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Addi SUmman/. Data SEction

NHSHN - National Healthcare Safety Network
“H MNHSN Home Logged into NHSMN Test Medical Clinic #3 (ID 14352) as ASHLIEWTI.

Facility NHSH Test Medical Clinic #2 (ID 14352) is following the PS component.
Reporting Plan
Patient
Event

NHSN Patient Safety Component Home Page

Procedure Use the Mavigation bar on the left to access the features of the application.
Summary Data

I add _ Assurance of Confidentiality: The information obtained in this surveillance system that would permit
= Find be used only for the purpo stated, and will not otherwise be disclosed or released without the con
Service Act (42 USC 24Zb z, and 242m(d]].
O Incomplete
Import/Export
Analysis
Surveys
Users
Facility
Group

Slide adapted from Wisconsin Department of Health; Services

Michigan Department off Community Health

Survelllance oft Healthcare-Associated & Resistant Pathegens (SHARP) Unit



SUmmanyData e

NHSHM - National Healthcare Safety Network

Logged into NHSM Test Medical Clinic #3 (ID 14352) as ASHLIEWI.
Facility MNHSN Test Medical Clinic #3 (ID 14352) is following the PS5 component.

Add Patient Safety Summary Data

Summary Data Type:

‘Device Associated - Intensive Care Unit/ Other Locations

Device Associated - Neonatal Intensive Care Unit

Device Associated - Specialty Care Area

Device Associated - Outpatient Dialysis - Census Form

MDRO and CDAD Prevention Process and Outcome Measures Monthly Monitaring
High Risk Inpatient Influenza Vaccination Monthly Monitoring Form - Method A

High Risk Inpatient Influenza Waccination Monthly Monitoring Form - Method B
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Reguireadr Eielads

Denominators for Intensive Care Unit (ICU)/
Other locations (not NICU or SCA)

Mandatory fields marked with *
Facility ID#*: 14352 (NHSN Test Medical Clinic #3)

Location Code*: [|EG—_G_—_—
Month#: I vl
Year*: I vl

Total Patient Days: I—
Central Line Days: I—
Urinary Catheter Days: I—
Ventilator Days: I—
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Reguired Eields, Conta

Mandatory fields marked with *
Facility ID*: 14352 (NHSN Test Medical Clinic #3)

Location Code®*: SICU—SURGICALIEU I
Month*: July.ur I
Year*: 2{}1{]' I

Total Patient Days*: I

Central Line Days*: I
Urinary Catheter Days: I
Ventilator Days: I
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Centrali e Days

“Centrall line days* ane the daily’ counts of the
AUMBEr of patientsiwithra cential line 1na
patient care lecation. ln other werds, 1o
calculate central line days, yoeurweuld record the
AUMBEr of patients Wwhoerhave a central line 1 a
given location), for eachr day’ ofi the month, at the
same tine each day. At the end of the monti,
sum the daily’ counts.  TIS represents the
TOTAL CENTRAL LINE DAYS for that location fior
that particular month.
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PatientDays

“Patient Days™ are: daily’ counts of the numloer of
patients In a patient care lecation. e calculate
patient days, count anal record the nUMmIBEr of
patients for each day’ of the menth, at the same
e each day. At the end ofi the month, sum
the dally counts. This represents; TOTAL
PATHENIE DAYSHer that menth for that Speciiic
locatIon.
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Data Collectionr Eeras

a Forms for collecting deneminater data can e
fiouna at:

= Form CDC 57.116 — Denominators for NICU
= Form CDC 57.117 — Denom. for SCA

= Form CDC 57.118 — Denoem. for ICU and other
ecatiens (net NICU or SCA)
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http://www.cdc.gov/nhsn/PatientSafety.html
http://www.cdc.gov/nhsn/PatientSafety.html

Patient and Devicer Days

Mandatory fields marked with *
Facility ID*: 14352 (NHSN Test Medical Clinic #3)

Location Code®*: SIEL.I -SURGICALICU I
Month#*: Julyr I
Year*: 2{}1{} I

Total Patient Days*: I

Central Line Days*: 45
Urinary Catheter Days: I
Ventilator Days: I

Patient Safety Component Manual
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http://www.cdc.gov/nhsn/TOC_PSCManual.html

StimmaDaterSaved

B Save of Summary Data successful.

Mandatory fields marked with *

Facility ID*: 14352 (NHSN Test Medical Clinic #3)
Location Code*: SICU - SURGICAL ICU
Month*: July
Year#: 2010

Total Patient Days*:
Central Line Days*:
Urinary Catheter Days:
Ventilator Days:
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B Unit

(517) 335-8331
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