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Key Decisions

Study committee members
—In TN: Key to implementation

What to collect & report
What definitions/methodology

Timeline

— Enrollment

— Training

Who has responsibility with the DOH?

— Experience with data collection/analysis
Preventing potential adverse consequences

Validation protocols 2




Study Committee Members

nfection control professionals (4 APIC chapters)
Hospital epidemiologists

_arge and small hospitals

Urban and rural hospitals

Hospital administration

State hospital association (THA)

Department of Health

Third party payors

Consumers




What to Collect & Report

e Emphasis was placed on
collection of actionable,
verifiable data.



Outcome Measures

e Central line associated blood stream infection
(CLABSI) rates in ICU patients

— Report to public by ICU type and hospital

o Surgical site infection (SSI) rates for patients
undergoing Coronary Artery Bypass Graft
(CABG) surgery
— Because of concerns wrt: post-discharge

survelillance, difficulty in validation, suboptimal risk

adjustment-> report aggregate data only to the public
(i.e., not identify by hospital)

« NHSN definitions, methodology & software



Process Measures

4.« Antibiotic timing for surgical
’% | procedures (pre and post surgery):
CMS methodology and software

New Rules and Regulations (R&R)

* Influenza vaccination for all direct
patient care personnel (or
declination statement)*

* Not publicly reported,
however the hospital can be‘cited




Process Measures

o Sterile Insertion technique for
central lines (check-list)*

« Hand hygiene*

* Not publicly reported,
however the hospital can be cited




Why did TN Choose to Use
I Natonal eatticars NHSN Software?

 Using NNIS/NHSN definitions and
methodology

 Not just areporting tool to provide
Information to the DOH

e Provides USEFUL, ACTIONABLE data In
REAL TIME to ICPs — meets LOCAL needs

— Great analysis tools included
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“I'R National Healthcare LUse NHSN?

Safety Network

 Good reports from users
—one TN hospital was a beta tester

 Provides a great platform for additional
surveillance needs

— Multi-drug resistance organism (MDRO) reporting
(e.g., Acinetobacter, KPC, MRSA)

— Other adverse events

« 335

— No software/hardware costs
— No maintenance fees
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Implementation in TN

e 153 acute care hospitals
— 79 reporting CLABSI
— 26 reporting SSI following CABGs

— Many small hospitals where ICPs have very limited
computer experience

e e.g., assistance in how to save a document

4 APIC chapters
— 3 have at least one previous NNIS/NHSN hospital



Roll Out: Education Session 1

 Morning:
Audience: broad, hospital leadership, quality, ICPs
— Background on hospital acquired infections
— Impact of infection control in (lives, LOS, $$%$)
— Overview of new legislation & rules & regulations
— Implementation of new requirements

* Required resources at hospital level (e.g., data entry,
collection of central line-days)

o IT assistance in obtaining denominator data for surgical
cases)

o Afternoon:
Audience: infection control professionals
— NHSN definitions & methodology for CLABSI & SSI
— Paper forms 11
— CDC expert (Mary Andrus or Teresa Horan) on-call (phone)




Roll Out: Education Session 2

e Morning:
— Enrolment review including joining TDH group

— Patient Safety (PS) Protocol
- CLABSI
 SSI

— Case studies (sent out 2 weeks ahead)
e Clarify fine points in definitions, common mistakes

e Afternoon:
— Pop Quiz
— Additional case studies
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Enrolment & Conferring Rights Process




Enrolment into NHSN
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How do | get started in NHSN?

Step 1
Review and accept
Rules of Behavior

|

Step 2

KEY

Steps the Facility Feedback
Administrator must take from CDC

Receive email with instructions

Register

for obtaining a digital certificate

Step 3

Go to Secure Data Network to
apply for a Digital Certificate
for NHSN Enrollment activity

Receive email with
instructions for downloading
and accessing NHSN

Step 4

Print and complete
NHSN enrollment
online and submit

enrollment

Receive email confirming

enrollment and website consent
form

Step 5
Print, sign, and return signed
consent form to NHSN

“] know how much you like

- = holding hands, so | brought
NHSN will activate your facility "
when consent is received you a box of them..

Enrollment is complete;
NHSN application ready for use

v

Receive NHSN Enrollment
Email

Access the NHSN application through the SDN by

selecting the NHSN Reporting

activity




Join Group & Confer Rights

Facility MHSM Test Medical Clinic (I 10264) iz following PS component,

Confer Rights-Patient Safety

B Please select the rights that group 'Marla's Test Group' should have to facility 'NHSN Tes
Medical Clinic'

Patient Safety

Zeneral

Yiew Options

(¢ with Identifiers © Without Identifiers

<]

Patient

<

Maonthly Reporting Plan

<]

Annual Hospital Survey

<]

Data Analysis

AUR Microbiology Laboratory Data

m (m

ALR Pharmacy Data

Infections and other Events
Flan ronth Month e Event

m(n = 1 = 2008 =  to - - B=l - Bloodstream Infection [CLA) -

Location twpe: Location:
CC - |5G - CARDIAC ICU -]

mian = | = | = tal =l | =l |BSI-Bloodstream Infection (CLA) =]

Location tywpe: Location:

CCMN - |ALL =

Add Fow | Clear All Fowes | Copy Locations to Surmmary Data Copy Frocs to Denaminator data




Conferring Rights (cont’d)

summary Data for Events
Flan Month Year Month ¥ear Location Type Location

0 | I, | 1 = |2008 «| to - | | CC RG - CARDIAC ICL

-

-*I'II". |j Ij F::_ Oy

Denominator Data for Events
Plan Month Year Month  Year Procedure

@ln =] |1 =] Jeomsx] to] | | =] Jar

Ao o Clear Al Fiows
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Support to Hospitals

 Initial conference calls
every 2 weeks (assist in
enrolment) [existing
bridgeline]

e Central office PH nurse on
phone to assist individual
hospitals in conferring the
correct “rights” to the
TDH group
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Teleconference: “Roll Call” Website

“Roll Call” used to take ~20-25 minutes
Tennessee Department of Health

Teleconference RolliZall

This site 15 currently Eegistering attendance for

May NHSN Con Call held on 05/13/2008 @ 10:00 am

Please enter the following mformation to register

Iame : I
Orgamzation : I
E-mail Address I
CountyEegion I

Fegister

19

Email will not be displayed to attendees.




Time Joined

Tennessee Department of Health
Teleconference Enroliment for

May NHSN Con Call held on 05/13/2008 @ 10:00 am

Screen will refresh every minute

Roll-Call: Lists Attendees, Organization &

M ame

Drgamzation

ZountwEemon

Drate

Tune

Beth Collier

ThOH

Central Office

05-13-2008

08:49:39

Plaury Eegional Hospital

N

05-13-2008

0%:47:19

IMashwille General Hospital

Eiver Parle Hospital

W illiatms on

05-13-2008

0%:51:44

05-13-2008

0%:51:55

Elount Memorial

EBlount

05-13-2008

09:52:16

Chumberland Medical Center

Camberland

05-13-2008

09:52:27

Liwingston Feglonal Hospital

JCE

05-13-2008

0%:52:43

Fort Loudoun Medical Center

Loudon

05-13-2008

0%:52:4%9

Centenmal Medical Center

DramdsonTashwlle

05-13-2008

0%:53.07

Tohnzon City Medical Center

Baptist Memonal Hospital - Thin City

W ashington

05-13-2008

0%:53:30

05-13-2008

09:54:0%

Parleridge Medical Center, Inc.

Harmlton

05-13-2008

09:54:21

soH- MEHA

Carter

05-13-2008

0%:54:31

LISHA M orth Side Hospital

W ashington

05-13-2008

05:54:32

Cookeville Eegional Medical Center

Futnatm

05-13-2008

0%:54:40

Centenmal hMedical Center

Dramdszon

05-13-2008

09:54:56

Baptist IMemonal Hospital Memphis

=helby

05-13-2008

09:55:43

Sloyline Medical Center

Darndzon

05-13-2008

09:56:40

Slyline Medical Cr

Dawidson

05-13-2008

0%:56:44

Fort Sanders Eegional Medical Center

Enow East T

05-13-2008

0%:57:38

Laughlin Memorial Hospital

reene ortheast

05-13-2008

0%:57.54




Support to Hospitals:

« Monthly conference calls

e Clarify questions on
protocols, definitions

— Discuss guestions sent in
from the field since the last
call (caller/hospital remains
anonymous)

e Share ideas on
Implementation: e.g.,
collection of denominator
data (central line days)




Requests from Hospitals

" More training!!!
menber _ Analysis
)i — Non-required modules!
4 « Ventilator associated pneumonia (VAP)
« Catheter-associated UTI (CAUTI)

 MDRO module
e CLIP module

« Comparison to State peers preferably
within the NHSN analysis module
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Preventing Potential

Adverse Consequences
e Ensure sufficient resources allocated to

infection control at hospital level

— Training session # 1 (C’ suite/ IT support)
* 50% of hospitals are uploading denominator data

— Involvement of the TN Hospital Association

— TN Center for Patient Safety
e “Boards on board”
e Infection initiatives
— SCIP
— CLABSI reduction
— MRSA




Be Involved:
Te Tr|n has Left the Statlon'




| essons Learned

o Offer assistance to the legislature to amend the
bill (use model legislation)

 Ensure that you have RESOURCES for the
Implementation:

— Provide TRAINING for users

— Assist in ENROLMENT, CONFERRING OF RIGHTS
— WEBSITE for public

— Health department HEALTHCARE EPI EXPERTISE
— VALIDATION
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Check Local Terminology for Levels of
Neonatal Intensive Care Units (NICUs)

 There may be differences in the terminology wrt
how NICUs are classified.

e CDC/NHSN uses the American Academy of
Pediatrics (AAP) definitions for level of
neonatal care

DC/AA
DC/AA
DC/AA

DC/AA

D

D

D

D

_EeVve
_EeVve
_eve

_eVve

| = TN Perinatal care system: lll
/Il = TN Perinatal care system: llb
= TN Perinatal care system: lla

= TN Perinatal care system?



Patient Identifiers:
Why hospitals should provide them to
the health department “group”:

Yiew Options
Patient (o \with Identifiers ¢ Without Identifiers

Monthly Reporting Plan

annual Hospital Survey

Data Analysis
» Validation

« Match CLIP (process) to CLABSI (outcome
events)

 For NICUs, will get false “zero” rate of
infection (currently birth-weight is classified
as personal identifier information), even If
there are CLABSI events 21



The Future: Electronic Data Exchange

e« Support and Enhance NHSN
—Collect data In a smarter & more effective
manner
 Microbiology data
 Pharmacy data
« Admission/Discharge/Transfer (ADT) data

—Vendor developed systems
0&-1D-07

Committee: Infectous Diseases

Title: Support of and Enhancement of the National Healthcare Safety Network (MHSN)




R&D: Visual Display to the Public

e What is the best —::letprﬂli Cl - I;l:lvu'er.’:'IEFE!-‘.': Cl
] National Yo o SuUrgeon
method to display
iInformation?

— Funnel plots?

Crude mortality %
s QN U, Y L. T Y O

I e | . T L T

0 50 100 150 200 250 300 350 400 450 500 550 600

Number of cazes

Trends over time within an institution?
Cumulative or defined time-periods
6 months or one year?
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CLABSIs per 1,000 Central Line Days

Weighted by Number of Central Line Days Central Line Days
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Hospital
Infection Rate
Compared with

Similar Size
Hospitals in
Missouri

Hospital
Infection Rate
Compared with

All Missouri

Hospitals

Hospital
Infection Rate Hospital-Specific
Compared with Information
Hospitals in U.5.

Hospital Name

Audrain Medical Center ]

©

Comments

Bothwell Regional Health Center Comments

Capital Region Medical Center Comments

Colurnbia Regional Hospital Comments

Fitzgibbon Hospital Comments

Hannibal Regional Hospital Comments

Lake Regional Health System Comments

Moberly Regional Medical Center Comments

Mortheast Regional Medical Center Comments

Phelps County Regional Medical Center Comments

St. Mary's Health Center - lefferson City Comments

O ¢ 0 0 © © © © © © 0 0©

@ ¢
1~ ¢
¢ ¢
= ¢
= ¢
= ¢
@ ¢
@ ¢
@ ¢
1~ ¢
1~ ¢

University of MO Hospital & Clinics Comments

@ = Infection rate lower than other hospitals in the comparison group
&@ = Infection rate similar to other hospitals in the comparison group

O = tnfartinn rate hinher than nther hnsnitals in the camnarisnn ornun

http://www.dhss.mo.gov/HAIl/main.php




R&D: Validation of Outcome Measures

e Validation I1s essential
—ensure a level playing field
—to have confidence in the data

c HOW ?
— If have on a shoe-string budget

— Low frequency adverse events
e.dg., SSl post CABG
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o '.'.:".'.';?;"ﬁrm-u. CALFORNIA FOM DA, VIGHNIA,
AN WMDY MEMEER

LANTOS, CRL c’ RN ORE AUNDRED TENTH COMNGRESS AR BURTCH, 1HGIALA
BISTGIHER SHAYS, COMMECTICUT
CHUGH, NEW YORKC

Conqress of the United States

SELL FLATIS. PEMREYLVAN

g + 1 V--_ A :e'-:-"!—:--".c
PHouge of Wepresentatives P A LS
DAEFSELL B, 1550, CALIORMmA
I - . : (E b AN OTERAS
COMMITTEE ON OVERSIGHT AND GOVERNMENT REFORM i 1“1Tf§i?$,qc.'$i'§uﬁm.\
- ) PATRICK T, WAcHDENY, RORTH ’“'J"!() i,
2157 Raveurn House OFFICE BUILDING VIFGNA FOX, SORTE GARCE I
[EFiAe 5 Py, CALIFORNIA

Elip EALd

WaskInGTON, DC 20515-6143 i JORDA 'r;.o

vy ovarsight. housea gowv

May 6, 2008

[ respecifully request that you provide the Committee with the following information:

[f known, what arc the median and overall rates of central line- associated bloodstream
infections in the intensive care units in hospitals in your state, using standard definitions
of CLABSIs as provided by the Centers for Disease (“nmwi (CDC) and prevention for
the purpose of the National Healthcare Safety Networ ko

[—

2. If the rates are unknown or if the median rate is above zero, do you have plans to
replicate the Michigan Hospital Association program in your state? If so, when do you
anticipate initiating the program?

3. What other aclivities are your member hospitals taking to address healthcare- DSSOLIH'ECC]
infections? Which m‘ﬁ,umm are you talgctmg“ What is your evidence of success?



Table 1: Rates of central line associated blood-stream infections (CLABSI) reported
to the National Healthcare Safety Network (NHSN), Tennessee, Jan-Mar 2008

Pooled {mean)
CLABS] rate
(per 1,000
catheter-days)

Median
CLABSI rate
(per 1,000
catheter-davs)

| OVERALL (ADULT, PEDIATRIC, NEONATAL)"

1.91

ADULT CRITICAL CARE UNITS

1.65

PEDIATRIC CRITICAL CARE UNITS

3.09

NEONATAL CRITICAL CARE UNITS

295

ADULT CRITICAL CARE UNITS
Medical Cardiac Critical Care

Surgical Cardiothoracic Critical Care

Medical Critical Care

Medical'Surgical Critical Care

Medical/Surgical Critical Care- Major teaching hospital |

MNeurologic Critieal Care

Meuwrosurgical Critical Care

Surgical Critical Care

Trauma Critieal Care 2

PEDIATRIC 'I:'J{I'J.IL.'AJ. [.'AEI{ LINITS

Pediatric Medical/'Surgical Critical Care

NMEOMNATAL CRITICAL CARE UNITS ™

| Neonatal Critical Care (Level Il & ILTIT) combined

Birth-weight- <750 g

Birth-weight: 751-1,000 g

Birth-weight: 1,001-1,500 g

Birth-weight: 1,501- Lﬁﬂﬂg
Birth-weight: =2 500 g




Resources

APIC chapters

NHSN website:
http://www.cdc.gov/ncidod/dhgp/nhsn.html

Monthly NHSN conference calls- CDC, States

NSHN state user web-board (Sitescape)
— States sharing training materials etc...

Model legislation:
— http://www.shea-online.orqg/Assets/files/Model Leqgislation -

APIC IDSA SHEA.pdf

S5


http://www.cdc.gov/ncidod/dhqp/nhsn.html
http://www.shea-online.org/Assets/files/Model_Legislation_-_APIC__IDSA__SHEA.pdf
http://www.shea-online.org/Assets/files/Model_Legislation_-_APIC__IDSA__SHEA.pdf
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