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Objectives

Provide background for the MDRO and CDAD Module.
Explain the requirements of the Module.
Describe the options available in this Module.

Present the metrics that are available through the Module.



Measuring Resistance through NNIS:

1980 to 2005

National Nosocomial Infection Surveillance (NNIS)

Hospital Wide*

Surgical Site

High Risk Nursery Intensive Care Unit

m Phased out
1990s

Reported pooled % of S. aureus reported as

MRSA for each event
Limited to ICUs

Mix of infection types (device and non-

device associated)

lAnnuaI NINTES
Report

Methicillin (oxacillin)-resistant Staphylococcus

aureus (MRSA) Among ICU Patients, 1995-2004
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NHSN: Patient Safety Component Modules
| J
O EES

CLABSI: Central line-associated SSI: Surgical site infection
bloodstream infection PPP: Post-procedure

VAP: Ventilator-associated pneumonia pneumonia

CAUTI: Catheter-associated urinary tract AUR: Antimicrobial Use and
infection Resistance

DI: Dialysis incident (Pharmacy & Laboratory data)

!

Risk Adjusted (i.e., Device Associated Infection Rates)
For inter-facility comparison



SHEA/HICPAC Position Paper (October 2008):
Recommendations for MDRO Metrics
In Healthcare Settings

s Define reasonable and practical metrics to best
measure impact of prevention

s Authors from APIC, CDC, SHEA, HICPAC

s Five Categories of MDRO Outcome Measures
Tracking Patients

Monitoring Susceptibility Patterns

Estimating Infection Burden

Estimating Exposure Burden

Quantifying Healthcare Acquisition (which includes Transmission)

SO



Recommended metrics
from the
SHEA/HICPAC Position Paper
were the basis
for the
new MDRO and CDI| Module




National Healthcare Safety
Network (NHSN)




Goal of the
MDRO and CDAD Module

o Monitoring of MDRO and C. difficile infection (CDI) will
help to evaluate local trends and changes in the
occurrence of these pathogens and related infections.

o This 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.




Current State Mandates to
Use NHSN MDRO/CDI

State Events NHSN Location
CA MDRO-CDIFF LABID FACWIDE inpatient
MDRO-VRE BLOOD LABID FACWIDE inpatient
MDRO-MRSA BLOOD LABID FACWIDE inpatient
DC MDRO-MRSA BLOOD LABID FACWIDE inpatient
NJ MDRO-MRSA BLOOD LABID FACWIDE inpatient
MDRO-AST FACWIDE inpatient
NY MDRO-CDIFF LABID FACWIDE inpatient
NV MDRO-MRSA Infection ?? Not yet determined
MDRO-MRSA BLOOD LABID ?? Not yet determined
TN MDRO-MRSA BLOOD LABID Facwide inpatient
MDRO-CDIFF LABID Facwide inpatient
MDRO-MRSA BLOOD LABID ED (off plan)
MDRO-CDIFF LABID ED

* October 1, 2010



Organisms Monitored

1) Methicillin-Resistant Staphylococcus aureus (MRSA)
(option w/ Methicillin-Sensitive S. aureus (MSSA)

2) Vancomycin-Resistant Enterococcus spp. (VRE)
3) Multidrug-Resistant (MDR) Klebsiella spp.

4) Multidrug-Resistant (MDR) Acinetobacter spp.

5) Clostridium difficile-Associated Disease (CDAD)




Why These Organisms

The identified organisms have increased in prevalence
In US hospitals over the last three decades

These organisms have important implications for
patient safety

Options for treating patients with these infections are
often extremely limited

These infections are associated with increased
lengths of stay, costs, and mortality



Reporting Requirements and

Options
Required:
-Infection Surveillance
OR

-Laboratory-ldentified (LablD) Event (Proxy Infection Measures)

Optional:

-Prevention Process Measures:
-Monitoring Adherence to Hand Hygiene
-Monitoring Adherence to Gown and Gloves Use
-Monitoring Adherence to Active Surveillance Testing

-Active Surveillance Testing (AST) Outcome Measures



Reporting Methods

A = Facility-Wide by Location:
- Report separately from all locations of a facility.

- Separate denominators (patient days, admissions, encounters) for
all locations.

B = Selected Locations:
- Report separately from 1 or more specific locations of a facility.

- Separate denominators (patient days, admissions, encounters) for
each location.

C = Overall Facility-Wide (OFW):
- Options include OFW Inpatient, OFW Qutpatient (can do both)
(@]

- Report blood specimen only Lab ID Events in these manners(no
CDI)

- Single denominators (patient days, admissions, encounters) for
entire facility.




Monthly Reporting Plan

Medication-Associated Module “/"ELP
Antimicrobial Use and Resistance

Locations  Microbiology

Multi-Drug Resistant Organism Module ©"HELF

Locations
51EAST - PEDIATRIC ICU
Process and Outcome Measures

Infection AST-Timing
Surveillance
BOTH - Both Admission and

& Discharge/Transfer

I

51EAST - PEDIATRIC ICU
Process and Outcome Measures

Infection AST-Timing
Surveillance
BOTH - Both Admission and

. Discharge/Transfer

Pharmacy

Setting Specific Organism Type

VRE- VRiE <

AST- Lab ID Event Lab ID Event

Eligible Incidence Prevalence All Specimens Blood Specimens Only

IN - Inpatient

HH GG

ALL - ALL X

MRSA - MRSA <X

IN - Inpatient

AST- Lab ID Event Lab ID Event

Incidence Prevalence

Eligible All Specimens Blood Specimens Only HH GG

ALL - ALLX X




Infection Survelllance

Purpose: To collect MDRO or CDI data on
NHSN-defined healthcare-associated
iInfections (HAIS)

HAI: a localized or systemic condition resulting
from an adverse reaction to the presence of an
iInfectious agent or its toxin. There must be no
evidence that the infection was present or
iIncubating at the time of facility admission.




Infection Surveillance
Definitions

MRSA: S. aureus testing oxacillin resistant;
or positive from molecular testing for mecA and PBP2a

MSSA: S. aureus testing oxacillin intermediate or susceptible; or
(option) negative from molecular testing for mecA and PBP2a

VRE: Any Enterococcus spp. testing resistant to vancomycin

MDR-Klebsiella: Klebsiella spp. testing intermediate or
resistant to ceftazidime or ceftriaxone

MDR-Acinetobacter: Acinetobacter spp. resistant to all agents
tested within at least 3 antimicrobial
classes, including B-lactams, carbapenems
aminoglycosides, and fluoroquinolones

C. difficile: Gastrointestinal System Infection-Gastroenteritis or
Gastrointestinal System Infection-Gastrointestinal Tract
where C. difficile is the associated pathogen



Infection Surveillance
Requirements

= At least three months in a calendar year for MDRO or CDI
- Months do not have to be sequential

@

B

January March July

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

m  Settings - Inpatient locations:
- ICUs
— Specialty Care Areas
— Neonatal ICUs (NOT for CDI)
— Other inpatient care areas



¥ NHSN Home
Reporting Flan

Summary Data
Analysis
Survays

Users

Infection Survelllance

Logged inte Pleassant Vallay Hospitsl (1D 1|:|31.?'l a3 DSIEVERT
Facility Pleasant valley Hospital (1D 10312) is following the 5 component.

View Event

Mandatory fields marked with *
Fields requiréd for record completion marked with =~
Fields required when i Plan marked with

Patient Information WHILF
Facility ID*: Pleasant Valley Hospital {10312) Evant =: 13221
Pauent ID*: D54321
Social Secunty #: Secondary ID:
Last Mame: First Mame:
Middle Name:
Gander®: M - Male Date of Birth™: 05/17/1961
Ethricity:

Race: Amancan Inchan/Alaska Mabive ALIEN
Black or Afrncan Amancan Native Hawanan/Other Pacific Islander
White

Event Information WHeLr
Event Type™: S8T - Skin and Soft Tissua Date of Event™: 11/27/2008
Post-procedure:
MDRO/CDAD
Infection™:
Specific Organism  MpR-Acinetobacter C. difficile MOR-Klebsiells

TYPE™: % MRSA MSSA VRE
Location™: INMEDCC - IN: ACUTE:CC:M

Date Admitted
to Facility:

¥ = ¥es

11/09/2008

Risk Factors

Pnnt PDF Form




Infection Survelllance

Event Datalls WHne

Spacific Event: DECL - Dacubktug ulcar

Specify Critenia Used™ {check all that apply)

P
bacass Positive blood culture
Haat

Hypotension Pomitiva Cultiuirg
Hypothérrmia Other positive laboratory tests
Radnass
Favar
Purulent drainage or matenasl
X Pasn oF tandarnaas
X Localized swalling Chinic ol Diggndss

Other avidence of infection found on direct Physician diagnosis of this avent type

exam, during surgery, of by dagnostic tests E
Othar signs & symploms Physician nghitutes appropnate antimicrabeal tharapy

Positive culture of pathogen
Pogitive culture of glkin contaminant

Secondary
BloGds tream
Infactian

Dtz
Discharge Date:

Fathogens

LdantFad™: ¥ - Yas Il Yas, specily balow - =

Pathogans WRLE

Pathogen 1! 54 - Staphylococcus aureus 10 drugs reguired

| Jorwa _________Jresun |

= | CLIMND = Clindamycin R - Resistant

DAPTO - Daptomycin M - Mot Tested

ERYTH - Erythromycin Rasistant
GENT - Gentamicin

LME - Lirazodd

O - Oacillin

QUIDAL - Quinupristingdalfopristin

RIF - Rilamgin

Rasistant
Suscaptible

Rasistant
Mot Tasted
Mot Tastad

THME - Trama thoprimy sul fama thoxa zole SuRCaphible

o EZ X AWM AA

WANC - Vancomycin SURCaEp Dkl




Al Al e

Specific Organism [ mor-Acinetobacter i, difficile O] mor-fiehsiels

Type*:
[ MRSA [ mssa ] wRE
Location™: w
Date Admitted N
to Facility*: 03/02/2010 28
Risk Factors

Event Details WHELP
Specific Event™: | GE - Gastroenteritis

Specify Criteria Used® {check all that apply?

Signs & Symptoms
Ahscess

[]%amiting
[w] Mausea
[[Fewver

[#] &cute onset of diarrhea (liquid stoals for =12
hours)
Purulent drainage or material

[]Pain ar tenderness
Persistent microscopic or gross blood in stools

Other evidence of infection found on direct
exarm, during surgery, or by diagnostic tests
[]Cther signs & symptoms

admitted to ICU for COAD complications™: |Y'-Yes +

Surgery for CDAD camplications™®: |[N-MNo

Secondary
Bloodstream |M-MNo  »
Infection®:

Died**: |N-MNo
Discharge Date: Lh
Pathogens

Laboratory & Diaghostic Testing

Positive blood culture
Positive culture
[] ©ther positive laboratory tests

Radiographic evidence of infection

o ST TN -Yes % If ves, specify below -



Infection Survelillance (4)
Monthly Monitoring Form

NHSN - National Healthcare Safety Network

“H NHSN Home Logged into DHQP Memarial Hospital (1D 10000 as RATHY,
Facility DHQP Memnarial Hospital (1D 10000) is fallawing the PS carmponent,

Add Patient Safety Summary Data

Reporting Plan
Patient
Event

Procedure Summary Data Type: Dievice Associated - Intensive Care Unit/ Other Locations
Summary Data ewc:eAssnmated Inenswe Care Un DherLcatmns '
[ Find

[ Incomplete
Import/Export
Analysis
surveys
Users

Facility

Group
Log Out



Infection Survelillance

exam, during surgery, or by diagnostic tests
[[]Other signs & symptoms

Admitted to ICU for CDAD complications™:

Surgery for CDAD complications™: [M-MNa

Secondary

Bloodstream

Infection™:

Discharge Date: I:I
Pathogens _
Identified: If ¥Yes, specify below -

Pathogens WHELP

Pathogen 1: Closindium dificita - 20 ’ Search ]

M/ A M A

Pathogen 2: W ’ Search ]

Pathogen 3: | v| ’ search ]




Infection Surveillance (6)
Monthly Monitoring Form

Facility ID*: 10018 (DHQP MEMORIAL HOSPITAL)
Location Code*: (ALL)-All

Month#: | September ¥
Year®:| 2003 v

(General

etting: Inpatient Patient Days—:@ Admissinn

Setting: Outpatient (or Emergency Room) Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting
Specific Organism Type MRSA VRE MDR-Klebsiella MDR-Acinetobacter C. difficile
[] [] [] []
LabID Event (All) 0 O [ N [
[] [] []

Infection Surveillance

LabID Event (Blood specimens only) ]

Pr

oCes ur
'ﬂﬂ B{ ixq,"ﬁ"«r . H"“"u"’ B —— A __'*'*M-J e " "““r\ -

b




Infection Surveillance
Analysis

MDRQO/CDI Infection Incidence Rate

# of Infections by MDRO or CDI

X 1000

# of Patient-Days

(stratified by time and location)

O|=|=|=|




Laboratory-ldentified
(LablD) Event Reporting

Purpose: To calculate proxy measures of MDRO or CDI
events, exposures, and healthcare acquisitions
through monitoring and reporting data from
positive clinical cultures.

- This monitoring method enables a facility to rely
almost exclusively on data obtained from the
laboratory.

(G
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LabID Event Reporting
Definitions

LablD Event: Non-duplicate MDRO isolate from any specimen source
plus unique blood source MDRO isolates; or non-duplicate C. difficile
positive laboratory assay.

MDRO lIsolate: Specimen obtained for clinical decision making testing
positive for a MDRO (specified for monitoring), excluding active
surveillance testing specimens

Duplicate MDRO Isolate: Same MDRO, same patient, same month,
same location, any source (except blood)

Unigue Blood Source: MDRO isolate from blood in patient with no
prior positive blood culture for same MDRO in < 2 weeks

Duplicate C. difficile Isolate: Same patient, same location, with a prior
positive C. difficile laboratory assay in < 2 weeks.



Identifying a MDRO
LabID Event

) MDRO isolate 15t in LablD Event
Begin from any erllaiik (non-duplicate
Here specimen month isolate)

Blood
specimen <

;:ilg’n?abID YES LabID Event
surveillance . from blood (unique MDRO

blood source)

<2 wks




LabID Event
Reporting Requirements

All LablD Events for at least one MDRO or for CDI

Blood Isolate LablD Events only facility wide for at least one
MDRO (no CDI)

At least one selected location in the healthcare facility

At least three consecutive months in a calendar year




Reporting Methods

Location Specific:
- Select only a few locations or every location for full facility coverage.
- Report separately from each selected location in the facility.

- Separate denominators for each location:
- patient days and admissions for inpatient locations
- encounters for outpatient locations

Facility-Wide Inpatient or Facility-Wide Outpatient:

- Options currently available only in the MDRO/CDI Module and only
for LablD Event reporting.

- Report from throughout a facility’s inpatient or outpatient locations.

- Single denominators for entire facility:

- FacWidelN — patient days and admissions (specific ones for CDI)
- FacWideOUT - encounters (specific one for CDI)




—

2.

3.

4.

Lab ID Event Reporting
Methods:

4 Options

Facility-wide by Iocation} separate

Selected locations ceneminarors for
Overall facility-wide (all specimens)

— Overall Facility Wide Inpatient -  one denominator
— Overall Facility Wide Outpatient one denominator
Overall facility-wide (blood specimens only)
— Overall Facility Wide Inpatient one denominator

— Overall Facility Wide Outpatient one denominator



LablD Event

B SE0ALE) mn CEINSERAT
1 follzming tha PR compo—ant

View Event

abs Fleanpsnt Yalley Eoas-ial
lessant VWalley Roacsbal o L0312

Manda ey Halds mbrked with =
Fuahds raguered for record completion marked wth =~
Frslds reqguered wihen m Flamn maerkced wnkh

FPathent Informnatiom W=sr
Facility 1D Maasant Vallay Hospitad [(10Z13) Ewvwenkt =: 13F18
Patiagnt 10" : DS5&678
SoCial Sacuniy: =
Last Plafme:
Mhadalhe Plame:
Garmdar™: M = BMMala Date of Bweh™: OBf2I 1554
Ethruciby:

Aawce: Amencan Indianfalasks Makhve e
Black cr Afrscan Amencan Fative HMawsaan Qrher Pacafic [slander

W s

Sacpnidary T
Furgt Blame!

Event Informatios LHoe
Event Type™: LABID - Labdratbcry-sdentifed MORD o ODAD Event

Daite Spapcumeen Codbec bed ™ - 1102372008
Enacific Organism Typs ™o MRSA - MRSA
Dwrtpabsent =z M - N
SpacEnEn Scurce ™ WOUNDSPC - Speciman froem wwound
Crabe Scdrmttad
o Faoilily
Locabion™: INMEDDT - IN:ACUTECC=M

Date Admittad o
RoCaben -

1100 20

1100y 200E

Docusmented pror evidenca of previous infection or colonization with
thes specific orngaensn Type?:

Has pabent been deschangaed from youwr faeclity in the past 3 months?:

Cursborm Flelds Wae

Carmiaraais WEELE




LablD Event (2

‘% NHSN Home Legged into DHQP MEMORIAL HOSPITAL (ID 10018) as FSAG.
Facility DHQP MEMORIAL HOSPITAL (ID 10018) is following the PS component.
Reporting Plan

Dotiont MDRO and CDAD Prevention Process and Outcome Measures
Event Monthly Monitoring

Procedure
Summary Data

k
T

[ Incomplete Mandatory fields marked with * Print PDE Form
Import/Export
Analysis
Surveys
Users Month*:| November ¥

Facility Year*:| 2009 v
Group

Facility ID#: 10018 (DHQP MEMORIAL HOSPITAL)
Location Code*: | CARD STEP - CARDIAC STEP DOWN UNIT

General

(Setting: Inpatient Patient Days: 587 _E@Imissions:_

Log Out

Setting: Cutpatient (or Emergency Room) Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

Specific Organism Type MRSA VRE MDR-Klebsiella MDR-Acinetobacter C. difficile
Infection Surveillance [l O] d O O
LabID Event (All) O O O O

et | DQEvEE BloglsRecele o) L b o | et it g B ™




Categorization of
LabID Events

NHSN Application Categorizes LablD Events as:

o0 Community-Onset (CO): LablD Event collected as an
outpatient or as an inpatient < 3 days after admission to
the facility (i.e., days 1 (admission), 2, or 3)

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



Specific Metrics

Exposure

Infection (vs.
colonization)

Acquisition

Admission Prevalence Rate
Overall Prevalence Rate

\/
\/

Bloodstream Infection Admission Prevalence
Rate

Bloodstream Infection Incidence or Incidence
Density Rate

Overall MDRO Infection/Colonization
Incidence Rate

Overall MDRO Infection/Colonization
Incidence Density Rate

CDI Incidence Rate
CDI Healthcare Facility-Onset Incidence Rate
CDI Combined Incidence Rate

<L 2 2

<L 2 2




Prevention Process Measures
Surveillance

1) Monitoring Adherence to Hand Hygiene

2) Monitoring Adherence to Gown and Gloves
Use as Part of Contact Precautions

3) Monitoring Adherence to Active Surveillance
Testing (for MRSA & VRE only)




Adherence to Prevention
Process Measures

s Required Minimum Reporting - if chosen:

a) HH: at least 30 unannounced observations after HCW contact
with patient or objects near patient

b) GG: at least 30 unannounced observations during HCW contact
with patient or objects near patient

c) AST: conducted on patient admission or admission & discharge
for MRSA and/or VRE only

- At least one selected location in the healthcare facility
(suggest same location selected for Infection Surveillance or LablD Event reporting)

- At least one month in a calendar year

s Reporting Methods: Selected locations only

s Settings: Inpatient and Outpatient (for HH) locations




Process Measures
Reporting

® N—m MDRO and CDAD Prevention Process and B o, G920.058
ety e Outcome Measures Monthly Monitoring Exp. Date:03-31-2011

Page 1 of 2

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

Facility ID #: __ 9999 *Month:__8__ *vear._ 2008__ *Location Code:_STCU__

Setting: Inpatient **DaysS:__ 1220 ** admissions$ 7

Setting: Outpatient {ar Emergency REoom) **Encounters:

MDRO 8 CDAD Infection Surveillance or LabID Event Reporting

{Specific Organism Type) MOK- MDR- . Qifficile
Klabsializ Acinetobactar

Infection Surveillance X | H H O

LabID Event | | | | |

Process Measures {Optional)

Hand Hygiene Gown and Gloves
#* parformed: A ** sed: AF

% Indicated: S0 ** Tndicated: S0




Process Measures
Reporting (2)

Active Surveillance Testing (AST)

**petive Surveillance X
Testing performed {check
all that apply)

**Timing of 45T 1
(circle one)

##457 Eligible Patients * @

(circle one) T

Admission AST

** Parformed

** Eligible

Discharge/Transfer AST

** Parformed

** Eligible



Process Measures
Adherence Analysis

Adherence Rate to Process Measures

# Performed or Used
= X 100
# Indicated or Eligible




AST Outcomes Measures

Purpose: To allow facilities to more accurately quantify
exposure burden and/or healthcare acquisition of
MRSA and/or VRE:

- Utilize active surveillance testing results

- AST adherence must be performed in the same
location (minimum adherence level required to
calculate prevalence & incidence)

- Infection Surveillance or LabID Event reporting is
also recommended in the same location for the

same organism
G=D




AST Outcomes Measures

Required Minimum Reporting - if chosen:
- Prevalent and/or incident cases of MRSA or VRE

- At least one selected location in the healthcare facility

- At least one month in a calendar year

- Same location where AST Adherence Process Measures
are being performed

Reporting Methods: Selected locations only

Settings: Inpatient locations




AST Outcome Measures
Definitions

m AST Admission Prevalent Case
—  Known Positive
- Patient with documented MRSA or VRE colonization or
infection in previous 12 months OR

— Admission AST or Clinical Positive
- Patient with MRSA or VRE isolated from specimen

collected on admission (< 3 days).

= AST Incident Case
- Patient with stay > 3 days
-~ With no documented MRSA or VRE in previous 12 months or
on admission (< 3 days )
- With MRSA or VRE isolated from specimen collected > 3 days
after admission or at time of discharge/transfer



AST Outcome Measures
Reporting
B e iy oo,

Page 1 of 2
*required for saving ** conditicnally required based upon monitoring selection in Monthly Reporting Plan

Facility ID #: 9999 *Month:_JAN  *vear: 2“1“ *Location CDdE:MICU

OB Mo, D520-06
Exp. Date: 05-30-201

(Specific Organism Type)

VRE

Setting: OQutpatient (or Emergency Room) **Total EncountersS:

If FACWIDE includes C. difficife (omit NICU & Well baby)
**C, diff Days: ** C. diff Admissions:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

** . diff Encounters:

MOE-
Klabsislla

Setting: Inpatient **Total DaysS: 349 ** Total Admissions¥® ﬁ1

MR-
Acinstobacter

. difficile

Infection Surveillance

O

O

LabID Event (All)

O

O

LabID Event (Blood
specimens only)

Process Measures (Optional)

Hand Hygiene

Gown and Gloves

ﬁ-ﬂeﬁWWq oA i SSE g Ingir e




AST Outcome Measures
Reporting (2

=t LAY - [ 1 [ | |
Process Measures {( Optional)

Hand Hygiene Gown_and Gloves
** pPerformed: ** Indicated: ** Used: ** Indicated:

Active Surveillance Testing (AST])

*=* Active Surveillance Testing x
performed

**Timing of AST 1

[circle one)

**AST Eligible Patients *
[circle one)

Admission AST

*=* Performed

** Eligible

Prevalent Cases

MDD R- MDR - . difficife
(Specific Organism Type) KElebsislia Acinetobacter

*=* ASTSClinical Positive

*=* Known Posibive

Incident Cases:

«.W’HW-M 'J rn-lbk_ u___,"'*"‘"""“*-. - _JM‘“_#__




AST Outcome Measures
Analysis

AST Admission Prevalence

# of Admission AST/Clinical/Known Positives

X 100

# of Admissions

AST Incidence / Direct Acquisition

# of Discharge/Transfer AST and New Clinical Positives
= X 1000
# of Patient-Days




| Analysis In the |
| MDRO and CDAD Module

E====================ﬂ



MHSH - National Healthcare Safety Network (ISD-CLFT-NHSN1)

‘% NHSN Home
Reporting Plan
Patient

Event
Procedure

Summary Data

Generate Data Sets
[ Qutput Options
Surveys

Users
Facility
Group
Log Out

1) Generate a Dataset

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

| NHSN Home | My Info | Contact us | Help | Log Out
Logged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Fleasant Valley Hospital (ID 10212) is following the FS component.

Generate Data Sets

EHELP
Generate Patient Safety Analysis Data Sets

Date Last Generated Action

Mar 6 2009 4:30P

The data set generation process will take several minutes. Do not logoff or
close this window while the process is running. You may minimize the browser
window and work in other applications while you wait.

Back ‘



‘€' NHSN Home
Reporting Plan
Patient

Event
Procedure

Summary Data

2) Choose Output Options

Department of Health and Human Services

Centers for Disease Control and Prevention

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

Logged into Fleasant Valley Hospital (ID 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10312) is following the PS component.

Patient Safety Component
Analysis Output Options

| ExpandAll || CollapseAll |

A:ﬂ"f—‘-i—‘- BDevice-Associated Module

Generate Nata Sets .

T Output Options CProcedure-Associated Module

Survey CiMedication-Associated Module

Users DRO/CDAD Module - Infection Surveillanc
Facility CIMDRO/CDAD Module - LABID Event Reporting
£ EIMDRO/CDAD Module - Process Measures

Log OQut

CIMDRO/CDAD Module - Qutcome Measures
CiHigh Risk Inpatient Influenza Vaccination Module

CIAdvanced
CIMy Custom Output
CIPublished Output




3) Choose Reporting Option
and Organism

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Nebtwork (ISD-CLFT-NHSN1) | NHSN Home | My Info | Contactus | Help | Log Out

?‘ NHSN Home Logged inte Fleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10312) is following the PS component.
Reporting Plan

Sele Patient Safety Component
Analysis Output Options
Procedure
Summary Data [ Expand All ] [ Collapse All ]
A:ﬂ"f—‘-i—‘- EDevice-Associated Module
Generate Data Sets .
OupUE Options COProcedure-Associated Module
Surveys CIMedication-Associated Module
Users (=MDRO/CDAD_Maod cmate
Facility PRIl MRSA HAIT
G
roup IE’CDC Defined Cutput
Log Out

ElLine Listing for All MRSA HAI

|%Frec|uer1::~_,»r Table for All MRSA HAI
[llgar Chart for All MRSA HAI

EPpic Chart for All MRSA HAI

[ElRate Table for MRSA HAI Data by Location

CIall MSSA HAT

Call €. difficile HAI

rary



4) Basic Run Options -

Line Listing

Az of: March ¥, 007 SE 500 1
Date Rangs: Al MDRO_EVEMTS

A
orglD |eventlD | pventType |centralLline |urinaryCath (ventUsed | postProc schveng\m}ate eventDate Iog.gigu) 'mrsa mssa |vre (acine | kleb | cdif
hﬁﬂ'&-—ﬁl‘m{ REFR EMET 01M15/2008 01/23/2008 |INHOMNCSCA 'Y Il MM I I
10312 13027 |S5T DECU 01/M12/2008 01/23/2008 |INHOMCSCA, hd MM M I
10312 13029|35T DECU - 01/15/2008 |INHOMCSCA, hd | MM M M
10312 13048 [REPR I OREP 0172572008 01/30/2008 |INSURGCC b 1 MM I I
10312 13133 |55T DECU 01/15/2008 01/24/2008 |PEDMEDSURE Y I MM M I
10312 13216(BSI I LCHl 10/29/2008 1112/2008 (INMEDCC A i MM I I
10312 13221|55T DECU 11/09/2008 112772008 (INMEDCC hd i MM M I
10312 13474 |55T M DECU 11/09/2008 11/12/2008 (INMEDCC hd & MM M I
10312 13561(BSI I LCBI 10/07/2008 10/2372008 [INMSCC b k MM I I
10312 13563 |55T SKIM 10/14/2008 101672008 [INMEDWARD | Y M MM M I
10312 13944 (BSI A I LCHl 11/15/2008 12/01/2008 [INBMTSCA A I MM I I
10312 13950|BJ M BOME 11/30/2008 12/06/2008 |INBMTSCA hd i MM | M
10312 13973 |55T BURM - 121372008 [INIFMWARD hd M MM M I
10312 13977 (LRI I LUNG - 121272008 [INGIWARD A T YO YoM
10312 13995 [EENT I UR 121272008 12/16/2008 [INENTWARD hd H MY YoM
10312 13997 [EENT I UR 12/16/2008 121772008 [INENTWARD hd i YO YoM
10312 14106 |UTI I SUTI 12/01/2008 121272008 |INGIWARD hd gl MM | M
10312 14290(55I BOMNE 051072008 05/M15/2008 |INORTWARD ~‘r" I MM M I
10312 14293 (BSI I LCBI 02/28/2008 03/02/2008 |INCARDCC \Y I MM I I
Sorted by orglD eventID \/

Data contained in this report were last generated on March &, 2009 at 4230 PM_



Basic Run Options -

Frequency Tables

Frequency Table - All MRSA LablDr Events

MNational work
equency Table - All MRSA HAI

As of: March 9, 2009 at 5:14 PM

Date Range: All MDRO_EVENTS

As of: March 9, 2009 gt a: 17 P

Date Range: All LABID_EVENTS
orglD=10312
orglD=10312

Freguency Table of location by eventType
eventTvpe Freguency Table of specimenSource by onset

BJ BSI| EENT| LRI| REPR 551 55T | UTI| Total Rowr Pct

INBMTSCA 1 1 0 0 0 0 0 0 2 -
50.00| S0.00| 0.00| 000 000, 0.00) O000| 0.00 specimenSource CCx HO | Total
INCARDCC 0 1 0 0 0 0 0 0 1 B LS PC [+ = ] 15
0.00|100.00| o.00| 000 000 000 000 0.00 a0.00| s0.00
INENTWARD 0 0 2 0 0 0 0 0 2
BOMESPC 0 1 1
0.00| 0.00|[10000| 000 000 000 000 0.00 0.00 | 100.00
INGIWARD 0 0 0 1 0 0 0 1 2
0.00 0.00 0.00 | 50.00 0.00 0.00 0.00 | 50.00 PUS 3 4 T
47 o5 5714
INHOMCSCA 0 0 0 o 1 0 2 0 3
0.00| 0.00( 0.00 0.00| 33.33| 0.00 6567 0.00 SKIMNSORE 1 0 1
INIFMWARD 0 0 0 0 0 0 1 o 1 100.00 (N
0.00| 000 o000 000 o000 00010000 0.00 SPUTLIM = 7 o
INMEDCC 0 1 0 0 0 0 2 0 3 22 232 Tr.7e
0.00| 33.33| o.00| 000 000 000 6667 0.00
SRGEXSPC 1 1 z
INMEDWARD 0 o 0 0 o 0 1 0 1 S0.00 S0.00
0.00| 0.0 o000 000 000 00010000 0.00
INMSCC 0 1 0 0 0 0 0 0 1 Llreians 0 ,:,g 100 ,:,; !
0.00|100.00| o0.00| 000 000 000 000 0.00 : :
INORTWARD 0 0 0 0 0 1 0 0 1 URINE 1 0 1
0.00| 0.00 0.00| 0.00| 0.00]100.00) 0.00) 0.00 100.00 0.00
INSURGCC 0 0 0 0 1 0 0 0 1 WOUNDSPC 5 7 12
0.00| 0.0 o000 000([10000 000 000 0.00 41 687 5833
PEDMEDSURG 0 0 0 o 0 0 1 0 1 Total 19 20 49
0.00| 0.0 000 000 000 0.00/100.00) 0.00
Total 1 4 2 1 z 1 7 1 19

Data contained in this report were last genserated on March & 200% at 4:-30 PR

Data contained in this report were last generated on March &, 2009 at 4230 PAM.



6) Basic Run Options -

Ple or Bar Charts
National Healthcare Safety Network Nation stwork
Ge Chart = Al MHQA@ < ar Chart — All MRSA LabD Events >

As of hMarch 9, 2002 at 521 F\
As of Merch @ 2009 at 52 FM

Date Bange:  All_LABID EWVENTS
Cafe Range: Al MDRO EVENTS orgID=1031

orglD= 1032 count

FREQUENCY of eventType
2
location= INBMTSCA [acafion= INCARDOC
BJ |
1
e0%

=]

1

1005
0

BLOSPC SPUTUM  URINE

:
1
0%

Cata contained in this report were last genarated on March &, 2009 at 4:30 PM.




/) Basic Run Options -

Rate Tables

National Healthcare Safety Metworlk

MNational Healthcare Safety Network
. Rate Table - All MRSA LabID E ts by L ti
ate Table - All MRSA HAI by Location > — ° ? Vew
he or TS _ ) MDRO Expostretorderr—tmetiert mission Prevalence Rate
Az of: March 9, 2009 at 5:30 PM
Date Range: All LABID RATESMRSA

Date Ranze: All MDRO_RATES

orglD=10312 locCDC=IN:ACUTE:CC:C orglD=10312 locCDC=""
location |summaryYMRSACount|numPatDays | MRSARatg SUPATSTY YN | I0CTS RSA_admPrevCount |numAdms MRSA_ﬂde
IMNCARDCC 2008M02 u = 0.0 2007M01 | ALLIN & . 0.0
INCARDCC|  2008M03 1 312 3.2 2008M0G | ALLIN J 120 00
2008M11 JALL-IM 1 G658 0.2

Source of aggregate data: Mot availabls \/

Data contained in this report were last generated on March &, 2009 at 4:30 PM._ Sowrce of aggregate data: Mot availabls

Data contained in thiz report were last generated on March &, 200% at 4:30 PR
MNational Healthcare Safety Network
Rate Table - All MRSA HAI by Location

Az of: March 9, 2009 at 5228 PA
Date Ramge: Al MDRO _RATES

Mational Healthcare Safety Network
Rate Table - All MRSA LablD Events by Location

MDRO Exposure Burden - Inpatient MRSA Admission Prevalence Rate

Az of: March 9, 2009 at 5:30 PM
Date Range: All LABID_RATESMRSA

orglD=10312 locCDC=IN:ACUTE:CC:M

locatio WMRSA{:GUM numPatDays | MR5ARate orgiD=10312 locCDC=IN:ACUTE:CC:C
! pcc 2008M01 0 743 0.0 summaryYh| location |MRSA_admPrevCount | numAdms| MRSA_admPrevRate
NMEDCC]  2008MO03 0 23 0.0 J05M02 |INCARDTS 1 23 43
MEDCC|  2008MO05 0 2000 0.0 2008M03 |INCARDCC 0 23 0.0
M CCf 2008 0 66 0.0 2008M06|INCARDCC 0 10 0.0
IMMEDCC 2008M11 3 £33 56 BNaEl] 1 1 W 1 23 4.3




‘%’ NHSN Home
Reporting Plan
Patient

Event
Procedure
Summan, Dats
Analysis

O Generate Data Sets
O Qutput Options

Survey
Users
Facility
Group
Log Out

Process Measures —
HH & GG Adherence

Logged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212) is following the PS component.

Patient Safety Component
Analysis Qutput Options

| ExpandAll || Collapse All |
ClDevice-Associated Module
ClProcedure-Associated Module
CIMedication-Associated Module
COMDRO/CDAD Module - Infection Surveillance
COMDRO/CDAD Module - LABID Event Reporting
RO/CDAD Module - Process Measures

E’Speciﬁc Process Measures

[ coc pefined output

[Elrate Table for Hand Hygiene Adherence ’F‘!Uﬂ] [ Modify l

@Rate Table for Gown/Glove Adherence Run

Al

Call VRE AST Process Measures

COMDRO/CDAD Module - OQutcome Measures
CIHigh Risk Inpatient Influenza Vaccination Module

CAdvanced



HH & GG -

Percent Adherence

Nation?L_HeaLth-ea-FeJ_ra-FeﬁhHe%Fh-.
Table - All Gown/Glove Adherence by I@

Az of: March 10, 2009 at 9:52 AM
Date Range: All GG_RATESMDRO

MNational Healthcare Safety Netwarl

@tﬂe - All Hand Hygiene Adherence by LD@

As of - March 17, 2009 at 10-48 AN
Date Ranze: All HH_RATESMDRO

orgiD=10312 loccde=IN: ACUTE:CC:C orgID=10312 loccdc=IN:ACUTE:CC:C

summaryYM |hhPerformed |hhindicated| HH_adhRate ) location |summary¥YM |ggUsed |ggindicated | GG_adhRate
S008M0O3 95 30 833 > INCARDCC| 2008MO03 27 30 80
- 2008MO0B 40 45 9 INCARDCC| 2008MO06 35 66 53

Source of aggregate data: Mot available
Data contained in this report were last generated on March 10, 200% at 942 &M,

Sowrce of ageregate data: Mot availabls
Data contained in this report were last generated on March 11, 2009 at 3:25 PM_

MNational Healthcare Safety Network

Rate Table - All Gown/Glove Adherence by Location
As of: March 10, 2009 at 9:52 AM
Date Range: All GG_RATESMDRO

Mational Healthcare Safety Network

Rate Table - All Hand Hygiene Adherence by Location
As of - March 17, 200% at 10:48 AM
Date Range: All HH_RATESMDRO

orglD=10312 loccdc=IN:ACUTE:CC:M

orglD=10312 loccde=IN:ACUTE:CC:M

location |summaryYM |hhPerformed | hhindicated | HH_adhRate
IMMEDCC 2008M05 32 44 72T
INMEDCC 2008M09 25 30 83.3

" location summaryYMjggUsed |ggindicated GG_athata)

INMEDCC| 2008MO05 35 66

- L 2008M08 26 30




Modify - Output Options

‘€ NHSN Home
Reporting Plan
Patient

Event
Procedure
Sunuas
Analysis

O Generate Data Sets
O QOutput Options

Users
Facility
Group
Log Out

Loegged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212} is following the PS component.

Patient Safety Component
Analysis OQutput Options

| ExpandAll || Collapse All |
CDevice-Associated Module
CIProcedure-Associated Module
CIMedication-Associated Module
COMDRO/CDAD Module - Infection Surveillance
[=MDRO/CDAD Module - LABID Event Reporting
CJAll LabID Events

CIall MRSA LabID Events
CJall MSSA LabID Events
[=all C. difficile LabID Events

E’CDC Dafined Cutput

ElLine Listing for All CDIF LabID Events
@FI’EQUEHC}? Table for All CDIF LabID Events
(i gar Chart for All CDIF LabID Events

&¥pie Chart for All CDIF LabID Events

[Elrate Table for CDIF LabID Data by Location

Run | P Mndify;l

[Fi!un

| Modify |

[Fiun

| | Modify |

[Fiun

\ | Modify

[Fiun

NG




EH MNHSN Home
Reporting Plan
Patient
Ewvent
Procedure
Summary Data
Analysis
& Generate Data Sets
& Output Options
Surveys
Users
Facility
Group
Log Out

Logged into Pleasant valley Hospital (ID 10312) as DSIEVERT.
Facility Plaasant vallay Hospital (ID 10=212) is following the PS component.

Line Listing

Analysis Data Set: LabID Ewvents [ Export Analysis Data Set ]

Modify Attributes of the Ouwutpwi:

Last Modified Qo2 P e I e e N e T

Output Type: Line Listing

Output MName: Line Listing for All CDIF LablD Events

COutput Title: Line Listing - All CDIF LablD Events

Select output format:

Output Format: HT ML et
=] Use wariable Labels
eriod or Leawve Blank for COTTT = Time Period:
Date wariable Beginning Ending
speacimaenlDate ~ o101 /2008 12/31/2008 [

=

Enter Date wariable/Timea pearioc ect

Available Variables
mdrolncompleteFlag -~
mdrolnfPlan
modifyDate

modifyl serlD

mrsa

mssa

onsetDesc

arglD

patDischarge
patEGName
pathMName
patRacelsnB
patRaceAMIN
patRaceASLAN
patRaceMNH_FPI
patRaceVWHITE
patSurname
prevlisMons

Specify Other Selection Criteria:

Show Criteria Column + Roww —+ 1

coif

Other Options:

spcOrgType

- - " = spechDatae™H

Modify vwariables To Display By Clic specDateyM
- - = = - spechDate™"2
Specify Sort Variables By Clicking: specDate™T

specimaenSource
specimenSourcelas
ssn

wre

sSelaect Page by variable:

Fur

Sawe

Arial es to in mae 1m

me

elected Variables
patih

eventlD

location

outpatient
prevPos

onset

cdifAssay
admitDate
locationAdmitDate
specimenlDate

=

|

O o




Modify — Line Listing Output

MNat i Cunslet=t
Line Listing - AllL CDvl

As of 2 RS

ool T

ork
F LablD)» Events

1417 A Rd

Date Ramnge: LABID_EWENTS specimenDate O1 501 /2008 o 12531 72008

patl Dy ewventlDy location outpatient | prevPos onset cdiAssay admitDate locationadmitDate Specimen[}atj_

B-107 T30 e = L.l Hi locident OO0 2008 e oS/ 092008
DS0825 14666 |[OUTOCCCL A I (] Incident - - 02/03/2008
DS0825 14667 |QUTOCCCL hd A d co Recurrent - - 02/25/2008
DS0825 14668 |OUTGICL hd A d (e - - 02/28/2008
DS0826 14670 | OUTGICL hd 8| CO-HCFA | Incident - - 02/05/2008
DS03826 14671 |QUTOCCCL hd | CO-HCFA - - 021020038
DS0326 14672 | OUTSICL hd hd (e - - 0272372003
DS0327 14673 | QUTOCCCL hd I (e Incident - - 02/ 720038
DS0823 14674 | QOUTSICL hd hd (e Incident - - 02/13/2003
DS0823 14675 | QUTOCCCL hd hd co Recurrent - - 0272372003
DS1213 14571 | INSURGCC I+ I+ (1 Incident 1070552003 1005520038 1070772003
ODS1314 14572 | INSURGCC | I HO Incident 10/0352008 10172008 101992008
ODS1514 145873 (INMEDNCC | I (] Incident 09222008 09222008 092372008
DS1615 14574 | IMMEDCC | | HO Incident 0950652008 091652008 09/M18/2008
DS1716 14575 | IMNGIWVARD | | CO-HCFA | Incident O7F/20/2008 Q7 212008 Q7212008
DS1817 14576 | IMMEDCC | A d CO-HCFA | Incident 09102008 09/M11/2008 091252008
DS93876 14320 | IMNSURGCC | | HO Incident 10705520038 100720038 10723520038
ET100 144258 [ IMNGNWVARD | I HO Incident 07/ 0172003 o701 52003 07/ 062003
ET1004A, 14431 [ IMNGWARD | HO Incident 011572003 01152003 0172672003
ET101F1 14426 | IMNGMWVARD | HO Incident 05/01/2003 06/01/2003 05/06/2003
ET102 14499 | IMNMEDWVARLD | 1M I+ HO Incident 04102003 04102003 047292003
ET102T2 14494 | IMNMEDWVARLDY | 1 I+ HO Incident 0570172003 05/01/2003 051052003
ET102T2 14496 [ IMNMEDWVARD (M A HO Recurrent 05/01/2008 as/01/2008 05/25/2008
ET102T2 14497 [ IMNMEDWVARD (M A HO Recurrent 05/01/2008 as5/01/2008 06/10/2008
ET117A 14097 [INEMNTWARD (M I HO Incident 1250172008 12/01/2008 12122008
MS124 14344 |QOUTOQCCCL hd | co Incident - - 02/14/2008
MS129 14372 | IMNGIW/ARD | HO Recurrent 047252008 047252008 05/25/2008
MS129 14374 [ INGWARD | HO Incident 047252008 047252008 047292008
RP1234 13473 |OUTGICL hd hd CO-HCFA | Incident - - 11/20/20038
RP1234 14364 | OUTSICL hd hd (e Recurrent 111020038 - 12/06/2003
Sorted by orglD patiD

Data containsd in this report were last generated on March 11, 2009 at 225 PR

Ay O diff LablD Event with a blank odifs=ay fisld indicates that it is related to a previows defining Event in a differsnt boatiom.



Modify — Rate Table

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSMN - National Healthcare Safety Network (ISD-CLFT-MNHSM1) | NHSM Honve | My Info |

ed into Pleasant valley Hospital (ID 103 12) ag

FH NHSN Home E 3 -
ty Pleasant wallay Hospital (ID 10=Z12) i e wving the PS component.

R i Pl -

Potent Analysis Rate Table
Ewveni

Procedure Analysis Data Set: LABID_ RatesMRSA [_ Export Analysis Data Set ]

Summary Data
Analysis

O Generate Data Sets mModify Attributes of the Output:
H output Options
Surveys Last Modified On: 03 /0662009
Users
Facility Output Type: Rate Table -~
Group
Log Out Cutput MName: Rate Table for MRSA LablD Data by Location
Output Title: Rate Table - All MRSA LablD Events by Location

Select output format:

COutput Format: RTF (Rich Text Farmat) t

Choose page O tation: @& Portrait 2 Landscape

Use Wwariable Labels

Select a ti Sl mulative Time Period:

Beginning Ending

[ Clear Time Feriod ]

= time you click the Run button

sSpecify Other Selection Criteria:

Show Criteria Column + Roww —+ Clear Criteria

location
= INMEDCC

Print Wwariable Reference List

Group by:
summary™ vl | s

Show Histogram

Run ] Sawe Az ] Fasat ] Eack ] E":‘""'tcl O'S;’:'"J




Modify — Rate Table Output

MRSA
MRSA Blood
Admission MRSA Admission MRSA BSI
Prevalence Admission Prevalence Admission
ISummaryr LabiD Prevalence Summary LabID Prevalence
MoniYr Location Count Admissions\_Rate MoniYr Location Count Admissions Rate
2008M03 INMEDCC 1 32 3.1 2008003 INMEDCC 0 32 0.0
2008M05 INMEDCC 0 422 0.0 SO0EMOS MMEDCE 0 457 0.0
2008M11 INMEDCC 0 30 0.0 S00aM11 INMED G 0 a0 0.0
MRSACO MRSA MRSA
Admission Admission Blood MRSA
Prevalence Prevalence Incident BsSi
Summary LabID LabID MRSA Percent Admission Summary LakID Incidence
MonfYr Location Count Count Prevalence!ﬂommunity-ﬂnset> Mon/Yr Location Count Admission Rate/
2008M03 INMEDCC 0 IS~ ~N— T 2002MO3 INMEDCC ] 32 0.0
2008M05 INMEDCC U ( : 2008005 IMNMEDCC ] 422 0.0
2008M11 INMEDCC 0 0 : 2008811 INMEDCC 1 30 3.3
7~ N\
MRSAHO MRSA MRSA MRSA )
Admission Admission MRSA Percent Blood B5I
Prevalence Prevalenc Admission ’ Incident Incidence
Summary LabID LablD Summary LakID Patient\ Density
Mon/Yr Location Count Count Mon/Yr Location Count Days Rate
2008803 INMEDCC 1 1 1000 2008105 INMED G 0 723 0.0
200805 INMEDCC 0 o . 2008 05( IMHMED CIC 0 2000 0.0
2008M11 INMEDCC 0 0 : 20088411 INMEDCC 1 533 1.9
_———  ——
Owverall\ MRSA Overall MRSA N
MRSA MRSA Incident Infection/Colonization
Summary LabiD Prevalence Summary LablD Patient\_ Incidence Density
MonfYr Location Count Admissions Rate /| MoniYr Location Count Days Flate/
2003 /03| INMEDCC 1 32 o 3.1 SO0EM0S MNMEDCC ] 73 0.0
2008005 INMEDCC o 422 0.0 2008M05 INMEDCC 0 2000 0.0
200381 1| IMNMREDCC 3 a0 10.0 2008811 IMMEDCC 3 £33 Fala]




Summary Review

NHSN enrollment, digital certificate, facility-location set-up.
Complete Monthly Reporting Plan.

Choose Infection Surveillance and/or LablD Event Reporting.
Choose from any Optional Process or Outcomes Measures.

Report into Module for at least 3 months in a calendar year.
— Consecutive months required for LablD Event reporting.

Report into NHSN for at least 6 months in a calendar year.
— = "“Active Participant”



NHSN References

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

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

MDRO and CDAD Module:
http://www.cdc.gov/ncidod/dhgp/nhsn_ MDRO_CDAD.html
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