICU

location
Deta contained in this report were last generated on April 27, 2011 & 10:37 AM.

Data contained in this report were last generated an April 27, 2011 at 10:37 AM.
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There are some graphic output options, bar charts, and pie charts like you see here…


Output Options

> Graphics: Bar Chart, Pie Chart, Control Chart

National Healthcare Safety Network
Control Chart for Central Line-Associated BS| Data for ICU-Other
As of:  April 27, 2011 at 1:26 PM Date Range: All CLAB_RATESICU
With Natl Pooled Mean
orglD=15634 location=1 MICU

9% C|AERate — — — natlPooledMean

CLABRate
25

I
JAMTO MART0 MAY10 JULT0 SEF10 Mo 0 JART MART WA

MOTE: Strata with fewer than 2 data points hawve been omitted.
Source of aggregate data: NHSN Report, Am J Infect Control 2009, 37:783-805
Data contained in this report were last generated on April 27, 2011 at 10:37 AM.
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There are also control charts.  As you can see, most of the graphics are a little clunky, but they may be useful for a quick and dirty look at things and you can always export data to Excel and create a pretty chart or graph in Excel for any presentations or reports.


Output Options

> Standardized Infection Ratio (SIR) table

National Healthcare Safety Network
SIR for In-Plan Central Line-Associated B3l Data - By OrglD/Location

As of April 27, 2011 at 1:27 PM
Cate Range: All CLAB_RATESICU
if {[[bsiPlan="%"}}}

orgid=15634

orgid [location | summaryYH |months [infcount | numExp [numcldays | SIR | SIR_pval SIRG5CI

15634
15634
15634
15634

1 MICU
1 MICU
221CU
221CU

2010R1
2010H2
2010H1
2010H2

4
14
1
1

4. 471
3.498
1.214
1.845

2333
1841
363
559

0.90
4.00
0.82
0.54

0.5377
0.0000
0.6574
0.4497

0.306, 2.047
2420, 6.257
0.042, 3.906
0.028, 2.572

If infCount in this table is less than you reported, aggregate data are not available to calculate numExp.

Lower bound of 95% Confidence Interval only calculated if infCount = 0. SIR values only calculated if numExp == 1.

Source of aggregate data: HHSN Report, Am J Infect Control 2002,27.723-305

Data contained in this report were last generated on Apeil 27, 2011 at 10:37 AM.
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The last output option is the Standardized Infection Ratio table.  


What I1s an SIR?

> A summary measure used to track HAls at a
national, state, or local level over time

> Compares the actual number of HAIS reported
with the aggregate national data (2006-2008),
adjusting for risk factors known to be
significantly associated with differences in
Infection incidence

> An SIR > 1 indicates that more HAIs were
observed than expected; an SIR < 1 indicates
that fewer HAIs were observed than expected
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I’ll go through the different parts of the table in a minute, but let me take a minute to remind everyone about the SIR.  I expect most of you have probably heard of it by now.  If not, we have a future webinar scheduled to talk about what it is and how it is calculated.  The reason you should care about the SIR is that it is gaining traction as a summary measure for tracking HAIs over time at a national level and for making comparisons between states, facilities, and even units.  The way it works is by comparing the actual number of HAIs reported with the number that would be expected based on aggregate national data, adjusting for risk factors known to be significantly associated with differences in infection incidence.  



The good news is that NHSN calculates the SIR for you – you do not need to do any math or to understand how it works to get your SIR.  I would say it is good to understand what it is so that you can explain it to your administrators or answer questions about it that may come from your practitioners, and for that reason I would encourage you to listen in when we discuss it on a future webinar, but for right now, all you need to remember is that an SIR greater than 1 means your facility or location had more HAIs than were expected, while an SIR less than 1 means you are doing better than expected, or your facility had fewer HAIs than would be expected given your patient population.


SIR

National Healthcare Safety Network

SIR for In-Plan Central Line-Associ3 SIS NUMbError

As of April 27, 2011 at 1:27 PM CLABSI
Date Rage NG : reported/number
CLABS! of CLABSI
expected
reported by our
facility

| orgid |Ic-catic-n summaryYH |rr'|c-nth5 |infc:{-unt| numExp |numclda1,r5| SIR | SIR_pval | SIRGACI

15634 [1 MICU |2010H1 | 4| 4471| 2353|090 | 05377 | 0306 2047
| 15634 |1 micU [2010H2 | 14| 3498| 1841|400 000002420 6257
15634 221CU [2010H1 | 6 1214 | 365|082 | 0.6574 | 0.042. 3.906
15634 |221CU [2010H2 | 1| 1845 569|0.54 | 04497 | 0.028, 2,572

Number of Expected u reported. aggregate data are not available

= National CLABSI WrAsaeellaelaly P-value and 950
rate*Number of April 27, 2011 at 10:37 AM. confidence

central line days interval for SIR
reported
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So on the output for the SIR, there are several tables – a table for the location as a whole, a table for each type of CDC location…this table here is by the hospital location.  You see the location listed, the year and half-year that the calculation applies to, the number of months included in the calculation, the number of infections reported, and the first yellow column there is the number of infections expected for your facility.  This number is calculated by multiplying the number of central line days you reported by the national average infection rate for that type of location.  The next yellow column is the SIR, which the ratio of the number of CLABSIs reported to the number of CLABSIs expected.  NHSN also calculates a p-value and a 95% confidence interval for that SIR.


Modifying Output

There are 3 main things
you can modify:

>

Output characteristics —
change the output
name, title, and format

Which data will be
Included in the report —
filter by time period,

location, event type, etc.

How: data will be
displayed — define rows,
columns, variables for
Stratification, etc.

Line Listing

Analysis Dota Sct; CLAB_Evenis | Expor Anabuis Dals Sel

d or Leave Blank for Comalstive Thme Perod-

Bpecify Dther Gelection Criteria:
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So those are the basic output options.  For each type of output there are 3 main things you can modify: you can modify the output characteristics, including the output name, the title, and the output format; you can modify which data will be included in the report by filtering by time period, location, event type – basically anything you entered about the case, you can filter by; lastly, you can modify how the data will be displayed by defining columns, rows, or variables for stratification, among other things.


Modify Output Characteristics

Output Name is
what appears on the
Tree View menu

Modify Attributes of the Output:
Output Title
IS what

Output Type: Rate Table appears at
the top of the
output

Last Modified On: 04/27/2011

Output Name: Rate Table - CLAE Data for ICU-Other
Output Title: Rate Table for Central Line-Associated BS| Data for IC

Output Format

Select output format: options are HTML (a
webpage), PDF, CSV
(open in Excel), and
RTF (open in Word)

Output Format: HTML

I Use variable Labels

Check “Use Variable Labels”
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At the very top of the screen you will see options for modifying output characteristics.  You can change the Output Name, which if you save your report after modifying it, is what will appear on the Tree View menu when you go to look for it.  You can change the Output Title, which is what will appear at the top of the output results.  You can change the output format.  While the default option is HTML, which opens in a web page, you can also output a PDF, a Comma Separated Value file, CSV, which will open in Excel, or a Rich Text File, RTF, which will open in Word.


Modifying Which Data to Include

Modify the time

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

Date Variable Beginning Ending
| j | Clear Time Period |

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

Specify other filters

Specify Other Selection Criteria:

Show Criteria Column + Row + Clear Criteria

[ [
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The two big pieces for specifying which data to include are specifying the time period you want to use, and then identifying any other criteria for inclusion that you want.


Specify a Time Period

> You can filter any output by a date
parameter and date parameters can be
specified In multiple formats

> |If youi do not specify a time period, you will

get all data in the system for your facility.

Date Beginning Ending
Variable

eventDate 01/01/2009 06/30/2009

evntDateYH 2009H1 2009H1

evntDateYQ 2009Q1 2009Q2
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You can filter any output by a date parameter and date parameters can be specified in multiple formats, such as date, which would be written MM/DD/YYYY or year-quarter, which would be written YYYY – “Q” – and then 1, 2, 3, or 4 for the quarter.  You can see some examples in the graphic.  One thing I want to warn you about because it can be frustrating until you figure it out – NHSN puts in the slashes or the “Q”s or the “H”s based on the type of date variable you specify.  If you try to also type them in, you will end up with gibberish in the date field.



Do note that if you do not specify a time period, you will get all data in the system for your facility


Spemfy Other Selection Criteria

N acine
admDate™H

) ?g:r:lg:?;?::r_:l =-Associated BS| Events
admDate™Q

admDate™T

admitDate
admToDisDays
admToEwntDays
age HtE rent

centralline

completedFlag ‘
contribDeath Leawve Blank fg .

cr_diagTher Click on the arrow for a
cr_labMNaCrg ginning

o ::EE:}:;,M list of all available

variables — you can filter
on any of the variables in
Hypotharm on Criteria: this list
mEventType

dL—_' finsertDate
devinsertLoc

-

——

Next, click in the
empty box below the
variable you selected
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Specifying other selection criteria can be intimidating at first, but once you know how to do it, it is pretty simple.  To specify a criteria, first, click the arrow in the upper left hand corner of the grid for the list of available variables.  Once you have picked which variable you want to filter on, click in the empty box right below the variable you selected.


Speclify Other Selection Criteria

> You will'see a pop-up to specify your selection
criteria

« Using the drop downs, select your operator (=, >, >=,
<, <=, == (not equal), in, ~In (not in), between)
o I'hen select the value(s) you want selected — this may

be a drop down list or a free text field that you will
need to type in

> When you are done, click Save
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You will see a pop-up to specify your selection criteria.  Using the drop down menu, select the operator you want…equals, not equals, in…then select the value or values for that variable that you want included.  Sometimes you will have a drop down list of variables, other times you may need to type in a value.  When you are done, click Save.


Specity Other Selection Criteria

> When specifying selection criteria or
defining filters:
o Criteria are read ACROSS a row as AND

o Once you move DOWN a row, criteria are
read as OR

Specify Other Selection Criteria:



Presenter
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If you have just one criteria, you are done.  If you have multiple criteria,  you need to know how to list them in the grid so that you get what you want.  When filling out this grid of selection criteria, just remember that your criteria are read across a row as AND and once you move down a row, criteria are read as OR.  We’ll go through some examples to help illustrate this concept.


Specity Other Selection Criteria

Specify Other Selection Criteria:

Show Criteria Column + BRow + Clear Criteria

“Give me all events where the patient had a
bloodstream infection was located in a medical
cardiac critical care unit (CC:C),

give me events where the patient had a
bloodstream infection was located in the medical
surgical critical care unit (CC:MS)”
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So this set of selection criteria is read as 

“Give me all events where the patient had a bloodstream infection AND was located in a medical cardiac critical care unit (CC:C), 

OR give me events where the patient had a bloodstream infection AND was located in the medical surgical critical care unit (CC:MS)”




Specity Other Selection Criteria

Specify Other Selection Criteria:

Show Criteria Column + Row + Clear Criteria

MIN:ACUTE: CC:C,
IN:ACUTE: CC:MS)

“Give me all events where the patient had a
bloodstream infection (the patient was located
In a medical cardiac critical care unit (CC:C) the
medical surgical critical care unit (CC:MS))”


Presenter
Presentation Notes
This set of selection criteria is read as 

“Give me all events where the patient had a bloodstream infection AND (the patient was located in a medical cardiac critical care unit (CC:C) OR the medical surgical critical care unit (CC:MS))”

It is equivalent to the first example.


Specity Other Selection Criteria

Specify Other Selection Criteria:

Show Criteria Column + Row + Clear Crikteria

“Give me all events where the patient had a
bloodstream infection was located in a medical

cardiac critical care unit (CC:C),

give me events (I don’t care what type of event)
where the patient was in the medical surgical critical

care unit (CC:MS)”


Presenter
Presentation Notes
You might be tempted to enter the criteria like is shown here, but be careful!  NHSN reads this as

“Give me all events where the patient had a bloodstream infection AND was located in a medical cardiac critical care unit (CC:C), 

OR give me events (I don’t care what type of event) where the patient was in the medical surgical critical care unit (CC:MS)”




Specity Other Selection Criteria

Specify Other Selection Criteria:

qyow Criteria Column + Row + Clear Criteria

“Give me all events v’ _re the | “tient had a
bloodstream infer .n was loc. *2d in a medical

cardiac critic>" .are unit (CC:C),

give ..e events (I don’t care what type o, "ent)
whe . (he patient was In the medical surgical cri. il

care unit (CC:MS)”


Presenter
Presentation Notes
This is more than likely NOT what you are hoping to get.


Modity Data Display

> Options vary for the different
types Of repOrtS Other Options:

Modify Variables To Display By Clicking: Modify List

Line Listing

Specify Sort Variables By Clicking: Modify List
Other Options:

Chart Variable: |CLAERate = Select Page hy variable: I :I

Group by:

Control Chart Options: Other Options:

™ Display Overlay Line(s) Groun b
[T NHSN Aggregated Pooled Mean I Local Pooled Mean —
I" Reference Line with value I :::Ur””“jrl""rﬂll':ll T
[T Display Control Limits (Choose One)
" Upper/Lower 95% Confidence Level  C-chart
 U-chart  3-sigma T Show Histogram
[T Smoothing Enabled
" 3 Point Moving Average
* 5 Point Moving Average Control Chart Rate Table



Presenter
Presentation Notes
Options for modifying data display will vary for the different types of reports.



For example, for a line listing, you can modify the variables you want displayed and how you want the list sorted.  You can also create separate lists based on the value of a specified variable.  



For a rate table, you can decide whether you want rates by month or quarter or half year or year.



For a control chart, you can specify the variable you want charted, and you can also add an overlay line.  You’ll notice that there are more options that are grayed out, such as Display Control Limits, or Smoothing Enabled – if an option is grayed out, NHSN has set up the system to be able to use that option in the future, but it is not yet functional.


“Advanced” Options

CIDevice-Associated Module

> If you Want tO CProcedure-Associated Module
. . COMDRO/CDAD Module - Infection Surveillance
Include anythlng CIMDRO/CDAD Module - LABID Event Reporting
CMDRO/CDAD Module - Process Measures
OeyOnd the Ve ry CIMDRO/CDAD Module - Outcome Measures

CVaccination Module

oaSICS (e . g ] [=Advanced
pathogens or Create ew
CUStom erIdS), yOu Event-level Data

Procedure-level Data

will need to explore Surmmary-level Datz
the “Advanced” Plan Data

Pathogen-level Data

Patient-level Data

fOlder Facility-level Data

EIMy Custom Output
O Published Output



Presenter
Presentation Notes
If you want to include anything beyond the very basics, for example pathogens data or custom fields data, you will need to explore the “Advanced” folder.  DO NOT be scared that it is called “Advanced” – it is not any harder to use the reports in this folder, they are just not your ho-hum normal everyday reports.


Summary Data Report

[=Advanced
Create New custom Option
lent-level Data Look at all your

vent-level Data Summary da‘ta!
rocedure-level Data

L= coc Defined Cutput

@Liﬂe Listing - All Summary Data M |

Eluser-Defined Rate Table - ICU-Other M Modify
Eluser-Defined Rate Table - NICU M Modify
Eluser-Defined Rate Table - SCA M Modify
ElLine Listing - cLAB Rates for nicu_Run | Modify

ustom Cutput

athogen-level Data

acility-level Data



Presenter
Presentation Notes
In particular, some reports in the advanced folder you should know about are reports on your summary data – use this report as it is to look at all your summary data or modify it to look at trends in the number of patient days you reported on a particular unit, for example.


Plan Data Report

= Advanced

Create Mew custom Option

Review your patient
safety plans!

. Defined Cutput

ElLine Listing - Patient Safety Plans HU” Modify |

Custom Output

Pathogen-level Data
Fa

acility-level Data


Presenter
Presentation Notes
The advanced folder also has a report where you can look at a line listing of all your patient safety plans


Participation Alerts Report

= Advanced

Create Mew custom Option

Clpatient-level Data

Clevent-level Data

Cprocedure-level Data Monitor your

CIsummary-level Data participation alerts!
Clplan Data

E'Pathngen—leuel Data
E?FEICi|it'f‘|E"."E| Data

E’CDC Defined Output

ElLine Listing - Facility Enro

ElLine Listing - Participation Alerts



Presenter
Presentation Notes
And one of the most useful reports that I would suggest everyone check on a regular basis, the participation alerts report.


Participation Alerts Report

Month with plan and ne denominator
Month with plan/event and denominator = 0
Month with: deneminator but no plan

Month with events and no denominator
Month with O rate (no events entered)

T N

‘{nrgl[} ‘m{rdule I{nr:ati{nn‘ locCOC procCode cnutpatient‘ planyl ‘hirtm'.rtmde‘ alertType ‘
‘201 101 ‘ ‘ 1. WMonth with plan and na denom ‘ CAU

eventType
M66[DA  [MSICU |MACUTECCHS| |
BRM[DA [MSCU MACUTECCHS| | [atiwag] 1. Month vith pln and o denom
BRM[DA [MSCU |MACUTECCHS| | [atiwag| 1. Month vith pln and o denom
BRM[DA [tMCU|MACUTECCH | | [ttt 5. Month vith 0 Rt (o eents entprpd, CAU



Presenter
Presentation Notes
The participation alerts report checks for 5 things that may indicate you forgot to enter some data and lets you know when it finds them.  It checks for: 

Months with a monthly reporting plan but no denominator or summary data entered

Months with a monthly reporting plan and or events entered but the denominator was entered as 0

Months with a denominator but no monthly reporting plan

Months with events entered but no denominator

And Months with a rate of zero – this last scenario can legitimately occur if you had a month with no events, however it is nice to check these anyway in case you forgot to enter an event.



Again, this is a report you should consider checking regularly, maybe once a month or once a quarter, and you should work to resolve any participation alerts that come up.




Questions?


Presenter
Presentation Notes
Before we get to our practice examples, does anyone have any questions?


Practice 1!

> You want to get a CLABSI rate table by
guarter for your Medical Surgical ICU;, for
the first 3 guarters of 2010


Presenter
Presentation Notes
Alright!  Practice problem #1: You want to get a CLABSI rate table by quarter for your Medical Surgical ICU, for the first 3 quarters of 2010.  What might you do?



Notice there are 3 different CLABSI rate tables, depending on the location type



Remember to modify: 

Output Name and Title

Check ‘Use Variable Labels’

Limit the time period

Specify the location 

Under Other Options, group by summaryYQ



*Tip* Be sure to pay attention to the ‘months’ column when running quarterly or annual rates!

How might you investigate this missing month??






Practice 2!

> You want to create a CLABSI line list for
all ICUs in your faclility, from January-June
2010, that includes the first pathogen.
You want your line list sorted by event
date.


Presenter
Presentation Notes
The basic line list doesn’t allow you to get pathogen information, so you have to go to the Advanced output folder

Make sure to change the name and title 

The Output Name is what will appear on the header of your output

The Output Title is what will appear in the Output Options if you decide to save this report so that you can run it again 

You can specify the date range in whatever format you want



Specify Other Selection Criteria: 

eventType = BSI

centralLine = Y

locCDC in (Burn Critical Care, Medical Critical Care, Surgical Critical Care)*

*Tip* You can make sure you have specified your selection criteria as you wanted to by clicking the “Show Criteria” hyperlink



Modify Variables to Display to specify the variables you want included in your line listing

A pop-up will open with two columns, available variables and selected variables

Move variables back and forth by selecting variables and clicking the arrow buttons, or by double clicking the variables

Selected variables will appear on the output in the order that they are in your list

Specify Sort Variables if you want your variables in any particular order

You can sort by >1 variable

*Tip* If you want to sort by a variable, you must have selected it for display






Exporting Data

> There are 3 options for exporting data
from NHSN:

» Analysis Data Set
o Output Data Set
o Faclility Data Set


Presenter
Presentation Notes
There are 3 options for exporting data from NHSN.  You can export an:

Analysis Data Set – data of a particular type created for a user to produce output; will include all data within the output option chosen, without any modifications

Output Data Set – similar to the Analysis Data Set, but reflects any modifications you made

Facility Data Set – a copy of all your facility data 




Analysis Data Set

> Find the analysis data set at the TOP of the
screen for modifying a report — BEFORE taking
INnto account any modifications

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

NHSHN - National Healthcare Safety Network

‘:g NHSN Home Logged into State Users of NHSH Memorial (ID 15634) as KATIEFL.
Facility State Users of NHSN Memorial (ID 15634) is following the PS component.

Reporting Plan
Patient

Event
Procedure
Summary Data
Import/Export
Analysis Modify Attributes of the Output:

O Generate Data Sets
O Qutput Options Last Modified On: 0472772011
] iotire -

Analysis Data Set: CLAB_Events Export Analysis Data Set



Presenter
Presentation Notes
The Analysis Data Set output option is found at the top of the screen for modifying a report.  It will include data whatever type of report you clicked that you wanted to modify and will include all data within the output option chosen, without any modifications


Output Data Set

> Find the output data set at the BOT TOM of
the screen for modifying a report — AFTER
taking Into account any modifications
made above It

Other Options: Print Variable Reference List
Modify Variables To Display By Clicking: Modify List

Specify Sort Variables By Clicking: Modify List

Select Page by variable: I :I



Presenter
Presentation Notes
The Output Data Set output option is found at the bottom of the screen for modifying a report.  It will include data whatever type of report you clicked that you wanted to modify and will include all data within the output option chosen, after any modifications you made on the page above it








Export Facility Data Set

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

‘#' NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Import/Export
Analysis
Surveys

Users

Facility

Group

Log Out

HHSHN - National Healthcare Safety Nebwork

Logged into State Users of NHSN Memorial (ID 15634) as KATIEFL.
Facility State of NHSN Memorial (ID 15634 is following the PS component.

Import/Export Type: | I

(Csv Import

Fatients
Procedures
Surgeons
COA Import
Events, Summary Data, Procedure Denominators
55l events (requires link to procedure)
Export
Export Facility Data



Presenter
Presentation Notes
The facility data set is a complete set of ALL the data your facility has ever entered – not only events, but all your summary data, all your monthly reporting plans, your annual survey, your conferred rights…everything.  You can export the Facility Data Set to have a backup copy of all your data by clicking Import/Export on the navigation bar, then selecting Export Facility Data from the drop down menu.  The primary purpose of the facility data set is as backup data; if you are trying to do any sort of analysis you should use either the analysis or output data sets.


More Information on Analysis

> Analysis Training — available at:
http://mwww.cdc.gov/nhsn/training. html

> Analysis Quick Tips guide — available at:
nttp://Mww.cdc.gov/nhsn/PDEs/AnalysisBa
sics.pdf

> Questions? Email:
HAI Program@doh.state.fl.us or
NHSN@cdc.gov



http://www.cdc.gov/nhsn/training.html
http://www.cdc.gov/nhsn/PDFs/AnalysisBasics.pdf
http://www.cdc.gov/nhsn/PDFs/AnalysisBasics.pdf
mailto:HAI_Program@doh.state.fl.us

Questions?

Catherine LLesko, MPH, CPH
Florida Department of Health
HAI Epidemiologist
Catherine_Lesko@doh.state.fl.us
813-974-1473

EDOH HAI Program
HAI_Pregram@adoh.state.fl.us
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