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Learning Objectives

% Describe the rationale for monitoring Clostridium difficile infections (CDI)
and multi-drug resistant organisms (MDROs).

< Describe the setting, requirements, definitions, and protocol for CDI and
MDRO Laboratory-identified (LablD) Event reporting.

< Review the correct method for entering CDI and MDRO LablD Events into
NHSN.

»  Apply knowledge through case studies.



Tracking C. difficile and Multi-drug Resistant
Organisms (MDROs) using Positive Lab Tests

Laboratory-ldentified (LablD) Events

< Laboratory cultures used as a proxy for surveillance.

< Definitions similar to LabID event criteria being applied across
healthcare settings.

< Allow estimate of healthcare acquisition and exposure and infection
burden.

Method is based on laboratory data and limited resident

admissions/transfer data

< Clinical evaluation of resident is not required, and therefore this
surveillance option is less labor intensive.

< Includes results of testing performed on residents while in care of the
LTCF (with emergency department/outpatient visit exceptions).



Metrics in LabID Event Module align with
recommendations from published Ilterature
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EXECUTIVE SUMMARY quag o L n. C. difficile remains the most important cause of healthcare-

o . . . heall ORIGINAL ARTICLE . A more virubent strain of €. difficile has been identified and
Monitoring multidrug-resistant organisms (MDROs) and the ing the 1 effectiveness of idazole in the
infections they cause in a healthcare setting is important to the | Rec dati fi s il . available, areas of v still exist. This guideline updates
detect newly emerging antimicrobial resistance profiles, to 4 ELOl'l‘l.I.l'lC'll “ lOI‘.lS or l.ll"VC am_.-: ion control and environmental management.
identify vulnerable patient populations, and to assess the need ¢ oy of Clostridium difficile—Associated Disease Infect Comtrol Hosp Epidemiol 2010; 31(5):431-455
for and effectiveness of interventions; however, it is unclear 1,4
which metrics are the best, because most of the metrics are 4. ) ) _ ) . —. ; —— .

i L. Clifford McDanald, MD; Bruno Coignard, MD, MSc; Erik Dubberke, MDY Xiaoyan Song, MD, MS;
Teresa Horan, MPH; Precta K. ¥, M, MPH;: the Ad Hoo O il ifficile Surveill king Group
nackGrounn.  The epid logy of <l dierm difficile= d disease (COALY) is changing. with evidence of increased incidence

and severity. However, the undcruam!mg of the magnitude of and reasons for this change is y P by the lack of
surveillance methods.

omECTIVE AND METHODS.  An ad hoo © difficile surveillance working group was formed to develop interim surveillance definitions
and recommendations based on existing literature and expert opinion that can help to improve CDAD survelllance and prevention efforts.

DREINITIONS AND BECOMMENDATIONS. A CDAD case patient was defined as a patient with symptams of diarrhea or toxic nh-g,lrnlnn
combined with 3 positive result of a lak y assay andfor endoscopic or histopathologic evidence of p i

CDAD was defined as repeated cpisades within § weeks of cach other. Severe CDAD was defined by CDAD-associated admission to an
intensive care unit, colectomy, or death within 30 days afier onset. Case patients were categorized by the setting in which € difficile was
likely acquired, 1o account for recent evidence that suggests that healihcare faciliiy—associated CDAD may have (is onset in the community
up to 4 weeks after discharge. Tracking of | 3 facility iated CDAD is the mini surveillance
required for healtheare settings; tracking of ity  health iated CDAD should be performed only in conjunction
with tracking of health, health iated rn.m [ d CDAD was defined by symptom

onaet more than 12 wesks after the last discharge from s healthcare facility, Rates of both healtheare facili o, b facility—
4 CDAD and ity-onset, healtheare facility iated CDAD should be expressed as case patients per 10,000 paticnt- days:
snity-associated COAD should be expressed as case paticnts per 100000 person-years.

Infect Control Hosp Epidemiol 2007; 28:140-145
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Reporting Options Available in LabID Event Module
l. C. difficile (CDI)
Il. Multi-drug Resistant Organisms (MDROs)
A facility can chose to monitor one or more of the following organisms:
+ Staphylococcus aureus, methicillin-resistant (MRSA)
+ Staphylococcus aureus, methicillin-susceptible (MSSA)
+ Vancomycin-Resistant Enterococcus spp. (VRE)
+ Cephalosporin-Resistant Klebsiella spp.(CephR-Klebsiella)
+ Carbapenem-Resistant Enterobacteriaceae (CRE)
+ Klebsiella spp. (CRE-Klebsiella)
+ E coli. (CRE-Ecoli)
+ Enterobacter (CRE-Enterobacter)

» Multidrug-Resistant Acinetobacter spp. (MDR-Acinetobacter)



Settings

< Certified skilled nursing facilities/nursing
homes (LTC:SKILLNURS) and
intermediate/chronic care facilities for the
developmentally disabled (LTC:DEVDIS)



Settings, continued

< Surveillance must occur for all resident locations in the LTCF, referred to as
facility-wide inpatient (FacWidelN)

< Laboratory results obtained before a resident’s admission to the LTCF or during
an admission in another facility are excluded from FacWidelN

< Laboratory results collected from an emergency department (ED) or outpatient
(OP) setting, such as a physician’s office or clinic may be included if:

< The resident returns to the LTCF on the calendar day of transfer to the OP
setting or the following calendar day (i.e., no change in current admission
date for LTCF)



Settings: Example

EXAMPLE: Mr. T is a resident in your LTCF. He does not have a history of C. difficile.
On March 1, he was transferred to the local emergency department for evaluation
of diarrhea and fever. While in the emergency department, a loose stool specimen
tested positive for C. difficile. He received IV fluids and was transferred back to the
LTCF on March 2. Since the specimen was collected in an ED and during Mr. T’s
current admission in the LTCF, the C. difficile specimen was entered into NHSN as a
CDI LabID Event for the LTCF.



LTCF Surveillance for C. difficile, MRSA, and other Drug-resistant Infections
https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html

e Access to event modules

Training

Protocols

Forms and
instructions
Supporting materials
(e.g., locations, key
terms, etc.)

Analysis resources

National Healthcare Safety Network (NHSN)
CDC » NHSMN > Materisls for Enrolled Facilities > Long-term Care Facilities

MNHSN Login

Surveillance for C. difficile, MRSA, and other Drug-resistant Infections

T - [Hd
+

Enroll Here
Materials for Enrolled - Resources for NHSN Users Already Enrolled
Facilities

> Traini
Ambulatory Surgery Centers  + raining
Acute Care + > Protocol
Hospitals/Facilities
Long-term Acute Care + > DataCollection Forms
Hospitals/Facilities

5 _ -
Long-term Care Facilities = SerrisE Blate

Surveillance for C_difficile > FAQs

and MRSA Infections




LABID EVENT MODULE

Clostridium difficile Infection (CDI)
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Clostridium difficile Infections

Anaerobic bacterium
Not normal intestinal bacterium

Fecal-oral spread
Forms spores that persist
Toxins produce colitis
= Diarrhea
= More severe disease, death
2-steps to infection
= Antibiotics result in vulnerability
= New acquisition via transmission
Recurrence in 20-30% of successfully treated patients

Figure courtesy of D. Gerding and S. Johnson



Why is C. difficile Surveillance

Important?

C. difficile is the leading cause of acute diarrhea
in nursing home residents.

C. difficile infections contribute to
approximately 14,000 deaths/year

= 90% elderly

The prevention activities, like antimicrobial
stewardship programs and hand hygiene are
shown to prevent the spread of C. difficile and
other infections.
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Early Release /Vol. 61

Vital Signs: Preventing Clostridium difficile Infections
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People getting medical care can catch serious
infections called health care-associated infections
(HA[s). While most types of HAIS are declining,
one - caused by the germ C. difficiie™ - remains
at historically high levels. C. difficile causes
diarrhea linked to 14,000 American deaths each
year. Those most at risk are people, especially
older adults, who take antibiotics and also get
medical care. When a person takes antibiotics,
good germs that protect against infection are
destroyed for several months. During this time,
patients can get sick from C. difficile picked up
from contaminated surfaces or spread from a
health care provider's hands. About 25% of

C. difficile infections first show symptoms in
hospital patients; 75% first show in nursing
home patients or in people recently cared for in
doctors’ offices and clinics. C. difficile infections
cost at least $1 billion in extra health care costs
annually.

~Clostrigium difficile (klah-STRID-ee-um DIFF-i-
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Risk Factors: Key Prevention Targets

Antimicrobial exposure
Acquisition of C. difficile

e Underlying iliness

* Immunosuppression

e Tube feeds

e Gastric acid suppression

13



Understanding C. difficile in your facility:

Questions to Ponder...

O How do we define CDI?
O How do we track/measure CDI?

a
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Are my facility’s CDI rates high?

If my facility’s rates are high, why?

Are CDI rates in my community high?

Which residents are most affected by CDI in my facility?
Skilled care vs. long-stay

Recently hospitalized?

Recent antibiotic use?

Are most cases of CDI new, or relapsing cases?

14
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Requirements

A NHSN Monthly Reporting Plan for the LTCF (CDC 57.141) must be
completed for each calendar month in which a facility plans to enter data
into the NHSN.

For each participating month, the facility must report numerators (CDI
LablD Events) and denominators (number of resident admissions, number
of resident-days, and number of admissions on C. difficile treatment) for
the entire facility (FacWidelN).

Testing performed on unformed/loose stool specimens (conforms to the
shape of the container).

15



Monthly Reporting Plan for LTCF

» Facility-wide Inpatient (FACWIDEIN) is default location

» Select CDIF- C. difficile as specific organism type
» LabID Event All Specimens is default

M )

Alerts

Reporting Plan

n
=1
=%

Resident
Event
Summiary Data
Surveys
Analysis
Users

Facility

. AANTTILA
NHSN - National Healthcare Safety Network Angels LTCF Test Faci
e -
;s Add Monthly Reporting Plan
Mandatory fields marked with * Print Form
Facility 1D *; |Ange\a LTCF Test Facility {(ID 32455) v
Month +
Year *:
] No Long Term Care Facility Component Modules Followed this Month
HAI Module
Locations um
W [Facility-wide Inpatient (FacWIDEIn) * O
LabiD Event Module
Location: Specific Organizm Type Lab 1D Event All Specimens

- - by w v v - -

Group

Logout

Facility-wide Inpatient (F2cWIDEIn) |COIF - C. difficile

Frevenuon Frocess Measure Module

Locations Hand Hygiene Gowen and Gloves Use
[ Facility-wide Inpatient (FacWIDEIR) * O O
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Use Customizable NHSN LabID Event form to collect
data

= Numerator data (one form for each event being  #N&N B PR
recor d e d ) Laboratory-identified MDRO or CDI Event for LTCF
— Laboratory-identified MDRO or CDI Event o _—
*Resident ID: *Social Security #:
for LTCF Form (CDC 56.138)
*‘Gender: M F  Other “Date of Birth: _/__/____
— Collect and report each CDI event that Ein o Race speci)
"Residenttype: [ Short-stay O Long-stay
m eets th e La b I D Eve nt d efl n It ion. Th is fo rm *Eli);t;t:;:ti‘r:lt:dmission to Facilty: _ /_ [ *Date of Current Admission to Facility: _ /[
is also used for MDRO events, if reporting Steo G T ko SRS =
O MRSA O MSSA O VRE O C. difficile O CephR-Klebsiella
_ B I an k fo rm: O CRE-E. coli O CRE-Enterobacter [ CRE-Klebsiella 0 MDR-Acinetobacter
. *Specimen Body Site/System: *Specimen Source;
https://www.cdc.gov/nhsn/forms/57.138 labide [T resten soris e eciore
vent ltcf blank.pdf e

— Form instructions:

https://www.cdc.gov/nhsn/forms/instr/57.138-
toi-for-lab-id-event.pdf

17
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https://www.cdc.gov/nhsn/forms/57.138_labidevent_ltcf_blank.pdf
https://www.cdc.gov/nhsn/forms/instr/57.138-toi-for-lab-id-event.pdf

DEFINITION
C. difficile positive laboratory assay

* An unformed/loose stool that tests C. difficile testing only
positive for C. difficile toxin A and/or B,

(includes molecular assays [PCR] and/or Stool should conform

toxin assays) to shape of
container
(0] 3

stool samples!!

A toxin-producing C. difficile organism
detected in an unformed/loose stool

sample by culture or other laboratory
means

on loose-unformed

18



DEFINITION
CDI LabID Event

C. difficile positive laboratory assay, tested on a loose-unformed
stool specimen, and collected while a resident is receiving care from
the LTCF*, and the resident has no prior C. difficile positive
laboratory assay collected in the previous two weeks (<15 days)
while receiving care from the LTCF.

*See Settings for ER/OP visit exception

19



DEFINITION
Duplicate C. difficile positive laboratory assay

Any C. difficile positive laboratory assay from the same resident
following a previous C. difficile positive laboratory assay within the
past two weeks (<15 days).

Note: Duplicate assays should not be reported to NHSN

20



Figure 1 - C. difficile Test Result Algorithm for Laboratory-identified (LablD) Events
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It may be helpful to keep a log of positive C. difficile
laboratory results from residents to keep track of duplicate
test results

22



Knowledge Check

Assume these are all of the C. difficile test results for a resident in the LTCF

Specimen Duplicate? Submit to NHSN as a CDI LabID Event?
collection date

2/11/2017 No (within 2 weeks of positive test 2/3/2017)

2/19/2017

No (within 2 weeks of positive test 2/11/2017)

2/29/2017 No (within 2 weeks of positive test 2/19/2017)

3/19/2017 YES (>2 weeks since previous positive test 2/29/17)

23



Submitting a CDI LabID Event in the NHSN



Entering CDI LabID Event

NHSN - National Healthcare Safety Network

m : 3 a"w, NHSN Long Term Care Facility Component Home Page

Alerts

Reporting Plan ]

Resident 5 COMPLETE THESE ITEMS
e

St D » Find [

e Eccmplete

Analysis 3

Users 3

Facility 3

Group ]

Logout

AANTTILA

-
Angala LTCF Test Facility
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Entering CDI LabID Event
Resident Type

NHSN - National Healthcare Safety Network -1

NisNHome | F, Add Event P

Alerts
Reporting Plan 3
Resident » Mandatory fields marked with *

Fields required for record completion marked with #**
Event [

Resident Inforration
SummaryData » Facility ID *: [Angela LTCF Test Facility (ID 39455) |
Surveys » Resident ID *:[12345 |[ Find || Find Events for Resident Social Security # *: [545-45-9537
Analysis » Medicare number {or comparable railroad insurance nurmber): |:|

Last Name: [Sue | First Name: [Mary
Users b )
MiddeNamer ]

Facility ’ Gender *: Dateof Birth *:[01/25/1940 | 11|
Group » Ethnicity: | v

Race: [ American Indian/Alaska Na
st gﬂ?w Short-stay: Resident has been in facility for < 100
days from date of first admission.

Resident type *: . . e
DateofFir!EE,?.:circ?li;s;ir: Long-stay: Resident has been in facility for > 100 days

from date of first admission
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Entering CDI LabID Event

First and Current Admission

NHSN - National Healthcare Safety Network

S, AddEvent

Alerts
Reporting Plan b
Resident » Mandatory fields marked with *

Fields required for record completion marked with #*#*
Date resident first entered the facility.
This date remains the same even if the
resident leaves the facility (e.g.,
transfers to another facility) for short
periods of time (<30 consecutive

d ays ) . laska Mative

ility (ID 39454

]

The most recent date the resident
entered the facility. If the resident enters the
facility for the first time and has not left for > 2
calendar days, then the date of current
admission will be the same as the date of first
admission. If the resident leaves the facility for >
2 calendar days (the day the resident
left the facility = day 1) and returns, the date of
current admission should be updated to the date
of return to the facility.

N\

] Black or African American
C1'White
Resident type *:

Date of First Admission o
to Facility *: 05/05/2015 (LR

&

Date of Current Admission ma
to Facility *: 12/20/2016 (M



Example: First and Current Admission

A resident in your facility since February 1, 2016 is transferred from your
facility to an acute care facility on June 2, 2016 and returns on June 10,
2016, the current admission date would be 06/10/2016 since he was in
away from the facility for greater than two calendar days. The date of first
admission remains as 2/1/2016 since the resident did not leave the LTCF
for greater than 30 days.

One week later, the same resident goes to the emergency department for
evaluation on June 15, 2016 and returns on June 16, 2016. The date of
current admission stays as 06/10/2016 since he was not away from the
LTCF for greater than two calendar days.

28



Entering CDI LabID Event
Event Type and Date of Event

Alerts
Reporting Plan 3
Resident Mandatory fields marked with *
Fields required for record completion marked with **
Event »
Resident Information
Summary Data D Facility ID *: [Angela LTCF Test Facility (ID 30455) ~ |
Surveys 3 Resident ID *: [12345 |[ Find ][ Find Events for Resident Social Security # *:
Analysis » Medicare number (or comparable railroad insurance number): |:I

Last Name: [Sue | First Name: [Mary
Users » .
MiddieName:[ |
Facility D Gender *: Date of Birth *: [p1/25/1940 7

Group 3 Ethnicity: | ~|
Race: ii i i} i
[ American Indian/Alaska Native [ Asian

g 1'.Bil':Irarl:l_:::c‘:vrAfricam-t'm‘leri':;an [ Native Hawaiian/Other Pacific Islander Dat a of Sp eCI m en

Resident type *: [LS - Long Stay v collection
Dete of First pdmision [exrosrao7s (2] e

—— N -

Ewvent Type *: Date of Event *: |:| H
LABID - Laboratory-identified MDRO or CDI Event —_

U = Uiy aci e cwon r—




Entering CDI LabID Event
Specific Organism Type

Resident type *:|LS - Long Stay V|

Date of First Admission £ Date of Current Admission
to Facility *: L to Facility *:
Event Information
Event Type *:|LABID - Laboratory-identified MDRO or CDI Event | Diate Specimen Collectad *:
Specific Organism Type *: ——
ACIME - MDR-Acinetobacter
CDIF - C. difficile -
CEPHRKLEB - CephR-Klebsiella Select CDIF-C. difficile to auto-
CREECOLI - CRE-Ecoli ) )
CREENTERO - CRE-Enterobacter populate specimen body site
CREKLEE - CRE-Klebsiella .
MRSA - MRSA and specimen source
MSSA - MSSA
\/RE - VRE s
TTITECOOTT O COTO T Za Lo ver T LS apet
Specific Organism Type *: | CDIF - C_ difficile v
Specimen Body Site/System *:| DIGEST - Digestive System v/
Specimen Source: *:| STOOL - Stool specimen v "




Entering CDI LabID Event
Resident Care Location

Event Information

Event Type *: | LABID - Laboratory-identified MORO or CDI Event v/

Date Specimen Collected *: [42/252018

Specific Organism Type *:|CDIF - C. difficile v|
Specimen Body Site/System *: | DIGEST - Digestive System
Specimen Source: *: |STDC1L - Stool specimen

Resident Care Location *-|i e —
1D - DEMENTIA UNIT

Select location of resident at time of specimen
collection. Note: These are locations set-up
by the facility

2 PSY - PSYCHIATRIC

{2W -2 WEST DEMENTIA

3 REHAB - SHORT TERM REHAB
|4 GEN - GENERAL UNIT

5HOS - HOSPICE UNIT
DEMENTIA - LOCKED UNIT
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Entering CDI

LabID Event

Primary Service Type

Event Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event |

Specific Organism Type *:| CDIF - C. difficile

vi

Specimen Body Site/System *: | DIGEST - Digestive System

Date Specimen Collected *:|12/252016

vl

Specimen Source: *: |STDGL - Stool specimen

A

Resident Care Location *: |4 GEMN - GENERAL UNIT v|

Primary Resident Service Type *: [
BARIA - Bariatric

Select the NHSN Primary
Resident Service Type at time of
specimen collection

HOSP - Hospice/Falliative

DEMENT - Long-term dementia
GENMUR - Long-term general nursing
PSYCH - Long-term psychiatric

SKNUR - Skilled nursingfshort term rehab

WENT - Ventilator

32



Entering CDI LabID Event
Transfer from Acute Care Facility

Event Information
Event Type *: |LABID - Laboratory-identified MDRO or CDI Event |
Specific Organism Type *: | CDIF - C. difficile v|
Specimen Body Site/System *: | DIGEST - Digestive System v| Was the resident directh[ admitted to your
 Specimen Source: +: STOOL - Stool specimen vl facility from an acute care facility in past 4
Resident Care Location |4 GEN - GENERAL UNIT V] weeks? If ‘YES’ is selected, additional data

Primary Resident Service Type *: |GENNLIR - Long-term general nursing v|

Has resident been transferred from an acute care facility in the past 4 weaks *7 must be ente red

If Yes, date of last transfarfrom acute care foyour facllity *: E

IFYes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility 7

33




Entering CDI LabID Event
Documented Evidence Previous......

Event Information
Event Type *: [ LABID - Laboratory-identified MDRO or CDI Event | Date Specimen Collectad *:
Specific Organism Type *: | CDIF - C. difficile v
Specimen Body Site/System *: | DIGEST - Digestive System v|
Specimen Source: *: | STOOL - Stool specimen v |
Resident Care Location *: |4 GEN - GENERAL UNIT v |

Primary Resident Service Type *: | GENMNUR - Long-term general nursing " |
Has resident been transferred from an acute care facility in the past 4 weeks *7

If Yes, dafe of fast transferfrom acute care to vour facility *:|12/20/2016

If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *?

Documented evidence of previous infection or colonization with this specific organism type from a previously reported LablD Event in any prior month? N - No

Auto-populated by the NHSN.
Non-editable by users
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Entering CDI LabID Event:
Optional: Custom Fields and Comments

Custom Fields @r=s=—=
PRIOR HX: |YES -

Optional, but must be
set-up before reporting
event

Comrments

TEANSFER FROM STAYAWAY ACUTE CRRE FACILITY. |

Free text

35




Alerts
Reporting Plan
Resident

Analysis
Users
Facility
Group

Logout

Add Event "

Mandatory fields marked with *
Fields required for record completion marked with *#*
Resident Information
Facility ID *: [Angela LTCF Test Facility (ID 39455) |

Resident ID *:[12345 || Find || Find Events for Resident Social Security # *:
Medicare number (or comparable railroad insurance number): l:l
Last Name: [Sue | First Name: [Mary
MiddleName: [ |
Gender *: Date of Birth *: ?'
Ethnicity: | ~| l_
Race: [ American Indian/Alaska Native [ Asian
[ Black or African American [ Native Hawaiian/Other Pacific Islander
' White

Resident type *: |LS - Long Stay v
Date of First Admission

m Date of Current Admission ]
to Facility *: 05/05/2015 Lnd to Facility *: 12/20/2018 n

Event Information

Event Type *: [LABID - Laboratory-identified MDRO or CDI Event ~| Date Specimen Collected *: [12/25/2016 ?‘
Specific Organism Type *:[CDIF - C. difficile ~|
Specimen Body Site/System *: [DIGEST - Digestive System |
Specimen Source: *: [STOOL - Stool specimen M
Resident Care Location *:[4 GEN - GENERAL UNIT v

Primary Resident Service Type *: | GEMNMNUR - Long-term general nursing v |
Has resident been transferred from an acute care facility in the past 4 weeks *7

If Yes, dafe of fast transferfrom acute care to your facility *:| 12/20/2016 E

If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *7?

Documented evidence of previous infection or colonization with this specific organism type from a previously reported Lal

Custom Fields @H«p

PRIOR HX: [nsbome |

Alerts
Cor Reporting Plan » Event 8243 created successfully.
TRANSFER FROM STAYAWAY ACUTE CRRE FACILITY. Resident »

Save Back
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Denominator Data
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Denominator Reporting (Monthly Summary)
Two form options for reporting denominators for CDI

1. CDC57.139: MDRO and CDI LabID Event
Reporting Monthly summary Data for LTCF

= Resembles Summary Data page in the NHSN
application

= Specific to LabID Event reporting
= Total counts only
2. CDC 57.142: Denominators for LTCF

= One form for the month to collect CDI
and/or UTI denominator data

= Daily counts that must be summed at the
end of the month

Forms and Table of Instructions (TOls) available
under Data Collection Forms at:
https://www.cdc.gov/nhsn/Itc/cdiff-mrsa/index.html

MDRO and CDI LabID Event Reporting
Monthly Summary Data for LTCF

Page 1 of 1

*required for saving **conditionally required based upon monitoring selection in Monthly Reporting Plan
Facility ID #: *Month: *Year: *Location Code:
*Resident Days: *Resident Admissions: **Number of Admissions on C. diff Treatment:

Specific CephR- CRE- CRE- CRE- MDR- o
Organism Type MRSA | VRE Klebsiella | E. coli | Enterobacter | Klebsiella | Acinetobacter C.diffiite
LabID Event
(All specimens) | O ] O 0 ] O O O
Report No
Evgnts ] O O O O O O =l
Label
Data
Form Approved
OMB No. 0920-0666
‘N’B\l Exp. Date: 11/30/2019
Sy ey www.cde.gov/nhsn

Denominators for LTCF

Page 10of 1 *required for savin:
*Location Code:

olu(s w N
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Entering CDI Denominator Data into NHSN

> Referred to as Summary Data

> At the end of the month,
submit each monthly total
denominator for the month into
the NHSN application

> Locate ‘Summary Data’ on left-
hand navigation Bar, and then
‘Add’

NHSN - National Healthcare Safety Network
m @, NHSN Long Term Care Facility Component Home Page
Alerts

Reporting Plan

Resident COMPLETE THESE ITEMS

J
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Entering CDI Denominator Data in NHSN

Alerts
Reporting Plan
Resident
Event
Summary Data
Surveys
Analysis

Users

Facility

Group

Logout

b }1, Add Monthly Summary Data

Mandatory fields marked with *
Fields required for record completion marked with **

Facility ID_*:[Anoela LTCF Test Facility (ID 39455) v |

Month +: December V]

Denominators for Long Term Care Locations
- No long term care locations selected on monthiy reporting plan

MDRO & CDI LablD Event Reporting
Location Code
Resident

Admissions:
*

Resident

Days:
m |Facil‘|ty-wide Inpatient (FacWIDEIn) 'l:l ~

Number of Admissions
on C. diff Treatment:
*

Prevention Process Measures
- No long term care locations selected on monthiy reporting plan

LablD Event (All
specimens)

Report No Events

CephR- CRE- CRE-
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Entering CDI Denominator Data into NHSN

» Enter month, and year for which denominator data will be reported
» Enter the total Resident Admissions, Resident Days, and Number of New Admissions
on C. difficile Treatment

EET="SE 7, Add Monthly Summary Data

[ws |

Check box will appear
for each in-plan
organism

3} Mandatory fields marked with
~ Flelds required for record completion marked with =+

Add check-mark to “report no events” only if
no CDI identified/submitted to NHSN during
month, as indicated by red asterisk
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Number of Admissions on C. difficile Treatment

» The monthly total number of admitted residents who were
receiving antibiotic therapy for C. difficile infection at the time of
admission. Includes new admissions and readmissions.

» Count number of admissions on C. difficile treatment even if the
infection being treated did not meet NHSN criteria for a CDI LabID

Event.

MDRO & CDI LablD Event Reporting
Location Code MRSA
Resident
Admissions:
12
Resident LablD Event {All
. . . Days: specimens) O O O O - - = s
Facility-wide Inpatient (FacWIDEIn) 2761 *
Report No Events O = O - - - e =

Number of Admissions
on C. diff Treatment: ﬁ
0 *
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Complete Monthly Summary for CDI

Reporting Plan

Resident
Event
Summary Data
Surveys
Analysis

Users

Facility

Group

Logout

Add Monthly Summary Data

Mandatory fields marked with *
Fields required for record completion marked with **

Facility ID *:[Angela LTCF Test Facility {ID 39455) v|

Month *:|December v
Year *:|2016 v

Denominators for Long Term Care Locations
- No fong term care locations selectad on montily reporting plan

MDRO & CDI LablD Event Reporting
Location Code
Resident
Admissions:
.
Resident LablD Event {All

Days: !
W [Facility-wide Inpatient (FacWIDEIn) * 232‘;51 . specimens)

Number of Admissions
on C. diff Treatment:

pramf

Report No Events

Prevention Process Measures
- No fong term care locations selected on monthiy reporting plan

Customn Fields

@ Add Monthly Summary Data

U Summary data created successfully.




LabID Event Categorization for CDI

NHSN will categorize CDI LablD Events based on current specimen
collection date and prior specimen collection date of a previous CDI
LablD Event entered into NHSN

0 Incident CDI LabID Event: Any CDI LabID Event from a specimen collected >8
weeks after the most recent CDI LabID Event submitted to the NHSN application
or the first LablD Event ever submitted for the resident in your facility.

0 Recurrent CDI LabID Event: Any LabID Event entered > 2 weeks and < 8 weeks
after the most recent LabID Event submitted to the NHSN for an individual
resident in the facility.
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Incident
No previous positive,
OR
Prior positive >8
weeks

LAB ID EVENT: Complete form and/or
submit data to NHSN
3% 5pplication

curity =:

NO

=
Resident with
positive CDI

test result

!

N

Recurrent
Prior positive
>2and =8

WEEES

Prior CDI positive
in last 2 weeks?

=

YES
EE———

Duplicate-Not
LablD Event




LabID Event Categorization for CDI

NHSN will further categorize CDI LablD Events based on date of
current admission to the facility and date of specimen collection

0 Community-onset (CO) LabID Event: Date specimen collected < 3 calendar days
after current admission to the facility (i.e., days 1, 2, or 3 of admission)

0 Long-term Care Facility-onset (LO) LabID Event : Date specimen collected > 3
calendar days after current admission to the facility (i.e., on or after day 4)

= | O Events are further sub-classified :

* Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset
(LO) LablID event with specimen collection date < 4 weeks following date
of last transfer from an Acute Care Facility (hospital, long-term acute care
hospital, or acute inpatient rehabilitation facility only)
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EXAMPLE: NHSN Classification of LabID Events as
Community-onset (CO) or LTCF-onset (LO)

LTCF Admission

Date

March 1%t March 2 March 31 March 4t March 5%
Day 1 Day 2 Day 3 Day 4 Day 5

Community—Onset (CO) Long-term Care Facility Onset (LO)
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Both Community-Onset
and LTCF-Onset LabID
Events must be
submitted to the NHSN
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Key Pointsfor CDI LabiD Event Reporting

Include only results from unformed/loose stool specimens in CDI LabID Event
surveillance and reporting.

When performing LabID Event reporting for CDI, the facility must identify and
report from all resident care locations within the LTCF, referred to as
FacWidelN.

All non-duplicate C. difficile laboratory assays should be submitted to the
NHSN, including the community-onset events.

Duplicate C. difficile laboratory assays should not be reported to NHSN.

When applying the LabID Event rules, the date of specimen collection is
considered as Day 1 of the count.

NHSN recommends that each facility keep an internal line listing log of all C.
difficile positive laboratory assay’s as a reference in LablD event reporting to
ensure the 14-day rule is applied correctly.
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Key Pointsfor CDI LabID Event Reporting

<+ Laboratory results obtained before a resident’s admission to the LTCF or
during an admission in another facility are excluded from LabID Event
reporting.

<« LablD Event rules apply to specimens collected while the resident is
receiving care by the LTCF, including specimens collected from an emergency
department (ED) or outpatient (OP) setting when the resident returns to the
LTCF on the same day as transfer to the OP setting or the next calendar day
(i.e., current LTCF admission).

D)

« If a specimen is collected while the resident is receiving care from an ED or
OP setting, the Resident Care Location and Primary Resident Service Type
should indicate the resident’s primary LTCF location and service type prior to
the ED or OP visit.

D)



NHSN Resources
Long-term Care Facility Component

< NHSN LTCF website: https://www.cdc.gov/nhsn/lItc/index.html

<« NHSN LTCF Surveillance for C. difficile, MRSA, and other Drug-resistant
Infections website: https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html

** Training

** Protocols
+¢» Data collection forms
¢ Tables of instructions for completing all forms

** Key terms

Questions or Need Help? Contact User Support at nhsn@cdc.gov
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Additional Resource
Available

National Nursing Home Quality Improvement Campaign C. difficile
infections tracking tool

— https://www.nhqualitycampaign.org/goalDetail.aspx?g=infi#tab?

— Allows nursing homes to document work, monitor outcomes
and processes related to outcomes

— This is an optional tool, it is not part of NHSN, it does not
automatically transfer data to NHSN
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KNOWLEDGE CHECK



Case Scenario 1

On April 1, Mrs. Griffin, a resident in your skilled nursing facility (SNF), had
several episodes of diarrhea. The doctor was called and a stool sample was
ordered for C. difficile testing. The resident does not have a history of C.

difficile, and she does not have a recent history of being in another facility.

The next day, on April 2, a loose stool sample was collected and sent to the
lab. The result came back positive for C. difficile Toxin A

50%
Is the a CDI LabID Event?
25% 25%
V' 1. Yes
2. No
3. I'm not sure
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Case Scenario 1, continued
What is the CDI Event Date?

1. April 1 since this was the date the diarrhea started

&/ 2 April 2 since this was the date the specimen was
collected

50% 50%

Event Information @HEL

Event Type*: |LABID - Laboratory-dentified MDRO or CDI Event | Date Specimen Collected: |04/02/2015
Specific Organism Type™*: ‘ CDIF - C. difficile V|
Specimen Body Site/System™: ‘ DIGEST - Digestive System ﬂ
Specimen Source:*: ‘ STOOL - Stool specimen V| Event Pate =
Specimen
Resident Care Location*: |4 GEN - GENERAL UNIT V|

Collection Date

Primary Resident Service Type*: ‘ GENNUR - Long-tarm general nursing V‘

Has resident been transferred from an acute care facility in the past 3 months"‘?

Documented evidence of previous infection or colonization with this specific I—F, L 2
organism type from a previously reported LabID Event in any prior month?




Case Scenario 1, continued
Since theresident hasbeen in your facility for more than 3
calendar days and has not transferred from an acute care
facility in the previous 4 weeks, how will the NHSN
application categorize this CDI LabID Event?

50%

1. Community-onset (CO) LabID Event
./Z. Long-term Care Facility-onset (LO) LabID Event 25% 25%

3. Acute Care Transfer-Long-term Care Facility-onset
(ACT-LO)

56



Case Scenario 1, continued

What if the resident had spent time in an acute care hospital
10 days ago; how will the NHSN application categorize this
CDI LabID Event?

50% 50%

1. Community-onset (CO) LabID Event
2. Long-term Care Facility-onset (LO) LabID Event

61. Acute Care Transfer-Long-term Care Facility-
onset (ACT-LO)

0%
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Case Scenario 2

o Mr. Quagmire was first admitted to your nursing home on March 1.
On March 2, he has several episodes of diarrhea.

o A loose stool specimen was collected and positive for C. difficile toxin
on March 3.

o Should the C. difficile lab result be submitted to the NHSN
application?

50%

1. IlIdon’t know

Yes. All non-duplicate C. difficile assay test results
should be reported

3. No. He was admitted to our nursing home with CDI
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Case Scenario 2, continued

o How will NHSN categorize the LabID Event?

5/1. Community-onset (CO) LabID Event since the
specimen was collected < 3 calendar days after
current admission to the facility

2. Long-term Care Facility-onset (LO) LabID Event
since the specimen was collected > 3 calendar
days after current admission

3. Acute Care Transfer-Long-term Care Facility- 259%

onset (ACT-LO)
II 0%

3.

1

75%

2.
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LabID Event Categorization

NHSN will categorize CDI LablD Events based on date of current
admission to the facility and date of specimen collection

0 Community-onset (CO) LabID Event: Date specimen collected < 3 calendar days
after current admission to the facility (i.e., days 1, 2, or 3 of admission)

0 Long-term Care Facility-onset (LO) LabID Event : Date specimen collected > 3
calendar days after current admission to the facility (i.e., on or after day 4)

= | O Events are further sub-classified :

* Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset
(LO) LablID event with specimen collection date < 4 weeks following date
of last transfer from an Acute Care Facility (hospital, long-term acute care
hospital, or acute inpatient rehabilitation facility only)
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Enjoy Your Lunch!

See you at 1:00



LABID EVENT MODULE

Multidrug Resistant Organisms (MDROs)



Why monitor Multidrug Resistant Organisms (MDROs)
long-term care facilities?

= Residents in long term care facilities are at risk of carrying or acquiring
multidrug resistant organisms, such as MRSA and VRE.

= |nfections from multi-drug resistant organisms can be more severe, harder
to treat, and are associated with increased risk of hospitalization, debility,
and death, especially in older adults.

= Focused monitoring of multi-drug resistant organisms helps to evaluate
trends and changes in the occurrence of these pathogens and related
infections in the facility over time.

= Tracking these events will also inform infection prevention staff of the
impact of targeted prevention efforts.

63



http://www.cdc.gov/nhsn/ltc/index.html

National Healthcare Safety Netvwork (NHSMN)

CRC 7 MESN - hases

NHSN Login Tracking Infections in Long-term Care Facilities
=2

Eliminating infections. many of which are preventable. is a sign

Is for Enrolled Eacil

+

About NHSMN

+

Enroll Here

Materials for Enrolled cant way to improve

Facilities care and decrease costs. CDC’s National Healthcare Safety MNetwork provides long-

term care facilities with a customized system to track infections in a streamlined and

Ambulatory Surgery Centers -
systematic way. VWhen facilities track infections. they can identify problems and track

Acute Care
Hospitals/Faci

NHSMN’s long-term care component is ideal for use by: nursing homes. sk
I care fac

ties. and assisted ng and residen

fa es. chronic care faci

Long-term Care Facilities

Surveillance for C_ difficile
and MRSA Infections

ance for C. difficile, MRSA, and Report Prevention Process Measures - Hand

MDD RO/ C.Dff - Surve
Surveillance for Urinary
Hygiene, Glowves and Gown Adherenc

Tract Infections other Drug-resistant Infections

Surwveillance for Healthcare . .
Training - Training

Personnel Exposure

Protocols - Protocols

- Forms

Surveillance for Healthcare Forms
Personnel Waccination

- Support Materials

Support Materials

- Analysis Resources

- FAQs

Surwveillance for Process Analysis Resources
Mezssures - Hand Hygiene,

Glowves and Gowwn Facs
Adherence

Outpatient Dialysis Faci

Fac

s

Training

Inpatient Psychiatric -+ Training

Faci

- Protocols

- Protocols

MDRO & CDI LablD Event - Forms - Forms
Eel=dEEEs - Support Materials

- Support Materials

- Analysis Resources

- FAQs

= Analysis Resources

- FAQs

WAE Calculator

FAQs about HCP Influenza
Waccination Surmmary

Reporting in NHSN
Group Users -+
UTI - Report Urinary Tract Infections
Analysis Resources
- Training
Annual Reports
- Protecols
CMS Requirements - - Forms
- s rt Material
Mational Quality Forum e =rerisls
(NQF) = Analysis Resources

- FAQs
MNewsletters

E-mail Updates
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Multi-drug Resistant Organisms (MDROs) Options

— A facility can chose to monitor one or more of the following organisms:

Staphylococcus aureus, methicillin-resistant (MRSA)
Staphylococcus aureus, methicillin-susceptible (MSSA)
Vancomycin-Resistant Enterococcus spp. (VRE)
Cephalosporin-Resistant Klebsiella spp.(CephR-Klebsiella)
Carbapenem-Resistant Enterobacteriaceae (CRE)

— Klebsiella spp. (CRE-Klebsiella)

— E coli. (CRE-E. coli)

— Enterobacter (CRE-Enterobacter)
Multidrug-Resistant Acinetobacter spp. (MDR-Acinetobacter)
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\/
0’0

Requirements

A NHSN Monthly Reporting Plan for the LTCF (CDC 57.141) must be
completed for each calendar month in which a facility plans to enter
data into the NHSN.

Surveillance must occur in all resident care locations (facility-wide
inpatient/FacWidelN) and for all specimen sources.

For each participating month, the facility must report numerators
(MDRO LabID Events) and denominators (number of resident
admissions and number of resident-days for the entire facility
(FacWidelN).
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Monthly Reporting Plan for LTCF

< Facility-wide Inpatient (FACWIDEIN) is default location
< Select one or more MDROs as specific organism type
< LabID Event All Specimens is default

L)

e onthily Reporting ETa
= ;v Add M hiy R ing PI

MMandatory fields marked with *

Facility 1y = |Angela LTCF Test Facility (1D 39455) v|
MMonth *:
Near *: |2017F

[ Mo Long Term Care Facility Component Modules Followed this Month

HaAd Maodule
Locations

T
W [ Facility-wide Inpatient (FacWwWIDEIN) * (|

LablD Event Module

Liscakions: Specific Organism Type Laibs Iy Ewenit All Specimens

W [Facility-wide Inpatient (FacWIDEIn) [MRSA - MRSA
W [ Facility-wide Inpatient (FacWIDEIn} *[VRE - VRE

P’

Bt
™ |Facility-wide Inpatient (FacWIDEIn) *| ~ O
Add Row | Clear All Rows | Copy from Previous Month
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Use Customizable NHSN LabID Event form to collect
data

= Numerator data (one form for each event being  #N&N B PR
recor d e d ) Laboratory-identified MDRO or CDI Event for LTCF
— Laboratory-identified MDRO or CDI Event o _—
*Resident ID: *Social Security #:
for LTCF Form (CDC 56.138)
*‘Gender: M F  Other “Date of Birth: _/__/____
— Collect and report each MDRO event that Ein o Race peci)
"Residenttype: [ Short-stay O Long-stay
m eets th e La b I D Eve nt d efl n It ion. Th is fo rm *Eli);t;t:;:ti‘r:lt:dmission to Facilty: _ /_ [ *Date of Current Admission to Facility: _ /[
is also used for CDI events, if reporting Steo G T ko SRS =
O MRSA O MSSA O VRE O C. difficile O CephR-Klebsiella
_ B I an k fo rm: O CRE-E. coli O CRE-Enterobacter [ CRE-Klebsiella 0 MDR-Acinetobacter
. *Specimen Body Site/System: *Specimen Source;
s://www.cdc.gov/nhsn/forms/57. abide i e sonis e s
https:// dc.gov/nhsn/f /57.138 labid
vent ltcf blank.pdf e

— Form instructions:

https://www.cdc.gov/nhsn/forms/instr/57.138-
toi-for-lab-id-event.pdf
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MULTIDRUG RESISTANT ORGANISM (MDRO) KEY TERMS AND DEFINITIONS



Definitions: Gram-stain positive organisms

MRSA: S. aureus testing resistant to oxacillin, methicillin, or cefoxitin, by
standard susceptibility testing methods or by a positive result from an FDA-
approved test for direct MRSA detection from that specimen source.

MSSA: S. aureus testing intermediate or susceptible to oxacillin, methicillin,
and cefoxitin by standard susceptibility testing methods; a positive result
from an FDA approved test for direct MSSA detection from that specimen
source; or a negative result from an FDA-approved test for direct MRSA
detection from a specimen source.

VRE: Any Enterococcus species that is resistant to vancomycin, by standard
susceptibility testing methods or by a positive result from an FDA-approved
test for VRE detection from that specimen source.
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Definitions: Gram-stain negative organisms

CephR-Klebsiella: Klebsiella species testing non-susceptible (i.e., resistant
or intermediate) to cephalosporin antibiotics like ceftazidime, cefotaxime,
ceftriaxone, or cefepime.

CRE: Escherichia coli (E. coli), Klebsiella species, or Enterobacter species
testing resistant to imipenem, meropenem, doripenem, or ertapenem by
standard susceptibility testing methods OR by production of a
carbapenemase demonstrated using a recognized test (e.g., polymerase
chain reaction, metallo-B-lactamase test, modified-Hodge test, Carba-NP).

— Note: CRE surveillance requires facilities to monitor for all three

organisms (CRE-E. coli, CRE-Klebsiella spp., and CRE-Enterobacter spp.).
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Definitions: Gram-stain negative organisms, continued

= MDR-Acinetobacter: Any Acinetobacter species testing non-susceptible
(i.e., resistant or intermediate) to at least one agent in at least 3
antimicrobial classes of the following 6 antimicrobial classes:

Antimicrobial Class Antimicrobial Agents

B-lactams and B-lactam/B-lactamase Piperacillin, Piperacillin/tazobactam
inhibitor combinations

Sulbactam Ampicillin/sulbactam
Cephalosporins Cefepime, Ceftazidime
Carbapeneins Imipenem, Meropenem, Doripenem
Aminoglycosides Amikacin. Gentamicin, Tobramycin
Fluoroquinolones Ciprofloxacin, Levofloxacin
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Definition:
MDRO positive isolate

Any specimen, obtained for clinical decision making, testing
positive for an MDRO.

Note: Excludes tests related to active surveillance testing
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Definition:
MDRO LabID Event

A MDRO positive isolate, tested on any laboratory
specimen source and the resident has no prior positive
for the same organism from any specimen source
collected in the same calendar month, except when a

unique blood source is identified.




EXAMPLE:

On January 2, Mr. Cleveland Brown had a positive MRSA urine
culture. Since this was the first positive MRSA specimen collected
for him during the calendar month, the specimen is considered a
MDRO positive isolate and should be submitted to the NHSN as a

MRSA LablD Event. The following week, he had MRSA cultured

from an infected decubitus ulcer. The MRSA wound culture was
considered a duplicate MDRO positive isolate, since it was the
second non-blood MRSA isolate collected from Mr. Cleveland
Brown during the same calendar month, and therefore not
reported to the NHSN.
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Definition:
Unique Blood Source (MDRO LabID Event)

A MDRO isolate identified in a resident with no prior positive blood
culture for the same MDRO in the past 2 weeks (<15 days), even
across calendar months and admissions

NOTE: A unique blood source isolate must be reported even if the

resident had this same MDRO previously isolated in a non-blood
specimen earlier during the same calendar month.




For each MDRO being (See Figure 2)

< All first MDRO isolates (chronologically) per resident, per month are
reported as a LabID event regardless of the specimen source [EXCLUDES
tests related to active surveillance testing];

>

» If a blood isolate is the first positive MDRO specimen for the month, it
should be entered as a LabID Event even if the resident had a prior blood
reported within two weeks in the previous month;

L)

» If a blood specimen is entered as the first specimen of the month, then no
non-blood specimens can be entered for the remainder of that calendar
month for that resident. However, another blood specimen may be entered

if it represents a unique blood isolate (>2 weeks since previous same MDRO
blood isolate).

,



EXAMPLE

On December 27, Mr. Clean had a positive MRSA blood culture that
was entered into the NHSN as a MRSA LabID Event. On January 2, he
had another positive MRSA blood culture that was entered into the
NHSN because it was the first positive MRSA isolate for the new
calendar month. He had a wound that also tested positive for MRSA
on January 20. This specimen was not entered into the NHSN since it
represented a duplicate MDRO laboratory isolate for January.

Again, on January 27, Mr. Clean had another positive MRSA blood culture. Since
the isolate represented a unigue blood source (>14 days since the last positive
MRSA blood specimen), the MRSA blood specimen was submitted to the NHSN
as a MRSA LablID Event.
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FIGURE 2
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Let’s Practice: Meet Mr. Smith

Assume this is the line list for Mr. Smith and all specimens collected are shown

Current | Specimen Specimen Report as
Admit | Collection zource a LabID Explanation
Date/ Date Event?
1 2/1/17 2/2/17 Urine MRSA yes 1st MRSA from any specimen in calendar month
2 2/1/17 2/17/17 Wound MRSA No Non-blood source, prior positive MRSA isolate this
calendar month
3 2/1/17 2/21/17 Blood MRSA Unique blood source and no prior MRSA blood in
yes <15 days
4 2/1/17  2/26/17 Blood MRSA No <15 days from previous MRSA+ blood specimen
5 2/1/17  2/28/17 Nasal MRSA No Screening test results are excluded from LablD
screen events
6 2/1/17  3/1/17 Blood MRSA yes 15t MIRSA positive isolate collected in new calendar
month
7 2/1/17  3/11/17 Urine MRSA No Non-blood source, prior positive MRSA isolate this

calendar month |
O



Submitting MDRO LabID Event in the NHSN



Entering MDRO LabID Event

NHSN - National Healthcare Safety Network

m : 3 a"w, NHSN Long Term Care Facility Component Home Page

Alerts

Reporting Plan ]

Resident 5 COMPLETE THESE ITEMS
e

St D » Find [

e Eccmplete

Analysis 3

Users 3

Facility 3

Group ]

Logout

AANTTILA

-
Angala LTCF Test Facility
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Entering MDRO LabID Event
Resident Type

— "
Alerts
Reporting Plan ]
Resident » Mandatory fields marked with *

Fields required for record completion marked with **
Event »

Resident Information
Su i g acility [D*: | GVB3_test (ID 41141) v
Surveys ’ Resident ID #:[12345 |[ Find_|[ Find Evenis for Resident Social Security # *: [111-11-1111
Analysis » Medicare number (or comparable railroad insurance number): I:l

Last Name: |L0ve | First Name: |Boal
Users » .
MiddieName: |

Facility ’ Gender *: Date of Birth *: [174/1930 11’
Group » Ethnicity: | ~|

Race: [] American Indian/Alaska Native [ Asian

REL O ack or Afrcan American )ﬂ»/ Short-stay: Resident has been in facility for <
Resdentype« (R 100 days from date of first admission.
el Long-stay: Resident has been in facility for >

100 days from date of first admission
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Entering MDRO LabID Event
First and Current Admission

NHSN - National Healthcare Safety Network

S, AddEvent

Alerts
Reporting Plan b
Resident » Mandatory fields marked with *

Fields required for record completion marked with #*#*

Date resident first entered the facility.

This date remains the same even if the
resident leaves the facility (e.g.,

transfers to another facility) for short
periods of time (<30 consecutive

d a yS ) : laska Mative

ility (ID 39454

]

The most recent date the resident
entered the facility. If the resident enters the
facility for the first time and has not left for > 2
calendar days, then the date of current
admission will be the same as the date of first
admission. If the resident leaves the facility for >
2 calendar days (the day the resident
left the facility = day 1) and returns, the date of
current admission should be updated to the date
of return to the facility.

N\

] Black or African American
C1'White
Resident type *:

Date of First Admission o
to Facility *: 05/05/2015 (LR

&

Date of Current Admission ma
to Facility *: 12/20/2016 (M



Entering MDRO LabID Event
Event Type and Date of Event

Alerts
Reporting Plan
Resident
Ewvent
Summary Data
Surveys
Analysis

Users

Facility

Group

Logout

Mandatory fields marked with =
Fields required for record completion marked with **
Resident Information
Facility ID *: |Angela LTCF Test Facility (ID 39455) v|

Resident ID =: [12345 |[ Fina ][ Find Events for Resident Social Security # *:
Medicare number {or comparable railroad insurance number): |:I
Last Name: [Sue ] First Name: [Mary
Middle Name:[ |
Gender *: Date of Birth *: Im?
Ethnicity: | ~| —

Race: [ American Indian/Alaska Native  [lAsian

[ Black or African American [ Mative Hawaiian/Other Pacific Islander Dat a Of Sp eCi m en

C1wWhite

Resident type =: (L5 —Long Stay = collection

Date of First Admission

Facility : [05/05/2015

Event Information

steof Event +:[ |
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Entering MDRO-MRSA LabID Event

Specific Organism Type
Resident type *:[LS - Long Stay v/

Date of First Admission
to Facility *:

Event Information

@ ACINE - MDR-Acinetobacter
COIF - C. difficile

(EPHRKLEB - CephR-Klebsiela
CREECOLI - CRE-Ecali

Event Type #:[LA{CREENTERO - CRE-Enterobacter

CREKLEB - CRE-Klebsiella

Specific Organism Type *: [IFETEIEE

MESA - MSSA
WVRE -VRE

Date of Current Admission
to Facility *: 02112016 @

[ Event v

Select MRSA as specific
organism type
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Entering MDRO-MRSA LabID Event

Specimen Body Site/System

L1 vwhite

Resident type *: |LS - Long Stay W
Date of First Admission

k&
to Facility *: 02/11/2016 (10

Event Information

Event Type *: [LABID - Laboratory-identified MDRO or CDI Event |

Specific Organism Type *: [MRSA - MRSA v
Specimen Body Site/System *:
Specimen Saurce: *: CARD - Cardiovascular/ Circulatory! Lymph,

Date of Current Admission

to Facility =; [02/11/2016 E

CMS - Central Mervous System
DIGEST - Digestive System
EENT - Ear, Eye, Nose, and Throat
ENDCRM - Endocrine System

| GU - GenitoUrinary System

MSC - Musculoskeletal System
;|IREFRF - Reproductive Female
RESP - Respiratory System

SST - Skin / Soft tissue
UNSPECIFD - Unspecified Body Site Specimen

Select specimen body
site/system
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Entering MDRO-MRSA LabID Event

Specimen Source

Event Information

Event Type #: {LABID - Laboratory-icentified MORO or CDI Event v/|

Specific Organism Type *:

MRSA - MRSA

Specimen Body Site/System *:

0
[ i d

j BLDSPC - Blood specimen

CHYLOUS - Chylous fluid sample
HEARTSPC - Specimen from heart
HEARTVER - Vegetation from heart valve
LYMPH - Lymph sample

LYMPHNODE - Lymph node sample
NOSCARD - Cardiovascular (NOS)
PERICFLD - Pericardial fluid spacimen
PERICSPC - Specimen from pericardium
SPLEEN - Specimen from spleen

VEIN - Vein sample

WBC - White blood cell sample

Select specimen source
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Entering MDRO-MRSA LabID Event

Resident Care Location

Event Information
Event Type *: | LABID - Laboratory-identified MDBR2—

Specific Organism Type *:| MRSA - MRSA /A‘I

Select location of resident at time of specimen

collection. Note: These are locations set-up
by the facility

Specimen Body Site/System *:| CARD—"__vastular/ Circulatory/ Lymphatics v
| — o

Specimen 1 SOUTH - 1 SOUTH BARIATRIC
Resident Care Location *: PN S 2= pe= =100
2 NORTH - 2 NORTH PSYCHIATRIC
2 SOUTH - 2 SOUTH HOSPICE
2 WEST - 2 WEST DEMENTIA

5'WEST - 5 WEST SNF
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Entering MDRO-MRSA LabID Event
Primary Service Type

Select the NHSN Primary
Resident Service Type at time of
specimen collection

Event Information
Event Type *:{LABID - Laboratory-identified MDRO or CDI Event v|

V]

Specific Organism Type *: [MRSA - MRSA

Specimen Body Site/System #; ([~ARD :
Specimen Source: *: [BARIA - Bariatric

Resident Care Location *: [ HOSF - Hospice/E2 .
‘ . ‘ 7 ong-tierm dementia
SR AR s GENMNUR - Long-term general nursing
FSYCH - Long-term psychiatric
SKNUR - Skilled nursing/short term rehab
WENT - Ventilator

1
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Entering MDRO-MRSA LabID Event
Transfer from Acute Care Facility

Event Information
Event Type *:|LABID - Laboratory-identified MDRO or CDI Event |
Specific Organism Type *:|MRSA - MRSA v|
Specimen Body Site/System *: |CARD— Cardiovascular/ Circulatory/ Lymphatics v|
Specimen Source: *; | BLDSPC - Blood specimen v|
Resident Care Location *: |2 EAST - 2 EAST GENERAL v/

Primary Resident Service Type *: |GENNUR - Long-term general nursing v|
Has resident been transferred from an acute care facility in the past 4 weeks *7

¢

Was the resident directly admitted to your

facility from an acute care facility in past 4

weeks? If ‘YES' is selected, additional data
must be entered

Has resident been transferred from an acute care facility in the past 4 weeks *?

If Yes, date of /ast transferfrom acute care to your facility *:{01/03/2017 E

If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *?
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Entering MDRO-MRSA LabID Event
Documented Evidence Previous......

Event Information
Event Type *: | LABID - Laboratory-identified MDRO or CDI Event | Date Specimen Collected *: E
Specific Organism Type *: [MRSA - MRSA v
Specimen Body Site/System *: |CAF€D - Cardiovascular/ Circulatory/ Lymphatics V|
Specimen Source: *:| BLDSPC - Blood specimen v
Resident Care Location *: |2 EAST - 2 EAST GENERAL v

Primary Resident Service Type *: |GENNUR - Long-term general nursing V|
Has resident been transfarred from an acute care facility in the past $weeks *7

If Yes, date of fast transferfrom acute care to your facility *:E

If es, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *7

Documented evidence of previous infection or colonization with this specific organism type from a previously reported LablD Event in any prior month? N - No

Auto-populated by the NHSN.
Non-editable by users
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Entering MDRO-MRSA LablID Event:
Optional: Custom Fields and Comments

Custom Fields =
PRIOR HX: |YES

Optional, but must be
set-up before reporting
event

Comrments

TEANSFER FROM STAYAWAY ACUTE CRRE FACILITY. |

Free text
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Add Event

Mandatory fields marked with *
Fields required for record completion marked with %
Resident Information
Facility D +-

Resident ID *:[123458 ][ Find ][ Find Events for Resident

Last Mame: [Monroe ]

MiddleName [
Gender *: [~ Famals v

Ethnicity: | ~]
Race: [ American Indian/alaska Native O Asian
O Black or African American [ Mative Hawaiizn/Other Pacific Islander
COwhite

Socia Security #

Medicare number (or comparablerailroad insurancenumber):| ]

First Mame: |Marh;n

Date of Birth *:[01m1/1920 |30

Resident type *: [[5~ Long Siey ]
Drate of First Admission

-
to Fadility *: 04/01/2015 1w

Event Information

Event Type *:[LABID - Laboratory-identified MDRO or CDI Event |

Specific Organism Type *: [MRESA - MRSA |
Specimen Body Site/System *: [ CARD - Cardiovascular/ Circulatony’ Lymphatics |
Specimen Source: *: [BLOSPC - Blood specimen ~|
Resident Care Location *:[2 EAST - 2 SAST GENERAL ~|

Primary Resident Service Type *: [GEMMUR - Long-term general nursing |
Has resident been transferred from an acute care facility in the past £ weeks *?

I Yes, gdiate or fasf fransferfrom acute care to your facility *: E
If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *2

Drzte of Current Admission i

o Facility *: O01/02/2017

Date Specimen Collected *:

Documented evidence of previous infection or colonization with this specific organism type from a previously reported LablD Event in any prior month? M - Mo NHSN - National Healthcare Safety Netw

Custom Fields @ H=ip

Comments

G s
HOIPITAL A

==

Alerts

Reporting Plan » U Event 8243 created successfully.
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Denominator Data
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1.

2.

Forms and Table of Instructions (TOls) available under Data
Collection Forms at: https://www.cdc.gov/nhsn/ltc/cdiff-

Denominator Reporting (Monthly Summary)
Two form options for reporting denominators for MDRO

CDC 57.139: MDRO and CDI LabID Event
Reporting Monthly summary Data for LTCF

= Resembles Summary Data page in the NHSN

application

= Specific to LablD Event reporting (CDI and/or

MDRO)
= Total counts only
CDC 57.142: Denominators for LTCF

= One form for the month to collect MDRO,

CDI, and/or UTI denominator data

= Daily counts that must be summed at the end

of the month

mrsa/index.html

MDRO and CDI LabID Event Reporting
Monthly Summary Data for LTCF

**conditionally required based upon monitoring selection in Monthly Reporting Plan

Page 1 of 1
*required for saving

Facility ID #: *Month: *Year: *Location Code:

Resident Days: *Resident Admissions:

**Number of Admissions on C. diff Treatment:

Specific MRrsA | VRE CephR- CRE- CRE- CRE- MDR-

Organism Type Klebsiella | E. coli | Enterobacter | Klebsiella | Acinetobacter C.difficile
LabID Event
(All specimens) [} O [} O i O o O
Report No
Events ) m} m} O O O O m]
Label
Data
Form Approved
* N_B\l OMB No. 0920-0666
Exp. Date: 11/30/2019
Sy ey www.cde.gov/nhsn

Denominators for LTCF

Page 10of 1

re
*Location Code: 2 - *Year:

olu(s w N
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https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html

Entering MDRO Denominator Data into NHSN

> Referred to as Summary Data

> At the end of the month, enter
each monthly total
denominator for the month into
the NHSN application

> Locate ‘Summary Data’ on left-

hand navigation Bar, and then
‘Add’

NHSN - National Healthcare Safety Network

m @, NHSN Long Term Care Facility Component Home Page
eris

Reporting Plan
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Entering MDRO Denominator Data in NHSN

,

b ,1, Add Monthly Summary Data

Fields required for record completion marked with *+*

Facility ID #:| GVB3_test (ID 41141) v
Month +:January ]

Find
Surveys ) I Year *:
' Inc_omplete
Denominators for Long Term Care Locations

Users ’ - No long term care locations selected on monthly reporting plan

e ! MDRO & CDI LablD Event Reporting

Group 4 Location Code
Resident

Logaut Admissions:

*
i § | Facility-wide Inpatient (FacWIDEIn) Resident

Days:

Prevention Process Measures
- No long term care locations selected on monthly reporting plan

Print Form
CephR- CRE- CRE- MDR-
MRSA WVRE Kiebsiell CREEoOl  prgerobact Klebsiall Cdifficle  Adnetobacter
LablD Event (Al 7 7 7 7
specimens)
*k * ¥k *k *k
Report No Events U o o o
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Entering MDRO Denominator Data into NHSN

» Enter month, and year for which denominator data will be reported
» Enter the total Resident Admissions and Resident Days

@ Add Monthly Summary Data

Mandatory fields marked with *
Fields required for record completion marked with 4%

Check box will appear
for each in-plan

- .
Month *: [Jsnusy v
Year ®: 2[:--17-'
—

- Vo long ferm care focations selected an momtiy reporting pian

MDRO & CDI LablD Event Reporting

Facility-wide Inpatient (FacwWIDEIn)

Add check-mark to “report no events” by each in-plan MDRO in which no

events identified/submitted to NHSN during month, as indicated by red
asterisk
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Complete Monthly Summary for MDRO
@‘ Add Monthly Summary Data

Mandatory fields marked with *
Fields required for record completion marked with %

Facility 1D *: [GWE3_test {ID 41141) |
Month +: [Janusry V]
Year +: 2077 V]

Denominators for Long Term Care Locations
- No lang ferm care locations sefected on mamtfy reporting plan
MDRO & CDI LablD Event Reporting
ELaE i Acinetobacter
Rrs‘lc_leqt
Admissions: L=bID Event (Al

e R specimens) . . . ’
T |[Facility-wide Inpatient (FacWIDEIR) .Rrsident

ik ik *k
Crays: Report No Events S = =2
1301 |+
Prevention Process Measures

- No long ferm care Jocations sefected on momthly reporting plan

‘ aw, Add Monthly Summary Data

M Summary data created successfully.
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LabID Event Categorization for MDRO

NHSN will categorize MDRO LablD Events based on date of current
admission to the facility and date of specimen collection

0 Community-onset (CO) LabID Event: Date specimen collected < 3 calendar days
after current admission to the facility (i.e., days 1, 2, or 3 of admission)

0 Long-term Care Facility-onset (LO) LabID Event : Date specimen collected > 3
calendar days after current admission to the facility (i.e., on or after day 4)

= | O Events are further sub-classified :

* Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset
(LO) LablID event with specimen collection date < 4 weeks following date
of last transfer from an Acute Care Facility (hospital, long-term acute care
hospital, or acute inpatient rehabilitation facility only)
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EXAMPLE: NHSN Classification of LabID Events as
Community-onset (CO) or LTCF-onset (LO)

LTCF Admission

Date

March 1%t March 2 March 31 March 4t March 5%
Day 1 Day 2 Day 3 Day 4 Day 5

Community—Onset (CO) Long-term Care Facility Onset (LO)
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Key Pointsfor MDRO LabID Event
Reporting

<« MDRO LablID Event reporting is ONLY for collecting and tracking isolates
from positive cultures that are taken for "clinical" purposes (i.e., for
diagnosis and treatment), which means that Active Surveillance
Culture/Testing (e.g., nasal swabs for MRSA or perirectal swabs for VRE)
results are not reported as LabID Events.

<+ When performing LabID Event reporting for MDROs, the facility must report
the selected MDRO(s) from all specimen sources, and from all locations
within the long-term care facility setting, referred to as FacWidelN.

<« NHSN recommends facilities keep an internal line listing log of all positive
isolates for reference in LabID event reporting.
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Key Pointsfor CDI LabID Event
Reporting

All first MDRO isolates (chronologically) per resident, per month are
reported as a LabID event regardless of the specimen source.

If the first MDRO isolate for the resident and calendar month is a blood
isolate, the specimen should be reported as a LabID event, even if a
previous MDRO blood isolate was reported in the previous 2 weeks across
calendar months.

If a blood specimen is entered as the first specimen of the month, then no non-
blood specimens can be entered for the remainder of that calendar month for
that resident. However, another blood specimen may be entered if it represents a
unique blood isolate (>14 days).

As a general rule, at a maximum, there should be no more than 2 blood isolates
(which would be very rare) and 1 other specimen source isolate per MDRO type
reported for the same resident during a calendar month.



Key Pointsfor MDRO LabID Event
Reporting

LabID Event rules apply to specimens collected while the resident
is receiving care from the LTCF, including specimens collected from
an emergency department (ED) or outpatient (OP) setting during a
resident’s current admission. Note: Laboratory results obtained
before a resident’s admission to the LTCF or during an admission in
another facility are excluded from LabID Event reporting.

If a specimen is collected while the resident is receiving care from
an ED or OP setting, the Resident Care Location and Primary
Resident Service Type should indicate the resident’s primary LTCF
location and service type prior to the ED or OP visit.
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KNOWLEDGE CHECK



Case Scenario 1

On April 1, Mr. Einstein, a resident in your nursing home, had a wound
culture that tested positive for MRSA. Since this was the first MRSA
specimen for Mr. Einstein for the month of April, it was submitted to
NHSN as a MDRO-MRSA LabID Event. Two weeks later, in April 16, Mr.
Einstein had a urine culture that tested positive for MRSA. Should this
result be submitted to NHSN as a MRSA LabID Event?

50%

—

1. Yes.Thisis a new specimen source

‘/2. No. Only the first non-blood MRSA specimen should
be submitted for the calendar month.
3. I'm not sure

25% 25%
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Case Scenario 2

On March 5, Mr. Herbert had a positive urine culture with MRSA. Since
this was the first MRSA specimen for Mr. Herbert for the month of
March, it was submitted to NHSN as a MDRO-MRSA LablID Event. On
March 10, he had a positive MRSA blood culture. Should this result be
submitted to NHSN as a MRSA LabID Event?

67%
1. Yes.Since the specimen is a blood source
2. No. Only the first MRSA specimen should be
submitted for the calendar month 33%

3. I'm not sure

0%

1. 2. 3. 108



Case Scenario 2, continued

On March 5, Mr. Herbert had a positive urine culture with MRSA. Since
this was the first MRSA specimen for Mr. Herbert for the month of March,
it was submitted to NHSN as a MDRO-MRSA LablID Event. On March 10,
he had a positive MRSA blood culture, which was also submitted as a
MDRO-MRSA LablID Event since it represented a unique blood source.
Another blood culture was collected more than 2 weeks later, on March
28. Should this blood culture result be submitted to NHSN as a MRSA
LabID Event? 67%

J( Yes.Since the previous blood specimen was
collected more then 14 days ago 33%
2. No. Only the first MRSA blood should be
submitted for the calendar month.
3. I'm not sure 0%
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Case Scenario 3

On June 30, Dr. Seuss had a positive MRSA blood culture. Less
than a week later, on July 5, he had another MRSA positive
blood culture. He’s had no other MRSA positive cultures during
the month of July. Should the blood culture collected on July 5t
be submitted to NHSN as a MRSA LabID Event?

67%

‘/ 1. Yes.Since the blood specimen represents the
first MRSA positive specimen for the new
calendar month.

2. No. The previous MRSA positive blood test
was collected less than 2 weeks ago.
3. I'mnotsure

33%

0%
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Case Scenario 4

Mr. Griffin is a resident in your skilled nursing facility. On March 1, he has a
fever and a red, draining decubitus ulcer. The on call physician decides to send
Mr. Griffin to the local ER for evaluation. After evaluation in the ER, Mr. Griffin
was admitted to the hospital where blood and wound cultures tested positive
for MRSA. Since he was a resident in your skilled nursing facility, should you
submit the MRSA positive blood and wound cultures to the NHSN as LabID
Events?

50% 50%

1. Yes.The nursing home must report all positive
specimens for its residents.
6/2. No. Specimens collected during an inpatient
admission in another facility are not submitted as
LabID events for the nursing home.
3. It depends on the date the specimens were collected. 0%

1. 2. 3. 111
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