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Objectives

Review the steps for running Group level and Facility
TAP Reports

Explain how to interpret the data represented in TAP
Reports

Comparing the data represented in Group and Facility
TAP reports

Demonstration: Generating a Facility TAP Report



Standardized Infection Ratio (SIR)

0 The SIR is a measure that compares the number of HAIs
reported to NHSN to the number of infections that
would be predicted based on national baseline data:

Observed # of HAIs

Predicted # of HAIs

0 SIR interpretation:

= 1 =same number of infections reported as would be predicted
given the US baseline data

= Greater than 1= more infections reported than what would be
predicted given the US baseline data

= Less than 1 =fewer infections reported than what would be
predicted given the US baseline data




Cumulative Attributable Difference (CAD)

0 CAD is a measure that shows difference between the
number of observed infections and ‘predicted

infections multiplied by a SIR goal’in a defined period

CAD = Observed no.of HAIs - (Predicted no.of HAIs x SIR goal’)

0 CAD Interpretation:
= Values range from -a to + a

= Positive CAD = additional burden of infections than what would be
predicted with regard to a SIR goal (“excess” infections)

= Negative CAD = fewer infections than what would be predicted

1SIR goal represents‘HAIl reduction goal



CAD and the HAI Reduction Goal
CAD = Observed - ( Predicted x SIR goal)

SIR goal represents‘HAI reduction goal’
» e.g. HHS 25% reduction goal for CAUTI = SIR=0.75

Hospital A: observed=30, predicted=10, SIR=3.0 in 2014

HHS Reduction Goal ~ SIR goal

(Reduction in Expected CAD
0% 1.0 30-(10x 1.0) or
30-10
25% 0.75 30-(10x0.75)
HHS national goal
50% 0.50 30-(10x0.50)

that must be prevented to reach a HAI reduction goal.
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Running Tap Reports

Patient Safety Component
Analysis Qutput Options

@HELP

Expand All || Collapse All |
SDevice-Associated (DA) Module
S1Procedure-Associated (PA) Module C LABSI
EIHAI Antimicrobial Resistance (DA+PA Modules)

SEIMDRO/CDI Module - Infection Surveillance
SIMDRO/CDI Module - LABID Event Reporting CAUTI
SIMDRO/CDI Module - Process Measures

SIMDRO/CDI Module - Qutcome Measures
SIAntimicrobial Use and Resistance Module

£3ICMS Reports CDI

=TAP Reports
[Eacute Care Hospitals (ACHs)

= coc pefined Output

@TAP Report - CLAB Data for ACHs '

El7ap Report - CAU Data for ACHs -—
[ElTAP Report - FACWIDEIN CDI LabID data for ACHs C—

E1npatient Rehabilitation Facilities (IRFs)

BCDC Defined Output

[ElTap Report - cAU data for IRFs C—

BLong Term Acute Care Hospitals (LTACHs)

BCDC Defined Output

=ElTAP Report - CLAB Data for LTACHs G——
Erar Report - CAU Data for LTACHs —

Sadvanced
£IMy Custom Output
SPublished Qutput




Running TAP Reports
a HAlType

= Run - Default TAP Report

= Modify — Customized Report
* Time period of Interest

¢ Cumulative Attributable Difference (CAD) Multiplier

[=TAP Reports
[=racute Care Hospitals (ACHS)
[=rcoc pefined output
=1TAP Report - CLAB Data for ACHs Run

ElTAP Report - CAU Data for ACHs Run

ElTAP Report - FACWIDEIN CDI LabID data for ACHs | Run

Modify
Modify
Modify




Running TAP Reports

0 Generate a report for a time period (the larger the
better)

Select a time period or Leave Blank for Cumulative Time Period: ©HELP

Date Variable Beginning Ending

Enter Date variable/Time period at the time you click the Run button

Select a time period or Leave Blank for Cumulative Time Period: ©HELP

Date Variable Beginning Ending
summary¥YQ | (201401 201403 Clear Time Period

[l Enter Date variable/Time period at the time you click the Run button




Running TAP Reports

0 CAD Multiplier
Select a time period or Leave Blank for Cumulative Time Period: ©HELP p
Date Variable Beginning

RSN D ofault NHSN |
efault goals are
[l Enter Date variable/Time period at the time you click the Run button

based on HHS 5- year
HAI Reduction targets

Ending

Specify Other Selection Criteria: WHELP

Show Criteria Column + Row + Clear Criteria

I R

= CAUTI SIRgoal : 075
= CDISIRgoal :0.70

= CLABSI SIRgoal:0.50

Other Options:

Cumulative Attributable Difference (CAD) Multiplier

Source: | HHS Goal hd




Helpful Hints for Running TAP Reports

0 TAP reports are built on the rules that influence SIRs
0 Verify that an up-to-date data set was generated

0 Remember to look at the footnotes!




Helpful Hints for Running TAP Reports

0 Default output format is HTML

= |f another format, (e.g., RTF) is selected, change the orientation to
“Landscape”

0 Use of variable labels will provide more descriptive
column headers

Select output format:

Output Format:

Use Variable Labels




Example TAP Report Outputs For Group Users

0 Table 1 - Totals for all Facilities in Group
0 Table 2 - Facilities Ranked by CAD Within a Group

National Healthcare Safety Network

TAP Report - CLABSI Data for Acute Care Hospitals

Locations Ranked by CAD Within a Facility

Cumulative Attributable Difference (CAD) Multiplier: HHS Goal = 0.5

As of: Nowember 9, 2015 at 7:55 AM
Date Range: All CLAB_TAP

Facility
Rank

1

Facility

Org ID
10586
10018

10401

10127

10587

11305

11211

Facility Name

Phelps Memaorial

DHQP MEMORIAL
HOSPITAL

DHQP Memaorial
Annex

Mount Sinai Medical
Center

Dudeck Regional Life
Center

DANA-FARBER
CANCER INSTITUTE

CMS Reporting
Facility

State
GA

GA

GA

Type of
Affiliation

Number of
Beds

220

500

80

Location
(LC)

42,0,
2)
4011,
2)

3(1.0,
2)

2(1.0,
1)

e 0.

3)

2(0,0,
2)
3(1.0,
2)

0)

Device Days
(LC)

735 (525, 0,
210)

2105 (125,
130, 1850)

586 (212, 0,
374)

65 (50, 0,
15)

812 (499, 0,
313)

395 (0, 0,
398)

2609 (480,
0. 2129)

DUR %
(LC)

12 (13,
L)
36 (8,
59, 46)
53 (52,
. 54)

19 (17,
.. 30)
48 (71,
L)

170, ..
17)

35 (20,
. 42)

CAD (LC)

7.3 (6.5,
0.0.8)

5.7 (4.9,
19,-1.1)

22(14,
0.0.8)

SIR (LC)

58,
L)
2.

ICU No. Pathogens
(CNS,YS,SAES KSEC)
7(0,0,0,0,0,0)
5{0,0.0,0,0,0)

2{0,0,0,0,1,1)

1(0, 0,0, 1,0, 0)

1{0,0,0,0,0,0)

0(0,0,0,0,0,0)

0(0,0,0,0,

NICU MNo. Pathogens
(CNS,YS,SAESKSEC)
0(0,0,0,0,0,0)
2(0,0,0.0 0 0)

0(0,0,0,0,0,0)

0(0.0.0.0,0,0)

0(0,0,0,0,0,0)

0(0,0,0,0,0,0)

0(0,0,0,0,0,0)

Ward+ No. Pathogens
(CNS,YS,SAES KSEC)
1(0,0,0,0,0,0)

0(0,0,0,0 0 0

1(0,0,1,0,0,0)

.0.0,0.0,0)

,0,0,0,0,0)

,0,0,0,0, 0)

,0,0,0,0, 0)

Dats value will be " if there is no location reporting. SIR set to " when expected number of events < 1.0. DUR% not calculated if device days or patient days are missing at facility level.

{CNS Y5 ,5A ES5,KS,EC) = Mo. of CNS, Yeast (both candida and non-candida species), Staph aureus, Enterococcus species, K. pneumonise/t. oxytocs, E. coli

Facility Rank = Priority ranking for Targeted Assessment of Prevention by CAD in descending order

{LC) = location category, {ICU, NICU, WARD+)

CaD = [OBSERVED_ICU - EXPECTED_ICUSELECTED CAD MULTIPLIER) + [OBSERVED_NICL - EXPECTED_NICU*SELECTED CAD MULTIPLIER) + (OBSERVED_WARD - EXPECTED_WARD"SELECTED CAD MULTIPLIER)
SIR TEST ="5IG" means SIR = SIR Goal significantly

2 cantain o th gog 3=t gepers n




Example TAP Report Outputs For Group Users

0 TABLE 3 - Locations Ranked by CAD Within a Facility

National Healthcare Safety Network

TAP Report - CLABSI Data for Acute Care Hospitals

Locations Ranked by CAD Within a Facility

Cumulative Attributable Difference (CAD) Multiplier: HHS Goal = 0.5

As of November 9, 2015 at 7:55 AM
Date Range: All CLAS_TAP

FACILITY LOCATION

Facility Facility SIR Ho. Pathogens
Rank |Facility Org ID Facility Name CAD |Location Rank Location CDC Location Events | Central Line Days Test |(CHS,YS,SAESKS,EC)

1 10586 | Phelps Memorial 7.31 6E IN:ACUTE:CC:M 400 E 5(0,0,0,0,0,0)
IcU IN-ACUTE:CC:M 125 . 2(0,0,0,0,0,0)
5E IN:ACUTE:WARD:ONC_HONC . ,0,0,0,0,0)
3E IN:ACUTE:WARD:MS 50 .
10018 [DHQP MEMORIAL HOSPITAL : 5G IN:ACUTE:CC:C 125 . ,0,0,0,0,0)
MICU IN:ACUTE:CC:NURS E .0,0,0,0,0)
PPWARD  |IN:ACUTE:WARD:PP 350
MD WARD  |IN:ACUTE:WARD:M

DHQP Memarial Annesx . BURM IN:-ACUTE:CC:B

2N IN:ACUTE:WARD:REHAB
MED IN-ACUTE-WARD-M

10127 |Mount Sinai Medical Center . INLTACSCA |IN:ACUTE:SCALTAC

TWEST IN:ACUTE:CC:M

10587 | Dudeck Regional Life Center X ONC MED IN:ACUTE:CC:M

REHAB NIRF |IN:ACUTE:WARD:REHAB
REHAB IRF |IN:ACUTE:WARD:REHAB
ONC MS ICU |IN:ACUTE:CC:MS

ONC SURG |IN:-ACUTE:CC:S

HEMONC IN:ACUTE:WARD:ONC_HONC
11305 | DANA-FARBER CANCER INSTITUTE | -0. OMNC_GH IN:ACUTE:WARD:ONC_HONC
ONC_HSC  |IN:ACUTE:WARD:ONC_HSCT
11211 |CMS Reporting Facility -0. BHPW IN:ACUTE:WARD:BHV

22222 IN:ACUTE:WARD:M

ICU-A IN:ACUTE:CC:S

If locatien-level GADs ars the same in a given facility, their ranks are tied
[CNS,¥'5,54,E5,HS,EC) = No. of CNS, Yeast (both candida and non-candida species), Staph aursus, Enterccoccus species, K. pneumeonise/K. axytaca, E. coli
SIR is set to "’ when expected number of events is <1.0.

LOCATION CAD = (OBSERVED_LOCATION - EXPECTED_LOCATICNSELECTED CAD MULTIFLIER)

SIR TEST = 'SIG means SIR = SIR Goal significantly

Dsta contained in this report were |ast genersted on October 23, 2015 at 11:02 AM.




Example TAP Report Outputs For Facility Users

0 Locations Ranked by CAD Within a Facility

MNational Healthcare Safety Network

TAP Report - CLABSI Data for Acute Care Hospitals

Locations Ranked by CAD Within a Facility

Cumulative Attributable Difference (CAD) Multiplier: Custom Value = 0.2

As of: Nowvember 3, 2015 at 8:55 AM
Date Range: All CLAB_TAP
if {{{pathtotal »="1"}}}

FACILITY LOCATION

Facility Ho. Pathogens
Facility Org ID Facility Name CAD |Location Rank Location CDC Location Events | Central Line Days (CNS,YS,SAES KS,EC)

10018 | DRHQFP MEMORIAL HOSPITAL | 33.99 ICU IN:-ACUTE:CC:MS 350 . 6(0.1.0.0,0 0}
HSCT IN:-ACUTE:WARD:ONC_HSCT 1076 1)
8G IN:-ACUTE:CC:C a1 0)
MICU IN:-ACUTE:CC:M 3700 0}
3z IN:-ACUTE:WARD:ONC_HONC 310 0)
ONC_MS IN:-ACUTE:CC:MS 420 0}
ONC M IN:-ACUTE:CC:M 420 0)
ONC_S IN:-ACUTE:CC:S 420 0}
F.REHAB IN:-ACUTE:WARD:REHAB 30 0)
NICUZ/3 IN:-ACUTE:CC_STEP:NURS G 0}
INHONCSCA | INCACUTE:WARD:ONC_HONC 62 0)
P_HONC IN-ACUTE:WARD:ONC_HONC_PED 62 0}
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If location-level CADs are the same in 8 given facility, their ranks are tied.

{CN5.%¥5,5A,E5 K5,EC) = Mo. of CNS, Yeast (both candida and non-candida species), Staph aureus, Enterococcus species, K. pneumonias/k. axytoca, E. coli
SIR is set to " when expected number of events is <1.0.

LOCATION CAD = (OBSERVED_LOCATION - EXPECTED_LOCATION*SELECTED CAD MULTIPLIER)

SIR TEST ="51G" means SIR > S5IR Goal significantly

Dats contained in this report were |ast generated on September 21, 2015 at 10:45 AM.




Interpreting TAP Report Results

National Healthcare Safety Network

TAP Report - CLABSI Data for Acute Care Hospitals

Locations Ranked by CAD Within a Facility

Cumulative Attributable Difference (CAD) Multiplier: HHS Goal = 0.5

As of: October 15, 2015 at 10:52 AM
Date Range: All CLAB_TAP

FACILITY LOCATION

Facility No. Pathogens
Facility Org ID Facility Name CAD [Location Rank Location CDC Location Events | Central Line Days (CHNS,YS,SAES KS,EC)

10018 | DHQP MEMORIAL HOSPITAL | 22.37 ICU IN:ACUTE:CC:MS 350 8(0.1,0,0,0,0)
HSCT IN:ACUTE-WARD:OMC_HSCT 1676 g (0, .1
5G IN:ACUTE:CC:C a7 5 (0, .0y
ONC_MS IN:ACUTE:CC:MS 420 2 0)
3z IN:ACUTE-WARD:ONC_HOMC 310 . 2 0)
ONC M IN:ACUTE:CC:M 430 . 2 0)

2

1

1

1

1

The Facility CAD
indicates how many
infections this
hospital would have
had to prevent to

reach its goal.
] ]

ONC_S IN:ACUTECC:S 420 0)
F.REHAB IN:ACUTE-WARD:-REHAB 30 0)
INHOMNCSCA | IN:ACUTE:WARD:ONC_HONC 62 0)
NICU2/3 IN:ACUTE:CC_STEP:NURS 46 0)
P_HONC IN:ACUTE:WARD:ONC_HOMC_PED 62 .0y
AAIRD IN:-ACUTE-WARD:MS
AAATH IN:ACUTE-WARD:MS
AMBTH IN:-ACUTE-WARD:MS
PP WARD  |IN:ACUTE:WARD:PP
INSURGCC  |IN:ACUTE:CC:S

0,
0.

— W W 0 = oy M B W

(0, 0,
(0. 0,
(0.0,
(0,0,
(0.0,
(0,0,
(0.0,
(0,0,
(0, 0,
(0. 0,
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Interpreting TAP Report Results

National Healthcare Satety Network

TAP Report - CLABSI Data for Acute Care Hospitals

Locations Ranked by CAD Within a Facility

Cumuistive Attributadble Difference (CAD) lluitipier. HHS Goai =056

e 4R Ouinllms VR SPES a8 WD) e
Tt Bargm Ml Do MR T

LOCATION
facu sty

,“..o,‘oj fachiny mame LOCation Rank | Location CDC Location Events | Central Line Days
008 | DR MIENRDRIAL HOK 1(ICU IN:ACUTE:CC:MS g 350
2|HSCT IN-ACUTE:WARD:ONC_HSCT g 15676
3|5G IN:-ACUTE:CC:C 5 am
4| 0ONC_MS IN-ACUTE:CC:MS 2 420
& | Onc [MACUTE CC 1 | 2] M| |19

T|onC_ S P ACUTE CC § B M2

B|F RENMAS |0 ACUTE WARE L M New

B | PaONICSICA |ihi ACUTE | @ Djem|

¥ | L) UM CC § L3 oM

e el | The CAD for each location

12 | AA )
s it Lo indicates how many
aleweo [macrewsore | infections that particular
T unit would have had to

prevent to reach its goal.

ﬂ




Comparing TAP Report Results

 TAP Report — Group L TAP Report - Facility
» All of the data for which * All data entered into NHSN
they have rights to access by the facility
 3Tables  1Table

1 Groups and Facility TAP Reports
e Location ranking within facility
» Users have the ability to select a Target SIR for CAD




Comparing TAP Report Results

National Healthcare Safety Network

TAP Report - CLABSI Data for Acute Care Hospitals

Locations Ranked by CAD Within a Facility

Cumulative Attributable Difference (CAD) Multiplier{HHS Goal = 0.5

As of: Howvember 9, 2015 at 7:55 AM
Date Range: All CLAB TAP

| FACILITY LOCATION
Facility Facility SIR No. Pathogens
Rank |Facility Org ID Facility Name CAD |Location Rank Location CDC Location Events |Central Line Days |DUR % | CAD | SIR |Test [(CHS,YS,5AES,KSEC)
| 1 10586 | Phelps Memorial 7.31 1|6E IN:ACUTE:CC:M 5 400 14| 4.62 . 5(0,0.0,0,0,0)
| 2|IcuU IN:ACUTE:CC:M 2 125 10| 1.88 . 2(0,0,0,0.00)
| 3|5E IN:ACUTE:WARD:ONC_HOMNC 1 160 16| 0.84 . 1(0,0,0,0,0,0)
4|3E IN:ACUTE:WARD:MS 0 50 51-0.03 .
2 10018 | DHQP MEMORIAL HOSPITAL 5.65 115G IN:ACUTE:CC:C 5 125 8| 4.88 . 5(0,0.0,0,0,0)
/ 2 |NICU IN:ACUTE:CC:NURS 2 130 591 1.90 . 2(0,0,0,0.00)
3PP WARD |IN:-ACUTE:WARD:PP 0 350 35| 0.00 .
4 MO WARD LN ACUTEWARD: I} 1500 201-1.1310.00
| 3 10401 | DHQP Memorial Annex 217 1|BURN IN:ACUTE:CC:B 2 212 521 142|1.72 2(0,0,0,0.1,1)
| 212N IN:ACUTE:WARD:REHAB 1 96 47| 0.96 . 1(0,0.1,0,0,0)
| 3|MED IN:ACUTE:WARD:M 0 278 571-0.21
| 4 10127 | Mount Sinai Medical Center 1.94 1[INLTACSCA | IN:ACUTE:SCALTAC 1 15 30) 0.99 . 1(1,0.0,0,0,0)
| 2| TWEST IN:ACUTE:CC:M 1 50 17| 0.95 . 10(0,0,0,1,0,0)




Comparing TAP Report Results

National Healthcare Safety Network

TAP Report - CLABSI Data for Acute Care Hospitals

Locations Ranked by CAD Within a Facility

Cumulative Attributable Difference (CAD) Multiplier{Custom Value = 0.2

As of: November 8, 2015 at 8:55 AM
Date Range: All CLAB_TAP
if ([{pathtotal >="1"}} }

FACILITY LOCATION

Facility No. Pathogens
Facility Org ID Facility Hame CAD |Location Rank Location CDC Location Events | Central Line Days | DUR % [CHS,Y5,5A,ES KS,EC)

10018 |DHQP MEMORIAL HOSPITAL | 33.99 ICU IN:-ACUTE:CC:MS 350 35 . .1,0,0,0,0)
HSCT IN:-ACUTE:WARD:ONC_HSCT 1076 35 1)
5G IN:-ACUTE:CC:C 81 25 0}
MICU IN:-ACUTE:CC:M 3700 69 0)
3z IN-ACUTE:WARD:ONC_HONC 310 26 0}
ONC_MS IN:-ACUTE:CC:MS 420 76 0)
ONC M IN:-ACUTE:CC:M 420 76 0}
ONC_S IN:-ACUTE:CC:S 420 76 0)
F.REHAB IN:-ACUTE:WARD:REHAB 30 30 0}
NICUZ/3 IN:ACUTE:CC_STEP:NURS 6 0)
INHONCSCA | INCACUTE:WARD:ONC_HONC 62 33 0}
P_HONC IN:-ACUTE:WARD:ONC_HONC_PED 62 33 .0y

-
B = TR =T = - N N & B4 R S L B L Y
B I WV N R L% T R L% TR N s T = I = s |
oo o o o o o o o o O
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If location-level CADs are the same in & given facility, their ranks are tied.

[CH5,%¥5, 54, ES K5,EC) = Mo. of CNS, Yeast (both candida and non-candida species), Staph aureus, Enterccoccus species, K. pneumonias’k. cxytoca, E. coli
SIR is set to " when expected number of events is <1.0.

LOCATION CAD = (OBSERVED_LOCATION - EXPECTED_LOCATION"SELECTED CAD MULTIPLIER)

SIR TEST ="SIG" means SIR » SIR Goal significantly

Data contained in this report were |ast generated on September 21, 2018 at 10:45 AM.




Tap Strategy Resources

TAP FAQs: http://www.cdc.qgov/hai/prevent/tap.htm

HAI Progress Reports:
http://www.cdc.qgov/hai/surveillance/nhsn nationalreports.html

TAP Report Quick Reference Guide for Facilities:
http://www.cdc.gov/nhsn/PDFs/TAP/TAPReports_Facilities.pdf

TAP Report Quick Reference Guide for Groups:
http://www.cdc.gov/nhsn/PDFs/TAP/TAPReports_Groups.pdf

Help with TAP Reports: email nhsn@cdc.gov



http://www.cdc.gov/hai/prevent/tap.htm
http://www.cdc.gov/hai/surveillance/nhsn_nationalreports.html
http://www.cdc.gov/nhsn/PDFs/TAP/TAPReports_Facilities.pdf
http://www.cdc.gov/nhsn/PDFs/TAP/TAPReports_Groups.pdf
mailto:nhsn@cdc.gov

Thank Youl!

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Visit: www.cdc.gov | Contact CDC at: 1-800-CDC-INFO or www.cdc.gov/info

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the
Centers for Disease Control and Prevention.

National Center for Emerging and Zoonotic Infectious Diseases

Division of Healthcare Quality Promotion
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