Data Use Agreement between CDC National Healthcare Safety Network and Kentucky Department for Public Health

Data File Speci

fications Template - Patient Safety Component

The template below can be used to describe which data from the NHSN Patlent Safety Component will be shared with the state health department.
Only data that is included in a facility's monthly reporting plan wilk be included in datasets shared with the state health department.

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

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

—Specifylevelc

identifiers toreceive:

Pt level data with all patient identifiers
Pt leve) data with no patlent identifiers

Only requesting facility ével aggregate data (no patient level data)

Pt level data with specific patient identifiers {please select below)

X DoB

X Gender
X Ethnicity
X Race

General and surveys:

X

Monthly reporting plans
Facility annuat surveys

Device-Associated Modufe events and denominators:

Select avent t

pes of interest below:

X . |Centralline-associated bloodstream infection (CLABSI)

X Catheter-associated urinary tract infection {CAUTI)

Ventilator-associated events (VAE)

X Dialysis Event (DE}

Central line insertion practices {CLIP) - please note that requesting CLIP events will result In Inserter code being shared

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,

Plan Time Period |Location Type (Ex - ICUs, Wards, etc} Specific Facility Types and Locations {Ex - All ICUs, Medical ICUs, etc]
IN WA Acute care hospltals All adult, pedlatric, and necnatal intensive care locations

IN VW Acute care hospitals All ward and specialty care area locations

IN A A ang-term acute care hospitals All patient care areas

IN Wﬁﬂehabilitatlon hospitals All patient care areas

IN e/ Outpatient dialyss centers All outpatient faclitles reporting

IN I

Procedure-Associated Module events and denominators:

Select evant ty

pes of interest below:

X Surgical Slte Infection {SSI) - please note that requesting S51 events/denominators will result In surgeon code being shared

Post-procedure Pneumania (PPP)

For these events, please specify the facility types, procedures, and ime period that will be shared with the state health departmentin the table below.
You will receive both event (numerator) and pracedure {[denominator) data for the locations that you specify.

Plan Time Perlod |NHSN Procedure Category Specific Facility Types and Settings (Inpatient, Outpatient, or Both}
IN s BOTH
IN 7 ZAHYST BOTH

s
IN I,

IN i,

IN )

IN s,

MDRO Module events and denominators:

Select event t

pes of interest below:

infection Surveillance

X LabiD Event - all specimens

LabiD Event - blood specimens only

Select organisms of Interest below:

X MRSA
MRSA and MSSA
X C. difficile
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VRE

Ceph-R Klebsiella

X CRE Klebsielta
X CREE. coli
X MDR Acinetobacter

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.

-\ Plan-—--—tTime-Period—{Lotation Type {Ex -1CUs, FACWIDE; ete) ——{Specific Locations (Ex —AlICUs, FACWIDEIN; eic}
IN 7 /// “7|Acute care hospltals FACWIDEIN LablD Events
IN 7///’,’/,% Long-term acute care hospltals FACWIDEIN LabiD Events
IN o ARehabilitation hospitals FACWIDEIN LabiD Events

7
IN I,

T,

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

Hand Hygeine

Gown and Gloves

AST Adm

ASTD/T

AST tncidence

AST Prevalence

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

MRSA

VRE

Antimicroblal Use and Resistance Module:

Selact event types of Interest

below:

Antimicrobtal Use (AU)

Antimlcroblal Resistance (AR] - to be implemented in the future

For these events, please spec

Plan Time Period

Location Type {FACWIDEIN or By Location)

IN A

IN 0

IN W/

L

Please include any other comments that do not fit into the template structure In the field befow,

Ify the lacatiens and time period that will be shared with the state health department below.
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Data Use Agreement between CDC National Healthcare Safety Network and Kentucky Department for Public Health
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 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 COC/NHSN for further discussion. '

General and Surveys:
HCW Data

With Identifiers
Without Identifiers

Monthly Reporting Plans

Annual Survey

X Seasonal Flu Survey

Specify the facility types from which HPS data will be shared: Acute care hospitals, ASCs

Blood and Body Fluld Exposure Module:
Exposure to blood and body fluid data

Healthcare Worker Influenza Vaccination Module:
HCW summary flu vaccination data

Laboratory Data
Laboratory data

Prophylaxis/Treatment
Prophylaxis/Treatment data
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Data Use Agreement between CDC National Healthcare Safety Network and Kentucky Department for Public Health
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 Facility Component will be shared with the state health de
Only data that is included in a facility's monthly reporting plan wiil 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.

Specify level of aggregation and patient identifiers to receive:

Only requesting facility level aggregate data {no resident level data)
Resident level data with all patient fdentifiers

Resident level data with no patient identifiers

X Resident Jevel data with specific patient identifiers {please select below}
X DOB
X Gender
X Ethnicity
X Race

General and surveys:

Monthly reporting plans

X Facility annual surveys

UTI events and denominators:
UTI event and denominator data (FACWIDE iN)

LabiD events and denominators:
Select organisms of interest below:

X Aclnetobacter
X C. difficlle
Ceph-R Klebsiella
X CRE E. coli
X CRE Klebsiella
X MRSA
MSSA
VRE

Prevention Process Measures
Hand Hygeine
Glown and Gloves
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