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Target Audience

This training session is designed for those who will collect and
analyze Clostridium difficile Infection data in the MDRO and CDAD
Module of NHSN. This may include:

« NHSN Facility Administrator
 Patient Safety Primary Contact
* Infection Preventionist
 Epidemiologist

» Microbiologist

* Professional Nursing Staff

» Trained Support Staff

&
m\“&e\‘! You should have previously viewed the NHSN Overview to
K/ help with your understanding of this training.
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Objectives

* Review the structure of the MDRO and CDAD
Module within the Patient Safety Component of
NHSN

* Describe the rationale for monitoring C. difficile infection in
NHSN

» Describe the methodology, protocols, and definitions used
in data collection and reporting under the CDAD Infection
Surveillance and CDAD LablD Event Reporting in NHSN




-

* Mational Haalthcars

Safety Network

C. Difficile Infection

National Healthcare Safety Network (NHSN)

1
a I
High-Risk

Inpatient Influenza
Vaccination Module

- /

4




Goal of MDRO and CDAD Module

o Monitoring of MDRO & C. difficile infection (CDI) will
help to evaluate local trends and changes in the
occurrence of these pathogens and related infections.
oThis module will provide a mechanism for facilities to
report and analyze MDRO and CDI data, in order to
inform infection control staff of the impact of targeted

prevention efforts.
\.&

The term CDlI is replacing CDAD. Both terms represent the same

to the newer terminology

* Mational Haalthcars g o
Safety Network C. Difficile Infection

iliness and will be used interchangeably as we transition this module

5
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Background

Why monitor Clostridium difficile Infection?

« C. difficile infection has increased in prevalence in U.S.
hospitals over the last three decades

« C. difficile has important implications for patient safety

» Options for treating patients with C. difficile are often extremely
limited

« C. difficile infections are associated with increased lengths of
stay, costs, and mortality
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Reporting Options

-Infection Surveillance “
-Proxy Infection Measures: /

-Laboratory-ldentified (LablD) Event

If you choose to monitor

C. difficile infection you
must select at least one of
these two reporting
options

See: Prevention

-Prevention Process Measures: Process Measures

-Monitoring Adherence to Hand Hygiene and AST Outcome
-Monitoring Adherence to Gown and Gloves Use I\Sﬂl_edasures Training
ides
-Monitoring Adherence to Active Surveillance Testing\
Not used
_ _ _ —~— for
-Active Surveillance Testing (AST) Outcome Measures C. difficile

__“
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The following documents and forms will be discussed in this
training. You may wish to PRINT these to follow along.

1) MDRO and CDAD Module Protocol
- http://www.cdc.gov/ncidod/dhgp/nhsn_MDRO_CDAD.html

2) CDC Definitions for Nosocomial Infections document
- http://www.cdc.gov/ncidod/dhqp/pdf/NNIS/NosInfDefinitions.pdf

3) Patient Safety Monthly Reporting Plan
- http://www.cdc.gov/ncidod/dhgp/forms/A_PSReportPlan_BLANK.pdf

4) MDRO or CDAD Infection Event form
- http://lwww.cdc.gov/ncidod/dhqgp/forms/57 126 _MDROInfectionEvent.pdf

5) Laboratory-ldentified MDRO or CDAD Event form
- http://www.cdc.gov/ncidod/dhqgp/forms/57 128 LablDEvent.pdf

6) MDRO and CDAD Prevention Process and Outcome

Measures Monthly Monitoring form
- http://www.cdc.gov/ncidod/dhgp/forms/57 127 MDROMonthlyReporting.pdf

8
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Infection Surveillance




Reporting

Surveillance for all NHSN-defined healthcare-associated
infections (HAI) caused by C. difficile in at least one selected
inpatient location for at least 3 months in a calendar year.

A NSHN Healthcare-Associated Infection (HAI) is

a localized/systemic condition resulting from an adverse
reaction to the presence of an infectious agent or its toxin.
There must be no evidence that the infection was present or
incubating at the time of hospital admission. C. difficile
infections must meet NHSN-defined criteria for gastroenteritis
or gastrointestinal tract infections

”| ‘ patencl Hpethears C. Difficile Infection Surveillance
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Required Reporting

» Select at least one location in the healthcare facility

» Report at least three months* in a calendar year (months do
not have to be sequential)

Reporting Methods: A. Facility-wide by location or B. Selected
locations

Settings - Inpatient locations: 1) ICUs

2) Specialty Care Areas

3) Other inpatient care areas
[No surveillance in Neonatal ICUs]

&
‘\“&\‘! *At least six months for participation in NHSN Patient

Kw\/ Safety Component
11
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NHSN Reportable Infections for C. Difficile

* GI-GE: Gastrointestinal System Infection-Gastroenteritis

» GI-GIT: Gastrointestinal System Infection-Gastrointestinal Tract

« CDAD Complications:
Severe CDI in patient within 30 days after CDI symptom
onset and at least one of the following:

- Admission to ICU for CDAD complications
- Surgery for CDAD complications

- Death caused by CDAD within 30 days after
symptom onset and during hospital admission

« If the patient develops both GI-GE and GI-GIT report only GI-GIT using
the date of onset as that of GI-GE C. difficile infection.
12
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Complete list of NHSN HAI definitions

Available at this Website:

- http://www.cdc.gov/ncidod/dhgp/pdf/NNIS/NosInfDefinitions.pdf

A ||Fnﬂa'or'“ articles

CDC/NHSN surveillance definition
of health care-associated infection
and criteria for specific types of

infections in the acute care setting

Teresa C. Horan, MPH, Mary Andrus, RN, BA, CIC, and Margaret A Dudeck, MPH

e

P Magg s AP ol TR i D RSO RO R gL oI

Atlanta, Geordia

BACKGROUND population for which clinical sepsis isusedh

mpl

Lo WYY g VL ¥ W
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Reporting Methods

A. Facility-Wide by Location:
Report separately from all locations of a facility.
Separate denominators (patient days, admissions) for all locations.

B. Selected Locations:
Report separately from 1 or more specific locations of a facility.
Separate denominators (patient days, admissions) for each location.

14
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A. Facility-Wide by Location

B |+ }@ [@ﬁ}bf/
MICU SCA
T@ZL + W
= =
\_\x{ (f/l//}\.
Surgical SICU

15
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B. Selected Locations

6 b N 1)
[§D

MICU SCA Med-Surg

@_.

Surgical SICU

)
i3

//
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Reporting Forms

1) Patient Safety Monthly Reporting Plan

2) MDRO or CDAD Infection Event form

- Numerator — one form per infection

3) MDRO and CDAD Prevention Process and Outcome

Measures Monthly Monitoring form
- Denominator — total patient days per location

17
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@

Betty Brown, our infection preventionist at DHQP Memorlal
Hospital, initiated an infection surveillance program for C.
difficile infection in MICU, SICU, and PICU in August 2008.

,W/)}

Because she is performing surveillance in 3 areas of her facility, the
reporting method she has chosen is:

B. Selected locations

The next slide shows an example of how she completed her
monthly reporting plan

18
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OhdB Mo, DIZ0-06E 6

# NN Patient Safety Monthly Reporting Plan e o=e st

Salely Malwoik

* required for saving

Facility 1D0:___9999 *Month/vear_08_s 2008

O no HHSH Patient Safety Modyles Followed this Month

—

Process and OQutcome Measures

Locations  Specific Infection BAST BAST Tnieci- Preva- Lab ID  HH efe
Organism  Surveillance Timing Elighle  dence lence Evert
Type

_MICU_  C.diff X Adm Al O O O O O

Both MH

SICU_  _C.diff. X #dm Al O O O O O

Both MH

C.diff. X} Adm Al | O O O 0O
Both MH#

_PICU_

|
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Example (cont)

During the monitoring month Betty identified a patient in MICU
with gastroenteritis due to C. difficile that had not been present
when the patient was admitted to the hospital.

The next slides show how Betty completed her NHSN form.
Detailed instructions for completing each field on the form are
contained in the Tables of Instructions. Note that there are
additional questions concerning ICU admission for CDAD
complications and surgery.

20
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OME Mo, [EZHKES

MDRO or CDAD Infection Event Ep. bak: 331201

Page 1 of 2

¥ required for completion

Fadlity I0: 9990 Evert #: 333
*patient I0: ADB 1234 Social Saaurity #:

Secondary ID:
Patient Marne, Last: irst: Middle :

*Gender: (1) F “Date of pirty 04/ 12/1942

Ethnicity (Specify]: Face [Specify:
Event Details

*Event Type: (31 *Date of Event:
[Far Event Tupe = BST, PREL, 551, or LUTL uze the event specific form | DBJ” 2?4"’ 2008
a

*Post Procedure Event: Yes Date of Procedure:
MORO/COAD Infection: Y €5 Na MHSM Procedure Code: ICD-9-CM Pracedure Code:
*Specific Organism Type: (Select up to 3)

OMR=8 0O MS54 O VRE O MDR-&ebsils O MDR-Adnetobactar X ¢, difcile
¥Date Admitted to Fadliy: 08/04/2008 | *Lacation MICU

*Spedfic Evert Tupe [only uzed for COC defined events): GE
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S . aent TopE s=d [ lady. =t =00 -1
Specify Criteria Used (check all that apply)

Signs & Swvrnpborns Laboratory or Diagnostc Testing
O Abscess O Heat Blood culbare: O Positive O Megatiwve or Mot done
O Apnea O Hypobens=sion s
O worniting O Hypothermia Cther cubure: A Positive O Mot done
O Bradycardia O Lethargy . . . .
O Fedhness O Mauses O F"n;ili‘::ll'.'e Grarm stain when culbure is negative or
O Cough o s bic tend ok San=
O Dyvsuris HPrapubic tendemess O =15 colonies aslkured from IV cannula Hp using
O Feuver sermiquantitative culbare method
O Positive culture of pathogen
M Acute onset of diarthea [liquid stools for = 12 hours] O Positive culbare of skin contarminant
O Purulert drainage or raterial O Cher positive laboratory tests
O Pain or tendemess O Radiographic evidenoz of infe ion
O HMew onsetfdhange in spubam, increased secretions
of increased suctioning Clinical Diagnosis
O Localized swelling O Physician diagnoszsis of this evert typa!
O Perzistent microscopicor gross blood in stools
O wheszing, rales or thondi O Physician instdbotes appropriabe antimicrobial
O <her evidenoz of infection found on direck exam, therapy!

during surgery ar by diagnostic testing!
O other =igns and syrmmipborns !

Clos aidium diFgle-Associated Disease
*Admitted to ICU for COAD complications: vYes  [(No)  *Surgery for COAD complications:  Yes @
*Seoondary Bloodstream Imfechion: ves [ Mo

*FENied: Yes 6]1:0 o
N
Dz dharge Date: ¥ !

+ Per specific evert critetia

Ewvent contribted to death? res Mo

*pathogens Identfied: Mo
If Yes, zpecify on page 2

- - L

~ ainlbblin.,

Pathogen #

COrganism 1
[= nac ¥yl Crrug 1 Crrug

_Cl diff =SIFR M S IR b

1
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AN

major articles il
CDC/NHSN surveillance definition :
of health care—associated infection ,
and criteria for specific types of b o
infections in the acute care setting 2
Teresa C. Horan, MPH, Mary Andrus, RN, BA, CIC, and Margaret A, Dudeck, MPH "
Atlanta, Georgia i
i BACKGROUND pupulattun Fu_rwhtr.:[‘_l clinical sepsis is used has bB-BI'I re- i
T 08E e P Lol Pt A SRISRS IO R QA0 pigiedt
Table 1. CDC/NHSN majer and specific types of health Table |. Continued
care—associated infections SENT Eve, ear, nose, throat, or mouth infection
uUTl Urinary tract infection CONJ Conjunctivitis
Ul Sympromatic urinary EYE Eye, other o
tract infection than conjun ctivits
ASB Asymp tomatic bacteriuria EAR o, mas-r..md
ouTl Other infections AL Ural enliy
of the urinary tract (mowth, tongue, or gums)
sS1 Surgical site infection ELL Sinusitis
sip Superficial incisional UR Upper respiratory
primary 551 ] pr'n'ar'p'n.gm. .
515 Superficial incisional laryngit
secondary 551 . . . .
DIP Deep incisicnal Gastrointestinal system |nfect|ur.1..
" GE Gastroenteritis
0B Died GIT Gastrointestingl (Gl) tract
secondary 551 HEP Hepatits
Organfspace Organ/space 53, Indicate 148 Intraabdominal, ng
spedfic type: . .
« BONE * LUNG MEC Mecrotizing enterocoditis
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GI-GASTROINTESTINAL SYSTEM INFECTION

GE-Gastroenteritis

Gastroenteritis must meet at least 1 of the following

criteria:
- Patient has an acute onset of diarrhea (liqu
stools for more than 12 hours) with or without

322 Wol. 36 No. 5

vomiting or fever (=38°C) and no likely noninfec-
tious cause (eg, diagnostic tests, therapeutic regi-
men other than antimicrobial agents, acute
exacerbation of a chronic condition, or psyc

Wing signs or
symptoms with no other recognized cause: nau-
sed, vomiting, abdominal pain, fever (=38°C), or
headache
and
at least 1 of the following:
a. an enteric pathogen is cultured from stool
or rectal swab
b an enteric pathogen is detected by routine
or electron microscopy
c. an enteric pathogen is detected by antigen
or antibody assay on blood or feces
d. evidence of an enteric pathogen is detected
by cytopathic changes in tissue culure
(toxin assay)
e. diagnostic single antibody titer (1gM) or 4-
fold increase in paired sera (IgG) for
pathogen.

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

Gastrointestinal tract infections, excluding gastroen-
teritis and appendicitis, must meet at least [ of the fol-
lowing criteria:

|. Patient has an abscess or other evidence of infec-
tion seen during a surgical operation or histo-
pathologic examination.

2. Patient has at least 2 of the following signs or
symptoms with no other recognized cause and
compatible with infection of the organ or tissue
involved: fever (>38°C), nausea, vomiting, ab-
dominal pain, or tenderness
and
at least I of the following:

a. organisms cultured from drainage or tissue
obtained during a surgical operation or en-
doscopy or from a surgically placed drain

b. organisms seen on Gram'’s or KOH stain or
multinucleated giant cells seen on micro-
scopic examination of drainage or tissue ob-
tained during a surgical operation or
endoscopy or from asurgically placed drain

c. organisms cultured from blood

d. evidence of pathologic findings on radio-
graphic examination

e evidence of pathologic findings on endo-
scopic examination (eg, Candida esophagitis
or proctitis).
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Example (cont)

i)

At the end of the month, Betty completed her Prevention
Process and Outcome Measures Monthly Monitoring form
that includes her denominators. A separate form for each
unit that is monitored should be completed.

Because she is performing infection surveillance her
denominator is patient days. Even though she did not
identify any C. difficile infections in SICU or PICU, she
completed a denominator form for each of those units,
also.

25
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K w MDRO and CDAD Prevention Process and P
Outcome Measures Monthly Monitoring Eip. Date: 03312011

Page 1 of 2

*required for saving **conditionally required based upon monitoring selection in Monthly Reparting Plan

Facility ID #: __9999__  *Manth:_08 *vear;_2008 *Location Cade: _MICU_

Setting: Inpatient **DaysS:__180___ _ ** admissionsS:

Setting: Outpatient {or Emergency Room} **Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MDR- MDR- C. difficile
Kiebsliella | Acinetobacter

Infection Surveillance | |

LabID Event | |

Process Measures (Optional)

Hand Hygiene Gown and Gloves
** Performed:; B sed:
** Indicated: ** Tndicated:




C. Difficile LablD Event

LablD Event Reporting

27
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Purpose

» To calculate proxy measures of CDI events, exposures,
and healthcare acquisition, facilities may choose to
monitor Laboratory-identified (LablD) CDI Events. The
main proxy measures are included in a table at the end
of this presentation

» This monitoring method enables a facility to rely almost
exclusively on data obtained from the laboratory (i.e.
Proxy measures)

28
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Definitions

Laboratory-ldentified (LabID) Event: Any non-duplicate CDI-
positive lab assay.

CDI-positive Lab Assay: Positive lab assay for C. difficile
toxin A and/or B, or toxin-producing organism detected from
stool culture or other lab means

Duplicate C. difficile-positive test: CDI-positive assay from
same patient within 2 weeks of previous positive assay.

G
)

29




-

* WRYNNER C. Difficile LablD Event

Required Minimum Reporting

« All non-duplicate CDI-positive lab assays per patient per month

* At least three consecutive months in a calendar year

March Apnl

* C. difficile testing performed routinely in lab, only on unformed

(conforming to the shape of the container) stool samples
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Requirements

* Reporting Methods: A. Facility-wide by location
B. Selected locations
C. Overall facility-wide

» Settings: 1) Inpatient locations
2) Outpatient locations — where care provided to patients
post-discharge OR prior to admission

* No Neonatal Intensive Care Units (NICU)

* No outpatient dialysis centers

31
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Testing on unformed

stool sample

Positive for
C. difficile .

C. Difficile LablD Event

|dentifying a LablD Event

Duplicate test

Prior
C. difficile positive
in <2 weeks?

YES

@5\ R 8’

Not
C. difficile

Not LabID Event

-

Not LabID Event

NO

OMB Mo, D020-065 6

jm Laboratory-identified MDRO or CDAD Event es.ose s

*required for saving

Facility 1D Event #:

*Patient ID: Social Security #:
Secondary 10

Patient Mame, Last: First: Middla:

*Gender M F *Date of Birth:

Ethnicity (Specify): Race (Specify):

Event Details

*Event Type: LahlD

*Date Specimen Collected:

*Specific Organism Type: {Check one)

32
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C. Overall Facility-Wide
Patient Days = 2950, Admissions = 300, Encounters = 700
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Reporting Forms

1) Patient Safety Monthly Reporting Plan

2) Laboratory-ldentified MDRO or CDAD Event form

- Numerator — one form per LablD Event

3) MDRO and CDAD Prevention Process and Outcome
Measures Monthly Monitoring form

Denominators:

IP locations - total patient days, admissions
OP locations - encounters per location

34
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e

Bob Jones, our infection preventionist at Tinytown Memorial
Hospital wants to monitor C. difficile in MICU, SICU, and PICU.
Because his is a small facility and he is the only person
performing surveillance, he has chosen LablD Event reporting
because it is less labor intensive than infection surveillance. He
will be able to use his laboratory data to identify cases.

Because he is performing surveillance in 3 areas of the facility, the

reporting method he has chosen is:
B. Selected locations

The next slide shows how he completed his monthly reporting
plan.

35
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# NN Patient Safety Monthly Reporting Plan = o= ssstaon

Salely Malwork

* required for saving

Facility 1D: ___9999 *Month/vear:_ 08_ 2008_

O no MHSN Patient Safety Modyles Followed this Manth

Process and Qutcome Measures

Locations  Specific Infection BAST BAST Tnieci- Preva- Lab ID  HH efe
Organism  Surveillance Timing  Eligible dence  Ience Evert
Type

_MICU_  C.diff O Adm Al O O X 0 0O

Both MH

SICU_.  C.diff g Adm Al O O X 0 O

Both MHY

PICU_ C.diff O #dm 4l O O X 0 O

Both MH
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e

At the end of the surveillance month, Bob identified one patient in
PICU with a positive LablD Event for C. difficile. This was the only
unique (non-duplicate) specimen identified positive for this patient.

The next slide shows how Bob completed the LablD Event form.

37
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W\LHDDFEIDTY-IUEHIITIEU WIDKRO or CLDALD Event cpoae: mararn

—

& required for zavi

Facility ID; @999 Evert #: 445

*Patient ID: A0B6789 Social Security #:
Secondary ID:

Patient Mame, Last: First: Middle:
*Gender: M @ *Date of Birth: 11 /06/2000
Ethnicity (Specify): Race (Specify):

Event Details

*Event Type: LabID *Date Specimen Collected: 08/27 /2008

¥*Specific Organism Type: (Check one)

O MESA O MSSA O WRE O MDR-%lebsisliz O MDR-Acinetobactsr K O difficile
*Outpatient:  Yes *Shecimen Source: Unformed stool

*Date Admited *Location: *Date Admited

to Facility: 08/14/2008 PICU to Location: 08/14/2008

*Diocumented prior evidence of previous infection or colonization with this specific arganism type?

es @

Required for CDAD { Optional for MDRO )

*Has patient been discharged from your facility in the past 3 months?  Yes

*Diate of last discharge from your facility:
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Example (cont)

At the end of the month, Bob completed his Prevention
Process and Outcome Measures Monthly Monitoring
form to indicate the denominators for each location he
monitored. Note that he entered both admissions and
patient days for the location.

Because LablD Event reporting is recommended for at
least 3 consecutive months in the same location, Bob will
continue to perform CDI surveillance in MICU, SICU, and
PICU in September and October.

39
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% w MDRO and CDAD Prevention Process and N
Outcome Measures Monthly Monitoring Bip. Date: 03312011

Page 1 of 2

*required for saving **conditionally required based upon monitoring selection in Monthly Reporting Plan

Facility ID #: __9999__ *Manth:_08 *vear;_2008 *Lacation Cade: _PICU_

Setting: Inpatient **Days%__56O0__ _ ** Admissions® 27

Setting: Outpatient {or Emergency Room) **Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MDR- MDR- C. aifficile
Klebsiellz | Acihelobacter

Infection Surveillance O O

LabID Event O O

Process Measures (Optional)

Hand Hygijene Gown and Gloyes




* Ny Nestere C. Difficile LabID Event
LablD Event reporting for C. difficile can also be perf$

overall facility-wide in both in and outpatient locations. This
means that single denominators are reported for the entire
facility. However, even if performing overall facility-wide,
NICU and outpatient dialysis centers should not be included.
Make sure you remove NICU patient days and admissions
from your inpatient denominators and outpatient dialysis
visits from your encounters.

The next two slides show an example of the reporting plan

and monthly monitoring form for this type of reporting./

41
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OhdB Mo, DIZ0-06E 6

# NHS\ Patient Safety Monthly Reporting Plan e tae v

Salely Nalwork

* required for saving

Facility 10: ___9999 *Month/vear:_ 08/ 2008

O o HHSN Patient Safety Modyles Followed this Manth

MDRO and CDAD Module

Locations Setting Specific  LabID
(Circle one)  Crganism  Event

Type
f Dut‘ﬂ!abiz. diff X

n Out Both
n Out Both

I
I
I
I
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= NHSN MDRO and CDAD Prevention Process and

OB Mo 0920-066 6

Haalthza - -
Outcome Measures Monthly Monitoring Exp. Date: 13-31-2011 :
Page 1 of 2 .
*required for saving **zonditionally required based upon monitoring selection in Monthly Reporting Plan

Facility ID #: 9999  *manth:_08 *year:_2008 *Location Code: ALL (IN/OUT)

Setting: Inpatient **DaysS:__7,127__ _ ** admissions$ 2,309__

Setting: Outpatient (or Emergency Room) **Encounters;_9,803__ _

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MRSA | WRE MDR- MDR- C. difficile
Kiahsiella Acinetobacter

Infection Surveillance H| O O | |

LabID Event O | | | X

\%~ L Wt e e X
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When a LabID Event is identified for an outpatient,
complete the same event form as that used for an
inpatient. Make sure you circle “Yes” to the Outpatient
question. An example of the form is shown on the next
slide.

Notice that for C. difficile LablD Events, two additional
questions concerning patient admission to your facility
must be answered.

44
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OB o, ETHSSS

# NHSN  Laboratory-identified MDRO or CDAD Event =s o= mami

o T et +1
slary Warsers

*izquied o) mawing

Facility I0: ‘9900 Event #: 445

*patientID: ADBBS520 Social Security &

Seocondary I

Patient Marne, Last: First: Middle:

*Gende@ F *Date of Birkth: 09/06/1951

Ethnicity [Specify: Face [Specify]:

Ewent Details

*Ewent Type: LabID *Diate Specimen Colleced: 0827 2008

*¥Specific Organism Type: [Chack anel
O mMRsA O rMssa O wrE O MOR -Klabsialz O MDR-Acinatobachar X o dficile

*Outpatient: Mo *Specimen Source: Unformed stool

*¥Date Admithed *¥Location: *Date Admithed
to Facility: GI Clinic to Locaton:

*Docurmenbed prior evidenoe of previous infection or colonization with thizs specific organisr type?
“es

Required for CDAD (Optonal for MDRO)

*Haz patient been dizcharged frorm wvour facility in the past 2 mmonths? Mo

*Digte of last disdharge from your facility: 06152008

Custarm Fields
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LablD Events Categorized through NHSN Calculations as:

1) Incident CDI Assay: CDI LablD Event from specimen
obtained > 8 weeks after most recent LablD Event.

2) Recurrent CDI Assay: CDI LablD Event from specimen
obtained > 2 weeks and < 8 weeks after most recent LabID Event.
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* National Hisalthcare C. Difficile LablD Event
afety Network

*LablD Events Further Categorized through NHSN Calculations:

1) Healthcare Facility-Onset (HO): LabID event from stool collected
>3 days after admission to the facility (= on or after day 4)

2) Community-Onset (CO): LabID Event from stool collected from
an outpatient or inpatient < 3 days after admission to the facility
(Day 1, 2 or 3 with date of admission as Day 1)

3) CO Healthcare Facility-Associated (CO-HCFA):
CO LablD Event collected from a patient who was discharged
from this facility < 4 weeks prior to stool collection

* See MDRO and CDAD Module Protocol for detailed
descriptions of metrics

47




* Saraly Netwark —— C. Difficile Infection

Proxy Measures Calculated Using C. Difficile
Infection Surveillance and LablD Event Reporting

Specific Metrics Exposure | Infection | Acquisition

C. Difficile Infection Incidence Rate A A

Facility CDI Healthcare Facility-Onset Incidence A A
Rate

Facility CDI Combined Incidence Rate \ \
Admission Prevalence Rate N N

Overall Prevalence Rate A A
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”| ‘ patencl Hpethears C. Difficile Infection

Table 1. Reporting Choices for C. difficile

Reporting Choices C. difficile
Method
Infection Surveillance A, B
(Location Specific for > 3 OR
months) LablD Event
Choose > 1 organism
Proxy Infection Measures A B, C
Laboratory-ldentified (LablD)
Event
Prevention Process Measures
Options:
Hand Hygiene Adherence B
Gown and Gloves Use B
Adherence
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”| ‘ patencl Hpethears C. Difficile Infection

Let’s Review!

1. If your facility chooses to monitor CDI, either infection
surveillance OR LablD Event reporting is required

2. C. difficile infection surveillance can be performed using
Method A (facility-wide by location) and Method B (selected
locations)

3. CDI LabID Event reporting can also be performed using
Method C (overall facility-wide)

4. LablD Event reporting is recommended in the same facility
location for at least 3 consecutive months

S. Infection surveillance should be reported for at least 3
calendar months in the reporting year, but months do not
have to be sequential

6. NHSN reportable CDls include gastroenteritis (GI-GE) and
gastrointestinal tract infections (GI-GIT)
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* Saroly Natwork C. Difficile Infection

Custom Fields

« Alphanumeric fields — labels and dates
 Available with each form

» User can customize the data being collected
and submitted (i.e. additional information)
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* Saraly Netwark C. Difficile Infection

References

Centers for Disease Control and Prevention (CDC)
— National Healthcare Safety Network (NHSN) —

Home Page:
http://www.cdc.gov/ncidod/dhgp/nhsn.html

Document Library (main link to all specific forms):
http://www.cdc.gov/ncidod/dhgp/nhsn_documents.html

MDRO and CDAD Module:
http://www.cdc.gov/ncidod/dhgp/nhsn._ MDRO_CDAD.htm|
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