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OutlineOutline


 

Discuss common errors when using NHSN Discuss common errors when using NHSN 
to monitor CLABSI to monitor CLABSI 


 

Define HAI other than CLABSI that may be Define HAI other than CLABSI that may be 
reported in NHSNreported in NHSN


 

Describe the other modules in NHSN for Describe the other modules in NHSN for 
reporting nonreporting non--CLABSI HAICLABSI HAI



NHSN WorkflowNHSN Workflow


 

Make sure you have a monthly reporting Make sure you have a monthly reporting 
plan in placeplan in place


 

Enter events Enter events 


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


 

Generate datasetsGenerate datasets


 
Analyze outputAnalyze output

Presenter
Presentation Notes
After you have a monthly reporting plan in place, you want to conduct surveillance for events and enter any events that you find into NHSN.  





The Importance of your The Importance of your 
Monthly Reporting PlanMonthly Reporting Plan


 

If you forget to complete a monthly If you forget to complete a monthly 
reporting plan:reporting plan:


 

NHSN will not include your data in national NHSN will not include your data in national 
estimatesestimates



 

NHSN will not calculate rates for that locationNHSN will not calculate rates for that location


 

Your CLABSI data will not be sent to CMS Your CLABSI data will not be sent to CMS 
and you will not be considered compliant with and you will not be considered compliant with 
the Inpatient Quality Reporting Program the Inpatient Quality Reporting Program 
requirementsrequirements

Presenter
Presentation Notes
So….before you begin reporting events, you must have a monthly reporting plan in place. 



Your monthly reporting plan is the only way that NHSN knows to include your data in national estimates.  



It is the only way NHSN knows that you’ve actually conducted complete surveillance in a location for a particular condition and that calculating rates in that location for that condition is appropriate.  



And if you are participating in NHSN to comply with the CMS requirement for CLABSI surveillance, you must have a monthly reporting plan for CLABSI to tell NHSN that you’ve participated in that reporting requirement and for your data to be sent to CMS.  







Adding your 1Adding your 1stst
 

Monthly Reporting PlanMonthly Reporting Plan

1

2 3

4

5

Presenter
Presentation Notes
When you set up your first monthly reporting plan, remember you went to Reporting Plan > Add then entered the first month and year that you were going to be reporting for.  Then you used the drop-down list to select your location, and clicked the appropriate box for CLABSI or whatever device-associated module you were going to be conducting surveillance for.



Adding Additional Monthly Reporting PlansAdding Additional Monthly Reporting Plans

1

2 3

Presenter
Presentation Notes
Once you have set up your first monthly reporting plan, to add subsequent monthly reporting plans, all you need to do is click Reporting Plan > Add, then enter the month and year and click the button that says Copy from Previous Month.  As long as nothing has changed, all you need to do is click Save.  Otherwise, if something did change, you can edit your plan before you save it.



Check your Monthly Reporting PlanCheck your Monthly Reporting Plan

1
2

3

4

Presenter
Presentation Notes
To check all your monthly reporting plans, click Analysis, be sure to go Generate Data Sets and generate new datasets before you go to Output Options, then drill down through the folders Advanced > Plan Data > CDC Defined Output > then click Modify to modify the report “Line Listing – Patient Safety Plans”



Modifying the Monthly Reporting Modifying the Monthly Reporting 
Plan ReportPlan Report

1 2

Presenter
Presentation Notes
Select the Date Variable to be planYM – this is the only option available – and then specify when you want the report to begin – likely January 2011.



The Monthly Reporting Plan ReportThe Monthly Reporting Plan Report

Presenter
Presentation Notes
Here are the results of the Report that we just ran – you can see that for January 2011, my facility was conducting BSI surveillance and UTI surveillance in “1MICU,” they were conducting Facility-Wide inpatient C. difficile LabID event surveillance, a nd they were conducting UTI surveillance in MSICU.  The break in the graphic on the screen is hiding a number of other columns that were all missing information between the left and right side of the screen.



Be Sure to Follow Your Be Sure to Follow Your 
Monthly Reporting Plan!!!Monthly Reporting Plan!!!



 
If you enter data that is not included in your If you enter data that is not included in your 
monthly reporting plan, you are potentially monthly reporting plan, you are potentially 
wasting your time, as that data wasting your time, as that data will notwill not

 
be be 

included in analysesincluded in analyses


 
If you do not enter data you said you will enter, If you do not enter data you said you will enter, 
you are potentially skewing state and national you are potentially skewing state and national 
estimatesestimates



 
When setting up your monthly reporting plan, be When setting up your monthly reporting plan, be 
sure to sure to review the NHSN Manual for the module review the NHSN Manual for the module 
into which you have committed to reportinto which you have committed to report: : 

http://www.cdc.gov/nhsn/TOC_PSCManual.htmlhttp://www.cdc.gov/nhsn/TOC_PSCManual.html

http://www.cdc.gov/nhsn/TOC_PSCManual.html


Enter EventsEnter Events


 

Be sure you have adequate surveillance Be sure you have adequate surveillance 
practices in place to find out about all practices in place to find out about all 
potential infections of interest in your potential infections of interest in your 
facility!facility!


 

Be sure you are following the NHSN case Be sure you are following the NHSN case 
definitions!definitions!
http://www.cdc.gov/nhsn/TOC_PSCManual.htmlhttp://www.cdc.gov/nhsn/TOC_PSCManual.html

There’s that NHSN Manual again!
Why not just print it and keep it on your desk?

Presenter
Presentation Notes
be sure you have surveillance methods in place that will ensure that if you have a CLABSI in a critical care area, for example, that you find out about it.  Do you get all positive blood cultures?  Are all critical care nurses aware that you are conducting this surveillance and to tell you about infections? Whatever surveillance methods you currently have in place, I suggest you look at them critically to be sure they are sufficient.  



Second, you need to be sure that once you identify a possible infection, that you are consistently applying the NHSN case definitions to determine whether it should be reported.  The NHSN calls in February and March focused on the CLABSI definition – if you missed them, the recordings and slides are on our website.  We also have a subject matter expert here at FDOH that can help answer questions, Tammy Jernigan.  You can also send questions to CDC by emailing nhsn@cdc.gov.  



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



http://www.cdc.gov/nhsn/TOC_PSCManual.html




SetSet--up Hiccupsup Hiccups


 

When you defined your locations you were When you defined your locations you were 
probably a little unfamiliar with NHSN probably a little unfamiliar with NHSN 


 

Make sure you defined your locations Make sure you defined your locations 
correctly!correctly!


 

One unit in your facility = one location codeOne unit in your facility = one location code


 

If you have more than one location code for If you have more than one location code for 
the same unit in your facility you should delete the same unit in your facility you should delete 
all the duplicates all the duplicates ––

 
it will just confuse you laterit will just confuse you later



 

Be sure your bed size is correct!  Some units Be sure your bed size is correct!  Some units 
are stratified by bed size for comparison are stratified by bed size for comparison 
purposespurposes



CLABSI Case Definition HiccupsCLABSI Case Definition Hiccups


 

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

 

If patient has an infection on admission which If patient has an infection on admission which 
resolves and then they become septic again, resolves and then they become septic again, 
that may be a NEW infection that may be a NEW infection ––

 
look for that look for that 

evidence of resolution.  Change of pathogen, evidence of resolution.  Change of pathogen, 
by itself, is not enough to call something a by itself, is not enough to call something a 
new infection.new infection.



CLABSI Case Definition HiccupsCLABSI Case Definition Hiccups



 

Infection must be a laboratory confirmed bloodstream Infection must be a laboratory confirmed bloodstream 
infection (LCBI) that is infection (LCBI) that is not secondarynot secondary

 
to an infection to an infection 

meeting CDC/NHSN criteria at another body sitemeeting CDC/NHSN criteria at another body site


 

A secondary BSI A secondary BSI ––

 

a culturea culture--confirmed BSI associated with a confirmed BSI associated with a 
documented HAI at another sitedocumented HAI at another site



 

If a primary infection is cultured, the blood culture must be thIf a primary infection is cultured, the blood culture must be the e 
same organism to be called a secondary BSI.same organism to be called a secondary BSI.

••

 

ExampleExample: Ms. Doe has : Ms. Doe has suprapubicsuprapubic

 

tenderness and grows tenderness and grows E. coli E. coli in her in her 
urine and in her blood.  The UTI is reported with a secondary BSurine and in her blood.  The UTI is reported with a secondary BSI.I.



 

The antibiograms for the two cultures The antibiograms for the two cultures do notdo not

 

need to match any need to match any 
longer to be considered the same organismlonger to be considered the same organism



 

If the primary infection is identified and meets the case definiIf the primary infection is identified and meets the case definition tion 
without a culture and the blood culture is positive, the first iwithout a culture and the blood culture is positive, the first infection nfection 
is considered primary and the BSI is reported as secondaryis considered primary and the BSI is reported as secondary

••

 

ExampleExample: Mr. White has a two chest radiographs showing new : Mr. White has a two chest radiographs showing new 
infiltrate, fever, worsening cough, and worsening gas exchange winfiltrate, fever, worsening cough, and worsening gas exchange which hich 
meets the NHSN definition for PNEU1.  Blood cultures are positivmeets the NHSN definition for PNEU1.  Blood cultures are positive for e for 
S. pneumoniaeS. pneumoniae.  He would not be reported as having a primary BSI, .  He would not be reported as having a primary BSI, 
but rather pneumonia with a secondary BSI.but rather pneumonia with a secondary BSI.



CLABSI Case Definition HiccupsCLABSI Case Definition Hiccups



 
Patient must have Patient must have 22 positive blood cultures if the positive blood cultures if the 
organism cultured is a common skin organism cultured is a common skin 
contaminantcontaminant



 
If there is only 1 blood culture positive for a If there is only 1 blood culture positive for a 
common skin contaminant, the patient common skin contaminant, the patient does notdoes not

 meet the case definition and meet the case definition and would notwould not
 

be be 
reportedreported



 
Examples of common skin contaminants: Examples of common skin contaminants: 
DiphtheroidsDiphtheroids

 
((CorynebacteriumCorynebacterium spp.), spp.), Bacillus Bacillus 

spp. (not spp. (not B. B. anthracisanthracis), ), ProprionibacteriumProprionibacterium spp., spp., 
CoagulaseCoagulase--negative negative staphyloccistaphylocci, , ViridansViridans

 
group group 

streptococci, streptococci, AerococcusAerococcus spp., spp., Micrococcus Micrococcus spp.spp.



CLABSI Case Definition HiccupsCLABSI Case Definition Hiccups


 

Surveillance for Surveillance for CLABSIsCLABSIs
 

after the patient after the patient 
is discharged from the facility is not 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.



Summary Data HiccupsSummary Data Hiccups

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

 central central line(sline(s))
At the end of the month, sum the total At the end of the month, sum the total 

number of patient days and central line number of patient days and central line 
days and report the totaldays and report the total



Summary Data HiccupsSummary Data Hiccups



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

 

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

 
If a patient has both, county only the If a patient has both, county only the 
umbilical catheterumbilical catheter

••
 

Stratify counts by 5 categories of birth Stratify counts by 5 categories of birth 
weightweight



 

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



Summary Data HiccupsSummary Data Hiccups



 
If you are getting summary data electronically, If you are getting summary data electronically, 
consider doing manual data collection for a consider doing manual data collection for a 
month to validate your electronic systemmonth to validate your electronic system


 

NHSN says electronic data may be used if it is not NHSN says electronic data may be used if it is not 
more than 5% different from manually collected datamore than 5% different from manually collected data



 
Make sure the number of patient days you report Make sure the number of patient days you report 
is less than (the number of beds in your unit x is less than (the number of beds in your unit x 
the number of days in the month)the number of days in the month)


 

This may be an indication that what you This may be an indication that what you think think you are you are 
getting is different from what you are getting is different from what you are actually actually gettinggetting



Analysis HiccupsAnalysis Hiccups



 
You must generate data sets You must generate data sets beforebefore you you 
analyze your data!analyze your data!


 

Feature allows for quicker generation of reportsFeature allows for quicker generation of reports


 

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



 
Each user has his/her own analysis data setsEach user has his/her own analysis data sets


 

You need to generate your own data sets You need to generate your own data sets ––
 

if you if you 
have coworkers who have recently generated data have coworkers who have recently generated data 
sets, that means nothing for you.sets, that means nothing for you.

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



Analysis HiccupsAnalysis Hiccups


 

Remember Remember --
 

when specifying selection when specifying selection 
criteria or defining filters:criteria or defining filters:


 

Criteria are read ACROSS a row as ANDCriteria are read ACROSS a row as AND


 

Once you move DOWN a column, criteria are Once you move DOWN a column, criteria are 
read as ORread as OR

AND(
(

)
)ANDOR

Presenter
Presentation Notes
If you have just one criteria, you are done.  If you have multiple criteria,  you need to know how to list them in the grid so that you get what you want.  When filling out this grid of selection criteria, just remember that your criteria are read across a row as AND and once you move down a column, criteria are read as OR.



Problems with Hiccups?Problems with Hiccups?


 

Email Email nhsn@cdc.govnhsn@cdc.gov


 
Email the FDOH HAI program at Email the FDOH HAI program at 
HAI_Program@doh.state.fl.usHAI_Program@doh.state.fl.us


 

Join the FDOH User GroupJoin the FDOH User Group

mailto:nhsn@cdc.gov
mailto:HAI_Program@doh.state.fl.us


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 FloridaContribute to capacity for monitoring HAI in Florida


 

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 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.  



Also we do have a data use agreement we will ask you to sign before you join that protects your data under the same stipulations of 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!



Other Modules in NHSNOther Modules in NHSN



Event Types in NHSNEvent Types in NHSN



Patient 
Safety 

Component

Biovigilance 
(in pilot 

testing as of 
3/2009)

NHSN

Research & 
Development 

(internal 
activities at 

CDC for 
electronic data 

transfer) Blood/Body 
Fluid 

Exposure 
Module

HCW 
Influenza 

Vaccination 
Module

Healthcare 
Personnel 

Safety

CAUTI
CLABSI
CLIP
DE
VAP

SSI
PPP

Device- 
Associated 

Module

Procedure- 
Associated 

Module

Medication- 
Associated 

Module

MDRO and 
CDI Module

High-Risk 
Inpatient 
Influenza 

Vaccination 
Module

Infection 
surveillance 
LabID Events
Prevention 
process 
measures
AST outcome 
measures

Presenter
Presentation Notes
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.





Device Associated ModuleDevice Associated Module


 
Central LineCentral Line--Associated Bloodstream Infections Associated Bloodstream Infections 
(CLABSI)(CLABSI)



 
CatheterCatheter--Associated Urinary Tract Infections Associated Urinary Tract Infections 
(CAUTI)(CAUTI)


 

22ndnd

 

CAUTI Prevention Collaborative kicking off this CAUTI Prevention Collaborative kicking off this 
fall!fall!



 

CMS Hospital Inpatient Quality Reporting measure for CMS Hospital Inpatient Quality Reporting measure for 
FY 2013FY 2013



 
VentilatorVentilator--Associated Pneumonias (VAP)Associated Pneumonias (VAP)



 
Central Line Insertion Practices (CLIP)Central Line Insertion Practices (CLIP)



 
Dialysis Events (DE)Dialysis Events (DE)





CAUTICAUTI

Presenter
Presentation Notes
CLABSI, CAUTI, and VAP all have the same layout for entering event information – each starts with an event information section, followed by a risk factors section that asks about the presence of a device, then there is an event details section that will help you make sure the case meets the case definition.  



VAPVAP



Central Line Insertion PracticesCentral Line Insertion Practices



Procedure Associated ModuleProcedure Associated Module


 

Surgical Site Infection (SSI)Surgical Site Infection (SSI)


 

CMS Hospital Inpatient Quality Reporting CMS Hospital Inpatient Quality Reporting 
Program measure for FY 2012Program measure for FY 2012


 

PostPost--Procedure Pneumonia (PPP)Procedure Pneumonia (PPP)





Surgical Site InfectionSurgical Site Infection



SSI Summary Data SSI Summary Data --
 

ProceduresProcedures



Importing Procedure DataImporting Procedure Data



MDRO/CDAD Module MDRO/CDAD Module ––
 

Bugs Bugs 


 

MethicillinMethicillin--resistant resistant Staphylococcus Staphylococcus 
aureus aureus (MRSA)(MRSA)


 

MRSA/MethicillinMRSA/Methicillin--sensitive sensitive S. aureusS. aureus 
(MSSA)(MSSA)


 

VancomycinVancomycin--resistant resistant EnterococcusEnterococcus spp. spp. 
(VRE)(VRE)


 

MDRMDR--Klebsiella Klebsiella spp.spp.


 
MDRMDR--Acinetobacter Acinetobacter spp.spp.


 

Clostridium difficileClostridium difficile



MDRO/CDAD Module MDRO/CDAD Module ––
 Reporting ChoicesReporting Choices



 

Infection Surveillance (location specific for at least 3 Infection Surveillance (location specific for at least 3 
months, choose at least 1 organism)months, choose at least 1 organism)


 

Infection determined by IP judgmentInfection determined by IP judgment


 

LaboratoryLaboratory--Identified (Identified (LabIDLabID) Events (location specific for ) Events (location specific for 
at least 3 at least 3 consecutive consecutive months, choose at least 1 months, choose at least 1 
organism) organism) 


 

Report ALL labs regardless of whether IP considers them Report ALL labs regardless of whether IP considers them 
““hospital acquiredhospital acquired””

 

or notor not


 

Infection Surveillance and Infection Surveillance and LabIDLabID
 

are are SEPARATESEPARATE
 reporting optionsreporting options



 

Report into one or the other Report into one or the other ––

 

can only report into both if you can only report into both if you 
indicate that you will do both on your Monthly Reporting Plan indicate that you will do both on your Monthly Reporting Plan 
and you double enter some infectionsand you double enter some infections



 

You will not be reporting the exact same set of infections You will not be reporting the exact same set of infections 
depending on which reporting option you choosedepending on which reporting option you choose



MDRO/CDAD Module MDRO/CDAD Module ––
 Reporting ChoicesReporting Choices


 

Prevention Process MeasuresPrevention Process Measures


 

Hand hygiene adherence Hand hygiene adherence 


 

Gown and gloves use adherenceGown and gloves use adherence


 

Active Surveillance Testing (AST) Adherence Active Surveillance Testing (AST) Adherence 
for MRSA, MRSA/MSSA, and/or VREfor MRSA, MRSA/MSSA, and/or VRE


 

AST Outcome Measures (incident and AST Outcome Measures (incident and 
prevalent cases using AST) for MRSA, prevalent cases using AST) for MRSA, 
MRSA/MSSA, and/or VREMRSA/MSSA, and/or VRE





Infection SurveillanceInfection Surveillance


 

Infections are reported on the appropriate Infections are reported on the appropriate 
NHSN forms:NHSN forms:


 

Primary BSIPrimary BSI


 

PneumoniaPneumonia


 

UTIUTI


 

SSISSI


 

MDRO/CDAD Infection EventMDRO/CDAD Infection Event


 
Denominator is number of patient daysDenominator is number of patient days



Infection SurveillanceInfection Surveillance



 
If you are doing surveillance for deviceIf you are doing surveillance for device--

 associated or procedureassociated or procedure--associated infections, associated infections, 
you will be asked to answer the question you will be asked to answer the question ““MDRO MDRO 
Infection Surveillance:Infection Surveillance:””



 
Unless you are conducting surveillance for Unless you are conducting surveillance for 
whatever organism was isolated using the whatever organism was isolated using the 
MDRO/CDAD Module, the answer is MDRO/CDAD Module, the answer is NoNo



LabIDLabID
 

EventEvent



Questions?Questions?

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