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Objectives

Review the standardized infection ratio (SIR) and its use in the interpretation of
LabID data.

Identify risk-adjustment methods for LabIiD Data.
lllustrate the impact of various risk factors in the calculation of the LabID SIRs.

Review analytic reports to supplement the LabID SIRs.




Standardized infection ratio (SIR) for LabIDs

« The standardized infection ratio (SIR) is a risk-adjusted
summary measure that compares the observed number of

LablD events to the predicted number of LabID events based

. Dudeck MA, Weiner LM, Malpiedi PJ, et al. Risk Adjustment for Healthcare Facility-Onset C. difficile and MRSA Bacteremia Laboratory-identified Event
.

on NHSN aggregate data from 2010-2011.

Reporting in NHSN. Published March 12, 2013. Available at: http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf




LabID SIRs

SIRs are available for both Clostridium difficile Infection (CDI) and methicillin-
resistant Staphylococcus aureus (MRSA) bacteremia for Acute Care Hospitals
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LabID SIRs for CMS

SIRs are also available for both CDI and MRSA bacteremia LabID for CMS Hospital
IQR Program
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SIR - MRSA Blood and CDI FacWideln LabID Data for CMS IPPS

It’s important to keep in mind the following as you begin to use this report:
* Thisreport will only include in-plan FacWideln LabID data.
« Thisoutput option represents an SRfor each hospital, not each CCN.

 Thedatain thisreport will represent data current as of the last time you
generated datasets.

IMPORTANT! Facilities must appropriately Report No Events for those
FacWideln months for which no MRSA or CDI Lab ID events were identified.
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Interpretation of the SIR
Example: MRSA SIR

This table represents an overall, single SIR for your facility, per calendar-year quarter.

MRSA
Blood
MRSA Incident

0
Blood LabID | 9%
Summary Incident Number Patient SIR p- Confidence

Org ID Location YrlQtr | Months |LabID Count| Expected Days SIR value Interval

10587|FACWIDEIN | 2013Q1| 3| . | | | )
10587 |FACWIDEIN | 2013Q2| 3 1.021| 20600 0.0842 | 0.606, 8.587

2.938




SIR - MRSA Blood FacWideln LabID Data for CMS IPPS

MRSA
Blood
MRSA Incident

Blood LabID 95%

Summary Incident Number Confidence

Location Yr/Qtr Interval

10587 [FACWIDEIN | 2013Q1| _
10587 |FACWIDEIN | 2013Q2 0.606, 8.587

= During the second quarter of 2013:

The facility identified 3 incident, healthcare facility onset (HO) MRSA blood LabID events
among 20,600 patient days.

The number of predicted incident, HO MRSA blood LabID eventswas 1.021.

The SRfor MRSA blood LablD eventsduring thistime period is 2.938, indicating that this
facility observed more of these eventsthan predicted.

Based on the p-value and the 95% confidence interval,the SRfor MRSA blood LabID events
Is not statistically significantly different than the nominal value of 1.




SIR - MRSA Blood FacWideln LabID Data for CMS IPPS

The number of predicted infections, and thus the SIR, cannot be calculated in such
Instances.

MRSA
Blood
MRSA Incident

Blood LabID _ 8o%
Summary Incident Number Patient SIR p- Confidence

Location Yr/Qtr | Months |LabID Count| Expected Days SIR value Interval
10587 |FACWIDEIN | 2013Q1| 3| 1. .
10587 [FACWIDEIN | 2013QZ| 3| 3 | 20600 2938 | 0.0842 | 0.606, 8.587

A second table may appear if there are any quarters in which the community-onset

(CO) prevalence rate is considered an outlier.

MRSA Blood Admission MRSA BSI Admission
OrgID| Location [SummaryYr/Qtr| Prevalence LablD Count [Admissions Prevalence Rate

10587 |FACWIDEIN 2013Q1 2 223 0.897




What information isrequired in order to
calculate aLabID SIR?

Patient days by location
Overall patient daysfor the facility

CDl test type on the hospital survey

O o0 ®m p

CDl test type on the denominator
record

Both Aand C
6/F. Both Band D

m




Methods for CDI and MRSA bacteremia LabID

Risk Adjustment for Healthcare Facility-Onset C. difficile and MRSA
Bacteremia Laboratory-identified Event Reporting in NHSN

Background
The LHIIT!—'I s Im Disease Lnlm 01 and PIE\. Hlltlml (C DL ] introduc m‘l the Multldruc Resistant

::oupled with
initiated in 2013,
of data from this

ras li
s in-plan, all inpatient facility-wide ) g (
aseline time period. As of July 2, 2012, 893 and 759 facilities reported at least one month of CDI

Dudeck MA, Weiner LM, Malpiedi PJ, et al. Risk Adjustment for Healthcare Facility-Onset C. difficile and MRSA
Bacteremia Laboratory-identified Event Reporting in NHSN. Published March 12, 2013. Available at:
http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf



http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf

Methods for CDI LabID-Model to predict healthcare facility-onset (HO)
CDI LabID events

= After 2014, CDI LabID SIRs require the CDI Test Type on a quarterly basis
= The CDI test type is reported on the denominator records each quarter

Parameter
Effect Estimate p-value

Intercept -7.8983 <0.0001
CDI Test Type (NAAT vs. non-NAAT/EIA others) 0.3850 <0.0001
CDI Test Type (EIA vs. non-NAAT/EIA others) 0.1606 0.0013

CO Admission prevalence rate (continuous)* 0.3338 <0.0001

| Facility Bedsize (=245 vs. =100) 0.2164 <0.0001
Facility Bedsize (101-245 vs. = 100) 0.0935 0.0022
Medical School Affiliation (Major teaching vs. 0.1870 <0.0001
Undergraduate /Non-Teaching)
Medical School Affiliation (Graduate vs. 0.0918 0.0038
Undergraduate/Non-Teaching

Dudeck MA, Weiner LM, Malpiedi PJ, et al. Risk Adjustment for Healthcare Facility-Onset C. difficile and MRSA Bacteremia Laboratory-identified Event
Reporting in NHSN. Published March 12, 2013. Available at: http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf



http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf

CDI Test Type

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring

Mandatory fields marked with * Print Form

Facility ID*: 10000 (DHQP Memorial Hospital)
Location Code*: FACWIDEIN - Facility-wide Inpatient (FacWIDEIn)
Month*: December
Year*: 2015

General

Setting: Inpatient Total Facility Patient Days *: 12397 Total Facility Admissions *: 2467

Setting: Outpatient Total Facility Encounters :

If monitoring MDRO in a FACWIDE location, then subtract all counts from patient care units with unique CCNs{IRF and IPF) from Totals:
MDRO Patient Days™: 12300 MDRO Admissions™: 2460 MDRO Encounters:

If monitoring €. difficile in a FACWIDE location, then subtract all counts from patient care units with unigue CCNs{IRF and IPF) as well as NICU and Well Baby counts from Totals:
CDI Patient Days™: 12061 CDI Admissions™: 2394 CDI Encounters:

For this quarter, what is the primary testing method for C. difficile used most often by your facility's laboratory or the outside laboratory where your facility's testing is performed?*
MNAAT - Nucleic acid amplification test (NAAT)

MDRO & CDI Infection Surveillance or LabID Event Reporting
Report Report

. . _ 3 3 _ Report
Specific Organism MRSA No VRE No CephR Report No CRE Report Mo CRE Report No MDR Report No C.

Type Klebsiella Events Ecoli Enterobacter Events Klebsiella Events | Acinetobacter Events difficile No
Events Events Events Events

Infection Surveillance




CDI Test Type Choices

"*For this quarter, what is the primary testing method for C. difficile used most often by your facility’s laboratory or the
outside laboratory where your facility's testing is performed? (check one)

L] Enzyme immunoassay (EIA) for toxin [J GDH plus NAAT (2-step algorithm)

[J GDH plus EIA for toxin, followed by NAAT for discrepant

L Cell cytotoxicity neutralization assay results

[ Nucleic acid amplification test (NAAT) (e.q., PCR, [J Toxigenic culture (C. difficile culture followed by
LAMP) detection of toxins)

[ Glutamate dehydrogenase (GDH) antigen plus EIA for L] Other (specify):
toxin (2-step algorithm)

(“Other” should not be used to name specific laboratories, reference laboratories, or the brand names of C. difficile tests;
most methods can be categorized accurately by selecting from the options provided. Please ask your laboratory or
conduct a search for further guidance on selecting the correct option to report.)




CDI Test Type Choices

NHSN CDI Test Type Categories CDI Test Type Included

Nucleic acid amplification test [NAAT]
GDH plus NAAT (2-step algorithm)
GDH plus EIA for toxin, followed by NAAT for discrepant results

Nucleic acid amplification test [NAAT](e.g., PCR,
LAMP)

Enzyme immunoassay (EIA)

Toxin enzyme immunoassay (EIA) C. difficile toxin A and/or B
GDH plus EIA for toxin (2-step algorithm)

Includes everything else (Toxigenic culture, cell cytotoxicity
neutralization assay, other)




More about CDI Test Type

o If“Other” isselected when a more appropriate response is available on the
form, your facility’s data will not be risk-adjusted to the most appropriate

level.

o “Other” should not be used to name specific laboratories, reference
laboratories, or the brand names of C diffici/letests; most methods can be

categorized accurately by selecting from the options provided.




General Interpretation of the SIR EXAMPLE: CDI SIR

CDIF
Facility

95%

Summary|
Location | Yr/Half |Months
10018FACWIDEIN [2014H2 | 6

 During the second half of 2014,our facility identified 45 incident healthcare
facility onset (HO) CDI LabID events.

J Based on the national baseline data,36.042 incident HO CDI LabID events were
predicted.

 This yields an SIRof 1.249




How does CDI test type affect the SIR calculation?

* Why did the number of predicted CDI go down from Q1 to Q27?

location CD'%‘E}'?CHD numExpCDI | numpatdays | SIR | SIR_pval sir93ci

FACWIDEIN 5.993 9550 0.334 | 0.0797 | 0.056, 1.103

FACWIDEIN | 2014Q2 - 4.495 9550 0222 | 0.0725 | 0.011, 1.097




How does CDI test type affect the SIR calculation?

Mandatory fields marked with * Print F

Facility ID*: 10018 (DHQP MEMORIAL HOSPITAL)
Location Code*: FACWIDEIN - Facility-wide Inpatient (FacWIDEIn)
Month*: March
Year*:

General
Setting: Inpatient Total Patient Days: Total Admissions: 2
Setting: Outpatient Total Encounters:

s(IRF and IPF) as well as NICU and Well Baby counts
CDI Encounters:

> used most often by your facility's laboratory or the outside laboratory where your facility's testing is performed?*

Mandatory fields marked with * Print Form
Facility ID*: 10018 (DHQP MEMORIAL HOSPITAL)
Location Code*: FACWIDEIN - Facility-wide Inpatient (FacWIDEIn)
Month*: June
Year*: 2014

General
Setting: Inpatient Total Patient Da Total Admissions’
Setting: Outpatient Total Encounters:

If monitoring ¢ > in @ FACWIDE location, then subtract all counts from patient care units with uniqgue CCNs(IRF and IPF) as well as NICU and Well Baby counts from Totals:
CDI Patient D 12 CDI Admissions™: : CDI Encounters:

For this quarter, what is the primary testing method for C. difficile used most often by your facility's laboratory or the outside laboratory where your facility's testing is performed?*
EIA - Enzyme immunoa (EIA) for toxin

Fewer events are predicted to occur when a less-sensitive test is used.

http://www.cdc.gov/nhsn/pdfs/newsletters/enewsletter june-2015 final.pdf



http://www.cdc.gov/nhsn/pdfs/newsletters/enewsletter_june-2015_final.pdf

CDI test type and SIR calculation-Example

Mational Healthcare Safety Metworlk
SIR - CDI FacwidelN LablD Data

As of: Howembser 22, 2015 at 5:02 A8
Date: Rangs: LABID_RATE SCOHMF summary ™D 201503 o 201504

| orgiD | 1ocation | summaryya |montns | COIF_tacincHOCount | numExpCDi | numpatdays | sk | sIR_pvai SIrg5ci
|FacwiDEmM | 201503 | 3| 1| 1.185 | 2171|0844 | 09739 | 0.042, 4 162

Includes only inpatient facility-wide (FACWIDEIM) data relevant to COI LablD repsorting.

The number expected and SIKs are not calculated when Group By = surmmmanyy ki

Lower bound of 95% Confidence Interval only calculated if infCount = 0. SIR values only calculated if numExp == 1

Iif a quarter's prevalence rate is >1. 78, the number expected will not be calculated for that guarter

SIR excludes thase months wheare COIF patient days and/or admissions are missing, required survey-level data are missing, or
varification of report no events” has not been completed when 0 events have been reported

For 2015 and forward, FACVVIDEIM excludes LablD events reporied for rehabilstation wards and behavioral healthfpsych wards that have a CCH that is different from the acute care hospital
Sourcs of SQEregats dals: 2010-2011 NHSM CDI LabiD Dets
Data centained in this repsrd wede |ast genesaled on Movembers 12 2015 &t 908 AM

Mational Healthcare Safety Metwork
C DI Data - Incomplete Months Excluded for SIR

As of, Howember 23, 2015 a8 307 A
Date Ramrge: LABID _RATE SCOMF summary Y 2071 503 bo 2001508

orglD | location summary il IEDIF_IahidEcru i InumPa.tDars numfAdms I cdiTestType numBeds | medAff
|FacwiDEmM| 2015Mm10 | o| 817 203 | 43 M

SR excludes those months where COIF patient days andlor admissions are masswg, vegoued survey-lewe| data are missing, or
verification of ‘report no events’ has not bean completed when 0 events have been reported

For 2015 and forward, FACWIDEIN excludes LablD events reponted for rehabilstation wards and behavioral healthfpsych wards that have a COCN that is different fromn the acute care hospital
Cate contained in this report were |last generated on Movember 12, 2015 ot 3008 AR




Methods for MRSA LabID

Model to predict healthcare facility-onset (HO) MRSA bacteremia LabID events,
NHSN, 2010-2011

Parameter
Effect Estimate p-value

Intercept -10.2368 <0.0001

Admission prevalence rate (continuous)* 2.2760 <0.0001
Facility Bedsize (>400 vs. <400) 0.3672 <0.0001
Medical School Affiliation (Major teaching vs. all 0.3248 <0.0001

Dudeck MA, Weiner LM, Malpiedi PJ, et al. Risk Adjustment for Healthcare Facility-Onset C. difficile and MRSA Bacteremia Laboratory-identified Event Reporting in NHSN. Published March
12, 2013. Available at: http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf



http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf

Example: Applying Risk Model MRSA Bacteremia LabID

Facility Profile:
= 520 bed, major medical school-affiliated hospital

= |n Q1,2015:25,500 patient days, 15,000 admissions,and 30 CO MRSA bacteremia LablD
events

[exp -10.2368
+0.3672(bedsize > 400%)
+0.3248(medical school affiliation = major™)
+2.2760(CO MRSA prevalence rate)] x patient days

*For these risk factors, if present=1; if not=0




Example: Applying Risk Model MRSA Bacteremia LabID
(How to calculate the prevalence rate)

- The formula used to calculate facility’s community-onset (CO) MRSA bacteremia
prevalence rate is :
= (# CO MRSA bacteremia LabID events/ # facility admissions) x 100

= |n our example,the facility reported 30 CO MRSA bacteremia LabID events and had atotal
of 15,000 admissionsin the 1st quarter of 2015.

Thisresulted in a CO MRSA prevalence rate of 0.20

NOTE: These are FACWIDEIN prevalence rate (do not include ED + Obs)




Example: Applying Risk Model MRSA Bacteremia LabID

Facility Profile:
= 520 bed, major medical school-affiliated hospital

= |n Q1,2015:25,500 patient days, 15,000 admissions,and 30 CO MRSA bacteremia LablD
events,3 HO MRSA bacteremia LablD events

[exp -10.2368
+0.3672(1)
+0.3248(1)
+2.2760(0.20)] x 25,500
= 2.88 predicted HO MRSA bacteremia LabID events




Example: Applying Risk Model MRSA Bacteremia LabID

MRSA SIR = number of observed HO MRSA bacteremia LablID events/number expected

Facility Profile:
= 520 bed, major medical school-affiliated hospital

= |n Q1,2015:25,500 patient days, 15,000 admissions,and 30 CO MRSA bacteremia LablD
events,3 HO MRSA bacteremia LablD events

MRSA SIR = 3/2.88 = 1.04




My LabID event SIRs are not being calculated- Review

= There are a few scenarios where your LabID event SIR may not be calculated.
 The number of predicted infectionsis< 1

e CDITest type might not be completed in the denominator data entry
e Qutlier prevalence

e For LabIlD SIRscan only be calculated on aquarterly basis




Number of predicted infections

= Dear NHSN, I’'m not getting my SIR for the 2015Q1, why is that happening?

MNational Healthcare Safety Network
SIR - CDI FacwidelN LablD Data

As of: March 1, 2016 at 10:40 AM
Date Range: LABID_RATESCDIF summaryYr 2015 to 2015

orglD=10000 CCN=31C0001043

| orglD | location |sumrnar3.r"r'!]:|mcmth5 |{_':DIF_facIncHDC:c-unt|numExp{:DI |numpatda1,rs| SIR | SIR_pval | sird5sci
| 10000 |[FACWIDEIN|  2015Q1| 1| | 0658| 1000 | y
| 10000 |[FACwWIDEIN|  2015Q3 | 3| 15 42 234460130 | 0.0000 | 0.022, 0.428

Includes only inpatient facility-wide (FACWIDEIMN) data relevant to CDI LablD reporting.
The number ex and SIRs are not calculated when Group By = summanyy'M.
Lower bound of 2] Interval only calculated if infCount > 0. SIR values only calculated if numExp == 1.
ar's 1.78, the number expected will not be calculated for that quarter.
SIR excludes those months re CODIF patient days and/or admis are missing, required survey-level data are missing, or
verification of report no events” has not been completed when 0 events have been reported.
For 2015 and forward, FACWIDEIN excludes LablD events reported for rehabilitation wards and behavioral health/psych wards that have a CCM that is different from the acute care hospital.
Source of aggregate data: 2010-2011 NHSN CDI LabkID Data
Data contained in this report were |ast generated on February 25, 2018 at 2:50 PM.




Incomplete months excluded from SIR

National Healthcare Safety Network
SIR - CDI FacwidelN LablD Data

As of: January 28, 2015 at 11:44 AM
Date Range: LABID_RATESCDIF summaryYQ 2014G1 to 2014Q4

| orgiD | tocation  |summaryYQ | months | CDIF_facincHOCount | numExpCDI |[numpatdays | SIR | SIR_pval |  sir9sci

| 10401 |FACWIDEN]| 201401 | o 3s01|  4285{0000| 00302|, 0856
10401 |FACWIDEIN]|  2014Q2 of 2178 3336|0000 | 01133 |, 1376
10401 |FACWIDEIN 2014Q3 1 I 2.944 3604 | 0.340 | 0.2602 | 0.017, 1.675

National Healthcare Safety Network
CDI Data - Incomplete Months Excluded for SIR

As of: January 28, 2015 at 11:44 AM
Date Range: LABID _RATESCDIF summaryYQ 2014G1 to 2014G4

| orglD ’ location |summaerM|CDIF_IabidCount|numPatDays [numAdms cdiTestType! numBeds |medm‘f
10401 [FACWIDEIN| ~ 2014M10 0 1405 | 380 | 360 |Y
10401 [FACWIDEIN| ~ 2014M11 2| 1677 227 350 |Y




Outlier Prevalence Rate

Number of predicted infections and the SIR (and statistics) cannot be calculated if
community-onset prevalence rate* is above pre-determined threshold

 MRSA Bacteremia: 0.88

o C.difficile:1.78

If all other reporting requirements are met per CMS guidelines, these data are still
considered “complete” and will be sent to CMS




Outlier Prevalence Rate

Mational Healthcare Safety Network
3SIR - CDI FacwidelN LablD Data

As of: March 1, 2016 at 10:59 AM
Cate Range: LABID_RATE SCOIF summary™r 2013 to 2013

orglD=10000 CCN=31C0001043

| orgiD | location | summaryya |montns | CDIF_facincHOCount | numExpCDI | numpatdays| SIR | SIR_pval | sirosci

L1nnonleacinnem 20420 | 2l 2l 2 272 2272l 1288 | _ne3malnzs 2440

imuuu iFACWIDEINi 2013@2i 1 i |

I | 1 |
| | d |
| 10000 | FACWIDEIM | 2013Q3 | 2| 0| 4.511 | 6856 | 0.000 | 00110 | . 0.664
| 10000 |FACWIDEIM | 2013Q4 | 1] 2| 0.790 | 1200 | N |

Includes only inpatient facility-wide (FACWIDEIM) data relevant to CDI LablD reporting.

The number expected and SIRs are not calculated when Group By = summary™ .

Lower bound of 95% Confidence Interval only calculated if infCount = 0. SIR values only calculated if numExp == 1.

If a gquarter's prevalence rate is >1.78, the number expected will not be calculated for that quarter.

SIR excludes those months where CDIF patient days andfor admissions are missing, required survey-level data are missing, or
verification of ‘report no events” has not been completed when 0 events have been reported.

For 2015 and forward., FACWIDEIMN excludes LablD events reported for rehabilitation wards and behavioral health/psych wards that hawve a CCM that is different from the acute care hospital.
Source of aggregate data: 2010-2011 NHSMN CDI LablD Data
Data contained in this report were last generated on March 1, 2018 at 10:48 AN

Mational Healthcare Safety Metwork

CDI Quarters with Outlier Prevalence Rate

As of: March 1, 2016 at 10:59 AM
Caate Range: LABID RATESCOIF summary™r 2013 to 20132

orglD=10000 CCMN=31C0001 043

| orglD | location | summanryYc | cdif_admprevcocount | numAdms |CDI_CDpreVRate
| 10000 |FACcwWIDEM|  2013Q2| 1] 55 | 1.818

If a quarter's prevalence rate is =1.78, the number expected will not be calculated for that gquarter.
For 2015 and forward, FACWIDEIMN excludes LablD events reported for rehabilitation wards and behavioral health/psych wards that hawve a CCHM that is different from the acute care hospital.

Cata contained in this report were last generated on March 1, 2018 at 10:48 AN.




For LabID SIRs can only be calculated on a quarterly
basis

0 For both MRSA bacteremia and CDI LabID SIRs,the number predicted is
calculated at the facility quarter-level using negative binomial regression.

= Why quarterly?When analyzing baseline data at CDC, we identified high variability in
prevalence rate (arisk factor) from month-to-month.To alleviate this variability, we used
guarterly prevalence rates—thus allowing only quarterly-level SRs or greater.




The Importance of Data Quality

= In order for risk adjustment to be applied correctly, data must be reported
accurately and collected according to NHSN protocols.

= Includes:
e Annual surveys
 Denominator/Summary data
* Bvents

Inaccurately reported data will result in incorrect SIRs posted to Hospital Compare!

!



New data quality output for 2016

- New analysis data output option to alert when the CDI Test Method has been
downgraded

- Does not necessarily indicate a problem

[=Data Quality
= coc pefined output
\Z]Line Listing — CDI Test Method History
=]Line Listing - Duplicate Procedures | || Modify |
E]Line Listing - Procedures on Patient DOB Modify |
E]Line Listing - Procedures with 0 Duration _ || Modify |
=lLine Listing - Duplicate BSI/PNEU/UTI Events |Run | | Modify |
E]Line Listing - Duplicate SSI Events Modify |
E]Line Listing - SSIs On Procedure Date _ Modify |

E]Line Listing - Extremely High Incidence of SSI _ | [ Modify |

E]Line Listing - Events Reported with 0 Device Days . Modify -




New Output for 2016

Line Listing for CDI Test Method History

As of: July 9, 2015 at 7:58 AM
Date Range: Al CDITESTMETHHISTORY

L Vet

Primary C. dif Test bethod

Month NHSM Saurce Form Primary C. dif Test Mathod Method Other | Downgrade

— T
1D ' |

BADROCDI Facy idelN Summary Criner

Sorted by orgiD year month
Data contained in this report were Last generated on June 9, 2015 at 10:42 AM,

Downgrade & sat to “y™ when cdiTestMeth changes from (MAAT, GDHHAAT or GDHELA) to (EIA, GDH, Cyta, Tt




e

What changes can potentially impact my rates and
SIRs?

Entry or deletion of events

Changes to number of patient days, device days, admissions
Removal or addition to monthly reporting plans

Change in admission date, previous discharge date on LabID events

Changes to relevant factors in the annual survey (e.g.,medical school affiliation,
facility bedsize)

Resolution of “Report No Events” alerts




Data Comparison, CdifficileSIR
240 bedsvs. 270 beds

National Healthcare Safety Network
SIR - CDI FacwidelN LablD Data

As of: May 1, 2014 at 4:35 PM
Date Range: All LABID _RATESCOIF

|c-rg|[]-| location |surnrnar!.r"r'!;1|rnc-nth5|£:DIF_fa::IncHDE:nunt|numE:w.pC:DI|numpatda1,rs| SIR |S|RJ}‘JE|| Sirgsci

| 10018 |FACWIDEIN|  2013Q4| 3 29| 26410|  42297|1.098 | 0.5992 | 0.749, 1.567

MNational Healthcare Safety Network
SIR - CDI FacwidelN LablD Data

As of: May 1, 2014 at 4:30 PM
Date Range: All LABID _RATESCDIF

|c-rg|[}| location |surnmar!.r"r’!;!|rncmths|£:DIF_fa::Im:HDE:c-unt|numEx|}[:[}I|nurnp-atda1,rs| SIR |SIR_|}1.r-aI| 5irgsci
10018 |[FACWIDEIN| 201304 | 3| 29| 36.004] 42297 0.805 | 0.2399 | 0.550, 1.142




What other pieces of information can complement the
CDI LabID SIR?

0 Prevalence Rates
= Community-onset (CO)
= Community-onset, Healthcare facility-associated (CO-HCFA) (CDI only)

0 ldentification of LabID event trends by patient care area
0 ldentification of temporal trends during thistime period

0 Comparison to previoustime periodswithin your hospital
= Particularly if any targeted prevention effortswere implemented




What other pieces of information can complement the CDI LabID SIR?

| need to provide monthly feedback, internally, regarding our CDI experience. How can |
do this mid-quarter if the SIR won’t calculate?




LabID Rates

o Aswith other ratesin NHSN, these rates can be run by month, quarter, half-
year, year, or other cumulative time period

o Can obtain FACWIDEIN rates, aswell aslocation-specific rates (if your
facility has chosen to report location-specific denominators)
= Will include prevalence rates for ED and Obs units
= Will include all rates for CMS-IRFunits within the acute care hospital




LabID Changes introduced in 2015

Starting in 2015, only inpatient, hospital-onset (HO) MRSA LabID events from blood
specimens, from non-CMS-IRF/CMS-IPF units are included in the SIR.
e Snce January 2015,new variables are included in the MRSA and CDI line lists that identify
casescounted in the SR
0 MRSA Bacteremia: FWMRSA bldIncCount
o Cdifficile: FWCDIF _facincHOCount
* \ariable will display as 1 or O for each event
o l:eventiscounted in the SIR
0 O:event is NOTcounted in the SIR




LabID Event Indicators

0 LabID indicatorscan be reviewed through aLine List or frequency table
0 LablID indicators are organism-specific

o The sum of the values for an given indicator variable should equal the
numerator count in related rates and SIRs (provided that all required
denominator data have been entered)




LabID Event Indicators—CDI Line List

o Cick“Modify” next to the“Line Listing for All CDIF
LablID Events”

=XMDRO/CDI Module - LABID Event Reporting
All LabID Events
All MRSA LablD Events
All MSSA LabID Events
Al C. difficile LabID Events

= cpc Defined Output

= =lLine Listing for All CDIF LabID Events Run || Modify

ElFrequeru:'f Table for All CDIF LabID Events | Run|f dify
Blgar chart for All CDIF LabID Events Run || Modify
&Ppie Chart for All CDIF LabID Events Run || Madify
=lRrate Tables for CDIF LabID Data Run || Modify

=1SIR - CDI FacwideIN LabID Data Run || Modify




LabID Event Indicators—CDI Line List

Select Variables to include in Line Listing:

o SR 0 The following
Available Variables Selected Variables . .
acine patiD indicator

ACINE_admPrevBELDCount eventlD

ACINE_admPrevCOCount spcOrgType 1

variables were
ACINE_admPrevHOCount outpatient

ACINE_bldCount onset added , by
ACINE_bldincCount difssay d f I t

ACIME_incCount "
ACINE_labidCount locationAdmitD ate e au -

admDateYH specimenDate

admDateYM WCD = FWCDIF facinc
admDateYQ f )

admDate™T H O(b un t
agehAtSpec

birthWt = FWCDIF admPr
bithWiCode —
bithWiCodeDesc eVCO(I.) unt

CCM

cdad

cdif

CDIF_admPrevCOCount

COIF_admPrevCOHCFACount

CDIF _admPrevCount

COIF_admPrevHOCount

CDIF _faclncCount




CDI Line List Example

MNational Healthcare Safety Metwork
Line Listing - All CDIF LablD Events

As of: January 30, 2015 at 11:27F AM
Date Range: All LABID_EWVENTS

Patient ID=LYW5
Facility \Wide
CDMF Facility Facility-VWide
Fac Location Date Incident CDMF CO Admission
Admission Admission Specimen HO LablD Event Prevalence LablD

Patient ] Specific
(] Organism Location | Outpatient? | Onset | CDI Assay Date Date Collected Count Count

lbwws | 40022 |cDIF |co  |incident |  01/04r2013 |  01/04/2013 |  01/06/2013 |

|Lws | 40023 |cDIF

|HO  |Recurrent|  01/04/2013 |  01/05/2013 |  01/20/2013 |

] Bvent 40022 would be included in the numerator count for the FACWIDEN CO
Admission Prevalence rate

J BEvent 40023 would not be included in the FACWIDEIN Incident HO rate or SIR.




Things to remember about events counted in the numerator

= MRSA Bacteremia:
* Only hospital-onset (HO) MR3A LabID eventsfrom blood specimensare included in the SIR

» If apatient hasa positive MRSA bacteremia LabID event within 14 days of a previous MRSA
bacteremia LablD event (regardless of location),the second event isnot counted in the SR

= C. difficile:

* Only hospital-onset (HO) Cdifficileincident LabID events are counted in the SIR.and
cdiAssay =“Incident”

e




In Summary...

0 SIRsfor LablD data provide a summarized risk adjusted measure of
Incidence in your hospital.

0 Additional reportsfrom NHSN provide detailed information to supplement
rates and SIRs.




Time to Play
the
Question Game




The LABID SIRs can be calculated

A. Monthly

B. Quarterly

C. Yearly

D. All of the Above
@E BothBand C




Based on the statistical evidence, our
SIRis not different than 1. Why?

CDIF Facility

CDIF Facility Incident  Incident HO LabID = Patient
Location SummaryYr/Half Months = HO LabID Event Count = Number Expected =~ Days SIR  SIR p-value 95% Confidence Interval

FACWIDEIN 201502 3 5 53848 1.489 0.1448 0.932, 1.856

The 95% Cl includes our SIR.

The p-value is >0.05.

The 95% Cl includes 1.

The SIRisnot at least 95% greater than 1.
Both Band C

moow»>




Additional Resources

a0 SIRNewsletter:
http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN NL OCT 2010SE final.pdf

0 Risk adjustment for CDI and MRSA Bacteremia LabID:
http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf



http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010SE_final.pdf
http://www.cdc.gov/nhsn/PDFs/mrsa-cdi/RiskAdjustment-MRSA-CDI.pdf

More Help with Analysis

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

0 Quick Reference Guides on each analysis output:

= http://www.cdc.gov/nhsn/PS-Analysis-resources/reference-
guides.html



http://www.cdc.gov/nhsn/PS-Analysis-resources/index.html
http://www.cdc.gov/nhsn/PS-Analysis-resources/reference-guides.html

Thank you!

nhsn@cdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/ TTY: 1-888-232-6348
E-mail:cdcinfo@cdc.gov  Web:www.cdc.gov

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




	Advanced Analysis: Focus on LabID Data
	Objectives�
	Standardized infection ratio (SIR) for LabIDs
	LabID SIRs
	LabID SIRs for CMS 
	� SIR - MRSA Blood and CDI FacWideIn LabID Data for CMS IPPS 
	�Interpretation of the SIR�Example: MRSA SIR
	� SIR - MRSA Blood FacWideIn LabID Data for CMS IPPS 
	� SIR - MRSA Blood FacWideIn LabID Data for CMS IPPS 
	What information is required in order to calculate a LabID SIR?
	Methods for CDI and MRSA bacteremia LabID 
	Methods for CDI LabID-Model to predict healthcare facility-onset (HO) CDI LabID events� 
	CDI Test Type
	CDI Test Type Choices
	CDI Test Type Choices
	More about CDI Test Type
	�General Interpretation of the SIR EXAMPLE: CDI SIR 
	How does CDI test type affect the SIR calculation?
	How does CDI test type affect the SIR calculation?
	CDI test type and SIR calculation-Example
	Methods for MRSA LabID
	�Example: Applying Risk Model MRSA Bacteremia LabID 
	�Example: Applying Risk Model MRSA Bacteremia LabID�(How to calculate the prevalence rate) 
	�Example: Applying Risk Model MRSA Bacteremia LabID�
	�Example: Applying Risk Model MRSA Bacteremia LabID�
	 My LabID event SIRs are not being calculated- Review
	Number of predicted infections
	Incomplete months excluded from SIR
	Outlier Prevalence Rate
	Outlier Prevalence Rate
	For LabID SIRs can only be calculated on a quarterly basis 
	The Importance of Data Quality �
	New data quality output for 2016
	New Output for 2016
	What changes can potentially impact my rates and SIRs? �
	Data Comparison, C.difficile SIR �240 beds vs. 270 beds
	What other pieces of information can complement the CDI LabID SIR? 
	What other pieces of information can complement the CDI LabID SIR? 
	LabID Rates
	�� LabID Changes introduced in 2015
	LabID Event Indicators
	LabID Event Indicators – CDI Line List
	LabID Event Indicators – CDI Line List
	�CDI Line List Example 
	Things to remember about events counted in the numerator
	In Summary…	
	Slide Number 47
	The LABID SIRs can be calculated :
	 Based on the statistical evidence, our SIR is not different than 1. Why? 
	Additional Resources
	More Help with Analysis 
	Slide Number 52

