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Agenda

=  Welcome — Dan Pollock

=SSl Update —Janet Brooks

=  Worksheet Generator — Cindy Gross

=  VAE update — Cindy Gross

=  MDRO/CDI Update — Denise Leaptrot

®=  Training update — Kathy Allen-Bridson

=  QOrganism list update and changes to common commensals and MBI lists — Kathy Allen-Bridson
=  Rebaseline — Maggie Dudeck

=  Dialysis Event — Maggie Dudeck

=  Long-Term Care Update — Angela Anttila
=  CDA Update — Amy Webb

= Questions —All



Welcome

Dr. Daniel Pollock
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Safety Network

Exponential growth
Expanding purposes

Evolving challenges



NHSN: Growth in Facility Participation, 2006-2015
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CDC'’s National Healthcare Safety Network (NHSN) —
Current and Planned Components

Healthcare facilities: (1) Join NHSN, (2) complete an annual survey
of their care capacities, (3) submit process and outcome data manuallyf
or electronically to one or more NHSN components, and (4) use their
own data and NHSN benchmarks for analysis and action
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CDC: Collects, analyzes, summarizes, and provides data

on HAIs, other adverse healthcare events, antimicrobial use

and resistance, adherence to prevention practices, and use of
antimicrobial stewardship programs




Implications of Public Reporting, Pay for Reporting,
and Pay for Performance for NHSN

New scrutiny of HAI definitions and case criteria
> CDC response: Updates of HAI definitions and case criteria in 2015 that
reflect users’ concerns about misclassification of some events as HAIs
using old definitions and criteria
Pressure to simplify HAI definitions and data requirements and move to
electronic HAIl detection and reporting
> CDC response: Revise definitions and data requirements in ways that reduce
complexity, maintain clinical relevance, and avoid potential case
misclassification
> CDC response: Accelerate use of electronic healthcare data for event
detection and reporting purposes

Heightened emphasis on data quality and completeness
> CDC response: Assistance to states and CMS for data validation
> CDC response: Joint communique with CMS on requirement for
adherence to the NHSN surveillance protocol



CDC-CMS Joint Communique on Adherence to
NHSN’s HAI Surveillance Protocol - October 2015

Ensuring data accuracy is critically important to both the Centers for Disease Contral
(CDC) and the Centers for Medicare and Madicaid Services (CM5) ﬁm’g\uﬂ.\ngpmmﬂnnpﬂ
protecting patients. CDC and CMS require that all infections that mest NHSN ¢
(M5 requires for incentive payment or public reparting purpozss

izsuing this commmmication to remind all hospitaks of the importance of complete and accura
purposes of quality of care measurement and improvemsnt.

Issme:

be)epenedmN'Hs'\ CDC

Backgromnd: The CDC"s WHSN is the nation’s most comprehensive medical event racking
mare than 16,000 U.S. healthcare facilities in all 50 states, Washingten, D.C.. and Puerto Rice
WHSHN iz used for tracking of healthcare-associated mfections and puides infection prevention
profect patients. CMS and other payers use these data to determine incentives for performan:
of the public may use the data to select ameng avaiable providers.  Each of these parties reli
completensss and accaracy of the data. CDC and CMS are fally committed to ensuring comp
acourate reporting, which is critical for protecting patients and puiding mational, state, and koo
priorties. Identifying infections and making sure that patients receive the highest quality of «
priority.

CDC has received reports from NHSN users indicating that in some healthrare facilities, som
decisions about what infections should be reported to WHSN are made by individuals who m
disregard CD'C's protocel. definitions, and criteria or who are not thoroughly familiar with th
specifications. While there is no evidence of a widespread problem. CDC and CMS take any
WHSN protocols seriously.

Inmem;mn:!:,ﬂis! decisions mszemaﬂethmnghamm process that overrules the ¢
ar hospital to repart an infection to WHSH, or cliniciar
departed i'msundmddngnnsuc practices to avoid reporting infections to WHSHN, for examy

» Ordering diagnostic tests in absence of clinical symptoms. It has been reparted that i
instances, when patients are admitted to 2 hospital, diagnostic microbiology tests ar=
the absence of clinical indications for tes nng.mchasnbmmm!mnespec\mensfm(
sensitivity testing from patients who have no symptoms of a urinary tract infection. 1
culfare results are generated by this practice subjecting the patint to potentially unne
Om the occasion that a culture result is positive, the results are then uzed to assert that
first manifested themsebves clinically many day sla(!rdm‘m!]mspnahzammwepﬂ
admission and hence not repertable to WESH.

» Discouraging the ordering of diagnostic tests in the presence of clinical symptoms. T
reparted that in some instances clinicians responsible for inpatient care in some bnspc
dizcouraged from ordering diagnestic microbiology tests recommended by best

1

CDC has received reports from NHSN users
indicating that in some healthcare facilities, some
decisions about what infections should be
reported to NHSN are made by individuals who
may chose to disregard CDC’s protocol, definitions,
and criteria or who are not familiar with the NHSN
specifications. CDC and CMS take any deviation
from NHSN protocols seriously.

CMS reminds hospitals that intentionally

reporting incorrect data, or deliberately failing to
report data that are required to be reported, may
violate applicable Medicare laws and regulations.

http://www.cdc.gov/nhsn/cms/cms-reporting.html



Continuing Concerns

Case adjudication and overruling
infection preventionists’ determinations

Departures from standard diagnostic
practices to avoid case reporting

Time constraints on NHSN training



Toward a Safer Health Care System
The Critical Need to Improve Measurement

It has been mora than 15 years since To Emr s Human,  should not be between using flawed approaches that
the landmark report by the Institute of Medicine  nenalize the hest nhwsicians and hasnitals ar not mea-
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“The Centers for Disease Control and Prevention
(CDC) and its National Healthcare Safety Network
have a very good track record of working effectively
with professional societies and hospitals on a
subset of these [nosocomial] infections to develop
valid and reliable measures. The CDC’s work has
made substantial gains in making hospltal care
safer, particularly with regard 9% P
associated bloodstream infec
infections.”

2016:315(17):1831-32

more to improve safety measurement. eties and hospitals on a subset of these infections to de-



| am aware of the joint
communique issued in Oct. 2015,
by the CDC/CMS regarding the
need for complete NHSN
reporting.

8%
-.:alse




| have read the communique.

A. True 72%
B. False




| have made use of the

communique.
59%

A. True
B. False a1%




Does your facility enable you to
obtain necessary NHSN training,
either on-line or in-person?

B B No

qnetimes



SSI Update

Janet Brooks



GI-GIT 2c will be updated in 2017

GIT-Gastrointestinal tract infection (esophagus, stomach, small
and large bowel, and rectum) excluding gastroenteritis,
appendicitis, and C. difficile infection

The same set of pathogens that are available for use when blood
is an element of the criteria for IAB - Intraabdominal (i.e., 2b and
3b) will be the same set of (+) pathogens that are available for GI-
GIT 3c.



Confirm that the codes that are being used are most
up to date version on the NHSN website

v Supporting Materials ‘

+ Updated December 21, 2015
= 1CD-10-PCS Procedure Code Mapping to NHSN Operative Procedure Codes for Procedures

Ocecurring On or After October 1. 2015 [%LS¥ - 487 KB]

= Current Procedural Terminology (CPT) Procedure Code Mapping to NHSN Operative
Procedure Codes for Procedures Occurring On or After October 1, 2015 [XLSX - 345 KB]

+« Additional Guidance for use with NHSN Operative Procedure Codes
= Guidance for HPRO & KPRO Procedure Details [XLSX -42 KB]

This guidance document may be used for completing the MHSN procedure details for HPRO -
hip arthroplasty and/or KPRO - Knee arthroplasty operative procedures.
FUSH ICD-10-PCS Codes - Guidance for Spinal Level and Approach. [XL5X - 32 KB]

This supplemental guidance may be used to complete the spinal level and approach fields in
the Operative Procedure Details section for FUSN procedures.

ICD-10 CM Diabetes Diagnostic Codes [XL5X - 16 KB]

ICD-10-CM codes included in this spreadsheet are acceptable for use to answer "YES" to

"Diabetes Mellitus" for completing the NHSN Operative Procedure Details.

ICD-10-CM/PCS Codes for ‘prior infection at hip or knee joint’ denominator form guestion
[XLSX - 20 KB]
Use ICD-10-PCS/CM diagnosis or procedure codes included in this spreadsheet to determine

if patient meets criteria for ‘prior infection at index joint’.



ICD-10-PCS and CPT Code FAQ

New! FAQs for 2016:

¢ FAQs: Surgical Site Infections (SSI) April 2016 % [PDF - :W

o FAQs: SSI Procedure Codes April 2016 % [PDF - 279 KB]
o FAQs: Analysis April 2016 % [PDF - 269 KB]

e FAQs: Annual Survey April 2016 % [PDF - 256 KB]

o FAQs: CDA

¢ FAQs: Locations April 2016 % [PDF - 281 KB]

¢ FAQs: Miscellaneous April 2016 =% [PDF - 250 KB]




ICD-10-PCS Quick Learn

~ Training

Surgical Site Infections (SSI) Training [CBT - 60 min]
» New! 55| Surveillance and Case Studies - March 2016

= Slideset - SSI Surveillance and Case Studies % [PDF - 5 MB]
*_New! ICD-10 PCS and CPT Transition - January 2016 [Video - 8 min]
= YouTube link - ICD-10 PCS and CPT Transition

= CDC Streaming Video - ICD-10 PCS and CPT Transition
* New! Patient Safety Component (PSC) Annual Survey - January 2016
[Video - 6 min]
= YouTube link - Completing the 2015 Facility Survey
= CDC Streaming Video - Completing the 2015 Facility Survey
» New! Surgical Site Infections (SSI) Event form for PATOS - January 2016
[Video - 6 min]
= YouTube Link - 551 Event Form for PATOS - January 2016
= CDC Streaming Video - SSI Event Form for PATOS - January 2016




ICD-10-PCS and CPT Code Update Process
= NHSN is collaborating with ICD-10-PCS and CPT coding consultants

Reviewing all issues and concerns that have been sent by NHSN users

Performing a validation of the codes found in all NHSN operative
procedure groups

= Upon completion of the validation both the ICD-10-PCS and the CPT codes will
be updated

The mappings in the SSI “Supporting Materials” section will be updated
Once complete all NHSN users and vendors will be sent a blast email
The IDM will be updated to reflect the updated codes

Each code will have a code descrition

At this time NSHN does not have an exact date for when this update will be
complete



Worksheet Generator and VAE Update

Cindy Gross



NHSN Tools: Calculators and Worksheet Generator

National Healthcare Safety Network (NHSN) .’
SR » MR

Surveillance Reporting for Enrolled Facilities

Reporting & Surveliance Resources for Envolied Facilities

£ o i+

Materials for Envolied -
Facilities

Acute Care Hospitals/Facilities Ambulatory Surgery Centers

Long-term Acute Care Facilities

Long term acute care hospitals (LTACS)
Rehabiization £ 3 Urgent care Or Other short-term stay facilities e

{e.g critical access facilities, oncology facilities, More >

o e =R

MORO & CDi LabiD Event
Caiculator

VAE Calculator Long-term Care Facilities Outpatient Dialysis Facilities Inpatient Rehabilitation Facilities

HAJ & POA Worksheet
Generator

FAQs about HCP Influenca 4 o
Vaccination Summary " »
REoorUng In NHSN SN

A




NHSN Tools: Calculators and Worksheet Generator

= MDRO & CDI LabID Event Calculator
http://www.cdc.gov/nhsn/labid-calculator/index.html

= VAE Calculator
http://www.cdc.gov/nhsn/vae-calculator/index.html

Healthcare—associated Infection (HAI) and Present on Admission
Infection (POA) Worksheet Generator
http://www.cdc.gov/nhsn/poa/index.html



http://www.cdc.gov/nhsn/labid-calculator/index.html
http://www.cdc.gov/nhsn/vae-calculator/index.html
http://www.cdc.gov/nhsn/poa/index.html

Surveillance for C. difficile, MRSA, and other Drug-resistant Infections
HEo

Resources for NHSN Users Already Enrolled

> Traiming

> Protocols

> Frequently Asked Questions

* | Data Collection Forms

~  MDRO &CDI LablD Event Calculator

« MDRO &CDH LablD Event Calculator Version 1.0
[must have javascript enabled)
Operates based upon the currently posted (January 2015) LablD Event protocols in the NHSMN
MDRO &CDI Module.

> CMS Supporting Materials
*  Supporting Material

> Analysis Resources

Surveillance for Ventilator-associated Events

HEEE

WAE surveillance is available inplan for adult inpati

ions anly. See PNELUAAP for in-plan surveillance for £

forventilated associated PNEU is no longer av, for neonatal patients.

The Ventilator- Associated Event Calculator [Version 3.0) (must have javascript enabled) operates based upon the

Resources for NHSN Users Already Enrolled

(Javascript must be enabled)
» WAE Data Collection Worksheet January 2015 *% [POF - 161 KE]
= VAE Data Collection Worksheet January 2015 W] [DOCX - 30 KE]
« VAE Antimicrobial Worksheet January 2015 % [PDF - 76 KE]
= WAF Antimicrobial Worksheet January 2015 ] [(DOCX - 33 KB]
« WAE Antimicrobial Worksheet Instructions January 2015 "% [POF - 203KE]




Resources for NHSN Users Already Enrolled
»  Training
*  Protocols A 077

>y,
*  Frequently Asked Questions f(/
Web o
> Data Collection Forms S7¢,
Q¢ /
» CMS Supporting Materials
» Supporting Material

~ Worksheet Generator (electronic) and Worksheets (manual)

* Healthcare-associated Infection (HAI) and Present on Admission Infection (POA) Worksheet

Generator (must have JavaScript enabled)

* Worksheet for Determining Date of Event. Infection Window Period. Repeat Infection Timeframe
and Secondary BSI| Attribution Period [XLS¥% - 19 KB]

* Example Worksheet for Determining Date of Event. Infection Window Period, Repeat Infection
Timeframe, and Secondary BSI Attribution Period [XL5X - 21 KB]

*»  Analysis Resources




Healthcare—associated Infection (HAI) and Present on
Admission Infection (POA) Worksheet Generator

Healthcare-associated Infection (HAI) and Present on Admission Infection (POA) Worksheet
Generator

HEE

Welcome to the NHSN Healthcare-associated Infection (HAI) and Present on Admission Infection (POA) Worksheet Generator Version 1.0. The
Generator operates based upon the currently posted guidance found in the Patient Safety Component Manual, Chapter 2, Identifying Healthcare-
associated Infections (HAls) in NHSN January 2014 ﬁ [PDF - 369 KB].

The Worksheet Generator is a web-based tool that is designed to identify the:

s 7-day Infection Window Period
* Date of Event and POA or HAI determination
* 14-day Repeat Infection Timeframe (RIT)

* Secondary Bloodstream Infection Attribution Period (if applicable)

This Worksheet Generator does not determine that all NHSN infection criteria have been met. It is incumbent upon the user to determine that the

infection criterion was met as reflected in the dates and information supplied.

Please note that the Worksheet Generator will not ask you to enter any patient identifiers. The Worksheet Generator does not store any data that you
enter, and it will not report any data that you enter or any determinations to the NHSN. You will not be able to export data entered into the Worksheet

Generator but you will be able to print the worksheet.

Healthcare-associated Infection (HAI) and Present on Admission Infection (POA) Worksheet Generator Version 1.0. (must have JavaScript enabled)




Healthcare—associated Infection (HAI) and Present on
Admission Infection (POA) Worksheet Generator

= Enter admission date
= Enter diagnostic test date
=  Select event type

— BSI

— Other event

= Check the boxes that correspond to presence of elements used to meet
the infection definition

= Generate table
— Free text capability



NHSN Healthcare-associated Infection (HAI) and Present on Admission Infection (POA) Worksheet Generator

INTRODUCTION:

Welcome to the NHSM Healthc are—associated Infection (HAI) and Present on Admission Infection (POA) Workshest Gensrator Version 1.0. The Worksheet Gensrator
operates based upon the currently posted guidance found in the Patient Safety Component Manual, Chapter 2, Identifying Healthcars-associated Infections (HAI) for NHSN
Surveillance. It is sirongly encouraged that you read and study this guidance found in the |denfifving Heslthcars-sssociated Infections (HAL for NHSM Surveillance [POF -
355KE] document.

The Werksheet Generator will provide an electronically gensrated warkshest that identifies:

s T-day Infection Window Period

» Diate of Event and POA or HAI detemmination

= 14-day Repesat Infection Timeframe (RIT)

» Secondary Bloodstream Infection Aftribution Period

it DOES NOT determine that all NHSMN infection criteria have been met. i is incumbent upon the user to determine that an infection criterion was met as reflected
in the dates and information supplied.

This Worksheet Generator iz developed for use with multiple site-zpecific infection types (e.g., BSI, UTI, PNEU, I1AB fc. ). The Workzheet Generator requires the user to enter
the date of admigsion, the date of the first diagnosfic test uzed to mest the NHSN site-gpecific infection criterion and any other date(z) of required infection elements neaded to
satiefy an MHSMN site-specific infection criterion.

Moke, please use the WAE calculstor and MODRO & CDI LablD Event calculator when conducting WAE or MDROV/LaBID event surveillance. The Worksheet Generator is not

intended for use when conducting 331 surveillance.

Click on the calendar icon below to choose the admissgion date for thiz patient and then click the "Next” button.

Admit Date:

Start Over.__




NHSN Healthcare-associated Infection (HAI) and Present on Admission Infection (POA) Worksheet (Generator

Click on the calendar icon to choose the date the first positive diagnostic test used as an element of the site-specific infection criterion was obfained (2.g., culture collection
date, imaging test date, date of procedurs or exam).

In the absence of a diagnostic test, choose the date of the first documented localized =ign or symptom that is an element of the NHSN infection criterion (e.g., diarrhes, site-
specific pain, purulent exudate).

Mext, select the type of event for which the worksheet is being generated and then click the "Next” button.

Admit Date: 322016

@fm Disgnostic Test @
sl 05510 Oter vt Tyse




7.- 5/8/2016

Admit date: 22016

8. - 5/9/2016

2. - 5/10/2016

0. - 5/11/2016
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15. - 5/16/2016
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17. - 5/18/2016
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20. - 5212016

21, - 5/22/2016

22. - 5/23/2016

Start Ower....




Canters for Dissase Control and Pravention
ST YT Senving Lives. Frofecting Peopke™

MHSM Healthcare-zssociated Infection (HAI) and Present on Admission Infection (POA) Worksheet Generator

NHSM Healthcare-associated Infection (HAI) and Present on Admission Infection (POA) Worksheet Generator Bared an fne Infarmation you pravided:
Admit Date: Mon May 02 26
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Ventilator Associated Event (VAE) Update

= New VAE calculator appearance
= Pediatric VAE projected for 2018
= Adult VAE CDA projected for 2019



VAE Calculator

= New appearance but same functionality

= Addition of 6 antimicrobial agents that were added to the 2016 VAE
protocol

= (Clarification for Fever and WBC data entry



CDC Centers for Disease Control and Prevention
4 COC 24/7: Saving Lives, Protecting Peopla™

National Healthcare Safety Network (NHSN)

COC » NHSW » Materiaks for Enrolled Facilities
NHSN Ventilator-Associated Event (VAE) Calculator Ver. 4.0

Welcome to the Ventilator-Associated Event Calculztor. Version 4.0 operates based upon the currenthy posted WAE protocol. It is stronghy encouraged that you read and study the VAE
rotocol

» The calculator recognizes PEEF values = 5 and corrects entries according to the VAE protocol prior to making a VaC determination.

* For periods of time where a patient is on APRV or a related type of mechanical ventilation for a full calendar day, a daily minimum PEEF value should not be entered into the
calculator (i.e., do not enter zerao)

* The calculator finds multiple WAES per patient as long as they confarm to the 14 day rule.

To get started, enter a date below that corresponds to the first day the patient was placed on mechanical ventilation during the mechanical ventilation episode of interest. You may type in
a date or use the popup calendar when it appears. You may only enter dates within the past year. If the patient has been on mechanical ventilation for more than one year during the current
mechnaical ventilation episode, choose a start date that is more recent but is at least 7 days before the period of interest. more...

Mechanical Ventilation Start Date: @ [mmn/ddyyyy)



NHSN Ventilator-Associated Event (VAE) Calculator Ver. 4.0

The event on 5/7/2016 conforms to 2 Possible WVentilztor-Assodated Preumoniz (PVAF) definition. For a discussion of why, click on the Explain button.

MvDay Date |Hide___ |M|'n.PEEP| Hide . |Min.Fi02 VAE T<36°or WBC=<4,0000r

{emHz0)

3 5/3/2016 | S(3)"
4 s/4/2016 | 5(3)°
5 5/5/2016 S
16 S/6/2016 5
+7 S/7/2016 B
i8 5/8/2016 | 10
i9 5/9/2016 10

10 5102015 || 8

11 57112016 8
12 5/12/2015
13 5/13/2016

(20-100) T=38°  WBC212000
cells/mm?
LITRECHEM

20 O
20 O
30 1| O ]
30 %] O |
40 1 PVAP A O ¥
30 O O O
30 O O ]
30 O
30 b

O

O

Py

The event on 5/7/2014 conforms to 2 Possible Ventilator-
Associated Pneumonia (PVAP) definition. For a discussion of why,
dlick on the Explain button.

2dd. .. | QAD

Choose 2 Drug:




NHSN Pediatric VAE

= CDC moving forward with plans to develop PedVAE in NHSN application
— projected deployment in 2018
— pediatric and neonatal locations

= Single tier algorithm called PedVAC with determination based on an
increase over the baseline period of either

— 0.25 increase in daily minimum FiO,
OR
— 4 cm H,O increase in daily minimum mean airway pressure
= Preparing surveillance materials for field testing in 2017
— Email NHSN@cdc.gov if interested in participating
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Adult VAE

= Beginning the process to make reporting of VAE available by CDA
= Projected to be available in 2019



MDRO/CDI Update

Denise Leaptrot



o

What’'s Coming in 2016-

 { PMre‘/
3 Changes to LablD Event form:

J Question: Has patient been discharged from your facility in past 3
months 7?7 3 months will change to 4 weeks to offer better
alignment with CO-HCFA categorization

J 2 Optional questions move to Required status

= Last physical overnight location of patient immediately prior to arrival
into facility (specific to outpatient and CO eventis)

- Has the patient been discharged from another facility in past 4 weeks

" For CRE reporting, additional questions added in
' relation to CRE laboratory test methods.

Minor wording changes made to improve
clarification and adherence to reporting rules.
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Last physical overmnight location of Optional for specimens collected from the emergency
patient immediatels prior to armiving  |[department. observation location(s), or less than four dasys
1wt facility . after admission into an inpatient unit. Using the available
wvariables_ select the location in which the patient spent the
might immediately prior to armiwval into the facilitw.
Selections mmclude: (1) MNursing Home/'Skilled TNursing
Facility: (2) Other Inpatient Healthcare Setthing (1.e_, acute
care hospatal. inpatient rehabilitation facilitw/' IR EF . long
term acute care facilitwv /L. TAC_ etc ); or (3 Persomnal
EFesidence/Fesidential Care | which includes personal
homes or assisted living environments in whaich 2477 care
1= not provided 1n a group setting; Note: If the patient™s
personal residence 15 a nmursing home or skilled nursing
facility . then vour selection should be Nursing

Home/ 'Skilled MNursing Facility.

Has the patient been discharged from |Optional. Circle “Yes™ if the patient has been discharged,

another facility 1n the past 4 weeks? |after an inpatient stay, from another facility 1n the past four
weeks. Select "INo™ 1f the patient has not been discharged,
after an inpatient stav. from another facility in the past four
weeks. Select “Unknown™ 1f previous inpatient history is
not known.

Last discharging facility Optional. If the patient was discharged from an inpatient
stay from another facility in the past four weeks, (previous
question 1s circled “Yes™ ), select all that apply from the
provided list, which includes: (1) Nursing Home/Skilled
Nursing Facility; or (2) Other Inpatient Healthcare Setting
(1.2., acute care hospital, inpatient rehabilitation
facility/ITEF . long term acute care facilitvw/LTAC, etc ).




Polling Question: Background

The current process for MDRO/CDI LablID event reporting requires facilities to determine if a
positive specimen meets the definition, i.e. no prior positive specimen for same patient/ same
location within 14 days. Within the protocol is a recommendation that each facility keep an
internal line listing of all positive tests as a reference in LabID event reporting. There is discussion

for submitting all positive specimens to NHSN and allowing the application to determine which
events meet definition.

Advantages to reporting all positive specimens include:

= Removes decision making from users
= Decreases time related to electronic download/import
= Eliminates the need to keep an internal line listing of all positive tests as a reference

= Removes inaccurate categorization of ‘incident’ events in situations where the patient
changes location and positive specimen is > 14 days from a prior positive

Disadvantages:

= Potential for increased time for data entry if submitting LabID events manually



Polling Question

= For LablD Event Reporting, would
you be in favor of submitting all 59%
positive specimens to NHSN and
allow the application to determine 41%
which specimens meet the LablD
event definition?

1. Yes
2. No




Training Update

Katherine Allen-Bridson



Available Training — Overview
O Quick Learns

= 5-10 minute videos addressing specific NHSN topics

a Interactive Trainings - CBTs

= Self-paced slides with detailed graphics, screen shots of step-by-step examples of form
completion for instructional purposes, practice questions, and case study examples

= Available for: Device and Procedure-associated Modules, MDRO/CDI LablID, Dialysis Event
=  More coming soon! (e.g., VAE, Analysis)

Q Archived Webstreaming Trainings - available now!
= Available for: LTCF, CLABSI, CAUTI, VAE, LabID Events, SSI, Analysis, and AUR

Q In-Person Training - coming March 2017

= The training course will provide information on CMS reporting, definition and protocol
clarification, interactive case studies, analysis, Re-baseline, and any updates in reporting for
2017

= Webstreaming will be available for those not attending in-person



NHSN Training Website: http://www.cdc.gov/nhsn/training/

National Healthcare Safety Network (NHSN) Training

Our mission is to offer learning opportunities in a variety of formats that enhance the knowledge and skills of

INHSN facility- and group-level participants and their partners in order that they may effectively use the data
obtained from the surveillance system to improve patient and healthcare personnel safety.

Objectives
« Convey NHSN data collection methods, submission requil . and analysis options to participants so
that they may acquire, submit, i i high quality.

Prepare participants to use the NHSN reporting application accurately and efficiently.
Enhance participants’ and their partners’ understanding of data quality and the value of adverse event
monitoring.

Encour particil and partners to imp! patient and personnel

safety across the spectrum of care.

& COURSE CATALOG &5 PATIENT SAFETY COMPON
> Course descriptions for NHSN components, modules % TRAINING

and events. Self-paced training for specific mody

9 ENROLLMENT AND SETUP TRAINING ? DIALYSIS COMPONENT TR

Self-paced training for new NHSN enroliment and Self-paced training for outpatient dig

existing facility set-up.

|

I DATA ENTRY AND ANALYSIS
k. Self-paced trainingfor data entry, import,

Saf
|
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HEALTHCARE PERSONNEL SAFETY
COMPONENT TRAINING
Self-paced training for specific module and events.

NHSN Home CDC > NHSN Home

NHSN Training Patient Safety Component Training

© HE

Course Catalog

Long-term Care Facility Traini ng Resources
Component

> Overview of the Patient Safety C nt
Enrollment and Setup Tview HULELE

Training
> Device-associated Module
Data Entry and Analysis

Patient Safety Component > Procedure-associated Module

[zt Crmpaie * Multidrug resistant Organism and Clostridium difficile Infection (MDRO/CDI) Module

Healthcare Personnel Safety
Component > Vaccination Module

customization and analysis. H T H H P
ome iraining rage
G SogcecomronenT : :
@ e Set.paced i o specicmoculesnd evrts Archived Webstreamlng Events

i

l CONTINUING EDUCATION

LONG-TERM CARE FACILITY
COMPONENT TRAINING
CE available free of charge for all NHSN education Self-paced training for long-tern care facilities

course work enroliment and set-up.

Quick Learns
Interactive Trainings

000D



http://www.cdc.gov/nhsn/training/

2016 Quick Learns
e KnGWIEagE and SKITE OF q a e )
hel safety. ‘l~ A\\\ A

¥ 2
A\ &1 9
| 7¥)
!
Quick Learn Videos - 2016 Series
is options to participants so

- - NHSN Demo + fFF
= N‘S\lTralmng e
IFficiently. Natlonal Healthcare

Course Catalog
NHSN Definiti 2016
he value of adverse event Safety Network y2016)

Long-term Care Facility ‘CAUTI FAQs (April 2016)
\ Component
ient and healthcare personnel } Ereolnencend enp Catheter-Associated Ur
\H nt
)

may effectively use the data

National Healthcare Safety Network (NHSN) Training

NHSN Training

Training

Data Entry and Analysis

PATIENT SAFETY COMPONENT

£ Patient Safety Component
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TRAINING Reguest }. \ Dialysis Component +
Self-paced training for specific module and events. ,q
N x Healthcare Personnel Safety
Component

> o : o View Low Resolution Video [
Access NHSN Demo Bonigilanes Corponeit. View Low Resolution Video [
DIALYSIS COMPONENT TRAINING

Self-paced training for outpatient dialysis facilities. (I

|

ICD-10 PCS and CPT Transition (January 2016)

Quick Learn Videos Hemovigilance Denominator Form (January 2016)
Request CDC Led Training +

HEALTHCARE PERSONNEL SAFETY

COMPONENT TRAINING

Self-paced training for specific module and events.

|

ﬁ Get Email Updates

To receive email updates
about this page. enter your
email address:

BIOVIGILANCE COMPONENT

TRAINING Quick Learn Videos .

Self-paced training for specific module and events.

H

View Low Resolution Video [

What's this? m

2016 Quick Learns: NHSN Definition and Rule Changes, CAUTI FAQs, ICD-10 PCS and CPT Transition,

PSC Annual Survey, Reporting MRSA & CDI LabID Data for Acute Care IRFs, SSI Event form for PATOS, SSI
Exclusion Criteria for SIR, TAP Reports in NHSN




2016 NHSN Live Training: Slidesets and Webstream Videos

£ [v]+]

National Healthcare Safety Network (NHSN) Trainin

~  NHSN Web streaming / Webinar Events

NHSN faciliy-

o Cor

Objectives

iy
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%

‘monitoring

andtheir partners’

2

safety across the spectrumof care.

COURSE CATALOG
Course descriptions for NHSN components, modules
andevents.

ENROLLMENT AND SETUP TRAINING
Self-paced training for new NHSN enrollment and
exsting ity set-up.

DATAENTRY AND ANALYSIS
Self-paced training for data entry, import.
customization and analysis.

REQUEST CDC LED TRAINING
‘Webinar/ In-person training policy and request.

CCONTINUING EDUCATION
CE avalable free of chargefor all NHSN education
course vork.

H B 8 B i

RN
‘ ‘S
PATIENT SAFETY COMP(

TRAINING
Self-paced trainingfor specificmd

DIALYSIS COMPONENT
Self-paced trainingfor outpatient]

HEALTHCARE PERSONN|
CCOMPONENT TRAINING
Self-paced training for specificmd

BIOVIGILANCE COMPO!
TRAINING
Self-paced trainingor specificmd

LONG-TERM CARE FACI
COMPONENT TRAINING
Self-paced trainingfor long-ternd
enroliment and set-up.

Obtaining Continuing Education for NHSN Training Events

1. Onceyou completed viewing the courses, go to CDC Training and Continuing Edu)

& [f you have not registered as a participant. click on New Participant to create &
login.

b. If you hawve registered in this system before, please use the same login name ang

Once you have logged in, you will be on the Participant Services page. Click on Sear

and enter the course number. You can only register and enter one course at a time.

Click onthe course title (a1 the bottom of the page). The course information page

that you would like to receive and then Submit Three demographic questions will

From Participant Services, click on Evaluations and Tests.

Complete the course evaluation and Submit Once you hit submit, it will give you tiy

course is very brief.

Upon achieving a passing posttest score (of 80% or higher), you will be able to imm

ra

12

o

o

personal transcript. If you do not post a passing score, you may retake the test.
» Arecord of your completion will be located in the transcript and certificate sec)
If you hawve any questions or problems contact CDC Training and Continuing Educa

~

Continuing Education Resources

s N

| Ke

o

Overview

» General NHSN Definitions: Rules, Tools, Re-tools [Video - 57 min]
= YouTube link - General NHSN Definitions: Rules. Tools, Re-tools

= CDC Streaming Video - General NHSM Definitions: Rules, Tools, Re-tools
= Slide set - General NHSN Definitions: Bules, Tools, Re-tools ',-E [PDF - 3 MEB]

Bloodstream Infection (BSI)

» CLABSI Definition and Case Studies [Video - 72 min]
= YouTube link - CLABSI Definition and Case Studies
= CDC Streaming Video - CLABSI Definition and Case Studies
= Slide set - CLABSI Definition and Case Studies 2 [PDF -5 MB]

» Secondary BSI, Site-Specific Infection Definitions [Video - 61 min]
= YouTube link - Secondary BSI, Site-Specific Infection Definitions

= CDC Streaming Video - Secondary BSI. Site-Specific Infection Definitions
= Slide set - Secondary BSI. Site-Specific Infection Definitions ',-S [PDF -2 MB]

CAUTI

s CAUTI Definition and Case studies [Video - 67 min]
= YouTube link - CAUTI Definition and Case studies
= CDC Streaming Video - CAUTI Definition and Case studies
= Slide set - CAUTI Definition and Case studies 'E [PDF - 4 MB]




NHSN Continuing
Education

O Continuing Education is
available for Interactive CBTs
and Archived Webstreaming
Training

O CE available: CNE, CEU, CME,
CPH

Q http://www.cdc.gov/nhsn/trai

ning/continuing-edu.html

Continuing Education

HEEa

Mational Healthcare Safety Network provides online access to complete the contingg

s includes
Instructions for printingof the
obtaining Continuing
Education for NHSN

training activities.

registration for a course on the COC Training and Continuing Education Onli
CE certificate. To receive CE, participants must complete this process online.

Expiration

You must submit your arswers online before the stated expiration date tobe course for

expiration dates.

Obtaining Continuing Education for NHSM Training Events

1. Once you completed viewing the courses, goto CDC Training and Continuing Education Online.

& Ifyou have not registerad as a participant. click on New Participant to create a user 1D and password; atherwise click on Participant Login znd

login.

b. I you have registered in this system before, please use the same login name and password. This will ensure an accurate transcript.
Once you have logged in, you will be on the Participant Services page. Click on Search and Register: Then click on the second option keyword search
and enter the course number. You can only register and enter one course at a time.
Click on the course title (at the bottom of the page). The course information page will come up. Scroll down to Register Here: Click on the type of CE
that you would like to receive and then Submit Three demographic questions will come up. Complete the questions and then Submit

2

w

4. From Participant Services, click on Evaluations and Tests.
5. Complete the course evaluation and Submit Once you hit submit. it will give you the option of completing the posttest. The posttest for each training
course is very brief.
4. Upon achieving a passing posttest score (of 80% or higher), you will be able to immediately print your continuing education certificate from your
personal transcript. If you do not post a passing score, you may retake the test.
+ A record of your completion will be located in the transcript and certificate section of your record.
7. Ifyou have any questions or problems contact CDC Training and Continuing Education Online at: 1-800-41TRAIN or 404-639-1292 or ce@cdc.gov.

Continuing Education Resources

L

~ % INHSM Web streaming / Webinar Events

*  Self-Paced Interactive Training

»  Continuing Education

#  Disclaimer and Disclosure



http://www.cdc.gov/nhsn/training/continuing-edu.html

Update of the NHSN Organisms Lists

Katherine Allen-Bridson



Question: When will the NHSN organism lists be
updated?

= January 2017 updates to the following lists:
— All Organisms
— Common Commensals
— MBI-LCBI Organisms
— UTI Bacteria

= Proposed 2-year future update schedule



Organisms-Continued

= All Organisms List-
— Addition of organisms from a university lab information system

— Taxonomic updates according to SNOMED CT; inactivate old
organisms

= MBI Organisms List- Work with small group of microbiologists and ID
MDs

— Addition of missing Enterobacteriaciae and viridans group
streptococci

— Add organism to the list, if moved to new genus; Entire Genus.

— Considered input from users since MBI-LCBI inception- some
additions made



Organisms-Continued
=  Common Commensal List
— Add organism to the list, if moved to new genus; Entire Genus.
— Considered input from users -some additions made
= UTI Bacteria List
— List expands from newly added bacteria



Would you support a requirement
to collect hemodialysis catheter
days to enable identify the
proportion of CLABSIs that are HD

E  'elated?

F

C. I'm not sure




Re-baseline Update
Dialysis Event Update

Maggie Dudeck



The Rebaseline: Overview

= Data reported to NHSN for 2015 will be used as the NEW baseline for
future SIRs

— CDC is using a complete year of data for the final risk adjustment
= Risk adjustment methods and risk models will vary from original baselines

— All applicable factors will be assessed/re-assessed (incl. use of
qguarterly prevalence rates and quarterly CDI Test type for LablD)

= All new risk models will be implemented into the NHSN application in the
form of new SIRs




The Rebaseline: CDC’s Timeline

= Now through August 15t%: Develop and validate final models

— All 2016Q1 HAI SIRs reported to NHSN as part of a CMS Quality

Reporting Program will be calculated using the new risk models/2015
baseline

= August 15t — December 9th:
— Develop new output options in NHSN application

— EDUCATION!!! (via newsletters, quick reference guides, and potential
Rebaseline webinars)

= December 10% : scheduled release date for NHSN v8.6



The Rebaseline: New Models

=  Approximately 190 new models will be developed and implemented in
NHSN

= All new models related to CMS quality reporting programs will be used for
CMS submissions beginning with 2016Q1 data (due Aug. 15t)

— What this means: SIR calculations using the new risk models will be
sent to CMS prior to being available within the NHSN application.



The Rebaseline: Implementation

EProcedure-Associated (PA) Module
E3all Procedure-Associated Events
O Esst

e = QOriginal baselines are referred to
as “Baseline Set 1”
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The Rebaseline: Implementation

All new SIR output options will use analysis datasets that begin with
“bs2_"(baseline set 2)

New SIRs will be available in the corresponding Module/Event folders

— Due to the modeling strategy, more SIR output options will be
available.

* Example: separate CAUTI SIRs for each setting (e.g., ACHs, CAHs)
New SIRs will be limited to 2015 data and forward



“Where can | find more information about the
Rebaseline?”

= Tomorrow: Session 3100 “Sneak Preview: New NHSN Methods for
Analyzing HAI Data” — we’ll be discussing SAARs, ARMs, SIRs, and SURs!

= March 2016 presentation from Annual NHSN Training:
http://www.cdc.gov/nhsn/training/continuing-edu.html

= Rebaseline webpage...Coming Soon!

= NHSN Quarterly Newsletters (next one: June 2016)

= Additional educational resources will be provided later this year:
— New, and updated, Quick Reference Guides
— Quick Learn Videos



http://www.cdc.gov/nhsn/training/continuing-edu.html

Dialysis Event Surveillance

= Currently, >6,000 dialysis facilities report to NHSN using the Dialysis Event
Protocol:

— For hemodialysis outpatients, from specimens
collected as an outpatient (e.g., dialysis facility, E.D.) and
are reportable:

— Surveillance challenges that IPs can help overcome:

* Notifying dialysis facilities that a positive blood culture occurred in their
patient.

 Communicating pathogen and susceptibility data to the dialysis facility.

= Resources for infection prevention in hemodialysis, including CDC-Recommended
Core Interventions:

— http://www.cdc.gov/dialysis/prevention-tools/index.html



http://www.cdc.gov/dialysis/prevention-tools/index.html

Assess Potential CLABSI Prevention Needs with the
“Any Hemodialysis Catheter Present” Field in NHSN

= Prompted by IPs who saw high Everk Typer's 091 Bootseam Infecton ~
. Post-procadure: -
numbers of CLABSIs among their MDRO Infection .
. . . Surveillance™ :
hemodialysis patients, NHSN added an R =
optional field on the NHSN BSI form: Date Admitted 2]
o Facility=:

Any hemodialysis catheter present: Risk Factors @Mr

YeS/NOH Central line™: -
= This field is designed to help IPs assess Ay memodialysts - )
potential CLABSI prevention needs; a

since both hospital staff and specialized dialysis staff care for hospitalized hemodialysis
patients, a high proportion of CLABSIs among these patients may signal the need to
increase or target CLABSI prevention efforts among dialysis staff.

= This field is most beneficial if used consistently.

= CDC wants to know! Have you used this field and found it beneficial? Please email
the NHSN Helpdesk (nhsn@cdc.gov) and let us know.



mailto:nhsn@cdc.gov

Long-Term Care Update

Angela Anttila



Spotlight on Infection Prevention and Control (IPC) in
Long-term Care Facilities (LTCFs)

= July 2015: CMS proposed new Federal Regulations for LTCFs
— Designated infection prevention and control (IPC) officer
— Annual facility risk assessment and review/update IPC program and policies
— |IPC specific education and training for all staff

= September 2015: CDC released the Core Elements of Antibiotic Stewardship for
Nursing Homes

— http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf
New stewardship questions added for 2016 LTCF annual survey

= October 2015: CMS announced the C. difficile Infection Reporting and
Reduction project within the nursing home 11th Scope of work for Quality
Innovation Networks — Quality Improvement Organizations (QIN-QIO)



http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf

CMS 11th Scope of Work
C. difficile Reporting and Reduction Project

= Official contract start date- Monday, May 23, 2016
= Recruitment and enrollment through October 2016

= Project goal is to recruit 15% of nursing homes in the U.S. (~2300 NHs) to
enroll into NHSN and sustain C. difficile infection (CDI) reporting using
NHSN CDI LabID Event module

= Collaborative participants will receive training in long-term care
communication (TeamSTEPPS) and antibiotic stewardship

=  CDC will monitor changes in CDI rates among NHSN reporters before and
after educational interventions

= Opportunity to establish a national baseline for CDI in nursing homes



Expanded Training Resources for LTCFs

= Series of 6 Webinar trainings available on the following url:
http://qioprogram.org/national-healthcare-safety-network-nhsn-trainings

vk W e

6.

Secure Access Management Services (SAMS)

NHSN enrollment

Setting up a facility in the NHSN

Reporting C. difficile LabID events

Analyzing C. difficile LablD events

Creating and managing group access for data sharing.

= Additional enrollment training resources and guidance documents available
on NHSN training and enrollment websites:

— http://www.cdc.gov/nhsn/training/enrollment-setup/index.html

— http://www.cdc.gov/nhsn/training/ltc/index.html



http://qioprogram.org/national-healthcare-safety-network-nhsn-trainings
http://www.cdc.gov/nhsn/training/enrollment-setup/index.html
http://www.cdc.gov/nhsn/training/ltc/index.html

Clinical Document Architecture (CDA)
Update

Amy Webb



Overview of CDA

= Stands for Clinical Document Architecture

= Standard format developed by HL7 (Health Level 7)
= Used for electronic reporting of data into NHSN

= XML programming language

<recordlarget>
<patientRole>
<id root="2.16.840.1.113883.3.117.1.1.5.1.1.1" extension="123456"/>
<id root="2.16.840.1.113883.3.117.1.1.5.1.1.1" extension="2ND ID"/>
<id root="2.16.840.1.113883.4.1" extension="546465465"/>
<id root="2.16.840.1.113883.4.338" extension="465465465T"/>
<patisnt>
<name>

<family>last</family>

<given>first</given>

<giwven>mid</given>
</name>
<administrativeGenderCode codeSystem="2.16.840.1.113883.5.1" code="F"/>

<birthTime wvalue=n" E1209n />




Using CDA

= Many infection control/EHR software systems can create CDAs for NHSN
import

— NHSN does not rank, evaluate, or endorse any software vendor!
— APIC maintained list of HAl CDA Vendors
— SIDP maintained list of AU CDA Vendors

= Can also use “Homegrown” solutions to develop CDAs


http://www.apic.org/Professional-Practice/Practice-Resources/Vendors-List
http://www.sidp.org/aurvendors

NHSN Data Currently Accepted via CDA

DA Module

CLABSI

CAUTI

CLIP

ICU/Other Denom
SCA/ONC Denom
NICU Denom

PA Module

SSI
Procedures

MDRO Module

— LabID

— MDRO Denom
AUR Module

— AU

— AR Event

— AR Denom
Dialysis

— Dialysis Event
— Dialysis Denom



CDA Reporting Status
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DIRECT CDA Automation

= “Automated” sending of CDA files from vendor/homegrown solution to
NHSN

— Facility must already be able to send CDAs to NHSN
— Data sent securely using Health Information Services Provider (HISP)
— Advantages:
* Not required to log into each facility
* Send data for multiple facilities at once
* Notification of submission success/failure sent via email
=  Qver 2,500 facilities from 14 vendors using DIRECT
= Learn more here: DIRECT information



http://www.cdc.gov/nhsn/cdaportal/importingdata.html#DIRECTProtocol

NEW! CDA Submission Support Portal

NHSN CDA Submission Support Portal (CSSP)

Direct link
Vendors & facilities

New & experienced

£DC

Clinical Document Architecture (CDA) is a Health Level 7 (HL7) standard that provides a framework for the encoding, formatting and semantics of electronic documents. CDC’s National
Healthcare Safety Network (NHSN) supports CDA import of certain healthcare-associated infection (HAI) data. To assist programmers in creating standards for reporting via CDA import,

NHSN offers an Implementation Guide and associated materials based fully on HL7-balloted CDA document specifications. Types of data that can be reported include event reports,

denominator data, and process-of-care measures.

Qu

* CDAToolkit Release 8.5
* Guide to CDA Versions
* DIRECT Protocal

* CMS Requirements

* VAE Synthetic Data Set

= NHSN

S

P

¥

inks

ABOUT CDA

What is Clinical Document

Architecture?

IMPLEMENTATION
TOOLKITS & RESOURCES
NHSHN HAI Implementation Guides,
IDMs and toolkits

IMPORTING DATA
How to import your data into NHSN
using CDA, CSV or Direct.

* | am not able to import CDAs or see any error reports in Internet Explorer.

TopFAQs

GETTING STARTED
How to implement CDA for HAI
reporting.

DATA VALIDATION &
TESTING
Tools to validate and test your CDA

data as per NHSN specifications.

INNOVATION TOOLS
Data sets and algorithmic web

services.

* What import/export type to select for a CDA or CSV file import?

* Could not find NHSN organization by OID in the CDA error report.

» What are the requirements for CDA files?

?

* | don't see the option available to import my CDA files on the Import/Export screen in NHSN

» CDA is not accepted for event dates greater than or less than a specific year.

FAQS
Common questions asked by CDA

implementers.

WEBINARS & TRAINING
VIDEOS

Webinars on NHSN releases and CDA
training.

MEANINGFUL USE
Overview of Meaningful Use Stage 3
for NHSN reporting.

= NHSN

Requirements
Click here for more

C7S

information



http://www.cdc.gov/nhsn/cdaportal/index.html

NHSN & Meaningful Use Stage 3

= NHSN AUR Module option for public health registry reporting in MU 3
= Monthly data for both AU and AR Option required
= AUR data can be submitted via CDA only
= Timeline
— Summer 2016: NHSN declaration of readiness
— January 2017: MU 3 Option Year 1
— January 2017: NHSN facilities can register intent & begin submitting data
— January 2018: Submission required for MU 3 participants

= Important note: AUR Module is only part of NHSN that qualifies for MU 3

= More info on NHSN AUR Module: Monday, June 13:1:30 - 2:30pm

— 3402: NHSN Antimicrobial Use & Resistance Module
e .



ERCAE;

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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	The current process for MDRO/CDI LabID event reporting requires facilities to determine if a positive specimen meets the definition, i.e. no prior positive specimen for same patient/ same location within 14 days.  Within the protocol is a recommendation that each facility keep an internal line listing of all positive tests as a reference in LabID event reporting.  There is discussion for submitting all positive specimens to NHSN and allowing the application to determine which events meet definition.  
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	Question:  When will the NHSN organism lists be updated?
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	January 2017 updates to the following lists:
	January 2017 updates to the following lists:
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	–All Organisms
	–All Organisms
	–All Organisms

	–Common Commensals
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	–MBI-LCBI Organisms
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	–UTI Bacteria
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	Proposed 2-year future update schedule
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	All Organisms List-
	All Organisms List-
	All Organisms List-
	All Organisms List-

	–Addition of organisms from a university lab information system
	–Addition of organisms from a university lab information system
	–Addition of organisms from a university lab information system

	–Taxonomic updates according to SNOMED CT; inactivate old organisms 
	–Taxonomic updates according to SNOMED CT; inactivate old organisms 


	MBI Organisms List-Work with small group of microbiologists and ID MDs
	MBI Organisms List-Work with small group of microbiologists and ID MDs

	–Addition of missing Enterobacteriaciaeand viridansgroup streptococci
	–Addition of missing Enterobacteriaciaeand viridansgroup streptococci
	–Addition of missing Enterobacteriaciaeand viridansgroup streptococci

	–Add organism to the list, if moved to new genus;  Entire Genus.
	–Add organism to the list, if moved to new genus;  Entire Genus.

	–Considered input from users since MBI-LCBI inception-some additions made
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	The Rebaseline: Overview

	Data reported to NHSN for 2015 will be used as the NEW baseline for future SIRs
	Data reported to NHSN for 2015 will be used as the NEW baseline for future SIRs
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	–CDC is using a completeyear of data for the final risk adjustment
	–CDC is using a completeyear of data for the final risk adjustment
	–CDC is using a completeyear of data for the final risk adjustment


	Risk adjustment methods and risk models will vary from original baselines
	Risk adjustment methods and risk models will vary from original baselines

	–All applicable factors will be assessed/re-assessed (incl. use of quarterly prevalence rates and quarterly CDI Test type for LabID)
	–All applicable factors will be assessed/re-assessed (incl. use of quarterly prevalence rates and quarterly CDI Test type for LabID)
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	All new risk models will be implemented into the NHSN application in the form of new SIRs
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	Now through August 15th: Develop and validate final models
	Now through August 15th: Develop and validate final models
	Now through August 15th: Develop and validate final models
	Now through August 15th: Develop and validate final models

	–All 2016Q1 HAI SIRs reported to NHSN as part of a CMS Quality Reporting Program will be calculated using the new risk models/2015 baseline
	–All 2016Q1 HAI SIRs reported to NHSN as part of a CMS Quality Reporting Program will be calculated using the new risk models/2015 baseline
	–All 2016Q1 HAI SIRs reported to NHSN as part of a CMS Quality Reporting Program will be calculated using the new risk models/2015 baseline


	August 15th–December 9th: 
	August 15th–December 9th: 

	–Develop new output options in NHSN application
	–Develop new output options in NHSN application
	–Develop new output options in NHSN application

	–EDUCATION!!! (via newsletters, quick reference guides, and potential Rebaselinewebinars)
	–EDUCATION!!! (via newsletters, quick reference guides, and potential Rebaselinewebinars)


	December 10th: scheduled release date for NHSN v8.6
	December 10th: scheduled release date for NHSN v8.6




	Slide
	Span
	Figure
	The Rebaseline: New Models
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	Approximately 190 new models will be developed and implemented in NHSN
	Approximately 190 new models will be developed and implemented in NHSN
	Approximately 190 new models will be developed and implemented in NHSN
	Approximately 190 new models will be developed and implemented in NHSN

	All new models related to CMS quality reporting programs will be used for CMS submissions beginning with 2016Q1 data (due Aug. 15th)
	All new models related to CMS quality reporting programs will be used for CMS submissions beginning with 2016Q1 data (due Aug. 15th)

	–What this means: SIR calculations using the new risk models will be sent to CMS priorto being available within the NHSN application.
	–What this means: SIR calculations using the new risk models will be sent to CMS priorto being available within the NHSN application.
	–What this means: SIR calculations using the new risk models will be sent to CMS priorto being available within the NHSN application.





	Slide
	Span
	Figure
	The Rebaseline: Implementation
	The Rebaseline: Implementation

	Original baselines are referred to as “Baseline Set 1”
	Original baselines are referred to as “Baseline Set 1”
	Original baselines are referred to as “Baseline Set 1”
	Original baselines are referred to as “Baseline Set 1”

	The “Baseline Set 1” output will be placed in a new output options folder, above “Advanced”
	The “Baseline Set 1” output will be placed in a new output options folder, above “Advanced”

	Sub-folders will be organized by event type
	Sub-folders will be organized by event type

	Sub-folders will be added for all CMS-related reports and TAP Reports that use “Baseline Set 1”
	Sub-folders will be added for all CMS-related reports and TAP Reports that use “Baseline Set 1”
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	The Rebaseline: Implementation
	The Rebaseline: Implementation

	All new SIR output options will use analysis datasets that begin with “bs2_”(baseline set 2)
	All new SIR output options will use analysis datasets that begin with “bs2_”(baseline set 2)
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	All new SIR output options will use analysis datasets that begin with “bs2_”(baseline set 2)

	New SIRs will be available in the corresponding Module/Event folders
	New SIRs will be available in the corresponding Module/Event folders

	–Due to the modeling strategy, more SIR output options will be available. 
	–Due to the modeling strategy, more SIR output options will be available. 
	–Due to the modeling strategy, more SIR output options will be available. 

	•Example: separate CAUTI SIRs for each setting (e.g., ACHs, CAHs)
	•Example: separate CAUTI SIRs for each setting (e.g., ACHs, CAHs)
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	New SIRs will be limited to 2015 data and forward
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	Tomorrow: Session 3100 “Sneak Preview: New NHSN Methods for Analyzing HAI Data” –we’ll be discussing SAARs, ARMs, SIRs, and SURs!
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	Rebaselinewebpage…Coming Soon!
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	NHSN Quarterly Newsletters (next one: June 2016)
	NHSN Quarterly Newsletters (next one: June 2016)

	Additional educational resources will be provided later this year: 
	Additional educational resources will be provided later this year: 

	–New, and updated, Quick Reference Guides
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	–New, and updated, Quick Reference Guides

	–Quick Learn Videos
	–Quick Learn Videos
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	Dialysis Event Surveillance
	Dialysis Event Surveillance

	Currently, >6,000 dialysis facilities report to NHSN using the Dialysis Event Protocol:
	Currently, >6,000 dialysis facilities report to NHSN using the Dialysis Event Protocol:
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	–For hemodialysis outpatients, all positive blood culturesfrom specimens collected as an outpatient (e.g., dialysis facility, E.D.) and on the day of or day following hospitalizationare reportable:
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	–Surveillance challenges that IPs can help overcome:
	–Surveillance challenges that IPs can help overcome:

	•Notifying dialysis facilities that a positive blood culture occurred in their patient.
	•Notifying dialysis facilities that a positive blood culture occurred in their patient.
	•Notifying dialysis facilities that a positive blood culture occurred in their patient.

	•Communicating pathogen and susceptibility data to the dialysis facility.
	•Communicating pathogen and susceptibility data to the dialysis facility.



	Resources for infection prevention in hemodialysis, including CDC-Recommended Core Interventions:
	Resources for infection prevention in hemodialysis, including CDC-Recommended Core Interventions:

	–http://www.cdc.gov/dialysis/prevention-tools/index.html
	–http://www.cdc.gov/dialysis/prevention-tools/index.html
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	Assess Potential CLABSI Prevention Needs with the “Any Hemodialysis Catheter Present” Field in NHSN
	Assess Potential CLABSI Prevention Needs with the “Any Hemodialysis Catheter Present” Field in NHSN

	Prompted by IPs who saw high numbers of CLABSIs among their hemodialysis patients, NHSN added an optional field on the NHSN BSI form:
	Prompted by IPs who saw high numbers of CLABSIs among their hemodialysis patients, NHSN added an optional field on the NHSN BSI form:
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	Prompted by IPs who saw high numbers of CLABSIs among their hemodialysis patients, NHSN added an optional field on the NHSN BSI form:

	–“Any hemodialysis catheter present: Yes/No”
	–“Any hemodialysis catheter present: Yes/No”
	–“Any hemodialysis catheter present: Yes/No”


	This field is designed to help IPs assess potential CLABSI prevention needs; 
	This field is designed to help IPs assess potential CLABSI prevention needs; 



	Figure
	since both hospital staff and specialized dialysis staff care for hospitalized hemodialysis patients, a high proportion of CLABSIs among these patients may signal the need to increase or target CLABSI prevention efforts among dialysis staff.
	since both hospital staff and specialized dialysis staff care for hospitalized hemodialysis patients, a high proportion of CLABSIs among these patients may signal the need to increase or target CLABSI prevention efforts among dialysis staff.

	This field is most beneficial if used consistently.
	This field is most beneficial if used consistently.
	This field is most beneficial if used consistently.
	This field is most beneficial if used consistently.

	CDC wants to know! Have you used this field and found it beneficial? Please email the NHSN Helpdesk (
	CDC wants to know! Have you used this field and found it beneficial? Please email the NHSN Helpdesk (
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	) and let us know.
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	Spotlight on Infection Prevention and Control (IPC) in Long-term Care Facilities (LTCFs)
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	July 2015: CMS proposed new Federal Regulations for LTCFs
	July 2015: CMS proposed new Federal Regulations for LTCFs
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	–Designated infection prevention and control (IPC) officer 
	–Designated infection prevention and control (IPC) officer 
	–Designated infection prevention and control (IPC) officer 

	–Annual facility risk assessment and review/update IPC program and policies
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	–IPC specific education and training for all staff
	–IPC specific education and training for all staff


	September 2015: CDC released the Core Elements of Antibiotic Stewardship for Nursing Homes
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	–http://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf
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	–New stewardship questions added for 2016 LTCF annual survey 
	–New stewardship questions added for 2016 LTCF annual survey 


	October 2015: CMS announced the C. difficile Infection Reporting and Reduction project within the nursing home 11th Scope of work for Quality Innovation Networks –Quality Improvement Organizations (QIN-QIO)
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	CMS 11th Scope of WorkC. difficile Reporting and Reduction Project
	CMS 11th Scope of WorkC. difficile Reporting and Reduction Project

	Official contract start date-Monday, May 23, 2016
	Official contract start date-Monday, May 23, 2016
	Official contract start date-Monday, May 23, 2016
	Official contract start date-Monday, May 23, 2016

	Recruitment and enrollment through October 2016
	Recruitment and enrollment through October 2016

	Project goal is to recruit 15% of nursing homes in the U.S. (~2300 NHs) to enroll into NHSN and sustain C. difficile infection (CDI) reporting using NHSN CDI LabID Event module
	Project goal is to recruit 15% of nursing homes in the U.S. (~2300 NHs) to enroll into NHSN and sustain C. difficile infection (CDI) reporting using NHSN CDI LabID Event module

	Collaborative participants will receive training in long-term care communication (TeamSTEPPS) and antibiotic stewardship
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	CDC will monitor changes in CDI rates among NHSN reporters before and after educational interventions
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	Opportunity to establish a national baseline for CDI in nursing homes
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	Series of 6 Webinar trainings available on the following url:  
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	1.Secure Access Management Services (SAMS)
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	2.NHSN enrollment
	2.NHSN enrollment

	3.Setting up a facility in the NHSN
	3.Setting up a facility in the NHSN

	4.Reporting C. difficile LabID events
	4.Reporting C. difficile LabID events

	5.Analyzing C. difficile LabID events
	5.Analyzing C. difficile LabID events

	6.Creating and managing group access for data sharing.
	6.Creating and managing group access for data sharing.


	Additional enrollment training resources and guidance documents available on NHSN training and enrollment websites:
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	Overview of CDA
	Overview of CDA

	Stands for Clinical Document Architecture
	Stands for Clinical Document Architecture
	Stands for Clinical Document Architecture
	Stands for Clinical Document Architecture

	Standard format developed by HL7 (Health Level 7)
	Standard format developed by HL7 (Health Level 7)

	Used for electronic reporting of data into NHSN
	Used for electronic reporting of data into NHSN

	XML programming language
	XML programming language
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	Using CDA
	Using CDA

	Many infection control/EHRsoftware systems can create CDAsfor NHSN import
	Many infection control/EHRsoftware systems can create CDAsfor NHSN import
	Many infection control/EHRsoftware systems can create CDAsfor NHSN import
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	–NHSN does not rank, evaluate, or endorse any software vendor!
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	–APICmaintained list of 
	–APICmaintained list of 
	–APICmaintained list of 
	HAI CDA Vendors
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	–SIDPmaintained list of 
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	Can also use “Homegrown” solutions to develop CDAs
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	NHSN Data Currently Accepted via CDA
	NHSN Data Currently Accepted via CDA

	DA Module
	DA Module
	DA Module
	DA Module

	–CLABSI
	–CLABSI
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	–CAUTI
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	PA Module
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	MDRO Module
	MDRO Module

	–LabID
	–LabID
	–LabID

	–MDRO Denom
	–MDRO Denom


	AUR Module
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	–AR Event
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	DIRECT CDA Automation
	DIRECT CDA Automation

	“Automated” sending of CDA files from vendor/homegrown solution to NHSN
	“Automated” sending of CDA files from vendor/homegrown solution to NHSN
	“Automated” sending of CDA files from vendor/homegrown solution to NHSN
	“Automated” sending of CDA files from vendor/homegrown solution to NHSN

	–Facility must already be able to send CDAsto NHSN
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	–Facility must already be able to send CDAsto NHSN

	–Data sent securely using Health Information Services Provider (HISP)
	–Data sent securely using Health Information Services Provider (HISP)

	–Advantages:
	–Advantages:

	•Not required to log into each facility
	•Not required to log into each facility
	•Not required to log into each facility

	•Send data for multiple facilities at once
	•Send data for multiple facilities at once

	•Notification of submission success/failure sent via email
	•Notification of submission success/failure sent via email



	Over 2,500 facilities from 14 vendors using DIRECT 
	Over 2,500 facilities from 14 vendors using DIRECT 

	Learn more here: 
	Learn more here: 
	Learn more here: 
	DIRECT information
	DIRECT information
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	NEW! CDA Submission Support Portal
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	Direct link
	Direct link
	Direct link
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	Vendors & facilities
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	New & experienced
	New & experienced
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	NHSN & Meaningful Use Stage 3
	NHSN & Meaningful Use Stage 3

	NHSN AUR Module option for public health registry reporting in MU 3
	NHSN AUR Module option for public health registry reporting in MU 3
	NHSN AUR Module option for public health registry reporting in MU 3
	NHSN AUR Module option for public health registry reporting in MU 3

	Monthly data for bothAU and AR Option required
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	AUR data can be submitted via CDA only
	AUR data can be submitted via CDA only

	Timeline
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	–Summer 2016: NHSN declaration of readiness
	–Summer 2016: NHSN declaration of readiness
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	–January 2017: MU 3 Option Year 1
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	–January 2017: NHSN facilities can register intent & begin submitting data
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	–January 2018: Submission required for MU 3 participants
	–January 2018: Submission required for MU 3 participants


	Important note: AUR Module is onlypart of NHSN that qualifies for MU 3
	Important note: AUR Module is onlypart of NHSN that qualifies for MU 3

	More info on NHSN AUR Module: Monday, June 13: 1:30 -2:30pm
	More info on NHSN AUR Module: Monday, June 13: 1:30 -2:30pm

	–3402: NHSN Antimicrobial Use & Resistance Module
	–3402: NHSN Antimicrobial Use & Resistance Module
	–3402: NHSN Antimicrobial Use & Resistance Module
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