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Objectives/ Outline

Locate the training resources, protocol
and supporting materials

Define key termsfor device-associated
Infections specifically CLABS

Discuss device-associated infection
surveillance changesfor 2017

Identify Case Studies correctly

Describe data collection process for
key NHSN locations (Numerator &
Denominator)




Reality that is CLABSI
~30,000 CLABSI Eventsannually

Deaths Prevented
CLABSIs Excess
Costs

Prevented’ | Mortality | Mortality :
Averted
Rate 12% | Rate 25% Yo

& ~46% Reduction Reported | 2187 262 547 | $36.194.850
o I _ 0]

* Mortality Rate 12-25% | il 2419 290 605 | $40034.450
«» Cost ~ $70,696

Estimates of infections and deaths prevented and excess costs averted among participating adult ICUs
using all data (“reported”) and data after missing value imputation (“estimated”) using CDC estimates

Health Research and Education Trust.(October 2012), Himinating CLABS, A National Patient Safety Imperative — AHRQ. Retrieved from
https//www.ahrg.gov/sites/default/files/publications/file/ clabsicompanion.pdf 3



NHSN Resources cdc.gov/NHSN

DC > MHSMN = Materials for Enrolled Facilities > Acute Care Hospitals/Facilities

(TR ezt Surveillance for Bloodstream Infections

AroutHER K E
Enroll Here

Materials for Enrolled Central Line-Associated Bloodstream Infection (CLABSI) and non-central line-associate
Facilities

Resources for NHSN Users Already Enrolled

Ambulatory Surgery Centers

Acute Care > Training
Hospitals/Facilities

Surveillance for Protocols
Antimicrobial Use and

Antimicrobial Resistance
Options Frequently Asked Questions

Surveillance for UTI -
(CAUTH Data Collection Forms

Surveillance for C. difficile, CMS Supporting Materials
MRSA, and other Drug-
resistant Infections
Supporting Material
Surveillance for BSI
(CLABSI)
Worksheet Generator (electronic) and Worksheets (manual)
Surveillance for CLIP

Analysis Resources
Surveillance for 551 Events




BSI Training Resources

National Healthcare Safety Network (NHSN)

CDC > NHSN > Materials for Enrolled Facilities » Acute Care Hospitals/Facilities

NHSN Login

Surveillance for Bloodstream Infections

About NHSN + n u

Enroll Here +

Lol ALY L L L1t LI s 1] i '

Materialsfor Envolled - CentralLine-Associated Bloodstream Infectio

=

S
Survelllance for PREU
]

Troavan = BS| Definition Changes for Jang Trﬂlnlﬂg

s YouTube link o

Survelllance for Healthcare - CDC Sireaming Video
Personne | Exposure

Additional Training

Surveillance for Healthcare . . .
Parsonnel Vaccination * Introduction to Device | L CI_ABSI TFEII'III'!E [CB‘T - éD mlﬂ]
Blood Safery Surveillance = New! General RMHSMN Definitio
I AGTETO + " YouTubelink - General Nl » New! CLAESI Definition and Case Studies - March 2016 [Video - 72 min]
Haspitals/Facilities = CDC Streaming Video - Ge
= Slide set- Genecal HEHSMN

T wrwanod o/ nhEndpafsstrainihg/ 201 6/secondarybsitryan. pdf =0 .

Long-term Care Facilities = « New! NHSN Definition and Ru = YouTube link - CLABS| Definition and Case Studies

= CDC Streaming Video - CLABSI Definition and Case Studies

= Slide set - CLABS| Definition and Case Studies T4 [PDF- 5 MB]




Surveillance Protocols

National Healthcare Safety Network (NHSN)

NHSN CDC > NHSN > Materials for Enrolled Facilities > Acute Care Hospitals/Facilities

WIRER L3 Surveillance for Bloodstream Infections

Ambulatory Surgery Centers Resources for NHSN Users Already Enrolled

Acute Care = > Training
Hospitals/Facilities

Surveillance for v Protocols

Antimicrobial Use and

Antimicrobial Resistance

Options + Bloodstream Infection (BSI) Event, January 2017 7_. [PDF-1

+ NHSN Overview January. 2017 & [PDF - 76 kB]
Surveillance for UTI ]

(CAUTI)

+ Patient Safety Monthly Reporting Plan, Januar 2017E [PD

About NHSN + n u

Enroll Here +

Materials for Enrolled —  Central Line-Associated Bloodstream Infection (CLABSI) and non-central line-associated Bloodstream Infection
Facilities

New Users - Start

Enrollment Here

v Protocols

* Bloodstream Infection (BSI) Event, January 2017 "}_“ [PDF - 1 MB]

NHSN Overview January. 2017 % [PDF - 76 KB]

|dentifying Healthcare-associated Infections (HAIs) in NHSN, January 2017 % [PDF - 862 KB]

Patient Safety Monthly Reporting Plan, January 2017 "}_& [PDF-55KB]




FHequently Asked Questions

o

Frequently Asked Questions

For full details on protocol definitions and the application of these definitions, please review the

applicable protocol and Chapter 2, ldentifying Healthcare-associated Infection (HAl) for NHSMN
Surveillance z [PDF - 233 KB] in the NHSMN Module.

MNew! FAQs for 2016:

* FAQs: Bloodstream Infection Event (Cer

central line-associated Bloodstream Infe
s FAQs: Analysis April 2016 5 [PDF - 269
* FAOQs: Annual Survey April 2016 =% [PD
* FAQs: CDA
e FAQSs: Locations April 2016 % [PDF - 28|
» FAQSs: Miscellaneous April 2016 <% [PD

Frequently Asked Questions: Bloodstream Infection Event (Central Line- Associated Bloodstream Infection and
Non-central line-associated Bloodstream Infection)

MBI-LCBI-
organisms
list

How was the list of organisms
included in the Mucosal
Barner Ijury-Laboratory
Confirmed Bloodstream
Infection (MBI-LCBI) criteria.
developed?

The list of organisms included in the MBI-LCBI was developed by consensus of the HICPAC
surveillance working group. made up of infectious disease professionals. healthcare
epidemiologist. infection preventionists. and state public health representatives. The list of
organisms included in the definition is infended to represent those that are most likely to be
attributed to mucosal barrier injury. We recognize that not all mucosal barrier injury related
bloodstream infections will be categorized as MBI-LCBI. CDC staff are in the process of
evaluating the list of MBI-LCBI organisms based on user feedback and the input of subject matter
experts. 2017 would be the earliest than an updated list may be available. .




Supporting Material

National Healthcare Safety Network (NHSN)

NHSN CDC > NHSN » Materials for Enrolled Facilities > Acute Care Hospitals/Facilities

' [l
+

Materilsfor Envolled - Central Line-Associated Bloodstrean

C oo

Enroll Here

= Appendix 3b External Validation: 5% 4

= Appendix 3c External Validation; Med

= Appendix 4 Template Letter Requesti

= Appendix 5 and 5a ICU ClL ABSI Medic

NHSN Login Surveillanc odstream Infections
About SN e

o CDC/NHSN Surveillance Definitions for Specific Types of Infections, January 2017

% [PDF-872KB]

o NHSN Organism List (All Organisms. Top Organisms. Common Commensals, MBI Organisms, and

UTI Bacteria) January 2017 I“a"“?

NHSN Organism Code SNOMED Concept Code  SNOMED Fully Specified Name

El
¢ Guidance for Missing Devicel adiacens

for Validation 9% [PDF - 119 KB]

Appendix & Example Template for

== [PDF - 76 KB]

All Organisms

ABISP 15161005 Genus Abiotraphia (organism)

GRAD) 13713009 Granulicatellz adiacens (organism)
GRAD) 13713 Granulicatellz adiacens (organism)
STRDF 13714003 Abiotrophia defectiva (organism)
GRANELEG 1594400 Granulicatellz elegans organism)
ACANT 50875003 Acanthamoeba (organism)

ACHARD ’ﬂdﬂ:ﬂﬂﬁﬂ franne Arhnlanlzema [nrnznicml

Common Commensals | MBI Organisms ~ UT| Bacteri ... () @ [«




Acronyms & Key Terms Defined

Primary BSI

Secondary BSI

Organism cultured from the blood that is not
related to an infection at another site. LCBI 1,
LCBI 2, LCBI 3

Primary BSI’s create a 14 day RIT

Organism cultured from the blood was seeded from
another primary site specific infection source such as UTI,
SSI, PNEU, or one from Chapter 17

Secondary BSl’s do not create a BSI RIT,




Acronyms & Key Terms Defined continued...

An intravascular catheter that terminates at or close to the heart or

in one of the great vessels which is used for infusion, withdrawal of
blood, or hemodynamic monitoring.

Great Vessels for CLABSI Reporting

Aorta Subclavian veins
Pulmonary artery External iliac veins
Superior vena cava Common iliac veins

Inferior vena cava Femoral veins

Brachiocephalic veins Umbilical artery/vein
Internal jugular veins (neonate)

Once a Central Line it stays a Central Line until removed




Acronyms & Key Terms Defined continued...

» Temporary: A non-tunneled, non-implanted catheter
Types of Central » Permanent: A Tunneled (including certain dialysis)
catheters or implanted port

Umbilical catheter: Inserted through the umbilical artery
or vein in a neonate

Lines >

Arterial Catheters Intra-aortic balloon pump (IABP)
Arteriovenous fistula devices

Arteriovenous graft Ventricular Assist Devices(VAD)

Extracorporeal membrane Non-accessed central line (not
oxygenation (ECMO) accessed nor inserted)
Hemodialysis reliable outflow Peripheral 1V’s

(HERO) dialysis catheters Any device without a lumen

Introducer may or may not be a central line

11



Acronyms & Key Terms Defined continued...

Line placement, insertion of a needle into the port, infusion
or withdrawal through the line.
Access = an eligible line for CLABSI events
Infusion- administering a solution into a blood vessel via a
catheter lumen

Central Line

Access

An exclusion isin place specifically for IVDA'swho
have documentation within the IWP of observed or

suspected injection into their vascular access. Patient Access
Thisisconsidered an LCBI but not a CLABS of Central Line
If reporting into NHSN event field: Central line?=NO
Doescreate al1l4 day BSI RIT



Acronyms & Key Terms Defined continued...

Central Line

Associated BSI

CL placed-
CLday 1

“Accessed”
X

Implanted
port

@ accessed
or placed

X

CLABSI

Implanted

port

@ accessed

X

LCBI 1, 2, or 3 with a qualifying CLin place for >2
calendar dayson the DOE AND the line wasin place

port
accessed-
CLDay1

X

on the DOEor the day before = CLABS!.

Jan4

CL removed
CL Day 4

*Eligible for
CLABSI

Implanted
port
accessed-
CL Day 2

Jan5

*Eligible for
CLABSI

port de-
accessed-
CL Day 3

X *Eligible for
CL

Jan 6

Implanted
r

Jan7

CL placed
CLDay1

“Accessed”
X

Implanted
ort

YES I °
*Eligible for | *Eligible for
CLABSI CLABSI

CL out
CL Day 2

Implanted
port

@ accessed-
CL Day 6

*Eligible for
CLABSI

Table Representation of Central Line Count & CLABSI Event Eligibility




Acronyms & Key Terms Defined continued...

IWP:
Infection
Window
Period

DOE
Date of Event

The 7-day period: in which all site-specific infection criterion must
be met. It includesthe date of collection of the first blood
specimen which identifiesan organism in the blood, 3 calendar
daysbefore and 3 calendar days after

LCB/ 1.DOEwill always be the date of the blood specimen collection
which identifies an organism in the blood (will always be a
recognized pathogen) No symptom required

LCB/Z or 3:DOEwill always be the first date an element that is used
to meet the LCBI 2 or 3 criteria (symptom or the first of 2 cultures with
matching CC) occurs within the BSI IWP



Mr. Price
Hosp day / |Diagnostic
6/1: Mr. Price is admitted to CCU after d:: S B —
. . - laced
having a heart attack. A central line 6/2 3 Day -
was placed on admission setore [Tooe= [ RiT-
6/3 HAl 14 Days Fever 39°C
BC + DOE with
6/3 Developed a fever 39C. 6/4 CNS DOE = L BP
6/5 IBC+S.epil 3pay Day 1
6/4: : Pt confused, hypotensive, Blood 6/6 /;féeEr
culture drawn, grew CNS (common 6/7
Commensal). 6/8 CL discontinued
6/9
6/5 BC repeated, grew S. epidermidis Z 12
(matching common commensal) o1
0 . 0 6/13
6/8: Central line discontinued 6/14
6/15
HAI CLABSI with S.epidermidis DOE6/3
[ o/17 ] I I I I 5




New 2017 Excluded BSI Organisms

= Campylobcter spp.

= C. difficile
= Enteropathogenic E. coli Excluded from ALL NHSN Definitions
= Salmonella spp. = Blastomyces
) =  Histopl
= Shigella spp. '5topiasma

= Coccidioides
= Listeria spp. » Paracocidioides
= Cryptococcus

= Yersinia spp.
=  Pneumocystis

Group B Strep: Excluded for the first 6 days of life
Is considered an LCBI that creates an RIT but is NOT a CLABSI




What is a matching organism?

If the organism isless definitively identified in one culture than the other,
the identifications must be complementary.

Ex: Ablood culture growing CVSand a blood culture growing S gpidermidisare

considered a match because S epidermidisisa CNS

Ex: A blood culture growing CVSand a blood culture growing Saphyiococcusare

NOT considered matching because Saphylococcuscan be either GNSor GPS

Culture Report Companion Culture Report | Report as...
How to Report Coagulase-positive staphylococet S. aureus S. aureus
Speciated & Un_speciated S. epidermidis Coagulase-ne‘gative S. epidermidis
staphylococei
Results Enterococcius spp. E. faecium E. faecium

Table found on page 4-17 of the BSI protocol

gacﬂ.’us’sng. (not anthracis) B. cereus 5‘ cereus
- -

17




Surveillance Definitions # Clinical Diagnosis

Surveillance Definitions Clinical Diagnosis

Purpose Identify trendswithin a Identify disease in,and
population for prevention efforts treatment needsfor,
and research individual patients

Components Limited to objective data All diagnostic information
available

Clinical judgment Excluded if possible Valued




Laboratory Confirmed Bloodstream Infection

LCBI
I |
LCBI 1 LCBI 2 LCBI 3
MBI-LCBI || [ MBI-LCBI || | MBI-LCBI
1 2 3

19




LCBI

LCBI 1

LCBI 2

LCBI 3

Any age patient
1 specimen
Recognized pathogen
No symptom

Any age patient
2 specimens

Matching CCs
Plus one symptom

< 1yearold
2 specimens
Matching CCs
Plus one symptom

If LCBI 1 and LCBI 2 are met, report as LCBI Twith pathogen first




Investigating a + Blood Specimen
as Possible CLABSI

Infection is suspected based on + blood specimen

1.Determinethe WPy~

2.Determine elements present in IWP +/
3.Consider the organism & determine DOE +/
4.Determine if POA or HAI «/

if POA-stop, nothing to report

5.1f HAI determine device association & location of attribution +/
6.Determine RIT «/
7.Determine if another site specific source of infection present

If secondary, stop-no LCBI to report-go to secondary BSI
8.If not secondary: determine LCBI 1,LCBI 2 or LCBI 3 based on organism &
symptom if required

Primary BSI'sdo NOT have a secondary BS attribution Period

21
. @ =00 0



LCBI Criterion 1

= Patient of any age has a recognized pathogen
identified from one or more blood specimens
by a culture or non-culture based
microbiologic testing method

= AND

= QOrganism(s) identified in blood is not related
to an infection at another site

Primary BSl’s do NOT have a secondary BSI attribution Period




Mr. Smith

Jan. 1st Mr.Smith wasadmitted to CCU after
having a heart attack.

Jan. 2" A central line was placed in the cath lab.

Jan. 4th A blood culture was collected because he
became confused and was having chills.

Culture resulted E7aecalis(a recognized pathogen)
No other source of infection was identified.




Mr. Smith
Is this an LCBI?

24




Mr. Smith
Is it Central Line Associated?

25



Mr. Smith Rationale

Mr.Smith has a primary
HAI ; LCBI 1 that is central
line associated,

IWP 1/1-1/7,

DOE 1/4,
RIT/1/4-1/17
with Efaecallsattributed
to CCU

Hosp day /
date

First
Diagnostic
Test

IWP

DOE

RIT

Notes

1-Jan

Adm CCU

2-Jan

3-Jan

- —-—-—

4-Jan

BC+E.
faecalis

CL placed

chills

5-Jan

6-Jan

No other source of

infection

7-Jan

8-Jan

9-Jan

10-Jan

11-Jan

12-Jan

13-Jan

14-Jan

15-Jan

16-Jan

17-Jan

18-Jan

19-Jan

20




LCBI- Criterion 2 & 3

LCBI 2: Any age patient have at least one

fever (>38.00C), chills, or hypotension

LCBI 3 A patient < 1 year of age have at least one
fever (>38.00C), apnea hypothermia, bradycardia

AND

= QOrganism(s) identified from blood is not related to an
infection at another site (See Appendix B: Secondary
BSI Guide)

= AND

= the same NHSN common commensal is identified from
two or more blood specimens drawn on separate
occasions by a culture or non-culture based
microbiologic testing method.

27




Mrs. Jones

Hosp day /
date

First
Diagnostic
Test

IWP

DOE

RIT

Notes

1-Jan

Mrs. Jones was admitted to the
Oncology ward on Jan 1 and a
central line was placed for enteral
nutrition.

Jan 2 She developed a fever (102.F)

Blood cultures were collected on
Jan 4th which grew CNS.

Repeat blood cultures collected on
Jan 5t" grew S. epidermidis.

No other source of infection was
identified.

2-Jan

3-Jan

4-Jan

BC
avs

5-Jan

BC+ S. epi

6-Jan

7-Jan

Adm 4W

DOE

8-Jan

9-Jan

10-Jan

11-Jan

12-Jan

13-Jan

14-Jan

15-Jan

Fever 102°F

No other source
of infection

16-Jan

17-Jan

18-Jan

19-Jan

28




Baby Grace Scenario

POA
LCBI 2 or 3 using fever

or LCBI 3 using apnea

e 2 mo. old Baby Grace was admitted on Jan 1%

e Afebrile with no symptoms of an infection.

e OnJan 2nd she developed a fever and periods
of apnea, 2 sets of blood culture were
collected.

* One specimen grew S. epidermidis.

Baby Grace does not meet either LCBI 2 or LCBI 3 criteria




Baby Boy Ben Scenario

Baby boy Ben was admitted to NICU on 1/15 after being born 1 mo.premature.

On 1/18 he had new onset bradycardia. A central line was placed.

1-19 He developed a low grade fever of 100°F and 2 sets of blood cultures were drawn
separately both growing S capitis No other source of infection identified.




Baby Boy Ben Scenario

1/15/2017 Admit NICU

1/16/2017
1/17/2017 L placed

1/18/2017 HAI rdia Fever 100F
1/19/2017| BC capitis x 2

1/20/2017
1/21/2017

1/22/2017
1/23/2017
1/24/2017
1/25/2017
1/26/2017
1/27/2017
1/28/2017
1/29/2017

Yes, Baby Boy Ben rion 3, w/ S. capitis,
DOE 1/18, not associated with the central line, attributed to NICU




Mucosal Barrier Injury-LCBI (MBI-LCBI)

LCBI

|

LCBI 1 LCBI 2 LCBI 3
MBI- MBI- MBI-
LCBI 1 LCBI 2 LCBI 3

32




Mucosal Barrier Injury - LCBI Criterion 1

from the MBI Organism List
AND Patient meets at least one of the following:
1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with
one of the following documented during same hospitalization as positive blood culture:
a. Grade lll or IV gastrointestinal graft versus host disease (Gl GVHD)

b. 21 liter diarrhea in a 24 hour period (or 220 mL/kg in a 24 hour period for patients
<18 years of age) with onset on or within 7 calendar days before the date the
positive blood culture is collected.

Is neutropenic, defined as at least 2 separate days with values of absolute neutrophil
count (ANC) or total white blood cell count (WBC) <500 cells/mm3 within a 7 day period
which includes the date the positive blood culture was collected (Day 1), the 3 calendar
days before and the 3 calendar days after.




MBI-LCBI Neutropenia Criteria

Day | Day | Day | Day g Day @ Day Day Day Day Day Day
-7 -6 -5 -4 -3 2 1 1* 2 3 4
Pt. |WB | 100 |[800 |400 300 gND | ND ( 320 ND 550 600
A C C*w/
Candida
</\ (/‘\ . x1 C
Pt. |ANC |[ND [410 |130 ND QgND (| 120 110 110 300 320
B ) BCrwW O\
viridans
strep x2 and
er >38°
Qualifying ANC/WBC timeframe (7 days) includes the
Day of the + blood specimen, 3 days before and 3 days after
34



Example: Edith Parker

Sept 3" Edith Parker had a central
line inserted on admission

Sept. 6t" she had an ANClevel of

320 cellsymms

Sept 7th two BCsdrawn + Ecoli.
Sept 9th WBC level 410 cells/mm3 2

No other source of infection was
identified.




Edith Parker

9/3/2017

Admit, CL
placed

9/4/2017

9/5/2017

Edith has an HAI CLABSI
MBI-LCBI Criterion 1:2
(neutropenia) with E. coli
on 9/7

9/6/2017

ANC 320

9/7/2017

no other
source of
infection

9/8/2017

9/9/2017

WBC 410

9/10/2017

9/11/2017

9/12/2017

9/13/2017

9/14/2017

9/15/2017

9/16/2017

9/17/2017

9/18/2017

9/19/2017

9/20/2017




Mucosal Barrier Injury - LCBI 2 & 3

MBI-LCBI 2 Patient of any age meets criterion 2 for LCBI
MBI-LCBI 3 Patient < 1 year of age meets criterion 3 for LCBI

with at least two blood specimens identifi -culture based
microbiologic testing method, Wwith ONLY viridans group strep an other organisms

AND Patient meets at least one of the following:
1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with
one of the following documented during same hospitalization as positive blood culture:

a. Grade lll or IV gastrointestinal graft versus host disease (Gl GVHD)

b. 21 liter diarrhea in a 24 hour period (or 220 mL/kg in a 24 hour period for
patients <18 years of age) with onset on or within 7 calendar days before the
date the positive blood culture is collected.

2. Is neutropenic, defined as at least 2 separate days with values of absolute neutrophil
count (ANC) or total white blood cell count (WBC) <500 cells/mm?3 within a 7 day period
which includes the date the positive blood culture was collected
(Day 1), the 3 calendar days before and the 3 calendar days after.

Any age - fever,hypotension,chills <1 yr - fever,hypothermia,apnea, bradycardia




Day #

ANC

Not
tested

MBI-LCBI Criteria- Examples

Not
tested

120

110

Not
tested;

+ BC* w/
viridans
group
strep X2
and fever,
381°C

110

300

320

38



Example: MBI-LCBI 1

Hosp day/ Diagnostic

date

2/10/2017

First

test

IWP

DOE

RIT

Notes

Admit-CL placed

2/11/2017

HAI CLABSI MBI-LCBI 1
w/ Neutropenia
DOE=2/13
E. faecium

2/18 Must edit 2/13 MBI-LCBI
to LCBI 1

and add S. aureus

2/12/2017

ANC 300

2/13/2017

BC+E.
faecium,
Seoix 1

IWP=
2/10 -
2/16

DOE=
2/13
HAI

RIT
2/13-2/26

2/14/2017

2/15/2017

ANC 210

2/16/2017

2/17/2017

2/18/2017

BC+S. aureus

2/19/2017

2/20/2017

2/21/2017

2/22/2017

2/23/2017

2/24/2017

2/25/2017

2/26/2017

2/27/2017

39




Mrs. Jones

12/20 Ms. Jones who is S/P
allogeneic SCT 3 mos. ago was
admitted to 4E with diarrhea
(>1L in 24hrs) & abdominal

pain.

12/21 She had a CL placed
12/23 She became
hypotensive and BC’s x 2 were
collected, both grew VGS.

40




Example: Mrs. Jones

Mrs. Jones meets
HAI CLABSI MBI-LCBI 2-b

Allogeneic SCT w/
diarrhea

DOE 12/23

Viridans Group Strep

Hosp day/ Diagnosti

Hrst

date ctest IWP Notes
Diarrhea >
1L/24hrs,
12/20/2016 Admit abd pain
12/21/2016 CL placed
12/22/2016
‘/_ Iwp DOE= RIT
HAI BCx 2 VGS,
12/23/2016 hypotension
no other
source of

12/24/2016 | infection
12/25/2016 ‘
12/26/2016
12/27/2016
12/28/2016
12/29/2016
12/30/2016
12/31/2016

1/1/2017

1/2/2017

1/3/2017

1/4/2017 41
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Diarrhea must occur within the IWP to meet MBI-LCBI
1, 2 or 3 criteria?

a. lrue
[b. False]

False: > 1 L diarrhea in 24 hrs. with
onset on or within 7 calendar days
before the date of the + blood
specimen

42



Identifying BSI Events



Mrs. Kennedy

Feb 5t Mrs. Kennedy was discharged from the ED with
antibiotics for an infected wound.

Feb 10t She returns to ED with fever, generalized pain,
nausea and hypotension. A central line is inserted and
blood cultures are drawn, which are negative. She is

admitted to ICU.
Feb 13th repeat blood cultures grow E. coli.
*No other source of infection identified




Case Determination for Kennedy

Feb 10t admitted-CL placed, fever, pain, nausea, hypotension
Feb 13t BC + E.coli

HAI LCBI 1, E. coli that is CL ]
associated, attributed to ICU

POA LCBI 1, E. coli that is not
central line associated, attributed
to ED

HAI LCBI 2, E. coli that is central
line associated, attributed to ED

POA LCBI 2, E. coli that is not
central line associated, attributed
to ICU

45



— T

2/7

2/8

- Admit to ICU w/ CL. 1. First diagnostic test 2/13
" Fpotersion 2. IWP 2/10-2/16.

2/11 3. E.coli is a recognized

iiz ZC,-.:/,' Day 4- RIT BC+ E.coli pathogen

214 4. DOE 2/13

2j15 5. POA or HAI? Day 4=HAI
7 6. RIT 2/13-26

2/18

2/19

2/20
2/21
2/22
2/23
2/24

2/25

2/26 46




Mrs. Kennedy cont.

On February 20, a
repeat blood culture is
collected and is
growing S. aureus. No
other source of
infection is identified.

2/7

2/8

2/9

2/10

Admit to ICU w/ CL.
BC neg, fever, pain,
hypotension

2/11

BC+ E.coli

HAI

LCBI 1

BC+ E.coli

BC +S.
aureus

No other source of
infection




Mrs. Fitzgerald

April 6:Mrs.F,who is50, hasbeen in your oncology ICU
for aweek with a central line which hasbeen in use since
admission. 4 monthsago she received an allogeneic
stem cell transplant for acute myeloid leukemia. Her
central line isdiscontinued today. WBCs= 100 cellsymm?3

April 7: She becomesdisoriented and hypotensive.
Blood cultures x 2 and urine cultures are collected.

1 blood culture ispositive for Sreptococcus mutans and

the other is reported as Aiterococcusfaecium. Urine
culture is negative.

Yes, This is a primary BSI that is healthcare associated

48



Which Criteria?

a. MBI-LCBI 1
b. MBI-LCBI 2
c. LCBI1|
d. LCBI2

One or more blood cultures with a recognized pathogen Giterococcus
faecium. Not an MBI-LCBI with only one qualifying WBC—-neutropenia not
demonstrated.

The single Smutansis a CC that is a contaminant
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Mrs. Atzgerald Variation

Would the case determination change if Grade Il GI-GVHD

was documented during the Mrs. Kennedy’s admission?

- Case: April 6t": Allogeneic-SCT 4 mo.Ago.Admit to ICU with aCL in use
for aweek CL wasremoved.On April 7:patient became hypotensive; BCx
2 and urine cultures;

1 BC+ Qrep mutans and 1 BC+ Biterococcusifaecium.

HAI LCBI Criterion 1, E. faecium, CL associated, attributed to ICU
M'/.._/N‘-—\ ,,_‘WHA\_AMWF*M -\,.\'W)A iw,_,ﬂ,_\_,_.\_l.,]\.\
MBI-LCBI 1

Patient of any age meets criterion | for LCBI with at least one blood specimen identified by a culture or non-

culture based microbiologic testing method, with ONLY intestinal organisms from the MBI-LCBI organism
list.

And patient meets at least one of the following:

1. Is an allogeneic hematopoietic stem cell transplant recipient within the past year with one of the following
documented during same hospitalization as positive blood specimen:

a. Grade III or IV gastrointestinal graft versus host disease [GI GVHD]




Mr. Morgan

8/11: Mr. Morgan presented to the ED on for pelvic fracture after a slip and
fall while playing in the Alumni Basketball Games :

8/11: Admitted to Trauma ICU. CL inserted and IV fluids began. Foley catheter
inserted.

8/12: To OR for closed reduction and traction placement. Returned to
Trauma ICU postoperatively.

8/13: Temp 38.5° C.

8/14: Trauma unit. Temp 38.5° C. 1 set blood culture collected - + S.
epidermidis.

8/15: Trauma unit. Temp 37.9° C. 1 set of blood cultures collected - + S.
epidermidis.




Is the S. epidermidis a contaminant in this case?

a. Yes
b. No

No, by requiring 2 matching common
commensals from 2 separate blood
draws using 2 decontamination steps,
the likelihood of getting 2 specimens
with a true contaminant is greatly
diminished.




What isthe Determination in this Scenario?

8/11 Admitted TICU, CL & Foley inserted, 8/12 to OR, 8/13 Fever 38.5C
8/14 Fever 38.5C BC S. epi 8/15 Fever 37.9C BC S. epi

This is a POA BSI

This is an HAI BSI]

This is not a BSI

| don’t know
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Which BSl Criteria & Device Association are Met?

LCBI 1, CL associated
LCBI 2, not CL associated

LCBI 2, CL associated

ol o|loc o

LCBI 3, not CL associated

54



Frst

Hosp day/ Diagnostic
date test

Mrs. Morgan Rationale AdmitED/ TICU
8/11/2016 CL placed
8/12/2016
8/13/2016 Tmax = 38.5
HAl CLABS LCB' 2 8/14/2016 Tmax = 38.5
8/15/2016 Tmax = 37.9

8/16/2016

DOE= 8/ 13, Fever 8/17/2016

8/18/2016
8/19/2016

8/20/2016

8/21/2016

8/22/2016

8/23/2016

8/24/2016

8/25/2016

8/26/2016

8/27/2016



Little Johnny Example

Little Johnny, who is 10 years old, has been in PICU for a week with a new diagnosis of
leukemia. He’s had a central line in use for TPN since admission. He currently weighs
25kg.

April 4: ANC 325

April 6: Pt became hypotensive & new onset confusion- pulled the CL out
April 7: Blood cultures x 2 and urine cultures are collected.

April 8: ANC 485

1 blood culture is positive for Streptococcus mutans which is a Viridans group strep from
the MBI organism list and the other is Viridans Group Strep.

Not related to an infection at another site.




Little Johnny Rationale

4/2/2017

CL since
adm, PICU

4/3/2017

4/4/2017

4/5/2017

4/6/2017

4/7/2017

+BCS
mutans
+BCVGS

4/8/2017

4/9/2017

4/10/2017

IWP
4/4 -
4/10

ANC325

4/11/2017

4/12/2017

4/13/2017

4/14/2017

4/15/2017

4/16/2017

4/17/2017

4/18/2017

4/19/2017

4/20/2017

Hypotension

WBC485

Oy}
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Little Johnny Variation
What if a subsequent BC is collected within the RIT growing
S. aureus that is not related to an infection at another site?

a. Don’t report another BSI. Just
add S. aureus to the original
MBI-LCBI.

b. Change the original MBI-LCBI
to an LCBI 2, adding S.
aureus.

c. Report a second CLABSI.

d.  Change the original MBI-LCBI
to LCBI 1 and add the S.
aureus as pathogen #1.
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Little Johnny-Rationale
2/6/2017
2/7/2017
2/8/2017
The subsequent blood culture falls e
within the RIT of the primary MBI- onors | sl ™ | ogral | Rt
LCBI 2 event but the pathogenis a 2112017
non-MBI organism therefore, MBI- 2/12/2017
LCBI criteria is no longer met.The s
original event must be edited to an 2152017
LCBI 1 with S.aureus added as A
BC+S.
pathogen #1. 2/17/2017 aureus
2/18/2017
2/19/2017
2/20/2017
2/21/2017
2/22/2017
2/23/2017




CLABSI Data Accuracy

The accuracy of NHSN data is dependent on the accuracy of
surveillance determinations, data collection and entry
— Accurate numerators
* Strict Adherence to the Definitions & Reporting Instructions

— Accurate denominators

e Mapping Accuracy (see NHSN online training)

* Collection Accuracy
* Specific Requirements by Location Type
» Validation of Electronic Collection
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BSI Event Data Collection Form

Form Appeoved
OMB No. 0920-0656
Exp. Date: 11302019

SRS W cdic. gownhisn
Primary Bloodstream Infection (BSI)

_Pageor4 “requirad for saving “required for compietion
Facility 10 Ewent &

Patient 10 [ Social Security #

Secondary ID: | Medicare =

Patient Mame, Last: First Middile:

*Gender. F M _ Crher *Date of Birth:

Ethnicity [Speacify): Race (Specify):

"Event Type: BS1 "Date of Event

Post procedure B51:_Yes Mo Diate of Procedurs:

MNHSMN Procedure Code: ICD-10-FPCS or CPT Procedure Code:

"MDRO Infection Surveillance:
[0 ¥es, this infection's pathogen & location are in-plan for Infection Surveillance in the MDROMACDI Module

[ Mo, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDROVCDI Module
"Date Admitted to Facility:

"If IC U Ortiver locations. Central line:

*If Specialty Care Area/Oncology, Any hemodialysis catheter present: Yes Mo

Permanent central line: Yes Mo
Temporany central line: Yes Mo Location of Device Insartion:
NS,

Central line, including umbilical catheter: Yes Mo
Blirth weight {grams):

Diate of Device Insartion: '} '}

*Specific Event: Laboratary-confirmed
~Specify Criteria Used:

Signs & Symptoms (check all that apply) Undeariying conditions for MBI-L CBI (check all that applyl:
Any Patient = 1 yoar oid [ Allo-SCT with Grade = 3 Gl GUVHD
L1 Fever L1 Fever [ Allo-SCT with diarrhea
[ Chills 1 Hypothermia [1 Neutropenia (WEBC or AMNC < 500 cslls mm=)
L1 Hypotension L1 Apnea
L1 Bradycardia Laboratory {check ona)
[l Recognized pathogen(s) identified from one or more blood
spacimens

[0 Common commensal identified from = 2 blood specimens

“Died- Yeas Mo | BSI Contributed to Death: Wes Mo

Discharge Date: |'F'a1:rmgensldemiﬁed' Yes No “If Yes. spec®y on pages 2-3.
ASzurance of Conmaenialty. The volantanly rovided ot I iz, SUNVENANCE SYSTE Sl WOl BTt IGENETICAT0N OF iy INCIVIuS! OF NSStoon IS
ST i 3 Guarancas Tae 1 1 Ea eid 7 ot Confiatn Cr. WAl Lk 2ed 203 e Ihe: BmnoLs S an AN Ll MOr CHErine Bt Boc Sad o reERsed M T
CorzEnt of the Individusi, or the Inst=ution I ACCOMENCE with E2cSonz 304, 305 and 3054) of the Pubsc Healn Service ACH [42 LSS 2425, 242K, and 252midi).

Fubilc neporting hmﬂmxmlmﬂlm&mhw;ﬂ mmwm Inciucing the time for reviewing InstrucSions, seanching swistng
iata zources, gathering and maintaining the data nesded, and compicting the colection of isformation. An agency may not conduct or Sponzor, and @ persan
b= not reguired i mnumlmdlmuﬂustamamwmwamnm Send comments reganding this burder esSmate: or Ty

aspect of thiz colection of Iformaton, Incuding SugpesTons ©DC. Reports Clearance O=car, 1600 Cifton Rd_ MS D-74. Atanta, G4 30333,
ATTM:_FRA ([DS20-0556).

EDC 57.108 (Frond Rev. 11 va.6

http://www.cdc.gov/nhsn
/forms/57.108 PrimaryBS
|_BLANK.pdf
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Denominator Requirements by Location & Device

Location All SCA-Oncology, dialysis NICU
Locations
All pts with > 1 CL Days CL Days by: CL Days by:
CL=1CL Day Permanent Central line
Temporary Umbilical line
If both a permanent & a temporary line
present-report temporary
All patients in All In-Pt All In-Pt Days All In-Pt Days by:
an inpatient Days Birth Weight
location = 1 Pt 781-1000gms
Day 1501 2500qms
>2501gms
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Check Your Denominator Data

= Ensure your denominator data is correct. Examples of potential problems:
— Counting a patient with 2 CLs as 2 rather than 1 CL day
— Electronic data import happening twice a day rather than once

orgid |Ioca1ion|summaerQ|months|infcunt QuUMEXp |numcldays| SIR

15331|sicu | 2011Q1| 3]

CL days 3000

l18331|sicu | 2011Q1| 3| \ 4|/12420| 5400032

CL days 5400
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Collecting Denominator & Entering Summary Data

for ICU/Wards

* Denominators for Intensive Care Unit (1CU)/Other Locations
(not NICU or SCA)

Page 1 of1
required for saving
Facilty D: "Location Code: ~~*Month: Year.
) “Number of patients | **Number of patents | ,, , :
Dt | Mt o o ontl Vith a urinary Nmberfpateniscna | Epsades o
of Patients i et ventilator Mechanical
Inés catneter Ventilation
Total | Numberon
Patients APRV
1

For all locations, count at the same time each day

*Number of patients on the unit

*Number of patients with a central line

‘# NHSN Home
Nerts
Reporting Man
Patient

Event
Procedure
Summary Data
[Add

D Find
DIncomplete

Legged irto Devemial Wedical Certer{1D 15331) 28 LFZ5,
Faciity Decennial M edical Canter (1D 15331)1s follaning the PS comporent,

D Delete AUR Data  Mandatory fields marked with *

Import/ Export
Analysis
Surveys

Users

Facility

Group

Log Out

Denominators for Intensive Care Unit (ICU)/

Other locations (not NICU or SCA)

(1]

Facility ID*; 15331 {Decennial Medical Center)

Location Code*: V|
Month*: v o
L Check Bor i NO
LHER
— CLABS] events to
repﬂn Values For Estimating Denominator Data
- ;
A Check Box(es) if
J Repot o Events Sampling Used
;otal Patient Days: Sample Patient Days:
Central Line Days: CLABSL Sample Central Line Days:
Urinary Catheter Days: CAUTE: Sample Urinary Catheter Days:
Ventilator Days:
APRV Days: VAE:
Episodes of
Mechanical Ventilation; :I PedViP:



Collecting Denominator & Entering Summary Data

for SCA Oncology

Denominators for Specialty Care Area (SCA)/Oncology (ONC)

Page 1of 1
*required for saving
Facility ID: *Location Code: *Month: ~ “Year,
"Nllmber ﬁf patlents WIth 1 or “Numtﬂ' Uf Number of
Date *Number more central lines tients vih a “Number of patients | Episodes of
of Patiens | (fpatenthesbth countas | 1 7> | onaventiator | ochanial
Temporary) Winary catheler Ventilation
Total | Number
Temporary | Permanent Patients | on APRV

Central Lines stratified by Device Type
Number of patientson the unit
Number of patientswith a permanent central line
Number of patientswith aTemporary central line
For patientswith both atemporary & permanent line:
count as Temporary

@ NHSNHome  Lesid s Decereid el Cte D153 5 5.
FaciiyDecernial Medica Cenler (1D 13351) s llming he 28 componert.
Nerts

Reporting Plan
Patient

Event
Procedure
Summary Data

oM Check box if NO CLABSI

(fnd Mandatory Fieds merked wkh ™ .

et - events for centraline type to
Faclity 0% 15331 (Decennal Medical Center)

o

DDeletz VR Dota

Bt ogincoles Y report
m Month*: v

Users Year": :’

Fadiity Report No Events

Total Pafient Days:

-

I 1em3rntennalu1el.'a5's:|:| TCLAB:

I Pt Centallne Doy, | MO
Urinary Cathaker Days: E CAITL:

Denominators for Specialty Care Area/Oncology

Vtilator Days: l:l
APRY Dys:
VAE:
PedViAp:
Fisodes of
Mechanial Ventiation: \:’
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Collecting Denominator & Entering Summary Data
for NICU

* Denominators for Intensive Care Unit (ICU)/Other Locations .:Z;Ti;if:-’:T:L“:E;E&;';‘;@!i?i:;.‘;:i:};:s:m
_— (not NICU or SCA) et Neonatal Intensive Care Unit
*required for saving Event
Facility ID: *Location Code: *Month: Year. Procedure
Wby | mberofpatens | “Nunberofptens [, ] Nnberl ?ﬁ - -
Date AMCT | yith 1 or more central | with a urinary TOETOPAIES N | PISodes o o Mty ks e Check appropriate box f NO
of Patients i thete ventilator Mechanical | =7 . ,
ines catneter — Ventilation | opgeesRize  fact 531 (eceri Vel e CLABS! events toreportin @ BW
ota umber on port/ 0
Paionts | APRV gy N ueegoy
1 Surveys Mot |:
Patient Days & CL stratified by Birth Weight - ]
# of patientson the unit by birth weight: 6o TSR EFTSTES Sy R
# of patientswith a central line by birth weight: g0t ' '
< 750gms = = — —
751-1000gms 00 [ [ [ []
1001-1500gms s 0 [ N (]
1501-2500gms L — B = —
>2501gms ' _
b0 ] ] [] L]

bb




Electronic Collection of Summary Data

= Electronic capture of summary data is acceptable:

= Following validation of the electronic method against the
manual method

= 3 months concurrent data collection with both methods

= Difference between methods must be within +/- 5% of
each other

= |f difference >5 % address issues, and revalidate for 3
months; repeat cycle until difference <5%
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Once Weekly Denominator Collection

Reduces NHSN Data Collection Burden

Eligible ICU and ward location types may use
— Must have 75 or more CL days per month

Patient days
—  Collected daily

— Recorded both:

* Total of weekly samples (e.g., every Tuesday)

e Monthly total (every day in month)

Central line days

— Collected on a single day, once a week e.g. Every
Tuesday

68



Entering Summary Data (ICU/Wards)

Denominators for Intensive Care Unit (ICU)/
Other locations (not NICU or SCA)

Mandatory fields marked with *

Facility ID*: 28003 (Craggette LTAC- Test FaciliLly)
Location Code*: | 3E-ICU v|

Year*: (2016 v

. —.« No Events

Total Patient Days™*: l:\
Central Line Days*: I:\ CLABSI:
Urinary Catheter Days*: I:\ CAUTI:
Ventilator Days*: I:\
APRV Days*:| | VAE:

1 :
Mechanical Ventilation: PedVAP:

GHELP

aple Values For Estimating Denominator Data

Check Box(es) if
Sampling Used
< ~1€ Patient Days:

Sample Central Line Days: J
Sample Urinary Catheter Days: ]
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In Summary

CLABSIs result in significant morbidity and mortality in
U.S. hospitals.

—  Much progress has been made but the journey continues
Clinical and surveillance definitions will sometimes differ
— Intention is the same but the methods differ

— Surveillance definitions must be adhered to strictly and
consistently

Located the protocols & training materials on NHSN.com

Reviewed the forms & data collection & entry
requirements for BSI events

Reviewed the 2017 Protocol with changes
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2017 NHSN BSI Protocol Changes Summary

Organism List Updated:
“include but not limited to” added to list of exclusions which was expanded to include
Campylobacter spp., C. difficile, Enteropathogenic E. coli. Shigella spp., Listeria spp.,
and Yersinia spp.
Group B streptococcus will not be a CLABSI for first 6 days of life
Defined Recognized pathogen-not on CC list
Added additional guidance for determining “matching” organisms
Clarified list off devices that are considered central lines:
Femoral changed to Arterial
Impella changed to Ventricular Assist Device
Defined “Access” & added example
Patient access clarified to accession to “Injection”

Deleted:“which is performed by culture or non-culture based microbiologic
testing method which is performed for diagnostic or treatment”
Reporting Instructions:
LCBI 1 & LCBI 2 simultaneously...Report LCBI 1 with pathogen then CC
MBI-LCBI 1 added “only” intestinal organisms

MBI-LCBI 2 clarified 2 culture requirement with VGS
MBI-LCBI 1 & MBI-LCBI 2 simultaneously...Report organism as MBI-LCBI 1




Resources for BSI Reporting

=  CLABSI protocols, forms, etc:
—  http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
—  http://www.cdc.gov/nhsn/newsletters.html

=  QOperational guidance for CMS reporting:
—  http://www.cdc.gov/nhsn/cms/index.html
—  http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html

= Contact list for QIO/QINs:
http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage

%2FQnetTier2&cid=1144767874793

= NHSN training:
—  http://www.cdc.gov/nhsn/training/
—  http://www.cdc.gov/nhsn/newsletters.html
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American Journal of Infection Control

NHSN Case-Study Series

=  Additional educational tool

= Target: quarterly publication

m  Address common surveillance scenarios

e CLABSI, CAUTI, VAE, SSI, MDRO/CDI
=  Test your knowledge
= Quiz and answers via web link

= Pursuing other access opportunities

-)&{) )
W\B@\\

Y,
/ (ﬁ\ ®
’b\&g

* Perfect for reliability testing of ICP teams, APIC chapters, ete

Asmerican Jumal of Infection Conteol 43 (2015) 9878

Contents lists available at ScienceDirect

& q American Journal of Infection Control
£ G0N

el
ELSEVIER journal homepage: www.ajicjournal.org

Clinical case study

Health Care-Associated Infections Studies Project Case #1: A 2015
American Journal of Infection Control and National Healthcare Safety
Network data quality collaboration

Cindy Gross MT, SM(ASCP), CIC™", Katherine Allen-Bridson MScPH, RN, C1C®,
Angela Anttila PhD, MSN, NPC, CIC?, Janet E. Brooks BSN, RN, CIC?,

Joan M. Hebden MS, RN, CICF, Denise Leaptrot MSA, SM{BSMT(ASCP), CIC*,
Susan Marabit MSN, PHCNS-BC, CIC*, Marc-Oliver Wright MT(ASCP), MS, CICY
“CACL tnc, Mealthcore Sokutions Group, Public Health and Surveillance, Atlonfa, GA

" Division af Health care Quality Promaticn, Nativaal Healthoane Safety Network, Cenders for Disoase Cont
 Wlters Kluwer Health, Bellevie, WA

2 pepartmeni of Inflection Cantral, Narth Shome University Health Syssem, Evmstan, 1L

rol and Prevengion, Atlania, GA

@ CrossMark
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