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Learning Objectives

» Demonstrate an understanding of Laboratory-identified (LabID) Event
surveillance and reporting for NHSN.

» Explain Clostridioides difficile infection (CDI) and multi-drug resistant
organism (MDRO) LabID Event definitions and protocols.

< Describe how to enter LabID event data into the NHSN application.

» Define required monthly summary data for CDI and MDRO LablID Event
reporting.

» Explain importance of and steps for resolving data quality alerts.




Standardized Surveillance Criteria and Analysis for the
Following Reporting Modules

( ( Prevention Process Measures Adherence
Facility-Wide Healthcare Associated Infection (HAI) Rates Facility-Wide Multidrug Resistant Organism (MDRO) and Clostridioide s 15 s s
o5 s difficife (CDI) Laboratory-identified Event (LablD Event) Count © e

[ Prevention Process
Laboratory-identified | Measures

(LabID) Event » Adherence to Gown

e C. difficile Infection (CDI) and Glove Use
e Multi-drug Resistant » Adherence to Hand

Healthcare-associated
Infections (HAI)

e Urinary tract infections (UTlI)

e Catheter and non-catheter
associated

e Planned
e Respiratory Tract infection

e Skin and Soft Tissue
Infection

Organisms (MDRO) Hygiene



Which LTCFs are Eligible to Report UTI Event Data to NHSN?

O

Certified skilled Intermediate/chronic Assisted living facilities
nursing facilities (SNF) care facilities for the & residential care
and nursing homes developmentally facilities
(NH) disabled

Note: limited to
Prevention Process
Measures Module



What is Laboratory-identified (LabID) Event Reporting?

The use of standardized case definitions that incorporate

laboratory based metrics and limited admission data as a

proxy for surveillance of infection events.




Benefits of Using Positive Lab Tests to Track Infection Events

< Clinical evaluation of resident is not required, and therefore this
surveillance option is often less labor intensive

< Minimal chart review
< Objective laboratory-based metrics that allow facilities to
Q Estimate infection burden in the facility
Estimate exposure burden in the facility

Q
O Assess the need for and effectiveness of interventions
Q

Increased comparability between clinical settings




Surveillance and Reporting Rules for LabID Event Module

\/

< Surveillance must occur for all resident care locations in the facility—
referred to as facility-wide inpatient or FacWidelN.

A/

< Must report positive non-duplicate test results for specimens collected
from a resident in your facility at the time of specimen collection.

AND

< Specimens collected during a brief outpatient (OP) visit to an emergency
department (ED) or clinic/physician’s office if:

< The resident returns back to your facility on same calendar day of the
OP visit or the next calendar day

Note: There should be no change in current admission date




Surveillance and Reporting Rules for LabID Event Module

** Do NOT report a LablD event for positive test results that were
collected while the resident was receiving inpatient care in
another healthcare facility at the time of specimen collection.

** Do NOT report a LabID event for a specimen collected prior to
the resident’s admission to your facility.




.0

®

4

.0

.0

L)

.0

Monthly Participation Requirements

A NHSN Monthly Reporting Plan must be completed for each calendar
month in which a facility plans to enter data into the NHSN.

** LablD event surveillance must occur for the entire calendar month
for the selected events/organisms

Submit all non-duplicate positive specimens to NHSN (numerator data)

Summary Data For each participating month, the facility must report
the required denominator data

Resolve “Alerts”, if applicable




Reporting Options Available in LabID Event Module

|. Clostridioides difficile infection (CDI; C. difficile)
Il. Multi-drug Resistant Organism (MDRO)
A facility can chose to monitor one or more of the following organisms:
a Staphylococcus aureus, methicillin-resistant (MRSA)
o Staphylococcus aureus, methicillin-susceptible (MSSA) with MRSA surveillance
o Vancomycin-Resistant Enterococcus spp. (VRE)
o Cephalosporin-Resistant Klebsiella spp.(CephR-Klebsiella)
o Carbapenem-Resistant Enterobacteriaceae (CRE)
v Klebsiella spp. (CRE-Klebsiella)
v E coli. (CRE-E coli)
~ Enterobacter (CRE-Enterobacter)
o Multidrug-Resistant Acinetobacter spp. (MDR-Acinetobacter)
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Understanding C. difficile in Your Facility:
Questions to Ponder...

** How do we define CDI?

% How do we track/measure CDI?

» Are my facility’s CDI rates high?

» |If my facility’s rates are high, why?

»* Are CDI rates in my community high?

»*  Which residents are most affected by CDI in my facility?
+* Skilled care vs. long-stay?

»* Recently hospitalized?

** Recent antibiotic use?

** Are most cases of CDI new, or relapsing cases?



Knowledge Check 1:

Describe how C. difficile LablD event surveillance for performed in a

participating NHSN long-term care facility.

A. The facility uses the CDC’s National Healthcare Safety Network (NHSN) laboratory-
identified event (LabID Event) metrics to identify and report residents with C.
difficile in all resident care locations in the facility.

B. The facility uses the CDC’s National Healthcare Safety Network (NHSN) healthcare
associated infection (HAI) methods to identify and report residents with C.
difficile in all resident care locations in the facility.

C. The facility uses the CDC’s National Healthcare Safety Network (NHSN) laboratory-
identified event (LabID Event) metrics to identify and report residents with C.
difficile in the skilled nursing locations in the facility.




Keep in mind the following..........

J
0’0

Facility wide surveillance is required, which means surveillance must occur in all
resident care locations.

Testing performed on unformed/loose stool specimens (conforms to the shape of
the container).

Positive tests collected before a resident’s admission to the LTCF or during an
admission in another facility are excluded.

Non-duplicate laboratory results collected from an ED or other OP setting must be
included if:

v The resident returns to the LTCF on the calendar day of transfer to the OP
setting or the following calendar day (specifically, there is no change in current
admission date for LTCF)




Common Terms and Definitions used in LabID Event Module

< C. difficile positive laboratory assay: Unformed/loose stool that tests
positive for C. difficile toxin A and/or B, (includes molecular assays [PCR]
and/or toxin assays) OR A toxin-producing C. difficile organism detected by
culture or other laboratory means.

L)

<+ Duplicate C. difficile positive laboratory assay: Any C. difficile toxin
positive lab result collected from the same resident, while being cared for
in your facility, following a previous C. difficile positive laboratory assay
within the past 14 days.

< CDI LabID Event: A non-duplicate C. difficile positive laboratory assay.

L)

15




Figure 1 - C. difficile Test Result Algorithm for Laboratory-identified (LabIiD) Events




Knowledge Check 2:

Mr. Bill was transferred to your facility from the local hospital on May 1. According

to his admission record, he completed treatment for CDI prior to transfer. Two days

after being transferred to your facility, the new internist ordered a C. diff test “just
to be on the safe side”. On May 4, the stool specimen was positive for toxin A.

Does this test result qualify as a CDI LabID Event that must be reported to NHSN?

A. YES. Because the specimen was collected while resident was
receiving care in your facility.

B. NO. Because he had a documented history of CDI while in
another facility.

C. NO. because the test was collected over the weekend.
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What if the Resident Has a Known History of C. difficile?

*** A non-duplicate, positive C. difficile lab assay collected from a resident
in your facility must be reported even if:

Q The resident has a known history of CDI

e for example, the resident had a positive specimen collected during an
admission in another healthcare facility and then again after re-
admission to your facility—report the specimen collected in your facility

a The positive specimen was collected in the first three days of the
resident’s admission or re-admission to your facility




Knowledge Check 3:

Mr. Lloyd, a resident in your LTCF, was re-admitted to your facility after a brief
inpatient stay at the local acute care hospital. You read in his chart that during
his admission in the acute care facility, he tested positive for C. difficile.
Should you report a CDI LabID event for the positive C. difficile test result that

was collected during his admission in the acute care facility?

A. YES

B. NO




What Specimens Should NOT be Submitted to NHSN as a
CDI LabID Event?

** Negative C. difficile laboratory assay lab results

** Specimens collected during an admission in another healthcare facility

*»» Duplicate positive results, defined as the same resident having a
positive C. difficile 1ab result in the previous 14 days, when that
specimen was collected in your facility or OP setting (ED or clinic)




Knowledge Check 4 (Mr. Lloyd cont.):

What if Mr. Lloyd had another positive C. difficile test result
two days after returning to your facility?

Should you report this specimen as a CDI LabID event?

Specimen collected while
receiving care in the LTCF
A. YES :

B. NO




Knowledge Check 5:

Ms. Taylor, a resident in your LTCF, was transferred to the emergency department
(ED) on June 1 for complaints of ongoing diarrhea and fever. A stool specimen
collected in the ED tested positive for C. difficile. After receiving IV fluids, Ms. Taylor
was transferred back to your facility on June 2 and was placed in contact isolation.
Should you report the positive C. difficile test result from the ED as a CDI LabID

Event for your facility?

YES. The specimen was collected while
she was receiving outpatient care and
she returned to your facility the next
calendar day.




Categorization of CDI LabID Events

** NHSN will analyze data that have been entered into the application.

¢ This includes categorizing all CDI LabID events to determine if the event is

O Community onset (CO)
3 Long term care facility onset (LO)

3 Acute care transfer long term care facility onset (ACT-LO)
AND
Q If the event is incident or recurrent




NHSN will Categorize CDI LabID Events Based on:
1. Reported date of current admission to facility,
2. Reported specimen collection date (also referred to as date of event),

3. Reported date of last transfer from acute care to your facility.

»  Community-onset (CO): Date specimen collected 3 calendar days or less after current
admission to the facility (i.e., days 1, 2, or 3 of admission)

** Long-term Care Facility-onset (LO): Date specimen collected more than 3 calendar days
after current admission to the facility (i.e., on or after day 4)

O LO Events are further sub-classified :

O Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LO LabID events
with a specimen collection date 4 weeks or more following date of last transfer

from an acute care facility
24



Categorization of CDI LabID Events is Dependent on Accurate

Event Information

Resident type *:|LS - Long Stay V|

Date of First Admission
to Facility *; [12/28/2016 @

Event Information
Event Type *: |LABID - Laboratory-identified MDRO or CDI Event |
Specific Organism Type *:|CDIF - C. difficile v
Specimen Body Site/System *: |DIGEST - Digestive System v|
Specimen Source: *: |STOOL - Stool specimen v
Resident Care Location *:[4 GEN - GENERAL UNIT v/

Primary Resident Service Type *: |GENNUR - Long-term general nursing Vv
Has resident been transferred from an acute care facility in the past 4 weeks *?

If Yes, date of /ast transferfrom acute care to your facility *:|D3!01.~*201B |m

[ Date of Current Admission |

to Facility *:

03/01/2018

Date Specimen Collected *:

03/08/2018




EXAMPLE: NHSN Classification of LabID Events as
Community-onset (CO) or LTCF-onset (LO)

LTCF Current

Admission Date:

March 1

March 1t March 2nd March 3rd March 4th March 5th
Day 1 Day 2 Day 3 Day 4 Day 5

Community-Onset (CO) Long-term Care Facility Onset (LO)




. Both Community-Onset
and LTCF-Onset LabID

‘M‘)Oﬁ a“& Events Must be

Submitted to the NHSN




NHSN will Further Categorize CDI LabID Events Based on:
date specimen collected and specimen collection date of the most
recent CDI LabID Event entered into NHSN

*+* Incident CDI LablD Event: The first CDI LablD ——————————
. . . HT.&?:‘:E.; :",I.,EH..HND Events for APIC 2017 (Jan-Apr, 2017)
Event ever submitted for the resident in your R —
facility or a CDI LabID Event from a specimen s
Facility | Resident|| g:mm‘:‘ E i lﬂm
collected more than 8 weeks after the most ] o P oy [P o s | o, o s
recent CDI LablID Event entered into the NHSN salme | s ted womrk ,
app||cat|on 39455 [ 1234 02022017 | 9254 02/08/2017 [l
** Recurrent CDI LabID Event: Any CDI LabID s il Bl () B |
Event entered 8 weeks or less after the most e el I o e
. 39455 | 9696 02/04/2014 §1067 04/07/2017 JIC
recent CDI LablID Event entered into the NHSN suss| 7373 | owrozorr fror] owrzzorr b

for a resident in in your facility.




Let’s Review!

Resident | Current
ID Admission

Previous positive | Submit as CDI LabID Event
C. diff result date

Specimen
Collection

Date

Date

10
11
12
10
13
11
10

2/1/19
2/15/19
2/1/19
2/1/19
2/20/19
3/1/19
2/1/19

2/2/19
2/25/19
2/1/19
2/10/19
2/17/19
3/7/19
2/18/19

none
none
none
2/2/19
none
2/25/19
2/10/19

YES
YES

YES

NO, duplicate

NO, collected prior to admission to facility

NO, duplicate

NO, duplicate from last specimen collection




L]
L]
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Submit Reporting Plan for Every Month of
Participation




Monthly Reporting Plan

** Informs CDC-NHSN which module(s) and events a facility is following
during a given month

** A facility must enter a Plan for every month in which surveillance and
data submissions will occur

a A Plan must be in place before events can be entered into NHSN

< Plans may be entered for up to one year in advance
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Add Monthly Reporting Plan for CDI LabID Event Module
Participation

;3 Add Monthly Reporting Plan

Mandatory fields marked with *

;5 Add Monthly Reporting Plan B _
- Facility ID *:| Angela LTCF Test Facility (ID 39455) V|

Alerts
Month *:—

Dashboard K Year *: 2

1 Mo _ Term Care Facility Component Modules Followed this Month

Resident p | Find —

— -
ope o o LablD Event Module
e Facility-wide Inpatient i i O T > et Al Sy
(FACWIDEIN) is default location i | |Facil|'ty—wideInpatient{FachDElnl' ¥
| Add Row H Clear All Rows H Copy from Previous Month | k
» Select CDIF-C. difficile as the - -— -

Specific Organism Type

e LablID Event All Specimens is Z
default




Knowledge Check 6:
Based on this reporting plan, what modules and events will
this facility report for June, 20187

Facility ID *: Angela LTCF Test Facility (39455)
Month *: June
Year *: 2018
[] No Long Term Care Facility Component Modules Followed this Month

A. UTl only

HAI Module B. All LabID events

Locations um
i | EFaciiity-wide Inpatient (FacWIDEIn) * ]

C. CDI LabID event only

LablD Event Module
Locations Specific Organism Type Lab ID Event All Specimens
i | EFacility—wide Inpatient (FacWIDEIn) '_| CDIF - C. difficile W

| Add Row “ Clear All Rows ” Copy from Previous Month |

Prevention Process Measure Module
Locations Hand Hygiene Gown and Gloves Use

@ |Facility-wide Inpatient (FacWIDEIn) * ] - O




SUBMIT YOUR
EVENTS




Reporting CDI LabID Event

Customizable NHSN LabID Event form available for data collection

m Form Approved
N_m OMB No. 0320-0666
W o = e o
= Optiona | form Laboratory-identified MDRO or CDI Event for LTCF
Page 10of 1
. *required for saving
= Allows users to collect required Faity 0
*Resident ID: *Social Security #:
1 1 1 1 1 Medi b ble railroad i ber):
information prior to submitting NHSN pediee umber (3 comosratleaload e b —
*Gender: M F  Other *Dateof Birth: __ /[
eve n t Ethnicity (specify): Race (specify):
“Resident type: O Short-stay O Long-stay
*Date of First Admission to Facility: _ /[ *Date of Current Admission to Facility: _ /_ /[
| Event Details
U Se O n e fo r m fo r e a C h La b I D eve nt *Event Type: LablD *Date Specimen Collected: _ /[
*Specific Organism Type: (check one)
. o 0 MRSA 0 MSSA 0O VRE O C. difficile 0 CephR-Klebsiella
u FO rm m ay be C U Sto m |Ze d fo r e a C h fa CI I Ity 00 CRE-E. coli [0 CRE-Enterobacter [ CRE-Klebsiella [0 MDR-Acinetobacter
*Specimen Body Site/System: *Specimen Source:
*Resident Care Location:
H ’ *Pri Resident Service Type: (check
= Use accompanying Table of Instructions e RestetSeie i check ol | B
ong-term general nursing 0 Long-term dementia O Long-term psychiatric

for helpful guidance

Laboratory-identified MDRO or CDI
Event for LTCF Form (CDC 56.138)




Submitting a CDI LabID Event to NHSN

Alerts

Dashboard

Reporting Pl 8 Rt
eporting Plan s
Resident » Resident
Add B
Event e —
Summary Data 4 - import/Export
" | Incomplete Surveys
mport/Export
Surveys Moers
Facility
Group
Logout

Red asterisk =
required to save page

NHSN - National Healthcare Safety Network

.
@q Add Event
Alerts

Mandatory fields marked with *
Fields required for record completion marked with **

Resident Information

Facllity 1D *:[ Angela LTCF Test Facility (ID 39455) V|

Resident ID #: [12345 |[ Find || Find Events for Resident | Social Security #: [545-48-9637
Medicare number (or comparable railroad insurance number):
Last Name: [Sue | First Name: [Mary
MiddleName:| |
= e R
Date of Birth *: [01/25/1940 2,
Ethnicity: | v/
Race: [7] American Indian/Alaska Native  [] Asian
[ Black or African American [7] Native Hawaiian/Other Pacific Islander
[ white
Residenttype x:[ V]
Date of First Admission - Date of Current Admission -
to Facility #;(03/01/2018 |20 to Facility el =)
Event Information
Event Type *: | v Date of Event #: | | ?

Comments

[ som | oucx |




Submitting a CDI LabID Event to NHSN
Resident Type

NHSN - National Healthcare Safety Network

@1 NHSN Long Term Care Facility Component Home

Alerts

Reporting Plan »

SS-Short-stay: On the date of specimen collection

Resident »

pr—— (event date), the resident has been in facility for 100
S . days or less from date of first admission.

et 2 Resident type *: . )

Facliey : SS - Short-stay LS-Long-stay: On the date of specimen collection
Group » LS - Long Stay | 3 : i

— " (event date), the resident has been in facility for

more than 100 days from date of first admission




Submitting a CDI LabID Event to NHSN
Date of First and Current Admission to Facility

NHSN - National Healthcare Safety Network

NHSN Home

Alerts

Reporting Plan "

Resident 3
Event

Summary Data *
Surveys »
Analycie »

Date of First Admission
to Facility *:

Date resident first entered the
facility. This date remains the
same even if the resident
leaves the facility (transfers to
another facility) for short
periods of time (<30
consecutive days).

03/01/2018

@:,‘; NHSN Long Term Care Facility Component Home Page

Date of Current Admission

"R AANTTILA e
e Angela LTCF Test Fadility

to Facility *: 0410312019

B

Most recent date resident entered the facility. If the
resident enters the facility for the first time and has not
left for more than 2 calendar days, then the date of
current admission will be the same as the date of first
admission. If the resident leaves the facility for more

than 2 calendar days (the day the resident

left the facility = day 1) and returns, the date of current
admission should be updated to the date of return to

the facility.
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Submitting a CDI LabID Event to NHSN
Event Type and Date Specimen Collected

Date of Current Admission
to Facility *:

03/07/2018

Event Information

S0 AR SR | ABID - Laboratory-identified MDRO or CDI Event Date Specimen Collected *:
UTI - Urinary Tract Infection

Also referred to
as Date of Event




Submitting a CDI LabID Event to NHSN
Specific Organism Type

Event Information

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event V| w

Specific Organism Type *:

ACINE - MDR-Acinetobacter

CDIF - C. difficile

CEPHREKLEB - CephR-Klebsiella

CREECOLI - CRE-Ecaoli f

CREENTERO - CRE-Enterobacter ]

CREKLEE - CRE-Klebsiella

MRSA - MR3SA I

1MSSA - MS5A |
VRE - VRE




Submitting a CDI LabID Event to NHSN
Specific Organism Type: CDIF- C. difficile

Event Information
Event Type *: |LABID - Laboratory-identified MDRO or CDI Event v

Specific Organism Type *: [[#1]| g5 8 jilk =

Specific Organism Type *: E‘.DIF - C. difficile W
Specimen Body Site/System *: |DIGEST - Digestive System W

Specimen Source: *: |STOOL - Stool specimen




Submitting a CDI LabID Event to NHSN
Resident Care Location

Event Informnation
_ 1D - DEMENTIA UNIT
Event Type *: [LABI| ; o0 iri - GENERAL

: : 100 EAST - DEMENTIA UNIT
.
Specific Organism Type *: 45" g ARIATRIC UNIT

Specimen Body Site/System *: |2 PSY - PSYCHIATRIC
i . |2w -2 WEST DEMENTIA
Specimen Source: *: |3 e AR - SHORT TERM REHAB

Resident Care Location *: | Rel= e = ==Y ]
|5 HOS - HOSPICE UNIT
*|DEMENTIA - LOCKED UNIT
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Submitting a CDI LabID Event to NHSN
Primary Service Type

Event Information

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event %

Specific Organism Type *: |CDIF - C_ difficile W
Specimen Body Site/System *; PRLCEST _Diacatia Sucioms
Specimen Source: *: |BARIA - Bariatric

Resident Care Location *: |1©9=F - Hospice/Palliative

DEMENT - Long-term dementia
Primary Resident Service Type %: [EIS VIR RS BT [ =1 B L T R T =T T

PSYCH - Long-term psychiatric
SKNUR - Skilled nursing/short term rehab
VENT - Ventilator




Knowledge Check 7:

I’m entering a CDI LabID Event for a resident in my facility, but when | try
to select her resident care location, the drop-down box is blank.
What is wrong?

A. Theresident doesn’t really have CDI.

Event Information U+

B. The resident is not really a resident PRy Tract Infecton
in your facility. " ;

C. Theresident care locations have not
been set-up (mapped) for your
facility and you must do this before

submitting events to NHSN.

44
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Resident care locations must be set-up
(mapped) in the NHSN application before
reporting events since the event location

will be selected during event reporting

Don’t
FORGET!

ETTY
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Submitting a CDI LabID Event to NHSN
Transfer from Acute Care Facility

Event Information

Primary Resident Servj - Long-term general nursing b

Has resident been transferred from an acute care facility in the past 4 weeks *? W




Submitting a CDI LabID Event to NHSN
Transfer from Acute Care Facility, continued

Event Information

Event Type *: | LABID - Laboratory-identified ML

Specific Organism Type *:
Specimen Body Site/System *:
Specimen Source: *:

Resident Care Location *:

Primary Resident Service Type *:

CDIF - C. difficile This answer to this question will be used by
DIGEST - Digestive Systey NHSN to determine if the LabID event is
STOOL - Stool specimen associated with an acute care transfer

4 GEN - GENERAL UNIT

GENMNUR - Long-term general nursinm
Has resident been transferred from an acute care facility in the past 4 weeks *7 W

If Yes, date of last transferfrom acute care to your facility *:
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Submitting a CDI LabID Event to NHSN
Transfer from Acute Care Facility, continued

Event Information
Event Type *: |LABID - Laboratory-identified MDRO or CDI Event V| Date Specimen Collected *:
Specific Organism Type *: |CDIF - C. difficile v|
Specimen Body Site/System *: |DIGEST - Digestive System v|
Specimen Source: *: |ST(}UL - Stool specimen v|
Resident Care Location *: |4 GEN - GENERAL UNIT v|

Primary Resident Service Type *: |GENNUR - Long-term general nursing V|
Has resident been transferred from an acute care facility in the past 4 weeks *7

If Yes, date of fast transferfrom acute care to your facility *:|04/02/2019

If ¥es, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *7 W




Common Medications Used to Treat C. difficile

If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *7 W

If resident is admitted on treatment for CDI, you may see one of the
below medications in the admission records:

= Metronidazole (Flagyl)

= Oral vancomycin (Vancocin HCL)

= Fidaxomicin (Dificid, Dificlir, OPT-80, PAR-101)




Submitting a CDI LabID Event to NHSN
Documented Evidence Previous......

Event Information
Event Type *:| LABID - Labarstory-identified MORO or COI Event v Date Specimen Collected #: mz
Specific Organism Type *: | COIF - C. difficile |
Specimen Body Site/System *: |DIGEST - Digestive System |
Specimen Source: *: |STOOL - Stool specimen v|
Resident Care Location *: {4 GEN - GENERAL UNIT v

Primary Resident Service Type *:[GENMUR - Long-term general nursing |

Has resident been transferred from an acute care facility in the past 4 weeks #2 [ - Yes v|

If Ves, dateof ase transferfrom acute care toyour facility *: 041022018 | 2

If Yes, was the resident on antibintic therapy for this specific organism type at the time of transfer to your facility #2
Documented evidence of previous infection or colonization with this specific organism type from a previously reported LablD Event in amy prior manth? ¥ - Yes




Submitting a CDI LabID Event to NHSN
Optional: Custom Fields and Comments

Custom Fields O
PRIOR HX: [vES | FLUOROQUINOLONE: [YES
CEPHALOSPORINS: | | CLINDAMYCIN: |

Comments
TEEWIFEE FECM ZEWERAL MEMORIAL. REECENT TEREEATHENT FCR CHREOWIC TTI.




&) nsdtvn
Alerts =

Dashboard

Reparting Plan ' Mandatory fields marked with *
Resident b Fields required for record completion marked with #+

Event 3 Resident Information

Facility ID *- [ Angels LTCF Test Facility [ID 39455) v|

Sumimary Data 3

Resident 1D +: [12345 |[ Find | Find Evens for Resident Sorial Security #:

e Medicare number (or comparable railroad insurance number): |:|
Surveys » Last Mame: [Sue | First Name: [Mary
Analysis v MiddleMame:[ |
Users 5 Gender *:[F - Female v| Date of Birth *:g

: Ethnicity: | |
AL g Race [ American Indian/Alaska Native (] Asian
Group 4 [J Black or African American [ Mative Hawaiian/Other Pacific Islander
Lzt O white

Residenttype +:[LS - Long Sty V]

Date of First Admission e Drate of Current Admission e
to Facilty +:[3012018 [ 2 to Facility ;04022078 [
Event Information
Event Type *: [LABID - Lebarstory-identiied MORQ or COI Event v] Date Specimen Collected #: ";"_
Specific Organism Type *: [CDIF - C. difficile v
Specimen Body Site/System *: [ DIGEST - Digestive System |
Specimen Source: *: [STOOL - Stocl specimen v
Resident Care Location *: [4 GEN - GENERAL UNIT |

Primary Resident Service Type *: | GENMUR - Long-term genersl nursing %
Has resident been transferred from an acute care facility in the past 4 weeks #7

If Yes, dafe of fast fransferfrom acute care to your facility *: E
If Yes, was the resident on antibictic therapy for this spacific arganism type at the time of transfer to your fadility 7
Documented evidence of previous infection or colonization with this specific organism type from a previously reported LablD Event in any prior month? ¥ - Yes

Custom Fields @ Help
PRIORFO[VES ] FLUOROQUINOLONE:
CEPHALOSPORINS: | cumpamveine ]
TRANSFER FRCM GEWNERAL MEMCRIAL. RECENT TREATMENT FOR CHRCONIC UTI.




Collect and Submit CDI Monthly Summary Data




Monthly Summary Reporting for CDI (Denominator)

= Optional NHSN worksheet may used to document daily counts for selected columns
= Only the monthly totals should be entered into the NHSN application

Denominators for LTCF

Page 10f 1 “*required fior saving
Facility ID: *| ocation Code:
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Monthly Summary Requirements for CDI LabID Event Participation

Each Month of Participation, Facility Must Report the Following:

Resident Admissions

Resident Days

Number of Admissions on C. diff Treatment

Number of Residents Started on antibiotic Treatment for C. difficile
Report No Events, if applicable

MDRO & CDI LablD Event Reporting
[ T

Specific Organism Type
Location Code CephR- CRE- CRE- MDR-
R iE Kiebsiella ~ CREEcoli  poperohocter  Kiebsiela  Cdiffidle  aineropacter
Resident
Admissions:
Resident
Days:
LablD Event (All
¥ [Fadility-wide Inpatient (FacWIDEIn) | Number of Admissions | “Pecmens) - Custom Fields
; . %
on C.dlf'FIreatment. |Report No Events

MNumber of residents

started on antibiotic

treatment for C.diff:
*




Submitting Monthly Summary Data in NHSN for CDI LabID Event Reporting

Resident Admissions:

The total number of residents admitted to the LTCF during the selected calendar
month. Includes new admissions and re-admissions.

MDRO & CDI LablD Event Reporting

Location Code CephR- CRE- CRE- MDR-
MRSA VRE Kiebsiella ~ CREEON  proverohacter  Klebsiella — Cdifidle oo oiohacter
Resident
Admissions:
*
LablDy Event (All
¥ |[Facility-wide Inpatient (FacWIDEIn) |Number of Admissions | >Pcmens! - Custom Fields
i o *%
on C. diff Ireatment. Report No Events
MNumber of residents
started on antibiotic

treatment for C.diff:




Submitting Monthly Summary Data in NHSN for CDI LabID Event Reporting

Resident Days: To calculate resident days, for each day of the month, record the total
number of residents in the facility. At the end of the month, add the daily counts and
enter the total as Resident Days.

<+ Data may come from electronic medical record, if available

< Users may also calculate based on facility occupancy.

2 100 bed facility at 100% occupancy for June: 100 residents x 30 days = 3,000 total resident days
0 100 bed facility at 90% occupancy for June: 90 residents x 30 days = 2,700 total resident days

MDRO & CDI LablD Event Reporting
Specific Organism Type
tostion Gode R = mla CREECOR  pniorobacter  Kiehsiella MG pnctoiner
Resident
Admissions:

1
Resident
Days:
@
LablD Event (All 7

¥ [Facility-wide Inpatient (FacWIDEIn) |Number of Admissions | “Pcomens) Custom Fields

i . *%
onC. dlf‘fIreatment. Report No Events ]

Mumber of residents
started on antibiotic
treatment for C.diff:




Submitting Monthly Summary Data in NHSN for CDI LabID Event Reporting

Number of Admissions on C. diff Treatment:
< Informs burden of CDI coming into the facility (CDI treatment prevalence)

< Total number of residents who were receiving antibiotic treatment for CDI at the time of admission
to the LTCF

< includes new and readmissions
< This count is independent of CDI LabID Event reporting
2 A resident may be included in this count, but not have a CDI LabID Event reported by the LTCF

MDRO & CDI LablD Event Reporting

National Healthcare Safety Network

Location Code Rate Tables for CDI LabID Event Data
Resident CDI Treatment Prevalence on Admission
Admissions: As of: April 11, 2017 at 1:31 PM
I:l * Date Range: LTCLABID_RATESCDIF summaryYM 2017M01 to 2017M04
Resident
Days:
e orgID=39455
Lo Lal
m R . i A
(Facility-wide Inpatient (FacWIDEIn)f r:,:j E'ﬁ;ﬁ?:g&f,:?m summaryYM| location [numResAdmCdifRx |numResAdm chﬂ' reatPrev
(=
L:l - 2017M01 | FACWIDEIN 1 | 83

I 2017M02 | FACWIDEN | 3| ol BT

started on antibiotic
treatment for C.diff 2017M03 |[FACWIDEI | 3] ] e




Submitting Monthly Summary Data in NHSN for CDI LabID Event Reporting

Number of Residents Started on Antibiotic Treatment for C. diff:

Informs understanding of CDI management practices (CDI treatment ratio)

Can inform burden of CDI in the facility

Captures number of residents started on treatment for CDI that month based on clinical decisions;

specifically residents without a positive C. difficile test.

< This count is independent of testing

O Includes ALL residents with order for treatment, including those not tested and those who
were tested, but had negative results. Also includes orders for empiric treatment.

/ / /
000 000 000

L)

MDRO & CDI LablD Event Reporting

Location Code National Healthcare Safety Network

Rate Tables for CDI LablD Event Data

ocent CDI Treatment Ratio
LRI As of: May 28, 2019 at 5:29 PM
* Date Range: All LTCLABID_RATE SCDIF
Resident
Uil Facility Org ID=56866
*
Summary Year/Month Location | Number of residents started on antibiotic treatment for C.diff | Total CDI Count | CDI Treatment Ratio
i | | Facility-wide Inpatient (FacWIDEIn) ' Number of Admissions
on C. diff Treatrent: 2019M01 [FACWIDEIN 1 1 1
* 2019M02 [FACWIDEIN i] 2
2019M03 [FACWIDEIN 1 3
Number of residents 2019M04 | FACWIDEIN 0 1

started on antibiotic
treatment for C.diff:




Submitting Monthly Summary Data in NHSN for CDI LabID Event Reporting

LabID Events (All specimens):
A grayed out check-mark will appear for each organism under surveillance for the month
(based on your selections in the Monthly Reporting Plan)

Specific Organism Type
= A - A .
LablD Event (All [ ] [ [ ] ] &

specimens)

Report No Events




Submitting Monthly Summary Data in NHSN for CDI LabID Event Reporting

4

4

L)

0

Report No Events: A red asterisk will appear next to boxes that require attention.
User must put a check-mark in the box to validate that no LabID events were identified

for the specified organism for the calendar month.
The box will be grayed out and without red asterisks if at least one event was submitted

for that organism during the calendar month.
If a LabID event is entered for the organism after summary data submitted, the

application will auto-update.

Specific Organism Type
MRsA VRE g CREEel o Sie G | Cdimdle o vOR
LablD Event (All 7
specimens)
O O O O Cd []x*

Report Mo Events




Complete Monthly Summary for CDI

Facility ID *: Angela LTCF Test Facility (39455)

Month *: April
Year *: 2019

Denominators for Long Term Care Locations
- No long term care locations selected on monthly reparting plan

MDRO & CDI LablD Event Reporting

Location Code

i | Facility-wide Inpatient (FacWIDEIn) * Mumber of Admissions

Prevention Process Measures
- No long term care locations selected on monthly reparting plan

on C. diff Treatment:
:

Number of residents
started on antibiotic
treatment for C.diff:
*

I

LablD Event (All
specimens)

Report Mo Events

g Custom Fields
*%

v) Summary data created successfully.
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Understanding MDROs in Your facility:
Questions to Ponder...

4

** Do we know what MDROs we have in our facility? MRSA? VRE?

L)

»* How do we track/measure the most common MDROs in our facility?
*** Are the MDRO rates high in my facility?

** If my facility’s rates are high, why?

** What are the most common MDROs in my community?

»* Which residents are most affected by MDROs in my facility?

a Skilled care vs. long-stay

Q Recently hospitalized?

O Device-associated (indwelling urinary devices)
a Wounds



Multi-drug Resistant Organisms (MDROs) Options

A facility can chose to monitor one or more of the following organisms:
< Staphylococcus aureus, methicillin-resistant (MRSA)

< Staphylococcus aureus, methicillin-susceptible (MSSA) plus MRSA
< Vancomycin-Resistant Enterococcus spp. (VRE)

» Cephalosporin-Resistant Klebsiella spp.(CephR-Klebsiella)

» Carbapenem-Resistant Enterobacteriaceae (CRE)

Q Klebsiella spp. (CRE-Klebsiella)
Q E coli. (CRE-E. coli)
Q Enterobacter (CRE-Enterobacter)
< Multidrug-Resistant Acinetobacter spp. (MDR-Acinetobacter)




Knowledge Check 8:

Describe how MDRO LablID event surveillance is performed in a participating

NHSN long-term care facility.

A. The facility uses the CDC’s NHSN laboratory-identified event (LabID Event)
metrics to identify and report residents with selected MDRO in all resident
care locations in the facility.

B. The facility uses the CDC’s NHSN healthcare associated infection (HAI)

methods to identify and report residents with selected MDRO in all
resident care locations in the facility.

C. The facility uses the CDC’s NHSN laboratory-identified event (LabID Event)
metrics to identify and report residents with selected MDRO in the skilled
nursing locations in the facility.




. FACEWIDEIN
surveillance and
reporting is required for
LabID event participation

iy 0\‘& Nﬁ




Definitions: Gram-stain Positive Organisms

** MRSA: S. aureus testing resistant to oxacillin, methicillin, or cefoxitin, by standard
susceptibility testing methods or by a positive result from an FDA-approved test for
direct MRSA detection from that specimen source.

** MSSA: S. aureus testing intermediate or susceptible to oxacillin, methicillin, and
cefoxitin by standard susceptibility testing methods; a positive result from an FDA
approved test for direct MSSA detection from that specimen source; or a negative
result from an FDA-approved test for direct MRSA detection from a specimen source.

L)

*** Note: MSSA is only an option when surveillance includes MRSA

¢ VRE: Any Enterococcus species that is resistant to vancomycin, by standard
susceptibility testing methods or by a positive result from an FDA-approved test for
VRE detection from that specimen source.

L)




Definitions: Gram-stain Negative Organisms

N/

** CephR-Klebsiella: Klebsiella species testing resistant or intermediate to
cephalosporin antibiotics like ceftazidime, cefotaxime, ceftriaxone, or cefepime.

** CRE: Escherichia coli (E. coli), Klebsiella species, or Enterobacter species testing
resistant to imipenem, meropenem, doripenem, or ertapenem by standard
susceptibility testing methods OR by production of a carbapenemase
demonstrated using a recognized test (e.g., polymerase chain reaction, metallo-
B-lactamase test, modified-Hodge test, Carba-NP).

a Note: CRE surveillance requires facilities to monitor for all three organisms
(CRE-E. coli, CRE-Klebsiella spp., and CRE-Enterobacter spp.).




Definitions: Gram-stain Negative Organisms, continued

\/

** MDR-Acinetobacter: Any Acinetobacter species testing resistant or

intermediate to at least one agent in at least 3 antimicrobial classes of the
following 6 antimicrobial classes:

Antimicrobial Class Antimicrobial Agents

B-lactams and B-lactam/p- Piperacillin. Piperacillin/tazobactam

lactamase inhibitor combinations

Sulbactam Ampicillin/sulbactam

Cephalosporins Cefepime, Ceftazidime

Carbapenems Imipenem. Meropenem. Doripenem. Ertapenem
Aminoglycosides Amukacin., Gentanucin. Tobramycin
Fluoroquinolones Ciprofloxacin. Levofloxacin
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Surveillance must occur for all
specimen sources for the
selected MDRO(s)




Common Terms and Definitions used in LabID Event Module

Applies to specimens collected in the LTCF or during brief
OP visit to ED or clinic

4

** MDRO Positive Isolate: Any specimen, obtained for clinical decision making,
testing that is positive for a MDRO. Note: Excludes tests related to active
surveillance testing

!

** MDRO LabID Event: A MDRO positive isolate, tested on any laboratory
specimen source and the resident has no prior positive for the same
organism from any specimen source collected in the same calendar month,
except when a unique blood source is identified.

)

)
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Common Terms and Definitions used in LabID Event Module

*** Unique Blood Source LabID Event: A MDRO isolate identified in a
resident with no prior positive blood culture for the same MDRO in the
past 2 weeks (<15 days), even across calendar months and admissions

Q Note: A unique blood source isolate must be reported even if the
resident had this same MDRO previously isolated in a non-blood
specimen earlier during the same calendar month.




Submit a MDRO LabID Event When..

v" The specimen was collected while resident was receiving care in your facility or
during a brief OP visit and returns to the LTCF on same calendar day or the next.

AND...

v It’s the first positive MDRO collected from any specimen source from the resident
in a calendar month.

OR...
v It’s a positive MDRO collected from a blood culture and:

QO It’s the first positive MDRO from any specimen source for the resident during

the calendar month, even if the resident had a prior blood reported within
two weeks in the previous month

OR...

QO If itis not the first positive for the calendar month, the resident has not had a
prior positive blood culture with the same MDRO in previous 14 days
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FIGURE 2




Which MDRO Specimens Should NOT be Reported to
NHSN as a LabID Event?

** Negative MDRO lab results
** Specimens collected as part of active surveillance testing

** Specimens collected during an inpatient admission in another healthcare facility

** Duplicate positive results, defined as:

aQ MDRO collected from non-blood source after the same MDRO has already been
reported for the resident during the same calendar month

O Resident has MDRO collected from a blood source and it’s not the first positive
MDRO for the resident in the calendar month and another positive result with
the same MDRO from blood has been reported in previous 14 days




If a blood specimen is entered as the
first specimen of the month, then no
non-blood specimens can be entered for
the remainder of that calendar month
for that resident.

However, another blood specimen may
be entered if it represents a unique
blood isolate (>2 weeks since previous
same MDRO blood isolate).
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EXAMPLE

On March 27, Mr. C had a positive VRE blood culture that was entered into
the NHSN as a VRE LabID Event. On April 2, he had another positive VRE
blood culture that was entered into the NHSN because it was the first
positive VRE isolate for the new calendar month. He had a wound that also
tested positive for VRE on April 20. This specimen was not entered into the
NHSN since it represented a duplicate MDRO laboratory isolate for April.

Again, on April 27, Mr. C had another positive VRE blood culture. Since the
isolate represented a unique blood source (>14 days since the last positive VRE
blood specimen), the VRE blood specimen was submitted to the NHSN as a
VRE LabID Event.




Let’s Review: Meet Mr. Jones
Assume this is the line list for Mr. Jones and all specimens collected are shown

Current | Specimen Specimen Lab Report as
Admit | Collection gource Result a LabID Explanation
Date Date Event?
1 2/1/18  2/2/18 Urine MRSA " yes 1st MRSA from any specimen in calendar month
2 2/1/18  2/17/18 Wound MRSA Non-blood source, prior positive MRSA isolate this
no calendar month
3 2/1/18  2/21/18 Blood MRSA Unique blood source and no prior MRSA blood in
yes <15 days
4  2/1/18 2/26/18 Blood MRSA no <15 days from previous MRSA+ blood specimen
5 2/1/18 2/28/18 Nasal MRSA no Screening test results are excluded from LabID events
6 2/1/18  3/1/18 Blood MRSA  yes 1t MRSA positive collected in new calendar month
7 2/1/18 3/11/18 Urine MRSA Non-blood source, prior positive MRSA isolate this
no calendar month
8 2/1/18  3/14/18 Urine VRE yes 1st VRE from any specimen in calendar month

79
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NHSN will Categorize MDRO LabID Events for Analysis

Categorizations are determined by:
1. Reported date of current admission to facility,
2. Reported date specimen collected, and

3. Reported date of last transfer from acute care to your facility

-,
Date of First Admission Date of Current Admission
to Facility *: (03/01/2018 @ to Facility *: 03/01/2018 @

.

Event Information

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event V| Date Specimen Collected *: [03/04/2018 @ '
Specific Organism Type *:[MRSA - MRSA v
Specimen Body Site/System *: |GU - GenitoUrinary System v|

Specimen Source: *: [URINARSPC - Urinary specimen
Resident Care Location *: |3 REHAB - SHORT TERM REHAB V|

Has resident been transferred from an acute care facility in the past 4 weeks *?

If Yes, date of last transferfrom acute care to your facility *:/03/01/2018 | 15




NHSN will Categorize MDRO LablID Events for Analysis

** Community-onset (CO): Date specimen collected 3 calendar days or less
after current admission to the facility (i.e., days 1, 2, or 3 of admission)

\/

** Long-term Care Facility-onset (LO): Date specimen collected more than 3
calendar days after current admission to the facility (i.e., on or after day 4)

O LO Events are further sub-classified :

0 Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LO LabID
events with a specimen collection date 4 weeks or more following date of
last transfer from an acute care facility




EXAMPLE: NHSN Classification of LabID Events as
Community-onset (CO) or LTCF-onset (LO)

LTCF Current

Admission Date

March 1%t March 2 March 31 March 4% March 5%
Day 1 Day 2 Day 3 Day 4 Day 5

Community-Onset (CO) Long-term Care Facility Onset (LO)




L]
L]

2
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Submit Reporting Plan for Every Month of
Participation




Monthly Reporting Plan

@. Add Monthly Reporting Plan
** Informs CDC-NHSN which module(s) and events a facility is following
during a given month

A facility must enter a Plan for every month in which surveillance
and data submissions will occur

Q A Plan must be in place before events can be entered into NHSN

*** A plan may be entered for up to one year in advance
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Add Monthly Reporting Plan for MDRO LabID Event
Module Participation

. +1 Add Monthly Reporting Plan

Alerts

Dashboard

N Add

"‘

Resident p | Find
LablD Event Module

* Red asterisk = required to save e I T 1D Event Al pecimens
W |Facility-wide Inpatient (FacWIDEIn) || MRSA - MRSA ]
page W | Facility-wide Inpatient (FacWIDEIn) * (IS S v v

| Add R"wl'“_ Clear All Rows. || Copy from Previous Month |

s . . -
5 ,¢_{ Add Mnnthly R'Epﬂrtl ng Plan Mandatory fields marked with
Facility ID *: |Angela LTCF Test Facility (ID 39455) V|

Month *: Varch |
Year *: (2019 v

[ No Long Term Care Facility Component Modules Followed this Month

e Click ADD ROW to add
additional event options for the — S T
LabID Event Module

* SAVE Qh ok




SUBMIT YOUR
EVENTS




Reporting CDI or MDRO LablID Event

Customizable NHSN LabID Event form available for data collection

= Optional form

= Allows users to collect required
information prior to submitting
NHSN event

= Use one form for each LablID event

= Form may be customized for each
facility

= Use accompanying Table of
Instructions for helpful guidance

W Natonal Health

Safety N

Page 10of 1

" Laboratory-identified MDRO or CDI Event for LTCF

Form Approved

OMB No. 0920-0666
Exp. Date: 11/30/2019
www.cde.govinhsn

*required for saving

Facility ID:

Event#

*Resident ID:

*Social Security #:

Medicare number (or comparable railroad insurance number):

Resident Name, Last: First: Middle:

*Gender: M F  Other *Date of Birth: __ /__ [

Ethnicity (specify): Race (specify):

“Resident type: O Short-stay O Long-stay

*Date of First Admission to Facility: _ /[ *Date of Current Admission to Facility: __/_ /

Event Details

*Event Type: LablD

*Date Specimen Collected: _ /_/

*Specific Organism Type: (check one)
0 MRSA 0 MSSA

O VRE O C. difficile O CephR-Klebsiella

[0 CRE-E. coli [0 CRE-Enterobacter [ CRE-Kiebsiella [0 MDR-Acinetobacter

*Specimen Body Site/System:

*Specimen Source:

*Resident Care Location:

*Primary Resident Service Type: (check one)

O Long-term general nursing

0 Long-term dementia O Long-term psychiatric

Laboratory-identified MDRO or CDI
Event for LTCF Form (CDC 56.138)




Submitting a MDRO LabID Event to NHSN

' ; Add Event

Alerts HSN - National Healthcare Safety Network Angela =

” &/

Reporting Plan 4
shboard
Resident rorting Plan 4 Mandatory fields marked with *
ent » Fields required for record completion marked with *%
Find nt » Resident Information
SUITIITIEW Data i Facility ID *:|Angela LTCF Test Facility (ID 39455) v\
nmary Data ]
Incomplete Resident ID *: [12345 |[ Find || Find Events for Resident Social Security #: [545-48-9637
wort/Export
Impurt-‘rExport Medicare number [or comparable railroad insurance number): l:l
> veys D Last Name: [Sue | First Name: [Mary
Users N Gender *: Date of Birth *: |01/25/1940 E
Ethnicity: | v
Facility b .
Race: [ American Indian/Alaska Native [] Asian
Group 4 ] Black or African American [[] Native Hawalian/Other Pacific Islander
Logout [ white
Resident type +
Date of First Admission Date of Current Admission
to Facility * 03012018 __|2] toFadliy s =

Event Information

Red asterisk = requiredto ...
save event page

Event Type *:| W Date of Event *: l:l@




Submitting a MDRO LabID Event to NHSN
Resident Type

NHSN - National Healthcare Safety Network e paiins
@; NHSN Long Term Care Facility Component Home Page ‘_
Alerts

Reporting Plan

Resident »
SS-Short-stay: On the date of specimen collection
Summary Da » . . oy

o (event date), the resident has been in facility for 100
Analysis »

e S Ko days or less from date of first admission.
Faciity 5 S5 - Short-stay
o S LS - Long Stay

LS-Long-stay: On the date of specimen collection
(event date), the resident has been in facility for
more than 100 days from date of first admission

Logout




Submitting a MDRO LabID Event to NHSN
Date of First and Current Admission to Facility

NHSN - National Healthcare Safety Network

_ @i NHSN Long Term Care Facility Component Home Page
Alerts

Reporting Plan
Resident
Event
Summary Data
Surveys
Analyvcic

]

»

3

b

3

Date of First Admission
to Facility *:

Date resident first entered the
facility. This date remains the
same even if the resident
leaves the facility (transfers to
another facility) for short
periods of time (<30
consecutive days).

03/01/2018

Date of Current Admission
to Facility *:

Most recent date resident entered the facility. If the
resident enters the facility for the first time and has not
left for more than 2 calendar days, then the date of
current admission will be the same as the date of first
admission. If the resident leaves the facility for more

"R AANTTILA e
e Angela LTCF Test Fadility

0410372019

B

than 2 calendar days (the day the resident

left the facility = day 1) and returns, the date of current
admission should be updated to the date of return to

the facility.
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Submitting a MDRO LabID Event to NHSN
Event Type and Date Specimen Collected

Date of Current Admission
to Facility *: 03/0712018

Event Information

S0 AR SR | ABID - Laboratory-identified MDRO or CDI Event
UTI - Urinary Tract Infection

Date Specimen Collected *:

— . -

Also referred to
as Date of Event




Submitting a MDRO LabID Event to NHSN
Specific Organism Type

Event Information

Event Type *:|LABID - Laboratory-identified MDRO or CDI Event W

Specific Organism Type *:
JACINE - MDR-Acinetobacter
|CDIF - C. difficile

: |CEPHREKLEE - CephR-Klebsiella
|CREECOLI - CRE-Ecoli
"|CREENTERO - CRE-Enterobacter
- |CREKLEB - CRE-Klebsiella

MRSA - MRSA

HMSSA - MSSA

IVRE -VRE




Submitting a MRSA LabID Event to NHSN
Specimen Body Site/System

Event Informnation

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event |

Specific Organism Type *: |MF15A - MRSA v|
Specimen Body Site/System *:

CARD - Cardiovascular/ Circulatory/ Lymphatics
CN5 - Central Nervous System

DIGEST - Digestive System

EENT - Ear, Eye, Nose, and Throat

ENDCRN - Endocrine System

JdGU - GenitoUrinary System

MSC - Musculoskeletal System

qREPRF - Reproductive Female

REFPREM - Reproductive Male

RESP - Respiratory System

SST - Skin [ Soft tissue

UNSPECIFD - Unspecified Body Site Specimen




Submitting a MRSA LabID Event to NHSN
Specimen Source

Event Information
Event Type *: [LABID - Laboratory-identified MDRO or CDI Event v
Specific Organism Type *: [MRSA - MESA W
Specimen Body Site/System *: | GU - GenitoUrinary System W

Specimen Source: *: [ —
GENITAL - Genital swab

KIDMEY - Specimen from kidney

NOSGU - Genitourinary sample (NOS)

PERINEAL - Perineal swab

QRENPELVIS - Renal pelvis fluid sample

SUPRAPUBC - Suprapubic aspirate sample

URETER - Specimen from ureter obtained by brush biopsy
URETHSWE - Urethral swab

URINARCYT - Urinary tract cytologic material
JURINARSPC - Urinary specimen




Submitting a MDRO LabID Event to NHSN
Resident Care Location

Event Information
1D - DEMENTIA UNIT

*-
Event Type *: [LABIl | o) 1y~ GENERAL

, . 100 EAST - DEMENTIA UNIT
&
Specific Organism Type *: |15 BARIATRIC UNIT

Specimen Body Site/System *: |2 PSY - PSYCHIATRIC
) 2W - 2 WEST DEMENTIA
. g
Specimen Source: *: |5 bt B - SHORT TERM REHAB
Resident Care Location *: [ERe = el E ) == S
|5 HOS - HOSPICE UNIT
' |DEMENTIA - LOCKED UNIT




Submitting a MDRO LabID Event to NHSN
Primary Service Type

Event Information

Event Type *: LABID - Laboratory-identified MDRO or CDI Event |

Specific Organism Type *: - .
Specimen Body Site/System *: [RLCECT _Diccatie Cucioo

Specimen Source: *: |BARIA - Bariatric
Resident Cara Location *: HOSP - Hospice/Palliative

DEMENT - Long-term dementia
Primary Resident Service Type *: eS¢ MV RE R T2 T B ELETE LG e T
PSYCH - Long-term psychiatric
SKNUR - Skilled nursing/short term rehab
VENT - Ventilator

o e




Submitting a MDRO LabID Event to NHSN
Transfer from Acute Care Facility

Event Information

Has resident been transferred from an acute care facility in the past 4 weeks *7 |50 W




Submitting a MDRO LabID Event to NHSN
Transfer from Acute Care Facility, continued

Event Information

This answer to this question will be
_ _ used by NHSN to determine if the

Spec?;?a:rl;ﬂug:fg;:;;;::;: : gﬁg—,z;alt:tﬁuiﬁnaw System LabID event is associated With an
Specimen Source: *: |URINARSPC - Urinary specimen acute care transfer.

Event Type *: |LABID - Laboratory-identified MDRO o

Resident Care Location *: |1 SOUTH - GENERAL 4
Primary Resident Service Type *: | GENNUR - Long-term general nursing b

Has resident been transferred from an acute care facility in the past 4 weeks *?7 po LYY

If Yes, date of last transferfrom acute care to your facility *: E|




Submitting a MDRO LabID Event to NHSN
Transfer from Acute Care Facility, continued

Ewvent Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event ™ This answer to this question will be
Specific Organism Type *: [MRSA - MRSA v used by NHSN to determine if the
Specimen Body Site/System *: |GU - GenitoUrinary System LabID event iS associated With an acute
care transfer.

Specimen Source: *: |URINARSF‘C - Urinary specimen

Resident Care Location *: |1 SOUTH - GENERAL V|
Primary Resident Service Type *: |GEN MUR - Long-term general nursing V|
Has resident been transferred from an acute care facility in the past 4 weeks *7
|f Yes, gafe of last transferfrom acute care to your facility *: E‘

It Yes, was the resident on antibiotic therapy for this specific orzanism type at the time of transfer to your facility *7 Vv

Y\

Informs burden of MDRO coming into facility




Submitting a MDRO LabID Event to NHSN
Documented Evidence Previous......

Event Information

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event V|

Specific Organism Type *: [MRSA - MRSA V|
Specimen Body Site/System *: |GL| - GenitoUrinary System v|

Specimen Source: *: | URINARSPC - Urinary specimen v
Resident Care Location *: |1 SOUTH - GENERAL V|
Primary Resident Service Type *: |GENNUF1 - Long-term general nursing "v"|

Has resident been transferred from an acute care facility in the past 4 weeks *?

If Yes, date of fast fransferfrom acute care to yvour facility *: | |m
If es, was the resident on antibiotic therapy for this specific organism type at the time of transfer to vour facility #*7

Documented evidence of previous infection or colonization with this specific organism type from a previously reported LablD Event in any prior month? Y - Yes

Auto-populated by the NHSN.
Non-editable by users
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Entering MDRO-MRSA LabID Event:
Optional: Custom Fields and Comments

Custom Fields @ telo
PRIOR HX: | | FLUOROQUIN ;
CEPHALOSPORINS: | | CLINDAMYCIN:
Comments

POST-LEFT HIF REPLACEMENT
4]

101




@‘ Add Event

Mandatory fields marked with *
Fields reguired for record completion marked with &+

Resident Information
Facility ID #: | Angels LTCF Test Facility (ID 39455) V|
Resident ID #: 123458 |[ Find | Find Events for Resident Sotial Security #
Medicare number (or comparable railread insurance number): |:|
Last Mame: |Bost | First Name: [MissThe
MiddleName:[ ]
Gendier +:[F - Femaie v/ Dateof Birth + 0207162530
Ethnicity: | |
Race: [ smerican Indizn/Alaska Native [ Asian
[ Black or African American [ Mative Hawaiian/Other Pacific Islander
[ White
Resident type -
Date of First Admission e Drate of Current Admission e
tuFacility*:E-‘.- to Facility *: [osioarz0ie | s,
Event Information
Event Typs *:[LABID - Lebarstory-identiied MDRQ or COI Event v| Date Specimen Collectad #: g
Specific Organism Type *: [MRSA - MRSA |
Specimen Body Site/System *: [GU - GenitoUrinary System |
Specimen Source: *: [URINARSPG - Urinary specimen v
Resident Care Location *: [1 SOUTH - GEMERAL |

Primary Resident Service Type #: [GENMUR - Long-term genersl nursing |
Has resident been transferred from an acute care facility in the past 4 weeks *2
If Yes, dafe of (ast fransferfrom acute care to your facility *: ?
If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your fadlity 7
Documented evidence of previous infection or colonization with this specific organism type from a previously reported LablD Event in any prior month? ¥ - Yes

Custom Fields @ Heip

PrORHX[FES %] ruorocuiNolonE ]

CEPHALOSPORINS: [ | cuNpaMYCIN: ]
Comments l'\-"'..") Event 30310 created successfully.

POST — LEFT HIF REPLACEMENT
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Collect and Submit MDRO Monthly Summary Data
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Monthly Summary Requirements for MDRO LabID
Event Module Participation

;3 Add Monthly Summary Data

Each Month of Participation,
Facility Must Report the e S
Fo I I OWi ng . Facli:ty E +: [Angela LTCF Test Faciity (ID 39455) /|

e Resident Admissions Deomimtors o Lo e Core et

- No long term care locations selected on monthly reporting plan

([ J Resident Days MDRO & CDI LablD Event Reporting

 Report No Events, if | |
applicable i S .
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Monthly Summary for MDRO Participation (Denominator)

= Optional NHSN worksheet that may used to document daily counts for selected columns
= Only the monthly totals are entered into the NHSN application at the end of each month

Denominators for LTCF

Page 10f1 **required for saving "conditionally reguired based on monitoring selection in Mon Reporting Plan
**| ocation Code:

Forms and Table of Instructions
(TOIs) available on LTCF home page,
under Data Collection Forms:

https://www.cdc.gov/nhsn/Itc/cdiff-mrsa/index.html
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Submitting Monthly Summary Data in NHSN

= To submit summary data:

1. Locate ‘Summary Data’ on left-hand navigation bar, and then ‘Add’

2. Enter the month and year for which summary data will be reported

Alerts
Reporting Plan
Resident
Event
Summary Data
Surveys
Analysis

Users

Facility

Group

Logout

-

Add

‘ Find

> | Incomplete

@, Add Monthly Summary Data

Mandatory fields marked with *
Fields required for record completion marked with **

Facility ID *:|Angela LTCF Test Facility (ID 39455) v
Month *:|March v

Year *:|[PlkE] WV
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Submitting Monthly Summary Data in NHSN

@ Add Monthly Summary Data

Mandatory fields marked with *

Fields required for record completion marked with **

Facility ID #*: |Angela LTCF Test Facility (ID 39455) V|

Month *
Year *: [EIEE] v

Denominators for Long Term Care Locations
- No long term care locations selected on monthly reporting plan

MDRO & CDI LablD Event Reporting

Specific Organism Type
Location Code CRE- CRE- MDR-
- CVRE  epella  CREEO  pyeciacrer  ebsiela GOl pninerobacter
Resident
Admissions:
LablD Event (All
o0 - - = specimens) ‘ = ‘ v O O O O O O -
i | |Faclllhf—WldeInpatlerrt{FacWIDEln] .Resi dent Custom Fields
O LTS O O O O O O
Days: Report Mo Events
*

Prevention Process Measures
- Na long term care focations selected on monthly reporting plan
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Knowledge Check 9:

Based on the Monthly Summary Data below, what modules and events
did the facility select to participate for March, 2019?

) AddMonitiy Summary Data A. All modules, all Events

Mandatory fields marked with *

Fields required for record completion marked with ** B ° M RSA La bl D eve nts 0 n Iy

Facility ID *: [Angela LTCF Test Facility (ID 39455) V|

Month *

C. All MDRO LabID Events

Denominators for Long Term Care Locations
- No long term care locations selected on monthly reporting plan

P v MRSA and VRE LabID

Specific Organism Type
MRSA VRE i CRE-Ecoli - C difficile ;
Klebsiella Enterobacter Klebsiella Acinetobacter
. events only
Resident
Admissions:
|:| N Labll;) Ever;t (Al ] ]
@ [ Facility-wide Inpatient (FacWIDEIn) ‘-— HLESE I
Resident C#

e T E. VRE LabID events only

Prevention Process Measures
- No long term care locations selected on monthly reporting plan
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Submitting Monthly Summary Data in NHSN for MDRO
LabID Event Reporting

Resident Admissions: Only required if monthly surveillance includes LabID event
surveillance

The total number of residents admitted to the LTCF during the selected calendar
month. Includes new admissions and re-admissions if a resident was out of the facility
for more than 2 calendar days

MDRO & CDI LablD Event Reporting

Location Code CephR- CRE- CRE- MDR-

Resident
Admissions: LablD Event (All
* "
specimens) Custom Fields

i | |Fa(:|l|ty—wlde Inpatient (FacWIDEIn) Resident
Days: Report Mo Events

*




Submitting Monthly Summary Data in NHSN for MDRO LablID Event Reporting

Resident Days:

To calculate resident days, for each day of the month, record the total number of
residents in the facility. At the end of the month, add the daily counts and enter the
total as Resident Days.

<+ Data may come from electronic medical record, if available

< Users may also calculate based on facility occupancy.

0 100 bed facility at 100% occupancy for June: 100 residents x 30 days = 3,000 total resident days
0 100 bed facility at 90% occupancy for June: 90 residents x 30 days = 2,700 total resident days

MDRO & CDI LablD Event Reporting

Specific Organism Type
Location Code Ceph CRE- CRE- MDR-
MRSA VIRE Kebsiells  CREEOF  pcobter  Mebsila GO agnerboce
Resident
Admissions:
LablD Event (All
o - . I:I * specimens) v v ]
i | |FEC|Ilty—W|de Inpatient (FacWIDEIn) * - Custom Fields
Resident [Ja*
Days: Report Mo Events
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Submitting Monthly Summary Data in NHSN for MDRO LabID Event Reporting

LabID Events (All specimens)
A grayed out check-mark will appear for each organism under surveillance for the month
(based on selections in the Monthly Reporting Plan)

@ Add Monthly Summary Data

Mandatory fields marked with *

Fields required for record completion marked with *%*

Facility ID *: |Angela LTCF Test Facility (ID 39455) V|

Month *:
Year *: [HIIE] v

Denominators for Long Term Care Locations
- No long term care locations selected on monthiy reporting plan

MDRO & CDI LablD Event Reporting

Location Code CRE- MDR-
CREEcoli  ppterghacter  Klebsiella — Cdiffidle  agnetgbacter
Resident
Admissions: LablD Event (All O O O
o " " B specimens) .
i | | Facility-wide Inpatient (FacWIDEIn) * Resident Custom Fields

. O [l#* O O O O O O

Days: Report No Events

*
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Submitting Monthly Summary Data in NHSN for MDRO LabID Event Reporting

Report No Events:
< A red asterisk will appear next to boxes that require attention.

< User must put a check-mark in the box to validate that no LablID events were identified
for the specified organism for the calendar month.

< The box will be grayed out and without red asterisks if at least one event was submitted
for that organism during the calendar month.

< If a LabID event is entered for the organism after summary data submitted, the
application will auto-update.

MDRO & CDI LablD Event Reporting

Specific Organism Type
Location Code CephR- CRE- CRE- MDR-
MRSA VRE Klebsiella. =~ CREEoOll  pppephacter  Klebsiella — Cdiffidle  nnsohacter

Resident

Admissions:

I:l . Labll;) Ever;t (Al 7 7

W |Facility-wide Inpatient (FacWIDEIn) ‘o — £ aas UL Custom Fields
O &= O O O O O O

Days: Report No Events

*
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Complete Monthly Summary for MDRO LabID Events

. AANTTI
NHSN - National Healthcare Safety Network Angela LTCF Test Facility
m ﬁx Add Monthly Summary Data
Alerts
Dashboard
Reporting Plan » Mandatory fields marked with * Print Form
sl » Fields required for record completion marked with **
Event 4

Facility ID *: [Angela LTCF Test Facility (ID 39455) V|

Summary Data 3 Month *:
Year *:|2019 v

Import/Export
Surveys » Denominators for Long Term Care Locations
- No long term care locations selected on monthly reporting plan
Analysis 3
Users » MDRO & CDI LablD Event Reporting
Facility 3 s Tvpe
=l Location Code Cephl CRE- CRE- MDR-
L D Kool CREEOOR i el Cldifide o
S0y 4 Resident
Logout Admissions: LablD Event (Al 7
™ y N 20 = specimans) L
i} | Facility-wide Inpatient (FacWIDEIn) * - Custom Fields
Resident ] %%
Days: Report No Events

o122 s

Prevention Process Measures

- No long term care locations selected on monthly reporting plan @ Summarf data created successful IY.
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Alerts

¢ Automatic checks in the NHSN that remind users of incomplete or missing data

¢ Incomplete monthly data will be excluded from any analysis reports until
resolved

< Before using the analysis function, make sure to clear all relevant alerts
* Found on the Home Page, or by clicking on the ‘Alerts’ tab on the sidebar

NHSN - National Healthcare Safety Network

m :

ﬁw; NHSN Long Term Care Facility Component Home Page
Alerts &
Reporting Pl

i COMPLETE THESE ITEMS
Resident

Event

ALERTS
Summary Data

3
3
4
4
Surveys [
Analysis 4 2 4 4 7 4
Vs » Missing Events Incomplete Events Missing Summaries Incomplete Summaries
Facility 4
Group ]

Logout




Common Alerts for LabID Event Reporting: Missing Events

LabID event module selected in the Monthly Reporting Plan, but no selected MDRO or CDI
events submitted for the month and the “Report No Events” box was not selected on the

Monthly Summary page for that calendar month.

To resolve alert:
v Submit CDI and/or selected MDRO event(s) for calendar month

v If no events to report for the month, click box to indicate Report No Events by each
event type/pathogen

Missing I
Events
« <« Page[1_|of1l » View1-20

Month/Year 5 Alert Type Event Type/Pathogen Summary Data Form Type Report No Events
05/2017 Summary but no events UTl LTC DENOM O
05/2017 Summary but no even ts LABID - MRSA MDRO J«%
1-2of

< page[t Jof1 - -

In-plan denominators reported for these locations with no associated events.

Cove [ o




Common Alerts for LabID Event Reporting: Missing Summary Data

Summary Data has not been completed for the calendar month

=)y Incomplete/Missing List

To resolve: R — —
e (Click Add Summa ry 01/2018  Eventsbut noMDRO and CDI Reporting Denominators LABID Add Summary
hy pe rI I N k 03/2018  Events but no MDRO and CDI Reporting Denominators LABID Add Summary
2012015 NoSummaryForm LABID Add Summagv
09/2015  NoSummary Form LABID Add Summary
* Enter Summary Data
under “MDRO & CDI ?a.":’;‘;”.,"::’f et oo el
LabID Event Reporting” =

Denominators for Long Term Care Locations
- No long term care locations selfected on monthly reporting plan

* Remember to SAVE R —
[t | e | i [ | | i | SO | sl
before exiting .
W [Facility-wide Inpatient (FacWIDEIn) * Fi': ::::?"‘E;‘i?m” & " E

Report Mo Events
Mumber of Admissions
on C. diff Treatment:
*




Common Alerts for LabID Event Reporting:
Incomplete Summary Data

Summary Data page is missing required data for the calendar month

TO resolve alert: @1 Incomplete/Missing List

Events  Events

v’ Click on Summary ID R

v' Complete missing data fields, as T ——

. . ° « <« Page[1 Jofl » » View1-20f2
indicated by red asterisk(s) et R T
* 22098 MDRO 2017 May

« < PageEofl > » View1-2o0f2

v Remember to SAVE before exiting

MDRO & CDI LablD Event Reporting

Specific Organism Type
Location Code
o CephR- CRE- CRE- @ _ MDR-
Resident
Admissions:
‘
Resident LablD Event (All & i v, 7
@ [Facility-wide Inpatient (FacWIDEIn) [:I[;;a . spacknens) Custom Fields
* *k %
Report No Events < <

Mumber of Admissions
on C. diff Treatment:

*




NHSN Resources
Long-term Care Facility Component

** NHSN LTCF website: https://www.cdc.gov/nhsn/ltc/index.html

** NHSN LTCF Surveillance for C. difficile, MRSA, and other Drug-resistant
Infections website: https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html

v" Training

v" Protocols

v' Data collection forms

v' Tables of instructions for completing all forms

v’ Key terms

v Frequently asked questions and answers

Questions or Need Help? Contact User Support at nhsn@cdc.gov



https://www.cdc.gov/nhsn/ltc/index.html
https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html
mailto:nhsn@cdc.gov

Home-Page: LablD Event Surveillance for C. difficile, MRSA, and other
Drug-resistant Infections

https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.htmi

e Access to event modules

e Training Surveillance for C. difficileInfection (CDI) and
Multidrug Resistant Organisms (MDRO)

* Protocols

e Forms and instructions Resources for NHSN Users Already Enrolled

Training +

e Support materials such as

. Protocol +
locations, key terms, and more et Collection Formme and Inctructions N

* Analysis resources Supporting Material +
Analysis Resources +

* Frequently Asked Questions

FAQs

Questions? We’d love to hear from you! E-mail us at nhsn@cdc.gov and include “LTCF” in subject line
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