Data Use Agreement between CDC National Healthcare Safety Network and New York State Departreent of Health
Data File Specifications Template - Patient Safety Component

The template below can be used to desceibe which data from the NHSN Pattent Safety Compenent 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 COC/NHSN for further discussion.

_,_Spgﬂ[ummhggtegaﬂunjndpauemjdemiﬂe[ﬁo recelve:
' Only requesting facility Tevel aggregate data {no pattent tevel data]
Pt level data with all patient tdentifters
Pt level data with no patient identifiers
Pt level data with specific patient identifiers (please select below)

General and surveys:

Monthly report

DOB
Gender
Ethnicity
Race

ing plans

Facility annual surveys

Device-Assoclated Module events and denominators:
pes of interest below:

Select avent t

X

LR L

Central Hine-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 will be shared with state health department below.,
You will receive both event [numerator) and summary {denominator) data for the locations that you specify.

Specific Facility Types and Locations {Ex - All 1CUs, Medical ICUs, etc}

Plan Time Perled  |Location Type (Ex - ICUs, Wards, etc}

IN ///// for CLASBS, all non-ICU patient care locations
IN /9// for CAUTI, VAE, CLIP, and DE, all locatlons

IN W

N 2

N 7

N s

Procedure-Associated Module events and denominators:

Select event ty

pes of interest

X

below:

Surgical Site Infection {$S1) - please note that requesting SSI events/denomlnators will result in surgeon code being shared

Post-procedure Pneumonia (PPP)

For these events, please specify the facility types, procedures, and time period that will be shared with the state health departmentin the table below,
You will receive both event {numerator} and procedure {denominator} data for the locations that yau specify.

Plan Time Period  |NHSN Pracedure Category Specific Facility Types and Settings {Inpatient, Qutpatient, or Both)
//// all procedures except COLO, HPRO, HYST,

IN CBGB, C8GC inpatient

IN sl procedures outpatient

Iy //Wé

I A,

iy 0

Iy A

MDRO Module events and denominators:

Select event ty

pes of interest

below:

X

Infection Surveillance

X

LabiD Event - all spacimens

LablD Event - blood specimens only

Select organisms of interest below:

MRSA
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MRSA and MSSA

C. difficile (FACWIDE OUT ONLY)

VRE

Ceph-R Klebsielta

CRE Klebslella {only data reported prior to state mandate started in July 2013)
CRE E, coll {only data reported prier to state mandte started in July 2013)
MDR Acinatobacter

LR AL LA LR

For these events, please spacify 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 [ocatlons that you specify.

Plan Timea Period Locatlon Type (Ex - ICUs, FACWIDE, etc} Speciic Locations (Ex - All ICUs, FACWIDEIN, etc)

IN U FACWIDE FACWIDE QUT

IN //// FACW[IDE, atl non-ICU patient care locations JFACWIDE IN, FACWIGE OUT, and by each individual location
IN

IN /W

IN w7

N vz

V22

MDRO Module Process and Cutcome Measires

Select process and cutcome measures of Interest below:
X Hand Hygeine

Gown and Gloves

AST Adm

AST DfT

AST Incldence

AST Prevalence

B L B

Select organisms of interest for AST Process and Qutcome Measures below:
X MRSA
X VRE

Antimicrobial Use and Resistance Module:

Select event types of interest below:

® Antimicrobial Use (AU}

X Antimicrobial Resistance (AR} - ta be implemented in the future

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

Plan Time Perfod  [Location Type [FACWIDEIN or By Location)
IN 77 FACWIDE IN and by location

I T,

IN A

IN A,

Please intlude 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 New York State Department of 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 wilt 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 comp{eted oh template after signing of DUA.

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

' 'Genérél'a'nd.Surveys:
HCW Data

With Identifiers

X Without Identifiers
Monthly Reporting Plans
Annual Survey

Seasonal Flu Survey

Specify the facility types from which HPS data will be shared: Acute care hospitals, LTACHs, [RFs, LTCFs

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

Healthcare Worker Influenza Vaccination Module:
HCW sumimary 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 New York State Department of Health
Data File Specifications Template - Long Term Care Facility Component . © o

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 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.

e

**** —Speclfy level of aggregation-and patient-identifiers toreceive:::

Only requesting facility level aggregate data {no resudent fevel data)
Resident fevel data with all patlent identifters
X Resident level data with no patient identifiers
Resident level data with specific patient identifiers {please select below}
DORB
Gender
Ethnicity
Race

General and surveys:
% Monthly reporting plans
X Facility annual surveys

UTi events and denominators:
UTI event and denominator data (FACWIDE IN}

LablD events and denominators:

Select organisms of interest befow:
Acinetobacter

C. difficile
Ceph-R Klebsiella
CRE E. coli

CRE Klebsiella
MRSA

MSSA

VRE

R AL E R E SR

Prevention Process Measures
X Hand Hygeine
x Glown and Gloves
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