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National Healthcare Safety Network (NHSN) Overview

The NHSN is a secure, web-based surveillance application that expands and integrates patient and
healthcare personnel safety surveillance components. The application is managed and maintained by the
Division of Healthcare Quality Promotion (DHQP) at the Centers for Disease Control and Prevention (CDC).
Facilities that participate in certain reporting programs implemented by the Centers for Medicare and
Medicaid Services (CMS) can do so through use of NHSN. Likewise, some U.S. states use NHSN as a means
for healthcare facilities to submit data on healthcare-associated infections (HAls) and other healthcare
measures mandated through their specific state legislation.

NHSN enables healthcare facilities to collect and use healthcare surveillance data related to HAls,
adherence to clinical practices known to prevent HAls, the incidence or prevalence of multidrug-resistant
organisms within their organizations, trends and coverage of healthcare personnel safety and vaccination,
and adverse events related to the transfusion of blood and blood products.

The NHSN includes the following components: Patient Safety, Long-term Care Facility, Outpatient Dialysis,
Healthcare Personnel Safety, Biovigilance, Outpatient Procedure, and Neonatal (Figure 1).

Figure 1: NHSN Components
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e The Patient Safety Component (PSC) includes modules that focus on events associated with
medical devices, surgical procedures, antimicrobial agents used during healthcare, multidrug
resistant organisms, and hospital Coronavirus Disease (COVID) data. Device-associated Modules:

o Bloodstream Infection (CLABSI — Central line-associated Bloodstream infection)

Central Line Insertion Practices (CLIP) adherence

Urinary Tract Infection (CAUTI — Catheter-associated urinary tract infection)

Pediatric Ventilator-associated Events (PedVAE) (NICU and pediatric locations only)

Ventilator-associated Events (VAE) (adult locations only)

Pneumonia (VAP — Ventilator-associated Pneumonia) - in pediatric locations (in-plan* or

off-plan*), or NICU and adult locations (off-plan* only)

e Procedure-associated Module:

o Surgical Site Infection (SSI)

e Antimicrobial Use and Resistance Module (AUR)

e Multidrug-Resistant Organism and Clostridioides difficile Infection (MDRO/CDI) Module

e Hospital Coronavirus Disease (COVID) Data Module

O O O O O

*Note: “In-plan” surveillance means that the facility has committed to following the NHSN
surveillance protocol, in its entirety, for that particular event, as shown in the facility’s NHSN monthly
reporting plan. “Off-plan” surveillance is surveillance that is done because a facility has decided to
track a particular event for internal use. Data that are entered into NHSN “off-plan” are not included
in NSHN annual reports or other NHSN publications. A facility makes no commitment to follow the
NHSN protocol for “off-plan” events. Further, “off-plan” data cannot be uploaded into NHSN via
Clinical Document Architecture (CDA) and must be manually entered. Instructions and standardized
surveillance methods and definitions for each module of the Patient Safety Component are provided
in this manual and on the NHSN website (www.cdc.gov/nhsn). Modules may be used singly or
simultaneously.

The NHSN Long-term Care Facility Component provides long-term care facilities (LTCFs) with standardized
surveillance methods and definitions for four modules: 1) Multidrug resistant organism (MDRO) and
Clostridioides difficile Infection (CDI) Laboratory-identified (LabID) Events; 2) Urinary Tract Infections (UTI);
3) Prevention Process Measures; and 4) COVID-19. The component is accessible to nursing homes, skilled
nursing facilities, chronic care facilities, assisted living and residential care facilities, intermediate care
facilities for individuals with intellectual disabilities, psychiatric residential treatment facilities, and State
Veteran’s Homes. LTCF surveillance protocols, training materials, data collection forms, instructions, and
other supporting materials are provided on the Long-term Care Facility Component website:
https://www.cdc.gov/nhsn/ltc/index.html.

Outpatient hemodialysis centers have several surveillance options tailored to their patients and setting in
the Dialysis Component. The component consists of the following modules: 1) Dialysis Event; (2)
Prevention Process Measures; (3) Dialysis Patient Influenza Vaccination; and 4) COVID-19. Facilities that
treat hemodialysis outpatients should refer to the Dialysis Component instructions and standardized
surveillance methods and definitions at www.cdc.gov/nhsn/dialysis/index.html.

There are two modules in the Healthcare Personnel Safety (HPS) Component of NHSN: The Healthcare
Personnel Exposure Module and the Healthcare Personnel Vaccination Module. These modules may be
used separately or simultaneously. Data collected in this surveillance component can assist healthcare
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facilities, health systems, and public health agencies to monitor and report trends in blood/body fluid
exposures, to characterize antiviral medication use for exposures to influenza, and to monitor influenza
and COVID-19 vaccination coverage among healthcare personnel.

The Healthcare Personnel Exposure Module includes Blood/Body Fluid Exposure Only; Blood/Body Fluid
Exposure with Exposure Management; and Influenza Exposure Management. This module is no longer
available for enrollment and should only be used by facilities that have already been reporting
Blood/Body Fluid Exposure and Exposure Management data to the system.

The Healthcare Personnel Vaccination Module includes Influenza Vaccination Summary and COVID-19
Vaccination Summary. Instructions and standardized surveillance methods and definitions for the
Healthcare Personnel Vaccination Summary is provided in the NHSN Manual: HPS Component Protocol
https://www.cdc.gov/nhsn/pdfs/hps-manual/vaccination/hps-flu-vaccine-protocol.pdf . Information on
reporting COVID-19 Vaccination Summary data for healthcare personnel can be found here:
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html.

The NHSN Biovigilance Component, Hemovigilance Module facilitates national surveillance of
transfusion-related recipient adverse events. The Hemovigilance Module is designed for transfusion
service staff to collect data on annual facility and transfusion service characteristics, individual reports on
adverse transfusion reactions, errors or accidents associated with adverse reactions, and monthly counts
of transfused or discarded components. The Hemovigilance Module surveillance protocol, training
materials, data collection forms, instructions, and other supporting materials are provided on the
Hemovigilance Module website: www.cdc.gov/nhsn/acute-care-hospital/bio-hemo/index.html.

The Outpatient Procedure Component (OPC) includes two modules that focus on adverse events
associated with surgical procedures performed in Ambulatory Surgery Centers (ASCs). The two modules
include Same Day Outcome Measures and Surgical Site Infections.

e Same Day Outcome Measures (OPC-SDOM) are a grouping of outpatient care quality indicators
that represent a broad range of risks encountered by patients accessing care in various outpatient
settings. The four individual outcome measures are:

o Patient Burn

o Patient Fall

o Wrong Site, Wrong Side, Wrong Patient, Wrong Procedure, Wrong Implant
o All-Cause Hospital Transfer/Admission

e Surgical Site Infection (OPC-SSI) - SSI surveillance for outpatient operative procedures using the
Outpatient Procedure Component (OPC).

The OPC surveillance protocols, training materials, data collection forms, instructions, and other
supporting materials are provided on the Outpatient Procedure Component website:
https://www.cdc.gov/nhsn/ambulatory-surgery/index.html.
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The Neonatal Component includes one module, Late-Onset Sepsis/ Meningitis (LOS/MEN). This module
will track late-onset sepsis and meningitis events in very low birthweight neonates housed in Level lI/11l,
Level Ill, and Level IV nursery locations. The following events will be tracked in the LOS/MEN module:

e Late-Onset Sepsis Event: In an eligible infant, a recognized pathogen or common commensal

identified from one or more blood specimens by a culture or non-culture based microbiologic
testing method which is performed for purposes of clinical diagnosis or treatment. Under this
major type of infection, there are two specific types of infection (see below).
o NLCBI1
o NLCBI2
e Meningitis Event: In an eligible infant, a recognized pathogen or common commensal identified

from a CSF specimen by a culture or non-culture based microbiologic testing method which is
performed for purposes of clinical diagnosis or treatment. Under this major type of infection,
there are two specific types of infection (see below).

o NLCM1

o NLCM 2

The LOS/MEN surveillance protocols, training materials, data collection forms, instructions, and other
supporting materials are provided on the Neonatal Component website:
https://www.cdc.gov/nhsn/neonatal/index.html.

Surveillance Techniques

Surveillance for healthcare acquired conditions/infections require a combination of active, concurrent,
prospective or retrospective approaches and surveillance techniques and resources. Trained Infection
Preventionists (IPs) and designees shall seek out infections/conditions by screening a variety of data
sources, such as laboratory, pharmacy, admission/discharge/transfer, radiology/imaging, and pathology
databases, as well as patient charts, including history and physical exam notes, nurses’/ physicians’ notes,
temperature charts, etc. Others may be trained to screen data sources for these events, but the IP must
make the final determination. Laboratory-based surveillance should not be used alone, unless all possible
criteria for identifying an infection are solely determined by laboratory evidence (for example, LabID
event detection in the MDRO/CDI Module). Retrospective chart reviews should be used only when
patients are discharged before all information can be gathered. NHSN forms should be used to collect all
required data, using the NHSN definitions of each data field. To minimize the IP’s data collection burden,
others may be trained to collect the denominator data and process of care data; additionally, electronic
capture of data is an option for reporting as an aide to optimizing available resources.

Procedure-Associated Module

Surgical site infection (SSI) monitoring is offered through this module. SSI surveillance requires active,
patient-based, prospective surveillance techniques (see Surveillance Techniques above). To minimize IPs’
workload of collecting denominator data, operating room data may be downloaded (see file specifications
at https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/ImportingProcedureData.pdf)
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SSI monitoring requires active, patient-based, prospective surveillance. Concurrent and post-discharge
surveillance methods should be used to detect SSls following inpatient operative procedures and post-
discharge surveillance for outpatient operative procedures. These methods may include 1) direct
examination of patients” wounds during hospitalization, or follow-up visits to either surgery clinics or
physicians’ offices, 2) review of medical records or surgery clinic patient records, 3) visits to the ICU and
wards; talk with primary care staff 4) surgeon surveys by mail or telephone, and 5) patient surveys by mail
or telephone (though patients may have a difficult time assessing their infections). Any combination of
these methods (or other methods identified by the facility) with the capacity to identify all SSls is
acceptable for use; however, NHSN criteria for SSI must be used. See Surgical Site Infection Event (SSI)
protocol for additional examples of concurrent and post-discharge surveillance methods
(www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf).

Device-Associated Module

Medical instrumentation increases the risk of development of an HAl and most patients admitted for
health care are exposed to a medical device in the course of their treatment. Such devices include, but are
not limited to, vascular and urinary catheters and ventilators. NHSN enables facilities to monitor
infectious complications associated with the use of these devices and to monitor processes related to
their use which might increase infection risk. Specifically, surveillance of central line-associated
bloodstream infection (CLABSI), catheter-associated urinary tract infection (CAUTI), ventilator-associated
events (VAE and PedVAE), and/or ventilator-associated pneumonia (VAP) is possible using the NHSN. In
addition, central line insertion practices (CLIP) can be monitored ‘off plan’ to inform facilities of the
appropriateness of their processes and how they may relate to HAI development. See Dialysis Component
for detailed instructions for Dialysis Event (DE) surveillance of hemodialysis outpatients
(www.cdc.gov/nhsn/dialysis/index.html).

Device-associated denominator data should be collected at the same time each day, or by weekly
sampling methods in certain locations, for CLABSI, CAUTI, VAE, PedVAE, and VAP surveillance (see the
CLABSI, CAUTI, VAE, PedVAE, and PNEU protocols for guidance). When denominator data are available
from electronic databases (for example, ventilator days from respiratory therapy), these sources may be
used as long as the counts are not substantially different (+/- 5%) from manually-collected counts that
have been validated for a minimum of three months. See the respective device-associated event
protocols for detailed surveillance instructions.

Antimicrobial Use and Resistance (AUR) Module

The use of antimicrobial agents has a direct effect on antimicrobial resistance patterns of pathogens. The
observed increase in multidrug resistance is in part due to inappropriate prescription of, as well as only
partial completion of courses of antibiotics.

The AUR Module allows facilities to collect information on the amount of antimicrobials that are used for
patient care within their systems, as well as to collect data on the prevalence of drug-resistant organisms
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in their inpatient and outpatient areas. Electronic capture and reporting of microbiology and pharmacy
data are the only available options for reporting data into this module.

See the Antimicrobial Use and Resistance protocol for detailed surveillance instructions.

Multidrug-resistant Organism and Clostridioides difficile Infection (MDRO/CDI)
Module

The NHSN MDRO/CDI Module offers a means for facilities to meet criteria and metrics that are outlined in
several organizational guidelines to control and measure the spread of MDROs and CDI within their
healthcare system. The module has two separate and independent reporting options, Laboratory-
identified (LabID) Event and Infection Surveillance that may be tailored to meet the needs of participating
NHSN facilities.

In addition, the following process measures are available: (1) adherence to hand hygiene; (2) adherence
to contact precautions when caring for patients infected or colonized with an MDRO or C. difficile; and (3)
adherence to active surveillance testing (AST) of MRSA and/or VRE. Active surveillance testing outcome
measures is also available in locations where AST adherence is being performed and enables facilities to
use the results of AST to monitor the incidence and prevalence of positive MRSA and/or VRE cultures. See
the MDRQO/CDI protocol for detailed surveillance instructions.

—
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Identifying Healthcare-associated Infections (HAI) for NHSN
Surveillance

The purpose of Chapter 2 is to standardize the classification of an infection as present on admission (POA)
or a healthcare-associated infection (HAI), using objective surveillance definitions and guidance for NHSN
surveillance. The intention of this chapter is to align criteria and definitions and decrease subjectivity
while maintaining epidemiologic standardization and clinical relevance. A variety of scenarios to include
repeat infections of the same type, concurrent infections of differing types, and pathogen assignment in
multi-pathogen infections are addressed. See Appendix Flow Diagram for NHSN Event Determination.
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General Instructions

1. The guidance found in this Chapter is not applicable when performing surgical site infection (SSI),
ventilator-associated event (VAE), pediatric ventilator-associated event (PedVAE), or laboratory-
identified (LabID) event surveillance. Infection window period (IWP), date of event (DOE), present
on admission (POA), healthcare-associated infection (HAI), repeat infection timeframe (RIT), and
secondary BSI attribution period (SBAP) definitions as defined in this chapter do not apply to SSI,
VAE, PedVAE, or LabID events (Table 1).

Refer to Chapters 9, 10, 11, and 12 for guidance specific to these event determinations.
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Table 1: Module Exceptions to application of Chapter 2 Timeframes (Page 2-2)

Concept SSI LabID VAE PedVAE

Infection Window Period w w w w
Date of Event % —g, % —g,
Present on Admission = = = =
Healthcare-associated Infection g g g g
Repeat Infection Timeframe 5] ° © °

T - z 4 4 4
Secondary BSI Attribution Period

2. Organisms belonging to the following genera are typically causes of community-associated
infections and are rarely or are not known to be causes of healthcare-associated infections. They
are excluded and cannot be used to meet any NHSN definition: Blastomyces, Histoplasma,
Coccidioides, Paracoccidioides, Cryptococcus and Pneumocystis. Additionally, refer to the
individual event protocols for pathogen exclusions specific to the event being reported for
example, bloodstream infection (BSI), urinary tract infection (UTI), pneumonia (PNEU),
endocarditis (ENDO), gastrointestinal tract (GIT), and intraabdominal (IAB) infections.

3. If the date of specimen collection is on or after the date of documentation of evidence of consent
AND the patient is being supported for organ donation purposes, an event identified using the
specimen culture result or microbiologic non-culture based diagnostic test result should not be
reported as an HAL. For criteria without a specimen collected, if the date of event (DOE) is on or
after the date of documentation of evidence of consent AND the patient is being supported for
organ donation purposes, the event identified should not be reported as an HAI. The patient
should, however, still be included in device and patient day denominator data collection.

4. Hospice, palliative, or comfort care patients are not excluded from NHSN surveillance.

5. Identification of organisms from specimens collected during post-mortem examination (autopsy)
are only eligible for use in meeting the central nervous system (CNS)/intracranial (IC) infection
definition and the pneumonia (PNEU) infection definition using lung tissue specimen obtained by
transthoracic or transbronchial biopsy immediately post-mortem. For all other NHSN definitions

autopsy specimens/reports are not eligible for use.

6. Infections occurring in newborns with date of event on hospital day 1 or day 2 are considered
POA. Those with a date of event on day 3 or later, are an HAI. Infections acquired as a result of
passage through the birth canal and transplacentally-acquired viral, parasite and spirochete
infections are excluded (for example, but not limited to herpes simplex, toxoplasmosis, rubella,
CMV, or syphilis). Exception: See guidance about non-reporting of CLABSIs with Group B
Streptococcus during a neonate’s first 6 days of life found in the Comments and Reporting
Instructions section of the Bloodstream Infection Event (Central Line-Associated Bloodstream
Infection and Non-central line-associated Bloodstream Infection) protocol.
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7. Reactivation of a latent infection (for example but not limited to herpes, shingles, syphilis, or
tuberculosis) is not considered to be an HAL.

8. For purposes of NHSN surveillance, if an observation patient is admitted to an inpatient location,
the patient must be included in all surveillance events designated in the monthly reporting plan
and included in patient and device day counts. The patient is being housed, monitored, and cared
for in an inpatient location and therefore is at risk for acquisition of an HAI.

Infection Window Period

The infection window period (IWP) is defined as the 7-days during which all site-specific infection criteria
must be met. It includes the collection date of the first positive diagnostic test that is used as an element
to meet the site-specific infection criterion, the 3 calendar days before and the 3 calendar days after
(Table 2). For purposes of defining the IWP the following examples are considered diagnostic tests:

e laboratory specimen collection

® imaging test
e procedure or exam

Table 2: Infection Window Period

3 days before

Date of first positive diagnostic test that is used
as an element of the site-specific criterion

OR
In the absence of a diagnostic test, use the date
of the first documented localized sign or
symptom that is used as an element of the site-
specific criterion

Infection Window Period

3 days after

It is important to use the first diagnostic test that creates an infection window period during which all
elements of the criterion can be found. See example below.

Example

When meeting pneumonia (PNEU) definition using the PNU2 criterion, identification of an eligible
organism from blood or from a site-specific specimen, and an imaging test may be available. Both the
organism identification and the imaging test are diagnostic tests. Use the first diagnostic test for which all
elements of the PNU2 criterion occur within the IWP.

In this example below, Option 1 uses the imaging test (not the blood culture) to set the IWP. This is the
first diagnostic test that creates an IWP in which all elements of PNU2 criterion occur.
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Hospital Day = (HD)

Infection window period (IWP)
Option 1: Correct diagnostic test use

Option 2: Incorrect diagnostic test use

-2 -2
Healthcare-associated Infection (HAI) 1 1
1 1
2
New onset cough New onset cough
3 . . 3 . .
Imaging test: Infiltrate HAI Imaging test: Infiltrate

4 Fever >38.0C

Fever >38.0C

5 Fever >38.0 C

Fever >38.0 C

6 Blood culture:
A. baumannii

Blood culture:
A. baumannii

Rales, Fever >38.0 C

Cough, Rales

7
8 Cough, Rales
9

4

5

6

7 Rales, Fever >38.0 C
8

9

10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17

Infection Window Period Special Considerations

1. Infection criteria that do not include a diagnostic test:

For site-specific infection criteria that do not include a diagnostic test, the date of the first

documented localized sign or symptom that is used as an element of the site-specific infection

criterion is used to define the infection window period (IWP),

for example, diarrhea, site-specific

pain, or purulent drainage. A non-specific sign or symptom such as fever is not considered

localized, and therefore is not used to define the IWP.

For example, when meeting endometritis (EMET) using criterion 2, there is no diagnostic test as a
part of this criterion. The date of the first documented localized sign or symptom, purulent
drainage or pain or tenderness, that is used as an element to meet EMET criterion 2 is to be used

to set the IWP. Fever is not a localized sign.
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EMET-Endometritis

Endometritis muﬁf meet at least one of the following criteria:

example, not Active Surveillance Culture/Testing (ASC/AST).

2. Patient has at least two of the following signs or symptoms: fever (>38.0°C), pain or tenderness
(uterine or abdominal) *, or purulent drainage from uterus.

* With no other recognized cause

1. Patient has organism(s) identified from endometrial fluid or tissue by a culture or non-culture based
microbiologic testing method which is performed for purposes of clinical diagnosis or treatment, for %

<

2. More than one criterion can be met:

When more than one criterion of a site-specific infection definition is met, identify the IWP
that results in the earliest date of event.

Example
A patient has purulent drainage noted at a superficial wound site on hospital day 2. It is

documented on day 3 that the wound site is painful, and swelling is present. S. aureus is identified

from a wound specimen with collection date on day 4. SKIN definition can be met using criterion
2a with pain, swelling and positive culture from the site-specific specimen (diagnostic test) and
met using criterion 1 with purulent drainage (sign). Using the sign of infection, purulent drainage,
to set the IWP results in criterion 1 being met and provides the earliest date of event.
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Hospital Day = (HD)

lsradioty ol et (105 SKIN Criterion 1: SKIN Criterion 2a:
Correct Determination Incorrect Determination

HD IWP HD IWP

-2 -2

-1 -1

1 1

Purulent Drainage from wound 2
“ (SKIN criterion 1)

3 m Pain, Swelling (SKIN Criteria 2a)
4 4 Drainage Culture: S. aureus
5 5

6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 14

15 15

16 16

17 17

3. Endocarditis:

When meeting the endocarditis (ENDQO) definition, the IWP is lengthened to accommodate the
extended diagnostic timeframe that is frequently required to reach a clinical determination of
endocarditis. The ENDO IWP is 21 days and include the 10 calendars days before and the 10
calendar days after the first positive diagnostic test that is used as an element of the ENDO

infection criterion.
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Date of Event (Event Date)

The date of event (DOE) is the date the first element used to meet an NHSN site-specific infection
criterion occurs for the first time within the seven-day infection window period (Table 3 and Table 4).

An infection is considered present on admission (POA) if the date of event of the NHSN site-
specific infection criterion occurs during the POA time period, which is defined as the day of
admission to an inpatient location (calendar day 1), the 2 days before admission, and the calendar
day after admission. For purposes of NHSN surveillance and determination of the repeat infection
timeframe (as defined below) if the DOE is determined to be either of the two days prior to
inpatient admission, then the date of event will be hospital day 1.

An infection is considered a healthcare-associated infection (HAI) if the date of event of the NHSN
site-specific infection criterion occurs on or after the 3rd calendar day of admission to an inpatient
location where day of admission is calendar day 1.

Note:

Accurate determination of DOE is critical because DOE is used to determine:
e if an eventis HAl or POA
e location of attribution
e device association

e day 1 of the Repeat Infection Timeframe

Table 3: Date of Event and Classification Determination

Hospital Day Date of Event Classification
Assignment for
RIT
2 days before admit Hospital Day 1
1 day before admit Hospital Day 1
- POA
1 Hospital Day 1

Hospital Day 2
Hospital Day 3
Hospital Day 4 HAI
Hospital Day 5

LA s (L[ w2
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Table 4: Infection Window Period and Date of Event

Note the date of event is the date the first element used to meet the site-specific infection criterion
occurs for the first time in the IWP. In the first example, it is day 2, the date the fever occurs for the first
time in the IWP, this results in a POA determination. In the second example, it is day 4, the date of the
diagnostic test, which is the first element in the IWP, and this results in an HAI determination. Date of
event may be, but is not always, the date of the diagnostic test which is used to set the IWP.

Hospital Day = (HD)

Infection window period (IWP)
Example 1: POA Determination Example 2: HAI Determination
HD IwWp HD IwWpP
1 1
“ Fever > 38.0 C 2
3 3
4 Urine culture: >100,000 CFU/ ml Urine culture: >100,000 CFU/ ml
E. coli “ E. coli
5 5 Fever >38.0 C
6 6 Fever >38.0 C
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
UTI-POA UTI-HAI
Date of Event: HD 2 Date of Event: HD 4
Pathogen: E. coli Pathogen: E. coli
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Notes:

e Acceptable documentation includes patient-reported signs or symptoms within the POA timeframe,
documented in the medical record by a healthcare professional. Information communicated verbally
from facility to facility, or information found in another facility’s medical record cannot be used unless
also documented in the current facility’s medical record (except for post—discharge SSI surveillance).
For example, the following would be eligible for use if documented in the current facility’s medical
record:

o patient states measured fever > 38.0° C or >100.4° F occurring in the POA timeframe

o nursing home reports fever > 38.0° C or >100.4° F prior to arrival to the hospital and occurring
in the POA timeframe
patient complains of dysuria
copy of laboratory test result from another facility

e Physician diagnosis can be accepted as evidence of an infection only when physician diagnosis is an
element of the specific infection definition:
o For example, physician diagnosis is not an element of any UTI definition; therefore, physician
diagnosis of a UTI may not be used to satisfy the UTI definition.
o For example, physician diagnosis is an element of EAR definition; therefore, physician
diagnosis of otitis interna may be used to satisfy the inner ear infection definition.

Location of Attribution (LOA)

The inpatient location where the patient was assigned on the date of event (DOE) is the location of
attribution (LOA) (see date of event definition). Non-bedded patient locations, for example, Operating
Room (OR) or Interventional Radiology (IR) are not eligible for assignment of LOA for HAI events. Location
of attribution must be assigned to a location where denominator data (for example, patient days, device
days) can be collected.

Transfer Rule (Exception to Location of Attribution)

If the date of event is on the date of transfer or discharge, or the next day, the infection is attributed to
the transferring/discharging location. This is called the Transfer Rule. If the patient was in multiple
locations within the transfer rule time frame, attribute the infection to the first location in which the
patient was housed the day before the infection’s date of event. See examples below.

e When the transfer rule is invoked following facility discharge from one facility and admission to
another, receiving facilities should share information regarding the HAI with the transferring facility.
Such information should include all information necessary to determine that HAI criteria are met.
Sharing of HAI data between facilities promotes consistency and accuracy in reporting HAI data.
Surveillance after the patient is discharged from the facility is not required. However, if discovered,
any infection with a DOE on the day of discharge or the next day is attributable to the discharging
location and should be included in any data reported to NHSN for that location.
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e Note: Although the transfer rule does not apply to SSI or LabID events, facilities should always share
information of potential HAI events that may occur before or following transfers between facilities.
Refer to Chapter 9 and Chapter 12 for guidance regarding SSI and LabID events.

o Location Example:

Date Patient Location of
Location Attribution
3/22 Unit A
3/23 Unit A
Unit B
3/24 Unit B Unit A
Date of Event
3/25 Unit B
o Facility Example:
Date Patient Location of
Location Attribution
3/22 Facility 1
3/23 Facility 1
Facility 2
3/24 Facility 2 Facility 1
Date of Event
3/25 Facility 2

o Multiple transfers within the same facility during the same admission example

In instances where a patient has been transferred to more than one location on the date of an
infection, or the day before, attribute the infection to the first location in which the patient
was housed the day before the infection’s date of event.

Date Patient Location of

Location Attribution
3/22 Unit A
3/23 Unit A
Unit B
Unit C

3/24 Unit C Unit A

Date of Event Unit D
3/25 Unit D
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Repeat Infection Timeframe

The Repeat Infection Timeframe (RIT) is a 14-day timeframe during which no new infections of the same
type are reported.

o The RIT applies to both POA and HAI determinations.

e The date of event is Day 1 of the 14-day RIT.

e If criteria for the same type of infection are met and the date of event is within the 14-day RIT, a
new event is not identified or reported.

e The original date of event and the original 14-day RIT are maintained.

e Additional pathogens recovered during the RIT from the same type of infection are added to the
event.

e Device association determination and location of attribution are not to be amended. See
examples in Table 5 and Table 6 below.

e The RIT will apply at the level of specific type of infection with the exception of BSI, UTI, and PNEU
where the RIT will apply at the major type of infection.

Specific Type Example:

Patients will have no more than one SKIN infection reported in a SKIN RIT, but may have
overlapping or simultaneous SKIN RIT and decubitus ulcer infection (DECU) RIT

Major Type Examples:

e Patients will have no more than one BSI reported in a BSI RIT laboratory-
confirmed bloodstream infection (LCBI 1, LCBI 2, and LCBI-3) or mucosal barrier
injury laboratory confirmed bloodstream infection (MBI-LCBI 1, MBI-LCBI 2, and
MBI-LCBI 3)

e Patients will have no more than one PNEU reported in a PNEU RIT (PNU1, PNU2,
PNU3).

e Patients will have no more than one UTI reported in a UTI RIT (symptomatic
urinary tract infection [SUTI] or asymptomatic bacteremic urinary tract infection
[ABUTI])

e The RIT applies during a patient’s single admission, including the day of discharge and the day
after, in keeping with the Transfer Rule. An RIT does not carry over from one admission to
another even if readmission is to the same facility.

e The RIT for endocarditis (ENDO) is extended to include the remainder of the patient’s current
admission.
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In the example below (Table 5), the date of event is hospital day 4. The 14-day RIT is hospital day 4
through day 17. On hospital day 12, within the RIT, a urine culture with > 100,000 CFU/ml S.
aureus is identified. The urine pathogen identified from the hospital day 12 culture is added to the
originally identified infection on hospital day 4. Determination of a new infection or continuation
of ongoing infection is not required. The original date of event and the RIT are maintained.

Table 5: Repeat Infection Timeframe

Hospital Day = (HD)

Infection window period (IWP) HD RIT IWP
1
2
3
- Urine culture: 100,000 CFU/ ml E. coli
5 Fever >38.0 C
6 Fever >38.0 C
7
8
9 Urine culture: No growth
10
11
12 Urine culture: >100,000 CFU/ ml
S. aureus
13
14
15
16
17
UTI HAI
Date of Event: HD 4
Pathogen: E. coli, S. aureus
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In the example below (Table 6) a non-catheter associated UTl is identified with date of event on day 4.
This sets an RIT day 4 -17. On day 5 an indwelling urinary catheter is inserted. On day 8, within the RIT, a
urine culture with > 100,000 CFU/ml E. coli is identified. The E. coli is added to the originally identified day
4 event. The device association does not change, and the date of event and RIT are maintained.

Table 6. Repeat Infection Timeframe

Hospital Day = (HD)

Infection window period (IWP)
HD RIT IWP
_ 1 NO indweIIin urinar catheter
Repeat infection timeframe (RIT) & y
2 No indwelling urinary catheter
No indwelling urinary catheter
1 Urine culture: > 100,000 CFU/ml
S. aureus; dysuria
Indwelling urinary catheter inserted
Indwelling urinary catheter
7 4 Indwelling urinary catheter
Indwelling urinary catheter
Urine culture: > 100,000 CFU/ml
8 5 .
E. coli
Fever 39.0°C
9 6
10 7
11 8
12 9
13 10
14 11
15 12
16 13
17 14
Non-Catheter associated SUTI
DOE: HD 4
Pathogens: S. aureus, E. coli

Note: Meeting an event within the RIT does not alter the
original determination. Date of event, device
association, or RIT does not change.
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Secondary BSI Attribution Period

The Secondary BSI Attribution Period*(SBAP) is the period in which a blood specimen must be collected
for a secondary bloodstream infection to be attributed to a primary site infection. This period includes the
infection window period combined with the repeat infection timeframe (RIT). It is 14-17 days in length
depending upon the date of event. (Refer to Appendix B, Secondary Bloodstream Infection (BSI) Guide of
the BSI Event Protocol).

A bloodstream infection can only be determined secondary to another site of infection if the following
requirements are met':

An NHSN site-specific definition must be met; either one of the CDC/NHSN Surveillance Definitions for
Specific Types of Infections (defined in Chapter 17), or UTI, PNEU or SSI definition.

AND
One of the following scenarios must be met:

Scenario 1: At least one organism from the blood specimen matches an organism identified from
the site-specific infection that is used as an element to meet the NHSN site-specific infection
criterion and the blood specimen is collected in the secondary BSI attribution period (infection
window period + repeat infection timeframe).

OR

Scenario 2: An organism identified in the blood specimen is an element that is used to meet the
NHSN site-specific infection criterion, and therefore is collected during the site-specific infection
window period.

"Exception:
Necrotizing enterocolitis (NEC) criteria does not include a site-specific specimen, or an organism identified
from a blood specimen; however, an exception for assigning a BSI secondary to NEC is provided.

A BSl is considered secondary to NEC if the patient meets one of the two NEC criteria AND an organism
identified from a blood specimen collected during the secondary BSI attribution period is an LCBI
pathogen, or the same common commensal which is identified from two or more blood specimens drawn
on separate occasions collected on the same or consecutive calendar days.

Determination of a secondary BSI to a primary site of infection does not set an RIT for all subsequent BSls.
If a blood culture occurs during a site-specific infection’s secondary BSI attribution period and it cannot be
used as an element to meet the infection definition or does not have at least one matching pathogen to
the site-specific infection culture used to meet the site-specific infection criterion, the BSI must be
evaluated as a new BSI event.
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*Notes:

e When meeting the endocarditis (ENDO) definition, the secondary BSI attribution period includes
the 21-day infection window period and all subsequent days of the patient’s current admission.

O

As a result of this lengthy secondary BSI attribution period, secondary BSI pathogen
assignment for ENDO, is limited to organism(s) identified in blood specimen that match
the organism(s) used to meet the ENDO definition.

For example, if the ENDO definition was met using a site-specific specimen (cardiac
vegetation) or using a blood specimen where S. aureus was the identified organism and
subsequently a blood specimen collected during the ENDO secondary BSI attribution
period (but outside of the IWP) is positive for S. aureus and E. coli, while the S. aureus can
be assigned to the ENDO event, it cannot be assumed the E.coli can be assigned as a
secondary BSI pathogen. The blood organism (E. coli) does not match the organism (S.
aureus) used to meet the ENDO definition. If the blood specimen can be used to meet an
ENDO definition criterion both organisms can be assigned. Otherwise, the E. coli will need
to be investigated as a separate BSI and be identified as a secondary BSI to another site-
specific infection or determined to be a primary BSI.
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Secondary BSI Attribution Period Tables:

In the example below (Table 7), the Date of Event is hospital day 4. The 14-day RIT is hospital day 4
through day 17. S. aureus is identified in the urine during the SUTI RIT; therefore, this organism is added to
the SUTI-1 event. The Secondary BSI Attribution Period is the Infection Window Period combined with the
Repeat Infection Timeframe, in this example it is 17 days. The blood culture collected on hospital day 10
has a matching pathogen to the site-specific culture used to meet the SUTI definition, and therefore, a
secondary BSl is identified.

Table 7: Secondary BSI Attribution Period

Hospital Day = (HD)

Infection window period (IWP) HD RIT IWP UTI SBAP
1
2
3
4 Urine culture: >100,000
DO CFU/ ml E. coli
5 Fever >38.0C
6 Fever >38.0C
7
8
9
10 Blood culture:
E. coli
11
12 Urine culture: >100,000
CFU/ ml S. aureus
13
14
15
16
17
UTI: E. coli, S. aureus
Secondary BSl: E. coli
Date of Event: HD 4
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In the example below (Table 8), the Date of Event is hospital day 4. The 14-day RIT is hospital day 4
through day 17. The secondary BSI Attribution Period is 17 days in length. The blood culture collected on
hospital day 5 is used as an element to meet the PNU2 infection definition and therefore a secondary BSI

is identified.

Table 8: Secondary BSI Attribution Period

Hospital Day (HD) HD RIT IWP PNEU SBAP

1
Infection window period (IWP) 2
3

Chest imaging: Infiltrate

0

5 Blood culture: S. aureus

Fever > 38.0°C, new onset cough
Fever > 38.0°C, rales

PNU2 & Secondary BSI
Date of Event: HD 4
Pathogen: S. aureus
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Pathogen Assignment Guidance

The following provides guidance for reporting pathogens associated with site-specific infections that are
identified during the RIT or during the secondary BSI attribution period.

e Eligible pathogens identified following the initial secondary BSI during the RIT from the same type of
infection are added to the event.

e Report all site-specific pathogens before secondary BSI pathogens.

o If at least one BSI pathogen with a collection date in the secondary BSI attribution period matches
organism from a specimen (either a site-specific specimen or a blood specimen) that was used to
meet a site-specific infection criterion, additional eligible BSI pathogens from the same blood
specimen are also considered secondary to the event and are reported with the event.

e BSI pathogens may be assigned to more than one infection source at the same time in the following

scenarios.
1) Secondary BSI pathogen assigned to two different site-specific infections (see Example 1)
OR

2) Secondary BSI pathogen assigned to a site-specific infection and assigned as pathogen to a
primary BSI event (see Example 2a).

MBI-RIT Exception: An MBI-LCBI designation will not change to an LCBI event if the following
criteria are met:

1. The blood culture with the non-MBI organism is collected during an existing BSI (MBI-LCBI)
RIT
AND
2. The blood culture with the non-MBI organism is deemed secondary to an NHSN site-

specific infection (see Example 2b).

Example 1:

K. pneumoniae is identified in a blood culture during the SBAP of a SUTI with K. pneumoniae. The patient
also has documentation of fever (>38.0° C) and abdominal pain with an abdominal abscess seen on
imaging. These three elements, when combined with a positive blood culture, meet IAB criterion 3b. Both
UTI and IAB HAls are identified, each with a secondary BSI and K. pneumoniae as the pathogen.
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Example 1
Hospital Day (HD)

Infection window period (IWP)

UTI IAB
HD RIT IWP SBAP HD IWP SBAP

Urine culture: >100,000 CFU/ ml
K. pneumoniae

Fever >38.0 C 5

Fever > 38.0 C, Abdominal
DO pain

9 CT scan: Abdominal abscess
Blood culture: 10 Blood culture:
K. pneumoniae K. pneumoniae
11
12
13
14
15
16
17
18
19
20
21
22
UTI: K. pneumoniae HAI-IAB Secondary BSI
Secondary BSI: K. pneumoniae Date of Event: HD 8
Date of Event: HD 4 Pathogen: K. pneumoniae
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Example 2a:

On day 4 of the hospital admission, S. aureus is identified in a blood culture meeting LCBI 1 criterion. On day
8 the patient has a fever > 38.0° C, and E. coli is identified in a urine culture meeting the SUTI definition. On
hospital day 13, a blood culture positive for E. coli is identified. Because the blood culture occurs within
both the LCBI RIT and the SUTI secondary BSI attribution period, the pathogen, E. coli is assigned to both
events.

Hospital Day = (HD)

Infection window period (IWP) LCBI UTI & Secondary BSI
HD | RIT IWP HD RIT IWP SBAP
1 1
2 2
3 3
Blood Culture: 4
S. aureus
5
6
7
8 Fever >38.0 C
DOE
9 Urine Culture:
> 100,000 CFU/ml
E. coli
10 10
11 11
12 12
13 Blood Culture: 13 Blood Culture:
E. coli E. coli
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
LCBI UTI and Secondary BSI
Date of Event: HD 4 Date of event: HD 8
Pathogen: S. aureus, E. coli Pathogen: E. coli

2-20 { \{@ (579




January 2024 Identifying Healthcare-associated Infections

Example 2b:

On day 7 of hospital admission, E. faecalis is identified in a blood culture meeting MBI-LCBI 1 criterion.
During the BSI RIT of the MBI-LCBI 1 event, a blood culture with a non-MBI organism (Staphylococcus
aureus) is collected but is deemed secondary to a SKIN 2a. Because the Staphylococcus aureus (a non-MBI
organism) is secondary to the SKIN 2a, the MBI-LCBI 1 designation will not change to an LCBI 1. Two
separate events meet definition: MBI-LCBI with E. faecalis, and a Skin 2a with S. aureus an element of the
definition.

Hospital Day = (HD)

Infection window period (IWP) MBI LCBI 1 SKIN-2a
HD | RIT IWP HD RIT IWP SBAP
I 1
2 2
Repeat infection timeframe (RIT) 3 3
4 4
5 WBC- 5
400 cells/mm?
6 6
1 | Blood Culture: 7
DO E. faecalis
2 8
9 3 9
10 4 | WBC- 1 Erythema, Pain
300 cells/mm? E
11 5 11 2 Skin culture: S.
aureus
12 6 12 3
13 7 13 4
14 8 14 5
15 9 15 6
16 10 16 7
17 11 17 8
18 12 18 9
19 13 19 10 Blood culture:
S. aureus
20 14 20 11
21 21 12
22 22 13
23 23 14
MBI LCBI 1 SKIN-2a & Secondary BSI
Date of Event: HD 7 Date of Event: HD 10
Pathogen: E. faecalis Pathogen: S. aureus
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Pathogen Assignment - Special Considerations

Pathogens excluded from specific infection definitions (for example, yeast in UTI, Example 3 or
Enterococcus spp. in PNEU, Example 4) are also excluded as pathogens for BSls secondary to that type of
infection (specifically they cannot be added to one of these infections as a pathogen). The excluded
organism must be accounted for as either:

1) A primary bloodstream infection (BSI/CLABSI)

OR

2) Asecondary BSI attributed to another primary infection (for example, to an IAB or SINU), in
accordance with Appendix B, Secondary BSI Guide of the BSI Event protocol

Example 3:

A SUTI with Enterococcus faecalis is identified and a subsequent blood culture with yeast and E. faecalis is
collected during the SUTI secondary BSI attribution period. A BSI secondary to SUTI is identified.

E. faecalis is already documented as a pathogen, but the yeast will not be reported as a secondary BSI
pathogen, because yeasts are excluded as organisms in the UTI definition. In this example, no other
primary source of infection for which the yeast BSI can be assigned as secondary is identified. Therefore, a
primary BSI with yeast only is identified.

Note: The E. faecalis is not assigned as a pathogen for the primary BSI because if an excluded organism
had not been identified, a primary BSI would not have been reported.
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Example 3
Hospital Day = (HD)
Infection window period (IWP)
UTI & Secondary BSI LCBI
HD RIT IWP IwWpP SBAP
1
2
Dysuria
DO
4 Urine culture:
>100,000 CFU/ ml
E. faecalis
5
6
7
8
9
10
11 Blood culture: Blood culture:
E. faecalis, yeast E. faecalis, yeast
12
13
14
15
16
17 15
18 16
19 17
20 18
21 19
22 20
23 21
24 22
UTI & Secondary BSI Primary BSI
Date of Event: HD 3 Date of Event: HD 11
Pathogen: E. faecalis Pathogen: yeast
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Example 4:

A PNU2 with Acinetobacter baumannii cultured from blood is identified. The positive chest imaging result is
the diagnostic test that is used to define the infection window period. A subsequent blood culture with
Enterococcus faecalis and A. baumannii is collected during the secondary BSI attribution period of this PNU2
event. Enterococcus faecalis will not be reported as a pathogen for the PNU2 because Enterococcus spp. are
excluded as organisms in the PNEU definition. Another primary source of infection, SUTI, is found and
Enterococcus faecalis is assigned as a secondary BSI pathogen.

Hospital Day = (HD)

Infection window period (IWP)

PNEU & Secondary BSI UTI & Secondary BSI
HD RIT IWP SBAP HD RIT IwWp SBAP

NP WIN(-

New onset cough

Imaging test: Infiltrate

Fever >38.0C Fever >38.0C

Fever >38.0C Fever >38.0C

Blood culture: Urine culture:

A. baumanii >100,000 CFU/ ml
E. faecalis

Blood culture:
A. baumanii, E. faecalis

Blood culture:
A. baumanii, E. faecalis

PNU2 & Secondary BSI
Date of Event=HD 7
Pathogen = A. baumanii

UTI & Secondary BSI
Date of Event=HD 9
Pathogen: E. faecalis &
A. baumanii
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Example 5:

A SUTI with Enterococcus faecalis is identified and a blood culture with E. faecalis collected on hospital day
11 within the SUTI secondary BSI attribution period is also identified. On hospital day 15 (also within the
SUTI RIT and secondary BSI attribution period), a blood culture growing Staphylococcus aureus is
identified. Because the blood growing S. aureus does not have at least one pathogen that matches the
urine culture used to meet the SUTI criterion the BSI cannot be attributed as secondary to the SUTI. The
BSI will need to be investigated as a new BSI event and either assigned as a secondary BSI to another
primary site of infection or determined to be a primary BSI.

Note: The secondary BSI attribution period for a primary site of infection does not establish a repeat
infection timeframe for all subsequent BSls.

Hospital Day = (HD)

HD | RIT IWP SBAP
Infection window period (IWP) 1

3 1 Dysuria

4 2 Urine Culture: > 100,000

Repeat infection timeframe (RIT) CFU/mI E. f y
ml E. faecalis

5 3

6 4

7 5

8 6

9 7

10 8

11 9 Blood Culture: E. faecalis
12 10

13 11

14 12

15 | 13 (] *Blood Culture: S. aureus )
16 | 14 | ___—

UTI & Secondary BSI

DOE: 3

Pathogen: E. faecalis

* The blood growing S. aureus does not have at least
one pathogen that matches the urine culture used to
meet the SUTI criterion the BSI cannot be attributed as
secondary to the SUTI. The S. aureus will need to be
investigated as a new BSI event.

e When identifying a BSI which appears to fall within a BSI-RIT, it is important to verify the initial BSI
was indeed a primary BSI and not a secondary BSI to site-specific event. Only primary BSls create a
BSI RIT, therefore, incorrectly establishing a BSI-RIT for a secondary BSI event can result in the
inaccurate assignment of a BSI pathogen(s) and the identification of a true CLABSI event will likely

be missed (see Example 6).
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Example 6:

Initially a BSI was identified as POA and therefore not further investigated. Upon identification of a
subsequent BSI, it cannot be assumed that the POA BSI set a BSI RIT. Instead, it must be verified that the
initial BSI was indeed a primary BSI and not a secondary BSI to a site-specific infection. In the example
below, upon further review the initial BSI was determined to be a secondary BSI to a SKIN infection. The
SKIN Secondary BSI Attribution Period does not capture all subsequent BSls. In this example it can only
account for BSIs that have at least one matching pathogen to the site-specific specimen (wound drainage)
used to meet SKIN. The BSI on hospital day 9 does not match and it also was determined not to be
secondary to another site-specific infection and therefore a CLABSI is identified.
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Hospital Day = (HD)

Incorrect Determination: POA BSI

HD CL WP RIT
-2
-1
1
CL placed | Blood culture: 1
E CLday 1 S. aureus
3 CL day 2 2
4 CL day 3 3
5 CLday 4 4
6 CLday5 5
7 CLday 6 6
8 CLday 7 7
9 CL day 8 Blood culture: 8
S. epidermidis
x2
10 | CLday?9 Hypotension 9
11 | CLday 10 10
12 | CLday11 11
13 | CLday 12 12
14 | CLday 13 13
15 | CLday 14 14
16 | CLday 15
17 | CLday 16
18 | CLday17
19 | CLday 18
20 | CLday 19
21 | CLday20
22 | CLday21

POALCBI1

Date of Event= HD 2
Pathogen = S. aureus

S. epidermidis

Infection window period (IWP)

Repeat infection timeframe (RIT)

Correct Determination: Secondary BSI & Primary BSI

SKIN LCBI

HD CL IWP RIT SBAP IWP RIT
-2

-1

1

2 CL placed | Blood culture:

CLday 1 S. aureus
E CLday 2 Pain, Erythema
4 CLday3 Wound drainage culture:
S. aureus

5 CLday 4

6 CLday5

7 CLday 6

8 CLday 7

9 CL day 8 Blood culture: 1

S. epidermidis
X2

10 | CLday9 Hypotension Hypotension 2
11 | CLday 10 3
12 | CLday 11 4
13 | CLday 12 5
14 | CLday 13 6
15 | CLday 14 7
16 | CLday 15 8
17 | CLday 16 9
18 | CLday 17 10
19 | CLday 18 11
20 | CLday 19 12
21 | ClLday?20 13
22 | CLday21 14

HAI SKIN w/ Secondary BSI
Date of Event=HD 3
Pathogen = S. aureus

HAI LCBI 2

Date of Event = HD 9

Pathogen:
S. epidermidis

The complete set of CDC/NHSN HAI site-specific infection criteria, and the comments and reporting
instructions integral to the correct application of the criteria, can be found in Chapter 17, CDC/NHSN

Surveillance Definitions for Specific Types of Infections, PNEU (Chapter 6), and UTI (Chapter 7).
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Patient Safety Monthly Reporting Plan and Annual Surveys

Monthly Reporting Plan (MRP)

The Patient Safety Monthly Reporting Plan form (CDC 57.106) is used by NHSN facilities to inform CDC
which Patient Safety modules are used by that facility during a given month. This allows CDC to select the
data that should be included in the aggregate data analysis used for creating national benchmarks. Data
submitted to NHSN may represent either “in-plan” or “off-plan” surveillance. “In-plan” surveillance
means that the facility has committed to following the NHSN surveillance protocol, in its entirety, for that
particular event, as shown in the facility’s NHSN monthly reporting plan. “Off-plan” surveillance is
surveillance that is done because a facility has decided to track a particular event for internal use. Each
participating facility must identify and enter a monthly reporting plan (MRP) to indicate the module(s)
used, if any, and the events, locations and/or procedures that will be monitored in-plan. The modules
and locations selected for the month represent in-plan surveillance and indicate that the NHSN
surveillance protocols will be used in their entirety, for that surveillance.

e  Only “in-plan” surveillance data are submitted to The Centers for Medicare and Medicaid Services
(CMS) in accordance with CMS’s Quality Reporting Programs and included in NHSN annual reports
or other NHSN publications.

e “Off-plan” surveillance is surveillance performed because a facility is tracking a particular event
for non-NHSN use. A facility makes no commitment to follow the NHSN protocol for “off-plan”
events and such data are not included in CMS Quality Reporting Programs, NHSN annual reports,
or other NHSN publications.

The MRP must be completed for every month for which data are entered into NHSN; a facility may choose
the option “No NHSN Patient Safety Modules Followed this Month.” The MRP should reflect reporting
requirements (for example, local, state, or CMS mandates) when applicable to the facility. The MRP is the
first step in indicating the data that NHSN should submit to CMS as part of the CMS Quality Reporting
Programs.

Instructions for completing the Patient Safety Monthly Reporting Plan form can be found in the Table of
Instructions.

Annual Facility Survey

One or more annual facility surveys must be completed upon enrollment in NHSN, activation of an NHSN
component, and/or identification of select CMS-certified units. Thereafter, at the beginning of each year,
a new facility survey(s) must be completed to reflect data from the prior calendar year. For example, at
the beginning of 2024, an acute care hospital completes a 2023 Annual Hospital Survey containing data
from 2023.



https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf
http://www.cdc.gov/nhsn/forms/instr/57_106.pdf

January 2024 Monthly Reporting Plan and Annual Surveys

Surveys must be completed by March 15t each year. If no completed annual facility survey is submitted by
March 1%, no MRPs can be entered until the applicable annual survey(s) is complete.

The Patient Safety Component has separate surveys for the following types of facilities:

e Hospital (includes the following hospital types: general, acute care; critical access; oncology;
orthopedic; pediatric; women’s; women’s and children’s; military; psychiatric; and Veterans
Affairs): Patient Safety Component — Annual Hospital Survey (57.103)

e Long-term Acute Care (LTAC) Hospital: Patient Safety Component — Annual Facility Survey for
LTAC (57.150)

e Inpatient Rehabilitation Facility (includes free-standing rehabilitation facilities and CMS-certified
inpatient rehabilitation units located within a hospital): Patient Safety Component — Annual
Facility Survey for IRF (57.151)

Instructions for completing the Annual Survey form can be found in the Table of Instructions. A link to the
Table of Instructions form is included on each of the annual survey forms.

3-2 Ty
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https://www.cdc.gov/nhsn/forms/57.103_PSHospSurv_BLANK.pdf
https://www.cdc.gov/nhsn/forms/57.150_LTACFacSurv_BLANK.pdf
https://www.cdc.gov/nhsn/forms/57.151_REHABFacSurv_BLANK.pdf
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Bloodstream Infection Event (Central Line-Associated Bloodstream
Infection and Non-central Line Associated Bloodstream Infection)
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Disclaimer: The appearance of any product or brand names in this training protocol is for educational purposes
only and is not meant to serve as an official endorsement of any such product or brand by the Centers for
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Government, by mentioning any particular product or brand, is neither recommending that product or brand
nor recommending against the product’s or brand’s use.
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Bloodstream Infection Event (Central Line-Associated Bloodstream
Infection and Non-central Line Associated Bloodstream Infection)

Introduction

Although a 46% decrease in CLABSIs has occurred in hospitals across the U.S. from 2008-2013, an estimated

30,100 central line-associated bloodstream infections (CLABSI) still occur in intensive care units and wards of
U.S. acute care facilities each year.! CLABSIs are serious infections typically causing a prolongation of hospital
stay, increased cost, and risk of mortality.

CLABSIs can be prevented through proper insertion techniques and management of the central line which are
addressed in the CDC’s Healthcare Infection Control Practices Advisory Committee (CDC/HICPAC) Guidelines for
the Prevention of Intravascular Catheter-Related Infections, 2011.?

Settings

Surveillance may occur in any inpatient location where denominator data can be collected, which can include
critical/intensive care units (ICU), specialty care areas (SCA), neonatal units including neonatal intensive care
units (NICUs), step down units, wards, and long-term acute care units. A complete listing of inpatient locations
and instructions for mapping can be found in the CDC Locations and Descriptions chapter.

Note: CLABSI surveillance after patient discharge from a facility is not required. However, if discovered, any
CLABSI with a date of event (DOE) on the day of or the day after discharge is attributed to the discharging
location and should be communicated to that facility to encourage appropriate NHSN reporting of CLABSIs.
(See Transfer Rule, Chapter 2). Do not collect or report additional central line days after discharge.

Key Terms and Abbreviations

Refer to the NHSN Patient Safety Manual, Chapter 2 Identifying Healthcare Associated Infections in NHSN and
Chapter 16 NHSN Key Terms for definitions of the following universal concepts for conducting HAI surveillance.
l. Date of event (DOE)
Il. Healthcare associated infection (HAI)
Il Infection window period (IWP)

V. Present on admission (POA)

V. Repeat infection timeframe (RIT)

VI. Secondary BSI attribution period (SBAP)
VII. Location of Attribution (LOA)

VIII. Transfer rule



https://www.cdc.gov/nhsn/pdfs/pscmanual/15locationsdescriptions_current.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais_nhsncurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais_nhsncurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/16psckeyterms_current.pdf
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Definitions Specific to Bloodstream Infection (BSI) / Central Line Associated
Bloodstream Infection (CLABSI) Surveillance:

Primary bloodstream infection (BSI): A Laboratory Confirmed Bloodstream Infection (LCBI) that is not secondary
to an infection at another body site (see Appendix: Secondary BSI Guide and CDC/NHSN Surveillance Definitions
for Specific Types of Infection [Ch-17], urinary tract infection (UTI) [Ch-7], pneumonia (PNEU) [Ch-6], and surgical
site infection (SSI) [Ch- 9].

Laboratory Confirmed Bloodstream Infection (LCBIs) Hierarchy; Types of LCBIs
(see Table 1 and Table 2):

BSls

LCBI 1 LCBI 2 LCBI 3

|\MBI—LCBI 1 |—IVIBI—LCBI 2 |— MBI-LCBI 3

Secondary BSI: A BSI that is thought to be seeded from a site-specific infection at another body site (see
Appendix: Secondary BSI Guide and CDC/NHSN Surveillance Definitions for Specific Types of Infection, UTI,
PNEU, and SSI).

Secondary BSI Attribution Period (SBAP): The period in which a blood specimen must be collected for a
secondary BSI to be attributed to a primary site of infection. This period includes the Infection Window Period
(IWP) combined with the Repeat Infection Timeframe (RIT). The SBAP is 14-17 days in length depending upon
the date of event (See Secondary BSI Attribution period, Chapter 2).

Infusion: The administration of any solution through the lumen of a catheter into a blood vessel. Infusions
include continuous infusion (for example, nutritional fluids or medications), intermittent infusion (for example,
IV flush), IV antimicrobial administration, and blood transfusion or hemodialysis treatment.

Access: The performance of any of the following activities during the current inpatient admission:
e Line placement
e Use of (entering th