to Angela Anttila, PHD, MSN, NP-C, CIC, Nurse q |
gist, CDC, for sharing her knowledge and assistance with fhis‘f‘z“ﬁ
presentation development.

- Happy Bay

‘sl Fae 6,203

‘Welcome New IP - Suzie Mus

Inctedible as it may seem,
Hoppy Day  Hospitel
findly hies an Infection
Preventionist aftet 10 long
manths of vacancy. Suze
Mustberazy is brand new
to the infection prevention
field Dou't let this fool
you though she bungs 10
years of hospitel oncology
experience. We are excited
to have Mrs. Mustberazy
and welcome her s the
sole IP to ow 400 bed

‘hospitall Her fist task will

el to get our hospital
caught up on  CMS
seporting sequirements for
MRSA Bactetemia and C.
difficle  LebID  Event
seporting!! She il receive
top-noteh IP. tsaining vie
webcast from this years
APIC  conference.  OF
course, her follow-up
training will come ditectly
fiom the CDC/NHSN
elp.desk and treining
website (as soon as we
find the websits)

= .

vl

First Day on the Job
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PRIORITIZE!!!

2 : ‘w J 1| b r
Online Resources — NHSN Protocols

http://www.cdc.gov/nhsn/acute-care-hospital/cdiff-mrsa/index.html

¢ Multidrug-resistant organism & Clostridium difficile
Infection (MDRO and CDI) Module
* “One Stop Shopping”
— On-Demand trainings
— NHSN Manual & Errata
— Data Collection Forms & Instructions
— CDC Location descriptions and guidance
— CMS-related documents
— Analysis guides
— FAQs

But...wait...

Why is
surveillance for
MRSA bacteremia
and C. difficile
important?




Why Is C difficile Surveillance Important'?

< C. difficile infections contribute to approximately 14,000 deaths each
year, with approximately 90% being among the elderly.

< Antibiotic use and healthcare exposure are two of the greatest risk
factors.

< Careful attention to surface cleaning and wearing gowns and gloves
when treating those known to be infected, can reduce spread by 20%

Vitallsigns

:5*—.._:'_—_";—-::-_: SR

Antimicrobi: P: Assoc with Healthcare-
Associated Infections: Summary of Data Reported to the
National Healthcare Safety Network at the Centers for
Disease Control and Prevention, 2009-2010

et} Aoy S MEEE o i 0

D . ievrt, DAY hillp Kicks PR Jonatian I

Kallen, MD:' Brandi Li
foc e Nt Hodhcars Sty Network (HFSN) T 20 Partcpasing NHSN. Faclies

omcTive. faporiad 10 the Natianal Healthcare
ey ik (1153 St 3005200

METHo DS, Central lne-tsociated blondstream infacions, catheter ssoclaed urinary ract infsctions, ventistos Ssocisid pregmon
<o g su cuons ers i, ol s mwmummmmmm s o, s cane, B
o selectad antimicrobial pens wese caculatad By fype of 1141 and compared

cote care Bospials, and 1,145 (56%) had fewer

of e
Sl (MRSAY. Nty 20% of phogs resured from < 141 e the fobow

i mmx pa.mm rsa [s_m)

. eal (294). am
Eoterchcir s (3K 12 A pener et e, (0, K. preameriodompre P ; f.mw m iy
. Mmoc Hcthies veporin 1A3s e 1O e oo S 2 s B o it the sesstant

phenotype.
- negative phenotypes ware feported feom 2 moderate proportion of Gclise.

el

infet Gomiral o Epidemil 20133413

You are right!

| want to learn more

about the MDRO
and CDI Module...

6/26/2013




Patient Safety
Component

Devi Procedure-
associated associated and Resistance
Module Module (AUR) Module

Options in MDRO/CDI Module

6/26/2013
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Which reporting
option do | choose?

It depends on your program
objectives, such as:
+Participation in CMS Inpatient
Quality Reporting (IQR) Program
Assess effectiveness of
interventions

+«Organism specific sunveillance
using NHSN HAI criteria

How do | get my facility in
compliance with the reporting
requirements for MRSA
Bacteremia & C. difficile LablD
Events?
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CMS 2013
MRSA Bacteremia LabID Event
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Do the CMS
requirements apply
to non acute care

facilities?

Currently, the CMS reporting
requirements for MRSA
Bacteremia and C, difficile
LablID Events are specific to
Acute Care Hospitals




Our hospital has an
inpatient rehabilitation
facility (IRF) on the second
floor. For FacwidelN
reporting, should | include
LabID Events in the IRF?

In Most Cases...
YES

IRFs physically located in the acute
care facility are treated as a “location”
within the hospital and therefore are
included in LablD Event reporting. An
exception would be if the IRF is free-
standing and/or follows independent
policies and procedures and does not

share patient care staff.

What information
will CDC/NHSN
share with CMS?

6/26/2013
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i

ine Resources — CMS Related

< Operational Guidance

< “How to Set Up NHSN Reporting for Facility-Wide
Inpatient MRSA Bacteremia and C. difficile LablD
events for the CMS Inpatient Quality Reporting
Program”

< Helpful Tips

< Using the SIRs

« Data must be submitted monthly (within 30 days of the
end of the month which is collected).

« For data to be shared with CMS, each quarter’'s data
must be entered into NHSN no later than 4% months
after the end of the quarter.

“ E.g. Q1 (January-March) data must be entered into MHSN

by ; Q2 by November 15; Q3 by February 15 and
Q4 by May 15.




¢ You are the N.D. pilot study group
— Entering data from June 1st
— All data should be entered within 60 days of the prior month
— All data for 2013 should be entered by January 31, 2014

I am not familiar
with LabID event
Reporting, can you

share more details?

6/26/2013
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Uh, it seems
simple, but.... What
are the advantages

of LabID Event

11
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Ok, I'm listening..
What is the difference
between LabID Event
reporting and Infection

Surveillance or HAI

_ LabID Event Infection Surveillance/HAl

Protocol

Signs & Symptoms:

Transfer Rule

Denominator Reporting

Categorization of Infections

LabiD Event protocol in Chapter 12 of
NHSN manual

NONE. Laboratory and admission data,
without clinical evaluation of patient

“Does NOT apply

“Location=location of patient when

specimenis collected.

“Event date=specimen collection date

+ Number of patient days and

admissions

+Can be reported by specific location
ide, depending on reporting

option(s) selected

<Inpatient and/or outpatient

“Events categorized based on the

admission/encounter dates and

specimen collection dates

“Healthcare Onset (HO) or Community

Onset (CO)

Site-specific protocol in NHSN manual
(e.g., CLABSI, CAUT.

Combination of laboratory data and
clinical evaluation of patient
(signs/symptoms)

2-day Transfer Rule applies. See NHSN
protocol for details.

“Device days and patient days
“Must be collected separately for each
monitored location

“Inpatient reporting only

“HAI protocols used
“Events are either HAI or not
+Only HAIs are reported to NHSN

Does this mean that |
must report LabID
Events and HAls
separately?

12
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YES

LablID Events and HAI Events are

two independent reporting
pathways! An Event that is both
a LablD Event and a HAI should
be reported twice (if both are in-
plan), once as a LabID Event and
also as an HAI, according to the

specific NHSN HAI protocol

Example of MRSA LabID Event & BSI HAI Event wit

Event Information O4ar
Event Type: [LABID-Labortory-dentied NDRO o1 CDI Evert 9

Date Specimen Collected®: [01/07/2013
Specific Organism Type®: [MRSA-MRSA v
Outpatient*: [N-No v,
Specimen Body ~Cardiovascular] Circulatory/ Lymphatics ¥
o [cARD - Card ] Circulatory] Lymphati
Specimen Source*: [BLDSPC - Blood specimen v

Date Admitte
o Raciity - (010272013
Location=: [3V -SWEST -IcU 5

Date Admitted t0 (o1 mopnre | A

h MRSA

[Event Information G4er
Event Type=: [BSI- Bloodsteam Infection =] Date of Event=: [07/072073
Post-procedure: [N-No =]

MDRO Infection
2 RO/CDIModue =]
Sorveilance- - |No. tis infection’s ]

+|CMICU_N - CARDIAC ICU
Date Admitted Pathogens 94r
o e T

Location

3] Saaih |5 drgs reired
Risk Factors @1 ) 150 o [T EOX MW X
@SCR GSCR CSCR | GSCR CsCR | CsCR CSGR CSCR
Central line*: [Y-Ves ] cren cien cren | cien  cicn | cien cicn  cicn

13



How do | get started
with reporting my
MRSA bacteremia and
C. difficile LablD Event?

“CHECKLIST”

For Facility-wide Inpatient MRSA Bacteremia & C. difficile LablD Event Reporting

i 1 g | T
You have several options for Localion ve

6/26/2013
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Since LablID Events
must be reported on
the unit level, how do |
setup my locations for
facility-wide inpatient
(FacWidelN) reporting?

LabiD Event protocol for lacation exclusion:

Department of Health and Human Services

Cent

Discase Control and Prevention

[T —————

Logged into Fleasant Val ey Fospial (1D 1€3:2) a5 ST
Faalty o

Valay Hostal (1D 10312) i ellewing the FE componznt
NHSN Patient Safety Component Home Page
Use the Navigaticn bar on the left tc access the features of ths application.

e informaticn cktined i tis suvailance system thazveLld pamit

dentficatin ofary ndividual > nstttion is cel ected vith 2 cuarartea -hat & uil b2 helc stz sonidence,
vill be Usd 2y for the purFoses stated, 336 wl 10t otherrise be discosed or elsased witFout the consert of
the individus], or the rebiuticn i sceardance wth Sections 2C2, 325 and 308(d) <f the Public Haslth Serice Act
(32 UC 2425, 242k ard 2azm(3).

NHSN maintenance may occur nighth
between 12am and stem time

6/26/2013
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coC Location Description™: [npatentMedical Ward =

Status™: [Acive 7

Bed Size™: A bed size greater than zero is required for most inpatient locations.

Displaying 1 - 6 of

NHSN HL7
Status Your Code Your Label CDC Description Code
Active 3 CENTRAL 3 CENTRAL Inpatient Medical Ward : {WARD:M 10603
Active 3 MEDICAL PATIENTS  Inpatient Medical Ward  IN:ACUTE:WARD:M  1060-3 22
Active  INMEDWARD INMEDWARD Inpatient Medical Ward  IN:ACUTE:WARD:M  1060-3 s
Active  MD WARD MEDICAL WARD Inpatient Medical Ward  IN:ACUTE:WARD:M  1060-3
Active  OTHERHOSP OTHERHOSP Inpatient Medical Ward  IN:ACUTE:WARD:M  1060-3 20
Active  scaz TEST SCA LOCATION  Inpatient Medical Ward  IN:ACUTE:WARD:M  1060-3 15
(st Previous | Next | Last Displaying - G of

6/26/2013

FwesT
[eocaLonT
cOC Location Description*: [Inpatient Medical Ward =
Status™: [Acive
BedSize™: [ | A bed size greater than zero is required for most inpatient locations

ot
Fod B |

Print Location List
First | Previous | Next | Last Displaying 1 - 10f 1

NHSN HL7
O | Status Your Code @ Your Label CDC Description  CDC Code Code Bed Size

r Active 9 WEST MEDICAL UNIT  Adult Mixed Acuity Unit ~ IN:ACUTE:MIXED:ALL_ADULT ~ 1210-4 2
First | Previous | Next | Last Displaying 1 - 10f 1

£ Y r¢@HECKLIST = | N | N
For Facility-wide Inpatient MRSA Bacteremia & C. difficile
LablID Event Reporting

16



Monthly Reporting Plan

Add Monthly Reporting Plan

Mandatory fiekds marked with ~

acity 10" [DFGP NemaralFospia (0 0000 =]
wonun: [lme 3]

vear: [5EE

Specitc Organism Typs
af | I~ |
process and Outcome
nfoction Lab 10 Event Lab 10 €
ISCHON 4 Timing asT-sighle  incdence pravaiance SR IO St L0 E
Lt | = =r " i "
AddRows | ClearAlRows Copy fomPrevious orh |

6/26/2013
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Monthly Reporting Plan

i-Drug Resistant Organism Module 9"

acations Specifc organs Type
W FACWDEN-Faciidaly 5] MRSA-WRSA &l
Process and Outcome Messures
Lab ID Event Lab ID Event

Infcto asT-Tiing ASTelghe  Incdenceprevaence SR ETE b DEv oo
[ & =l =
8 FAGWDEN FactidelN ] cor ¢ aicie o}
Process and Outcome Messures
infectin _asr-Tming AsTeighle  Incdence prevaence S50 BTt b0ty g

Lab I
Al Specimens Blood Specimens Orly
@

5]
‘AddRows | [ Clear Al Rows | [ Copy fom Previous Moni

Vaccination Module 045"
Summary Method: [
Patient-level Method: []

Copy from Previous Morih

Process and Outcoms T
Infection
Surveilance

Lab ID Event Lab 1D E
Al specimens slood Sp:

o [ v o =] o o

AST-Timing AST-Elgible Incidence prevalence

Ciear AiRows Copy fom Previous Mot

n Module O4esr

 Influenza Vacci
Method A
Method B:

Centers for Discase Cont|_| and Prevention

 Plan saved successfull

acity 10 v Mol Hositl (30000)

Monthly Reporting Plan

Multi-Drug Resistant
Locations  Specific Organism Type

Patient Influenza Vaccination Module 9"
Method A:
Method 8:

6/26/2013
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Monthly Reporting Plan

If your facility chooses

to report LablD Events for all MRSA
specimens (and indicates this in
the plan), only those MRSA LablD
Events from blood specimens will
be included in the aggregate data
sent to CMS.

We are participating in a C.
difficile prevention
collaborative in one of the
inpatient units, so | want to
target C. difficile LablD
Events in that unit in addition
to the FacWideIN monitoring.
How do | add this unit to my
mgnthly plan?

6/26/2013
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Monthly Reporting Plan

Juutti-Drug Resistant Organism Module 9/"
Locations Specific Organism Type
o [FACWIDEN - Facwidsn =] [NRSA-WRSA

Process and Outcome
Infection Lab 10 Event [Lab 10 Event
o e AST-Timing AST-Eligble Incidence Prevalence i 1% SRt L0 I cemensfoniy HH 66

r =l Hr ¢ r 2 rr

W [FACWIDEN- Facwidan =] [COF . e
process and Outcome

infection oo 0 Evant [Lab 1 Event
infecten  asT-Timing scr-cgtls e preencd S SR RS L wico
r I = Hr ¢ T r rr

Cloar AllRows

AddRows

Copy from Previous Month

[svesTvEsCRL UNT ] [cOF € afere

-erocess and outcome

Infection Lab I0 Event
e o AST-Timing AST-Eigible Incidence Prevalenc] e s only HH 66
r [ ] Hr " " rr

B - CHECKLIST” e lfg*
For Facility-wide Inpatient MRSA Bacteremia & C. difficile LablD
Reporting

LabID Events

Event Information 0"
Event Type~: [LABID - Laboratory-idenified MDRO or CDI Event[~]
Date Spacimen Collactad”: 09/15/2012 B3
Specific Organism Type*: [CDIF - C dificile
outpatient*: [N-No [=] Laboratory-1aentiea MORO or

Specimen Body
Site/Source*: | 0'CEST.

Specimen Source*: [STOOL
Date Admitted g 1001,

igestive System

o Py
Cocation™. [ORT_ORTHOPEDICS

I R
T ooz [

Documented prior evidence of previous infection or colonization with this

specific organism type from a previously reported LabID Event:

Has patient been discharged from your facility in the past 3 months?=: N-No| "

6/26/2013
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i e B
Provision to Inpatient LabID Event Reporting

What if the specimen was
collected from ED location on
4/1 at 11:55 pm and the
patient was later admitted to
an inpatient location on 4/2 at
12:03 am, can | enter this as
an inpatient LablD Event for
FacWideIN?

Specimen collection day and
admission day must be the
SAME calendar day, no
exceptions. A calendar day is
easier to apply compared to
using hours and it reduces
variability in application
th

of

21
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same
calendar
affiliated

Definition

22



Definition: MRSA Bacteremia LabID Even

patient and
location

dplicate MRSA Bacteremia _abll

same patient
same location

MRSA Bacteremia LabID Event Reporting

6/26/2013
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What do | do once | identify a
MRSA bacteremia LablD
Event?

Dopartment of Health and Human Servi
ise ontrol and Prevention

0 10312) i fllowin i Event

Mandatory fields marked with *
Fields required for record completion marked with **
Fields required when in Plan marked with >

Patient Information 04
Faciity 10" Pleasant Valley Hosptal (D 10312) ¥ Event #: 24941
Patient 10" [DS3636 Find Everts for Patient.

Social secuity [ Secondary ID:

Last e st tame
M Nomes | ]

Gander oste or sxn (67540 | )

Ethnicity: | v

Race: [american Indian/Alasks Native  []asian
ClBlack or African American DNative Hawaiian/Other Pacific Tslander
Clwhite

Add Event Information

Event Information 9FEL?
Event Type™: [LABID - Laboratory-identified MDRO or CDI Event

Date Specimen Collected*: [03/05/2013

Specific Organism Typa*: [MRSA - MRSA =

outpatient*: [N-No =]

Specimen Dody
Site/Source™:

Specimen source: [BLDSPG - Blood specimen =
Date Admitted 5 "
e [oz/0172012 (]
Location*: [EWEST -5 WEST |
Date
Location

[03/0172013

[CARD - Cardiavassutar Creulatar] Lymphates 2]

Documantad prior avidanca of pravious infaction or colonization with this
specific organism type from a previously reported LabID Event?:

Fias pabion L beor discharged fom your faoiily in e past 3 moniie?

[-ves

6/26/2013
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What if the electronic medical
record shows that the patient
was admitted on 4/1, but the
patient remained in the ED
until 4/2, what admission date
should I use?

The admission date should
reflect the date the patient
was physically admitted to an
inpatient location. Time
spent in the ED or other
outpatient location

(observation unit) should not
count toward inpatient
counts.

If a patient has a history of
MRSA, can | change the
“documented prior evidence
of infection or colonization
with this specific organism
type from previously reported
LablID Events” to indicate

YE!

6/26/2013
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This field is auto populated by
NHSN, based on previous month
LabiD Events entered by your
facility for the organism
(MRSA/MDRO).

What is the purpose of
“documented prior evidence
of infection or colonization
with this specific organism
type from previously reported
LabID Events” if | can’t
change the data field?

all specimens

6/26/2013
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Since I must enter ALL MRSA
bacteremia LablD Events,
how does the NHSN
application know which ones
are healthcare associated?

LablD Events are not identified as
HAIs since these are considered
proxy infection measures only.
Instead, NHSN will categorize
MRSA LablD Events as Healthcare
Facility-Onset (HO) or
Community-Onset (CO)

— ; a N
NHSN will Categorize your MRSA B o0od

6/26/2013
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What if the patient was
admitted with a suspected
BS|, but the blood culture
was not collected until Day 4,
will this still count as a
healthcare facility onset (HO)
LablID Event for my facility?

LablD Events are categorized as
HO or CO based on admission
date and specimen collection

date. Exceptions are not made for

signs/symptoms. This allows for
more effective standardization of
reporting across all facilities.

Let’s Review MRSA Bacteremia LabID‘ Eve
for FacWidelN

inpatient locations

affiliated

28
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For FacWideIN LablID Eveni
reporting, only inpatient locations
are included unless the patient is
admitted to an inpatient location on
the same calendar day as specimen
collection from an affiliated
outpatient location.

29



Do | also exclude babies

housed in pediatric or other
non-baby location?

The intent s to maximize
standardization and to eliminate extra
burden in identifying & removing
infants <12 months of age from units
that do not predominantly care for this
age group. Therefore, users should
only exclude locations that are known
to predominantly house infants (See
NHSN 80120 Rule).

Definition
CDI Positive Laboratory Assa

6/26/2013
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Definition

patient and location

Y ! e
Identifying a C. difficile LabIlD Event

Figure 2. C. difficile test Results Algorithm for L iffed (LabID) Events

Prior (+)in<
2 weeks per
patient and

Iocation

LabID Event Duplicate C Nat 2 T.ahTD Fvent
difficile

31



Are you saying that | must
report two LabID Events if a
patient has a toxin positive
stool collected while in two
different locations, even if
collection occurs within the
14-day time-frame?

Anew LabID Event from a new
location within the facility should be
reported. This allows users to
follow patients that carry potential
exposure & transmission burden to
new locations in the facility. The
NHSN system is designed when
calculating events at the FacWidelN
level to remove the duplicates.

Once l identify a C. difficile
LabID Event, what is the
next step?

6/26/2013
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Department of Health and Human
Centers for Disease Control and Prevention

Cogpes o Pleazant Valle Hospita (I 10312) 22 DSIEVERT.
SN Home e Hewpet G 26553) - leviog e 5% compenart.
Lporting pian
e Add Event
tient
Lent
'Add 430 tory felds marked vith = print PDE Form
Find Fields required for record completion marked with **
fp incomplete Fields required when in Plan marked with >
focedure
immary Data Patient Ouerr
(T Facility 10*: | Pleasant Valley Hospital (ID 10312) ¥

irveys Patient I0: [DS3636 Find Evens for Patient

bers Socil Security ——] secondaryio:[ ]

== Last Names | ] st Name:
facut Midde Name:| |
Gendar~: F -Famale Date of Sirth: [05/16/1343
Ethnicity: /—V‘
Race: [ American Indian/Alaska Native [JAsian

Dslack or African American [CInative Hawaiian/Other Pacific Islander
Cwhite

6/26/2013

Add Event Information

Event Information GMar
Event Type: [LABID - Laboratory ideniiied MDRO or CDI Event[<]

Date Specimen Coliected~: 09152072 ()
Specific Organism Typs™: (COIF -C. dficie
outpatient=: [N-No [<]
Specimen Body
Eie/source-t
Spacimen Sourca*: [STOOL - Sioot spacimen
03t Adnmitted 5102012 [
Location™: [ORT -ORTHOPEDICS

oate AgEEE €
T oonooiz__ (@)

Documented prior evidence of previous infection or colonization with this | [+
Specific organism type from a previously reported LabID Event?:
Tias patient been discharged from your faciity in the past 3 months?~: [N-No [=]

DIGEST - Digestive System

What if the electronic
medical record shows that
the patient was admitted
on 4/1, but the patient
remained in the ED until
4/2, what admission date
should I use?

33



The admission date should
reflect the date the patient was
physically admitted to an
inpatient location. Time spent in
the ED or other outpatient
location (observation unit)
should not count toward
inpatient counts.

Since | must enter ALL C.
difficile LablD Events, how
does the NHSN application

know which ones are
healthcare associated?

Remember...

LablD Events are not identified
as HAIs since these are
considered proxy infection
measures only. Instead, NHSN
will categorize C. difficile LablD
Events as Healthcare Facility-
Onset (HO), Community-Onset
(CO), or Community-Onset
Healthcare Facility-Associated
(CO-HCFA)

6/26/2013
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IHSN'will Categorize C. difficile LablDE
Based on Inpatient Admission & Speci
Collection Dates

Categorize C. diffici

‘Specimen Collection Date & Prior S men’ |

]

Coectlon Date of a Previous CDI LablD Event (that as
entered into NHSN)

Will a patient in my facility
still be categorized as CO-
HCFA if he/she spent time
in a nursing home
between admissions to my
facility?

35



YES.

We realize that the patient could have
also spent time at another facility in
the time between previous discharge
and the new admission, and don't ask
for this extrainformation because of

burden for searching outside of one’s
‘own facility. Custom fields can be
used, i a facility wants to track such
information.

s e D

| ID Events categorized as CO-HCFA are simp
an additional level and subset of the categorized
CO events.

CO-HCFA LabID Event
Data are NOT being shared with
CMs

What if the patient was
admitted with diarrhea, but
the stool was not tested
for C. difficile until day 4,
will the Event still be
categorized as healthcare
facility-onset (HO)?

6/26/2013
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YES.

ALabiD Event will be
categorized as HO if specimen
collection is >3 days after
admission to the facility. No
exceptions!! Signs and
symptoms are not applicable to
LabID Event reporting.

LabID Events are categorized based on the date
of specimen collection and the date of admission

Signs and Symptoms are NOT
applicable to LablD Event reporting

What if the patient has a
history of C. difficile, but
was retested in my
facility>3 days after
admission, will the Event
still be categorized as
healthcare facility-onset
(HO)?

37



ALabID Event will be categorized as HO if
specimen collection is >3 days after
admission. Thisis irrespective of the patient
having a history of C. difficile.

The Event will be further categorized as
incident or recurrent based on previous C.
difficile LablD Events entered into NHSN

difficile LablD Event is categorized as Incident or
Recurrent based on current specimen collection date and
specimen collection date of previous C. difficile LablD

Only Incident HO C. difficile LablD
Event data are shared with CMS!!!!

6/26/2013
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Wait!!
According to the LablD Event
protocol for MRSA and C.
difficile, | must only report to
NHSN positive isolates that
occur >14 —days per patient,
per isolate, per location. Is this
correct?

YES.

Currently, only non-duplicate LablD
Events should be entered into the
NHSN application. There mustbe a
full 14-days since the patient's
most recent positive isolate (MRSA
blood; C. difficile toxin positive)

while in the same location.

“CHECKLIST”

patient
biD

MRSA Bacteremia & C. difficile

39
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Denominator Data

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

Logged into DHQP Memorial Hospital (1D 10000) as MAGGIE,
110 10000)

Add Patient Safety Summary Data

‘Summary Data Type: [MDRO and CDI

Denominator Data

Facity 10%: 10000 (04QP Memorl Hospta)
Location Code: FACWIDEN-FackideN
Wonth: Jniay[7]
vearss 23]
.

tting: Inpatient  Total Patient Days™: Total Adnissions™:

Satting: Outpatent (or Emergency Room) Total ERcounters:

T monitoring C. dFfcie in 3 FACWIDE location, then subtraft NICU and Well
patient Days*: Adrmissions*

40



Denominator Data
L |

Facility ID*: 10000 (DHQP Memorial Hospital)

Location Code: | FACWDEN - FaciiceiN ]
Month: sanuary[5]
Years: 13[z]
General
Setting: Inpaient Total Patient Days~ otal Adrissions*:

Setting: Outpatient (or Emergency Room) Total Encountars:

If monitoring . diffcie in a FACWIDE location, then subtract NICU and Well Baby counts from Totals:
Patient Days™: ‘Admissions*: Encounters:

MDRO & COI
Specific Report

]
ot || isa e .
ire e cvens |1 eyt
Infection

Surveillance a a a

b0 et

i —

specimens)
LabiD Event

(Blood
specimens
o)

What do | putin the
box labeled
“Encounters” on the
denominator form?

) ncounters” refers to the number of patient ’*J"
encounters/visits for outpatient LablD Event reporting 5

It is not used for il counts, not
used for FacWidelN reporting

Facility ID*: 10000 (DHQP Memorial Hospital)
Location Code*: FACWIDEIN - FacWidelN
Month*: Janvary [+]
Year+: 2013[v]

General
Setting: Inpatient Total Patient Days™: Total Admissions™:

Setting: jent (or Room) | Total

If monitoring C. difficile in a FACWIDE location, then subtract NICU and Well Baby counts from Totals:
Patient Days™: Admissions™*:

6/26/2013
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Facility-wide Inpatient MRSA f?i "
teremia & C. difficile LablD Event
Reporting

“Report No Events”

“Report No Events”
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Denominator Data — Report No‘Events
N T e

Facility ID*: 10000 (DHQP Memoril Hospital)

Location Code: [FACHIDEN - Facide il
wonthe: Jansary[]
vear: 201
General
Setting: Inpatint Tota Patient D3ys™ Total Adnissons*:

Setting: Outpatient (or Emergency Room) Total Encounters:

1f monitoring C. dificil in 2 FACWIDE location, then subtract NICU and Well Baby counts from Totals:
Patient Days™ Admissions* Encounters:

MDRO & CDI Tnfecti llance or LabID
‘Specific
a

Type

6/26/2013

Infecton
Surveillance a

LabID Event.
(@
ispecimens)

ILabID Event.
(Blood

specimens
only)

Case 1
MAN VS DOG

3/1: 22 YEAR OLD MAILE ADMITTED TO 5W medical unit after a panic
attack following a dog bite from the family Yorkie. Pt. has history of frequent
antibiotic use for chronic UTIs.

3/2: Wound draining small amounts of clear drainage. Pt. complains of lower
abdominal cramps, relieved with medication. Panic attacks decreased to 3-4
per day.

3/3: Later that day, pat. Has fever of 38.2°C and complains of worsening
lower abdominal pain. BM with loose unformed stool. Pt. moved to 3E to
accommodate frequent bathroom visits.

3/4: While on 3E, pt. continues to complain of lower abdominal pain and
loose stools. Over the course of 24 hours, the pt. had three loose stools. In
the late evening an unformed stool specimen was collected and sent for
testing.

3/5: Lab results identified toxin positive C. difficile.

43



_For Fac -
" reporting, should this be
entered as a C. difficile

. No. His symptoms started on admission to the
hospital.

(es. This is the first toxin positive C. difficile isolate
collected for this patient and location (no previous
positive within 14 days for location).

. No. Enter this as a Gl Event for this patient.

Case 1 i M
#2.. YES-This is a C. difficile LablD Event
and should be entered into NHSN

A toxin positive C. difficile stool specimen for a patient in a
location with o prior C. difficile specimen result within 14
days for the patient and the location

: Case1 B \
What Location is the LabICp | "4 &5*
Event Attributed? '

. Lab
. FacWidelN

6/26/2013
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Location attribution is based solely on where the patient
is assigned when the specimen is collected. There is
no thought process or subjective decisions allowed for
location attribution for LablD Event reporting.

** NHSN “transfer rule” does NOT apply for LablD Events

. Case1
How Will this Eventbe . .

Categorized?
ion on 3/1; il ion on 3/4)

. Community-Onset (CO)
. Healthcare Facility-Onset (HO)

. Community-Onset Healthcare Facility-Associated (CO-
HCFA)

. As funny

REMEMBER:

LabID Events are categorized based on the date of
specimen collection and the date of admission.

Symptoms on admission are NOT an exception!
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- Case2
Man vs. Buffet
oris it???

3/1: Pt. presents to the emergency department with
complaints of diarrhea and lower abdominal pain for the
past three days. Pt. states that he has been on antibiotics
for 8 days for treatment of gonorrhea, but he also ate
fresh fruit from a buffet 5 days ago and believes that he
has food poisoning. Pt. is hypertensive and has poor skin
turgor. A stool specimen collected in the ED tests toxin
positive for C. difficile; negative for Salmonella and other
enteric pathogens.

3/1: Patient admitted to 2S medical unit for intravenous
hydrations and medical management.

ase2

or FacWideIN LabID Event reporting,
'this result be entered as a LablD
Event and, if so, what location would be
entered?

1. No. ED is an outpatient location and | am only
monitoring inpatient locations.

2. Yes. Location would be the ED since specimen was
collected there.

' Yes. Location would be 2S, the admitting location.

4. Yes. Location would be FacWidelN.

Case 2
#3...YES, 2S

If a specimen collected in the facility’s ED is positive for
C. difficile, and the patient it is collected from is
admitted to the facility on the SAME calendar day, then
that specimen can be reported as the first specimen for
the patient in the ADMITTING INPATIENT LOCATION

6/26/2013

46



Report the positive CDI LablD Event separately, once
for ED and again for 2S.

2. Report only as FacWidelN
3. Report only as FacWideOUT.
4. Toss a coin to make location selection.

Event Information 007
Bt Tpe': 48D

Date Secinen Colec

Speinen Source: [ST00L
D dnited -
tofadly
Locat
Date gt
ST 0 T of s o OEN T UK )

spechcogansm type o a prevosly eparted LD Event: 1Y

Has patient been discharged from your facity in the past 3 months?” [REE ¥

« 2/15: 85 year old patient admitted to inpatient unit, 3E,
from rehab facility. The patient was discharged from
you facility 2-weeks ago after spending 3 weeks in the
ICU after a sky diving incident.

Upon admission to 3E, patient is noted to have foul
loose stools.

2/16: After three episodes of loose stools over the
course of 24 hours, an unformed specimen was
collected and tested positive for C. difficile toxin.

6/26/2013
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Case 3

acWidelN LablD reporting should
this be entered into NHSN as a LabIlD
Event?

m YES. Specimen was collected from 3E inpatient
location.

2. NO. This infection belongs to the Hospice.

Case3
. .YES..This is aCDl LabID
Event and should be entered
into NHSN

A toxin positive C. difficile stool specimen for a patient in a
location with no prior C. difficile specimen result within
14 days for the patient and the location. Both
community-onset and healthcare-onset events should
be reported.

Recommend the use of “Optional Field” to document
history of rehab if you want to track internally.

the CDI Event?

1. Community-onset (CO)
2. Healthcare-Facility onset (HO)

Community-Onset Healthcare Facility-Associated (CO-
HCFA)

4. NHSN will not categorize the event, the user will need
to make the decision.

6/26/2013
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Case 3

‘#3..Community-onset Healthcar
Facility-Associated (CO-HCFA)

This patient was previously discharged from you facility
<4 weeks prior to current date of stool specimen collection
and the stool specimen was collected less than 4 days
after admission to the facility

= Case3 =
Vi ‘the Stool Specimenwas Collecte
Days after Admission to the Hospital?

1. Community-onset (CO) since the patient was admitted
with symptoms of foul stool
' Healthcare-Facility onset (HO) since the specimen was
collected more than 3 days after admission
3. Community-Onset Healthcare Facility-Associated (CO-
HCFA) since the patient was admitted from another
healthcare facility

#2.. Healthcare Facility Onset (HO)

Healthcare Facility Onset (HO) since the stool was
collected more than 3 days after admission.

6/26/2013
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W hat if a patient with no previous admission to your
facility presents with symptoms of diarrhea and fever on
admission, but the C. difficile toxin was negative on
admission and subsequently positive on day 4 of
admission?

1. | can over-ride NHSN and categorize the event as
community-onset since patient was symptomatic on
admission.

2. NHSN will categorize as community-onset (CO)

m NHSN will categorize as healthcare facility-onset (HO)

CASE 4

#3..Healthcare-Onset

NHSN would still categorize the event as healthcare-onset
since the first positive stool specimen was collected on
or after day 4 of admission

**|ablD Event reporting is a proxy measure to lighten the
load of surveillance, but this reduction in burden is
traded off with a decreased specificity as it relates to
true infection and attribution

Case 5

participating in the CMS Inpatient Quaﬂ
(IQR) Program which locations must you include in your monthly
reporting plan for C. difficile LablD Event reporting?

1. ICU, NICU, medical-surgical units, emergency
department, oncology.

2. Emergency department, outpatient surgery, and
affiliated physician offices.
FacWidelN, which includes all inpatient locations,

Mexcept no monitoring in NICU, SCN, and other Well

Baby locations.

4. FacWideOUT, which includes all outpatient locations
affiliated with the facility.

6/26/2013
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#3....FacWidelN

'd Monthly Reporting Plan
& No data found for January, 2013

Mandatory fields marked with *

st Soecmens. Biood Spedimens Only " 68

What monthly denominator da @ ‘
entered for C. difficile LablD Even
reporting for FacWideIlN?

1. Patient admissions by each unit and total patient days
by unit.
C. difficile patient days and admissions for all inpatient
locations minus NICU, SCN, and Well baby location
counts, including babies in LDRP locations.

3. Total patient days and total admissions for all inpatient
locations.

4. Total patient encounters.

Céée'

#2...Patient days and admlssml!s fﬂ'
inpatient locations minus NICU, CN:7 al
Well baby locations

" MDRO and CDI Prevention Process and Outcome Measures Monthly
Monitoring

onar

DR & COF tnfetior Survemance or LabID Event Reporting

Repore g
Events Evencs

e

e R o ROt R
Ketseia oo Geoti oo wicba
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6/15: 90 year old patient admitted from the ED to ICU
following a pogo stick accident. A Foley and central line
inserted and patient scheduled for emergent surgery for
pelvic fracture. Pt. with multiple lacerations.

6/16:Pt. spikes a fever of 101°F and urine draining
cloudy drainage in bedside bag. A urine culture is
collected.

6/18: Urine culture results are positive for E. coli and
MRSA. Antibiotic treatment begun.

¢ 6/21: Patient continues to have fever of 101.4°F. Blood
cultures collected from peripheral 1V site.

¢ 6/22: Two of two blood cultures are positive for MRSA.

Since your facility participates in MRSA bacteremia LablD
Event Reporting for FacWidelN, would you report this
positive blood culture as a LablD Event?

1. No. Since the patient already had a positive urine
culture with MRSA for this month and location, the
MRSA blood is considered a duplicate.

Yes. This is considered a unique blood source.
3. No. This is a CLABSI!!
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YES

This is considered a MRSA bacteremia LabID Event since
the patient has no prior positive blood culture for MRSA
in this location in < 2 weeks

W hat if the patient has a previous positive MRSA blood
culture 3 days prior to this culture while in the same
location (ICU)?

m This would be a duplicate MRSA isolate and NOT a
MRSA bacteremia LablD Event.

2. | would report as a MRSA bacteremia LablD Event.
3. I would report as an Infection Surveillance Event.

A prior + MRSA blood culture result in <2 weeks from
same patient and same location (including across
calendar month) is considered a duplicate MRSA

isolate and should NOT be reported as a LabID Event
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6/1: Mr. Nasal, a local nursing home resident, is admitted
to the ICU with a stage 4 sacral ulcer. Upon admission
into the ICU, an active nasal screen tested positive for
MRSA. Blood cultures were also collected upon
admission to the ICU.

Should this positive MRSA nasal screen be entered into
NHSN as a MDRO/MRSA LabID Event?

1. YES
\[@)

hatif the blood culture also
positive for MRSA?

1. NO. I would not consider this to be a MDRO LablD
Event since the patient had a MRSA positive nasal
screen.

YES. Since the blood culture was obtained for clinical
decision making, | would report this as a MRSA
bacteremia LabID Event.

6/26/2013
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Since this was the first positive MRSA blood culture for
this patient and location (ICU), this would be considered
a MRSA Bacteremia LabID Event.

W hat denominator data is entered for MRSA Bacteremia
LabID Event Monitoring for FacWidelN?

1. Total Patient Admissions by each unit and Total
Patient Days by unit.

2. Patient Days and Admissions for all inpatient locations
minus NICU and Well Baby location counts (at facility-
wide level).

Total Patient Days and Total Admissions for all
inpatient locations (at facility-wide level).

4. Total Patient Encounters.

If your hospital is participating in the CMS Inpatient
Quality Reporting (IQR) Program, which locations must
you include in your monthly reporting plan for MRSA
Bacteremia LablD Event reporting?
1. ICU, NICU, medical-surgical units, emergency
department, oncology.
FacWidelN, which includes all inpatient locations.
3. FacWidelN, which includes all inpatient locations,
except no monitoring in NICU and Well baby locations.
4. FacWideOUT, which includes all outpatient locations
affiliated with the facility.
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'@ NHSN Home

'd Monthly Reporting Plan
No data found for January, 2013
Fandatory fields marked vith *

Faciity 10 pital (1D 10000) (%]
wMonth*: [Janvery )

vear+: (2013 (v
1 No NHSN Patient Safety Modules Followed this Month

Mult-Drug Resistant Organism Hodule 90"
Locatons SpecifcOrganism Type
FACWIDEIN - FachideIN VRSA- NSA

Prbcess and Outcome Measures
o

-
Hlpecinens oot Specimens Oly " O

X

Curelince FSTTNG ASTEIGHI Icidncs Prelence
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Case 11

A positive MRSA blood specimen collected from an
inpatient on day 4 of admission would be categorized
as:
?Healthcare Facility-Onset (HO)
. Community-Onset (CO)

3. Community-Onset Healthcare Facility-Associated (CO-
HCFA)
4. It depends on the patient’s history
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Case 11 ‘
#1..Healthcare Facility-Onset (HO)

NHSN Categorizes MRSA Bacteremia LablD Events
Based on Date Admitted to Facility and Date Specimen
Collected
= Healthcare Facility-onset (HO): LabID Event collected
>3 days after admission to the facility (i.e., on or after
day 4)

= Community-Onset (CO): LabID Event collected as an
outpatient or an inpatient <3 days after admission to the
facility (i.e., days 1,2,or 3 of admission)

Case 11

W hat if the patient was symptomatic for sepsis on
admission, but the blood culture was not collected until
day 4 of admission?

1. | can over-ride NHSN and categorize the event as
community-onset.
2. NHSN will categorize as community-onset.
m NHSN will categorize as healthcare-onset.

It Case 11
#3..Healthcare-Onset

NHSN would still categorize the event as healthcare-onset
since the first positive blood specimen was collected on
or after day 4 of admission

**|ablD Event reporting is a proxy measure to lighten the
load of surveillance, but his reduction is burden is
traded off with a decreased specificity as it relates to
true infection and attribution

6/26/2013

57



Case 12

For FacWidelN reporting:

Should LabID Events be reported to NHSN for patients
housed in Observation locations?

Yes

v o

Are patients housed in Observation locations included in
patient day and admission counts for FacWidelN
reporting?

Yes

v/

Observation patients in observation locations:

An "observation” location (e.g., 24-hour observation area)
is considered an outpatient unit, so time spent in this
type of unit does not ever contribute to any inpatient

counts (i.e., patient days, device days, represent
"encounters” for the purpose of outpatient surveillance
for LablD Event monitoring in the MDRO/CDI module

6/26/2013
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Case 13

Are Observation patients housed in inpatient locatins
included FacWidelN LablD Event reporting?

Yes

If an observation patient is sent to an inpatient location for
monitoring, the patient should be included for all
inpatient and device day counts. The facility
assignment of the patient as an observation patient or
an inpatient has no bearing in this instance for counting
purposes, since the patient is being housed, monitored,
and cared for in an inpatient location.

' Case 14: Meet Jack

Assume all specimens collected are shown

Admit ‘Specimen Lab Result LabiD Event? Explanation
Datelloc | Collection Location?
DatelLoc

1 [dack 61121CU | 6112 ED Stool C. Diff+toxin

2 | Jack 61121CU | 62712 1CU Blood MRSA

3 | Jack 6ni21cU | 612121CU Blood MRSA

4 | Jack 61121CU | 62012 1CU Blood MRSA

5 | Jack 6121cU | 71012 1CU Blood MRSA

6 | Jack 61121CU | 715122 East | Blood MRSA
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Case 15
Identify the LabID Events

Admit ‘Specimen Lab Result LabiD Event? Explanation
Datelloc | Collection Source Location?
DatelLoc
1 [si 611512 611612 Blood MRSA
ccu ccu
PED 611512 620112 Blood MRSA
ccu 3East
3 | Dog 712 712 Stool c.oiff
icu ED + tosin
4 | Dog 72012 76112 Stool .o
icu icu + toxin
72112 7012 Stool c.oiff
icu 2-West + toxin
612 6l612 Stool . Diff
icu icu Equiv osin

—— Case 16 .
Identify the LabID Events

Admit ‘Specimen Specimen | Lab Result LabiD Event? Explanation
Datelloc | Collection Source Location?

DatelLoc

1 [am ap2 ari2 Blood MRSA
ccu ccu

2 |Jm srn2 8l6/12 Blood MRSA

3 |sam 712 712 Stool c.oiff

icu icu +assay

Toxn

4 | Tim 72012 76112 Stool .o

NICU NICU +ioxin

api2 8512
s s

8512 8512
icu icu
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