
Data Use Agreement between CDC National Health care Safety Network and Minnesota Department of Health 
Data File Specifications Template· Patient Safety Component 

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

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 CDC/NHSN for further discussion. 


-speclfy-~evel-o_f-:aggr~ga~~n:!!__nd:P_~~Ie_l!t-id~l!~ifl~r~-t~~c~J~~~·=~~==-=::-c:cc=:=-=
Only requesting facllity level aggregate data {no patient level data) 
Pt level data withall patient identifiers 
Pt level data with no patient Identifiers 

:=c----:----------:--------------'--- -- --- T 

X 	

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

DOB 

Gender 

Ethnlclty 

Race 


General and surveys: I 	 IMonthly reporting plans 
Facility annual surveys . X .

Device-Associated Module events and denominators: 
Select event rpes of Interest b elow: 

X 
X 

X 

Central llne-associated bloodstream Infection {ClABSI) 
Catheter-associated urinary tract Infection (CAUTI} 
Ventilator-associated events (VAE) 
Central line Insertion practices {CLIP)- please note that requesting CLIP events will result In Inserter code being shared 
Dialysis Event (DE)

For these events, please specify the facility types, locations, and time period that wi!f 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 (SSt)- please note that requesting SSI events/denominators will result In surgeon code being shared 
'-----'Post-procedure Pneumonia (PPP) 

For these events, please specify the facility types, procedures, and time period thatwlfl be shared with the state health department!n 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 rpes of Interest b elow: 

Infection Surveillance 
X l abiD Event- all specimens 

l abiD Event- blood specimens only 

Select organisms of interest below: 
MRSA 
MRSA and MSSA 
C.dlfflcile 
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...... IPJan .. alEx-1 I • etcl 
liN !%' 'hosonals I I LabiD Events 
liN 10 
liN ~ 
liN W/hi 
!IN 
liN 'l'/.1-'1 

VRE 
Ceph-R-Kiebslella 
CRE Klebsiella 
CREE. coli 
MDR Aclnetobacter 

For these events, please specify the facll!ty types, locations, and ttme 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 Hygeine 

Gown and Gloves 

AST Adm 

AST D/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; 

X Antimicrobial Use (AU) 
X Antimicrobial Resistance {AR) ~to be Implemented in the future 

For these events, please specify the locations and time period thatwlll 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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