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Introduce the MDRO and CDAD Module.

Explain the requirements of the Module.

Describe the options available in this Module.

Demonstrate the metrics that are available
through the Module.
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3/(- Goal of the
MDRO and CDAD Module

o Monitoring of MDRO and C. difficile infection (CDI) will

helpto evaluate local trends and chan 9€s in the
occurrence of these pathogens and related infections.

o This module will provide a mechanism for facilities to
report and analyze MDRO and CDI data, in order to
inform infection control staff of the impact of targeted
prevention efforts.
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S/g' Organisms Monitored ’W///

1) Methicillin-Resistant Staphylococcus aureus (MRSA)
(option w/ Methicillin-Sensitive S. aureus (MSSA)

2) Vancomycin-Resistant Enterococcus spp. (VRE)
3) Multidrug-Resistant (MDR) Klebsiella spp.

4) Multidrug-Resistant (MDR) Acinetobacter spp.

5) Clostridium difficile-Associated Disease (CDAD)




| L
K

3/(. Why These Organisms !4""*%/'2

EEEEE *HEALTHIER - PEOPLE

* The identified organisms have increased in prevalence
In US hospitals over the last three decades

 These organisms have important implications for
patient safety

« Options for treating patients with these infections are
often extremely limited

« These infections are associated with increased
lengths of stay, costs, and mortality
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Required:

-Infection Surveillance

OR

-Laboratory-ldentified (LablD) Event (Proxy Infection Measures)

Optional:

-Prevention Process Measures:
-Monitoring Adherence to Hand Hygiene
-Monitoring Adherence to Gown and Gloves Use
-Monitoring Adherence to Active Surveillance Testing

-Active Surveillance Testing (AST)Niitcame Meaclirec
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S/(' Reporting Methods

A = Facility-Wide by Location:
- Report separately from all locations of a facility.

- Separate denominators (patient days, admissions, encounters)
for all locations.

B = Selected Locations:

- Report separately from 1 or more specific locations of a facility.

- Separate denominators (patient days, admissions, encounters)
for each location.

C = Overall Facility-Wide:
- Report all from throughout a facility.

- Single denominators (patient days, admissions, encounters) for
entire facility.
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Monthly Reporting Plan

Department of Health and Human Services
Centers for Disease Control and Prevention

NHSH - National Healthcare Safety Network (ISD-CLFT-NHSMN1) | NHSN Home | My Info | Contact us | Help | Log Out

Logged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212) is following the PS component.

View Monthly Reporting Plan

Pa Mandatory fields marked with * Print PDF Form

Event acility ID*: Pleasant Valley Hospital (10312)

Procedure Month™: November

et Year™: 2008

Analysis

Surveys

T Device-Associated Module “/HELF

Facility Locations CLA BSI DE VAP CAUTI CLIP

Group

Log Out Procedure-Associated Module WHELP
Post-procedure

Procedures SSI F[’JNEU

Medication-Associated Module WHELP

Antimicrobial Use and Resistance
obiology Pharmacy

Multi-Drug Resistant Organism Module ©HELP
Setting Specific Organism Type

IN - Inpatient MRSA - MRSA

Locations

INMEDCC - IN:ACUTE:CC:M
Process and Outcome Measures
Infection Surveillance AST-Timing AST-Eligible Incidence Prevalence Lab ID Event HH GG
X

X

Patient Influenza Vaccination Module “HELP

Method A:
Method B:

Edit Previous Mext Eack.
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WS Infection Surveillance 7z

Purpose: To collect MDRO or CDI data on
NHSN-defined healthcare-associated
infections (HAISs)

HAI: a localized or systemic condition resulting
from an adverse reaction to the presence of an
iInfectious agent or its toxin. There must be no
evidence that the infection was present or
iIncubating at the time of facility admission.
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« MRSA: S. aureus testing oxacillin resistant;
or positive from molecular testing for mecA and PBP2a

« MSSA: S. aureus testing oxacillin intermediate or susceptible; or
(option) negative from molecular testing for mecA and PBP2a

 VRE: Any Enterococcus spp. testing resistant to vancomycin

« MDR-Klebsiella: Klebsiella spp. testing intermediate or
resistant to ceftazidime or ceftriaxone

« MDR-Acinetobacter: Acinetobacter spp. resistant to all agents
tested within at least 3 antimicrobial
classes, including B-lactams, carbapenems
aminoglycosides, and fluoroquinolones

C. difficile: Gastrointestinal System Infection-Gastroenteritis or
Gastrointestinal System Infection-Gastrointestinal Tract
where C. difficile is the associated pathogen
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Requirements W]

At least three months in a calendar year for MDRO or CDI*
— Months do not have to be sequential

A i3 2

January March July
Reporting Methods:

— A. Facility-wide by location
— B. Selected locations

Settings - Inpatient locations:
— ICUs

— Specialty Care Areas
— Neonatal ICUs (Not for CDI)
Other inpatient care areas (No nurseries for CDI)
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§ NHSN Home

Summary Data
Analysis
Surveys

Users

-

L+

Log Out

Infection Survelillance

Logged ints Plasssnt Vallay Hospital (ID 10312) as DSIEVERT
Facility Plassant Vallay Hospital (1D 10312) is fellowing tha PS componant.

View Event

Mandatory fields marked with *
Figlds required for record completion marked with =~
Fields required when i Plan marked with

Patient Information WHOF
Facility ID*: Pleasant Valley Hospital {(10312)
Patent ID*: DS4321
Social Secunty #:
Last Mame:
Middle NMame:

Gandar®: M - Mala
Ethnicity:
Raca: Amencan Indan/aAlaska Nabve FEE T ]
Black or Afncan Amancan Mative Hawanan/Othar Pacific Islander

White

Event Information WHELE
Event Type®: 55T - Skin and Soft Tissue Date of Event™: 11/27/2008

Post-procedura:
MORQCDAL

Infection® Y K
Specific ‘:"F'Eliﬁ"im MOR-Acinetobacter €. difficile MOR-Klebsiels
TYPE™: % MrsA MSSA VRE

Lacation™: INMEDCC - IN:ACUTE:CC:M

Date Admitted
to Facility: 11/09/2008

@cmrs BSI, UTI, PNEU, SD

Evant =: 13221

Secondary ID:
First Mame:

Date of Birth™: 05/17/1961

DC
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Event Detalls WH0F
Spacific Event: DECY - Dacubdbism ulcar

Specify Cntena Used™ {(check all that apply)

=

fbacans
Higakl
Hypotangion
Hy o thdarrma
Radnass
Fiwr
Pundent dramage or matenasl
X Pasn oF tersdernans
X Localized swelling
Other evidence of infection found on direct
EX R, rl|,|r|||-§;| BUPQEry, OF h'.l :h.’;l.:ilu,::..ilq'_ [EEts
Othar gigng & symploms

Secondary
Bloada tream
Intas tiasn™ 2

Drisincd
Discharge Date:
Fathogens

Y - Yai Il Yau, specily balg
ldentfied=: i, Spacily 3

Pathogemns W

Pathogan 1! 84 - Staphiylococcus Sureys

CLIND - Clindamycin
DARTO = Daptomycin
* ERYTH = Erythromycin
GENT - Gontamicin
® LME - Linerokd
OX - Owacillir
* QUIDAL - CQuinugpristingdalfopristin
RIF - Raf@mgin

= WANC - Vancomycin

THMZ - Trimathoprim/sullamathoxazola S

Infection Surveillance (2)
WWW""W'

Laboratory & agnestic Tasting

Popitiva blood cultisrs

X Positive culturs
other positive laboratory btests
Positive culture of pathogen
Positive culture of skin contaminant

Chnkcal Chagnosis
Physcuan disgriosis of this évant Dyps
Phygacian msDiutas approphrate antmmicrabual tharapy

'.'\-

10 drugs reguired

| |orug Result____|

R = Remstant

M = Not Testad
R = Ramistant

R - Rasistant
5
R
M

Suscaptible
- Rasistant

Mot Tested
Mot Tasted

M

Suscaptible
S = Suscaptibla

-

ODC

?Eﬁfé//j

SAFER-HEALTHIER: PEOPLE™




UDC
Infection Surveillance (3) 7=
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?‘ NHSN Home Logged into Pleasant Valley Hospital (ID 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (1D 10312) is following the PS component.

,'ijﬂ‘;:i“g Plan MDRO and CDAD Prevention Process and Qutcome Measures
Event Monthly Monitoring

Summary Data

C Add
= Find e
A i Mandatory fields marked with * Print PDF Form
Sl Facility ID*: 10312 (Pleasant Valley Hospital)
tsers Location Code*: | INVIEDCC - INACUTE:CC:M v
Facility
Gro Month*: | Movember ¥
Log Out Year#: 2008 v

General

@npatient Patient Days™: |533 Admissions™: |30 >

Setting: Outpatient (or Emergency Room) Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

Specific Organism Type MDR-Acinetobacter C. difficile MDR-Klebsiella MRSA VRE
Infection Surveillance N H ] ]
LabID Event O O] H H

Process Measure
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MDRO/CDI Infection Incidence Rate

# of Infections by MDRO or CDI

# of Patient Days

(stratified by time and location)
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./(, Laboratory-Identified (LabID) "%?/:;Q

Purpose: To calculate proxy measures of MDRO or CDI
events, exposures, and healthcare acquisitions
through monitoring and reporting data from
positive clinical cultures.

— This monitoring method enables a facility to rely
almost exclusively on data obtained from the
laboratory.
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Definitions *”’//l’

: Non-duplicate MDRO isolate from any¢ pecimen source
plus unique blood source MDRO isolates; or non-duplicate C. difficile
positive laboratory assay.

« MDRO Isolate: Specimen obtained for clinical decision making testing

positive for a MDRO (specified for monitoring), excluding active
surveillance testing specimens

 Unique Blood Source: MDRO isolate from blood in patient with no

prior positive blood culture for same MDRO in < 2 weeks

* Duplicate MDRO Isolate: Same MDRO, same patient, same month,

same location, any source (except blood)

« Duplicate C. difficile Isolate: Same patient, same location, with a prior

positive C. difficile laboratory assay in < 2 weeks.

AFER*HEALTHIER * PEC



7 [dentifyinga MDRO  [ii[31@
(‘ LablD Event ’&""’//"’
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) MDRO isolate A VES LablD Event
Begin __ from any (non-duplicate

> calendar
Here specimen isolate)

\ 4

: - Coming January 2010 — :
: Choice to report f
. LablD Blood Specimens
‘ Only!!! :

LabID Event
NO (unique MDRO
blood source)

from blood
<2 wks
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Reporting Requirements  *- *s

All LablD Events for at least one MDRO or for CDI
« At least one selected location in the healthcare facility

« At least three consecutive months in a calendar year

June July

« Reporting Methods: Facility-wide by location, Selected locations, or
Overall facility-wide

« Settings: 1) Inpatient (No nurseries or NICUs for CDI)
2) Outpatient Locations (No outpatient dialysis centers)
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LablD Event

bz Flasasnt Welley Hompstsl (DD EQJL2) e CEIEWERT.

H
L Blassant Vallesy Hoasdtal (DD 1031 2) @ Folicsing the PS compo—ant.

View Event

Mandatory fishds matdoed with =
Fields requered for record compdstion marked with ==
Fields required when n Plan marced with =

SAFER-HEALTHIER - PEOPLE™

Patient Information W=

Faciity 10 © Fleasank Valley Hogpitad (10313) Evenk ®; 13718
Pagent D" DS567S
Sogial Secunty = Secondary D
Last Mg Fest Mams;
Magdcle Mame:
Garular=: M - Mala Date of Dwth™; GR/ZAF1IGES
Ebheusiby i
Faece:  Amencan Indian/alasks Makhye [-ETE ]
Black o Afresan ArrsErns an Pilabive Baw sman) Obker Pacafic [slsnder
Wt bs

Event information Wee
Event Type™: LABID - Laboratory-iden tifed MDD or ODAD Event

Date Specmmsn Collected™: 11/23/2008
Spacific Drganismn Type™: MRSA - MRSS
Cwrlpabent=: M- Ho
SpacEmen Sourca™: WOUNDSPC - Speciman from sound
Crabe Aderuifed
to Fachty=: 1104y 2008
Locanon ™ INMEDLC - INACUTE:CC:=M
““'m“u':;ﬁ1uwzm
Documanited pror evidencs of previows indec bon -|;|-|'-|:|;|t||'||i:|5.;l:i||:||1-wul;l'lnlll_MIn
thes specific onganism type?:
Has pabant bean dscheged from your faclity in the past 3 months?:

Cusbom Fhelds G

Casmnapp s U
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‘€' NHSN Home
Reporting Plan
Patient

Event

Pr

summary Data

D Add
ind
Analysis

surveys
Users
Facility
Gr

Loy wut

Setting: Inpatient Patient Days™: 533
SettingT Omrtpatremt=for Cy Room) Encol

X
LablD Event (2) "’@/4
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MHSN - National Healthcare Safety Metwork (ISD-CLFT-NHSN1) | NHSM Home | My Info | Contactus | Help | Log Out

Logged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10312) is following the FS component.

MDRO and CDAD Prevention Process and Outcome Measures
Monthly Monitoring

B Save of Summary Data successful.

EIHELP
Mandatory fields marked with * Print PDF Form

Facility ID*: 10312 {Pleasant Valley Hospital)
Location Code*: INMEDCC - IN:ACUTE:CC:M
Month*: November
Year*: 2008

(3 |

Admissions™: 30

MDRO & CDAD Infection Surveillance or LabID Event Reporting

Specific Organism Type MDR-Acinetobacter C. difficile = MDR-Klebsiella VRE
Infection Surveillance

LabID Event

Pres RASLFES,
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LablD Events N

NHSN Application Categorizes LablID Events as:

d Community-Onset (CO): LablD Event collected as an
outpatient or as an inpatient < 3 days after admission to
the facility (i.e., days 1 (admission), 2, or 3)

1 Healthcare Facility-Onset (HO): LablD Event specimen
collected > 3 days after admission to the facility (i.e., on
or after day 4)



LabID Event Reportin uDC

b*’ﬁ/&
Analysis s
| Specific Metrics Exposure | Infection | Acquisition J
Admission Prevalence Rate v

Overall Prevalence Rate

Rate

Bloodstream Infection Incidence or
Incidence Density Rate

\/
Bloodstream Infection Admission Prevalenc(/:/( v
\

Overall MDRO Infection/Colonization \
Incidence Rate

Overall MDRO Infection/Colonization
Incidence Density Rate

CDI Incidence Rate
CDI Healthcare Facility-Onset Incidence Rate
CDI Combined Incidence Rate

L £ 2 <
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Surveillance = == e

1) Monitoring Adherence to Hand Hygiene

2) Monitoring Adherence to Gown and Gloves
Use as Part of Contact Precautions

3) Monitoring Adherence to Active Surveillance Testing
(for MRSA & VRE only)




_/é Adherence to Prevention "([Z'a;:?
—d Process Measures W]

« Required Minimum Reporting - if chosen:

a) HH: at least 30 unannounced observations after HCW contact
with patient or objects near patient

b) GG: at least 30 unannounced observations during HCW contact

with patient or objects near patient

c) AST: conducted on patient admission or admission & discharge
for MRSA and/or VRE only

- At least one selected location in the healthcare facility (suggest same
location selected for Infection Surveillance or LabID Event reporting)

- At least one month in a calendar year

« Reporting Methods: Selected locations only

« Settings: Inpatient and Outpatient (for HH) locations

P
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® N—m;m MDRO and CDAD Prevention Process and .
Outcome Measures Monthly Monitoring Exp. Date:03-31-2011

Page 1 of 2

*rannired for saving **onnditinnally reqnired hased npon manitaring selectinn in Monthly Reparting Plan

Facility ID #: __ 9999 *manth.__ 8__ *vear._ 2008__ *Location Code:_SICU__

Setting: Inpatient **DaysS:__ 120 ** pdmissions$: F

Setting: Outpatient {or Emergency Room) **Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MDR- MOR- ., gifficile
rlebsieliz Acinetobacter

Infection Surveillance ] ]

LabID Event ] ]

Process Measures {Optional)

Hand Hygiene Gown and Gloves

** parformed: A< ** sed: AS
** Tndicated: S0 ** Tndicated: S0
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Active Surveillance Testing (AST)

**ictive Survelllance
Testing performed {check
all that apply)

**Timing of A5T T

(circle ane)
:,\V ** 45T Eligible Patients ¥

(circle ane)

Admission AST

** Parformed
— | [

Discharge/Transfer AST

** Parformed

-~ A | ** Eligihle



Process Measures
Adherence Analysis

Adherence Rate to Process Measures

# Performed or Used
# Indicated or Eligible

X 100

UNEN 47
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3/(. AST Outcomes Measures "*”"//IJ’

Purpose: To allow facilities to more accurately quantify
exposure burden and/or healthcare acquisition of
MRSA and/or VRE:

 Utilize active surveillance testing results

« AST adherence must be performed in the same
location (minimum adherence level required to
calculate prevalence & incidence)

* Infection Surveillance or LablD Event reporting
IS also recommended in the same location for

the same organism @
G




S/(' AST Outcomes Measures iz
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« Required Minimum Reporting - if chosen:
- Prevalent and/or incident cases of MRSA or VRE

- At least one selected location in the healthcare facility

- At least one month in a calendar year

- Same location where AST Adherence Process Measures
are being performed

« Reporting Methods: Selected locations only

« Settings: Inpatient locations
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Definitions = = e

« AST Admission Prevalent Case

— Known Positive
» Patient with documented MRSA or VRE colonization or
infection in previous 12 months op_
— Admission AST or Clinical Positive
« Patient with MRSA or VRE isolated from specimen
collected on admission (< 3 days).

e AST Incident Case

— Patient with stay > 3 days
With no documented MRSA or VRE in previous 12 months or
on admission (< 3 days )

— With MRSA or VRE isolated from specimen collected > 3 days
after admission or at time of discharge/transfer

/ : D | _,
ot | J /



AST Outcome Measures ’ DC
Reporting 'W//

% NHS\ MDRO and CDAD Prevention Process and I
W e Outcome Measures Monthly Monitoring Exp. Date: 03312011

Page 1 of 2

*required for saving **zonditionally required based upon montoring selection in Monthly Reparting Plan

Facility ID # __9999__ *Month.__8__ *vear__2008__ *Location Cade:_SICU__

Setting: Inpatient **Dayss:__ 120 ** Admissions$ 7

Setting: Cutpatient {or Emergency Foom) **Encounters:

MDRO & CDAD Infection Surveillance or LabID Event Reporting

(Specific Organism Type) MDR- MOR- C. difficiie
Klebsisllz | Acinetobacter

Infection Surveillance O] O]

LabID Event O O




AST Outcome Measures |/} ] @
Reporting (2) W]

Active Surveillance Testing (AST

**Aactive Surveillance » (|
Testing perfarmed [(check
all that apply?

*+*Timing of asT T Cadm) Adm

fcircle onej Both Both
** ST Eligible Patients * Call ) All
[circle onel =] M3

Admission AST

** performed o

** Eligible 7

Discharge/Transfer AST

** parformed

* Eligible
g If ppp—— bl wfeepeiy) ; gl ip——rrp i pp———

Prevalent Cases

MOR- MODRE - Lo iR ile

(Specific Organism Type) Miahsialls Acinaetobactar

*HE ASTAClnical Positive

* o rhowhn Positive

Incident Cases:

" - A | e ASTACHNIcal Positive

)
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AST Admission Prevalence

# of Admission AST/Clinical/Known Positives

# of Admissions

AST Incidence / Direct Acquisition

# of Discharge/Transfer AST and New CI%iéQIOPositives

. # of Patient-Days
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1) Generate a Dataset ’4?//1’
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Department of Health and Human Services
Centers for Disease Control and Prevention

NHSH - National Healthcare Safety Network [[SD-CLFT-MNHSMN1) | NHSN Home | My Info | Contact us | Help | Log Out

%&\" NHSN Home Logged intz Fleasant Valley Hospital (ID 10312) as DSIEVERT.
Facility Fleasant Valley Hospital (1D 10312] is following the PS component.
Reporting Plan
. Generate Data Sets
Patient
Event
EJHELP
Procedure . :
Generate Patient Safety Analysis Data Sets
Summary Data
fm‘}JSiS _
Generate Data Sats Date Last Generated Action
[ Qutput Options
surveys
Users Mar 6 2009 4:30P Generate Mew
Facility
Group The data set generation process will take several minutes. Do not logoff or
Log Out close this window while the process is running. You may minimize the browser

window and work in other applications while you wait.

Back ‘
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Department of Health and Human Services

Centers for Disease Control and Prevention

MHSN - National Healthcare Safety Network [ISD-CLFT-NHSM1) | NHSN Home | My Info | Contactus | Help | Log Out

‘®' NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Analysis

0 Ge ta Sets
QOutput Options
Su

Users
Facility
Group
Log Out

Logged into Pleasant Valley Hospital (ID 10312) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212) is following the PS component.

Patient Safety Component
Analysis Qutput Options

| ExpandAll || CollapseAll |

OIDevice-Associated Module
OProcedure-Associated Module
OMedication-Associated Module

DRO/CDAD Module - Infection Surveillan
CIMDRO/CDAD Module - LABID Event Reporting
CIMDRO/CDAD Module - Process Measures
CIMDRO/CDAD Module - Qutcome Measures
CHigh Risk Inpatient Influenza Vaccination Module

CiAdvanced
CMy Custom Output
CPublished Output
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_/@ 3) Choose Reporting Option

Department of Health and Human Services
Centers for Disease Control and Prevention

IDC

and Organism

NHSN - National Healthcare Safety Network [ISD-CLFT-MNHSM1) | NHSMN Home | My Info | Contact us | Help | Log Out

‘?‘ NHSN Home Logged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212) is following the PS component.

Reporting Plan

SOEET Patient Safety Component
Event | Analysis Output Options
Procedure
Summary Data [ Expand All ] [ Collapse All ]
A:a"f-"i-" E1Device-Associated Module
Generate Data Sets .
Butput Options O Procedure-Associated Module
Surv EMedication-Associated Module
Users [=MDRO/CDA

Facility
Group
Log Out

All MRSA HAI

B'CEIIE Defined Output

Elline Listing for All MRSA HAI

[Hun]
| Run | || Modify |
[Hun]

@Frlen:|uer'|c:~_,rr Table for All MRSA HAI

BlEar Chart for All MRSA HAI

Ppie Chart for All MRSA HAI

E1Rate Table for MRSA HAI Data by Location

CIall MSSA HAT
Clall C. difficile HAI

-



4) Basic Run Options —
Line Listing
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As of: March %,

Date Range: All MDRO_EVENTS

orglD |eventlD [pventType |coentralline |urinaryCath (ventUsed | postProc nchvcng\ﬁm}atc cventDate |D@?ﬂ) mrasafmassa |vre |acine | kleb | cdif
M%REF’R EMET 01/15/2008 01/23/2008 |INHOMCSCA )Y I MM o
10312 13027 |S5T DECU 01/12/2008 01/23/2008 (INHOMCSCA  J|Y MM MM
10312 13029(S5T DECU ; 011672008 (INHOMCSCA  ||Y MM MM
10312 13048 |REPR M OREP 01/26/2008 01/30/2008 |INSURGCC A MM MM
10312 13133|S5T DECU 01/15/2008 0172472008 (PEDMEDSURGE | MM MM
10312| 13216(BSI M LCBI 10/29/2008 111272008 |INMEDCC A MM MM
10312 13221|S5T DECU 11/09/2008 11/2772008 |INMEDCC A M MM MM
10312 13474 |S5T M DECU 11/09/2008 111272008 |INMEDCC A M MM MM
10312| 13561 (BSI M LCBI 10/07/2008 10/23/2008 (INMSCC A M MM MM
10312 13563 |S5T SkIM 10/14/2008 10M16/2008 |INMEDWARD | Y I MM MM
10312] 13944 (BSI A M LCBI 11/156/2008 12/01/2008 [INBMTSCA A M MM MM
10312 13350|BJ M BOME 11/30/2008 12/06/2008 |[INBMTSCA A M MM MM
10312 13973 |S5T BURM 12/13/2008 {INIFMWARD A i MM MM
10312] 13977 |LRI M LUMNG . 121272008 [INGIWARD hd T A hd M
10312) 13995 |EENT M UR 1212/2008 12M16/2008 |INENTWARD | [Y H MY YoM
10312] 13997 |EENT I UR 12M16/2008 1271772008 |INENTWARD {1y d YO YoM
10312 14106 |UTI I SUTI 12/01/2008 1211272008 |INGIVVARD hd §l MM o
10312 14290(S5! BOME 05/10/2008 05/M146/2008 (INORTWARD Y M MM MM
10312| 14293(BSI M LCBI 02/28/2008 03/02/2008 (INCARDCC \d IN MM MM

Sorted by orglD event|D

Data contained in this report were last generated on March &, 2009 at 4:30 PM._




5) Basic Run Options — ll[/
e Frequency Tables W

MNational wiork

eqUency able - A RSA HA H t

As of: March 9, 2009 at 5:14 PM
Date Range: All MDRO_EVENTS As of: March 9,7 Z009 at J: 17 P
Date Range: All LABID_EVENTS

orglD=10312
orglD=10312

Frequency Table of locationg by eventType
eventType Freguency Table of specimenSource by onset

BJ BSl| EENT| LRI| REPR S5l S5T| UTI| Total Rowr Pct

INBMTSCA 1 1 0 0 0 0 0 0 z -
50.00| 50.00| 0.00| 0.00| 000 000 0.00| 0.00 pecimenSource Ccy HO | Total
INCARDCC 0 1 0 0 0 0 o 0 1 C E3 o 15
o.00(100.00| o0.00| 000 000 000 000 0.00 4000 0.00
INENTWARD 0 0 z 0 0 0 0 0 z
BOMHESPC 0 1 1
0.00| 0.00|100.00| 0.00| 000 000 000 0.00 0.00 | 100.00
INGIWARD 0 0 0 1 0 0 0 1 z
0.00( 0.00 0.00(50.00) 000 0.00 0.00|50.00 PLUS 3 4 7
42 85| S57.14
INHOMCSCA 0 0 0 0 1 0 2 0 3
0.00( 0.00| 0.00| 0.00| 3333 0.00 8667 0.00 SKIMNSORE 1 0 1
INFMWARD | O 0 o o 0 0 1 o 1 100.00) 0.00
0.00( 0.00 000 000 000| 0.00 100.00| 0.00 SPUTUM = 7 o
INMEDCC 0 1 0 0 0 0 bl 0 3 2222 Tr.ra
0.00| 3333 0.00| 000 000 0.00 8567 0.00
SRGEXSP(C 1 1 2
INMEDWARD 0 0 0 0 0 0 1 o 1 50.00 | 50.00
o.00| o000 000| 000 000| 0.00 100.00| 0.00
0 1 1
IMMSCC 0 1 0 0 0 0 0 0 1 ULCERSPC 0.00 | 100.00
0.00(100.00| o©0.00| 0.00| 000 0.00 0.00| 0.00 : :
1 0 1
INORTWARD 0 0 0 0 0 1 0 0 1 URINE
000| ooo| o000 ooo| ooo/10000| o0.00| 0.00 100.00 o.oo
INSURGCC 0 0 0 0 1 0 0 0 1 WOLUMNDSPC =] ¥ 12
o.00| o000 o000| o.o00(10000( 000 0.00| 0.00 41.67| 5833
PEDMEDSURG 0 0 0 0 0 0 1 0 1 Total 19 30 49
0.00| 0.0 000 0,00 000 0.00 100.00| 0.00
Total 1 4 bed 1 bed 1 7 1 19

Data contained in this report were last gensrated on March &, 200% at 4:-30 PR

Data contained in this report were last generated on March &, 200% at 4:30 P
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7 6) Basic Run Options — [P}
wg Pie or Bar Charts "””///

National Healthcare Safety Network NaW
< Pie Chart = Al MRSA HAT > r Chart — All MRSA LablD Events

As of MWarch 9 2008 at 521 FiW
A of March 9 2009 at 52 PM Cate Range: Al _ s
Cate Range: All MDRO EVENTS orglD= 1CG1<ocatior‘|= INCARDCE: >
orglD= 10312 Count

FREQUENCY of exentType
2

Clocation=NBwTsca_D locafon= INCARDCC

BJ

1
f0%

B3|

15

o

BDOsSPC SPUTUM  LIRINE

5 imensSoUrce
n Gomensarce

805 Cata contained in this report weare [ast genarated on March &, 2009 at 4:30 Ph.



Wi 7) Basic Run Options —
Rate Tables

Mational Healthcare Safety Metwork

Rgfe Table - All MRSA LablD Events by Location
MDRO Exposl i mission Prevalence Rate

Az of: March 9, 2009 at 5:30 P
Date Range: Al LABID_RATESMRSA

fhc

SAFER-HEALTHIER- PEDFLE

Mational Healthcare Safetv Network

®ate Table - All MRSA HAI by LDC@
Az of: Marcn 7s = =

Date Ranzs: Al MDRO_RATES

orglD=10312 locCDC=IN:ACUTE:CC:C orglD=10312 locCDC=""

Sowrce of aggregate data: Mot available

Data contained in this report were last gsnerated on March &, 2009 at 4-30 PR

MNational Healthcare Safety Metwork

Rate Table - All MRSA HAI by Location

Az of: March 9, 2009 at 5-28 PM
Date Range: Al MDRO_RATES

orglD=10312 locCDC=IN:ACUTE:CC:M

location |summaryy RSACount | numPatDays | MRSARat J— RSA_admPrevCount|numAdms MRSA_adeiei@@
INCARDCC|  2008M02 Y 372 0.0 007M01 [ALLAN | g 58 o0
INCARDCC|  2008M03 1 312 3.2 2008M06 | ALLIN | 0 120 00
008M11|ALL-IM | 1 658 0.2

/ﬁatiﬂn summanry™ i SACount (numPatDays | MRSARate

INMEDCC 2008M01 g 743 0.0 SLIMIm MRSA_admPrevCount |numadms | MRSA_admPrevRate
MEDCC 2008M03 0 T23 0.0 ﬁ;INCARDCC 1 273 43

M 200 0 2000 0.0 2008M03 [INCARDCC 0 23 0.0

INMEDCC|  2008MO0B 0 66 0.0 2008M06 [INCARDCC 0 10 0.0

INMEDCC 2008011 3 h33 5.6 MW 1 23 4.3

Source of aggresate data: Mot availabls
Data contained in this report were last generated on March &, 2009 at 4:30 PM_

Mational Healthcare Safety Network
Rate Table - All MRSA LablD Events by Location
MDRO Exposure Burden - Inpatient MRSA Admission Prevalence Rate

Az of: March 9, 2009 at 5:30 P
Date Range: Al LABID_RATESMRSA

orglD=10312 locCDC=IN:ACUTE:CC:C




" 7 Process Measures — uDC
- HH & GG Adherence | W//"’

SAFER-HEALTHIER: PEOPLE™

?‘ NHSN Home Logged into Pleasant Valley Hospital (ID 10212 as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212) is following the PS component.

Reporting Plan

Patient Patient Safety Component
Event Analysis Output Options
Procedure

| ExpandAll || Collapse All |

CIDevice-Associated Module
O Procedure-Associated Module

O Generate Data Sets
7 Output Options

Surveys CIMedication-Associated Module

Users COMDRO/CDAD Module - Infection Surveillance
Facility CMDRO/CDAD Module - LABID Event Reporting
Group

RO/CDAD Module - Process Measures

Log Out
E’Sr:u:an::iﬁ:: Process Measures

IE’IEI:!IIE Cefined Cutput
Elrate Table for Hand Hygiene Adherence [HUH] [ Modify ]
Run

@Rate Table for Gown/Glove Adherence

Al

CJall VRE AST Process Measures
COMDRO/CDAD Module - Outcome Measures
CIHigh Risk Inpatient Influenza Vaccination Module

CAdvanced

)
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HH & GG —
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SAFER-HEALTHIER - PEOPLE™

National Healthcare Safety Netwarle
@able - All Hand Hygiene Adherence by LDCE@

Az of: March 17, 200% at 1048 AM
Date Rans=: All HH_RATESMDRO

MNatio
e Table - All Gown/Glove Adherence by Lgc@

As of: March 10, 2009 at 9:52 AM
Date Range: All GG_RATESMDRO

5rgiD=10312 locecde=IN: ACUTE:CC:C orglD=10312 loccdc=IN:ACUTE:CC:C

_— L —~—
' summaryYM |hhPerformed |hhindicated | HH_adhRate ) location |summaryYM|ggUsed|ggindicated}GG_adhRate
2008003 25 a0 83 3 > INCARDCC 2008M03 27 30 a0
L 2008M06 40 45 g INCARDCC| 2008MO0& 35 66 53

Source of aggregate data: Mot available

Data contained in this report were last generated on March 11, 2009 at 3:25 PA.

Mational Healthcare Safety Network

Rate Table - All Hand Hygiene Adherence by Location
Az of 2 March 17, 2009 at 10-48 AR

Date Range: All HH_RATESMDRO

orglD=10312 loccde=IN:ACUTE:CC:M

location |summaryYM |ggUsed |ggindicated |GG_adhRate
location |summaryYM [hhPerformed |hhindicated| HH_adhRate INMEDCC|  2008M05 a5 “esl =3
INMEDCC 2008M05 32 44 2.7 — ==
| 2008M09 26 30| __——#67
INMEDCC 2008M03 25 30 g3.3 —————— —

Source of aggregate data: Mot available
Data contained in this report were last generated on March 10, 200% at 9:42 AM.

National Healthcare Safety Network
Rate Table - All Gown/Glove Adherence by Location

As of: March 10, 2009 at 9:52 AM
Date Range: All GG_RATESMDRO

orglD=10312 loccdc=IN:ACUTE:CC:M
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w4 Modify - Output Options ""“{!é#%

of
gy ¥
LEETS SAFER-HEALTHIER: PEOPLE™

‘?‘ NHSN Home Logged into Pleasant Valley Hospital (ID 10212) as DSIEVERT.
Facility Pleasant Valley Hospital (ID 10212) is following the PS componant.

Reporting Plan

Patient Patient Safety Component
Event Analysis Qutput Options
Procedure

Summsz | ExpandAll || CollapseAll |

Analysis
I Generate Data Sets
O Qutput Options

ClDevice-Associated Module
CIProcedure-Associated Module

Surveys CiMedication-Associated Module
Users COMDRO/CDAD Module - Infection Surveillance
Facility E=MDRO/CDAD Module - LABID Event Reporting
f:;"{':ut CIall LabID Events
CIall MRSA LabID Events
CJAll MSSA LabID Events
[=all C. difficile LabID Events
E?CDC Cefined Cutput
ElLine Listing for All CDIF LabID Events | Run | /' Modify\
ElFrequency Table for All CDIF LabID Events | Runf | Modify |
fillgsr Chart for All CDIF LabID Events | Runf| | Modify |
-~ &Ppie Chart for All CDIF LabID Events [Run| [ Modify |/ &0
bk [Elrate Table for CDIF LabID Data by Location |Run| wA -




e,
k'3
'
=
4

L 1

at '.|I.\L|_,-,|l

Vi,

Modify

Line Listin

(UDC

F NMHSN Home
Reporting Plan
Patient
Ewvent
Procedure
Summary Data
Analysis
H Genaerate Data Sets
E Output Options
Surveys
Users
Facility
Group
Loog Owi

Logged into Blessant Valley Hospital (ID 10212) == DSIEWVERT.

Facility Pleasant Valley Hospital (ID 10312) is following the PS component.

Line Listing

Aanalysis Data Set: LabID__Ewvenits [

Export Analysis Data Set ||

Modify Attributes of the Outpwit:

Last Modified Qo2 (et W I B T a Y ute]

Output Type: Line Listing

output MName:

Line Listing for All CDIF LablD Events

Output Title:

Select output formai:
Output Format: HTML

1 Use Wariable Labels

Sl riod or Leawve Blan
Date wariable Beginning
specimeaenlDate s O1,01 2008
Ll Enter Date wariable/Timae parioc

Specify Other Selection Criteria:

Show Criteria Colummn 4+ Roww —+ L

cdif -

Other Options:
Modify variables To Display By Clic

Specify Sort variables By Clicking:
Select Page by wvariable:

Fum

—
Line Listing - All CDIF LablD Events

e
i Time Period:
Ending
12312008 [ Clear Time Period ]

ect ariables to mmclunde 1m0 me

Avxailable Variables

elected Variables

mdrolncompleteFlag »~
mdrolnfPlan
modifyDate
modifylserll

mrsa

mssa

onsetDesc

arglD

patDischarge
patShame
pathiMName
patRacesnB
patRacaesMir
patRaceASIA
patRaceMNH_PI
patRaceWwHITE
patSurname
prevDisMons
spcOrgType
specDate™H
specDate™ M
specDate™
spechate™T
specimaenSource
specimenSourcelDeaes
sS5n

wre Bt

Sawe J

Fesak

patl
eventlD
location
outpatient
prevPos
onset
cdifssay
admitDate
locationAdmitD ate
specimenDate

] Cloze
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Modify — Line Listing Output ['gry¥s

Az of: S Taa TN KK (e N
Date Range: LABID EWENTS specimenDate 01501 S200E bo 12531 572008

Z
o
c
D
¥
3

@D eventlD location outpatient | prevPos onset cdiAssay admitDate locationAdmitDate specimen[}at?
B-107 1T o S T e e — L.l Hi locident 0001020 L - U 2008
DS0825 14666 |QOUTOCCCL A | (e Incident - - 020352008
DS0825 14667 |QOUTOCCCL A A (e Recurrent - - 02/25/2008
DS0825 146638 (OUTGICL A A (e - - 02/28/2008
DS0826 14670 (OUTGICL A | CO-HCFA ] Incident - - 025052008
DS0826 14671 | OUTOCCCL A | CO-HCFA - - 02M0/2008
DS0826 14672 OUTGICL A A [ - - Q252372008
DS0827 14673 | OUTOCCCL A | [ Incident - - Q2M 72008
DS0s28 14674 (OQOUTGICL A A cCoO Incident - - 02M 32008
DS0s28 14675 | OQOUTOCCCL A A cCoO Recurrent - - 02/28/2008
DS1213 14571 [ INSURGCC | | cCO Incident 10/05/2008 1050572008 1007 2008
OS51314 14572 | INSURGCC Il I HO Incident 10/0352008 101772008 101952008
OS51514 14573 | INMEDCC Il I co Incident Q92220058 09222008 Q92320058
DS1615 14574 | INMEDCC Il I HO Incident 09/06/2005 09M16/2008 Q9182005
DS1716 14575 | INGINWARD ™l Il CO-HCFA | Incident ar/20/2008 Q7212008 ar21/2008
DS1817 14576 | INMEDCC ™l A CO-HCFA | Incident a9M10/2008 09112008 Q9122008
DS59876 14320 ([ INSURGCC ™l Il HO Incident 10/05/52008 10/0772008 1052352008
ET100 14425 | IMNGIWWARD rd rd Ho Incident o7 012005 QT 0152005 o7 062005
ET1004 14431 | INGNWYARD Il HO Incident 0152008 0182008 01/26/2008
ET101F1 14426 | IMNGNWYARD Il HO Incident 06/01/2008 060152008 06/06/2008
ET102 14499 ([ IMNMEDWARLD | | HO Incident 04M10/2008 04102008 04/29/2008
ET102T2 14494 [ IMNMEDWSARLD | | HO Incident 05/01/20038 050152008 05M0/2008
ET102T2 14496 | IMNMEDWS ARLD | M A HO Recurrent 05/01/20038 050152008 05/25/2008
ET102T2 14497 [ IMNMEDWSARLD | M A HO Recurrent 05/01/20038 050152008 06M 02008
ET117A 14097 (INEMNTWARD M | HO Incident 12/01/72008 120172008 12252008
MS124 14344 | OQOUTOCCCL A I cCoO Incident - - 02452008
MS129 14372 | INGNW ARD [N HO Recurrent 04/25/2008 04725/2008 05/25/2008
MS129 14374 | INGW ARD [N HO Incident 04/25/2008 04725/2008 04/29/2008
RFP1234 13473 ([ OUTGICL A A CO-HCFA|Incident - - 11/20/2008
RFP1234 14364 (OUTGICL A A [ Recurrent 111052008 - 12/06/2008
rS-crr'ted by argll patlD
J Data contained in this report were last generated on March 11, 20059 at 2:25 PR

Ay . dhif T LabklD Event with a blank cdifssay fisld indicates that it is related to a previowus defiming Event in a differsant bcation.



Modify — Rate Table uDC

Department of Health and Human Services

Centers for hisease Control and Prevention

NMHSM — Mational Healthcare Safety Mebwork (ISO-CLEFT-NHSMN1) | MHSMN Home | My Info | Contact us | Help |

FHNHSN Home Logged into Pleasant walley Hospital (ID 10312) ao g = 5
Facility Pleaasant valley Hospital (I 1O0=212]) i PP vaing the PS component.
Reporting Plan =
o Analysis Rate Table
Event -
Procedure Analysis Data Set: LABID RatesMRSA | Export Analysis Data Set ]

Summanry Data
Analysis
O Generate Data Sets

: Modify Attributes of the Outpwi:
E Output Options

Surveys Last Modified On: O3/ 06 2009

Users

Facility Output Type: Rate Table hl

GCrowup

Log Out COutput Mame: Rate Table for MRSA LablD Data by Location
Output Title: Rate Table - All MRSA LablD Events by Location

Select output format:

Output Format:

RTF (Rich Text Format) it

Choose page O tation: &) Portrait & Landscape
Useae wariable Labels
Select a ti el meibesadefor Cumulative Time Period:

Date wWariable Beginning Ending

g

[ Clear Time Period ]

e time you click the Run button

Specify Other Selection Criteria:

Show Criteria Column + Roww —+ Clear Criteria

location

= IMNMEDCC

Print Wariable Reference List

Group by:
summary™ M | s

Show Histogram

Excport Outpak |
Run Sawve As Rzt Back et ol




3/@ Modify — Rate Table Output

MRSA

Admission MRSA
Prevalence Admission
Summary LablD Prevalence
Mon/Yr Location Count Admissions\_Rate /
2008M03/ INMEDCC 1 32 31
2008M05/ INMEDCC 0 472 0.0
2008M11 INMEDCC I 30 0.0

MRSACO MRSA
Admission Admission

Summary
Moni¥r Location

Prevalence Prevalence
LabIlD LabIlD MRSA Percent Admission
Count Count\_ Prevalence/Community-Onse

0

200803/ INMEDCC
2008M05 INMEDCC
200811/ INMEDCC

0
0

1\/ﬁ.ﬂ
I .

0

MRSA HO

MRSA

MRSA Percent

Admission Admissio

)

Prevalence Prevalenge Admission
Summary LabID LablD \ PrevalenceMealthcare
Monf¥r Leocation Count Count acility-Ons
2008M03 INMEDCC 1 1 100.0
2008M05 INMEDCC o 0
2008811 IMMEDCC 0 a
Owvera
MRSA MRSA
Summary LabiD Prevalenc
MeonfYr Location Count Admission Rate
2008m03 IMNMEDC T 1 32 T 31
2002rA05 [MRMEDCC ] 422 0.0
2008r11 INMEDC T 3 a0 10.0

Pals ;‘
rJ’A i&

SAFER-HEALTHIER: PEOPLE™

MRSA
Blood
Admission MRSA BSI
Prevalence Admission
Summary LabID Prevalence
Moni/Yr Location Count Admissions Rate
2008003 INMEDCC 0 32 0.0
2003105 INMEDCC ] 422 0.0
2005811 1) INMEDCC a0 30 0.0
MRSA
Blood MRSA
Incident B5I
Summary LabkID Incidence
Monf/Yr Location Count Admission Flate/
2002403 INMEDCC o 32 .0
2008 M05| IMNMEDCC (i 422 0.0
200208411 INMEDCC 1 30 3.3
7~ T\
MRSA MRSA
Blood B5SI
Incident Incidence
Summary LabIlD» Patient\ Density
Mon/Yr Location Count Days Rate /|
2002k402 IRMEDCC O 723 .0
2002rA05 IMMEDCC O 2000 0.0
2008MA1 1 IMMEDCC 1 533 1.4
—— .
MRSA Overall MRSA N\
Incident nfection/Celonization
Summary LablD Patient\ Incidence Density
Mon/Yr Location Count Days Rate /
200203 INMEDCC 0 723 0.0
200=2m05 IMMEDCC 0 2000 0.0
2008011 INMEDCC 3 533 5.6




, UDC
3/@ Summary Review ,4’%

nnnnn sHEALTHIER: PEOPLE™

« NHSN enrollment, digital certificate, facility-location set-up.

« Complete Monthly Reporting Plan.

« Choose Infection Surveillance and/or LablD Event Reporting.
« Choose from any Optional Process or Outcomes Measures.

* Report into Module for at least 3 months in a calendar year.
— Consecutive months required for LablD Event reporting.

* Report into NHSN for at least 6 months in a calendar year.
— = “Active Participant”
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Home Page:

http://www.cdc.gov/nhsn
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