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Objectives

Review the structure of the Multidrug-Resistant Organism &
Clostridium difficile Infection (MDRO/CDI) Module within the
Patient Safety Component of NHSN

Describe the rationale for monitoring C. difficile infection
Review requirements for CDI LablD Event reporting to CMS
through NHSN

Describe the methodology, protocols, and definitions used
in data collection and reporting under the CDI LabID Event
Reporting in NHSN

Review the correct method for entering CDI LablD Events
into NHSN

Apply knowledge through case studies

Patient Safety Component
5 Modules

Patient
Safety
Component

Procedure- Antimicrobial Use
Device-associated " and Resistance MDRO & CDI -
Module associated (AUR) Module Vaccination Module

Module Module

5/18/2012



Multidrug-Resistant Organism &
Clostridium difficile Infection Module
(MDRO/CDI)

i ) Laboratory- |
[ Infection [ Identified

. Prevention Outcome
Surveillance ‘ (LablD) Event |

Process
Measures Measures

Hand Hygiene AST
MDRO MDRO Prevalence/
Gowns/Gloves Incidence
—eee MRSA & VRE
( ) Adherence to only
Active Surveillance
(o]} cDl Testing (AST) Only in
MRSA & VRE only locations
| where AST
adherence
done

Background
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Goal of the
MDRO and CDI Module

a Monitoring of MDROs and C. difficile infection (CDI)
helps to evaluate local trends and changes in the
occurrence of these pathogens and related infections.

a This module provides a mechanism for facilities to report

and analyze MDRO and CDI data, in order to inform
infection control staff of the impact of targeted prevention

efforts.
kﬁ

Why C. difficile?

= Unlike many causes of healthcare associated infections
(HAls), C. difficile diarrheal infections have increased, and
are now at historic highs.

m C. difficile infections are linked to about 14,000 deaths each
year, with approximately 90% being among the elderly.

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

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

m Renewed interest:
— Reporting to CMS via NHSN

CDC. (2012). Vital signs: Preventing clostridium difficile infections, MMWR, 61.
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Event Reporting in NHSN
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LabID Event Reporting
Introduction

LablD Event reporting of proxy infection measures
of MDRO and C. difficile healthcare acquisition,
exposure burden, and infection burden by using
primarily laboratory data. Laboratory testing results
can be used without clinical evaluation of the
patient, allowing for a much less labor-intensive
means to track MDROs and CDI

Location Reporting Methods

Location Specific:
Select only a few locations or every location for full facility coverage
Report separately from each selected location in the facility
Separate denominators for each location:
Patient days and admissions for inpatient locations
Encounters for outpatient locations

Facility-Wide Inpatient or Facility-Wide Outpatient:
Options currently available only for LablD Event reporting
Report from throughout all of a facility’s inpatient or outpatient locations

Numerator (CDI Events)- report separately for each location in

facility

Single denominators for entire facility:
FacWidelN — patient days and admissions
FacWideOUT — encounters

Exclude
NICU/Baby
locations




Location Reporting
Methods

Overall Facility-wide Inpatient

(FacWidelN) and/or Outpatient
(FacWideOUT)

L

Location Specific
Selected
locations

)
} [AII Locations
|

Report LablD Events separately from all
specific locations being monitored

Separate numerator and denominator
from each chosen location

l

Report LablD Events from all }

inpatient and/or all outpatient
locations

patient location separately

[ Report LablD Events from each
(numerator)

entire facility (patient days and
admissions)

Inpatient: one denominator for J

Outpatient: one denominator for
all outpatient locations (patient
encounters)

Definition
CDI Positive Laboratory Assay

A positive laboratory test

result for C. difficile toxin A

and/or B
OR

A toxin-producing C. difficile

organism detected by
culture or other laboratory
means performed on a
stool sample.

Remember..

C. difficile testing
only on unformed
stool samples
= (should conform
to shape of
container)
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Definition

LabID Event €D

A toxin-positive / toxin-producing C. difficile stool
specimen for a patient in a location with no prior
C. difficile LablD Event reported within 14 days
for the patient and location, and having a full 14-
day interval with no toxin-positive C. difficile
stool specimen identified by the lab since the
prior C. difficile LabIlD Event.

Provision to LabID Event
Reporting

A LabID Event for an inpatient location can include
specimens collected during an emergency
department or other outpatient clinic visit, if collected
same day as patient admission.

**Location will be assigned to the admitting inpatient
location (for FacWidelN).

***If participating in both inpatient and outpatient
LablD reporting, report the CDI LablD Event in both
locations as two separate Events, ED and admitting
location.

5/18/2012



Definition
Duplicate C. difficile Positive Test

Any C. difficile toxin-positive laboratory result
from the same patient and same location,
following a previous C. difficile toxin-positive
laboratory result within the past 14 days.

Identifying a C. difficile LabID Event

Figure 2. C. difficile test Results Algorithm for Laboratory-Identified (LabID) Events

(+) C. difficile
toxin test result

patient and
location

Yes

LabID Event

difficile »

Duplicate C ;r Not a LabID Event ]
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LablD Event Report Form

Laboratory-identified MDRO or CDI Event

oME No. CRIOCEEE
Exz. Oete e

=required forsaving

Facility ID: Event =:
*Patient ID: Social Secunty #:

Secondary ID:

Patient Name, Last: First: Middle:
*Gender: M F *Date of Birth:
Ethnicity (Specify): Race (Specify):
*Event Type: LabID I *Date Specimen Collected:
*Specific Organism Type: (Check one)

O MRSA 0O MssA O vRE O c. difficile

O CephR-Klebsiells O CRE-Ecoli 0O CRE-Kkebsiellz O MDR-Adnetobacter
*Qutpatient: Yes No *Specimen Body *Specimen Source:

Site/System:

*Date Admitted *Location: *Date Admitted
to Facility: to Location:

*Has patient been discharged from your fadility in the past 3 months? Yes No

If Yes, date of last discharge from your fadility :
Custom Fields

Label Label
NV NS

T _ ;e

Tamamoa

MDRO/CDI Summary Form
(Denominators)

- NHSN MDROand CDI Prevention Process and Outcome Exs. Date: e

S Measures Monthly Monitoring
Page10f2
*required for saving **conditionally required based upon monitoring selection in Monthly Reporting Plan
Facility ID #: ____ *Month: *Year: *Location Code:
Setting: Inpatient *=Total Patient Days: ___ ==Total Admissions: _

Setting: Outpatient (or Emergency Room) **Total Encounters:

If monitoring _C. difficile in_a FACWIDE location, then subtract NICU & Well Baby counts from

Totals:
==Spatient Days: *=*SAdmissions: ___ **SEncounters: _
DRO 8 D = D e a e o ablD e Repo 0
Specific Organism Type MRSA VRE CephR- CRE- CRE- MDR- C.
P 9 YP ﬁfe’%’s‘?’éﬂa Ecoli | Klebsiella Acinetobacter | difficile
Infection Surveillance [} O O [ m ] [
LabID Event (All specimens) O O [m] O O O O
LabID Event (Blood ] O [m] O O (]
specimens only)
Process asures (Optional)
==performed: *=*Indicated: **Used: ==Indicated:

Active Surveillance Testin

AST

==Active Surveillance, Testin

5/18/2012
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Summary

Purpose:
To calculate proxy measures of C. difficile infections, exposures burdens, and

healthcare acquisitions through monitoring and reporting data from positive
clinical cultures (unformed stool only).

LabID Event:

A laboratory-identified event. A toxin-positive / toxin-producing C. difficile stool
specimen for a patient in a location with no prior C. difficile LablD Event
reported within 14 days for the patient and location, and having a full 14-day
interval with no toxin-positive C. difficile stool specimen identified by the lab
since the prior C. difficile LabID Event. Also referred to as non-duplicate
C. difficile toxin-positive laboratory result.

o LablD Events (numerators) are reported by specific location where the
specimen was collected.

o Monthly Monitoring Summary Data (denominators) for Patient Days and
Admissions (minus all NICU and Well Baby locations, including LDRP) are
reported for the overall inpatient facility (FacWidelN).

Categorization of LabID Events

NHSN Application Categorizes* LablD Events As:

» Healthcare Facility-Onset (HO): LablD Event specimen collected
> 3 days after admission to the facility (i.e., on or after day 4).

+  Community-Onset (CO): LabIlD Event specimen collected as an
inpatient < 3 days after admission to the facility (i.e., days 1
(admission), 2, or 3).

+ Community-Onset Healthcare Facility-Associated (CO-HCFA):
CO LablD Event collected from a patient who was discharged
from the facility < 4 weeks prior to the date current stool
specimen was collected.

*Based on Inpatient Admission & Specimen Collection Dates

5/18/2012
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Categorization of LabID Events

NHSN Application will Further Categorize** LabID Events As:

Incident CDI Assay: Any CDI LablD Event from a
specimen obtained > 8 weeks after the most recent CDI
LabID Event (or with no previous CDI LabID Event
documented) for that patient.

Recurrent CDI Assay: Any CDI LabID Event from a
specimen obtained > 2 weeks and < 8 weeks after the
most recent CDI LabID Event for that patient.

**Based on Current Specimen Collection Date & Prior Specimen Collection Date of a
previous CDI LablD Event (entered into NHSN)

CMS Reporting Requirements
C. difficile LabID Event
FacWidelN

M

5/18/2012
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Healthcare Facility HAI Reporting to CMS via NHSN - Current and
Proposed Requirements

DRAFT (11/23/2011)
HAI Event Facility Type Reporting Start Date

Acute Care Hospitals
CLABSI Adult, Pediatric, and Nepanaral ICUs ganeaCll

Acute Care Hospitals
S Adult and Pediat::c Icus Zanuany 2012

Acute Care Hospitals
851 Colon and abdominal :ysfere(mmy gSiopeals
.V.antimicrobial start Dialysis Facilities January 2012
Positive blood culture Dialysis Facilities January2012
Signs of vascular access infection Dialysis Facilities January 2012
CLABSI Long Term Care Hospitals * October2012
CAUTI Long Term Care Hospitals * October2012
CAUTI Inpatient Rehabilitation Facilities October2012
MRSA Bacteremia LablD Event Acute Care Hospitals January 2013

|| C. difficile LablD Event Acute Care Hospitals January 2013 I
HCW Influenza Vaccination Acute Care Hospitals January 2013
HCW Influenza Vaccination Outpatient Surgery/ASCs October2014
SSI (future proposal) Outpatient Surgery/ASCs TBD

* Long Term Care Hospitals are called Long Term Acute Care Hospitals in NHSN

CMS 2013
Clostridium difficile LabID Event
Reporting
s Organism:
— Clostridium difficile (C. diff ) Infection (CDI)
= Data Collection:
— CDC NHSN - MDRO/CDI Module (LabID Event)
= Required Locations:

— All inpatient locations at Facility-wide Inpatient level (FacWidelN)

— Do not include Neonatal Intensive Care Units (NICU) or other Well
Baby locations (e.g. Nurseries, babies in LDRP)

= Required Data:
— Community-Onset (CO) and Healthcare-Onset (HO)

— All LabID Event C. diff unformed stool specimens at the Facility-
wide Inpatient level

5/18/2012
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Facility-wide Inpatient Reporting

FacWidelN
é;%g% -+

MICU
S| Z
Surgical SICU

CMS 2013
What Data Will NHSN Report to
CMS?

Healthcare Facility-Onset (HO)
Incident CDI LabID Events (facility level)

LabID Event specimen collected > 3 days after admission to the
facility and > 8 weeks after the most recent CDI LabID Event (or with
no previous CDI LabID Event documented) for that patient

5/18/2012
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Getting Ready for Reporting
Adding Locations into NHSN

Why do | Need to Add Locations?

LabID Event reporting of C. difficile toxin-positive stool
specimens is going to be required at the facility-wide inpatient
level (FacWidelN).

Each LablD Event (numerator) is reported according to the
patient’s location when the specimen is collected.

This means that any inpatient unit could potentially house a
patient who has a C. difficile stool specimen LablD Event.

Two choices available to ensure that a location is available for
reporting when a LablID Event is identified:

1. Add all inpatient locations before reporting begins in 2013.
**This must be done if reporting via CDA.

2. Add each inpatient location as it is identified as a location

where a qualifying LablD Event was collected from a patient.

5/18/2012
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PS Home Page: Facility > Locations

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

NHSN - National Healthcare Safety Network (ISD-CLFT-NHSN1) | NHSN Home | My Info | Contact us | Help | Log Out

a NHSN Home Logged into Pleasant Valley Hospital (ID 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10312) is folloving the PS camponent.

Reporting Plan
Patient NHSN Patient Safety C t Home P
Event atient Safety Component Home Page

ven!
Procedure Use the Navigation bar on the left to access the features of the application.
Summary Data
Import/Export of Confidentiality: The ir obtained in this surveillance system that vould permit

.\ identification of any individual or institution is collected vith a guarantee that it vill be held in strict confidence,
Analy5|s vill be used only for the purposes stated, and vill not othervise be disclosed or released vithout the consent of
Surve: the individual, or the institution in accordance vith Sections 304, 306 and 308(d) of the Public Health Service Act
Ys (42 USC 242b, 242k, and 242m(d)).

Users

acili tenance may occur nightly |

0 Customize Forms ibetween 12am and 6am Eastern time. .

OFadlity Info e '

11 Add/Edit Component

1 Locations Get Adobe Acrobat Reader for PDF files
1) Surgeons
Group

Log Out

Get 4
ADOBE READER"

Locations Page: Specify Location Info

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network (ISD-CLFT-NHSN1) NHSN Home | My Info | Contact us | Help | Log Out

8 NHSN Home Logged into Pleasant Valley Hospital (I 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10312) is folloving the PS component.

Reporting Plan -
Catters Locations
Event )
@uee Instructions

Procedure
A e To Add a record, fill in the form with the required fields and any desired optional values. Then click on
o feEC the Add button.
Analysis s To Find a record, click on the Find button. One of more fields can be filled in to restrict the search to
Surveys those values.
Users « To Edit a record, perform a Find on the desired record. Click on the desired record to fill in its values
Facility into the form and edit the values. To save the changes, click on the Save button.

© Customize Forms « To Delete one or more records, perfform a Find on the desired record(s). Check the corresponding

1 Fadility Info box(es), then click on the Delete button.

0 Add/Edit Component . Press the Clear button to start over with a new form.

1 Locations

> SLAETLT Mandatory fields to "Add" or "Edit" a record marked with *
Group
Log Out

Your Code™: 5W

MED WARD

Your Label™:

CDC Location Description™:| Inpatient Medical Ward v
Status™:| Active ¥
Bed Size™: 22 ped size greater than zero is required for most inpatient locations.

Find Add Clear

16



Find Locations: All or Specific Search

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

8 NHSN Home

NMSN - National Healthcare Safety Network (ISO-CLET-NMSN1) | My Info | Contact us | Malp | Log Out

Logged into Pleasant Valley Hospital (1D 10312) as DSIEVERT.
Facility Plassant Vallay Hospital (ID 10312) is following the PS compenant

Reporting Plan =

Patiant Locations

Event Gner Instructions

Procedure

Sy e « To Add a record, fill in the form with the required fields and any desired optional values. Then click on
P s oL the Add button.

Analysis e To Find a record, click on the Find button. One of more fields can be filled in to restrict the search to
Surveys those values.

uUsers « To Edit a record, perform a Find on the desired record. Click on the desired record to fill in its values
Facility into the form and edit the values. To save the changes, click on the Save button.

© Customize Forms

To Delete one or more records, perform a Find on the desired record(s). Check the corresponding

o Fagility Info box(es), then click on the Delete button.
O Add/Edit Component = Press the Clear button to start over with a new form.
O Locations

SO Mandatory fields to "Add” or "Edit" a record marked with *

Group
Log Out

Your Code™

) ahal=:
TOC Location Description™: |npanamMedma® =~
Bed Size™: 0 A bed size greater than zero is required for most inpatient locations.
- am
Location Table
Display All  Print Location List
First | Previous | Next | Last Displaying 1 - 2 of 2
Dalete Status Your Code Your Label CDC Description CDC Code @ Bed Size
[=] Active 5w MED WARD Inpatient Medical Ward  IN:ACUTE:WARD:M 22
(] Active  INMEDWARD IN:ACUTE:WARD:M Inpatient Medical Ward  IN:ACUTE:WARD:M 42
First | Previous | Next | Last Displaying 1 - 2 of 2

Ready to Report?
Let’s Get Started

5/18/2012
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Monthly Reporting Plan

n C. difficile LabID must be included in Monthly
Reporting Plan each month for data to be reported
on behalf of the hospital/facility to CMS.

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

Add:ﬁbnthly Reporting Plan

Patient Mandatory fields marked with *
. - Faciity ID*; PleasantValey Hospal 0 10312) ¥
Summary Data Month®: [Janvay ¥
Imj Export Year*:
s o hd Specific Organism Type
i 1 o hest COFF-C dicie v
Surveys

Lab 10 Event TMg 10 Event

AST-Eligible Incidence PrevgBnce

®

AddRows | [ ClearAllRows | [ Copyfrom Previous Morih

All Specimens BloYd Specimens only ™ €€

CDI Surveillance

Seportagpun " T Add Event

C incemparte

m Must follow the NHSN =
protocol exactly and
report complete and e
accurate data for CDI e
LablD Events by specific e |
collection location for the o I
facility-wide inpatient ——
level (FacWidelN). =

-]

AN AN AT Ny, AN NAANR WA N i SN AN

5/18/2012
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Summary Data — FacWidelN
Location

Each monthly Summary Data
(denominator) is reported at the

inpatient facility-wide level = <M >

“FacWidelN”

FacWidelN is a ‘virtual’ location

within NHSN, which means the ¢

user does not define it like
other specific units/locations.

The FacWidelN location choice
becomes available within
NHSN only when applicable:
Monthly Reporting Plan,
Summary Data reporting form,

¥ NS Home v o

st MDRO and CDI Prevention Process and Outcome Measures Monthly Moritoring

e S W T W W O W P . T LY.,

'MDRO & COI Infection Survedance or LablD Event Reportng

ke ot e e e R e
- e bt R gy | B gy e, iy, R

and on the Confer Rights
Screen

Important Dates

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

m 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 NHSN by August 15; Q2 by November 15;

Q 3 by February

15 and Q4 by May 15.

o

Re,, .
,’7,00'9/7

5/18/2012
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Entry of C. difficile Stool
Specimen LabID Events into
NHSN

Let's Review

C. difficile toxin-positive specimens MUST be monitored throughout all
inpatient locations within a facility, except for NICUs and Well Baby
locations (e.g. nurseries and babies in LDRP) for FacWideIN
reporting.

A C. difficile stool specimen LabID Event MUST be entered whether it
is community-onset (CO) or healthcare facility-onset (HO).

If a specimen collected in the emergency department is positive
for C. difficile, and the patient it is collected from is admitted to the
facility on the SAME date into an inpatient location, then that
specimen can be reported as the first specimen for the patient in
that ADMITTING INPATIENT LOCATION.

5/18/2012
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Let’s Review

A C. difficile stool specimen qualifies as a LablD Event if there has not
been a previous one reported for the patient and location within the
previous 14 days.

=  Remember the 14-day rule means there must be a full 14-days
with no C. difficile toxin-positive lab result before another CDI
LabID Event gets reported for the patient in that specific location.

o

Reyy, .
07,,’0'9/'/

Add Patient Information

B The top section of data collection form is used to collect patient
demographics. Required fields have an asterisk (*).
B There are 4 required fields:
B Facility ID
m Patient ID
m Gender
B Date of Birth

@ NHSN Home  izi o8 comsanane {
Reporting Plan Add Event
Event
0 Add Mandatory fields marked with
O Find Fields required for record completion marked with **
O Incomplete Fields required when in Plan marked with >
Procedure
Summary Data Patient Information 9we”
Import/Export Facility 10*: | DHOP Memorial Hospital (1D 10000) v Event =
Analysis S
123451 Find Y une
Surveys Patient ID Socil Security
aes 1 Paten
Facility Secondary ID Medicare =
Group Last Name First Name:
Log Out
Middle Name
Gender*: [M-Male Date of 8irth=: [04/10/2007
Ethnicity v
Race: [] american Indian/Alaska Native [ Asian
O Black or African American D Native Hawallan/Other Pacific Islander
DO white

5/18/2012
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Add Event Information

Event Information YHE?
vent Type*: | LABID - Laboratory-identiied MDRO or COI Event ¥ >

01/13/2013

_ Specific Organism Type*: CDIF - C. difficile

Specimen Collected*;

Outpatient*: N-No v

Luto-filled when SDM DIGEST - Digestive Systen 3 Patient Location when
LablD and CDIF Site/Source ! Specimen Collected

selected Specimen Source*:  STOOL - Stool specimen v

Date Admitted
to Faciity*; Lovt20%3 |
Location*: | INGI(WARD) - INACUTE WARD(GI) .

Date Admitted to

Location*:

Documented prior evidence of previous infection or colonization with this|

specific organism type from a previously reported LablD Event?: N-No Auto-filled

Has patient been discharged from your facility in the past 3 months?*: | Y-Yes ¥

Date of last discharge from your facility*:

Entry of
Monthly Denominator Data
for FacWidelN
LablD Event Reporting

5/18/2012
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a NHSN Home Logged into Pleasant Valley Hospital (ID 10312) as DSIEVERT.

Reporting Plan

Patient
Event

Procedure Summary Data Type: | MDRO and CDAD Prevention Process and Outcome Measures Monthly Monitoring ¥

ummary Data

gAdd
£ Fine

[ Incomplete
Import/Export

Analysis
Surveys
Users
Facility
Group
Log Out

Choose Summary Data and Add
Select Summary Data Type > Continue

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

NHSN - National Healthcare Safety Network (ISD-CLFT-NHSN1) | NHSN Home | My Info | Contact us | Help | Log Out

Facility Pleasant Valley Hospital (ID 10312) is folloving the PS component.

Add Patient Safety Summary Data

Back

£ NHS\ Home
Reporting Plan
Patient

Event
Procedure
Summary Data

0 Add

[}find

[ [neomplete
Import/Export
Analysis
Surveys
Users
Facility
Group

Enter Location Code = FacWidelN
plus Month and Year

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

NHSN - National Healthcare Safety Network (39t-4-phan

Logged into Pleasant Valley Hospital (10 10312) as DSIEVERT,
Facilty Pleasant Valley Hospital (10 10312) is folloving the P$ component.

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring
if Save of Summary Data successfl,

e
Mandatory felds marked with * Print POF Form

Faciity I0*: 10312 (Pleasant Valey Hospital)

cation Code; FACWIOEIN - FacWidelN

fonth*: January
Year* 2013

Generdl

5/18/2012
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(bC

§ NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
o Agd
0 Find
0 Incomplete:
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

1f monitaring C. ifficie in @ FACWIDE location, then subtract NICU and Well Baby counts from Totd
ignt Days*: 478 Admissions*: 98 Encounters:

Enter All Required Facility-Wide
Inpatient Counts

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

National Healthcare | NHSN Home | b

Logged into Pleasant Valley Hospital (ID 10312) a5 DSIEVERT.
Faclity Pleasant Vallay Hospital (10 10312) is following the PS component

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring
& Save of Summary Data successful.

QHar
Mandatory fields marked with * Print PDF Fol
Facility ID*: 10312 (Pleasant Valley Hospital)

Location Code*: FACWIDEIN - FacWideIN

Month*: January

Year: 20913
General

Setting: Inpatient Total Patient Days®: 680 Total Admissions*: 135
Setting: Qutpatient (or Emergency Room) Total Encounters:

MDRO & CDI Infection Surveillance or LabID Event Reporting
Specific Organism Type MRSA VRE CephR-Kiebsiella CRE-Ecoll CRE-Klebsiella MDR-Acinetobacter C. difficiiel
Infection Surveillance

LablD Event (All specimens) Aut ed C

LablD Event (Blood specimens only)

Resources

5/18/2012

24



Resources for NHSN

Centers for Disease Control and Prevention
7 COC 2477, Sovings ives. Protecting Pacpe, Saning Money Ihvough Preventior Peaanen |
National Healthcare Safety Network (NHSN)

Tha N

LILVESH SN Training
) SIR

Topics Dialysis Facilitie:

Enroll here to comply with CMS
QIP requirement »

Data & Statistics
w

[ http:/Awww.cdc. gov/nhsn/index. html ]

Resources for CDI LabID Event Reporting

s NHSN Patient Safety Component Manual

— Ch 12: MDRO and CDI Module (January 2012); pages
18-21

http://www.cdc.gov/inhsn/PDFs/pscManual/12pscMDRO_CDADcurrent.pdf
— Ch 14: Tables of Instructions, Table 19, 21

http://lwww.cdc.gov/inhsn/PDFs/pscManual/14pscForm_Instructions_current.pdf

m Determining Patient Days for Summary Data Collection:
Observation vs. Inpatients

http://www.cdc.gov/inhsn/PDFs/PatientDay_SumData_Guide.pdf

| http://www.cdc.gov/nhsn/TOC_PSCManual.html
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Resources for CDI LabID

m NHSN Forms (January 2012)
— 57.106: Monthly Reporting Plan

— 57.128: LablD MDRO or CDI Event Form
(numerator)

— 57.127: MDRO and CDI Prevention Process and
Outcomes Measures Monthly Reporting
(denominator)

‘ http://www.cdc.gov/nhsn/forms/Patient-Safety-forms.html#mdro

Available Training

m C. difficile Guidelines for Clinicians
— http://www.cdc.gov/HAl/organisms/cdiff/Cdiff_clinicians.htmi

= Training
— Lectoras (coming soon)

s NHSN Training Website: http://www.cdc.gov/nhsn/training/
— Currently updating site with updated LablD Event Reporting presentations
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Email help desk: nhsn@cdc.gov

NHSN website:
http://www.cdc.gov/nhsn/

Case Studies

=)
"
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Ground Rules for Case
Studies

m Purposes:
— Training on use of definitions AS THEY EXIST
— Surveillance # clinical
m Examples highlight common errors/difficult issues
m Lab ID 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

Casel

m 2/1: 56 year old male admitted to ICU bed with
pneumonia. Central IV inserted for antibiotics.

m 2/2: Patient voiding without difficulty. Cough
with moderate sputum production. Patient
complains of lower abdominal cramps, relieved
with medication.

m 2/3: Patient transfers to 2E. Later that day,
patient has fever of 38.2 and complains of
worsening lower abdominal pain. BM with loose
unformed stool.

5/18/2012

28



Case 1l

m 2/4: While on 2E, the patient continues
to complain of lower abdominal pain and
loose stools. Over the course of 24
hours, the patient had three loose stools.
Unformed stool specimen collected and
sent for testing.

m 2/5: Lab results identified toxin positive

C. difficile toxin stool samples. =N
/—\’.?’%g//
ff_‘\ﬂ{/\,

Case 1

For FacWidelN LabID reporting, would you
consider this to be a CDI LabID Event?

1. No. His symptoms started <4 days after
admission.

es. This is the first positive CDlI isolate
collected in this inpatient location within 14
days.

3. No. C. difficile toxin assay is not an accurate
test for CDI.
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Case 1

#2..YES- This is a CDI 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 event
reported within 14 days for the patient and the
location.

**Remember NHSN application will categorize as
community-onset (CO) or healthcare-onset (HO)

Case 1l
What Location is CDI
Attributed?
1. ICU
Vz. 2E
3. Lab
4. FacWidelN

5/18/2012
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Case 1
#2...2E

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 LabID event reporting.

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

Case 2

3/1: Patient presents to the emergency department
with complaints of diarrhea and lower abdominal
pain for the past three days. Patient states that he
has been on antibiotics for 10 days for tooth
abscess. A stool specimen is collected while the
patient is in the emergency department and toxin
assay is positive for C. difficile.

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

5/18/2012
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Case 2
For FacWidelN LablID reporting. Can this

result be entered as a LabID Event and, if so,

3

what location would be entered?

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

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 emergency
department is positive for CDI, and the patient it is
collected from is admitted to the facility on the
SAME date into an location that is monitoring
LablID events for CDI, then that specimen can be
reported as the first specimen for the patient in that
ADMITTING INPATIENT LOCATION
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: Case2
What if you are participating in both
FacWidelN and ED location specific

reporting?

J Report the positive CDI LabID 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.

Case 2
#1..Report in both places

If your monthly reporting plan | g formaion 9%
InCludeS both FaCWIdeIN and Event Type*: | LABID - Laboratory-identfied MDRO or CDI Event
ED location specific reporting, = *¢ ™« @
then you should report the
positive CDI LabID Event

Spexific Organism Type*: | COIF - C. dificile

separately, once as 2S (select O
NO for outpatient) and then o
again for ED (select YES for e s

outpatient). it e o s s ottty O

Has patient been discharged from your faciity in the past 3 months?*; [NEIZN v
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Case 3

m 2/15: 55 year old patient with end stage

pancreatic cancer with liver & bone mets
transferred to inpatient unit, 3E, from hospice
facility. The patient has no previous history of
inpatient admission to this facility. Upon
admission to 3E, patient is noted to have foul
loose stools. After three episodes of loose
stools over the course of 24 hours, an unformed
specimen was collected and tested positive for
C. difficile toxin.

Case 3
For FacWidelN LabID reporting
Should this be entered into NHSN as a
LablD Event?

/ YES. Specimen was collected from 3E inpatient

2.

location
NO. This infection belongs to the Hospice

5/18/2012
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Case 3

YES.. This is a CDI 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 Event
reported 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 Hospice if you want to track internally.

Case 3

How will NHSN Categorize
the CDI Event?

VCommunity-onset (CO)
2. Healthcare-Facilty onset (HO)

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

4. NHSN will not categorize the event, the user
will need to make the decision
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Case 3

#1..Community-onset (CO)

This patient has no previous history of admission
to this facility and the stool specimen was
collected as an inpatient less than 4 days after
admission to the facility

**Community-Onset Healthcare Facility-Associated
(CO-HCFA) is based on previous discharge from
index facility.

Case 3

What if the Stool Specimen was
Collected 4 Days after Admission to
the 'Hospital?

1. Community-onset (CO) since the patient was
admitted with symptoms of foul stool.
2. ¢ 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.
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5/18/2012

Case 3
#2..Healthcare Facility Onset (HO)

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

Case 4

A toxin positive C. difficile stool specimen
collected from a inpatient on day 4 of
admission would be categorized as:

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

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

4. It depends on the patients history
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Case 4

#1..Healthcare Facility-Onset (HO)

NHSN Categorizes CDI LabID Events Based on Date
Admitted to Facility and Date Specimen Collected

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

m Healthcare Facility-Onset (HO): LabID Event collected > 3
days after admission to the facility (i.e., on or after day 4).

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

CO LablD Event collected from a patient who was discharged
from the facility < 4 weeks prior to current date of stool specimen
collection.

Case 4

What if the patient was symptomatic on
admission, but the toxin was negative on
admission and positive on 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
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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

**Lab ID 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 S

Re,,, .
0’/’70'9’/

Case 5

In preparation for upcoming CMS reportin
requirements, you are comP eting your NHSN
monthly reporting plan. What location(s) will you
select’if you are only reporting based on CMS?

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

2. Emergency department, outpatient surgery, and
affiliated physician offices.

3. ggFacWidelN, which includes all inpatient
locations, except NICU and Well Baby locations.

4. FacWideOUT, which includes all outpatient
locations affiliated with the facility.
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Case 5
#3.....FacWidelN

Healthcare facility HAI reporting to CMS via NHSN
requires acute care hospitals to report C. difficile LablD
Events for all inpatient locations at the facility-wide

inpatient level where stools specimens may be collected.

o A’ﬁr/c-I‘kMonthly Reporting Plan

& No data found for January, 2013

iy HH GG

Case 5
R,
490@y?

FacWidelN is a ‘virtual’ location within NHSN,
which means the user does not define it like
other specific units/locations, and it is only
used in the Monthly Reporting Plan,
Summary Data Reporting Form
(denominator), and for Conferring Rights.
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Case 6

What denominator data is
entered for FacWidelN?

1. Patient admissions by each unit and total
patient days by unit.
2 oC. diff patient days and admissions for all
Vinpatient locations minus NICU and Well Baby
locations.
3. Total patient days and total admissions for all
inpatient locations.

4. Total patient encounters

Case 6

#2....Patient days and admissions for all inpatient
locations minus NICU and Well Baby locations

LT " MDRO and CDI Prevention Process and Outcome Measures Monthly

Event Monitoring

Procedure

ummary Data
0 Add ovar

o Incomplete Mandatory fields marked with Print PDE Form
Import/Export Facility ID*: 10000 (DHQP Memorial Hospital)

LD Location Code: FACWIDEIN - FacWidelN v
Surveys

Users Month*: | January v

Facility Year*: 2012 v
e General
Log Out

Setting: Inpatient  Total Patient Days Total Admissions

Setting: Outpatient (or Emergency Room) Total Encounters

1f monitoring C. difficife in ay‘JIDE location, then subtract NICU and Well Baby counts from Totals.
atient Days Admissions’ Encounters

MDRO & CDI Infection Surveillance or LabID Event Reporting

fi r r
e |wen R | e R |op MR e PRt e M| won e ]
Type Events Events |K/€DSIEN pyonts | ECON gyants KlEDSIENE g oo Acinetobacter guonyg OIfMICHE gyents
doct
infection D D D o ] o o
D D a] o o la] =@
specimens)
LablD
vent
Blood i = o L ] I
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Great Job!!!

Reporting Data to NHSN Electronically using Clinical
Document Architecture

Paul Malpiedi
Health Scientist

Centers for Disease Control and Prevention
Division of Healthcare Quality Promotion

Division of Healthcare Quality Promotion
National Center for Emerging and Zoonotic Infectious Diseases
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NHSN Reporting - Manual Entry

Paper records

Processes
- Case finding

- Data collection
- Data entry

il

Disparate electronic
data sources

NHSN web interface — Servers
reporting, analysis,
and data sharing

NHSN Electronic Reporting via Clinical Document
Architecture - Hospitals

k] -
A
&) - W Cnport
Laboratory “~a ‘
information _
system g
=
_+-~ " Infection
E' prevention o
E surveillance Health Level Seven (HL7) Clinical
y system document architecture (CDA) for
. healthcare-associated infection
AD?;?:LS:;SQ (HAI) reporting enables hospitals
Transfer using commercial infection
System prevention surveillance systems to
report HAI data electronically to
NHSN.
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What is CDA?

a Clinical Document Architecture (CDA) is a Health Level 7
(HL7) standard that provides a framework for the
encoding, formatting and semantics of electronic
documents

o NHSN supports CDA import of certain healthcare-
associated infection data

o To assist programmers at vendor companies and hospital
IT departments in creating standards for reporting via
CDA import, NHSN offers an Implementation Guide (IG)
and associated materials based fully on HL7-balloted
CDA document specifications

o The great majority of facilities reporting to NHSN via CDA
do so via an infection prevention vendor system (see list
on website)

What is CDA?

NHSN BSI Form — central line question:

Risk Factors
*If ICU/Other locations, Central line: ( Yes ) No
*If Specialty Care Area,

Permanent central line: Yes No
Temporary central line Yes No
*If NICU,

Central line, including umbilical catheter: Yes No
Birth weight (grams):

CDA translates the question and answer into XML code:

<entry typeCode="DRIV">
<observation classCode="0BS" moodCode="EVN" negat1on1nd "false">
<templateId root="2.16.840.1.113883.10. 20.5.2.1.1. "S>
<code codeSystem="2.16.840.1.113883.5.4" code="ASSERTION"/>
<statusCode code= comp1eted "S>
<value xsi:type="C
codesystem— 2.16.840.1.113883.6.277" codeSystamname="CcdcNHSN"
code="1002-5" displayname="central line"/>
</observation:>
</entry>
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CDA - Data Currently Accepted

o Device-Associated Module:
= CLABSI event
= CAUTI event
= CLIP event
= DA Module summary data form (patient days/line days)
= Dialysis Event and denominator coming in August 2012
release
o Procedure-Associated Module:
= SSI event
= Surgical procedure denominator form
MDRO/CDI Module:
= LabID event
= Denominator form coming in August 2012 release

Antimicrobial Use and Resistance Module:
= Antimicrobial Use (pilot at a small number of facilities)

O

O

CDA - How Does It Work?

o Step One — use your vendor system or IT staff to get
data into the appropriate format for NHSN import

= Usually an “Export to NHSN” button, or something along
those lines

= One CDA file is produced for each event, summary data, or
procedure record that is going into NHSN

= A bunch of individual CDA files can be packaged into one .zip
file for import at the same time

o Step Two — get an Object Identifier (OID)

= OID = a long series of numbers that serves as your facility’s
unique identifier (ex - 2.16.840.1.113883.6.277)

= Your CDA files contain your facility’s OID — when they come
in to NHSN, we use the OID to match the data in your CDA
files to your 5-digit NHSN OrgID number

= Visit the NHSN CDA website for more information
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CDA - How Does It Work?

o Step Three — find an NHSN user with administrative
rights

= NOTE: only users with administrative rights can import CDA
files into NHSN

= There may be many users at a facility with administrative
rights, but there can only be one Facility Administrator

o Step Four — check your plan

= Only data for events/locations in your monthly reporting plan
can come in via CDA

o Step Five — import your zip file of CDAs

CDA - How Does It Work?

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

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Cont:
@ NHSN Home  Logged into DHQP Memorial Hospital (ID 10000) as PAULM
Reporting Plan Facility DHQP Memoria | Hospital (ID 10000) is following the PS component.
e Import/Export Data
Event
Procedure

Summary Data

Import/Export Import/Export Type:
Analysis C5Vimport
Surveys Patients
- Pracedures

. Surgeons
[zl CDA Import
Group Events, Summary Data, Procedure Denominators
Log Out S8l events (requires link to procedure)

ort

Expott Facility Data

o To import a CDA zip file, click on Import/Export in the
navigation bar, then select the appropriate import (for
SSI, events and procedures go in separately)
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CDA - How Does It Work?

Logged into DHQP Memorial Hospital (ID 10000) as PAULM,
Facility DHQP Memorial Hospital (ID 10000) is following tha PS component.

Import/Export Data

Import/Export Type: |[EESEIIENISEEN O M SEIEITETCIONN

Events, Summary Data, Procedure Denominators

Select Data file

Browse...

Submit | Back

o After selecting the kind of import, use the “Select
Data File” area of the screen to select the .zip file that
you have created from your vendor system

CDA - Successful Import

Import BS| events, Procedures and/or Summary Data

Records processed

Events 1 1
Summary Data 0 0
Procedures |0 0

Validation results

Events Summary Data Procedures
[Event Type __[Event Date __[PatientID__[Location Set ID

BSI 06/17/2009 IDT6-8SIC INSURGCC 2.16.840.1.113883.3.117.1.1.5.2.1.1.69%4-31 Ready for Import

o NHSN validates the CDA for structure and criteria

o If file passes validation, all records show up in the “#

passed” column of the table. The Submit button is
used to finalize the import.

5/18/2012

47



CDA - Errors in Import File
Import/Export Data

@ File did not pass schematron validations. Click the Error Details button for more information.

Import/Export Type: |Even(s. Summary Data, Procedure Denominators |
Events, Summary Data, Procedure Denominators-
Error Details 44— click button to get .pdf of error report to send to vendor

RS_TC-CDA-212B.xml
HAI Schematron Errors

|#SHALL contain 1..1 effectiveTime (CON=:2100)

|Location: /ClinicalDocument[1]/component[1]/structuredBody[1]/component[1]/section
[1]/entry[1]/observation[1]

|Test: cda;effectiveTime

o If any CDAs in the zip file do not pass validation,
you’ll get a somewhat scary error message

o Contact your vendor or nhsncda@cdc.qov for
troubleshooting, send .pdf error report along

More Information

o NHSN CDA Website:
= List of vendors able to submit to NHSN via CDA (at APIC site)
= Steps for obtaining an OID
= Information about data accepted via CDA import
= Training slideset — how to import data via CDA
= More coming this summer
= http://Iwww.cdc.gov/inhsn/CDA_eSurveillance.html

o NHSN CDA Help Desk
= nhsncda@cdc.gov
= Questions about CDA in general and getting started

= Issues with NHSN accepting your CDA zip files (note — please
initiate conversation with your vendor and then escalate to
NHSN CDA if necessary)

= Additional information if you are interested in creating “home
grown” CDAs in your IT department
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