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VAE - Case Study 1

A 59-year old male is seen in the ER on 1/27 with an admitting diagnosis of
influenza with a suspicion of a complication related to bacterial pneumonia.
He is placed on the ventilator in the ER and admitted to an inpatient location
the same day. In-plan VAE surveillance have been selected in the monthly
reporting plan in this location. The patient subsequently declines and is
eventually transferred to another facility on the evening of 2/4 for initiation
of ECMO. Review his ventilator settings and additional information provided

in the table below to determine if a VAE is identified prior to transfer.



Case
Study 1

DETY DETIY

MV minimum minimum Polys/

DAY PEEP FiO Epis -
1/27 1 NF with Few

8 40 38.0 3.6 Sputum .
S. pneumoniae

1/28 8 40 380 -~  Ceftriaxone
1/29 5 50 39.0 -~ Ceftriaxone

1/30
5 80 37.6 49 Ceftriaxone

1/31 5 Many
WBC
Azith Endo- Rare Moderat
5 80 38.6 -- Ceftriaxone & 'ro tracheal are oaera e.
mycin . Epithelial, S. pneumoniae
aspirate
Many
GPC
2/1
5 60 39 5.8 Ceftriaxone

2/2 7 _ Azithro-
8 60 38.8 5.4 Ceftriaxone )
mycin
2/3 _ Azithro-
8 80 38.0 5.4 Ceftriaxone )
mycin
) Azithro-
2/4 8 80 39.1 10.8  Ceftriaxone ,
mycin




What event is identified for this patient?

A.

None, the patient had pneumonia present on admission and was
placed on ECMO and therefore is excluded from VAE surveillance

VAC - DOE 1/30
PVAP — DOE 2/2

. VAC-DOE 2/3



What event is identified for this patient?

A. None, the patient had pneumonia present on admission and was
placed on ECMO and therefore is excluded from VAE surveillance

VAC — DOE 1/30
/. PVAP-DOE 2/2

o

D. VAC-DOE 2/3



Case Study 1

T— T— e VAC met in the PEEP parameter
ﬂl FiO, with a date of event 2/2---date of
I 8 onset of worsening oxygenation
1/28 | e Baseline period must be established
1/29 | immediately preceding the evidence

1/30 of worsening oxygenation so there

is no event 1/30 (FiO, parameter)

e VAC definition is met on 2/3 (FiO,
parameter) but is within the 14 day
event period established (2/2- 2/15)
SO no new event




PVAP

Daily Daily
minimum minimum Polys/
PEEP FiO Temp WBC Epis Organism

NF with Few

8 40 8.0 3.6 Sputum )

S. pneumoniae
8 40 38.0 -- Ceftriaxone
5 50 39.0 -- Ceftriaxone

Ceftriaxone

Many

Endo-
) Azithro- WABC, Rare Moderate
5 80 38.6 -- Ceftriaxone ) tracheal ) ) )
mycin . Epithelial, S. pneumoniae
aspirate

Many GPC
Ceftriaxone

Azithro-

8 60 38.8 5.4 Ceftriaxone )
mycin
) Azithro-
8 80 38.0 5.4 Ceftriaxone )
mycin

) Azithro-
Ceftriaxone .




What criterion of the PVAP definition met?

. Criterion 1

A

B. Criterion 2
C. Criterion 3
D

. I don’t know | guessed that PVAP was identified



What criterion of the PVAP definition is met?

“ Criterion 1

B. Criterion 2
C. Criterion 3

D. Idon’t know | guessed that PVAP was identified



Case Study 1 - Rationale

= VAC met
4

= |VVAC met: Eligible temperature,

“new” antimicrobial agent providing > 4 QADs




Now that 2 VAC determination has been made, enter yes (check) or no (leave box unchecked) if the patient has had a temperature > 38° C or < 36° Cor a WBC = 12,000 cells/mm? or £ 4,000
cells/mm? within the VAE Window Period. Choose a drug from the drop down list 2nd check all the corresponding days shown on the screen that the agent was administered. If more than
one drug was given over the course of treatment, click on the “Add...” button in the drug column header and do the same. Once all data have been entered, dick the *Calculate IVAC® button.

e — ] - —— ] ji—"————+]
MVDay Date dice... MnPEEP | nice... |[MnFO, VAE T<36°ar WBC=40000r Az=... | QAD
(omH,0) (21-100) T>38° 'WeC: 12000 Fezsve. ..
celis/mme
Chocse 3 Drug:
CEFTRIAXCNE hd
3 1292019 5 L1 =
4 L302019 5 20 =)
t 5 1302019 5 20 ) O & B -
planation
Start Ov Calculate IVAC Explain...
-} 212019 5 &0 Q D g A temperature box is checked within the VAE Window for the VAE
2 229019 2 50 A ide... |MinFO, VAE T<36°or WBC<4,0000r | on2/2/2019 sothis meets the first part of the IVAC definition.

$ ! b/ X

: &4 O 8 21-100) D36 WBC212000 | i oo e or WBC porion of the IVAC definition was met forthe
+ 8 2372019 8 20 0 0O ) GRS/ | AE on 21272019 There were ot 4 Qualtying Antimiérobial Days v a row

with 2 new drug start with the VAE window. Therefore this is not an IVAC

+ 9 2/4°2019 2 20 4 O = but remains 2 VAC event.
10 /52019 D An explanation of how to count QADs for the VAE on 2/2/2019 follows:
i1 242019 n 4 /' / ; / / / { ' 1/ \e,/ @/ .G/ ;2/ rc/

New antimicrobial agent: Defined as any agent listed in the Appendix that 1s initiated on or after
the third calendar day of mechanical ventilation AND in the VAE Window Period (specifically.
the period typically defined by the 2 calendar days before, the day of, and the 2 calendar days
after the onset date of the VAE). The agent is considered new for the purposes of this definition
if 1t was NOT given to the patient on either of the 2 days preceding the current start date.




t5
té
+7
t8
+9
10

11

13

Date Hide... |Min Hide... VAE T<36° WBCs
PEEP Min.FiO, or 4,0000r
(omH,0) (21-100) T>38° WBCz
12,000
cells/mm?3 CEFTRIRXONE
1/29/2019| 5 50
1/30/2019 | 5 80
1/31/2019 5 80 Ll
2/1/2019 5 60 O
2/2/2019 8 60 t IVAC ]
2/3/2019 8 80 L] L]
2/4/2019 8 80 O
2/5/2019 N . . .
Qualifying Antimicrobial Day (QAD): A day on which the patient was administered an
2j4/2019  antimicrobial agent that was determined to be “new” within the VAE Window Period. Four
consecutive QADs are needed to meet the IVAC antimicrobial criterion—starting within the !
2/7/2019 VAE Window Period. Days on which a new antimicrobial agent i1s administered count as QADs.
Days between administrations of a new antimicrobial agent also count as QADs as long as there
2/8/2019  1s a gap of no more than 1 calendar day between administrations. For example, if levotfloxacin 1s

Start Over Calculate [VAC Goto PVAP

given on VAE Day 1, has not been given in the 2 preceding calendar days, and 1s given again on
VAE Days 3. 5 and 7. there are 7 QADs—because the days between levofloxacin doses also
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Case Study 1 - Rationale
= VAC met

¥

. |VAC met: Eligible temperature, “new” antimicrobial agent provides > 4 QADs

$

. PVAP Eligible pathogen, eligible specimen, eligible quantity for Criterion 1




7
Infection-related Ventilator-Associated Complication (IVAC)

On or after calendar day 3 of mechanical ventilation and within 2 calendar days before or after the onset of worsening oxygenation, ONE of the
following criteria is met (taking into account organism exclusions specified in the protocol):
1} Criterion 1: Positive culture of one of the following specimens, meeting quantitative or semi-guantitative thresholds as outlined in
protocol, without requirement for purulent respiratory secretions:
Endotracheal aspirate, = 105 CFU/ml or mrrﬂeonding semi-guantitative result
Bronchoalveolar lavage, z 10* CFU/ml or corresponding semi-quantitative result
Lung tissue, =z 10* CFU/g or corresponding semi-quantitative result
*  Protected specimen brush, = 10* CFU/ml or corresponding semi-quantitative result
2) Criterion 2: Purulent respiratory secretions (defined as secretions from the lungs, bronchi, or trachea that contain >25 neutrophils and
<10 squamous epithelial cells per low power field [Ipf, x100])* PLUS organism identified from one of the following specimens (to include
qualitative culture, or quantitative/semi-quantitative culture without sufficient growth to meet criterion #1):
s Sputum
*  Endotracheal aspirate
*  Bronchoalveolar lavage

24) My laboratory only performs semi-quantitative cultures of lower respiratory tract
specimens. and cannot provide me with additional guidance to help me know what semai-

e Lung tissue quantitative culture result corresponds to the quantitative thresholds specified in

«  Protected specimen brush Criterionl of the PVAP definition. Can vou provide more information?

* If the laboratory reparts semi- e For the purposes of this surveillance. and in the absence of additional information

instructions for using the purul available from your laboratory, a semi-quantitative result of “moderate™ or “heavy”
3) Criterion 3: One of the following pos growth, or 2+. 3+ or 4+ growth, meets the PVAP definition (Criterion 1).

s  Organism identified from |
and NOT from an indwelling chest tube)

*  Lung histopathology, defined as: 1) abscess formation or foci of consolidation with intense neutrophil accumulation in
bronchicles and alveoli; 2) evidence of lung parenchyma invasion by fungi (hyphae, pseudohyphae or yeast forms); 3) evidence
of infection with the viral pathogens listed below based on results of immunohistochemical assays, cytology, or microscopy
performed on lung tissue

*  Diagnostic test for Legionella species

*  Diagnostic test on respiratory secretions for influenza virus, respiratory syncytial virus, adenovirus, parainfluenza virus,
rhinovirus, human metapneumovirus, coronavirus |_|

=
Possible Ventilator-Associated Pneumonia (PVAP)

January 2019




PVAP Determination

For the IVAC on 2/2/2019, did the patient have

documentation of anv of tha fallowinn findinos durina

the VAE Window: 1

Criterion 1. Positive cult
requirement for puruleni
+ Endotracheal aspira
+ Bronchoalveolar lay
s Lungtissue= 104ch
* Protected specimen

*ar corresponding semi-
Criterion 2. Positive cult
quantitative/semi-quanti
meet Criterion 1)
* Sputum
* Endotracheal aspira
» Bronchoalveolar lay
* Lung tissue

* Protectsd specimen

AND

MV Date

Day
3 1/29/201%
4 1/30/201%
t5 1/31/2019
t6  2/1/2019
t7  2/2/2019
t8  2/3/201¢9
19  2/4/2019
10 2/5/2019
11 2/6/2019
12 2/7/2019
13 2/8/2019

Hide... Hide. ..
Min. PEEP Min. FiO,
(emH,0) (21-100)

50

80

80

60

60

80

80

VAE T=356°

or

WBC=
4,000 or

T=38° WBC=

12,000

cells/mm?

0o oo o g
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LAY

Add. ..

Remove. ..

Choose a Drug:
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Add. ..

Eemove. ..

Choose a Drug:
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PVAP

DETIY Daily
minimum minimum Polys/
PEEP FiO Temp WBC Epis Organism
38.0 3.6

NF with Few

Sputum .
S. pneumoniae

8 40 38.0 -- Ceftriaxone

5 50 39.0 -- Ceftriaxone

37.6 Ceftriaxone

Many

Endo-
. Azithro- WBC, Rare Moderate
5 80 38.6 -- Ceftriaxone . tracheal )
mycin . Epithelial, S. pneumoniae
aspirate

Many GPC

Ceftriaxone

Azithro-

8 60 38.8 5.4 Ceftriaxone .
mycin
) Azithro-
8 80 38.0 5.4 Ceftriaxone .
mycin
. Azithro-
8 80 39.1 10.8 Ceftriaxone

mycin




CASE 1 Recap

Patients are not excluded from VAE surveillance due to admitting diagnosis, presence of underlying
conditions or development of complications

Exclusions related to mode of ventilation only applies during periods of time while receiving support
from the specific mode

Eligible pathogens identified during the VAE window period are to be used to determine if PVAP
definition can be met even if the same or similar pathogen was identified prior to the event
detection

Important to consider all antimicrobial administration days when determining if an agent is “new”

Days between administration of the same “new” antimicrobial agent count as QADs as long as there
is a gap of no more than 1 calendar day

In the absence of a quantitative reporting semi-quantitative equivalents can be used to meet
Criterion 1. Note that purulent respiratory secretions is not required to meet Criterion 1




What if there was no event on 2/2 (peer) and we had knowledge that
the Azithromycin order was written for continuation until 2/10?
What event would have been identified on 2/3?

DETY DETY
MV minimum minimum
DAY PEEP FiO Temp Polys/ Epis Organism

1/27 1 NF with Few
8 40 Sputum
S. pneumoniae
1/28 8 38.0 - Ceftriaxone
1/29 - 39.0 -- Ceftriaxone

1/30 _
37.6 4.9 Ceftriaxone

Many WBC,
_ Endo-
) Azithro- Rare Moderate
38.6 -- Ceftriaxone . tracheal ) _ .
mycin . Epithelial, S. pneumoniae
aspirate
Many GPC
39 5.8 Ceftriaxone
) Azithro-
38.8 5.4 Ceftriaxone )
mycin
) Azithro-
38.0 5.4 Ceftriaxone )
mycin
Azithro-

39.1 10.8 Ceftriaxone

mycin




o 6o » P

What event would have been reported on 2/3?

VAC
IVAC
PVAP

I’m lost ®




What event would have been reported on 2/3?

“ VAC

B. IVAC
C. PVAP

D. I'mlost®




What if there was no event on 2/2 (PEEP) and we had knowledge
that the Azithromycin order was written for continuation until 2/10?
What event would have been reported on 2/3?

.-u& Polys/ Epis

!
DAY

minimum

DET]Y
minimum
FiO

40
50

80

80

60

80

80

38.0
39.0

37.6

38.6

39

38.8

38.0

39.1

4.9

5.8

5.4

54

10.8

NF with Few
Sputum
S. pneumoniae
Ceftriaxone
Ceftriaxone
Ceftriaxone
Many WBC,
) Endo-
) Azithro- Rare Moderate
Ceftriaxone i tracheal o )
mycin _ Epithelial, S. pneumoniae
aspirate

Many GPC

Ceftriaxone

Azithro-
mycin
Azithro-
mycin
Azithro-
mycin

Ceftriaxone

Ceftriaxone

Ceftriaxone




MV Date

Day
- 1/30/2019
5 1/31/2019
té6 2/1/2019
17 2/2/2019
T8 2/3/2019
12 2/4/2019
110 2/5/2019
11 2/6/2019
12 2/7/2019

Hide...

PEEP
(cmH20)

Hide...

80

80

60

60

80

80

Min. FiO,
(21-100)

VAC Neither antimicrobial agent is “new” and
even if one was new QADs are determined

by Administration Not Orders

VAE T<36° WBCS Add... add... | QAD
or 4,000 or Remove. . . Remove. . .
T>38° WBC2
Choose a Drug: Choose a Drug:
cells/mm?® | CEFTRIAXONE V]| azITHROMYCIN &
V] O
v Vi
r
V] O] Vi O
V] ] VI Not Vi
wre My . No QADs
New
V] ] VI %
(] = ] ] Patient D/C on 2/4
= No Administration on 2/5
] O




Case Study 2

. A 17 year old male is admitted to the adult medical ICU on 1/1 after
suffering a cardiac arrest while participating in a polar plunge event. He
was initially ventilated on 1/1 in the ER and had a central line placed on
arrival to the ICU. He was improving and extubated on 1/3. Later that same
day his respiratory secretions increased in quantity and an expectorated
sputum was sent for culture. He became hypoxic and required re-
intubation on 1/4. Chest imaging on 1/4 demonstrated a new infiltrate in
the right lower lobe and again was noted on 1/5 and 1/7. A bronchoscopy
was performed on 1/5.

. In-plan CLABSI and VAE surveillance have been selected in the monthly
reporting plan in this location.

. Is a VAE identified ?



Case mmmm“m

Jan 1 Plp/Tazo
Study m=mm - 50 vipflazo - - -
2 _ 5 30 Sputum >25/ <10 NF & 4+ Paeruginosa
_ 5 30 38.2 7.8 Pip/Tazo
40,000 CFU/ml
8 60 38.3 8.0 Pip/Tazo BAL Pseudomonas
aeruginosa
_ 8 80 39.0 9.2 Pip/Tazo - - --
12 60 38.8 12.1 Pip/Tazo
8 | 12 50 40.5 19.8 Pip/Tazo — — -
| 9 [V 40 Pip/Tazo -- - --
“ 12 40 Pip/Tazo Blood -- P. aeruginosa
| 11 60 Pip/Tazo -- - --
12 [ 80 Pip/Tazo - - -
14 [ 60 Pip/Tazo - - -
|15 [ 60 Pip/Tazo E B --
B 60 Pip/Tazo - - -




Is a VAE identified?

A. VAC
IVAC
PVAP
No VAE

o0 w



Is a VAE identified?
%. VAC
B. IVAC
C
D

. PVAP
. No VAE



Case NS T I N N P [y =

Pip/Tazo
Study e T T i i
_ ) Tt >25/ <10 NF & 4+ Paeruginosa
2 _ Extubated and re-intubated but no
" break in MV for a full calendar day
40,000 CFU/ml
38.3 8.0 Pip/Tazo BAL Pseudomonas
aeruginosa
_ 39.0 9.2 Pip/Tazo -- -- --
38.8 12.1 Pip/Tazo
| 8 | 12 50 40.5 19.8 Pip/Tazo - = =
B 40 Pip/Tazo - - -
- 12 40 Pip/Tazo Blood -- P. aeruginosa
16 60 Pip/Tazo - - -




Case NN N I S W ey oYy e

Pip/Tazo
St u d y — 6 50 Pip/Tazo -- -- --
IR 5 30 c-y 225/ <10 NF &4+ Paeruginosa
2 _ If there had been a full day break
" there would not have been a VAC
identified on 3/5 40,000 CFU/mi
8 60 38.. wew v apy raew i Pseudomonas
- aeruginosa
_ 8 80 39.0 9.2 Pip/Tazo - = -
7 12 60 38.8 12.1 Pip/Tazo
8 | 12 50 40.5 19.8 Pip/Tazo - - -
— 40 Pip/Tazo -- - --
- 12 40 Pip/Tazo Blood -- P. aeruginosa
6 60 Pip/Tazo - - -
“ 8 80 Pip/Tazo - - -
| 13 8 80 Pip/Tazo — —~ —
I 6 60 Pip/Tazo — — —
15| 6 60 Pip/Tazo - - -
| 16 6 60 Pip/Tazo — - —



Case N s N T T E

Pip/Tazo

St u d y 2 g 50 Pip/Tazo - _ _

Sputum >25/ <10 NF & 4+ Paeruginosa
2 Pip/Tazo
40,000 CFU/ml

Pip/Tazo Pseudomonas
aeruginosa
Pip/Tazo
Pip/Tazo
8 12 50 40.5 19.8 Pip/Tazo -- -- -
B = 40 Pip/Tazo - - -
- 12 40 Pip/Tazo Blood - P. aeruginosa
12 80 Pip/Tazo - - -
“ 8 80 Pip/Tazo — -- -
“ 6 60 Pip/Tazo - - -
“ 6 60 Pip/Tazo — - -
“ 6 60 Pip/Tazo - - -
19 [ 85 No - - -



MVDay Date Hide... |[Min.PEEP | Hige... Min.FO, VFZI T<36°or WBC<4,0000r

(cmH,0) (21-100) v T>38° WBC=12,000
cells/mm?2
PIPERACILLIN/TAZOBACT.
Vi
1 1/1/2019 6 50 M
2 1/2/2019 6 50 Explanation
t3 1/3/2019 5 30 ] ] v Atemperature box is checked within the VAE Window for the VAE
on 1/5/2019 so this meets the first part of the IVAC definition.
t4 1/4/2019 5 30 ] ] Wi -
Although the Temp. or WBC portion of the IVAC definition was met for the
t5  1/5/2019 8 60 $VAC [ ] 9 S 1= Y CEITEON e EEer
VAE on 1/5/2019 There were not 4 Qualifying Antimicrobial Days ina row
t6 1/6/2019 8 80 v ] with a new drug start with the VAE window. Therefore this is not an IVAC
but remains 2 VAC event.
t7 1/7/2019 12 60 Vi ]
An explanation of how to count QADs for the VAE on 1/5/2019 follows:
8 1/8/2019 12 50 ¥
9 1/9/2019 12 40

The drug administered box is checked on day 1/1/2019 for the
10 1/10/2019 12 drug Piperaallin/Tazobactam. This drug was administered prior to
the VAE Window and therefore is not considered a Qualifying

Antimicrobial Day (QAD).

. EER 2 The drug administered box is checked on day 1/2/2019 for the
0L s s PP VEEGEE [l S A A A A

11 1/11/2019

5
O &




Case SN o NN S W ey o g
Study

Pip/Tazo

6
6
5
5

30 Sputum >25/ <10 NF & 4+ Paeruginosa
2 30 38.2 7.8 Pip/Tazo
40,000 CFU/ml
8 60 E ) Pip/Tazo BAL Pseudomonas

VAC aeruginosa

Pip/Tazo

Pip/Tazo

Pip/Tazo
Pip/Tazo

Pip/Tazo

6 60 Pip/Tazo — -
8 80 Pip/Tazo = -
8 80 Pip/Tazo - -
6 60 Pip/Tazo — -
6 60 Pip/Tazo — -
6 60 Pip/Tazo — -
6 60 No - -
7 85 No - -
7 85 No — —



Is a CLABSI identified?

A. Yes, CLABSI

No, BSl is secondary to VAE

No, BSI is secondary to PNEU

| don’t know I’'m sending this one to NHSN@cdc.gov

O O ®



mailto:NHSN@cdc.gov

Is a CLABSI identified?

A. Yes, CLABSI

B. No, BSlis secondary to VAE

¢. No, BSI is secondary to PNEU

D. Idon’t know I’'m sending this one to NHSN@cdc.gov



mailto:NHSN@cdc.gov

Secondary BSI and VAE

REPORTING INSTRUCTIONS (additional guidance may be found in the FAQs at the end of
- IVI u St I I l e et PVA P this chapter):

¢ Conducting in-plan VAE surveillance means assessing patients for the presence of ALL
events included in the algorithm—from VAC to IVAC to PVAP. At this time, a unit
conducting in-plan VAE surveillance cannot decide, for example, that only surveillance
for VAC (and not for IVAC or PVAP) will be performed.

e There is a hierarchy of definitions within VAE:
o If'apatient meets criteria for VAC and IVAC, report as IVAC.
o If a patient meets criteria for VAC, IVAC and PVAP, report PVAP.

¢ Do not upgrade an event using findings that occur outside the VAE Window period.

¢ If'the date of event (date of onset of worsening oxygenation) is on or after the date of

documentation of evidence of consent AND the patient is being supported for organ
donation purposes, the event should not be reported as a VAE.

¢ Pathogens are not reported for VAC or IVAC events.
¢ Secondary BSIs are not reported for VAC or IVAC events (see FAQ no.11).
Pathogens may be reported for PVAP events, provided they are isolated or identified

; ropriate sRecimer s accordd requireme 1e aleori :

= |f No PVAP look to other site specific to include PNEU

Appendix B: Secondary BSI Guide (nof applicable to Ventilator-associated Events [VAE])

The purpose of using the CDC/NHSN infection criteria is to identify and consistently categorize
infections that are healthcare-associated into major and site-specific infection types. LCBI criteria
include the caveat that the organism(s) identified from the blood cannot be related to infection at another
site (in other words, it must be a primary BSI). One must be sure that there is no other CDC/NHSN
defined primary site-specific infection that may have seeded the bloodstream secondarily; otherwise the
bloodstream infection may be misclassified as a primary BSI and erroneously associated with the use of
a central line, specifically called a CLABSI. For locations performing in-plan VAE surveillance, refer to
Figure B2 in this appendix. as well as the VAE chapter for specific guidance on assigning a secondary
BSI to a VAE. When conducting BSI surveillance the PNEU definitions (as well as UTI, SST and all
definitions found in Chapter 17) are available for attributing a secondary BSI for any patient in any
location. For example, a ventilated patient in an adult location where VAE surveillance is being
conducted can have a secondary BSI assigned to VAE or PNEU. A ventilated patient in a neonatal
location where in-plan PedVAP surveillance is not an option can have a secondary BSI assigned to
PNEU.



Table B1: Secondary BT Guide: List of all NHSN primary site-specific definifons avallable for
making secondary BSI defermination: wsing Scenario 1 or Scenaria 1

Scenario 1

‘posith D rimar 2
Tpeciman

Scenario 2
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Case Study 2

« A 17 year old male is admitted to the adult medical ICU on 1/1 after suffering
a cardiac arrest while participating in a polar plunge event. He was initially
ventilated on 1/1 in the ER and had a central line placed on arrival to the ICU.
He was improving and extubated on 1/3. Later that same day his respiratory
secretions increased in quantity and an expectorated sputum was sent for
culture. He became hypoxic and required re-intubation on 1/4. Chest
imaging on 1/4 demonstrated a new infiltrate in the right lower lobe and
again was noted on 1/5 and 1/7. A bronchoscopy was performed on 1/5.

« In-plan CLABSI and VAE surveillance have been selected in the monthly
reporting plan in this location.

« What if any events are identified ?



Case I R A e

6 Pip/Tazo
Study — o/ - . .
n 5 30 Sputum >25/ <10 NF &4+ P.aeruginosa
2 _ 5 30 38.2 7.8 Pip/Tazo
40,000 CFU/ml
8 60 38.3 8.0 Pip/Tazo BAL Pseudomonas
aeruginosa
_ 8 80 39.0 9.2 Pip/Tazo -- -- --
12 60 38.8 12.1 Pip/Tazo
| 8 | 12 50 40.5 19.8 Pip/Tazo - = =
B 40 Pip/Tazo = = =
- 12 40 Pip/Tazo Blood - P. aeruginosa
13 B 80 Pip/Tazo - - -
16 60 Pip/Tazo - - -
19 B 85 No - - -




How is the Secondary BSI attributed to the PNEU event?

A. PNEU (PNU2) Secondary BSI Scenario 1
B. PNEU (PNU2) Secondary BSI Scenario 2



How is the Secondary BSI attributed to the PNEU event?

% PNU2 Secondary BSI Scenario 1
B. PNU2 Secondary BSI Scenario 2



Case Study 2

« A 17 year old male is admitted to the adult medical ICU on 1/1 after suffering
a cardiac arrest while participating in a polar plunge event. He was initially
ventilated on 1/1 in the ER and had a central line placed on arrival to the ICU.
He was improving and extubated on 1/3. Later that same day his respiratory
secretions increased in quantity and an expectorated sputum was sent for
culture. He became hypoxic and required re-intubation on 1/4. Chest
imaging on 1/4 demonstrated a new infiltrate in the right lower lobe and
again was noted on 1/5 and 1/7. A bronchoscopy was performed on 1/5.

« In-plan CLABSI and VAE surveillance have been selected in the monthly
reporting plan in this location.
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S/s
Imaging

Increase

infiltrate
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Organism

NF ®rugmosa

40,000 CFU/ml
Pseudomonas

aeruginosa




Table 2: Specific Site Algonthms for Pneumoma with Commeon Bactenal or Filamentous
Fungal Pathogens and Specific Laboratory Findings (PNU2)

Imaging Test Signs/Symptoms Laboratory
Evidence
Two or mors serizl che Ft least gne of the following: At least gne of the following: I
Imaging test resulis wi
least pne of the »  Fever (>32.0°C or =100.4°F) * Organizm identified from blood® 2
followinglsld:
TR ¥

« [enkopeniz {_—“H}III WEBC/mm™) s  Ocpanism identified from plenrsl
Mew and persiztent or leukocytosis (=12 04 gl
ar WEC/mm")
Progressive and persistent | &  Foradults =70 vears old, altered | » Positive quantitative cultare or

mental statas with no other comesponding semi-guantitative culiure
* Infltrate recognized canse result? from minimally-contaminated
c et ILET spa:imqlispeci.ﬁcal.ly, BAT.,

b eme . Lndatleastﬂufthe following: mdlmﬂelalaspirmﬂ e
» Cavitation

. NE“’““?"“"I EP‘“'“IE":W“' s  =5% BAL-obtained cells contain
* Posurnstoceles, in Ehmgeg:il ! CIET o E'le_'mi: o intracellular bacteria on direct

infamts =1 year old HhCres m@mm microscopic exam (for example:
or increased sucticoing Gram’ .
. 5 iaim)
Tequiramants
« Posigve quanfitative culiore or

Note st wiows | * eSS T e congh o | omeonting e gt s
underlying pulmonary or ¥R iy HnE

ardiac di for )
i c disease ( # Hales® or bronchial breath sounds

example: respiratory # Histopathologic exam shows at least
glritm-ss syndrome, » Worsening gas exct (for one of ﬂlgai?:r]]uv-mg evidences of
dysplasia, puh:mnan' example: O desaturations [for : )

E&EI:IH, or chromic ) msl:d Pa0,Fi0, 1_24D]1= o Abscess formation or foci of
chstooctive - increzsed oXygen requirements, or - i .
e A o
chest imaging test result is alvaali

acceptable -

o Evidence of lung parenchyma
invasion by fungal hyphas or
preudohyphas




1. - 1/1/2019 - Admit Date [:]
2.-1/2/2019 |:|
Purulent resp. secretions, increase
3. - 1/3/2019 V7l ) . - HAI
in secretions
CXR, fever, increase 02/vent
4. - 1/4/2019 ]
demand
CXR, fever, BAL 40,000 P.
5. - 1/5/2015 v i
aeruginosa
6. - 1/6/2019 i fever ! . . .
Table B1: Secondary BSI Guide: List of all NHSM
7.-1/7/201% v CXR, fever, ) X . ] .
making secondary BSI determinations using Scen
8.-1/8/2019 e
g, - 1/9/201%

10. - 1/10/2019

11. - 1/11/2019

12. - 1/12/2019

13.-1/13/2019

14. - 1/14/2019

15. - 1/15/2019

16. - 1/16/2019

A positive blood specimen must contain at least one

eligible matching organism to the site-specific

hecimen

And the blood specimen is collected 1n the site-

Blood: P. aeruginosa

specific secondary BSI attribution period

And an eligible organism identified from the site-

specific specimen 1s used as an element to meet the

site-specific definition
1




Case 2 - Recap

VAE is location based surveillance — age of patient age does not result in
exclusion

A new episode of MV does not occur unless there is a break in mechanical
ventilation of at least one full calendar day, followed by reintubation and/or re-
initiation of mechanical ventilation during the same hospitalization —only 1
episode in this example

Can meet VAC in both parameters but this is not required

Must meet VAC to meet IVAC and must meet IVAC to meet PVAP — don’t waste
time collecting data that is not going to be used

BSI can only be secondary to VAE if PVAP is met

PNEU definition is available for secondary BSI assignment when performing VAE
surveillance
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