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Objectives

0 Apply statistical methodsin the interpretation of rates
and SIRcomparisonsfor CAUTI and CLABSI, and
Identify methods behind statistical measures used in
NHSN and for CMS Quality Reporting Programs.

0 Correctly apply NHSN analytical functionsto case
scenariosto illustrate analysis features and identify
problems and successeswithin areporting facility.

0 Identify how various metrics obtained from NHSN can
be interpreted and used to drive prevention of HAIs.



Our Focusfor Today...

0 Basicsof using NHSN Analysisresults

0 Mostly discussion on the types of data you can obtain
from NHSN rather than all of the technical stepsto
follow in the application

0 Teach you the variouswaysto look at and interpret
your data




o NHSN Analysis Resources (e.g., reference guides,
trainings, etc.) are available at:

http://www.cdc.gov/nhsn/PS-Analysis-resources/index.htmi
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Facilities that report CLABSI data may wish to analyze which cases, and how many, were identified as Mucosa
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Patient Safef
Component
[PDF - 2.62
Org ID=10018 CDC Location=IN: ACUTE: WARD:ONC_H>CT

HHSHN
Perm PCLAB Incidence Incidence
Summary Perm CLA | Central | Perm CLA Pooled Density Density
Location Year/Maonth ESICount |Linz Days| BSIRate Mean p-value #1 Percentile #1

lHscT | 2013m01 1| 150 6667 24| 03085 93

NHSN




Why Analyze?

0 Analysistoolswithin NHSN help facilitate internal
validation activities and help ensure accuracy!

0 Reportsgenerated from NHSN can help inform
prioritization and success of prevention activities.

0 Dataentered into NHSN may be used by: CDC, CMS,
your state health department*, your corporation*,
special study groups*, etc.

o At the end of the day,these are YOURdata—you should
know your data better than anyone else.

0 Take ownership and discover how your data can tell a
story about your facility!

*dependent on membership to groupsin NHSN and facility’s acceptance of conferred rightsto data.



GENERATING DATASETS




Generating Datasets

0 Generating datasetsisthefirst step in performing
analysisin NHSN
= Organizesdatainto defined setsfor analysis
= Copiesand freezes data
= Allowsfor quicker generation of reports

= When analyzing data in NHSN, you are using a copyofyour data,
not the live database

0 Each user has his’her own analysis datasets
= Based on a usersrights

0 May take several minutesto complete this process

0 You may navigate or leave NHSN while datasets are
generating




TIP!

Since data are FROZEN when you generate datasets,

any changes made to your data after that point in time
will not be represented in your reportsuntil you
generate datasets again.



Generating Datasets

Generate Data Sets

EIHELP
Generate Patient Safety Analysis Data Sets

Datasets generated will include data for the 3 most recent full
calendar years up until today's date for the Patient Safety
Component. To include all years check the box below.

For all other components, datasets generated will include all

years. Note that any analysis options you run will be limited to
the time period shown on the date range bar.

[] include all data reported to NHSN for this component.

1/2010 11/2013

bl ”*""" Last Generated: Nov 14 2013 2: 10PM

0 Before analyzing data, generate new datasets (Analysis
-> Generate Datasets) to integrate any recent data
entry or editing

0 By default,datasets will generate for the three most
recent full calendar years, through the current date.



ANALYSISOUTPUT OPTIONS




Analysis Output Options

0 After datasets are generated, you are ready to
analyze your datain NHSN

0 Reportsare referred to as“Output Options”

0 Output optionsare organized in a“tree view”
that will guide you toward the data you wish to
analyze



Analysis Output Options

Department of Health and Human Services

Centers for Disease Control and Prevention

MHSN - National Healthcare Safety Network | NHSN Home | My Info | Contactus | Help | Log Sut
H NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
Import/Export

Surveys
Users
Facility

Group
Log Out

0 To accessthe output optionstree view, havigate to Analysis >
Output Options.

0 Theoutput optionsare organized into folders, first by module
(e.g., Device-associated Module)



Analysis Output Options

Patient Safety Component

Analysis Output Options
Urinary Catheter-Associated UTI
Central Line Insertion Practices

Wodule - LABI
odule - Proce

Cvaccination If"-HIZIZI dule
o Asyou click on the folder for each module, the folder
will expand to show you the event-level optionswithin
~ that folder.




Analysis Output Options

ULt 0 Then, each of the
el Suipur prene event-level folders

can be expanded

to show the

i o LA Evante = various output

&l requency Table - All CLAB Events :  Moc Opt lons available

H_.-E ar Chart - All CLAB Events

&Ppie Chart - All CLAB Events — | Z: fO r you r use-
E: :3[;.1 L:E - CLAR Data for ICU-Other I—: | Z : 0 CI i Ck 14 le n" n EXt t O

- CLAR Data for ICU-Other

Elrate Table - UCAB/CLAR Data for NICU I Modify any (@) ut p ut (@) pt | on
flrun Chart - UCAB/CLAR Data for MICU fun || Modify o
o to obtain your

= coc pefined output

Elrate Tahle - CLAB Data for SCa

Run Chart - CLAB Data for SCa I 'i“i d at a | na CDC—

@E;IF!. - In-Plan CLAR Data

Defined output
(report).



Analysis Output Options
CMSReports

[=Advanced

Create New custom Option

[=cms Reports

IEi'CIZ:IC Defined Output

=lsIR - CLAB Data for CMS IPPS

=lSIR - CAUTI Data for CMS IPPS CMS Reportsare available for
=lsIR - Complex 30-Day SSI Data for CMS IPPS each reporting program and
=ISIR - CDI FacwideIN LabID Data for CMS IPPS are intended to mirror the
=ISIR - MRSA Blood FacwideIN LabID Data for CMS IPPS Summary'level datasubmitted

ElLine Listing - CMS ESRD QIP Rule to CMSon your behalf, for
=lRate Table - CLAB Data for CMS LTCH PPS each quarter

=lrate Table - CAUTI Data for CMS LTCH PPS

ElRate Table - CAUTI Data for CMS IRF PPS

SIRs are utilized for Acute Care
Hospitals,and rates are
submitted for all others (due
to the current unavailabilty of
baseline data for SIRs).

=lRate Table - CLAB Data for CMS PPS-Exempt Cancer...ma

ElRate Table - CAUTI Data for CMS PPS-Exempt Cance...mg




Analysis Output Options

0 Line Lists

= Allowsfor record-level review of data

= Helpful in pinpointing issuesin data validity/quality
= Can help inform rates or identify trends

= Most customizable type of output from NHSN

MNational Healthcare Safety Network
CLABSI| Events
Az of: 012 =

As of:

Admission Event Specific Days: Admitto | Age on Event
ID Date of Birth |Gender Date Type Event Location Event

|234800| 0 54 | |LcEl [micu | 5
| LCEI |.T--1 IcU | £
|LcE [micu | 34
|Lcel |l7ricu | 7
|Lca [micu | 7
| LCE | MG |
[z [micu |
| LCE |,.*--1 Icu |




Tip for Small Hospitals

o Smaller hospitals may wish to run asingle line list
Inclusive of all HAIs identified.

[=Advanced
Create New custom Option
T1cMS Reports
Patient-level Data
= Event-level Data
E:"CZDCZ Defined Cutput

'ﬁ’E—lLine Listing - All Infection Events

ElLine Listing - All Dialysis and Non-Infection Events

ElLine Listing - All Events

ElFrr—,-n:|ur—,-ru:'5..r Table - All Events

blear chart - All Events

&pic Chart - All Events

ElLine Listing - All CDC Infections
%User—[}eﬁned Rate Table - All Events

i Custom Output




Analysis Output Options

0 FHequency Tables

Allows you to obtain counts
of records meeting certain
criteria

Example: How many CAUTIs
were reported as ABUTI?

Example: What isthe
distribution of ASA Score for
each of our colon surgery
procedures?

Can also perform chi-square
analyses for statistical
comparisons

National Healthcare Safety Network

CAUTI Events

As of: January 17, 2012 at 11:04 AM

Date Range: CAU_EVENTS evntDateYr 2011 to 2011

Frequency Tahle of evmtDateyQ by spcEvent

Percent .

Row Pct spcBvent{Specific Event)
Col Pct eviiDateYQ(Event~YTiOtr) ABUTI  SUTI  Total

201101 2

1818 27

201102

5000 &a714

4 7
36.36 B3.64 100.00



Analysis Output Options

National Healthcare Safety Network
All Device-Associated Events
As of: January 17, 2012 at 11:09 AM
Date Range: DA_EVENTS evntDateYr 2011 to 2011

Count

o Bar Charts & Pie Charts

= Graphical report of counts of records meeting
certain criteria (think of these asa graphical
representation of the frequency table)

= Example:How many CLABS events occurred in
each ICU?

= NOTE These optionsdo not graphically
present ratesor standardized infection
ratios.

National Healthcare Safety Network

All Device— Associated Events
As of  January 17, 2012 at 11:12 AM

Date Range: DA_EVENTS evntDateYr 2011 fo 2011

PNEL

Event Type
Location [ 71icu [ MicU Csic

FREQUENCY of evertType

Location= 71ICU

B3l
10



Analysis Output Options
0 RateTables

= Display your facility’s calculated rates and device-utilization ratios
(where appropriate)

= |f available,provide NHSN published pooled meansand the
comparison of your facility’s rates and ratiosto the pooled means

= Descriptionsof rates can be found in the event-specific chapters of
the NHSN Manual

MNational Healthcare Safety Network
Rate Table for Central Line-Associated BSI Data for ICU-Other
fis of: RET

A= of:

Crg ID=10018 CDC Location=IN:ACUTE: CC:CT

NHSHN NHSHN

CLA | Central CLAB | Incidence | Incidence Line DU
Summary BSI Line CLA Pooled Density Density |Patient | CL Litil | Pooled | Proportion | Proportion
Location| ¥riQtr |months | Count | Days BSIRate | Mean p-value Percentile | Days | Ratio Mean p-value Percentile

|;-'1||::::|___| | 2011 |::;1| 3 E;| .?:3:|:|| 8.21 !;.|| 1_| 1 |:u:|| | | | 30

l7icu | 2011z | 2| 2| 4| a7e2| 12| ooss | g

aure f aggregate data: NHSHN Report, Am J Infect ©

ined in this report were last generated on Mo



Analysis Output Options
2 Run Charts

= Allow you to graph rates and device-utilization ratios over time

= Can include NHSN pooled mean and/or other defined reference
line

National Healthcare Safety Network
Run Chart for Central Line-Associated BS| Data for ICU-Other
As of: January 17, 2012 at 1:59 PM Date Range: CLAB_RATESICU summaryYr 2010 to 2010
With Natl Pooled Mean
orglD=10018 lecation=SICU

&% CLBRate — —— natlPooledMean

CLABRatrf

AFR10 MAY10 JURNAD JUL10 AUGTO QOCT10 MO0 DEC10




Analysis Output Options
0 Standardized Infection Ratios (SIRs)

= Risk-adjusted summary measure
= Available for CAUTI,CLABS, SS,and LabID (MRSA bacteremia and
CDI) data

= Detailscan be found in the SSRNewsletter,available at:
http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN NL OCT 2010SE final.pdf

Mational Healthcare Safety Metwork
SIR for All Central Line-Associated BSI Data - By OrglD

t 2:032 P
Oate Range: CLAE_RATESALL summary''r 2011 to 2011

orgid=10018

| orgid |summarﬂ‘H |infCuunt | numnE=p |numCLDays| SIR |5IR _pral | SIR95CI
l1oo1g|2ottHt | 17| 3785 2232 | 4.527 | 0|



http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010SE_final.pdf

New Analysesin 2013 & 2014

Various output options (e.g.,linelist, rate tables) for
ventilator-associated events (VAE)

Variablesfor distinguising MBI-LCBIs from all other
CLABSIs

New NHSN Annual Report of Device-associated Rates
Includesrates specificto Critical Access Hospitals

= All critical care areas combined

= All non-critical care areas combined

SIRs for MRSA Bacteremia and CDI LabID events
(FacWideln only!)

Variable for distinguishing procedureswith closure
method other than primary (2014)




General Tipsfor Analyzing Datain NHSN

0 Read the footnoteson your reports!!!
0 Generate datasetsregularly
0 Review data for accuracy and completeness




MODIFYING YOUROUTPUT




Modify Output:
The Design Modification Screen

Line Listing

= Analysis Data Set: CLAB_Events [ ExportAnalysis Data Set |
a0 Thedesign : E

Modify Attributes of the Output:

modification O g

put Type: Line Listing

Outpy Line Li

screen can be
described in three
main sections...

n button

Other ons:
Modify variables To Display By Glicking: Modify List
Specify Sort Yariables By Clicking: Modify List

— Select Page by variable:




Design Modification Screen

o Thetop section isthe same for all output optionsand
allowsyou to modify output characteristics, such as
output name, title,and format.

0 TIP:The default output format isHTML. Make sure that
your browser allows pop-upsfrom *.cdc.gov!

Line Listing

Analysis Data Set: CLAB_Events I Export Analysis Data Set

Modify Attributes of the Output:

11/23/2011

Output Title: Line Listing for All Central Line-Associated B3I Events

Select output format:

Output Format: HTHL

[ use variable Labels




Design Modification Screen

o The middle section isthe same for all output options
and allowsyou to specify which datawill be considered
for the output.

0 You can filter by time period, aswell aslocation, specific
event type, etc.

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

Date Yariable Beginning Ending
v Clear Time Feriod

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

Specify Other Selection Criteria:
Show Criteria  Column +  Row +  Clear Criteria

W W




Design Modification Screen

o The bottom section allows you to specify how the data
In the output will be displayed and organized.

0 These optionsvary by output type.

Other Options:

Frequency Table Group by:
L| ne Ll St S Other Options: surnmanyvhd v

Selected ¥ariables to include in output:

Other Options:

Row: Column:
location + | spcEvent

Modify Yariables To Display By Clicking: Modify List

Specify Sort Yariables By Clicking: Modify List
Frequency Table Options:

Select Page by variable: - Table percent - Display cell frequency divided by table total

[] Missing - Include observations with missing values

[] Print the table in list form

Two-Way Table Options:

Row Percent - Display cell frequency divided by row total

O
O

Column Percent - Display cell frequency divided by column taotal
Expected - Expected cell frequencies
Chi-square - Test for independence



Modify Output

0o All output options can be modified/customized to meet
your needs

o Modifications can be saved as“templates’ (referred to
as Custom Output Options)

= Custom output optionsallow you to run the same modifications
on updated datasets

= RECOMMENDED!!

o You can modify output options by changing the output
format, changing the title, and filtering your data by
multiple criteria



Modifying and Interpreting Output

REAL WORLD EXAMPLES




Example #1
CLABSI Line List

0 Let’ssay you would like alist of all of the central line-
associated bloodstream infections (CLABSIS) that your
facility hasreported to NHSN for the time period
January —December 2013. You need the list sorted by
event date. Additionally,you would like to include
Information on which CLABSIs met the MBI-LCBI
definition.




Example #1
A note about MBI...

a0 CLABSIsthat are identified as MBI-LCBI will be included
In CLABSI rates and SIRs at thistime, including for CMS
reporting.

0 Once we have at least one full-year of reporting using
the MBI definition,we at CDCcan determine how these
events should be handled in future measures.




Example #1
laking it a step further...

0 You may also beinterested in obtaining information on
which of the MBI-specific criteria were met for each
MBI-LCBI

0 You can also add these variablesto the line list:
= cr_mbineutropenia: Neutropenia
= cr_mbiSCTwDiarr: Allo-SCT with diarrhea
= cr_mbiSCTwWGVHD: Allo-SCT w ith Grade =3 GIGVHD




Example #1
Line Listing —All CLAB Events

(=Device-Associated Module

CJAIl Device-Associated Events

[=Central Line-Associated BSI

E»‘"EDE Defined Output

m =11 ine Listing - All CLAB Events 'Run || Modify |
E]Frequency Table - All CLAB Events |RU"I H Modify |

B8Bar chart - All CLAB Events |Run|| Modify |
&rie chart - all e/ \We can modify this
Elrate Table - cLAE |ine list to include
ilrun chart - CLAB o]y the data needed
for thisexample.




Example #1
RESULTS

Ageon Days:
Event Admit to BEvent Location  Specific MBI
Event ID Date Event Date BEvent Type Location Type Event LCBI
319146 23 1/04/2013 4 BSI HEM WARD ONC LCBI
317081 52 3/13/2013 4 BSI MICU CC LCBI

319565 56 4/20/2013 19  BSI MICU CC LCBI
319141 32 7/06/2013 5 BSI SICU CC LCBI
319140 8 9/21/2013 9 BSI 22ICU  CC LCBI
319566 34 12/01/2013 12  BSI MICU CC LCBI

2 Numerousvariables can be added to aline list —we
opted to include only afew of the variables of interest

o NHSN calculates some variables for you; e.g.,Age on
event date,days: admit to event




Example #2
CAUTI Rate Table

0 It’s Annual Report time!

= You need to compile various annual reportsfor your infection
control committee meeting,including areport of annual CAUTI
rates (i.e.,one rate for the year) for 4 ICU locations: MSCU, MICU, CT
ICU, SICU.

= You will be expected to compare each location’srates and device
utilization ratiosto the national data.




Device-associated Rates

0 Device-associated (DA) rates are calculated as
Incidence Density Rates (IDRs)

o What isan“Incidence Density Rate”?
= Numerator = # of new casesduring a period of time
= Denominator = person-time during that same period of time
= Usesamultiplier for interpretation
= Also referred to as“IDR’




Question #1
Incidence Density Rates

What measure of person-time isused in the calculation
of CAUTI ratesin NHSN?

1. Patient days

2. Catheter insertions

3. Patient admissions
® Catheter days

0% 0% 0% 0%




Question #1
Incidence Density Rates

What measure of person-time isused in the calculation of
CAUTI ratesin NHSN?

Catheter days

WHY?

DA rates are calculated based on person-time for those at risk
of infection for that HAI type.

Example:
# of CAUTIsin MICU for the year

-- - - X 1000
# of urinary catheter daysin MICU for the year




Question #2

How are DA rates presented by NHSN?

1. Combined DA rates, by
location

2. Overall by facility

$ By individual location
for each DA event type

4. Overall by location
acuity level (e.g.,all ICUs
combined)




Question #2

How are DA rates presented by NHSN?
& By individual location for each DA event type

WHY?
= Data are reported to NHSN by location, aslocation servesas an
iIndicator of “like populations’ for the patients receiving care in that
location
= Like populations are believed to have similar risks for healthcare-
associated infections (HAIs)
- Smilar medical devices
- Smilar invasive procedures
- Smilar host factors affecting susceptibility




CAUTI Ratesfrom NHSN

o NHSN provides CAUTI rates and device utilization
ratios, by location

l="Urinary Catheter-Associated UTI

=" cDC Defined Output
ElLine Listing - All CAU Events
ElFrequeru:'f Table - All CAU Events
Blgar chart - All CAU Events

@Pie Chart - all CAU Events

* Elrate Table - CAU Data for ICU-Other/SCA/ONC

drun chart - CAU Data for ICU-Other/SCA/ONC

=lrate Table - CAU Data for NICU
- rRun Chart - CAU Data for NICU
E]sSIR - In-Plan CAU Data

ElsIR - All CAU Data




CAUTI Ratesfrom NHSN

0 The“Group By” option on the modification screen
allowsyou to specify how rateswill be calculated, by

time period.

0 Can be calculated per month, quarter, half-year, year, or
other cumulative time period...for each location

Other Options:

Group by:

summaryYM | =

summaryyH
summaryyM
summaryy
summaryyr




CAUTI Rates

Location Year = CAUTI Urinary CA UTI Rate NHSN CAU Incidence Incidence
Count Catheter Pooled Density Density
Days Mean p-value Percentile
MICU | 2013 6| 3284 1827 29| 0.2347 47
SICU 2013 6 2369 2.111 3.2 0.5862 40
MSICU | 2013 5 2735 1.828 2.4 05507 59
CTICU 2013 7/ 2916| 2.401 1.8 0.4094 60

0 Thistable represents partial output from NHSN for the
4 1CUs of interest.




Question #3
MICU CAUTI Rate

Location | Summary | Months | CAUTI Urinary O NUIII NHSNCAU | Incidence | Incidence
Yr Count Catheter Rate Pooled Density Density
BEVS Mean p-value Percentile

MICU 2013 82 6| 3284 1.827 2.9 0.2347 47

How would you interpret the MICU’s CAUTI rate of 1.827?

&% 1.8 per 1,000 catheter days 0%
2. 1.8%

3. 1.8 per1,000 patient days

4. 1.8 times higher than the national

Oi02m304




Example #2

MICU CAUTI Rate Table

Location | Summary | Months CAUTI Urinary
Yr Count Catheter
Days
MICU 2013 12 3284

\

NHSN CAU  Incidence
Pooled Density

Incidence
Density
Percentile

Mean p-value

2.9 0.2347 47

|

Our hospitals data

NHSN published
data and
comparisons



Example #2
About the Pooled Mean...

o The NHSN Pooled Mean comes from the published
Annual Data Summary (“Annual Report”).

o The NHSN pooled mean is not an “average’, but rather a
weighted mean that poolsthe datawithin that strata.

Table 5
Pooled means and key percentiles of the distribution of urinary catheter-associated UTI rates and urinary catheter utilizatic

Urinary catheter-associated UTI rate”

Type of location No. of locations'  No. of CAUTI  Urinary catheter-days  Pooled mean

Acute care hospitals
Critical care units
36,222
Medical
Major teaching

Medical (148/36,222) X 1,000 = 41

All other 212 (202)




Example #2
About the Pooled Mean...

0 Why are some pooled means stratified further than
location?

Table 5 M 0 Wecompare pooled

Pooled means and key percentiles of the distribution of urinary means a.nd diStributionS
Urinary catheter-associated UTI rate® in different Stra.ta IOOk
. — ’
Type of location No. of locations # f0r StatIStlcally

significant differences

0 Moreweight of decision
given to results of

Acute care hospitals
Critical care units
Burn 38
Medical

Major teaching 99 J
Medical F ] : ] .
All other zlzl::zmzzlf percentile distributions

Medical cardiac 211 (207) 4 .
Medical surgical e asthese are not subject
Major teaching 146 (145) {* to pOtential We'ghtlng

Medical/surgical

All other, <15 bed 93 (748) ui® influences

ST




About the Pooled Mean...

o How do | know which published report NHSN isusing
to make these comparisons?

National Healthcare Safety Network
Rate Table for Catheter-Associated UTI Data for ICU-Other/SCA/ONC

As of: November 25, 2013 at 1:43 PM
Date Range: CAU_RATESICU_SCA summaryYr 2012 to 2012

Org ID=10000 CDC Location=IN:ACUTE:CC:MS

NHSN
CA | Urinary | CA CAU | Incidence | Incidence
UTl |Catheter| UTI | Pooled | Density Density |Patient :
Days Rate = Mean p-value | Percentile | Days | Ra

10| 1089 0.5

Ca

Summary
Location Yr Months | Count

3mMs | 2012| 3] 0| 552/0000| 14| 04550

Source of aggregate data: Am J Infect Control 2013:41:286-300
Data contained in this report were last generated on November 6, 2013 at 7:50 AM.




About the Pooled Mean...

o How do | know which published report NHSN isusing
to make these comparisons?

L/st of Aggregate Data Sources for Rates and SIRs.
http://www.cdc.gov/nhsn/PDFs/sir/RatesSIRs-Reference _Jan2014.pdf

NHSN Patient Safety Component Measures and Source of Aggregate Data Used for Comparisons

m Source of Aggregate Data (as of NHSN v8.1)

CLABSI Rates™ NHSM Report, data summary for 2012, Device-associated Module

CLABSI SIRs**

CAUTI Rates™

CAUTI SIRs**



http://www.cdc.gov/nhsn/PDFs/sir/RatesSIRs-Reference_Jan2014.pdf

Example #2
MICU CAUTI Rate Table

Location | Summary [ Months CAUTI Urinary Incidence
Yr Count | Catheter Density | Density
Days p-value Percentile
MICU 2013 12 6| 3284
Our hospitals data NHSN published

data and
comparisons




What are the chances...?

o Thisprobability iscalled the p-value

d

Helpsdeterminerarity...how rare isthisoutcome that
it could not have happened by chance alone?

If the p-value isvery small (lessthan 1 in 20 or 5% or

0.05; hence p<0.05):

= Conclude that our CAUTI rate is“significantly different” than the
NHSN pooled mean

= OTHERWISE (i.e.,if p>0.05) conclude that our CAUTI rateisno
different than the NHSN pooled mean

NOTE: p<0.05 is a convenient cut-point that iswidely
accepted

Today, we will use p<0.05 as our cut-point




P-values and DA Rates

Location | Summary | Months CAUTI Urinary OZNUI I NHSNCAU | Incidence | Incidence

Yr Count | Catheter Rate Pooled Density Density
Days Mean p-value Percentile
MICU 2013 12 6| 3284 1.827 2.9 0.2347 47

0 The p-valueisincluded in the DA rates output in NHSN.

0 What isbeing compared?

= Your facility’'srate, by location,to the NHSN pooled mean for that
same location type




QUESTION #4
The p-value...

Location | Summary | Months | CAUTI Urinary O NUIII NHSNCAU | Incidence | Incidence

Yr Count Catheter Rate Pooled Density Density
Mean p-value Percentile

Days
MICU 2013 12 6| 3284 1.827 2.9 02347 47

Based on the datain thistable, isour CAUTI rate
significantly different from the NHSN pooled mean?

0%

1. Yes,based onthe p-value
& No,based on the p-value
3. Yes,based on practical significance

 Why?Because the p-value is>0.05.

Oi102m3
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Countdown: QU ES-I-I ON # 5
Percentile
Location | Summary | Months | CAUTI Urinary O NUIII NHSNCAU | Incidence | Incidence
Yr Count Catheter Rate Pooled Density Density
Days Mean p-value Percentile

MICU 2013 12 6| 3284 1.827 2.9 0.2347 47

How would you interpret the percentile for the MICU?

1. 47% of the medical ICUs contributing to the pooled mean had a
rate equal to ours.

47% of the medical ICUs contributing to the pooled mean had a
rate lower than our rate.

3. 47% of the medical ICUs contributing to the pooleq)wean had a
rate higher than ours. ‘

Oi102m3




Percentiles

Urinary catheter-associated UTI rate” Percentile
Type of location 'iii:’r;lr;plrgd mean 10% 25% 50% (median) 75% 90%

Acute Care Hospitals
Critical care units

Burn

Medical

Major teaching S 28 0.4
Medical

All other < 1.7 00 0.0

0 Percentile provides avalue at which a percent of the
distribution falls at or below.

0 CDCpublishes percentiles at specified intervals.

o Within NHSN output options,we provide an exact
percentile of where your rate fallson the published
distribution.



Why use Percentiles??

Urinary catheter-associated UTI rate” Percentile

Type of location 'Tr;lr;tled mean 10% 25% 50% (median) 75% 90%
Acute Care Hospitals
Critical care units

Burn ':::::_ 4.7 4.3
Medical

Major teaching {28 04 1.3 2.3
Medical

All other {17 00 0.0 1.0

o Allow you to see“where you fall” compared to those
who contributed to the pooled mean

o Allow you to assesstherange of ratesin that type of
location

o Can aidein setting goalsdifferent than the pooled
mean




Device Utilization Ratios

(oI lVi|M CathDU_  Proportion Proportion
Mean p-value Percentile

0.028 29

0.70

Location {Summary| Months | Urinary | Patient
Yr Catheter Days Ratio
Days
MICU | 2013 12| 3284| 4943| 0.664
0o Device utilization (DU) ratios help assessthe
proportion of daysin which patientswere at risk for the
DA infection
0 Calculated as:

# of device days

# of patient days



Device Utilization Ratios

(oI lVi{|l CathDU_| Proportion | Proportion

Percentile

Location {Summary| Months | Urinary | Patient
Yr Catheter Days Ratio
Days
MICU 2013 12| 3284 4943| 0.664

29

o Similar to DA rates, your location’s DU ratio iscompared
to the NHSN pooled mean

0 Ap-value and apercentile are included in the results
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QUESTION #6
The DU Ratio p-value

Location [Summary| Months | Urinary | Patient | Cath Util je=idsInI0~de]elelgdle]o I = (o]ele]adle]p

Countdown

Yr Catheter Days Ratio Mean p-value Percentile
Days
MICU 2013 12| 3284 4943| 0.664 pmeNqe 0.028 29

How would you interpret these results?

The DU ratio in the MICU is significantly different than the NHSN
pooled mean based on statistical evidence.

0% 2 TheDUratiointhe MICUisnot significantly lower than the NHSN
pooled mean.

0% 3. Comparedtothe NHSN pooled mean,wewould not consider our DU
ratio actionable.

0% (N4




QUESTION #6
The DU Ratio p-value

Location [Summary| Months | Urinary | Patient | Cath Util je=ids]n]l0a~ge]eTelgdlo]s MM = {o]eTe]ad o]y
Yr Catheter Days Ratio Mean p-value Percentile

Days
MICU 2013 12| 3284 4943| 0.664 pmeNqe 0.028 29

How would you interpret these results?

WHY??
The p-value is<0.05

The DUratio in the MICU is significantly different than
the NHSN pooled mean based on statistical evidence.



Hements of an interpretation

0 Cover the basics
= How many HAIS?
= Rate and DU ratio
= QOver what period of time?
0 Interpret the statistical results
= P-value
= percentile

0o Highlight successes or pitfalls
= Which locations experienced 0 HAIS?

= Trends—have ratesgone up,or down,in any location compared to
previoustime period?

= |f agoal isset that isdifferent from NHSN pooled mean,how isthe
progresstowardsthat goal?




Hements of an interpretation (cont’d)

o Supplement the data

What were the organismsidentified? Any trends?

What special prevention efforts/education have started during this
time period?

Have there been any significant changesin staff or type of patients
receiving care in the unit?

Has surveillance been part of any special initiatives?

Have there been any internal, or external validation programsthat
have taken place during thistime period?

Has education of NHSN definitions enhanced surveillance and
understanding of definitions?

0 Look ahead

= What are the plansto lower rates,or maintain low rates?




CAUTI Rate
Example Interpretation

Location Summary CAUTI Urinary CAUTI NHSN Incidence | Incidence | Patient = Cath Util = CathDU_ | Proportion | Proportion
Yr Count| Catheter Rate CAU Density Density Days Ratio Mean p-value | Percentile

Days Pooled p-value Percentile
Mean

MICU| 2013 6| 3284|1827 2.9|0.2347 47| 4943| 0.664| 0.70| 0.028 29

0 During 2013,there were 6 CAUTIsreported with 3284
urinary catheter daysin the MICU.

0 Thisyieldsarate of 1.827 CAUTIs per 1,000 urinary
catheter days.

0 Based on statistical evidence, our rate is no different
than the NHSN pooled mean of 2.9.

o Further,thisMICU'srate isat the 47t" percentile among
all medical ICUs contributing to the aggregate data.



CAUTI Rate
Example Interpretation

Location Summary CAUTI Urinary CAUTI NHSN Incidence | Incidence | Patient = Cath Util = CathDU_ | Proportion | Proportion
Yr Count| Catheter Rate CAU Density Density Days Ratio Mean p-value | Percentile

Days Pooled p-value Percentile
Mean

MICU| 2013 6| 3284|1827 2.9|0.2347 47| 4943| 0.664| 0.70| 0.028 29

0 During thissame time period,there were 4943 patient days
reported in the MICU.

o Dividing the number of urinary catheter days by the number of
patient days,the DU ratio for the MICU is 0.664.

0 Using acutpoint of p<0.05,the p-value indicatesthat the DU ratio
in this MICU is statistically significantly different from the NHSN
pooled mean.

o Further,thisMICU's DU ratio is at the 29t" percentile among all
medical ICUs contributing to the aggregate data, indicating that
29% had a DU ratio at or lower than the MICU’s DU ratio.



CAUTI Rate
Interpretation —A step further...

Location, CA | Urinary | CAUTI NHSN ' Incidence ' Incidence | Patient Cath Util CathDU_ Proportion Proportion
UTl  Catheter Rate CAU Density Density Days Ratio Mean p-value Percentile
Count| Days Pooled p-value  Percentile

Mean

SICU 6| 2369 2.111| 3.2| 0.5862 40| 4450| 0.532| 0.76]| 0.0000 9
MSICU| 5] 2735] 1.828] 2.4| 0.5507 59| 6066/ 0.451| 0.69| 0.0000 9 i
CTICU| 7| 2916|2.401| 1.8|0.4094 60| 6426 0.454| 0.67| 0.0000 15 I

0 While not statistically significant, there is concern over the high
CAUTI ratein the CT ICU and additional investigation may be
necessary.

o All DU ratios are significantly lower than the pooled means, based
on the p-value, however the MICU is not much lower than the
pooled mean.

0 Internal comparisonsover time would give us additional
information on improvement in CAUTI incidence within our

L facility




Overall Measure...

You've been asked by your hospital administration to
provide asingle overall rate for your hospital’s CAUTI
experience for 2013. What isyour response?

A “Sure!l can provide you with asingle rate!”
B. “Hahahaha! You're kidding, right??’

@ “Asingle rate would not be risk-adjusted. However, I'm
happy to provide an SR”

p. Slence.You pause,looking for the nearest exit.




LUNCH BREAK!!




Example #3

o Given the continued use of SIRs by federal and state
agencies, you have been asked to provide a brief, SIR
“refresher training” to your committee.




Standardized Infection Ratio

0 What isthe standardized infection ratio?

= Sandardized Infection Ratio, SR isa summary measure used to
compare the HAI experience among one or more groups of
patientsto that of a standard population’s (e.g. NHSN)

= |ndirect standardization method
= Accountsfor differencesin incidence of HAI within the groups
= Used in publicreporting by CDC (at state and national levels) and
CMS (at facility level on Hospital Compare)
o SIRsare currently available for:
= CLABS
= CAUTI
= SS
= FacWideln MRSA Bacteremia and CDI LabID




Standardized Infection Ratio

Observed # of HAIs

Expected (Predicted) # of HAIs

0 Observed # of HAls—the number of eventsthat you
enter into NHSN

0 Expected or predicted # of HAls—comes from national
baseline data

0 Calculating the # of expected HAIs can differ
depending on the measure




Expected # of HAIs
CLABSI & CAUTI

o For CLABSI and CAUTI SIRs, the expected #is calculated
for each individual location as:

# device days *(NHSN pooled mean/1000)

Where the pooled mean originates from adefined
baseline report.

o CAUTI Baseline: 2009 data (published in 2011)
0 CLABSI Baseline: 2006-2008 data (published in 2009)

0 Baseline data have remained consistent due in part to
alignment with the HHS Action Plan to Prevent HAIs.

o Don’t worry...we do have plansat CDCto updatethe
baseline data!




Example: Expected # of CAUTIs

Urinary Pooled
1

Type of location MNo. of Locations’ No. of CAUTIs catheterdays mean

Critical care units
Burn

0 Screenshot above from the 2009 NHSN Data Summary
for DA Module

0 Pooled mean of“4.4” isread as 4.4 CAUTIsper 1,000
urinary catheter days

0 Thisiswhat isused asthe baseline for the CAUTI SIR—-we
predict that for every 1,000 catheter days,we will see 4.4
Infections (if things are the same asthey were in 2009)



Calculating the Number Expected for DA HAIs

Numberexpected =# device days * (NHSN pooled mean/1000)

Urinary | NHSN 95%
Number | Catheter | Pooled
Location| infcount | Expected Days Mean

Confidence

SIR [SIRp-value Interval

SCU 6.16 2369 2.6 0.974 0.395, 2.026
MSICU 6.29 2735 2.3 0.795 0.6484 0.291, 1.762
CTICU 4.96 2916 1.7 1411 0.3612 0.617,2.792

3284 urinary catheter days in the MICU *(2.3/1000)
=7.55 expected CAUTIsin the MICU




Calculating the SIR- Overall

Urinary | NHSN 95%
Number | Catheter | Pooled Confidence

Location| infcount | Expected Days Mean SIR [SIRp-value Interval
MICU 6 755 3284 23 0.795 0.6074] 0.322,1.653
SCU §) 6.16 2369 2.6 0974 0.395, 2.026
MSICU 5 6.29 2735 2.3 0.795 0.6484| 0.291,1.762
CTICU 14 4.96 2916 1.7] 1411} 03612 0.617,2.792
TOTAL 24 24 .96 11304 ---  0.962 0.8735| 0.630,1.409

o Although we have the total # of CAUTIsand the total #

urinary catheter days, an overall rate should not be
calculated.




Calculating the SIR- Overall

Urinary | NHSN 95%
Number | Catheter | Pooled Confidence
Location| infcount | Expected BEVE Mean SIR [SIRp-value Interval
MICU 6 7.55 3284 2.3 0.795 0.6074 0.322,1.653
SICU 6 6.16 2369 2.6 0.974 0.395, 2.026
MSICU 5 6.29 ARE 2.3 0.795 0.6484 0.291, 1.762
CTICU 7 4.96 2916 1.7 1.411 0.3612 0.617,2.792
0.8735 0.630,1.409

The infection count and number of
expected infections are summed.

Org ID ([Summary [infCount| Number Urinary SIR | SIR p-value | 95% Confidence
Yr Expected |Catheter Days Interval

10018|  2013| 24| 24.960 | 11304/ 0.962|  0.8735 | 0.630, 1.409




Calculating the SIR- Overall

Org ID

10018

Summary
Yr

2013 |

infCount

Expected
24| 24.960 |

Number

Urinary | NHSN 95%
Number | Catheter | Pooled Confidence
Location| infcount | Expected Days Mean SIR [SIRp-value Interval
MICU 6 755 3284 2.3 0.795 0.6074 0.322,1.653
SCcU 6 6.16 2369 2.6 0.974 0.395, 2.026
MSICU 5 6.29 ARE 2.3 0.795 0.6484 0.291, 1.762
CT ICU 7 4.96 2916 1.7 1.411 0.3612 0617,2.792
0.8735 0.630,1.409

The overall SIRIs

not a sum ofthe

Individual SIRs, but rather is

calculated by:

Total infection count/ total expected count

Urinary
Catheter Days

11304 | 0.962 |

SIR ‘ SIR p-value

95% Confidence
Interval

0.8735 | 0.630, 1.409




Interpreting an SIR

Observed # of HAIs
SIR= -----

Expected # of HAIs

0 The SIRisaratio—if itsvalueis1 then the number of
observed eventsand number of expected eventsis equal

0 If the SIRisgreater than 1,then there are more infections

reported than what would be expected given the
baseline experience

SRof 1.25 = 25% more infections than expected

0O Ifthe SIRislessthan 1,then there are fewer infections

reported than what would be expected given the
baseline experience

SIRof 0.50 = 50% fewer infectionsthan expected




95% Confidence Interval

2 NHSN produces a p-value and 95% confidence interval
with each SIR—both can be used to assess significance

of the SIR

0 A95% Clisan interval for which we have a high degree
of confidence that it containsthe true SIR

= The upper and lower limits are used to determine the significance
and accuracy (or precision) of the SR

o Allowsyou to assess variability of an estimated SIR

a If the confidence interval includesthe value of 1,then
the SIRis not significant

= je., ifthe bwerbound is <l and the upperbound is =1, then the
SIRis not significant.




95% Cl for SIRs

statistically
significant

statistically
significant




SIRasa Summary Measure

0 Standardized Infection Ratio, SIR,isasummary

measure used to compare the HAl experience among
one or more groupsof patientsto that of a standard
population’s (e.g. NHSN)
0 Each SIRcan be calculated as a summarized measure at

various levels; for example:

= one CAUTI SRfor all ICUs combined

= one SY SIRfor all inpatient procedures

= one CDI SRfor all facilitiesin the state




High-level Summary about SIRs

0 The SIRisasummary measure that comparesthe
number of events of agiven type observed/identified
In our facility with the number expected (or predicted)
of that type.

o The number of expected eventsis calculated based on
the types of datawe have reported and the NHSN
baseline data.

0 The SIRuses past data (i.e.,baseline) in order to predict
future incidence.

0 The SIRisscalable and can be easier to interpret when
assessing incidence.




Example #4
CAUTI SIR

0 You received a preview report from your state health
department with your hospital’s 2013 CAUTI SIR, which
Isinclusive of the 4 ICUs. You will be discussing this
preview report with your committee.

0 Beforeyou present to the committee, you want to
understand unit level data from each ICU and how the
SIRis being compared to national data.




QUESTION #7

Your Overall CAUTI SIRi1s0.962 . How would thisbe
interpreted?

1. Observed more infectionsthan expected
Observed a4% higher rate than the national rate
&% Observed fewer infectionsthan expected

4. Observed a4% lower rate than the national rate

0%

g1
02
N3
m4




QUESTION 7
ANSWER

Your Overall CAUTI SIR1s0.962. How would thisbe
interpreted?

Observed fewer infectionsthan expected

Observed (O) HAls SIR>1:More HAls observed than expected

SIR =

Expected (E) HAls SIR<1:Less HAls observed than expected




How do our datalook in NHSN?
2 NHSN will calculate SIRs for you

[=Device-Associated Module

All Device- Associated Events
Central Line-Associated BSI
Clventilator- Associated PNEU
COventilator- Associated Events
[-'_ff"L.Irir'|az|r"|_.-r Catheter-Associated UTI
[=cpe Defined Output

ElLine Listing - All CAU Events

EE
(= (=
= =]

ElFrequency Table - All CAU Events

E
(=
=]

HlE:ar Chart - all CaAU Events

E
(=
=]

Epie Chart - All CAU Events

E
(=
=]

Elrate Table - CAU Data for ICU-Other/SCA/ONC
iJrun chart - cau Data for ICU-Other/SCA/ONC

=ElRate Table - CAU Data for NICU

EE
= (=
= =]

iJrRun chart - cau Data for NICU

HiHIHH

=

=1
= ZNEN=EN=NN=N=NN==
(=] cl|lel|le||lelle||lal||le||le
o N R e

=ISIR - In-Plan CAU Data
ElsIR - All CAU Data




CAUTI SIRfor ICUs—-2013
Overall

National Healthcare Safety Network

SIR for All Catheter-Associated UTI Data - By OrgID
As of: February 24 2014 at12:11 PM

Date Fange: CAU BATESICT SCAsurmmaryYr2013te 2013

if (location IN ("T1ICT", "MICT", "WMSICT", "SICT" 1)) )

Org ID=10018 CMS Certification Number=N/A
‘Dr ID | Summary infCount‘ Number Urinary SIR |SIR p-value | 95% Confidence

Yr Expected |Catheter Days | Interval

10018 2013| 24|  24.960 | 11304 0.962 0.8735 | 0.630, 1.409

If infCount in this table is less than you reported, aggregate data are not available to calculate numExp.
Lower bound of 95% Confidence Interval only calculated if infCount > 0. SIR values only calculated if numExp == 1.

SIR excludes those months and locations where device days are missing.
Source of aggregate data: NHSN Eeport, Am ] Infect Control 2011;39:340-367

Data contained m this report were last generated on February 21,2014 at 10:30 AM.



CAUTI SIRs for ICUs—-2013
Overall Interpretation

Org ID |Summary |infCount| Number Urinary SIR ‘SIR p-value | 95% Confidence

Yr Expected |Catheter Days Interval
10018|  2013| 24| 24.960 | 11304/ 0.962|  0.8735 | 0.630, 1.409

o During thistime period,we identified 24 CAUTIsIn
11,304 urinary catheter days.

0 Based on national baseline data, 24.960 CAUTIswere
expected/predicted.

0o Dividing the number of CAUTIsidentified (24) by the
number expected (24.960), we get an SIRof 0.962,
Indicating that we observed approx. 4% fewer
Infectionsthan expected.




Review
What are the chances...?

o Thisprobability iscalled the p-value

0 Ifthe p-valueisvery small (lessthan 1in 20 or 5% or
0.05; hence p<0.05):

= Conclude that the number of CAUTIs observed is“significantly
different” than what was expected/predicted

= OTHERWISE(i.e.,if p>0.05) conclude that the number of CLABSIs
observed isno different than what was expected/predicted.

0 NOTE: p<0.05 isa convenient cut-point that iswidely
accepted

0 Today,we will use p<0.05 as our cut-point




P-values and the SIR

Org ID |Summary |infCount| Number Urinary SIR | SIR p-value | 95% Confidence
Yr Expected |Catheter Days Interval

10018|  2013| 24| 24.960 | 11304|0.962|  0.8735| 0.630, 1.409

o The p-valueisincluded in the SIRoutput optionsin
NHSN.

0 What isbeing compared?
= The SIRisbeing comparedto 1
0 Why“1”?

= 1representsthe number of observed infections=the number of
expected infections




QUESTION #8

Org ID |Summary |infCount| Number Urinary SIR | SIR p-value | 95% Confidence
Yr Expected |Catheter Days Interval

10018|  2013| 24| 24.960 | 11304|0.962|  0.8735| 0.630, 1.409

Based on the p-value,isthe number of observed infections
statistically significantly different from the number
expected?

1. Yes

& no

3. Not sure

0% 0% 0%




QUESTION #8
ANSWER

Org ID |Summary |infCount| Number Urinary SIR | SIR p-value | 95% Confidence
Yr Expected |Catheter Days Interval

10018|  2013| 24| 24.960 | 11304|0.962|  0.8735| 0.630, 1.409

Based on the p-value,isthe number of observed
Infections statistically significantly different from the
number expected?

B. NO
The p-value is>0.05.




QUESTION #9

Org ID |Summary |infCount| Number Urinary SIR ‘SIR p-value /[ 95% Confidence

Yr Expected |Catheter Days Interval
10018|  2013| 24| 24.960 | 11304/ 0.962|  0.8735| 0.630, 1.409

Based on the 95% Confidence Interval,isthe number of
observed infections statistically significantly different
from the number expected?

1. Yes
@\
3. Not sure

0% 0% 0%




QUESTION #9
ANSWER

Org ID |Summary |infCount| Number Urinary SIR ‘SIR p-value | 95% Confidence

Yr Expected |Catheter Days Interval

10018|  2013| 24| 24.960 | 11304/ 0.962|  0.8735 | 0.630, 1.409

Based on the 95% Confidence Interval,isthe number of
observed infections statistically significantly different
from the number expected?

B. NO
The 95% Cl crosses over the boundary of 1.




95% Confidence Interval

1.409

Conclusion:
NOT statistically

significant!




CAUTI SIRs for ICUs—-2013
Overall Interpretation

Org ID ([Summary [infCount| Number Urinary SIR | SIR p-value | 95% Confidence
Yr Expected |Catheter Days Interval

10018|  2013| 24| 24.960 | 11304/ 0.962|  0.8735 | 0.630, 1.409

a During thistime period, we identified 24 CAUTIsIn
11,304 urinary catheter days.

0 Based on national baseline data, 24.960 CAUTIswere
expected/predicted.

0 Dividing the number of CAUTIsidentified (24) by the
number expected (24.960), we get an SIRof 0.962,
indicating that we observed approx.4% fewer
Infections than expected.

. 0 Based on statistical evidence, we can conclude that our
ﬂ SIRis no different than 1




Noteson Interpreting an SIR

0 If the number of expected eventsislessthan 1,the SIR
Isnot calculated!

0 Why not??7?7?

= To enforce aminimum precision criterion.
= To aid in interpretation of the results

0 Imagine afacility observed 2 CAUTIsduring atime
period but NHSN estimatesthat 0.5 CAUTIswere
expected

= |f calculated,the SRwould be 4 —indicating that the facility
observed 4 timesthe number of infections expected.Yet,only 2
were identified

| 0 What dowedo in thiscase? Moreon thistomorrow...




Notesfor our meeting...

o The CAUTI SIRfor the ICUsfor calendar year 2013 indicatesthat we
observed about 4% fewer infectionsthan what would be predicted

for our facility and our experience is no different than the national
baseline, based on statistical evidence.




CAUTI SIRfor ICUs—-2013
By Location

Org ID [Location| Summary | Months |infcount, Number Urinary SIR | SIR p-value | 95% Confidence
Expected |Catheter Days Interval

| 10018|CTICU 7| 4.957 | 2916 1.412 0.3605 | 0.618, 2.793
| 10018 |MsICU
| 10018|sICU

5 6.291| 2735 0.795 0.6483 | 0.291, 1.762
6  6.159 | 2369 0.974 1.0000 | 0.395, 2.026

|

| 10018|MICU | 6  7.553 | 3284 0.794 0.6066 | 0.322, 1.652
|
|

o CAUTI SIRs by Location allow you to assess
contributionsto the overall SIRfor each time period.

o Thistable also allowsyou to determine if there are any
monthsor locations missing from the overall SIR
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Countdown

QUESTION #10

Based on the information in thistable,which location ‘s
data are you most concerned about?

CTICU
2. MICU
3. MSCU
4. SCU

Org ID |Location | Summary |Months |infcount Number Urinary SIR | SIR p-value | 95% Confidence
Expected |Catheter Days Interval

| 1DD1B|CTICU

4.957 \ 291ﬁ| 1.412 | 0.3605 \ 0.618, 2.793
| 10018 | MICU

7.553 \ 3234| 0.794 | 0.6066 \ 0.322, 1.652

|

| |

| |1DD1B|MSICU \ 6.291 \ 2?35| 0.795 | 0.6483 \ 0.291, 1.762
|

| 1uu13| sicu 6.159 \ 23&9| 0.974 | 1.0000 \ 0.395, 2.026




QUESTION #10
ANSWER

0 Based on theinformation in thistable,which location ‘s
data are you most concerned about

CTICU

a But WHY?

= While both the p-value and 95% Cl indicate that the
CTICUs SRis no different than 1, thislocation happensto
have the highest SR— which happensto be >1.

Org ID |Location | Summary|Months |infcount| Number Urinary SIR | SIR p-value | 95% Confidence
Expected |Catheter Days

| 10018|MsICU | 5 5:291 | 2735 u:?gs | 0:5433 | u:291: 1:?52
‘ | 10018|sICU | 12| 6  6.159 | 2369 0.974 1.0000 | 0.395, 2.026




Notesfor our meeting...

o The CAUTI SIRfor the ICUsfor calendar year 2013 indicatesthat we
observed about 4% fewer infectionsthan what would be predicted
for our facility and our experience is no different than the national
baseline, based on statistical evidence.

0 Welooked at the CAUTI SIRs for each ICU for the same time period
and noticed that all ICUs had SIRs <1, except for the CTICU; this
location observed approx.40% more infectionsthan predicted.




SIRsfor CLABSI

0 The CLABSI SIRis calculated using the same
methodology described for CAUTI

0 There are optionsto run an SIRusing either In-Plan
CLABSI Data or ALL CLABSI Data




ST ETRY

o Analyzing your datain NHSN givesyou the power to
OWN your data and tell a story.

0 There are various output optionsthat can be modified
to meet your needs and the needs of your facility.

0 Obtaining rates, DU ratios,and SIRsfrom NHSN can

help you assess how your facility comparesto the |latest
NHSN pooled means.



Additional Resources

0 Analysis Resource page:
http://www.cdc.gov/nhsn/PS-Analysis-resources/index.html

2 More Analysistraining:
http://www.cdc.gov/nhsn/Training/analysis/index.html|

a2 NHSN Annual Reports:
http://www.cdc.gov/nhsn/dataStat.html



http://www.cdc.gov/nhsn/PS-Analysis-resources/index.html
http://www.cdc.gov/nhsn/Training/analysis/index.html
http://www.cdc.gov/nhsn/dataStat.html

Questions?
nhsn@cdc.gov
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