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Presenter
Presentation Notes
Good afternoon everyone.  I’d like to welcome you to our second NHSN monthly training.  Today we’ll be covering the CLABSI case definition for reporting into NHSN, as well as how to enter CLABSI events into the NHSN system.  Once again, my name is Katie Lesko, I’m the HAI Epidemiologist for the Florida Department of Health and our subject matter expert for NHSN case definitions in Tammy Jernigan.  If Tammy is not yet on the line she will be joining us shortly and she will be available to answer any questions you may have about difficult CLABSI cases you’ve had.  She will also be the lead presenter for our webinar next month, when we’ll go more in depth into applying the CLABSI case definition by going over case studies and frequently asked questions.



22

OutlineOutline


 

NHSN definition of a Healthcare NHSN definition of a Healthcare 
Associated InfectionAssociated Infection


 

CLABSI case definition CLABSI case definition 


 

Including definition of a central line and great Including definition of a central line and great 
vesselsvessels


 

Denominator data Denominator data ––
 

counting central line counting central line 
days and patient daysdays and patient days


 

Entering CLABSI events in NHSNEntering CLABSI events in NHSN

Presenter
Presentation Notes
Here’s a quick outline of what we will be covering today.  First we’ll go over the NHSN definition of a healthcare associated infection, then more specifically, the NHSN definition of a central line associated blood stream infection, or CLABSI, including the definition of the great vessels and a central line.  Next we’ll cover denominator or summary data and talk about how to count central line days and patient days.  And finally, we’ll go through how to enter a CLABSI event into NHSN.
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Presenter
Presentation Notes
Before we get started today, Tammy and I would like to acknowledge several people, from whom we have taken some material for these slides.  
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HealthcareHealthcare--Associated InfectionAssociated Infection


 
A localized or systemic condition resulting from A localized or systemic condition resulting from 
an adverse reaction to the presence of an an adverse reaction to the presence of an 
infectious infectious agent(sagent(s) or its ) or its toxin(stoxin(s))



 
There must be no evidence that the infection There must be no evidence that the infection 
was present or incubating at the time of was present or incubating at the time of 
admission admission 



 
Clinical evidence may be derived from direct Clinical evidence may be derived from direct 
observation of the infection site or review of observation of the infection site or review of 
information in the patient chart or other clinical information in the patient chart or other clinical 
recordsrecords

Presenter
Presentation Notes
So first, what is a Healthcare-associated Infection according to NHSN?  An HAI is a localized or systemic condition resulting from an adverse reaction to the presence of an infectious agent(s) or its toxin(s).  In order for the infection to be healthcare-associated, there must be no evidence that the infection was present or incubating at the time of admission.  This evidence may be derived from direct observation of the infection site or review of information in the patient chart or other clinical records.
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What is What is NOTNOT
 

Healthcare AssociatedHealthcare Associated


 

The following infections are NOT The following infections are NOT 
considered to be healthcare associated:considered to be healthcare associated:


 

Infections associated with complications or Infections associated with complications or 
extensions of infections already present on extensions of infections already present on 
admission, unless there is an indication that it admission, unless there is an indication that it 
is a new infectionis a new infection



 

TransplacentallyTransplacentally
 

acquired infections in infants acquired infections in infants 
that become evident that become evident ≤≤48 hours after birth48 hours after birth



 

Reactivation of a latent infection Reactivation of a latent infection 

Presenter
Presentation Notes
The following infections are not considered healthcare associated: 

o Infections associated with complications or extensions of infections already present on admission, unless a change in pathogen or symptoms strongly suggests the acquisition of a new infection. 

o Infections in infants that have been acquired transplacentally (e.g., herpes simplex, toxoplasmosis, rubella, cytomegalovirus, or syphilis) and become evident ≤ 48 hours after birth. 

o Reactivation of a latent infection (e.g., herpes zoster [shingles], herpes simplex, syphilis, or tuberculosis). 
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What is What is NOTNOT
 

an Infectionan Infection


 

The following conditions are NOT The following conditions are NOT 
infections:infections:


 

Colonization Colonization ––
 

the presence of the presence of 
microorganisms on skin, on mucous microorganisms on skin, on mucous 
membranes in open wounds, or in excretions membranes in open wounds, or in excretions 
or secretions but which are not causing or secretions but which are not causing 
adverse clinical signs or symptomsadverse clinical signs or symptoms



 

Inflammation resulting from tissue response to Inflammation resulting from tissue response to 
injury or stimulation of by noninfectious injury or stimulation of by noninfectious 
agents, such as chemicalsagents, such as chemicals

Presenter
Presentation Notes
The following conditions are NOT infections:

Colonization, which is the presence of microorganisms on skin, on mucous membranes in open wounds, or in excretions or secretions but which are not causing adverse clinical signs or symptoms

Inflammation resulting from tissue response to injury or stimulation of by noninfectious agents, such as chemicals
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NHSN CLABSI DefinitionNHSN CLABSI Definition



 
A primary bloodstream infection (BSI) in a A primary bloodstream infection (BSI) in a 
patient that had a central line at the time of, or in patient that had a central line at the time of, or in 
the 48 hour period before, the development of the 48 hour period before, the development of 
the BSI the BSI 


 

There is NO minimal amount of time that a central line There is NO minimal amount of time that a central line 
needs to be in place for the BSI to be attributed to the needs to be in place for the BSI to be attributed to the 
central linecentral line



 
A primary BSI is a laboratory confirmed A primary BSI is a laboratory confirmed 
bloodstream infection that is not secondary to an bloodstream infection that is not secondary to an 
infection meeting CDC/NHSN criteria at another infection meeting CDC/NHSN criteria at another 
body sitebody site

Presenter
Presentation Notes
According to NHSN, a CLABSI is a primary bloodstream infection (BSI) in a patient that had a central line at the time of, or in the 48 hour period before, the development of the BSI. There is NO minimal amount of time that a central line needs to be in place for the BSI to be attributed to the central line.  The idea that you have to have a central line in for 48 hours for a BSI to be a CLABSI is a common misconception! 

A primary BSI is a laboratory confirmed bloodstream infection that is not secondary to another infection that meets CDC/NHSN criteria for an infection at another body site.
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Location of AttributionLocation of Attribution



 
CLABSIsCLABSIs

 
are attributed to the patient location at are attributed to the patient location at 

the onset of the BSI the onset of the BSI 


 

Onset = the date when the first clinical evidence Onset = the date when the first clinical evidence 
appeared, or the date the specimen used to meet the appeared, or the date the specimen used to meet the 
BSI criteria was collected, whichever came firstBSI criteria was collected, whichever came first



 
EXCEPTION: If the BSI develops within 48 EXCEPTION: If the BSI develops within 48 
hours of transfer from one inpatient location to hours of transfer from one inpatient location to 
another in the same facility, indicate the another in the same facility, indicate the 
transferring location on the infection report (this transferring location on the infection report (this 
is called the Transfer Rule)is called the Transfer Rule)

Presenter
Presentation Notes
CLABSIs are attributed to the patient location at the onset of the BSI.  The onset of the BSI is defined as the date when the first clinical evidence appeared, or the date the specimen used to meet the BSI criteria was collected, whichever came first.  

There are a couple of situations we have gotten questions about with regards to the location of attribution.  The first is patients that have been discharged.  If the patient is discharged with a catheter and returns with a BSI within 48 hours of discharge, or if the patient’s catheter is removed prior to discharge and the patient returns with a BSI within 48 hours of the catheter’s removal, the infection is considered healthcare-associated and is attributed to the discharging location.  

This logic kind of goes with the transfer rule too – the Transfer Rule is the one exception to the rule that CLABSI are attributed to the patient location at the onset of the BSI.  If the BSI develops within 48 hours of transfer from one inpatient location to another in the same facility, indicate the transferring location on the infection report.
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Location of Attribution ExamplesLocation of Attribution Examples


 

Patient with a central line is transferred from the SICU to Patient with a central line is transferred from the SICU to 
the surgical ward.  36 hours later, the patient spikes a the surgical ward.  36 hours later, the patient spikes a 
fever and blood cultures are drawn.  Two days later, the fever and blood cultures are drawn.  Two days later, the 
blood culture results return indicating blood culture results return indicating S. aureusS. aureus.  .  


 

The location of attribution is the SICUThe location of attribution is the SICU


 

Patient has a central line inserted in the ED and then is Patient has a central line inserted in the ED and then is 
admitted to the ICU.  Within 24 hrs of admission patient admitted to the ICU.  Within 24 hrs of admission patient 
meets criteria for a BSI.  meets criteria for a BSI.  


 

The location of attribution is the MICU because the ED is not anThe location of attribution is the MICU because the ED is not an

 
inpatient locationinpatient location



 

Patient with a central line in place is transferred from the Patient with a central line in place is transferred from the 
medical ward to the coronary care ICU.  After 4 days the medical ward to the coronary care ICU.  After 4 days the 
patient meets the criteria for a BSI.patient meets the criteria for a BSI.


 

The location of attribution is the coronary care ICUThe location of attribution is the coronary care ICU

Presenter
Presentation Notes
To help you better understand the Transfer Rule and the Location of attribution, here are some examples.  



Say a patient with a central line is transferred from the SICU to the surgical ward.  36 hours later, the patient spikes a fever and blood cultures are drawn.  Two days later, the blood culture results return indicating S. aureus.  This CLABSI would be attributed to the SICU since the patient was transferred from the SICU less than 48 hours prior to onset of the infection.



Next, consider a patient who has a central line inserted in the ED and then is admitted to the ICU.  Within 24 hrs of admission patient meets criteria for a BSI.  The location of attribution is the MICU because the ED is not an inpatient location.  



One more example – Say a patient with a central line in place is transferred from the medical ward to the coronary care ICU.  After 4 days the patient meets the criteria for a BSI.  In this case the location of attribution is the coronary care ICU because the patient was transferred more than 48 hours prior to onset of the infection.
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Central LineCentral Line



 
Definition: A vascular Definition: A vascular 
infusion device that infusion device that 
terminatesterminates

 
at or close at or close 

to the heart or in one to the heart or in one 
of the great vessels of the great vessels 
which is which is used forused for

 infusion, withdrawal of infusion, withdrawal of 
blood, or blood, or 
hemodynamic hemodynamic 
monitoringmonitoring

Presenter
Presentation Notes
According to NHSN, a central line is a vascular infusion device that terminates at or close to the heart or in one of the great vessels which is used for infusion, withdrawal of blood, or hemodynamic monitoring. The two key things to consider when deciding whether a device is a central line is 1 – where does it terminate?  And 2 – what is it used for?
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Great VesselsGreat Vessels


 

AortaAorta


 

Superior vena cavaSuperior vena cava


 

Inferior vena cavaInferior vena cava


 

BrachiocephalicBrachiocephalic
 

veinvein


 

Internal jugular veinInternal jugular vein


 

SubclavianSubclavian
 

veinvein


 

Pulmonary arteryPulmonary artery


 

External iliac veinExternal iliac vein


 

Common femoral veinCommon femoral vein


 

In neonates, the In neonates, the 
umbilical artery/vein is umbilical artery/vein is 
considered a great considered a great 
vesselvessel

Presenter
Presentation Notes
So first we consider where the device terminates and it needs to terminate in the heart or in one of the great vessels.  The great vessels, according to the CDC, include: the Aorta; the Superior and inferior vena cava; the Brachiocephalic vein; the Internal jugular vein; the Subclavian vein; the Pulmonary arteries; the External iliac veins; the Common femoral vein; and In neonates, the umbilical artery/vein is considered a great vessel
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Definition: InfusionDefinition: Infusion


 

Introduction of a solution through Introduction of a solution through 
a blood vessel via a catheter lumena blood vessel via a catheter lumen


 

Includes:Includes:


 

Continuous infusions such as nutritious fluids Continuous infusions such as nutritious fluids 
or medications; or medications; 



 

Intermittent infusions such as flushes or IV Intermittent infusions such as flushes or IV 
antimicrobial administration;antimicrobial administration;



 

Administration of blood or blood products in Administration of blood or blood products in 
the case of transfusion or hemodialysisthe case of transfusion or hemodialysis

Presenter
Presentation Notes
The second thing we consider when determining whether a device is a central line is what it is  used for.  Aside from withdrawal of blood or hemodynamic monitoring, a infusion is the other use that defines a central line.  The definition of infusion, according to NHSN is the introduction of a solution through a blood vessel via a catheter lumen.  This includes:

Continuous infusions such as nutritious fluids or medications; 

Intermittent infusions such as flushes or IV antimicrobial administration; and 

Administration of blood or blood products in the case of transfusion or hemodialysis
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Types of Central LinesTypes of Central Lines


 

Temporary central lines Temporary central lines 
are nonare non--tunneled tunneled 
catheters catheters 


 

May include Single, May include Single, 
Double, or Triple Lumen Double, or Triple Lumen 
Catheters that are placed Catheters that are placed 
in a great vesselin a great vessel



 

Permanent central lines Permanent central lines 
include tunneled or include tunneled or 
implanted cathetersimplanted catheters


 

May include May include BroviacBroviac, , 
Hickman, Hickman, GroshongGroshong



 

Dialysis catheters, portsDialysis catheters, ports

Presenter
Presentation Notes
Central lines may be temporary or permanent.  Some examples of central lines include single, double, or triple lumen catheters that are placed in a great vessel; broviac, hickman, or groshong catheters, dialysis catheters, ports, and PICC lines.
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What are NOT Central LinesWhat are NOT Central Lines


 
Arterial lines or long Arterial lines or long 
catheters that do not catheters that do not 
terminate in or near terminate in or near 
the heartthe heart



 
Pacemaker wires, Pacemaker wires, 
IntraorticIntraortic

 
balloon balloon 

pumps (pumps (IABPsIABPs) and ) and 
other nonother non--infusion infusion 
devices inserted into devices inserted into 
central blood vessels central blood vessels 
or the heartor the heart

Presenter
Presentation Notes
Things that are NOT central lines are arterial lines or long catheters that do not terminate in or near the heart, since they don’t meet the “where does the line terminate” part of the central line definition.  Pacemakers, intraortic balloon pumps, and other non-infusion devices inserted in the central blood vessels or the heart are not central lines either since they don’t meet the “what is it used for” part of the central line definition. 
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Remember:Remember:



 
Neither the location of Neither the location of 
the insertion site nor the insertion site nor 
the type of device the type of device 
may be used to may be used to 
determine if a line determine if a line 
qualifies as a central qualifies as a central 
lineline

Presenter
Presentation Notes
So once again, remember, neither the location of the insertion site nor the type of device may be used to determine if the line qualifies as a central line.  It is only the location of TERMINATION and what the device is USED FOR that  determine whether it meets the definition.
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LCBI Criterion 1LCBI Criterion 1

1.1.

 

The phrase The phrase ““one or more blood culturesone or more blood cultures””
 

means that at means that at 
least one bottle from a blood draw is reported by the least one bottle from a blood draw is reported by the 
laboratory as having grown organisms (i.e., is a laboratory as having grown organisms (i.e., is a 
positive blood culture)positive blood culture)

2.2.

 

The term The term ““recognized pathogenrecognized pathogen””
 

does does notnot
 

include include 
organisms considered common skin contaminantsorganisms considered common skin contaminants

Presenter
Presentation Notes
There are three ways patients can meet the NHSN Laboratory confirmed BSI case definition.  Remember a CLABSI is a LCBI where the patient had a catheter at the time of onset of the infection, or within the 48 hours before.  The first is to have a recognized pathogen cultured from at least 1 blood cultures AND the organism cultured from that culture is not related to an infection at another site.



The phrase “one or more blood cultures” means that at least one bottle from a blood draw is reported by the laboratory as having grown organisms (i.e., is a positive blood culture)

The term “recognized pathogen” does not include organisms considered common skin contaminants.  NHSN has defined a list of common skin contaminants and as I will show you a little later, NHSN has a validation check built into the system so that you cannot choose a common skin contaminant as the infecting bacteria if you have indicated that the organism was a recognized pathogen.  
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LCBI Criterion 2LCBI Criterion 2

Presenter
Presentation Notes
The second way to meet the CLABSI case definition is if a patient has signs and symptoms of infection and at least two blood cultures positive for a common skin contaminant.  The patient must have at least one of the following signs and symptoms: fever, chills, or hypotension.  In order to meet this criteria for a LCBI, the signs and symptoms and positive laboratory result cannot be related to an infection at another site.  
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LCBI Criterion 3LCBI Criterion 3

Presenter
Presentation Notes
The third criterion for meeting the NHSN definition of an LCBI applies only to patients less than or equal to one year.  It is essentially the same as the second criteria – at least one sign or symptom of infection, at least two blood cultures positive for a common skin contaminant, and not related to an infection at another site – but the signs and symptoms are different because infants may respond differently to infection.  The patient must have one of the following: fever, hypothermia, apnea, or bradycardia.  
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Common Skin ContaminantsCommon Skin Contaminants

Presenter
Presentation Notes
Here is a list of some common skin contaminants.  Note that Staph aureus is not considered a common skin contaminant – it is a recognized pathogen.
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Notes for criteria 2 and 3: Notes for criteria 2 and 3: 
““on two separate occasionson two separate occasions””



 
The phrase The phrase ““on two separate occasionson two separate occasions””

 
means means 



 

That blood from at least 2 blood draws were collected That blood from at least 2 blood draws were collected 
within 2 days of each other (e.g. blood draws on Mon within 2 days of each other (e.g. blood draws on Mon 
& Tues or on Mon & Wed, but not Mon & Thurs)& Tues or on Mon & Wed, but not Mon & Thurs)



 

That at least one bottle from each blood draw is That at least one bottle from each blood draw is 
reported by the laboratory as having grown the same reported by the laboratory as having grown the same 
common skin contaminant organismcommon skin contaminant organism



 
““2 separate occasions2 separate occasions””

 
can be 2 blood draws can be 2 blood draws 

collected at the same time as long as they were collected at the same time as long as they were 
collected from collected from differentdifferent

 
venipuncturevenipuncture

 
sitessites

Presenter
Presentation Notes
There are a couple of finer points of the LCBI case definition to discuss.  Criteria 2 and 3 say that a common skin contaminant must be cultured from 2 or more blood cultures drawn on 2 separate occasions.  In this instance, the phrase “two separate occasions” means that the blood cultures cannot be drawn from the same venipuncture site at the same time.  They can be drawn at the same time from different venipuncture sites, or they can be drawn at different times as long as they are within 2 days of each other.  So they could be from a Monday and a Tuesday or a Monday and a Wednesday, but not a Monday and a Thursday, since Monday to Thursday is 3 days.  Both bottles must grow the same organism.  We will discuss the sameness of organisms in a minute.  
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Specimen Collection Specimen Collection 


 
Ideally, blood specimens for culture should be Ideally, blood specimens for culture should be 
obtained from 2obtained from 2--4 blood draws from separate 4 blood draws from separate 
venipuncturevenipuncture

 
sites, NOT through a vascular sites, NOT through a vascular 

cathetercatheter


 
These blood draws should be performed These blood draws should be performed 
simultaneously over a short period of timesimultaneously over a short period of time



 
If your facility does not currently do this, you If your facility does not currently do this, you 
must still report must still report BSIsBSIs, but you should work with , but you should work with 
appropriate personnel to facilitate better appropriate personnel to facilitate better 
specimen collection practices for blood culturesspecimen collection practices for blood cultures



 
A positive catheter tip IS NOT a blood cultureA positive catheter tip IS NOT a blood culture

Presenter
Presentation Notes
A note on specimen collection.  Ideally, blood specimens for culture should be obtained from 2-4 blood draws from separate venipuncture sites, NOT through a vascular catheter.  

These blood draws should be performed simultaneously over a short period of time

If your facility does not currently do this, you must still report BSIs, but you should work with appropriate personnel to facilitate better specimen collection practices for blood cultures

A positive catheter tip IS NOT a blood culture – we get a lot of questions on this.  Whether or not the catheter tip is positive has no bearing on your decision as to whether or not a patient has a CLABSI. It is irrelevant information.
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Notes for criteria 2 and 3: Notes for criteria 2 and 3: 
““same organismsame organism””



 
If the common skin contaminant is identified to If the common skin contaminant is identified to 
the species level from one culture and only a the species level from one culture and only a 
genus level from the companion culturegenus level from the companion culture


 

The organisms are assumed to be the sameThe organisms are assumed to be the same


 

Report the Report the speciatedspeciated
 

organismorganism



 
If the common skin contaminant organisms are If the common skin contaminant organisms are 
both both speciatedspeciated

 
but no antibiograms are done, or but no antibiograms are done, or 

they are only done for one of the isolatesthey are only done for one of the isolates


 

The organisms are assumed to be the sameThe organisms are assumed to be the same

Presenter
Presentation Notes
Back to the LCBI case definition.  Criteria 2 and 3 require that the SAME common skin contaminant be cultured from both bottles of blood.  But how to determine whether the two organisms reported on the lab are the same?  NHSN gives us some rules: 

If the common skin contaminant is identified to the species level from one culture and only a genus level from the companion culture, the organisms are assumed to be the same.  You should report the speciated organism.

If the common skin contaminant organisms are both speciated but no antibiograms are done, or they are only done for one of the isolates, the organisms are assumed to be the same.  
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SurveillanceSurveillance


 

Look for Signs and SymptomsLook for Signs and Symptoms


 

Fever >38Fever >38˚̊C (100C (100˚̊F) F) ––
 

look on vital sign look on vital sign 
graphs, nursing flow sheet, electronically graphs, nursing flow sheet, electronically 
under vital signsunder vital signs

••
 

Older results respond differently!Older results respond differently!


 

Chills Chills ––
 

look in nursing notes, MD or look in nursing notes, MD or 
multidisciplinary progress notesmultidisciplinary progress notes



 

Hypotension Hypotension ––
 

look on graphics flow sheets or look on graphics flow sheets or 
electronically in vital signs, nursing and MD electronically in vital signs, nursing and MD 
notesnotes

Presenter
Presentation Notes
If the patient has two or more positive blood cultures with the same common skin contaminant, you will need to look for signs and symptoms of infection.  Recall that in criteria 1, the patient had a blood culture with a recognized pathogen and no signs or symptoms were required.  But for criteria 2 and 3 we need those signs and symptoms, so where might we find them?  Look on vital sign graphs, nursing flow sheets, an in electronic systems for fever or hypotension; also check nursing notes, doctors notes, or multidisciplinary progress notes – really you can look anywhere you might find documentation of these signs or symptoms.  
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Hypothermia Could Indicate BSIHypothermia Could Indicate BSI


 

Extremes in ageExtremes in age


 
NICU patientsNICU patients


 

Older ICU patientsOlder ICU patients


 

Other indicators:Other indicators:


 

ApneaApnea


 

BradycardiaBradycardia

Presenter
Presentation Notes
Hypothermia may also indicate a BSI.  Remember it is only an acceptable sign/symptom for meeting the case definition for patients 1 year old or younger, but hypothermia in an older patient may also tip you off to look more for a BSI.  
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No Other SiteNo Other Site


 

All 3 criteria specify that the BSI must NOT All 3 criteria specify that the BSI must NOT 
be related to an infection at another site!be related to an infection at another site!


 

Check that there is no infection at another Check that there is no infection at another 
site that:site that:


 

Is positive for that organism; Is positive for that organism; 


 

Thought to be the source of the BSI; andThought to be the source of the BSI; and


 

Meets the NHSN definitionMeets the NHSN definition
 

for infection at that for infection at that 
other siteother site

Presenter
Presentation Notes
All 3 criteria stipulate that the BSI must NOT be related to an infection at another site.  When investigating the infection, make sure there is not an infection at another site that is positive for the organism that was cultured from the blood, that could conceivably be the source of the BSI, and that meets the NHSN definition for an infection at another site.  Beware that this may require you go back and check the NHSN manual to read criteria for other types of infections.  
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SurveillanceSurveillance


 

NOTE: Surveillance for NOTE: Surveillance for CLABSIsCLABSIs
 

after the after the 
patient is discharged from the facility is not patient is discharged from the facility is not 
required, however, if discovered, these required, however, if discovered, these 
infections should be reported to NHSN.  infections should be reported to NHSN.  
No additional central line days are No additional central line days are 
reported.reported.

Presenter
Presentation Notes
One final note on surveillance – surveillance for CLABSIs is not required after the patient is discharged. However, if a CLABSI is discovered, it should be reported into NHSN.  We will discuss counting central line days next, but for now, just remember that no additional central line days are added for patients identified after discharge.  
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Summary DataSummary Data


 

For each day of the month, For each day of the month, at the same time each at the same time each 
dayday, record the number of patients of patients on the , record the number of patients of patients on the 
unit and the number who have unit and the number who have ≥≥11

 
central central line(sline(s))



 

At the end of the month, sum the total number of At the end of the month, sum the total number of 
patient days and central line days and report the patient days and central line days and report the 
totaltotal



 

Patient DaysPatient Days: at the same time every day count the : at the same time every day count the 
number of patients on the unitnumber of patients on the unit



 

Device DaysDevice Days: at the same time every day, count the : at the same time every day, count the 
number of patients with number of patients with ≥≥1 central 1 central line(sline(s))

Presenter
Presentation Notes
There are two types of summary or denominator data required for reporting CLABSI – patient days and device days.  



In order to obtain these summary data, for each day of the month, at the same time each day, record the number of patients of patients on the unit, patient days, and the number who have ≥1 central line(s), central line or device days.  

At the end of the month, sum the total number of patient days and central line days and report the total



You are allowed to get this from an electronic data source as long as the numbers obtained from the electronic data source are not more than 5% different than numbers obtained from a manual count.  Another thing to be aware of – if you have a patient on your unit that your hospital is calling an observation patient, you must include that patient in your count of patient days and central line days if they will be there or have been there for longer than 24 hours.  NHSN defines an inpatient as a patient whose date of admission and date of discharge are the same day – some facilities have told me that observation patients are not technically admitted or discharged – NHSN says if they are on your unit for any length of time, that is an admission.  I know this may be confusing – but just think that while they are on your unit for observation, the care for their central line is your responsibility, and if they develop an infection, it would be attributed to your facility.  
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Counting Central Line DaysCounting Central Line Days


 

Specific data collected differs according to Specific data collected differs according to 
surveillance location. surveillance location. 


 

For For SCAsSCAs, count number of patients with permanent , count number of patients with permanent 
central lines and number with temporary central linescentral lines and number with temporary central lines

••
 

If a patient has both, count only in the temporary lineIf a patient has both, count only in the temporary line


 

For For NICUsNICUs, count number of patients with central lines and , count number of patients with central lines and 
number with umbilical linesnumber with umbilical lines

••
 

If a patient has both, county only the umbilical catheterIf a patient has both, county only the umbilical catheter
••

 
Stratify counts by 5 categories of birth weightStratify counts by 5 categories of birth weight



 

For ICUs and other locationsFor ICUs and other locations, just count the number of , just count the number of 
patients with patients with ≥≥1 central line1 central line

Presenter
Presentation Notes
Specifics for how central line days are collected differs according to surveillance location. 

For SCAs, count number of patients with permanent central lines and number with temporary central lines

If a patient has both, count only in the temporary line, since a temporary line is assumed to  be higher risk than a permanent line.

For NICUs, count number of patients with central lines and number with umbilical lines

If a patient has both, county only the umbilical catheter, again, because the umbilical line is assumed to be higher risk than another type of central line.  

In the NICU, patient days and central line days must be Stratified by 5 categories of birth weight.  Again, they must be stratified by birth weight, not current weight.  

For ICUs and other locations, just count the number of patients with ≥1 central line
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Counting Central Line DaysCounting Central Line Days



 
Remember: A Remember: A 
patient with patient with >>2 lines 2 lines 
gets counted for 1 gets counted for 1 
central line day central line day ––

 
a a 

single patient cannot single patient cannot 
contribute more than contribute more than 
1 central line day!1 central line day!



 
(May require staff (May require staff 
education!)education!)

Presenter
Presentation Notes
Finally, Remember: A patient with two or more lines gets counted for 1 central line day – a single patient cannot contribute more than 1 central line day!

This may require some staff education if you are relying on nursing staff to count central line days for you.
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NHSN FormsNHSN Forms

Presenter
Presentation Notes
NHSN does have paper forms that you can print and use when working up a case.  These forms correspond to the data entry screens in NHSN, and make it easy to enter the case once you’ve gathered all the information.  
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NHSN FormsNHSN Forms

Presenter
Presentation Notes
They also have a form you can print and give to your staff to keep track of patient days and device days if you don’t already have a way of doing this.  



Data Entry in NHSNData Entry in NHSN

Presenter
Presentation Notes
Next let’s move on to data entry in NHSN.  I’m going to ask you to hold your questions on the CLABSI case definition until the end so that we are sure to get through all of the presentation.  If you have a question, I’d encourage you to jot it down so you don’t forget it, since I’m sure someone else has a similar question.  
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Monthly WorkflowMonthly Workflow

Each month you need to:Each month you need to:


 
Submit a Monthly Reporting PlanSubmit a Monthly Reporting Plan


 
Report EventsReport Events


 
Report Summary DataReport Summary Data


 
Generate New DatasetsGenerate New Datasets


 
Run Analysis Reports (as you wish)Run Analysis Reports (as you wish)

Presenter
Presentation Notes
So to put this part of the presentation in context, last month we worked through setting up your system, and if you remember, we talked about your monthly workflow.  Every month you need to submit a monthly reporting plan, report any events if you have them, report your summary data, and then generate new data sets and run any analysis reports you want to run.  Last month we covered the monthly reporting plan, today we will cover entering events and summary data for CLABSIs, and on a future call we will cover analysis.  
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Data Entry GeneralitiesData Entry Generalities


 

Data entered into NHSN is available to Data entered into NHSN is available to 
both the CDC and the facility as soon as it both the CDC and the facility as soon as it 
is savedis saved


 

Data can be edited after it is saved (with Data can be edited after it is saved (with 
the exception of a Patient ID)the exception of a Patient ID)


 

Records can be deletedRecords can be deleted

Presenter
Presentation Notes
Some generalities about data entry: Data that is entered into NHSN is available to both the CDC, the facility, and to any user groups of which the facility is a member, as soon as the data is saved.  Data can be edited after it is saved, with the exception of the Patient ID, and records can even be deleted if needed.  
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Requirements for Data FieldsRequirements for Data Fields


 

Required:Required:


 

Must be completed on every data fieldMust be completed on every data field



 

A red asterisk (A red asterisk (**) appears next to the field label ) appears next to the field label 



 

Conditionally required:Conditionally required: when the requirement depends when the requirement depends 
on one of these conditionson one of these conditions


 

Response given in another fieldResponse given in another field



 

Events identified in your Monthly Reporting PlanEvents identified in your Monthly Reporting Plan



 

Optional:Optional:


 

NHSN does not require the data and the information will not be NHSN does not require the data and the information will not be 
used (e.g., surgeon code)used (e.g., surgeon code)

Presenter
Presentation Notes
When entering data into NHSN, there are three types of data.  First are required fields.  Required fields must be completed before you will be allowed to save your work.  Required fields are marked with a red asterisk.  As you go through the form, based on how you answer certain questions, you may be required to answer additional questions.  These are conditionally required fields and will be marked with a red asterisk as you go through based on your answers to other questions.  Other conditionally required fields may be required based on how you have set up your Monthly Reporting Plan.  As with required fields, you will not be allowed to save your work until all conditionally required fields have been completed.  Anything not marked with a red asterisk is optional.  NHSN does not require you to complete these fields, but if you are using NHSN for any sort of analysis, it may be in your interest to use them in order to have more information available to you.  
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Report EventsReport Events


 

2 keys to successful reporting of events:2 keys to successful reporting of events:
1.1.

 
Reliable, consistent surveillance methods to Reliable, consistent surveillance methods to 
identify infections identify infections 

 
we will discuss this laterwe will discuss this later

2.2.
 

Faithful application of the NHSN case Faithful application of the NHSN case 
definitions definitions 

 
keep the NHSN manuals handy keep the NHSN manuals handy 

and donand don’’t be afraid to ask questions!t be afraid to ask questions!
http://www.cdc.gov/nhsn/TOC_PSCManual.html

Presenter
Presentation Notes
Remember - You want to be sure you are reporting all events into NHSN!  There are two keys to achieving this: using reliable, consistent surveillance methods to identify infections (something we will talk about later in this presentation), and faithfully applying the NHSN case definitions.  These can be tricky!  There are numerous studies out there confirming this, so we will go over the case definition together today and spend some time on case studies next week.  Keep the NHSN Manual handy while you are doing your surveillance and don’t be afraid to ask questions if you have them.  The link to the NHSN Manual is on the screen in red, and the FDOH HAI team is always available for questions.  If we can’t help you, we will make sure we find someone who can.  Our website also has links to other resources for testing and improving your understanding of the NHSN case definitions, so be sure to check that out.  
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Adding a CLABSI Event (Infection)Adding a CLABSI Event (Infection)

1
2

Patient ID should be an ID that will follow the patient from visit to visit (i.e. MRN)

Only required Patient Information fields are Patient ID, Gender,

 

and DOB –

 
optional fields are for your use and benefit only

3

Presenter
Presentation Notes
So let’s pretend we’ve done our surveillance, we’ve identified a CLABSI case and we’ve collected all t he case information on our NHSN Event form.  To enter the case into NHSN, from the left hand navigation bar, choose event, then add.  On the “Add Event” page, the first section we need to complete is the Patient Information section.  The only required fields in this section are Patient ID, Gender, and date of birth.  Patient ID should be an ID that will follow the patient from visit to visit – a Medical Record Number, for example.  The other fields should be self explanatory.
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Adding a CLABSI Adding a CLABSI ––
 

Event InformationEvent Information



 

Event Type = Event Type = ““BSIBSI””


 

MDRO Infection Surveillance MDRO Infection Surveillance ––
 

are you doing are you doing 
surveillance in the MDRO module for the organism that surveillance in the MDRO module for the organism that 
caused this infection?  caused this infection?  


 

Probably Probably ““NoNo””


 

Location Location ––
 

where was the patient when the first where was the patient when the first 
signs/symptoms appeared?signs/symptoms appeared?


 

Remember the Transfer Rule!Remember the Transfer Rule!

Use this button to 
enter the date by 

clicking a 
calendar

Presenter
Presentation Notes
The next section is Event Information.  For a CLABSI, choose “BSI – Bloodstream Infection” from the dropdown marked Event Type.  

Choose the event date – remember, this should be the date symptoms first appeared or the date the blood cultures that grew out organisms to meet the case definition were drawn, whichever is earlier.  All date fields have a little calendar icon next to them and clicking it will bring up a pop-up calendar so that you can simply select the date if you want.  

The Post-procedure question is asking whether the infection occurred following an NHSN defined procedure – this is optional and you may leave it blank if you don’t want to worry about what the NHSN procedures are.  If you answer Yes, you will be prompted to answer more questions about the specific procedure.

The question MDRO Infection Surveillance is asking whether you are doing surveillance using the MDRO module for the organism that caused this infection – the organism isolated from the blood.  This is likely “no” if you not doing MDRO surveillance.  If you are doing surveillance for the causative organism and you select “yes,” NHSN will create the case for you in the MDRO module too, so that you don’t have to double enter the data.  

The location is the location of attribution – recall this is where the patient was admitted when the first signs/symptoms appeared with the one exception of the Transfer Rule.  

Finally, Date Admitted to Facility is pretty straightforward – it is the date the patient was admitted. If the patient is readmitted with an infection that was acquired during a previous admission, enter the date of admission for the admission when the patient acquired the infection.  
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Adding a CLABSI Adding a CLABSI ––
 

Risk FactorsRisk Factors



 

Central Line = Central Line = ““YesYes””


 

Other fields appear after you select Other fields appear after you select ““YesYes””


 

If Location of Device Insertion is somewhere other than If Location of Device Insertion is somewhere other than 
your ICU, you will need to first Add and new Location to your ICU, you will need to first Add and new Location to 
get it to be an option in the drop downget it to be an option in the drop down



 

Location and Date of Device Insertion are not required Location and Date of Device Insertion are not required ––
 NHSN understands you may not know themNHSN understands you may not know them

Presenter
Presentation Notes
The next section is Risk Factors.  You need to select from the drop down Central Line “Yes” or “No” – this is likely to be “Yes” – if the patient did not have a central line at the time of or within the 48 hours before the infection, you do not have to report the BSI into NHSN.  

When you select “Yes,” two other fields will appear – Location and Date of Device Insertion.  Both of them are optional as – NHSN understands you may not know them

If Location of Device Insertion is somewhere other than your ICU, you will need to first Add and new Location to get it to be an option in the drop down
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Adding a CLABSI Adding a CLABSI ––
 

NICU Risk FactorsNICU Risk Factors

Notice you get 
different risk 
factors if the 

Location is a NICU 
(or SCA)

Presenter
Presentation Notes
Note that if you attempt to enter an event for a neonatal ICU, you will see additional risk factor fields, including whether or not the patient had an umbilical catheter, and the birth weight of the patient.  You will also get different risk factors if the location is a Specialty Care Area.  The key thing to remember throughout is that required fields will be marked with an asterisk and as long as you enter all required fields you should be fine.  If you have questions about a specific field, click the blue “Help” icon next to the section header and a pop-up Help window will appear.
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Adding a CLABSI Adding a CLABSI ––
 

Event DetailsEvent Details



 
Only Specific Event you can choose is Only Specific Event you can choose is ““LCBILCBI””



 
Specific Criteria Used appear when you select Specific Criteria Used appear when you select 
Specific EventSpecific Event



 
Pathogens Identified can only be Pathogens Identified can only be ““YesYes””

Presenter
Presentation Notes
The next section is Event Details.  The specific event is always going to be “LCBI – Laboratory Confirmed Bloodstream Infection.”  Once you select that from the dropdown, the Specific Criteria Used will become available for data entry.  Check the signs and symptoms identified and the laboratory information you have.  The signs and symptoms available for selection will depend on the date of birth you entered for your patient.  

Select “Yes” for died if the patient died during the admission.  If the patient died during the admission, you, the IP will have to make a call as to whether the CLABSI either directly caused the death or exacerbated an existing disease condition which then led to the death.  

Enter the discharge data – leave it blank if the patient has not yet been discharged when you are entering the case.  

The field “Pathogens Identified” can only be “Yes”
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Adding a CLABSI Adding a CLABSI ––
 

Case DefinitionCase Definition


 

You will not be allowed to save an event if You will not be allowed to save an event if 
the Specific Criteria Used do not meet the the Specific Criteria Used do not meet the 
case definitioncase definition


 

HOWEVER HOWEVER ––
 

it is up to YOU to make sure it is up to YOU to make sure 
you have collected all the evidence you have collected all the evidence 
correctly and that the laboratory evidence correctly and that the laboratory evidence 
meets the case definition for meets the case definition for ““on two on two 
separate occasionsseparate occasions””

 
and and ““same organismsame organism””

Presenter
Presentation Notes
Please note that there are checks in the NHSN system that will not allow you to save an event if the specific criteria do not meet the case definition, HOWEVER, it is up to you to make sure you have collected all the evidence correctly and that the laboratory evidence you have meets the case definition for “on two separate occasions” and “same organism” if you are using criteria 2 or 3 – a common skin contaminant cultured from 2 or more blood cultures on separate occasions.  
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Adding a CLABSI Adding a CLABSI ––
 

Pathogens Pathogens 

Pathogen list will 
change based on 

whether you 
checked 

“Recognized 
Pathogen” or 

“Common Skin 
Contaminant”

Number of 
required drugs 

and specific 
drugs will 

change based 
on pathogen

Options are 
S/I/R and “Not 

Tested”

Presenter
Presentation Notes
The list of pathogens is the only place where a response is required but there is no red asterisk telling you that.  First, choose the identified pathogen from the dropdown list.  Note that the list of pathogens will change based on whether you checked that the cultured organism was a “recognized pathogen” or a “common skin contaminant,” so if you don’t see the organism you’re looking for, try changing your response in the previous section and seeing if you can find the organism in the other list.  Depending on the pathogen you specify, you will be required to enter a number of drugs and their susceptibilities.  Sometimes you may have to just enter a single drug and it can be any drug, other times, you will get a specific list and you will need to enter susceptibility results for each of the drugs.  For results, you have the option of S, susceptible, I, intermediate, R, resistant, or N, not tested – so don’t worry if you are asked to enter results for a drug that your lab did not test for.  Just put result = not tested.  
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Adding a CLABSI Adding a CLABSI ––
 

Comments Comments 


 

Comments are not available for analysis, Comments are not available for analysis, 
but can be helpful for you if you come but can be helpful for you if you come 
back to look at a caseback to look at a case


 

When done, click SaveWhen done, click Save

Presenter
Presentation Notes
The last section on the data entry form is Comments.  Comments are not available for analysis but can be helpful if you come back to look at a case.  



When you have completed all the required fields on the form, click Save
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Adding a CLABSI Adding a CLABSI ––
 

You did it!You did it!


 

Once you click Save, you get a Once you click Save, you get a 
confirmation that your Event was created confirmation that your Event was created 
successfullysuccessfully

Presenter
Presentation Notes
Once you click Save, the screen will refresh and you should get a confirmation that your event was created successfully – congratulations!  You did it!
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Report Summary DataReport Summary Data


 
Summary data MUST be submitted every month Summary data MUST be submitted every month 
even if you have 0 infectionseven if you have 0 infections



 
Submitting Summary DataSubmitting Summary Data


 

From the leftFrom the left--hand navigation bar, choose hand navigation bar, choose Summary Summary 
Data Data > > AddAdd



 

Select the appropriate type from the Summary Data Select the appropriate type from the Summary Data 
Type dropdown and click Type dropdown and click ContinueContinue

Presenter
Presentation Notes
We went over this last month, but quickly, as a reminder, recall that summary data must be submitted every month even if you have 0 infections.  To submit summary data, from the left hand navigation bar, click Summary Data, then Add.  Then from the Summary Data Type dropdown, select the appropriate type of summary data you need to submit and click Continue.
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Report Summary DataReport Summary Data



 
Enter the Location Code, Month & YearEnter the Location Code, Month & Year


 

The screen will refresh as it checks your Monthly The screen will refresh as it checks your Monthly 
Reporting PlanReporting Plan



 

Once refreshed, required fields will be marked with a red Once refreshed, required fields will be marked with a red 
asteriskasterisk



 
Enter your Summary Data Enter your Summary Data for that unit onlyfor that unit only


 

Make sure that your source for summary data matches Make sure that your source for summary data matches 
your locations as they are defined in NHSNyour locations as they are defined in NHSN

Presenter
Presentation Notes
You’ll need to enter the location, month, and year for which you’d like to enter summary data.  The screen will refresh while it checks your monthly reporting plan, and once refreshed, the required fields will be marked with a red asterisk.  



Make sure you are entering summary data for the specified location only.  It is worth checking that your summary data makes sense in accordance with how you’ve defined your locations in NHSN.  



Questions?Questions?
Catherine Lesko, MPH, CPHCatherine Lesko, MPH, CPH
Florida Department of Health Florida Department of Health 

HAI EpidemiologistHAI Epidemiologist
Catherine_Lesko@doh.state.fl.usCatherine_Lesko@doh.state.fl.us

813813--974974--14731473

FDOH HAI ProgramFDOH HAI Program
HAI_Program@doh.state.fl.usHAI_Program@doh.state.fl.us
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