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Obijectives / Outline

= Locate the training resources, protocol and supporting materials

= Define key terms for device-associated infections specifically
CLABSI

= Discuss device-associated infection surveillance changes for 2018

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

= |dentify Case Studies correctly




CLABSI - The Data
~30,000 CLABSI Events annually

Deaths Prevented
CLABSIs EXcess
Costs

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

** ~46% Reduction Reported 2,187 262 547 $36,194,850

< Mortality Rate 12-25%
% Cost ~ $70,696

Estimated | 2,419 290 605 $40,034,450

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), Eliminating CLABSI, A National Patient Safety Imperative — AHRQ. Retrieved from
https://www.ahrqg.gov/sites/default/files/publications/file/clabsicompanion.pdf



Where Can | Find It? - Surveillance Protocols

National Healthcare Safety Network (NHSN)

CDC » NHSN » Msterials for Enrolled Fecilities » Acute Care Hospitals/Facilities

NHSN Login

Surveillance for Bloodstream Infections
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
iRty e ey n T Resources for NHSN Users Already Enrolled

Enrallinant HAara
Acute Care - > Training
Hospitals/Facilities
Surveillance for v Protocols

Antimicrobial Use and
Antimicrobial Resistance
Options .

* Bloodstream Infection (BSI) Event, January 2018 % [PDF - 1M]

Surveillance for UTI
{CAUTI) .

o NHSN Overview January, 2018 % [PDF - 250K]

Surveillance for C. difficile,
MRSA, and other Drug-
—tasistant lnfections

o |dentifying Healthcare-associated Infections (HAIs) in NHSN, January 2018 % [PDF - 1M]

o Patient Safety Monthly Reporting Plan, January 2018 % [PDF - 65K]




NHSN Login

About NHSN

Enroll Here

Materials for Enrolled
Facilities

Ambulatory Surgery Centers =+

Acute Care
Hospitals/Facilities

Surveillance for
Antimicrobial Use and
Antimicrobial Resistance
Options

Surveillance for UTI
(CAUTI)

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

Surveillance for BSI
(CLABSI)

Surveillance for CLIP

Surveillance for SS| Events

Surveillance for Bloodstream Infections
+

HE
+

~ Central Line-Associated Bloodstream Infecgjo|

Resources for NHSN Users Already¥orol
= | ¥ Training

o CLABSI Training [CBT - 60 min]

« New! CLABSI Definition and Case Studies - Marc|
= YouTube Link [Video - 67 min]
= Slideset " [PDF -4 MB]

+ New! Secondary BSI, Site-Specific Infection Defi
= YouTube Link [Video - 72 min]
= Slideset %t [PDF-3MB)

+ Secondary Bloodstream Infections May 2016 [Vid

= CDC Streaming Video - Secondary Bloodstre

« Patient Safety Component (PSC) Annual Survey J

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

Where Can | Find it? - BSI Training Resources

National Healthcare Safety Network (NHSN)

Training

8

CLABSI Training [CBT - 60 min]
New! CLABSI Definition and Case Studies - March 2017
= YouTube Link [Video - 67 min]
» Slideset ¥ [PDF - 4 MB]
New! Secondary BSI, Site-Specific Infection Definitions - March 2017
» YouTube Link [Video - 72 min]
» Slideset %% [PDF - 3MB]

Secondary Bloodstream Infections May 2016 [Video - 9 min]

» YouTube Link - Secondary Bloodstream Infections

= CDC Streaming Video - Secondary Bloodstream Infections

Patient Safety Component (PSC) Annual Survey January 2016 [Video - é min]
* YouTube link - Completing the 2015 Facility Survey

= CDC Streaming Video - Completing the 2015 Facility Survey
BSI Definition Changes for January 2015 [Video - 14 min]
* YouTube link

= CDC Streaming Video

https://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html



https://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html

Where Can | Find It? -Frequently Asked Questions

‘ ~  Freguently Asked Questions

@
For full details on protocol definitions and the application of these definitions, please reviaw the
applicable protocol and Chapter 2, ldentifving Healthcare-associated Infection (HAI) for NHSM
Surveillance -,E [PDF - 1] in the NHSKN Maodule.

NMew! 2018 FAQ)s:

FAQs:- Bloodstream Infection Event (Central Line- Associated Bloodstream Infection and Non-

central line-associated Bloodstream Infection)
FAOs: Analysis

FAOs: Annual Surveys

FAOs- Locations

FAOs: Miscellaneous

FAQs: CDA




Where Can | Find It? - Supporting Material

v Supporting Material

NHSN Patient Safety Component Alerts % [PDF - 1M]

Unusual Susceptibility Profiles Alert January 2015 *£ [PDF - 362K]

NHSN Validation Guidance and Toolkit: Validation for 2012 Central Line- Associated Bloodstream
Infection {CLABSI) in ICUs (Chapters 1—3) ** [PDF - 789K]

CDC Location Labels and Location Descriptions. January 2018 £ [PDF - 1M]
NHSN Key Terms. January 2018 % [PDF - 255K]
CDC/NHSN Surveillance Definitions for Specific Types of Infections, January 2018 *% [PDF - 1M]

N Oreganism

K

lanuary 2018 [3] [xLSX - 296K]
Guidance for Missing Device-associated Denominator Data % [PDF - 145K]




Key Terms and Definitions



Key Terms and Definitions

The 7-day period: in which all site-specific infection criterion must
Infection Window Period be met. Itincludes the date of collection of the first blood

(IWP) specimen which identifies an organism in the blood, 3 calendar
days before and 3 calendar days after.

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

(DOE) LCBI 2 or 3: DOE will 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. Sympfom
required.




Key Terms and Definitions (cont.)

Laboratory Confirmed
Bloodstream Infection
(LCBI)

Secondary
BSI

Primary BSI. Organism cultured from the
blood that is not related to an infection at
another site. LCBI 1, LCBI 2, LCBI 3.
Primary BS/I's create a 14 day RIT.

Bloodstream infection that is not reported as an
LCBI because it is associated with a site-specific
infection at another body site which has seeded
the bloodstream.

Secondary BS/'s do not create a BS/ RIT




Key Terms and Definitions (cont.)

Secondary BSI
Attribution Period

(SBAP)

Eligible BSI Organism

The period in which a blood specimen must be
collected for a secondary BSI attributed to a

primary site of infection.

SBAP = /WP + RIT.
14-17 days depending on DOE.

Any organism eligible to meet LCBI or MBI-
LCBI criteria. Not an excluded organism.




About Excluded Organisms. . .

Excluded from LCBI Criteria Excluded from ALL NHSN Definitions

. Campy/{)bacfef Spp. » Blastomyces

= C. difficile » Histoplasma

» Enterohemorrhagic E. coli « Coccidioides

= Enteropathogenic E. coli o Paracocidioides

=  Salmonella spp. « Cryptococcus

=  Shigella spp. * Pneumocystis

= [/steria spp.

" Yersinia spp. Group B Strep: Excluded for the first 6 days of life.

" Vibrio spp. Considered an LCBI that creates an RIT but is NOT a
CLABSI.




Key Terms and Definitions (cont.)

An intravascular catheter that ferminates ator close to the heart

or /n one of the greaf vessels which is used for infusion,
withdrawal of blood, or hemodynamic monitoring.

Great Vessels for CLABSI Reporting

* Aorta e Subclavian veins
 Pulmonary artery « External iliac veins

e Superior vena cava « Common iliac veins
* |nferior vena cava  Femoral veins

* Brachiocephalic veins +« Umbilical artery/vein

 Internal jugular veins (neonate)

Once deemed a central line, it stays a central line until removed.




To Be or Not To Be . . . A Central Line (Key Terms and Definitions)

% Temporary: A non-tunneled, non-implanted catheter
Types of Central * Permanent: A Tunneled (including certain dialysis)
Lines catheters or implanted port
“ Umbilical catheter: Inserted through the umbilical
artery or vein in a neonate

Devices that are NOT considered central lines for NHSN reporting

= Arterial Catheters
= Arteriovenous fistula
= Arteriovenous graft

* Intra-aortic balloon pump (IABP) devices
* Ventricular Assist Devices (VAD)
« Non-accessed central line (not accessed
nor inserted)
. » Peripheral IV’s
= Extracorporeal membrane oxygenation : :
(ECMO) * Any device without a lumen

= Hemodialysis reliable outflow (HERO)
dialysis catheters

Introducer



Key terms and Definitions (cont.)

_ Line placement, needle into the port, /infusion or
Central Line withdrawal through the line, flushes, hemodynamic
Access monitoring.

Access = an eligible line for CLABSI events

A central line (CL) that has been in place > 2
Eligible consecutive calendar days following the first access
of the central line, in an inpatient location, during the
current admission. Eligible for CLABSI events until
the day after removal from the body or patient
discharge, whichever comes first.

Central Line




Key Terms and Definitions (cont.)

A laboratory-confirmed bloodstream infection where an
eligible BS| organism is identified and an eligible central
line is present on the LCBI DOE or the day before.

Central Line-

Associated BSI

Table 3

?age 4-16

Date 31-Mar 1-Apr 2-Apr 3-Apr 4-Apr S-Apr 6-Apru, -
Patient A: - . - . . - _
CL Status CL 1n CL 1n CL 1n CL in CL 1n CL 1n CL 1n
Accessed No No Yes Yes No. De-accessed No No
Eligible for e - -
CLABSI event No No No No Yes-eligible CL Yes-eligible CL Yes-eligible CL
CL Dav 1 CL Day 2 CL Day 3 CL Davy 4 CL Day 5
Patient B: - ) , ; ) i _
CL 1in CL in CL 1n CL 1n CL in / CL out No dewvice No device
CL Status
Accessed No No Yes Yes Removed - -
Eligible for — S
CLABSI event No No No No Yes-eligible CL Yes-eligible CL No
- - CL Dav 1 CL Davy 2 - ~
%?ignt c: CL in CL in CL in/ CL out CL in CL in CL in/ CL out No device
tatus
Accessed Yes Yes Removed Placed Yes Removed -
Eligible for
CLARBSI event Yes Yes Yes Yes Yes Yes Yes
CL Dav 3 CL Dav 4 CL Dav 5 CL Dav 6 CL Davy 7 CL Day 8 -
Patient D: = ; _
) CL in CL in CL in/ CL out No device CL in CL 1n CL in
CL Status
Accessed Yes Yes Removed - Placed Yes Yes
Eligible for . . . _
CLARBSI event Yes-eligible CL Yes-eligible CL. Yes-eligible CL. Yes-eligible CLL No No Yes-eligible CL
CLDavS CL.Davd CL.Davy L a8 L DAy 2ay




New Changes and Revisions 2018



Can We Exclude This CLABSI? — The Documentation
for Time Specific Exclusions

* IVDA's - observed or suspected injection
Into their vascular access.

» Within the BSI| IWP of the positive blood
culture

* Presence of extracorporeal life support

(ECMO) or Ventricular assist device
(VAD).

* Device must be in place > 2 consecutive
calendar days on the BSI DOE and is still in
place on the DOE or day before.

« Optional 2018
* Required 2020




ECMO and VAD Fields

BSI Event Form screenshot:

“If ICU/Other locations, Central line: Yes No Any hemodialysis catheter present: Yes No

"If Specialty Care Area/Oncology, Extracorporeal life support present (e.g. ECMO): Yes No i
Permanent ceniral line: Yes No Ventricular assist device (VAD) present: Yes No
Temporary central line: Yes No




Can We Exclude This CLABSI? — The Documentation
for Time Specific Exclusions

 Epidermolysis bullosa (EB) Options -

- During Admission Required -
2020

* Munchausen Syndrome by Proxy
(MSBP) aka “Factitious Disorder
Imposed on Another”

- Confirmed or Suspected
* During Admission




So. . . For Central Lines, Do We Count Days of
Admission or Days of Access?

« BOTH!!

* Device Days for Denominator Counts
—Start 1st day the central line is present.

 Central Line Days for Device Attribution
— Start Day 1 of Access(lnsertion) on an inpatient unit.




Denominator Counts and Central Line Access Day
Counts Example

3A 3A 3A 3A 3A 3A 3A

Patient A

CL Inserted CL In Place CL In Place CL In Place CL In Place CL In Place CL In Place

Device Days for
Denominator 1 2 3 4 5 6 7
Counts

Central Line Days
for Device 1 2 3 4 5 6 7
Attribution




Denominator Counts and Central Line Access Day
Counts Example (cont.)

I O I O I o

Patient B, MICU MICU MICU MICU MICU MICU
Admitted with

HD central line

in place.
HD CL HD CL HD CL HD CL
CLin place CLin place CLin place Accessed Accessed Accessed Accessed
Device Days for
Denominator 1 2 3 4 5 6

Counts

Central Line
Days for Device
Attribution 1 2 3 4




Surveillance Definitions vs. Clinical Diagnosis

Surveillance Definitions Clinical Diagnosis
Purpose |ldentify trends within a |ldentify disease in, and
population for prevention efforts treatment needs for,
and research individual patients
Components Limited to objective data All diagnostic information
available
Clinical judgment Excluded if possible Valued




LCBI - The Criteria



Laboratory Confirmed Bloodstream Infection

LCBI

LCBI 1 LCBI 2 LCBI 3

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




Investigating a + Blood Specimen
as Possible CLABSI

Infection is suspected based on + blood specimen

1. Determine the IWP
2. Determine elements present in WP

3. Consider the organism & determine DOE
4. Determine if POA or HAI

- If POA-stop, nothing to report

9. If HAI determine device association & location of attribution

6. Determine RIT

/. 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




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 BSI’'s do NOT have a secondary BSI attribution period




Mr. Rhoades

June 3rd Mr. Rhoades was admitted to CCU after having a
heart attack.

June 4th A central line was placed in CCU.

June 7t A blood culture was collected because he became
confused and was having chills.

- Culture resulted Serratia marcescens (a recognized pathogen).
No other source of infection was identified.




Mr. Rhoades
Is this an LCBI?

V' A. Yes
B. NoO




Mr. Rhoades Rationale

Notes

Admitted

= HAI LCBI 1 S. marcescens Coniral Lins
attribUtEd to CCU inserted,

CCU

= Central line-associated
bloodstream infection

* Central line in place > 2 calendar
days on the day of event and still
in place.

- Date of Event — 6/7

= |nfection Window Period
(IWP): 6/4 -6/10

= RIT: 6/7-6/20




LCBI- Criteria2 & 3

LCBI 2: Any age patient have at least one: fever (>38.0° C), chills, or hypotension

LCBI 3: A patient < 1 year of age have at least one: fever (>38.0°C), 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.




What Is a Matching Organism?

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

Ex: A blood culture growing CNS and a blood culture growing S. epidermidis are considered a match

because S. epidermidis is a CNS

Ex: A blood culture growing CNS and a blood culture growing Staphylococcus are NOT considered

matching because Staphylococcus can be either CNS or CPS

Culture Report Companion Culture Report Report as...

H ow to Report Coagulase-positive staphylococci S. aureus _ S. aur:us _
. . S. epidermidis Coagulase-negative staphylococci S. epidermidis
Speciated & Un-Speciated |- | . :
nterococcs Spp. E. faecium E. faecium

ReSUItS Bacillus spp. (not anthracis) B. cereits B. cereus

Table found on page 4-18 of the BSI S. salivarius Strep viridans S. salivarius
protocol




Ms. Lead (LCBI 2 Scenario)

August 18 — Ms. Lead was admitted to the Oncology

ward and a central line was placed for parenteral
nutrition.

August 19 - She developed a fever (102°F).

August 21 - Blood cultures were collected that grew
Coagulase-negative Staphylococcus (CNS).

August 22 - Repeat blood cultures collected grew CNS.
No other source of infection was identified.




Ms. Lead
What's the Date of Event?




Ms. Lead
Is it POA or HAI?

v ' A. POA
B. HAI




Ms. Lead Rationale

- Date of Event is 8/19, date
first element identified in
the IWP.

» The Date of Event
occurred during the 8/16
— 8/19 POA timeframe.

e 2 days before, day of and 1
day after admission.

ospital

ay

Date

First Diagnostic Test

n on
Window
Period

DOE

POA

RIT

Notes

16-
Aug

17-
Aug

18-
Aug

19-
Aug

w o o A

20-
Aug

214
Aud]

Blood culture -
Coagulase-negative
staphylococcus
(CND)

22-
Aug

Blood culture -CNS

23-
Aug

24-
Aug

IWP

POA

25-
Aug

© o] ~l (o)} 9] -

26-
Aug

10

27-
Aug

11

28-
Aug

12

29-
Aug

13

30-
Aug

14

31-
Aug

15

1-Sep

RIT

Fever,
102 F

16

2-Sep

17

3-Se

37




POA

Scenario for LCBI 3 LCBI2 or 3 using
ever or using

bradycardia

. March 15t — 4 mo. old Baby Michelle
was admitted. Afebrile with no
symptoms of an infection.

. March 29 - She developed a fever and
periods of bradycardia. 2 blood cultures
were collected.

* One specimen grew Diphtheroids

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

38
S TR



Baby Boy Pearson (LCBI 3 Scenario)

715 - Baby Boy Pearson was admitted to NICU after being
born 1 mo. premature.

7//8 - New onset apnea. A central line was placed.

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




Baby Boy Pearson
Rationale

7/9 S. viridans blood
cultures create 7/6 — 7/12
|WP.

Date of Event is 7/8, date
first element (apnea),
identified in the IWP.

HAI LCBI 3, 7/8.




Mucosal Barrier Injury-LCBI (MBI-LCBI)

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

41




MBI-LCBI Table Table 2

L Page
Table 2: Mucosal Barrier Injury Laboratoryv-Confirmed Bloodstream Infection (MBI-LL.OCB 4_1 0
hust meet one of the following MBI-LCBI criteria

An MBI-LLCBI 1s a subset of the LCBI critenia; therefore. a BSI event mmst fully meet an LCBI
criterion before evaluating for the corresponding MBI-LCEBI criteria.

The MBI-I.CBI IDOE will alwavys be the date the prerequisite LOCBI criteria was meit.
Abnormal ANC and WEBC values reflect risk factors for acquiring an MBI-IL.OCEBI. not
symptoms of infection and therefore are not used in TWOE determinations.

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

Patient of anyv age fully meets Patient of anyv age fully meets Patient =1 vear of age fully
LCBI 1 criteria LCBI 2 criteria meets LCBI 3 criteria
with at least one blood

with at least two blood specimens
Specimen

identified by culture or non-culture based macrobiologic testing method
with ONLY intestinal

organisms from the WHSIN with ONLY wviridans group streptococci & no other organisms
MBI orgamism list™®

AT
Patient meets at least one of the following:
1. Is an allogeneic hematopoietic stem cell transplant recapient within the past vear 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]

b. =l-liter diarrhea in a 24-hour period (or =20 mIL/kg i a 24-hour period for patients <18
vears of age) with onset on or within the 7 calendar davs before the date the positive blood
specimen was collected.

2. Is neutropenmic. defined as at least two separate days with ANCT and/or WBC values <500
cells'mm?® collected within a 7-day time perniod which includes the collection date of the positive
blood specimen, the 3 calendar days before and the 3 calendar days after (See Table 6).




Mucosal Barrier Injury - LCBI Criterion 1

Patient of any age meets criterion 1 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 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 Ill 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.

|s 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.




MBI-LCBI Neutropenia Criteria

L Table 5: Examples Illustrating the MBI-LLCBI Criteria for Neutropenia

Day
1*

P CR...

Candida
spp- x1

ND

+BC* w/
viridans
strep x2 and
fever >38°C

D
+BC* w/

ND = not done,; *Day the positive blood specimen was collected

Qualifying ANC/WBC timeframe (7 days) includes the
Day of the + blood specimen, 3 days before and 3 days after




Calculating Absolute Neutrophil Count

Calculating Absolute Neutrophil Count (ANC)

« The ANC is not always reported directly in the chart

~
« The WBC in the chart is usually reported in terms of M!
thousand cell/mm? Q =

ANC = Absolute Segs + Absolute Bands

Bands: ANC = 2000 X (20+20)/100 =
20% 800cells/mm?




Lea LaBaell

July 13t - Ms. LaBell had a central line inserted on admission
July 16" she had an ANC level of 400 cells/mms3

July 17t two BC’s drawn + Enterococcus faecalis
July 19t WBC level 210 cells/mms3
No other source of infection was identified

46



Lea LaBell Rationale

- HAI CLABSI
« MBI-LCBI 1, 7/17

* Criterion 2
(neutropenia)

« ANC -400
- WBC - 200

Hospital | Date First ANC or
Day Diagnostic | IWP | DOE | WBC Notes
Test values
1 713 Admitted.
Central
Line
inserted
2 7114
3 7115
4 7/16 ANC —
400
cells/mm?3
o 771 Blood culture- o
E. faecalis E DOE
6 7/18
7 7119 WBC -
200
cells/mm?3

7/20

721

7122

7/23

7/24

7125




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 identified by a culture or non-culture based microbiologic testing
method, with viridans group strep or Rothia spp. and no 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? 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 |48




ANC

Not
tested

| .

MBI-LCBI 2 Criteria- Example

> Not Not
tested | tested

MBI-LCBI 2

A

<
|




Data Collection



CLABSI Data Accuracy

Remember!!!

The accuracy of NHSN data is dependent on the
accuracy of surveillance determinations, data collectio
and entry

— Accurate numerators
« Strict Adherence to the Definitions & Reporting Instructions

— Accurate denominators
« Mapping Accuracy (see NHSN online training)

» Collection Accuracy
« Specific Requirements by Location Type
« Validation of Electronic Collection




BSI Event Data Collection Form

I,\\s i View Event
Form Approved =
OMB No. 0920-0686
* h Exp. Date: 0173172021
H e"t"} Etwe Tk www.cde.govinhsn Mandztory fislds marked with +
Primary Bloodstream Infection (BSI) Fisderequied forrecord congletion marksduth +«
P 1of4 . ired for saving  ™required for completion Fiadds required whaninPlan marked with >
age reguire g req E
Facility 1D: Event #: Patient Information
*Patient 1D: Social Security #: f;_' ':t:g )
Secondary 1D: Medicare #: s —
Sepondary ID:
Patient Name, Last: First: Middle: Last Name: Rhoades
*Gender: F M Other *Date of Birth: Middle Name:
Ethnicity (Specify): Race (Specify): ':E"r':':n; BEREE
*Event Type: BSI *Date of Event: Face: [ Amarizan Indian/Aasis Natie 0O fsian
F‘ost—procedure BSI- Yes No Date of Procedure: O Black or African American O Matiwe Hawaiizn®ther Pacificlshandar
- - O White
NHSN Procedure Code: ICD-9-CM Procedure Code:
- - - N Event Information
MDRO Infection Surveillance: Bt Type = 351 - Bocdstraam Infaction
O Yes, this infection's pathogen & location are in-plan for Infection Surveillance in the MDRO/CDI Module Past-procsdure:
T Mo, this infection’s pathogen & location are not in-plan for Infection Surveillance in the MDRO/CDI Module MIDRO Infaction Surveilance *: Mo, this infection's pathczenlocation ane nokin-plan for Infection Survellancs in the MDROAI0| Modile
*Date Admitted to Facility: “Location:  Location - SIMESTESAESY
- Dtz Admitted &0 Faciity 5 1105208
Risk Factors
*If ICU/Other locations, Cenfral line: Yes No Any hemodialysis catheter present: Yes No Risk Factors
" _ " ~ Cantralline #: - Yz
If Specialty Care Area.fon_cology, Extras:orporeal _I|fe support present (e.g. ECMO): Yes No hmy hemodishygis exthtar pressrt
Permanent central line: Yes No Ventricular assist device (VAD) present: Yes No Locaion af Dievice Insertian:
Temporary central line: Yes No Dizte of Dievice Insertion:
*IFNICU, Eutracorparsal [F= support presant (az ECMO):
Central line, including umbilical catheter: Yes No Location of Device Insertion: Wentricular aocess device [WAD] present:
Birth weight (grams): Date of Device Insertion: ___ [ [ Everk Deebrile:
Event Details Spesific Event 5 LCBI - Labarabory confirmed blocdstream infection
*Specific Event: Laboratory-confirmed Spacify Criteria Used =
*Specify Criteria Used: Sipoe & Svmptome ichack gl that 3oohd Laboraipreicheck gns)
Any patient <=1vearold B Racoenized pathopenis] fromione or more blood spacimens
Signs & Symptoms (check all that apply) Underlying conditions for MBI-LCBI (check all that apply): O Fever O Fever [0 Cammon commenss| from += 2 biood specimens
~ O Chils O Hypothermia
: - v 5 c —rn
Any Patient =1 year old O Allo-SCT with Grade = 3 GI GVHD D Hypotension [ Apnes o i
O Fever O Fever O Allo-SCT with diarrhea O Ersdycardia 1 Al STt e 36D
O AbSCT withidiarrhea
O Chills O Hypothermia O Neutropenia (WBC or ANC < 500 cells mm?) O Keutropenia
O Hypotension O Apnea Cizd #*: N-KNa
O Bradycardia Laboratory (check one Dischargs Date:
—ri{ ) Pathogenes |dentified: - Yag I Ves, spacy balow-=
O Recognized pathogen from one or more blood cultures
O Common commensal from = 2 blood cultures Fatooms T ——y——
AP
**Died: Yes No BSl Contributed to Death: Yes No s on
Discharge Date: *Pathogens Identified: Yes No  *If Yes, specify on pages 2-3. Ol 8N
Assurance of Confidentiality. The voluntarily provided mformaation abtained in this surveillance system that would permit identication of any ndividual or institution is
cobected with a guarantee that it will be held in strict confidence, will be used ondy for the purposes stated, and will not otherwise be discosed or released without the
consent of the nd\nd.ld or the institution in accordance with Sections 204, 305 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242mdd)). Pathopen 2
Pubdlic reporting burden of this collection of information is estimated to avemgeaamlnmes [per response, induding the: time for reviewing instructions, searching existing Pathogen s
data sources, gathering and maintaining the data needed, and completing and reviewing the colection of information. An agency may not conduct or sponsor, and a person
s niot required to respond to a collection of information unless it dsplays a cumently valid OME control number. Send comments regarding this burden estimate or any other
aspect of this colection of information, inchuding supgestions for reducing this burden to CDC. Reports Clearance Cifficer, 1800 Chifton Rd., MS D-74, Atlanta. GA 30333,
ATTN: PRA (D320-D655). 5 2
CDC 57.108 (Front) Rev. 10 va.8




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 =1 CL Day Permanent Central line
Temporary

If both a permanent & a temporary line
present- report temporary

All patients in an All In-Pt All In-Pt Days All In-Pt Days by:
iInpatient location Days Birth Weight
= 1 Pt Day St

751-1000 gms

1001-1500 gms

1501-2500 gms
>2501 gms




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

CL days 3000

l18331|sicu | 201101

d

brtjd Ilocation|summaerQ|months|infc unt | QUMExXp |numcldays| SIR
15331|sicu | 2011Q1| 3

4| \6900| 3000|058

|brg'd ‘Iocaﬁon‘summaerQ‘months]i count‘ mExp Inumcldays‘ SIR

R pva\| sIRoscI
0.1823 10.198. 1.327

*\sm pval | SIR95CI ‘

4| /12420 5400|032\ 0.0087/ 0.110, 0.737

NS

CL days 5400
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Collecting Denominator & Entering Summary Data
for ICU / Wards

Denominators for Intensive Care Unit (ICU)/Other Locations R e e
Fepetiog Fen Denominators for Intensive Care Unit (ICU)/
Page 1o (nOt NICUor SCA) m‘ Other locations (not NICU or SCA)
Procedure
“required for saving Summary Data
Facilty ID: “Location Code: ~~“Month: Year o -
D ncomplete
" . o . Number of D Delete AURData  Mandatory fields marked with *
*Number .Number U Number Of.pallents “*Number of patients on a | Episodes of POUERIOM ity 0 153t Decnn Meda et
Date .| With Tormore central | with a urinary . . Analysis o
of Patients ines catheter ventilator Mechanica Surveys Location Code*: v
T | N b Vent"atmn Fl-::il':w Hnnﬂ: - v Check BoxifNo
Pt(')tat “R‘P;\TIO" G CLABS! events to
1 Ll 0o repon Values For Estimating Denominator Data
N s pen)
Total Patient Days: Sample Patient Days:
‘Eentral Line Days: :’ CLABSL: Sample Central Line Days:
For all locations, count at the same time each day iy Catkter s | caun somle i Catheter Do
=Number of patients on the unit m:::i:::: e
=*Number of patients with a central line T




Collecting Denominator & Entering Summary Data
for SCA Oncology

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

?\ NHSN Home ::m \[r;:De:_erma\ _Medlca\ _Cer;ter(IDIS)iil] ® I._FZS,
Nets v Decennial M edical Cenver (1D 15331) is following the FS compenent.
Page 1 of 1 ::’i;’:“” P Denominators for Specialty Care Area/ Oncology
*required for saving Frent
Facility ID: *Location Code: Month:  *Year: :;:f“"::m
* *“Number of patients with Tor | s e of . _ Number of O vosta et Check box fNO CLASS
Number more central lines o Number of patients | Episodes of Cincoplte — . events for central line type to
Date . e patients with L ; DOcleMRDsta  Faciity D% 15331 Decennil Medical Ceter)
of Patients | (if patient has both, count as urinary catheter onaventilator | Mechanical BB 1oy o Y repor
Temporary) Ventilation :""'Yﬁis Rt
Total | Number U::,:ys vears|
Temporary | Permanent Patients | on APRV Faciity Repot o Everts
] Sum i Total Patient Days:E
fOI' I Temporary Central Line Days: E TCLAB:
Central Lines stratified by Device Type ——
Number of patients on the unit b ts|
Number of patients with a permanent central line s ]
Number of patients with a Temporary central line .
For patients with both a temporary & permanent line: T |
echanlcal Ventilation:
count as Temporary e




Collecting Denominator & Entering Summary Data
for NICU

Form Approved
OMB No. 0920-0666

* N-m b Exp. Date: 01/31/2021
National Healthcare

Safety Network www.cde.gov/nhsn

Denominators for Neonatal Intensive Care Unit (NICU)

Page 1 of 1
*required for saving **conditionally required according to the events indicated in Plan
Facility ID: *Location Code: *Month: *Year:
Birth Weight Categories

Date A=<750g B =751-1000g C =1001-1500 g D =1501-2500 g E=>2500¢g

Pt **CL| WNT Jurc [*Pt[*™cL | VNT Jurc |*Pt][*cL [ WNT [urc | *Pt] **cL | VNT [urc | *Pt [ **CL | VNT [ UrC
1
2
3
4
5
6
7
R

Patient Days & CL stratified by Birth Weight
# of patients on the unit by birth weight:
# of patients with a central line by birth weight:

< 750gms

751-1000gms

1001-1500gms

1501-2500gms
>2501gms

8 NHSN Home
Nerts
Reporting Plan
Patient

Event
Procedure

Summary Data
[ Add
[} Find

[ ncomplete
[} Delete AUR Data

Import/Export
Analysis
Surveys
Users

Facility

Group

Log Out

Logged into Decennial Medical Center (1D 15331) as LFZ5.

Facility Decernial Medical Center (10 15331)is following the PS component,

Neonatal Intensive Care Unit

e
Mandatory fekds merked with * Check appropriale box if NO |
Facility 10 15331 (Decennil Medical Center) CLABSI events to I'EPOIJ[ inaBW
Location Code*: ca[egory
Nonth*;
Year",

Birth Wt, Patient Days C(LDays  NoCLABSI™ | VentDays  NoPedVAP UrC Days
0[O0 o [0 0
751-1000 [] [] [] []
1001150 [] [] [] []
1501-2500 [ ] [ ] [ ] [ ]
S0 [] [ ] [] []
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Electronic Collection of Summary Data

O 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%




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)

= Monthly total (every day in month)

Central line days
— Collected on a single day, once a week (ex. Every Tuesday)




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 Facilily)
Location Code*: |3E -ICU V‘
Month*: |January V]

vear:

nple Values For Estimating Denominator Data

Check Box(es) if

- -.« o Events Sampling Used

Total Patient Days* < e Patient Days:

Central Line Days* Sample Central Line Days:

[
]

Ventilator Days*

APRV Days*

Episodes of’
Mechanical Ventilation:

: |
: |
Urinary Catheter Days*: | Sample Urinary Catheter Days:
: |
: |




2018 NHSN BSI Protocol Changes Summary

1 New Acronyms
- SBAP

O New Definitions
- Eligible Organisms
- Eligible Central Line

L Devices Not Considered Central Lines
— Atrial catheters added

J CLABSI Exclusions
- ECMO
- VAD

- Epidermolysis Bullosa (EB)
- Munchausen by Proxy (MSBP)

O Clarification of Central Line Counts
- Device Days for Denominator Counts
- Central Line Days for Device Attribution




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 key terms and definitions
Reviewed the 2018 Protocol with changes

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

|dentified case studies correctly




Resources for BS| Reporting

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

Operational 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/QINSs:

http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2F
Page%2FQnetTier2&cid=1144767874793

NHSN training:
— http://www.cdc.gov/nhsn/training/

— http://www.cdc.gov/nhsn/newsletters.html



http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
http://www.cdc.gov/nhsn/newsletters.html
http://www.cdc.gov/nhsn/cms/index.html
http://www.cdc.gov/nhsn/acute-care-hospital/clabsi/index.html
http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1144767874793
http://www.cdc.gov/nhsn/training/
http://www.cdc.gov/nhsn/newsletters.html

American Journal of Infection Control
NHSN Case-Study Series

= Additional educational tool H
— Perfect for reliability testing of ICP teams, APIC chapters & )
= Target: quarterly publication
= Address common surveillance scenarios
— CLABSI, CAUTI, VAE, SSI, MDF
= Test your knowledge
= Quiz and answers via web link
= Pursuing other access opportunities Ao o imecor oo ind Novena reneae s W=

Network data quality collaboration

e.n.—__f e

ELSEVIER

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

Joan N. Hebden MS, RN, CIC*, Denise Leaptrot MSA, SM/BSMT{ASCP), CIC?,
Susan Morabit MSN, PHCNS-BC, CIC?, Marc-Oliver Wright MT(ASCP), MS, CIC9

Division of Quality ion, National Safety Network, Centers for Disease Control and Prevention, Atlanta, GA




Questions: email user support

nhsn@cdc.qov

NHSN Website:
http://www.cdc.gov/nhsn/
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Case Study

Level 1



Mr. Beau Blue

= 2/11 - 55 year-old male admitted to the ED with rectal bleeding. Peripheral IV line
placed. Past medical history - end stage renal disease (ESRD) and
diabetes. He has a right internal jugular permanent HD catheter in place. Last HD
performed, 2/10.

=  2/12 — Admitted to Renal floor.
= 2/13 — Patient refused HD.
No site-specific
= 2/14 — Patient consented to HD. HD performed. infection
= 2/16 — WBC drops to 0.4 cells/mm3. Identified
= 2/17 —= WBC 0.3 cells/mms3; Fever-102°F; Blood cultures collected.
— Pseudomonas putida x 1
= 2/18 —= WBC 0.2 cells/mm3- HD central line removed.
= 2/19 - New HD central line replaced in RIJ.

67
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Question 1

What criteria did Mr. Blue meet?

A. LCBI 2

B. MBI - LCBI 1

C. LCBI1

D Mr. Blue did not meet any criteria.




Question 2

Is this a POA or HAI event?
A. POA
B. HAI




Question 3

Is this event central-line associated?
A. Yes
B. No

C. No event was identified.




Question 4

What is the date of event?

A. 2/16
B. 2/18
C. 2117
D. No event was identified.




Case Study Answers

Level 1



Question 1

What criterion did Mr. Blue meet?

A. LCBI2
B. MBI-LCBI1
[C. LCBI 1 ]

D. Mr. Blue did not meet any criteria.




Question 2

Is this a POA or HAI event?
A. POA
B. HAI




Question 3

Is this event central-line associated?
A. Yes

B. No
C. No event was identified.




Question 4

What is the date of event?

A. 2/16

B. 2/18

C. 217 )

D. No event was identified.




Mr. Blue’s Rationale
(Level 1)

- LCBI 1, 2/17

 Pseudomonas, NOT
an MBI organism!

« HAIl Event
 Central line-associated

« HD central line
accessed on
inpatient unit > 2
calendar days.

* RIT-2/17-3/2

First
Diagnostic
Hospital Day Date Test WP DOE Notes
1 11-Feb ED
2 12-Feb Admitted to Renal Floor
3 13-Feb Refused HD
4 14-Feb Consented to HD; HD done
5 15-Feb
6 16-Feb WBC- 0.4 cells/mm?
Blood cultures- DOE
Pseudomonas
7 17-Fel 7 E WBC - 0.3 cells/mm?; Fever - 102°F
WBC - 0.2 cells/mm?; HD central line
8 18-Feb removed.
New HD central line replaced in RIJ
9 19-Feb lover guidewire.
10 20-Feb
11 21-Feb
12 22-Feb
13 23-Feb
14 24-Feb
15 25-Feb
16 26-Feb
17 27-Feb
18 28-Feb
19 1-Mar
20 2-Mar
21 3-Mar




Case Study

Level 2



Mr. Beau Blue. . . The Sequel!!

» 3/5 — Admitted since 2/11. Mr. Blue develops a fever of 103°F.
WBC 0.3 cells/mm?

« 3/6 — Blood cultures collected — Streptococcus mitis x 2.

» Collected on separate occasions.

e 3/7—- Fever 101°F.
e 3/8 — ANC 0.4 cells/mms.
e 3/9 — Fever 101°F. WBC 0.4 cells/mm3.

HD central line still in place. No site-specific infection identified.




Question 1

What criterion did Mr. Blue meet?
A. LCBI?2
B. MBI-LCBI1
C. MBI-LCBI 2
D LCBI 1




Question 2

What is the date of event?

A. 310
B. 3/4
C. 3/5
D. 3/6




Question 3

How would you enter the central line risk factor field in the NHSN
Application?

A. Central line = No

B. Central line = Yes




Question 4

How would you enter this event in the NHSN application?




Case Study Answers

Level 2



Question 1

What criterion did Mr. Blue meet?
A. LCBI?2
B. MBI-LCBI1
[C. MBI-LCBI 2]

D. LCBI1




Question 2

What is the date of event?
A. 3/10
B. 3/4
C. 35 ]

D. 3/6




Question 3

How would you enter the central line risk factor field in the NHSN
Application?

A. Central line = No

[B. Central line = Yes J




Question 4

How would you enter this event in the NHSN application?

Ewvent Information

Event Type *: B5l - Bloodstream Infection Date of Event *: |gz08:2017 6.
Post-procedure:

MDRC Infection Surveillance #: [ Mo, this infection’s pathogenflocstion sre not in-plan for Infection Surveillsnce in the MOROICDI Module
Location *:[3 CENTRAL - 2 CENTRAL |

Date Admitted to Fadility = [gz/11/2017 "6

Risk Factors

Central line *: [N ~|
Any hemodizlysis catheter present:

Location of Device Insertion: | ~
Drate of Device Insertion: |:|'E'
Ewvent Details
Specific Event = [LCBI - Laboratory confirmed blocdstream infection |
Specify Criteria Used #
Sizns &5 oms [check all that a Laboratony (check o
Anw patient ==1 year old [ Recognized pathogen(s) from one or more blood specimens
E#] Fewer Fewer ] Common commensal from >= 2 blood specimens
[ Chills Hypothermiza
[] Hypotension Apnea Underlying Conditions for MEBI-LCBI (check all that apphy]
Bradycardia O Allo-SCT with Grade >= 3 Gl GWVHD
O Allo-SCTwith diarrhea
& Meutropenia
Died #+:
Discharge Date: &
Pathogens Identified: If s, specify below ->
Pathogens
Pathogen 1: [Streptococcus mitis - STRVM ~ | Dwugs optional
CEFOT o
05 OR
O] @M
Add Drug



Event Type *: B5I - Bloodstream Infection

-
Dateof Event *: (gzms2017 18
Post-pracedure:[ V]

MODRC Infection Surveillance #: | Mg, this infection’s pathogen/lecation are not in-plan for Infection Surveillance in the MOROVCDI Module v
Location #: |3 CENTRAL - 3 CENTRAL

v
Date Admitted to Facility = ﬂ'
Risk Factors
Central line *: [l ¥ |
Any hermodialysis catheter present:
Location of Device Insertion: | (W
Drate of Device Insertion: ?
Event Details
Specific Event = | LZEI - Lebarstory confirmed bloodstream infection |
Specify Criteria Used &
Signs & Svmptoms (check all that a Laboratory (checko
Any patient «=1yearold [[] Recognized pathogen(s) from one or more blood specimens
kf] Fewver Fewver ] Common commensal from == 2 blood specimens
[ Chills Hypothermiz
[1 Hypotension Apnea Underlying Conditions fior MBI-LCEI (check all that 2
et [ Allo-SCT with Grade = 3 GI GVHD
[ Allo-3CT with diarrhea
k] Meutropenia

Dicd 4.

Discharge Date: ?

Pathogens Identified: If Yes, specify below -»

Pathogen 1: |Etreplcn|:>n-:;:u5 mitis - STRWM L | Drugs opticnal
|C'.EFCIT Vl
25 OR

] N
Add Drug




First
y . Diaglrrlsosﬁc
M BI R t I Hospital Day | Date Test Notes
r. Blue’s Rationale L Date
Level 2 £ o
Fever- 103°F;
23 5-Mar WBC - 0.3 cells/mm?3

« MBI-LCBI 2, 3/5. S e

24 6-Marjmitis x 2

¢ S mItIS X 2 25 7-Mar] Fever - 101°F

o Fever, 3/5. 26|  8-Mar ANC - 0.4 cells/mm?

° VVBC < 59 O 27 9-Mar \L?I;OCFOA cells/mm?3
cells/mm® on 3/5 2 10-Mar
and ANC < 500 29t
cells/mm?3 3/8. 31 13Mar
 Central line = Yes. 3] 15
34 16-Mar
35 17-Mar|
36 18-Mar




Case Study

Level 3



Mr. Beau Blue

« 3/18 — Admitted since 2/11. Fever-101°F. Blood cultures
collected. Coagulase-negative staphylococcus x 2.

» Collected on separate occasions.

¢ 3/19 — WBC 0. 3 cells/mm3.
e 3/20 — HD central line removed.
* 3/21 — New HD central line placed.

No site-specific infection identified.




Question 1

What criterion does Mr. Blue meet?

A. No new event as + blood cultures were collected in an RIT
B. Change event from MBI-LCBI 2 to an LCBI 2
C. LCBI
D

None of these answers are correct.




Question 2

What is the date of event?

A. 3/5
B. 3/10
C. 3/11
D. 3/3




Question 3

What were the denominator counts for this HD catheter on the date of
event? (February = 28 days)

A. 22
B. 21
C. 20
D. 15




Question 4

What were the device days for central line attribution on the date of
event? (February = 28 days)

A. 22
B. 21
C. 20
D. 15




Case Study Answers

Level 3



Question 1

What criterion does Mr. Blue meet?
A. No new event as + blood cultures were collected in an RIT
[B. Change event from MBI-LCBI 2 to an LCBI 2 }

C. LCBI
D. None of these answers are correct




Question 2

What is the date of event?

A 35
B. 3/10
C. 311

D. 3/3




Question 3

How many days are included in the denominator counts on the date of
event. (February = 28 days)

A. 22
B. 21
C. 20
D. 15

Admitted to inpatient unit on February 12.

February 12 — February 28 = 17 calendar days

March 1 — March 5 = 5 calendar days

22 denominator days on 3/5 100



Question 4

What were the device days for central line attribution on the date of
event? (February = 28 days)

A 22
B. 21

(C. 20 |
D. 15

HD central line accessed February 14th
February 14 — February 28 = 15 calendar days
March 1 — March 5 = 5 calendar days

20 central line days for device attribution
101



Mr. Blue’s Rationale Level 3 Blood Specimen

Collection
Page 4-15

When a blood specimen positive for an organism not included on the NHSN MBI organism list 1s
collected during the BSTRIT of an MBI-LCBI, the mitial MBI-LCBI event 1s edited to an LCBI and

the 1dentified non-MBI organism 1s added.




Mr. Blue’'s Rationale
Level 3 (cont.)

MBI-LCBI 2 identified on
3/5 changed to an LCBI 2.

The event date remains
3/5

Blood specimens
Coagulase-negative
staphylococcus (CNS) are
added to the organisms
in the application.

Hospital Day

Date

First Diagnostic
Test

IWP DOE

MBI-LCBI 2

21

3-Mar

22

4-Mar|

event

23

5-Mar

changed to
LCBI 2, 3/5

Fever- 103¢

24

6-Mar

Blood culture-
Streptococcus

mitis x 2

(central line-
related)

25

7-Mar

Fever - 101°F

26

8-Mar

WBC - 0.4 cells/mm?

27

9-Mar

Fever 101°F;
WBC 0.4 cells/fmm?3

28

10-Mar

29

11-Mar

30

12-Mar

31

13-Mar

32

14-Mar

33

15-Mar

16-Mar

35

17-Mar

36

18-Mar|

Blood culture -
Coagulase-
negative
staphylococcus
(CNS) x 2

Fever - 102°F
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