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Overview of NHSN Survelllance

0 Device-Associated Module
= CLABSI, CAUTI, VAP, VAE
= Events, device-days, and patient-days recorded at the unit-level in a hospital

= Units are mapped to standardized NHSN locations, separated based on patient case-mix
and device use

a Surgical Site Infections (Procedure-Associated Module)
= 39 total procedure categories, only COLO and HYST required by CMS
= All procedures and SSI recorded at the individual level, along with patient factors




Overview of NHSN Survelllance

o MDRO/CDI Module

= MRSA and C. difficile required by CMS- MDR Acinetobacter, CephR Klebsiella, CRE,
MSSA, and VRE also included

= Number of patient days and encounters collected at a facility level
= Facility-wide inpatient, 24-hour observation areas, Emergency departments




Learning Objectives

0 Understand the scope and structure of NHSN data entry and analysis
functions

0 Become proficient in conducting basic analyses in the application
0 Gain exposure to more customized analyses available in NHSN

0 Describe 5 common ways in which SIRs can be impacted by changes in
NHSN

0 Differentiate between valid and invalid data on the PS Component
Annual Survey

NOTE: All data and tables in this presentation have been fabricated for learning purposes.




NHSN Data Entry

O Event ?F NHSN Home
Alerts
= All infection events: CLABSI, CAUTI, SSI, LABID, and more e aray il
a Procedure co et
vent
= Place to add all procedures, with covariates. This is the Procedure
summary data for SSI Summary Data
Import/Export
d Summary Data Analysis
= Summary data forms for Device-Associated and MDRO/CDI ﬁ';::"""
surveillance

Facility
Group

Tools

Log Out




NHSN Data Entry

o 3 Options: Add, Find, Incomplete
= Click ‘Add’ to enter data
= ‘Find’ is used to look for previously entered data forms

= ‘Incomplete’ lists the forms that have been started, but all
the required fields have not been completed

0 The ‘Find’ and ‘Incomplete’ options are very
useful for investigating data quality issues

‘¢ NHSN Home
Alerts
Reporting Plan
Patient

Event
Add
Find
Incomplete
Procedure

summary Data
Import/Export

Analysis

surveys
Users
Facility
Group
Tools

Log Out




NHSN Data Entry- Alerts

Alerts are automatic checks in NHSN that
remind you of incomplete or missing data

Action items

B aS ed O n m O n t h |y rep O rt| n g p | an an d You m_ust_cnmlete these items.

s Confer rights not accepted
summary data forms

Alerts
B efo re U S I n g th e an al yS I S fU n Ctl O n y m ake * You have 85 incomplete events

+ You have 218 missing events
sure to clear all (relevant) alerts e T

* You have 28 incomplete procedures

Found on the Home Page, or by clicking e
on the ‘Alerts’ tab on the sidebar




NHSN Data Entry- Alerts

0 Most common source for alerts- Monthly Reporting Plan

0 Missing summary data forms and procedures are determined based on
the locations and procedure types listed in your reporting plan

a2 Common Error Example:

= Unit 5B closed down mid-August and was inactivated. Reporting plans for the entire year
were copied from the first month. Alert will show in September for missing data from unit
5B

= Solution: Remove unit 5B from all reporting plans after August




NHSN Data Entry- Alerts

0 Summary Data Form Mandatory fields marked with *
Facility ID*: 10018 (DHQP MEMORIAL HOSPITAL)
= DA and MDRO/CDI Events Location Code*: 5G - CARDIAC ICU
. Month#*: January
a If there are no events for a given month, Year+: 2015
check the Report No Events box
a If not, alerts will appear if you have Report No Events
completed a summary form for a unit listed |- CLABSL
In your reporting plan but have not entered i DA CAUT:
SAVASI R tS APRV Days*: 2 VAE:

Episodes of

= REMINDER: In-plan months are only included in the [ty
rates and SIRs if at least 1 event is reported OR the
"No Events" alert is verified when zero events have
been identified

4 PedVAP:




NHSN Data Entry- Alerts

o To indicate that no in-plan procedures were performed in a given

month, click on the ‘Missing Procedures’ tab on the Alerts page and
check the No Procedures Performed box

0 There is also a Report No Events box for SSIl under the ‘Missing Events’
tab

Incomplete Missing Incomplete Missing Incomplete Missing Missing Unusual
Events Events Summary Summary Procedures Procedures rocedure-associated Susceptibility
Data Data Events Profile

Print this report

Display All

Bispimying 1 - 4 of 4

Month/Year Procedures Setting No Procedures Performed

First | Previous | Next | Last

03/2015 COLO - Colon surgery IN - Inpatient ]
03/2015 HYST - Abdominal hysterectomy IN - Inpatient [ ]
04/2015 COLO - Colon surgery IN - Inpatient ]
04/2015 HYST - Abdominal hysterectomy IN - Inpatient (]
First | Previous | Next | Last isplaying 1 - 4 of 4
Reset




NHSN Analysis- Generating Datasets

0 After data entry is complete, the data must be
first compiled into your NHSN dataset

0 Rule of Thumb: After anything is changed In
NHSN, generate datasets so that the change
will be reflected in Analysis reports

a This is often the first thing we recommend
when troubleshooting Analysis problems

= NOTE: Unresolved alerts will prevent data from showing
up in Rate and SIR reports, even if new datasets are
generated

‘% NHSN Home

Alerts
Reporting Plan
Patient
Event
Procedure
Summary Data
Import/Export
Analvsis
Generate Data Sets
LUTpUT UpTIONS
Statistics Calculator
surveys
Users
Facility
Group
Tools

Log Out




NHSN Analysis- Output Options

o ¢ . y Import/Export .

Click on ‘Output Options’ under the %2 Colecee
] . UGenerateDataSets  ClDevice-Associated (DA) Module
An aIySIS tab [0 see a“ aval I ab | e o opuEoRtiens  CIProcedure-Associated (PA) Module
. Surveys CIHAI Antimicrobial Resistance (DA+PA Modules)
repO rtS N N HSN Users SIMDRO/CDI Module - Infection Surveillance
. . . Facility ©IMDRO/CDI Module - LABID Event Reporting
The highlighted reports on the right & SIMDRO/CDI Module - Process Measures
Tools CIMDRO/CDI Module - Outcome Measures
are th em OSt common |y u Sed al d Log Out SAntimicrobial Use and Resistance Module
o CICMS -
basic report types SITAP Reports
g . CAdvanced

For our overview, we will use CIMy Custom Output

CAUTI as an examp|e S1published Output




NHSN Analysis- Report Types

|'-'_f-*L.Irir|.5|r"5.-r Catheter- Associated UTI

0 Standard list of all report types.

= coc Defined Cutput

=lSIR - All CAU Data Bup| (whodix

specific reports

ElSIR - CAU Data for Long Term Acute Care Run || Modify

Modify

[ L|ne L|St =lLine Listing - All CAU Events
EFrequency Table - aAll CAU Events -

. Fl‘equenCy Ta.ble Bl Bar chart - All CAU Events

o Bal‘/Ple Chart &Ppie Chart - All CAU Events
=lRate Table - CAU Data for ICU-Other/SCA/ONC

- Rate Table/Run Chart flrun chart - cAU Data for ICU- Other/SCA/ONC

= SIR Report =lRate Table - CAU Data for NICU

= . ( y . irun Chart - cAU Data for NICU

- ClICkIng Run WI” run a report =lRate Table - CAU Data for LTAC
u Si N g a.l | CAUTI d ata entered | N llRun Chart - CAU Data for LTAC

N HSN =lrate Table - CAU Data for IRF
kRun Chart - cAU Data for IRF

a Click Modify to create more ElsR - in-plan caU Dats

E]SIR - CAU Data for Inpatient Rehabilitation Facilities | Run



NHSN LIVE DEMO- MODIFYING REPORTS




NHSN Analysis- Exporting Data

0 Export Analysis Data Set

= Appears at the top of the Modify Screen for each
report type

= EXxports the entire dataset from which the
resulting report is generated
0 Export Output Data Set
= Appears at the bottom of the Modify Screen

= EXxports only data used in generating the report,
for the specified time period and including
selection criteria




NHSN Analysis- CMS Reports

0 The CMS reports are the best way
to see what exactly is being ECMS Reports
reported to CMS from NHSN ot QR

+ Essentially the same a5 SIR reports under I
each module, with exclusion criteria EIsIR - Complex 30-Day ST Data for CMS PPS Run| | Modity
alreadv applied to match CMS reportin =ISIR - €DI FacwideIN LabID Data for CMS IPPS Run|| Modify

1 y pp p g ElSIR - MRSA Blood FacwideIN LabID Data for CMS IPPS
reQUIrementS _Dlnpatient Rehabilitation Facilities {IRFQR)

_DLorug Term Acute Care Hospitals (LTCHQR)

D Use these to Verlfy your data before _DPPS—Exempt Cancer Hospitals (PCHQR)
CMS reporting deadlines

= After you have completed data entry
before a CMS deadline, run and save
these reports for your records




DATA QUALITY




NHSN Data Quality Goals

0 Identify potential issues in facility level data reporting prior to CMS
deadlines

0 Ensure the accuracy of data for the upcoming NHSN re-baseline
0 Provide technical assistance to NHSN users

0 Expand NHSN users knowledge and comfort in data use for reporting

and internal applications
efnm.%
i S|
ervang
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What changes can potentially impact my rates of the SIRs?

Entry or deletion of events

Changes to numbers 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




Places to look for data quality issues

2 Monthly reporting plans
= “Are all my “Active” locations applicable to my NHSN surveillance listed?”
= “Have | selected all my appropriate procedures?”
= “Have | selected the appropriate lab specimens to collect for LABID data?”

2 Annual Survey
= “Did | update the number of beds from the previous survey year?”
= “Has our hospitals medical school affiliation changed?”

0 Using NHSN Analysis

= “Did | generate new datasets?”
= “Did | enter new events after | ran my analysis?”

*Check the NHSN protocol for definitions and instructions [
{

:f’,‘m.%
% {C j
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Example of a Data Quality Issue in NHSN

MDRO and CDI Patient Days/Admissions are not counts of events or # of patients with
Infection

Errors impact a facility’s Standardized Infection Ratio (SIR) available on Hospital
Compare

Also impact the new national baseline generated from 2015 NHSN data

Location Code*: FACWIDEIN - Facility-wide Inpatient (FacWIDEIn)
Month*: January
Year#*: 2015

General

Setting: Inpatient : Total Facility Admissions *:

Setting: Qutpatient Total Facility Encounters :

If monitoring MDRO in a FACWIDE location, then subtract all counts from patient care units with unigue CCNs{IRF and IPF) from Totals:
MDRO Patient Days™: 0 MDRO Admissions™: 0 MDRO Encounters:

If monitoring C. difficife in a FACWIDE location, then subtract all counts from patient care units with unique CCNs{IRF and IPF) as well as
counts from Totals:

CDI Patient Days™: 0 CDI Admissions™: 0 CDI Encounters:




NHSN Advanced Folder Output

0 Atool to assist users with data quality
effo rtS SAntimicrobial Use and Resistance Module

COCMS Reports

EITAP Reports

2 One of the Output Options found in Eadvanced .
the Analysis tab on NHSN Srsrintors
0 Allows users to create custom reports S
at various levels to check their data R
= Monthly Reporting Plans DFaciity-lovel Data

= Summary (denominator) Level Data
= Event Data
= Procedure Data



Monthly Reporting Plans

Dear NHSN,

My Rehab unit closed in July, but I've received an alert that | am missing
CAUTI and LabID data from that unit from August onward. What’s
happening?

0 Create areport to identify what was included on your monthly reporting

plan for that unit

MNational Healthcare Safety Network
Line Listing - Plan

As of: January 13, 2016 at 12:26 PM
Date Range: PLAN planYM 2015M01 to 2015M12

|location | locCDC | bsiPlan |utiPlan | ssiPlan | mrsa_labiD |cdif_lablD| modifyDate |modifyUseriD| createDate
|REHAB|IN-ACUTE:WARD-REHAB [N (YD | | Q@YD | 26AUG15:09:36 | 124115 | 14NOV14:16:57

o Thereporting plan could have been modified after July to include those
“measures!



Event Level Data

Dear NHSN,

| don’t think | have any LABID events for quarter 1 in 2014 to report, but
for some reason on the summary form I'm not able to check “No Events”
| think there is a bug with your system.

0 Create areport for the quarter to see if any events were recorded.:

Fac
Fac Admission | Admission Organism | Organism
Facility Org ID | Patient ID | Date of Birth |Gender YriGtr ate Event ID Event Date |Event Type| Location CDC Location Onset | Specimen Source | MRSA | C. difficile

10000 | 07654 09/01/1987 |F | 2014Q 212012014 (17126798 | 03/03/2014 | |6 WEST |IN:-ACUTEWARD:S |HO |SKINSPC Y |n

10000 | 04/10/2007 | M 2014Q - |CMICU_ N | IN-ACUTE-C |co |sLpsPc - |n
10000 | 04/10/2007 | M 2014Q - lacu  |N-ACUTEW AF’DM‘?‘| co |BLospc

10000 | 7w 2014G 012 - IFlcu  |mnacutECcM  [co  |BLDSPC

10000 | MD- 20140 2012 - |MD WARD | IN:-ACUTEWARD:M [HO  |STOO

10000 | MD-2345 / v 20140 012 - |GRANT 4 |IN:ACUTE:WARD:MS |CO

10000 | TEST1 v 20140 4| [Ficu  |INAcUTECCM  |[HO [sTOO

10000 YT67 3/15/1958 | I 2014Q1|  01/10/2014 |15036079| 02/02/2014 [LABID |5 WEST |IN:-ACUTE:WARD:S |HO |PLEURFLD

|
10000 | 12345678 | 04/10/2007 | M 20140Q 4| |CMICU_ N | IN-ACUTE-C |co  |urinarsPc \ |n
|

0 There were LablD events recorded during quarter 2! Please also check
the specimen sources. Only blood and stool specimens are reported.




Dear NHSN,

Procedure Level Data

| am missing one of my COLO procedures from my SIR report in quarter 2
of 2015. Why isn’t it included?

0 Create areport to include exclusion criteria for SSl in SIR reports:

Line Listing for All Procedures
As of: January 13, 2016 at 1:41 PM

Date Range: PROCEDURES procDateY Q@ 2015G2 to 201502

orgiD | patiD

|
10000 (772157 | 111211966 |M
|

10000 | 609516 04/13/1948 |F
10000 | FM02029304 | 03/22/1949 |F
10000 | Fmoz097780|  01/02/1953 |F

dob |gender| procliD |

19291144 |
19291145 |
19582902 |

19582903

procDate | procCode | procDurationHr | procDurationMin |s1.-.r£:lass |asa | createDate |createUsenD| modifyDate | modifyUserlD
06/10/2015 |COLO | Blco |3 [04AUGIE12:08) 13977 | 04AUG15:12:08 | 13977
06/12/2015 |COLO | tlcc |4 |o4AUG1E-12:08] 13977 | 04AUG15:12:08 | 13977
06/10/2015 |COLO | dlcc |2 |27AUG1E:08:40| 8659| 13JAN16:13:26 | 145019
06/17/2015 | COLO Co 3 |27AUG15:08:40 2TAUG15:08-40 8659

0 The duration of one procedure didn’t meet the criteriato be included In

Lh_e SIR report



Summary Level Data

Dear NHSN,

| ran a report for March 2015 to calculate my LabID SIR for FACWIDEIN
and it's different from what | remember . | haven’t changed anything since
| last checked. Why is the number different?

0 Use the advanced report to see if another user has modified anything
for the dates in question

Mational Healthcare Safety Network
Compare the "createDate" and "modifyDate"

Line Listing for All Summary Data A - )
to see if there is a discrepancy. The data may

As of: January 13, 2016 at 2:25 PM
Date Range: PSSUMMARY ryYM 2015003 to 2015M03 have been changed.

|r:rrgid| CCH |summar'_.r‘r'l.'l| location ||r_rC.C.dC|E‘JE.*III'I"_|T|}E|IIGEVEIIIE|ﬂ[rEVEﬂtﬁLﬂth|I1CrE‘|fEIltELi]I}|DI}|d| createDate |createUsen[}| maodifyDate |mcrdif5.rUsenD
|10000|31C0001043|  2015M03 |FACWIDEIN | lcoF | | / | 03SEP15:15:34 | 124115 | 11SEP15:11:18 | 60490
|10000|31C0001043|  2015M03 |FACWIDEIN | IMRSA | | ' | 03SEP15:15:34 | 124115 | 11SEP15:11:18 | 60490




Advanced Reports

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

Date Variable Beginning Ending

0 Many customizable options to a7 052015 [ ClomrTmePerod |
create and save reports

o The “How to View, Create, and = WARD
Modify Dates in NHSN” document
provides suggested variables to
use

o Can help inform if some data is a
data quality issue or accurate

locationType v




NHSN LIVE DEMO- CREATE REPORTS TO
PERFORM DATA QUALITY CHECKS




QUESTIONS




Additional Resources

Data Entry and Analysis Training
http://www.cdc.gov/nhsn/training/analysis/index.html

NHSN Data Dictionary (Under NHSN Codes and Variables)
http://www.cdc.gov/nhsn/ps-analysis-resources/index.html

NHSN September 2015 Newsletter— Data Quality Corner
http://lwww.cdc.gov/nhsn/pdfs/newsletters/newsletter-sept-2015.pdf

How to View Create & Modify Dates within NHSN
http://www.cdc.gov/nhsn/pdfs/analysis/how?2view-create-modify-dates-
In-nhsn.pdf



http://www.cdc.gov/nhsn/training/analysis/index.html
http://www.cdc.gov/nhsn/ps-analysis-resources/index.html
http://www.cdc.gov/nhsn/pdfs/newsletters/newsletter-sept-2015.pdf
http://www.cdc.gov/nhsn/pdfs/analysis/how2view-create-modify-dates-in-nhsn.pdf

For additional support and guidance about data
reporting in NHSN please contact nhsn@cdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30329
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Visit: www.cdc.gov | Contact CDC at: 1-800-CDC-INFO or www.cdc.gov/info

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

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion
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