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� Develop and implement  meaningful  and useful  HAI  reporting  system  

for  the Public,  Hospital, and Department  
� The ultimate  goal is the  ention  of  the  HAI  indicators selected  � The ultimate  goal is the  prevention  of  the  HAI  indicators selected  

� The system  will  be  used  to  evaluate potential  interventions,  risk 

factors,  and risk adjustment  strategies  for  those  factors  that are notfactors,  adjustment  strategies  

amenable to  change  

� The NYSDOH will  support  regional research efforts  in the  area of  

infection  prevention  and control  

� The HAI  reporting  system  will be  used  to  evaluate impact  of  quality 

initiativesinitiatives  
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�  Standard definitions 

�  Standard surveillance methods  

�  Standardized risk adjustment 

St d t l�  Standardd protocols 
�  National benchmarks/comparison data�  National benchmarks/comparison data
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Hospitals for  patient  and employee �  Hospitals can use for  array patient  and employee 

infection‐related indicators 

�  Limits  NYSDOH  access to  information  specifically 

granted  by facility 

�  Hospital sees exactly what DOH  sees 

�  Bi‐directional flow  of  information  is a priority  �  Bi directional flow  of  information  is a priority  

�  Benefit to  facilities in networks  

�  Group  functionality  can be  used for  multiple  purposes 

�  National system so more  likely to be  adopted by  

neighboring  states if legislation is passed elsewhere 
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HAI Reporting Laws and Regulations 
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States with study laws 

Mandates public reporting of infection rates 

Voluntary ** 

Copyright 2008 – Association for Professionals in Infection Control and Epidemiology, Inc. 
Please contact communications@apic.org for preprint permission and update requests. 
Last updated 8/3/09. 
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� CDC eliminated  “3.b.” criteria  – single  positivesingle  positive  

culture  for a normal skin  contaminant  –  with  or 

without  treatmentwithout  treatment  

� NYSDOH  eliminated  Clinical Sepsis  

� NYSDOH  developed  custom field  to  eliminate  

events when  multiple  blood  cultures  obtained  

but  only  one positive  (pathogen) but  not treated  



Data reported as of April 8, 2009. 
 

1Excludes untreated events with single contaminated specimen 
 1Excludes untreated events with single contaminated specimen. 



Data reported as of April 8, 2009. 
 
1Excludes clinical sepsis and untreated events with single contaminated specimen. 
 



   
Richard Brilli, MD; National Children’s Hospital, 
NACHRI Co-Chair PICU Collaborative NACHRI Co Chair PICU Collaborative 
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�  Ensure  reliability and consistency of surveillance 

definitions and methodsdefinitions and methods 

�  Evaluate current  risk adjustment  methods and 

improve,  if necessary 
�  Evaluate intervention strategies designed  to  g g 

reduce or eliminate specific infections  

�  Provide site education the definitions �  Provide on‐site education on the definitions, 

surveillance mechanisms and use of the NHSN  



         
           

       

           
 

   

   
 

Time Trend in RPC  NICU  CLABSI 

by Six Month  Interval  and  Birthweight Group  

5 

by Six Month  Interval  and  Birthweight Group  
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<=  750g 751 ‐ 1001‐ 1501‐ >  2500g Adjusted  g g j 

1000g  1500g  2500g  Total 

BirthweightBirthweight  

First  Half  2008 Second Half  2008  First  Half  2009 

CLABSI/CLdaysCLABSI/CLdays RateRate  CLABSI/CLdaysCLABSI/CLdays RateRate  CLABSI/CLdaysCLABSI/CLdays RateRate  

750g or  less  23/5204  4.4  22/5158  4.3  20/5955  3.4  

751 ‐ 1000g  14/4962 2.8 28/6208  4.5*H  14/5095  2.7  

1001‐1500g  14/5070  2.8  8/4715  1.7  10/5538  1.8  

1501‐2500g 8/3370  2.4  7/3219  2.2  6/3721  1.6  

2501g or  more  8/2776 2.9  6/3274  1.8  3/3210  0.9*L 

Adjusted Total  3.1  3.2  2.2*L 

Data as of October 5, 2009, excludes clinical sepsis and untreated events with single contaminated specimen 
*H or *L and adjusted values are compared to First Half 2008 
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� During  auditsDuring  

� Survey of prevention practices conducted  

� Can be used as tool to  monitor  compliance with 

prevention practices 



 

Level II/III 
NICU 

Level III 
NICU 

RPC 
NICU 

(n=13) (n=16) (n=16)* All 
Yes 13 (100%) 14 (88%) 12 (75%) 39 (87%) 
No 0 (0%) 2 (12%) 4 (25%) 6 (13%)( ) ( ) ( ) ( ) 

*Surveys were not available for 2 RPCs. 



 

  

                

Level II/III 
NICU 
(n=13) 

Level III 
NICU 
(n=16) 

RPC 
NICU 
(n=16) All(n=13) (n=16) (n=16) All 

Incorporated in kit 11 (85%) 7 (44%) 7 (44%) 25 (56%) 

Available in cart 0 (0%) 1 (6%) 2 (12%) 3  (7%) 

Central location to assemble 0 (0%)  1 (6%)  1 (6%)  2 (4%)  Central location to assemble 0 (0%) 1 (6%) 1 (6%) 2 (4%) 

Unknown 2 (15%) 7 (44%) 6 (38%) 15 (33%) 



Level II/III Level III RPC 
NICU NICU NICU 
(n=13) (n=14) (n=12) All 

Yes 10 (85%) 11 (69%) 9 (56%) 30 (67%) 
NoNo 3 (15%) 7 (44%) 3 (15%) 5 (31%) 5 (31%) 7 (44%) 15 (33%) 15 (33%) 



Level II/III Level III RPC 
NICUNICU NICUNICU NICUNICU 
(n=10) (n=11) (n=9) All 

Hand Hygiene 10 (100%) 11 (100%) 9 (100%) 30 (100%) 
Maximal Barrier Precautions 10 (100%) 11 (100%) 9 (100%) 30 (100%) 
Appropriate site selection 10 (100%) 9 (82%) 7 (78%) 26 (87%) 
Daily review of line necessity 10 (92%) 8 (73%) 8 (89%) 26 (87%) 



Yes 

No, excluded according to… 

Birth weight category 

Gestational age 

Other selection method 

Do not use 

Unknown 

Level II/III Level II/III 
NICU 
(n=13) 

3 (23%) 

9 (69%) 

0 (0%) 
6 (67%) 

1 (11%) 

2 (22%)( )  

1 (8%) 

Level III Level III 
NICU 
(n=16) 

3 (19%) 
 

13 (81%) 
 

1 (8%) 
6 (46%) 

6 (46%) 

0 (0%)( )  

0 (0%) 
 

RPCRPC 
NICU 
(n=16) 

1  (6%)
 

14 (88%) 
 

1 (7%) 
7 (50%) 

6 (43%) 

0 (0%)( )  

1 (6%) 
 

All 

7 (16%) 

36 (80%) 

2 (6%) 
 

19 (52%) 


13 (36%) 
 

2 (6%) 
( )  

2 (4%) 
 



    

Level II/III Level III RPC 
NICU 
(n=13) 

NICU 
(n=16) 

NICU 
(n=16) All 

Yes 8 (62%) 10 (62%) 8 (50%) 26 (58%) 

No 5 (38%) 6 (38%) 7 (44%) 18 (40%) No 5 (38%) 6 (38%) 7 (44%) 18 (40%) 

Other 0 (0%) 0 (0%) 1 (6%) 1 (2%) 



 

            

Level II/III 
NICU 

Level III 
NICU 

RPC 
NICU 

(n=13) (n=16) (n=16) All 

All patients 7 (54%) 4 (25%) 4 (25%) 15 (33%)p ( %)  ( %)  ( %)  ( %)  

Select patients 2 (15%) 3 (19%) 2 (12%) 7 (16%) 

Not used 3 (23%) 9 (56%) 10 (63%) 22 (49%) 

U bl  t  d  t  i  1 (8%)  0 (0%)  0 (0%)  1 (2%)  Unable to determine 1 (8%) 0 (0%) 0 (0%) 1 (2%) 



  

Level II/III Level III RPC 
NICU 
(n=9) 

NICU 
(n=7) 

NICU 
(n=6) All 

BioPatch 9 (70%) 6 (38%) 6 (38%) 21 (47%) 

Sage 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Other Brand 0  (0%) 1 (6%) 0 (0%) 1 (2%) 
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� Carole Van Antwerpen � Kate Gase Antwerpen 

� Valerie Haley 
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� Marie  Tsivitis  

Vi T i� Boldt  Tserenpuntag 

� Jessica Nadeau 

� Vic Tucci  

� Diana Doughty  

� Cindi  Coluccio  

� Trish Lewis 

� Peggy Hazamy  

� Kijiafa Burr  � Participating hospitals 


