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Data Use Agreement between CDC National Healthcare Safety Network and Arizona Department of Health Services 

Data Flle Specifications Template· Patient Safety Component 


The template below can be used to describe which data from the NHSN Patient Safety Component will be shared with the state health department. 

Only data that Is Included in a facil!ty's monthly reporting plan wlll be Included In datasets shared with the state health department. 

"Time Period" of data shared with state health department will completed on template after signing of DUA. 

Please complete the template and provide to CDC/NHSN for further discussion. 


---:Sp_ectfy-Jevet-o_taggreg<'!_t!oltjl_n d-p_atie_oH~_eo_tifiers-t()~f!c-e_lve.>c=c-cc-c:::::c:--c=:=:-::c===-cc=-ccc:cc::=c:-c------------
Only requesting faclllty level aggregate data (no patient level data) 

X 
X 
X 
X 	

------­

Pt level data withall patient identifiers 

Pt level data with no patient identifiers 

Pt level data with specific patient Identifiers (please select below) 


DOB 

Gender 

Ethnlcity 

Race 


General and surveys: I X 
. X 

IMonthly reporting plans 
.Facility annual surveys 

Device-Associated Module events and denominators: 

Select event 


X 
X 
X 

X 

mes of Interest below: 
centralllne-assoclated bloodstream Infection (CLABSI) 
catheter~assoclated urinary tract Infection (CAUTI) 
Ventilator-associated events (VAE) 
centralllne insertion practices (CUP)· please note that requesting CUP events wlH result in Inserter code being shared 
Dialysis Event {DE) 

For these events, please specify the facility types, locations, and time period that will be shared with state health department below. 
You will receive both event (numerator) and summary (denominator) data for the locations that you specify. 

Procedure-Associated Module events and denominators: 
Select event es of interest below: 

X Surgical Site Infection (SSI)- please note that requesting SSl events/denominators will result In surgeon code being shared 
._____JPost-procedure Pneumonia (PPP) 

For these events, please specify the facility types, procedures, and tlme period that will be shared with the state health departmentln the table below. 
You Will receive both event (numerator) and procedure (denominator) data for the locations that you specify. 

MDRO Module events and denominators: 
Select event t1pes of Interest below: 

Infection Surveillance 
abiD Event- all specimens 
ablD Event· blood specimens only 

1---,X::---ll
L_____JL

Select organisms of Interest below: 
MRSA 
MRSA and MSSA 
c. difflcile 
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VRE 
Ceph·R Klebsiella 
CRE Klebsiella 
CREE. coli 
MDR Aclnetobacter m

For these events, please specify the faclllty types, locations, and time period that will be shared with state health department below. 
You will receive both event (numerator) and summary {denominator) data for the locations that you specify. 

MDRO Module Process and Outcome Measures 
Select process and outcome measures of interest below: 

Hand Hygelne 
Gown and Gloves 
ASTAdm 
AST 0/T 
AST Incidence · 
AST Prevalence 

Select organisms of interest for AST Process and Outcome Measures below: 

I I~RRESA 

Antimicrobial Use and Resistance Module: 
Select event es of interest below: 

1--------iAntim!crobial Use (AU) 

'-----'Antimicrobial Resistance {AR)- to be Implemented in the future 


For these events, please specify the locations and time period that will be shared with the state health department below. 

Please Include any other comments that do not fit Into the template structure In the field below. 
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Data Use Agreement between CDC National Healthcare Safety Network and Arizona Department of Health Sl!rvlces 


Data File Specifications Template- Healthcare Personnel Safety Component 


The template below can be used to describe which data from the NHSN Healthcare Personnel Safety Component will be shared with the s 


Only data that is included in a facility's monthly reporting plan will be included in data sets shared with the state health department. 


"Time Period" of data shared with state health department will completed on template after signing of DUA. 


Please complete the tem~late and provide to CDC/NHSN for further discussion. 


General and Surveys· 


HCWData .. 
IWith Identifiers 

IWithout Identifiers 

Monthly Re porting Plans 

Annual Survey 

Seasonal Flu Survey 

Specify the facility types from which HPS data will be shared: Acute care hospitals, long-term acute care hospitals, reha 

Blood and Body Fluid Exposure Module: 

I IExposure to blood and body fluid data 

Health care Worker Influenza Vaccination Module: 

I X IHCW summary flu vaccination data 

Laboratory,rD-'a"'t"'a--,
I ILaboratory data 

Prophylaxis/Treatment 

I !Prophylaxis/Treatment data 
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X 
X 
X 
X 
X 
X 

X 

Data Use Agreement between CDC National Healthcare· Safety Network and Arizona Department of Health Services 


Data File Specifications Template· Long Term Care Facility Component 


The template below can be used to describe which data from the NHSN Long Term Care Faclifty Component will be shared with the state health de 


Only d~ta that is included.in a f~cility's monthly reporting plan will be included In datasets shared with the state health department. 


"Time Period" of data shared with state health department will completed on template after signing of DUA. 


Please complete the template and provide to CDC/NHSN for further discussion. 


- Specify10\ll!1 of aggregallmand patl<mrldentlfierrto-re~elve·:-.c-::=c--=-:::::--=:-cc-=:-c-=---:-:c-c=c-c-cc~=c==c---=---:~-~=c-­
Only requesting f ac111ty level aggregate data (no resident level data} 

Resident level da ta with all patient identifiers 

Resident level data with no patient identifiers 

Resident level data with specific patient Identifiers (please select below) 

DOB 

Gender 

Ethnicity 
Race 

General and surveys: 

C==:JMonthly reporting plans 
~Facility annual surveys 

UTI events and denominators: 

'------'UTI event and denominator data (FACWIDE IN) 

LabiD events and denominators: 


Select organisms of interest below: 


Acinetobacter 

C. difficile 
Ceph-R Klebsiella 
CREE. coli 
CRE Klebsiella 
MRSA 
MSSA 
VRE 

Prevention Process Measures I IHand Hygeine 
Glown and Gloves 
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