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Presentation Notes
Good afternoon, and welcome to our first NHSN Monthly Training: a Reintroduction to NHSN.



AgendaAgenda


 

Completing the enrollment processCompleting the enrollment process


 
NHSN Agreement to Participate and NHSN Agreement to Participate and 
ConsentConsent


 

Initial setInitial set--upup


 
Monthly workflowMonthly workflow


 

FDOH User GroupFDOH User Group


 
ResourcesResources


 

Public reporting of infectionsPublic reporting of infections
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Presentation Notes
First, we’ll go over completing the enrollment process.  You all should be successfully enrolled by now, but we’ll just quickly review and go over some lessons learned.

We’ll discuss the NHSN Agreement to Participate and Consent.  This Agreement changed in the fall of last year – some of you may be aware of this and action may be required on your part, while if you enrolled after this change, this will not affect you.

We’ll go over what you need to do for initial set-up once you’ve enrolled in NHSN.

We’ll go over your monthly workflow once you’re set up.

I’ll mention User Groups and their benefits.

I’ll show you some resources on the NHSN website that you may or may not be aware of.

And we’ll discuss some of the implications of public reporting of infections



Why NHSN?Why NHSN?


 
NHSN is a webNHSN is a web--based system that maintains based system that maintains 
data security, integrity, and confidentialitydata security, integrity, and confidentiality



 
Collection of data permits valid estimate of the Collection of data permits valid estimate of the 
magnitude of adverse events among patients magnitude of adverse events among patients 
and healthcare personneland healthcare personnel



 
Analyzing and reporting collected data allows for Analyzing and reporting collected data allows for 
recognition of trendsrecognition of trends



 
RiskRisk--adjusted data can be used for adjusted data can be used for interfacilityinterfacility 
comparisons and local quality improvement comparisons and local quality improvement 
activitiesactivities

Presenter
Presentation Notes
So first, what is NHSN and why are you using it?  NHSN is a web-based system; benefits are that it maintains data security, integrity, and confidentiality.  By participating in putting your data into NHSN, you are contributing to the valid estimation of the magnitude of adverse infection events among patients and healthcare personnel nation-wide.  Additionally, especially if you do not have another system available in your facility for collecting HAI data, reporting and analyzing data in NHSN allows for the recognition of trends, at a national level, but also at a local level.  NHSN has the capability to do some risk-adjusting of your data, as well, which permits interfacility comparisons and monitoring the impact of local quality improvement activities.
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Here’s the basic structure of NHSN.  There are 4 components – the first 2, Research and Development and Biovigilance, you don’t need to worry about.  The Patient Safety Component is what you all are probably most familiar with, as it is where you report all of your HAIs, including CLABSI.  Later this year, we’ll briefly discuss the Healthcare Personnel Safety Component, as some of you may be interested in it for monitoring employee health.



Within the Patient Safety Component, you are probably most interested in the ability monitor Device-Associated events, including CAUTI, CLABSI, VAP, and even CLIP data if you so choose; Procedure-associated events, such as SSI; and MDRO infections, including C. diff.  Once you’ve logged into the Patient Safety Component, all of these modules are available to you.  



Completing the Enrollment ProcessCompleting the Enrollment Process


 

Review and accept NHSN Rules of Review and accept NHSN Rules of 
BehaviorBehavior


 

Register your facility in the NHSNRegister your facility in the NHSN


 
Obtain & install your Digital CertificateObtain & install your Digital Certificate


 

Complete enrollment formsComplete enrollment forms


 
Send signed consent form to CDCSend signed consent form to CDC


 

Begin using the NHSN Reporting Begin using the NHSN Reporting 
applicationapplication

Presenter
Presentation Notes
So to start reporting into NHSN, first you needed to complete the Enrollment Process.  This involved reviewing and accepting the NHSN rules of behavior, registering your facility with NHSN, obtaining and installing your digital certificate, completing the enrollment forms, and sending a signed consent form to CDC.  



Probably the thing most of you had problems with was installing your digital certificate.  The good news is that in the spring, NHSN will begin to migrate away from using the digital certificate in favor of a username and password login.  However, if you have not finished adding users to your facility, which we’ll go over in a minute, remember that they will need to get their own digital certificate and install it on whatever computers they will be using to access NHSN.  If you haven’t figured this out already, here’s a tip: If you have your IT department install the digital certificate for you, they MUST log in as the person to whom the certificate belongs.  If they log in as themselves and install it, it WILL NOT be available for the user later.  Also, if you or your IT department has questions, I recommend asking them before you attempt to install the digital certificate, as if the digital certificate is not installed correctly, you must get a new certificate issued to you, which takes more time.  Also, make sure you remember your password – write it down and keep it in a safe place.  NHSN cannot tell you your password or reset your password.  You will have to get a new digital certificate if you forget.



NHSN Agreement to Participate NHSN Agreement to Participate 
and Consentand Consent



 
A user agreement and data consent form A user agreement and data consent form 
required to use NHSN that details the purposes required to use NHSN that details the purposes 
of NHSN and data access and protection of NHSN and data access and protection 
provisionsprovisions



 
Because of new partnership between NHSN and Because of new partnership between NHSN and 
CMS, this form was revised in fall 2010CMS, this form was revised in fall 2010


 

NHSN users that enrolled after fall 2010 signed and NHSN users that enrolled after fall 2010 signed and 
submitted the new formsubmitted the new form



 

NHSN users that enrolled and submitted the old form NHSN users that enrolled and submitted the old form 
should have gotten an alert in December telling them should have gotten an alert in December telling them 
to print, sign, and submit the new form to print, sign, and submit the new form –– due due 
February 28, 2011; failure to submit will result in February 28, 2011; failure to submit will result in 
facility being withdrawn from NHSNfacility being withdrawn from NHSN

Presenter
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The NHSN Agreement to Participate and Consent is the form that your C-suite level administrator had to sign upon enrollment.  It details the purposes of NHSN and data access and protection provisions.  



Because of the new partnership between NHSN and CMS, this form was revised in the fall of 2010.  If you enrolled after fall of 2010, you signed and submitted the new form and you have nothing to worry about.  You probably didn’t even know the form had changed.  If you enrolled and submitted the old form, you should have gotten an alert when you logged in in December, telling you that you needed to print, sign, and submit the new form.  If you ignored that notice, please be sure that you do go in and submit the new form.  Failure to submit by February 28th will result in your facility being withdrawn from NHSN.



If you need to submit the revised form:If you need to submit the revised form:

1

2

3

Presenter
Presentation Notes
If you need to submit the revised form: 



From the left-hand navigation bar, choose Facility, then Facility Info, then once the page has loaded, click on the blue button that says “Print Revised Agreement to Participate and Consent Form”



If you are unsure whether you submitted the form or if you think you submitted the form but did not get confirmation, the CDC has requested you NOT contact them with these questions.  They will be sending out notices again in mid-February if they have not received a revised agreement from you.  Just be on the look-out for it.



Initial SetInitial Set--UpUp


 
Adding additional users Adding additional users 


 

It is suggested you have a backIt is suggested you have a back--up!up!


 
Complete your facility surveyComplete your facility survey


 

Based on previous yearBased on previous year


 

If you enrolled in 2010, you need to submit a new If you enrolled in 2010, you need to submit a new 
facility survey now that it is 2011facility survey now that it is 2011



 
Define your hospital locationsDefine your hospital locations


 

Make sure if you are getting patientMake sure if you are getting patient--days days 
electronically,  your electronic system matches your electronically,  your electronic system matches your 
location definitionslocation definitions



 

It is helpful to name your locations as they are named It is helpful to name your locations as they are named 
in your electronic systemin your electronic system

Presenter
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Most of you have probably gone through the initial set-up as well, so we’ll go a little quickly here too.  



Once you have successfully enrolled, there are three things you need to do: 

First, add additional users.  If you have not done this yet, I strongly suggest considering it.  If anything happens to you, it is always good to have a backup.  I would also strongly consider granting one of your backups full administrative rights to save you some trouble if you or your facility administrator is out for an extended period of time.  



Second, you need to complete your facility survey.  This is based on the previous calendar year.  If you enrolled in 2010, you submitted a survey for 2009.  You will need to submit a new survey for 2010 now that it is 2011.



Finally, you need to define your hospital locations.  A couple of tips when defining locations – make sure that if you are getting patient-days electronically, your electronic system matches your location definitions.  Also, when you are initially setting up your locations, it is helpful to name them as they are named in your electronic system (whatever system tracks your census), in case you ever decide to try to import data into NHSN.  You do not need to define all your hospital locations at once, you can start with only the ones you need and add new ones as you go, or you can add them all at once.  Only users with administrative rights can add locations.



Defining LocationsDefining Locations

1

2
3

4

Presenter
Presentation Notes
Remember to add locations, from the left-hand navigation bar, click facility, then locations, then complete the form that is displayed, and click add.  When I mentioned your code should match what the location is called in your electronic system, I was speaking about the field named “your code.”  You can name “your label” whatever you want so that you know what the code is referring to.  Be sure to read the CDC location descriptions and match your location to the correct CDC location, both so that your data go into the right national summary data pot, and so that when you compare your data to national summary data, you are comparing apples to apples.  



Quick Tip: Embedded Help LinkQuick Tip: Embedded Help Link

Presenter
Presentation Notes
A quick tip as you go through this process.  This is the Annual Survey page.  You’ll notice at the top of the page, a blue “help” icon.  These icons can be found throughout the application.  Clicking on “help” will take you to the section of the help page most relevant to the page you are working on.  



Questions?Questions?

Presenter
Presentation Notes
Before I move on, does anyone have questions about the enrollment process?



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
Once you have finished enrollment and the initial facility set-up, you are ready to begin using the system!



Each month you need to do a couple of things: First, be sure you have submitted a monthly reporting plan.  Next, report all events for which you have said you are doing surveillance in that monthly reporting plan.  And finally, report all summary data at the end of the month in accordance with your reporting plan.  I would also suggest you run analysis reports to do data quality checks and to identify any trends in your facility, but this is not required.  We’ll mention this later in the series when we discuss analysis, but before you run your analysis reports, in order to be get the results you expect, you need to generate new analysis datasets.  Again, we will cover the Analysis function in more detail in a future webinar.



Monthly Reporting PlanMonthly Reporting Plan



 

Monthly Reporting Plans must be submitted Monthly Reporting Plans must be submitted 
for every month where you are conducting for every month where you are conducting 
surveillancesurveillance



 

Monthly Reporting Plan is the only way to tell Monthly Reporting Plan is the only way to tell 
NHSN what data to be looking forNHSN what data to be looking for



 

Be careful when submitting your Monthly Be careful when submitting your Monthly 
Reporting Plan Reporting Plan –– you donyou don’’t want to say yout want to say you’’ll ll 
being doing surveillance that you are not being doing surveillance that you are not 
planning on doing!planning on doing!

Presenter
Presentation Notes
So a little more about the monthly reporting plan.  Monthly reporting plans must be submitted every month where you are conducting surveillance.  They are the only way for NHSN to tell what data to expect from you.  Be careful when submitting your monthly reporting plan.   You don’t want to say you’ll be doing surveillance that you are not planning on doing or spend the time doing surveillance and then not have your data be analyzed because NHSN doesn’t know to look for it.  Some facilities may choose to enter monthly reporting plans for their facility for the whole year now.  You may do that, but please remember you did that if for some reason your plans change.  



Monthly Reporting PlanMonthly Reporting Plan



 
Submitting the Monthly Reporting PlanSubmitting the Monthly Reporting Plan


 

From the leftFrom the left--hand navigation bar, choose hand navigation bar, choose Reporting Reporting 
PlanPlan > > AddAdd

•• If you need to update an existing plan, choose If you need to update an existing plan, choose FindFind


 

Enter the month and yearEnter the month and year
•• The screen will refresh while it checks to make sure there is The screen will refresh while it checks to make sure there is 

not already a plan for that month/yearnot already a plan for that month/year

Presenter
Presentation Notes
As a reminder, here’s how you submit the monthly reporting plan.  From the left hand navigation bar, choose Reporting Plan, then Add.  Enter the month and year.  The screen will refresh while it checks to make sure there is not already a plan for that month and year.  If you are unsure whether you’ve entered a monthly reporting plan, you can either click Find on the navigation bar or attempt to add a new plan and if the plan already exists, it will let you know.



1 2

3

Presenter
Presentation Notes
This is a screen shot of the form you need to complete to add a monthly reporting plan.  There are 4 main sections – the section on the device-associated module is where you will indicate where you are conducting your CLABSI surveillance.  You can also specify whether and where you are doing surveillance for CAUTI, VAP, Dialysis Events (DE), or Central Line Insertion Practices (CLIP).  From the drop down list for locations, choose one of your facility’s locations.  Remember, you should have already defined your facility locations before you complete your monthly reporting plan so that this drop down is populated.  Next check the appropriate boxes next to that location to indicate what kind of surveillance you are doing.  To do surveillance in more than one location, click Add Row and do the same thing for your other locations.  Once you have set up your plan for the first time, in subsequent months, you can just click Copy from Previous Month, and it will auto-populate for you based on your previous month’s reporting plan.  



If you are planning on doing SSI or post-procedure pneumonia, you will indicate that in the section headed Procedure-Associated Module.  Instead of locations you will specify procedures and for each procedure you’ll need to indicate whether you’ll be conducting surveillance for inpatient or outpatient procedures or both.  



You’ll follow similar steps for the MDRO Module.  Specify the location where you will be conducting surveillance, specify the organism type, then specify whether you will be conducting infection surveillance, or labID event surveillance.  There are also options for tracking active surveillance testing.  If you are interested in this option, either check the manual for this module, or contact me after this presentation.  



Once you have completed the form to fit your facility’s surveillance plans, click Save at the bottom of the page.



Presenter
Presentation Notes
Any time you have successfully saved something in NHSN, you should see a little green check mark at the top of the page once it has refreshed, telling you your save was successful.



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
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 keep the NHSN Manual handy 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.  



Presenter
Presentation Notes
I am not going to spend a lot of time going over how to add an event, since it is a little different for each type of event.  If this is a topic you would like to see more of, let me know and we can spend more time on it.  This is the main screen for adding an event.  To get here, from the left-hand navigation bar, click Event, then Add.  For all types of events, you will need to fill out some basic patient information.  Only fields with a red asterisk are required, but the more information you complete, the more information is available to you for analysis later.  

Patient ID is a required field – this should be an identifier that will follow the patient across admissions – so a medical record number, for example, as opposed to an account number.  

After you fill out the Patient Information, the first required field under Event Information is the Event Type.  What you specify here will determine what other fields show up.  Be aware that as you move through this form, your answers to the questions may prompt the screen to refresh and display more or different questions.  Please be patient when the screen refreshes and don’t freak out!  

Answer all required fields – the ones with a red asterisk – and once you have reached the bottom of the form, click the Save button.  You should see the screen refresh and the green check mark telling you the save was successful should appear at the top of the page.  Once you’ve saved the event, if you’d like a hard copy, click Print PDF Form in the top right corner of your screen.



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
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.



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
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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?

Presenter
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Before I move on, does anyone have questions about the monthly workflow?



User GroupsUser Groups


 
User Groups can be formed to compile data User Groups can be formed to compile data 
across a group of participantsacross a group of participants



 
When a facility joins a User Group, they select When a facility joins a User Group, they select 
certain parts of their data to share with the certain parts of their data to share with the 
GroupGroup


 

Limit based on plan status, location, date range, Limit based on plan status, location, date range, 
procedures/setting, event type, etc.procedures/setting, event type, etc.



 

The group can then analyze data from its member The group can then analyze data from its member 
facilitiesfacilities



 

Facilities in the User Group cannot see one anotherFacilities in the User Group cannot see one another’’s s 
data!data!

Presenter
Presentation Notes
User Groups can be formed to compile data across a group of participants.  For example, FDOH has a User Group to collect information from facilities participating in our prevention collaborative; if you are part of a hospital system, your system might form a user group to share data.  When a facility joins a User Group, they select certain parts of their data to share with the Group.  They can decide what exactly to share, based on plan status, location, date range, event type, etc.  The group is then able to see and analyze data from its member facilities in aggregate.  Facilities in the user group cannot see one another’s data, so there are no issues with data confidentiality other than between individual member facilities and the owner of the group they are joining.





FDOH User GroupFDOH User Group


 
In order to ensure published CMS data is as In order to ensure published CMS data is as 
accurate and consistent as possible, CDC is accurate and consistent as possible, CDC is 
asking state public health departments to do asking state public health departments to do 
data quality checks.  data quality checks.  



 
In order for FDOH to do these data quality In order for FDOH to do these data quality 
checks, we need your cooperation checks, we need your cooperation –– please please 
consider enrolling your facility in the FDOH User consider enrolling your facility in the FDOH User 
Group.Group.



 
Other benefits to joining the FDOH User Group:Other benefits to joining the FDOH User Group:


 

Contribute to capacity for monitoring HAI in Florida Contribute to capacity for monitoring HAI in Florida 
(any data published will be published anonymously)(any data published will be published anonymously)



 

Get additional assistance with data quality checking Get additional assistance with data quality checking 
and personalized assistance with NHSNand personalized assistance with NHSN

Presenter
Presentation Notes
In case any of you are not yet members of the FDOH User Group, I’d like to tell you a little bit about it now.  In order to ensure that published CMS data is as accurate and consistent as possible, the CDC is asking state public health departments to do data quality checks.  FDOH has staff that are available to perform this function, but in order to do data quality checks, we need your permission to access your data.  We are asking any Florida hospital participating in CLABSI reporting for CMS to consider enrolling their facility in the FDOH User Group and conferring rights to their CLABSI data.  Other benefits to joining the FDOH User Group include contributing to our capacity for monitoring HAI here in Florida and getting additional personalized assistance with data quality checking and troubleshooting in NHSN.  We have already been working with facilities that have joined our prevention collaborative and all of the feedback we’ve gotten so far from them has been very positive.  Additionally, I want to assure you that we do have a data use agreement we will ask you to sign before you join that provides your data the same protections from FDOH that are afforded it by CDC.



FDOH User GroupFDOH User Group


 

If you are interested in joining the FDOH If you are interested in joining the FDOH 
User Group:User Group:


 

Sign an FDOH data use agreement (for your Sign an FDOH data use agreement (for your 
protection)protection)



 

Join the FDOH User GroupJoin the FDOH User Group


 

Confer Rights Confer Rights 


 
Contact me after this presentation for Contact me after this presentation for 
more information!more information!

Presenter
Presentation Notes
If you are interested in joining the FDOH User Group, it is a very simple process.  Again, we’ll ask you to sign a data use agreement, which is for your protection, then we’ll guide you through the process of joining the User Group and conferring rights.  After you have completed those steps there is no additional work required on your part.  FDOH will be able to see your data and analyze it in aggregate with the other facilities that have shared data with FDOH.  We may contact you with questions about data quality, but that is in your best interest, so that you may correct any inconsistencies and have accurate data posted on the CMS website.  Please contact me after this presentation if you would like more information.



ResourcesResources


 
www.cdc.gov/nhsnwww.cdc.gov/nhsn


 

FormsForms –– for collecting data on paper before entering for collecting data on paper before entering 
it into the databaseit into the database



 

ManualsManuals –– including details about case definitions, including details about case definitions, 
surveillance methods, etc.surveillance methods, etc.



 

TrainingsTrainings –– selfself--study slide sets and corresponding study slide sets and corresponding 
materials for more information about modules in materials for more information about modules in 
NHSNNHSN



 

NewslettersNewsletters –– highlight new features of NHSN, Q&A highlight new features of NHSN, Q&A 
about applying the case definitions, etc.about applying the case definitions, etc.



 

Get email updatesGet email updates –– stay in the loop without having stay in the loop without having 
to check the site regularlyto check the site regularly

Presenter
Presentation Notes
I want to point out a couple of resources for you to be aware of.  First, I’m sure you’ve all be on the CDC’s NHSN website, but I know it can be a little overwhelming with the volume of information that is there.  A couple of highlights not to miss include: Forms that can be printed and used to collect data on paper before entering it into the database; Manuals, where you can find details about case definitions and surveillance methods; Trainings, as self-study slide sets or videos or corresponding materials if you are looking for more information about particular modules in NHSN; Newsletters, which highlight new features of NHSN and have a section with common questions and answers about applying the case definitions; and even a place to register for email updates, if you’re not already getting them, so that you can stay in the loop without having to check the site regularly.

http://www.cdc.gov/nhsn


Presenter
Presentation Notes
Here’s a screen shot of the main page of the NHSN website – you can see highlighted the link for the Patient Safety Component, where you’ll find forms and manuals specific to the module you’re interested in, and also the link to see back issues for the NHSN newsletters, and where to sign up for email updates. 



ResourcesResources


 

www.doh.state.fl.us/www.doh.state.fl.us/ 
Disease_ctrl/epi/HAI/Disease_ctrl/epi/HAI/ 
NHSN.htmlNHSN.html



 

Easily digestible Easily digestible 
tools and trainingstools and trainings



 

Links to case studies Links to case studies 
in applying NHSN in applying NHSN 
case definitionscase definitions



 

Resource guide for Resource guide for 
importing data into importing data into 
NHSNNHSN

Presenter
Presentation Notes
I’d also like to point out the FDOH NHSN website, where we’ve attempted to digest some of what is available from the CDC site and boil it down to what you need to know now.  We’ve got some resources we’ve developed in house, like quick reference sheets, and webinars; we’ve got links to case studies in applying NHSN case definitions for you to practice; and we’ve also got a resource guide for importing data into NHSN if your facility is interested in doing that in-house.  



Also, you are always free to contact me or other members of our staff with any questions you have.  We are more than happy to work with you to get your questions answered and we appreciate the opportunity to learn with you as we are still expanding our capacity and understanding of NHSN in the wake of this new CMS requirement, too.

http://www.doh.state.fl.us/Disease_ctrl/epi/HAI/NHSN.html
http://www.doh.state.fl.us/Disease_ctrl/epi/HAI/NHSN.html
http://www.doh.state.fl.us/Disease_ctrl/epi/HAI/NHSN.html


Questions?Questions?

Presenter
Presentation Notes
Before we switch gears to another topic, I want to pause and make sure we get all your questions on the first half of today’s presentation answered.



What other topics would you like to see covered in these webinars?



Public Reporting of Public Reporting of 
Infections and the Infections and the 
CLABSI MandateCLABSI Mandate

Adapted from a summary by Kelly Adapted from a summary by Kelly PyrekPyrek in in 
Infection Control Today Infection Control Today 

((http://www.infectioncontroltoday.com/articles/http://www.infectioncontroltoday.com/articles/ 
2011/01/public2011/01/public--reportingreporting--ofof--infectionsinfections--andand-- 

thethe--clabsiclabsi--mandate.aspx#mandate.aspx#) ) 

Presenter
Presentation Notes
With that, I’d like to switch gears a little bit and discuss the implications of public reporting of infections the CLABSI mandate.  I do need to acknowledge that these slides are based on a summary of these issues published in Infection Control Today by Kelly Pyrek.

http://www.infectioncontroltoday.com/articles/2011/01/public-reporting-of-infections-and-the-clabsi-mandate.aspx
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New CMS RequirementNew CMS Requirement


 
Beginning January 1, 2011, facilities electing to Beginning January 1, 2011, facilities electing to 
participate in the Centers for Medicaid and participate in the Centers for Medicaid and 
Medicare (CMS) Hospital Inpatient Quality Medicare (CMS) Hospital Inpatient Quality 
Reporting Program are required to submit Reporting Program are required to submit 
centralcentral--line associated bloodstream infection line associated bloodstream infection 
(CLABSI) data from adult, pediatric, and (CLABSI) data from adult, pediatric, and 
neonatal intensive care units into the National neonatal intensive care units into the National 
Healthcare Safety Network (NHSN)Healthcare Safety Network (NHSN)



 
Those that do not meet this requirement will be Those that do not meet this requirement will be 
subject to a 2% reduction in their Medicare subject to a 2% reduction in their Medicare 
inpatient annual payment update for FY 2013inpatient annual payment update for FY 2013

Presenter
Presentation Notes
As you well know, beginning January 1, 2011, facilities electing to participate in the Centers for Medicaid and Medicare (CMS) Hospital Inpatient Quality Reporting Program are required to submit central-line associated bloodstream infection (CLABSI) data from adult, pediatric, and neonatal intensive care units into the National Healthcare Safety Network (NHSN)

Those that do not meet this requirement will be subject to a 2% reduction in their Medicare inpatient annual payment update for FY 2013





Progress Towards ComplianceProgress Towards Compliance



 
As of August 2010, on a teleconference by As of August 2010, on a teleconference by 
Premier on the new CMS requirements 60% of Premier on the new CMS requirements 60% of 
nearly 1,000 participants said they were already nearly 1,000 participants said they were already 
enrolled in NHSN and 41% were already enrolled in NHSN and 41% were already 
submitting CLABSI datasubmitting CLABSI data



 
Participants said the greatest challenges for Participants said the greatest challenges for 
CLABSI reporting were: CLABSI reporting were: 


 

Experience and proficiency in using NHSN (44%)Experience and proficiency in using NHSN (44%)


 

Enrolling in NHSN by January 2011 (41%)Enrolling in NHSN by January 2011 (41%)


 

Collecting denominator data (16%)Collecting denominator data (16%)

Presenter
Presentation Notes
As of August 2010, on a teleconference by Premier on the new CMS requirements 60% of nearly 1,000 participants said they were already enrolled in NHSN and 41% were already submitting CLABSI data

When asked about the greatest challenges for CLABSI reporting

44% said experience and proficiency in using NHSN

41% said enrolling in NHSN by January 2011 

And 16% said collecting denominator data 





Implications of Public ReportingImplications of Public Reporting


 
CMS reporting has the potential to create CMS reporting has the potential to create 
greater transparency of healthcaregreater transparency of healthcare--acquired acquired 
infection data and to build accountability within infection data and to build accountability within 
the healthcare systemthe healthcare system



 
Highlights the importance of infection prevention Highlights the importance of infection prevention 
programs and professionalsprograms and professionals



 
Healthcare reform legislation imposes payment Healthcare reform legislation imposes payment 
penalties for certain HAI as part of valuepenalties for certain HAI as part of value--based based 
purchasing purchasing –– NHSN data could be incorporated NHSN data could be incorporated 
into reform policies in the futureinto reform policies in the future

Presenter
Presentation Notes
Beyond the nuts and bolts of how to comply with this mandate, it is worth pausing to consider what the consequences of it will be.  

I think a very positive consequence would be that CMS reporting may create greater transparency of HAI data and to build accountability within the healthcare system

The focus on HAIs highlights the importance of infection prevention programs and professionals

One unknown is how NHSN data could be incorporated into reform policies in the future, following the passage of healthcare reform legislation that imposes payment penalties for certain HAI as part of value-based purchasing 





Data Quality ConcernsData Quality Concerns


 
A recent study in JAMA found strong evidence of A recent study in JAMA found strong evidence of 
institutional variation in CLABSI surveillance institutional variation in CLABSI surveillance 
among different medical centersamong different medical centers



 
Inconsistent surveillance can have significant Inconsistent surveillance can have significant 
effects on the relative rankings of hospitals and effects on the relative rankings of hospitals and 
can threaten the validity of the metriccan threaten the validity of the metric11



 
Challenges exist in determining whether Challenges exist in determining whether 
infections can be attributed to another source, infections can be attributed to another source, 
ruling out contaminants from true infections, etc.ruling out contaminants from true infections, etc.



 
Need to prevent facilities gaming the system or Need to prevent facilities gaming the system or 
being punitive to facilities exercising diligence in being punitive to facilities exercising diligence in 
surveillance and reportingsurveillance and reporting

1 Lin et. al. Quality of Traditional Surveillance for Public Reporting of Nosocomial Bloodstream 
Infection Rates.  JAMA, 2010; 304(18):2035-2041.

Presenter
Presentation Notes
Public reporting of HAIs also raises big data quality concerns, however, which I am sure is not new news to you.

A recent study in JAMA found strong evidence of institutional variation in CLABSI surveillance among different medical centers.  The study compared CLABSI identified by an IP during prospective surveillance and CLABSI identified by a computer algorithm, in 20 different ICUs in 4 different medical centers, and found only a very weak correlation between the two methods.

This is worrisome, as inconsistent surveillance can have significant effects on the relative rankings of hospitals and can threaten the validity of the metric1

In addition to differences in systematic differences in how institutions conduct surveillance, challenges exist in determining whether infections can be attributed to another source, ruling out contaminants from true infections, etc.

We need to address these inconsistencies while to prevent facilities gaming the system or being punitive to facilities exercising diligence in surveillance and reporting.





Addressing Quality ConcernsAddressing Quality Concerns


 

APIC offers trainings, including: APIC offers trainings, including: 


 

Education for the Prevention of Infection (EPI) coursesEducation for the Prevention of Infection (EPI) courses


 

Annual ConferenceAnnual Conference


 

APIC AnywhereAPIC Anywhere


 

Wednesday WebinarsWednesday Webinars


 

Program CapacityProgram Capacity


 

APIC Program Evaluation Tool APIC Program Evaluation Tool –– to assist members with identification of to assist members with identification of 
adequate infrastructure to assure a properly resourced infectionadequate infrastructure to assure a properly resourced infection 
prevention programprevention program



 

Suggest annual facilitySuggest annual facility--based risk assessment to identify areas of based risk assessment to identify areas of 
priority so that attention and resources can be focusedpriority so that attention and resources can be focused



 

Florida State Department of Health resources Florida State Department of Health resources –– we have subject we have subject 
matter experts available for consultation if neededmatter experts available for consultation if needed



 

Data quality auditsData quality audits


 

ARRA funding currently supporting data validation studies in sevARRA funding currently supporting data validation studies in several eral 
states (some of which include direct involvement of APIC), states (some of which include direct involvement of APIC), including including 
FloridaFlorida (CAUTI)(CAUTI)

Presenter
Presentation Notes
There are some resources out there to help address quality concerns.  APIC has trainings and other resources for addressing specific questions and for evaluating program capacity.  The FDOH has resources and links to external resources on their web page, in addition to subject matter experts available for consultation.  Additionally, the FDOH, through a contract with APIC Consulting Services, will be conducing in depth data quality audits of CAUTI data for facilities participating in our CAUTI collaborative and will be sharing lessons learned from that upon the project’s conclusion.  We will also be conducting some basic data quality checks of CLABSI data for any facility that joins our User Group.



Applying the CLABSI DefinitionsApplying the CLABSI Definitions


 
Partnership between AJIC and APIC to publish Partnership between AJIC and APIC to publish 
case studies to improve application of NHSN case studies to improve application of NHSN 
criteriacriteria



 
Examples of difficult cases?Examples of difficult cases?


 

Absence of proof versus proof of absenceAbsence of proof versus proof of absence


 

Differentiating a CLABSI from a secondary BSIDifferentiating a CLABSI from a secondary BSI


 

Common skin contaminant versus pathogenCommon skin contaminant versus pathogen


 
Decisions based on circumstantial evidence and Decisions based on circumstantial evidence and 
intuition are common but intuition are common but nonuniformlynonuniformly applied in applied in 
individual institutionsindividual institutions

Presenter
Presentation Notes
Specifically with respect to correct application of the CLABSI case definition, there are case studies in the American Journal of Infection Control, which are published in partnership with APIC, to illustrate some concepts and provide you with some practice in applying the NHSN definitions.  FDOH will have a future call covering the CLABSI case definition and we’d encourage you to share some examples of difficult cases you’ve dealt with so that we can all learn from each other.  There are definitely gray areas when distinguishing absence of proof from proof of absence, differentiating a CLABSI from a secondary BSI, or at times, distinguishing a common skin contaminant from a pathogen.  When decisions such as these are not uniformly made across institutions, artificial differences in the CLABSI rates of those facilities can result.  So while we begin this conversation about using and reporting into NHSN, it is appropriate that we also raise these issues and start an ongoing conversation about how to improve and standardize surveillance practices so that the data we report into NHSN is meaningful and accurate.



DiscussionDiscussion


 

What are the greatest challenges to What are the greatest challenges to 
CLABSI reporting that you face? CLABSI reporting that you face? 


 

What else can be done to increase What else can be done to increase 
consistency of surveillance across consistency of surveillance across 
institutions?institutions?


 

What else can be done to increase What else can be done to increase 
consistent application of the CLABSI case consistent application of the CLABSI case 
definition across institutions?definition across institutions?

Presenter
Presentation Notes
I’d love feedback from you all on some of these issues – 

What are the greatest challenges to CLABSI reporting that you face? 

What else can be done to increase consistency of surveillance across institutions?

What else can be done to increase consistent application of the CLABSI case definition across institutions?





Questions?Questions?

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