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Updatesand Review from Session 3

0 Usersreceivean automated reply from (SAMS-No-Reply) when
they submit their proofingdocumentsonly if they chooseto
upload their documents (which isthe recommended method). This
will be their confirmation so that they won’t haveto email or call

SAMSafterwards.

0 REMEMBER...... contact SAMShelpdesk for questionsrelated to
the SAMS (SAMSregistration, updating SAMSuser profile, SAMS
grid card, etc.).

= Help isavailabledirectly from the SAMSPartner Portal Help
Desk. You canreach the SAMSHelp Desk between the hours of
8:00 AM and 8:00 PM EST Monday through Friday (excepting
U.S.Federal holidays) at the following:

= Toll Free: 877-681-2901
= Email:samshelp @cdc.gov



Updates and Review from Session 3

o Changing a user e-mail address.
= Staytuned for more information......




Objectives

National Healthcare
s Safety Network

Define laboratory-identified (LablD) Event surveillance
and reporting

Understand the purpose and advantages of LabID Event
surveillance and reporting

Describe the rationale for monitoring C difficile
infection (CDI)in NHSN

Describe the methodology, protocol, and definitions
used for monitoring CDI LabID Eventsin NHSN
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LABID EVENT MODULE




LablD Event

Definition

LabID Event reporting allowslimited resident
admission/transfer dataand laboratory
testing datato be used without clinical
evaluation of the resident,allowing for a

much lesslabor intensive method to track
Infections,such as C. diffici/eand multidrug
resistant organisms (MDROS)



Advantag es LabIiD Event

» Objective laboratory-based metrics that allow the
following without clinical evaluation of the
resident to:

» Estimate healthcare acquisition
» Estimate infection burden
» Estimate exposure burden
» Assessneed for and effectiveness of
Interventions
» Standardized case definitions




Metricsin LabID Event Module
align with recommendationsfrom
published literature

CTION CONTROL AND HOSPITAL EPIDEMIOLOGY OCTOBER 2008, VOL. 29, NO. 10

SHEA/HICPAC POSITION PAPER

SHEA-IDSA ¢

Recommendations for Metrics for Multidrug-Resistant Organisms
in Healthcare Settings: SHEA/HICPAC Position Paper

Clinical Practice Guidelines for Clostridium difficile
Infection in Adults: 2010 Update by the Society for Healthcare
Epidemiology of America (SHEA) md the Infectious D

Adam L. Cohen, MD, MPH; David Calfee, MD, MS; Scott K. Fridkin, MD; Susan S. Huang, MD, MPH;
John A. Jernigan, H autenbach, MD, MPH, M Sha , RN, CIC, COHN;
Keith M. Ram aD; . Salgado, MD, MS; Robert A. Weinstein, MD; for th ety for Healthcare
4 of America and the Healthcare Infection Control Practices viso “ommittee

EXECU SUN quantify the number of people whose MDRO acquisition is

healthcare ated. In addition, healthcare i associated df
Monitoring multidrug-resist: is D z W ) e ; : has been n
infections they cause in a healthcare umnb is important to 4.
detect newly emerging antimicrobial nce profile: ca
vulnerable patient populations, and to assess theneed ¢
d e of intervent however, it is unclear
which metrics are the best, because most of the metrics are

ORIGINAL ARTICLE

Recommendations for Surveillance
Clostridium difficile—Associated Diseas

ad hoc C




Reporting Optionsfor LabID Event

o 1. CDI
o Il. MDROs
= Afacility can chose to monitor one or more of the following
organisms:

o Saphylococcusaureusmethicillin-resistant (MRSA)
Saphylococcusaureusmethicillin-susceptible (MSSA)
Vancomycin-Resistant Giterococcusspp.(VRE)
Cephalosporin-Resistant Klebsiellaspp.(CephR-Klebsiella)
Carbapenem-Resistant Giterobacteriaceae (QRE)

o Klebsiellaspp.(CRE-Klebsiella)

o Ecoli.(CRE-Ecol))

o Enterobacter(CRE- Biterobacter)
Multidrug-Resistant Acinetobacterspp.(MDR-Acinetobacter)



Enter the SAMSPortal to access NHSN

SAMS
')’ SECUNe access management services CDC

““[dlick heretologin]

o Goto with Grid card

https://sams.cdc.gov
0 Log in using your

SAMS grid card, user

name, and password.

T MISO)


https://auth.cdc.gov/siteminderagent/forms/login.fcc?TYPE=33554433&REALMOID=06-2e4e428f-8768-4f65-a66d-911e49413d9e&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-GMB5aYj8JxQ%2bRWO0TSufLFp%2bgX0dTs0wlFomnLHk%2ba09v%2fQvJsYTGyE9vLVKqcrt&TARGET=-SM-https%3a%2f%2fsams%2ecdc%2egov%2f

Select “NHSN Reporting”
to Begin the Set-up Process

5 SAMS (DC

Secure access management services

Welcome Amy Woodward ! SAMS Admin My Profile E—; Logout

Warning: You are accessing a US Government information system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this
network, and ; and storage media attached to this network or to a computer on this network. This information system is provided for US Government-
authorized use only. Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties. By using this information
system, you understand and consent to the following: You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this
information system. At any time, and for any lawful government purpose, the government may monitor, intercept, and search and seize any communication or data
transiting or stored on this information system. Any communication or data transiting or stored on this information system may be disclosed or used for any lawful

Government purpose.

Links My Applications

SAMS User Guide MNational Healthcare Safety Network System

SAMS User FAQ
Identity Verification
Overview

= MHSM Reporting * +—

m [MHEM Enrollment *

* Strong credentials required.




NHSN Landing Page

2 On the NHSN Landing page, select the facility and LTCF
asthe component.

CDC Department of Health and Human Services
Centers for Disease Control and Prevention
™

NHSN - National Healthcare Safety Network (apt-v-nhsn-test:7001)

0 Then, click
“Submit”

Welcome to the NHSN Landing Page

Select a facility and component,
then click Submit to go to the Home Page.

User: NICOLA

Select facility/group from dropdown list: [ZEINAMEEEEIAGETEN ~

Select facility within the above group: T Nursing Home (11133) ~

éSelect component: | ong Term Care Faciliy ~

—-— “_‘ Get Adobe Acrobat Reader for PDF files




“LTCF CHECKLIST”
For CDI LabID Event Reporting

Verify that LTCFlocations are mapped in NHSN

Review Monthly Reporting Plan (MRP) and update as
necessary

Identify and enter all C difficile LablD eventsinto NHSN
by location

Enter denominator data for each month under
surveillance

Resolve “Alerts), if applicable



Verify Locations have been added in NHSN

Facility To Find a record, click on the Find button. One of more fields can be filled in to restrict the search to thqd
@ Customize Forms « To Edit a record, perform a Find on the desired record. Click on the desired record to fill in its values int
o Facility Info changes, click on the Sawve button.

& Add/Edit Component To Delete one or more records, perfform a Find on the desired record(s). Check the corresponding box
[ Locations e— Press the Clear button to start over with a new form.
Group

Log Out Mandatory fields to "Add" or "Edit" a record marked with *

Your Code™

: |
Your Label™: |
: |

CDC Location Description™ vl

Bed Size: I:l A bed size greater than zero is required for most inpatient loc

Export
Location List

Location Table

Faga | § of View I - 5 of©

: Fe 47
Dalate Status ¥our Code - ¥our Label COEC Description L Code ‘;‘:‘"_.' Bad Size

Active 1 DEMENTIA UNIT LTCF Dementia Unik IN: NONACUTE: LTCF:DEM 1255-9 25
AC e P5Y PSYCHLIATRIC LTCF Psychiatric Unit IN:NONACUTEILTCF :PSY 1256-7
Activa SHORT TERM REHARB LTCF Skilted Mursing/Short Te IN: NOMACUTE:LTCF:REHAE  1257-5
AC e 4 GEN GEMERAL UMNET LTCF General Mursing Unit IN:NONACUTE:LTCF ! GEN 1258-3
Ackive I HOSPICE UMNIT LTCF Inpabient Hospice Umit | TM: NOMACUTE:LTCF:HSP 1254-2




“LTCF CHECKLIST”
For CDI LabID Event Reporting

asVerify that LTCFlocations are mapped in NHSN

a

Review Monthly Reporting Plan (MRP) and update as
necessary

Identify and enter all C difficile LablD eventsinto NHSN
by location

Enter denominator data for each month under
surveillance

Resolve “Alerts), if applicable



Monthly Reporting Plan for LTCF

“ Add LabID Event for C difficileto monthly reporting plan
(MRP) using the“FACWIDHEN?" location

“ The MRP must be completebeforereporting intheapplication
isallowed

ﬂ“" NHSMN Home Logged into Angela LTCF Test Facility (ID 33455) as AANTTILA.
Facility Angela LTCF Test Facility (ID 25455] is following the LTCF component.
Alerts

Reporting Plan Add Monthly Reporting Plan
CAdd < —
@ Find

Resident

Event

Summary Data Mandatory fields marked with *

Analysis
. Facility ID™: [ Angela LTCF Test Facility (ID 39455) |

users Month
Facility #. (2016 w

Group

Print Form

[] No Long Term Care Facility Component Modules Followed this Month
Log Out

HAI Module ©HELF

Locations

@ |[ Facility-wide Inpatient (FacWIDEIn) ™ O

LabID Event Module ©WHELP
Locations Specific Organism Type Lab ID Event All Specimens

M [ Facility-wide Inpatient (FacWIDEIn) | CDIF - C. difficile

| Add Row || Clear All Rows || Copy from Previous Month

Prevention Process Measure Module ©HELP

Locations Hand Hygiene Gown and Gloves Use

i § |Faci|ity-wide Inpatient (FacWIDEIn) O O

| Copy from Previous Month




“LTCF CHECKLIST”
For CDI LabID Event Reporting

asVerify that LTCFlocations are mapped in NHSN

4

Review Monthly Reporting Plan (MRP) and update as
necessary

Identify and enter all C difficile LablD eventsinto NHSN
by location

Enter denominator data for each month under
surveillance

Resolve “Alerts), if applicable



Once MRPiscomplete,LablD event datacan
be added to the NHSN application

0 The MDRO/CDI LabID Event Module protocol must be
used to identify C difficile LabID events.

O All identified CDI LablD events must be entered into
NHSN using the specific location where the resident
was assighed at the time of specimen collection.

O Lab results from outside facilities, before aresident’s
admission, should not be included in LabID event
reporting, including specimens collected while the
resident was being cared for in a hospital.



Setting for LabID Event Surveillance

LabID Event reporting for LTCFsrequiresfacility-
wide inpatient (FacWidelN), which meansall
residentsin all locationsin the facility must be
monitored for C. difficile.



Definition
CDI Positive Laboratory Assay

= Apositivelaboratory test

result for C. diffici/etoxin A . difficile testing

and/or B, (includesmolecular sy @i [EEe
assays [PCR] and/or toxin stool samples!!
assays) Stool should
conform to
OR shape of

container

= Atoxin-producing C. difficilr
organism detected by culture
or other laboratory means
performed on astool sample




CDI LabID Event: Laboratory Testing

Glutamatedehydrogenase Detectsantigeninbothtoxinandnon-toxin
(GDH)antigen producing strains

Toxin enzymeimmunoassa Y ORI E
y y » GDHplusElAfortoxin (2-step

LY algorithm)

C difficiletoxin Bgene
Nucleicacidamplification test GDH plus NAAT (2-step algorithm)
[NAAT](e.g.,PCR LAMP) GDH plusElAfortoxin,followed by NAAT
for discrepantresults

Cell cytotoxicityneutralization

assay(CCNA) Requirestissueculture

Toxigenic (cytotoxic) Cdlifficile *Requiresuseofsecond test for toxin
culture detection




Definition
CDI LabID Event

A C. diffici/lepositive laboratory assay
obtained while aresident isreceiving care
in the LTCFand theresident hasno prior
C. difficile positive |laboratory assay
collected in the previous14 dayswhile
receiving carein the LTCE

Also referred to asnon-duplicate LablD Events



Definition
Duplicate CDI LabID Event

Any C. diffici/lepositive laboratorytest
from the same resident following a
previous C. diffici/lepositive test within
the past 2 weeks (14-days) whilein the
facility.



C. difficileTest Result Algorithm for
LabID Events

Posttrve ('
difficile test result

l

NO | Pror Posttive <2

/ weeks

Report as CDI Duplicate - Not a
LabID Event (DI LabID Event




e Lab results from outside facilities, before a resident’s
admission,should not be included In LabID event

reporting

* [t maybe helpful to keep a log of positive C.difficile
laboratoryresults from residents to keep track of
duplicate test results




Knowledge Check

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

Date of Positive Cdifficile |Duplicate? |Enter asa CDI LabIDEvent
lab tests for aresident

1/3/2012
1/9/2012 Yes No (within 2 weeks of positive
test 1/3/2015)
1/20/2012 Ves No (within 2 weeks of positive
test 1/9/2015)
1/29/2012 v No (within 2 weeks of positive
€S test 1/20/2015)

fleezi0i2 N0 ves

A
2



ENTERING C. DIFFICILE LABID EVENTS
INTO NHSN




NHSN Forms

0 Laboratory-identified MDRO or
CDI Event for LTCF Form (CDC
56.138)

= Numeratordata (one form for
each eventbeing recorded)

e Collectand report each CDI
event that meetsthe LabID
Event definition.This form is
also used for MDRO events,
If reporting

= Hectronicversion:
http//www.cdc.gov/nhsn/PDFs
[LTC/forms/57.138 LabIDEvent

_LTCF BLANKpdf

” National Healthcare
Satety Network

Laboratory-identified MDRO or CDI Event for LTCF '

Page 10f1

*required for saving
Facility ID: Event

"Resident ID: *Social Security
Medicare number (or comparable railroad insurance number):
Resident Name, Last: Middle:
‘Gender. M F  Other ‘Dateof Bith: __ /[
Ethnicity (specify): Race (specify)
“Residenttype: (1 Shortstay 0 Long-stay
"Date of First Admission to Facility: [ *Date of Current Admission o Facilty. _/ |
"Event Type: LablD "Date Specimen Collected: _/ |
*Specific Organism Type: (check one)
O MRSA [0 MSSA O VRE 0 C. difficile
U CRE-E coli U CRE-Enterobacter [ CRE-Klebsiella (1 MDR-Acinefobacter
*Specimen Body Site/System:
*Resident Care Location:

[ CephR-Klebsiella
*Specimen Source:

*Primary Resident Service Type: (check one)

[ Long-term general nursing [ Long-ferm dementia (' Long-term psychiatric



Event
Enter Resident Information

"a‘* NHSN Home  Ltaged into Angela?s LTC Test Faciliry (ID 33453) as AANTTILA,
Facility Angela?s LTC Test Facility (ID 39453) is following the LTCF companent,

Herts Add Event

Reporting Plan
Resident

Event

[ Add
01 Find
[ Incomplete

Summary Data

Analysis w”h asmriCk
" Resident Information Y& r‘ed

Surveys ihe 1 d
sers Facity 0°: [ngl?s LTC Test Py (D 3058) V] require information

Facility Resident ID*: [173456 ‘ Find Events for Resident ‘ Social Security £*:|B58-66-6688

Grou
: Medicare number {or comparable railroad insurance number): I:I
Log Out
Last Name: ‘Buat First Name: ‘MissThe

Middle Name: :
Date resident Genderﬁ:: Date ofBirth’“:

entered facility and
stayed without Ethnicity: | v|
lnterruPtl(?nfo” 3 Race: [ American Indian/Alaska Native (] Asian : =~
Consecmm daye. _IBlack or African American [INative Hawaiian/Other Pacific Islander |‘.r'|0§t recent date remde,n,t entered faciity. If
resident leaves Twhite resident has not left facility for >2 calendar
facility for >30 days days, then date of current admission wil

- .
and returns, enter Short stay: <= 100 days from date offirst admission be same as Date of First Admission
date of retumn to Resident type*: |LS - Long Stay ¥ Long stay: >100 days from date of first admission
facility ate of First Admission (012915 Date of Current Admission [p312015

fo Facility™: fo Facility™:

tory fields marked with *
Fields required for record completion marked with ** enenben fild




Example

Aresident in your facility since February1,2015istransferred from
your facilityto an acute carefacilityon June 2,2015and returnson
June 10,2015,the current admission date would be 06/10/2015
since he wasin awayfrom the facility for greaterthan two calendar
days.The date of first admissionremainsas 2/1/2015sincethe
residentdid not leavethe LTCFfor greaterthan 30 days.

One week later,the same residentgoesto the emergencydepartment
forevaluationon June 15,2015and returnson June 16,2015.The date
ofcurrentadmission staysas06/10/2015since he wasnot awayfrom

| the LTCFfor greaterthan two calendardays.



Event: Enter CDI Event Information

Event Information /e

Event Type™:

Specific Organism Type™: | COIF - C. dificile v

LABID - Laboratory-identified MORO or CDI Event v

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

Specimen Source:*: | STOOL - Stool specimen

Resident Care Location™: |4 GEN - GENERAL UNIT =¥
Primary Resident Service Type™: | GENNUR - Longterm general nursing v

Date Specimen Collected™:

" Enterlocation ofresident at

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

weeks™?

time of specimen collection

Y-Yes v

If Yes, date of last transfer from acute care to your facility™: (1012016 | I3

If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility*? [N -No ¥

Documented evidence of previous infection or colonization with this specific
organism type from a previously reported LabID Event in any prior month?

Custom Fields AHELF

Comments $AHELFP

Leave Blank. NHSN internal use

Optional.May be used internally by
LTCF




Don’t Forget to
SAVEthe BEvent

-

HH5N - National Healthcare Safety Nebwork
w NHSN Home ogged into Angela?s LTC Test Facility (ID 293455) as AANTTILA,
acility Angela?s LTC Tast Facility [ID 29455) is following the LTCF companant

Alerts

Reporting Plan
Re::,a,,tg & |[Event 3285 freated successfully.




Custom Helds and Comments

o Additional dataentry fields which users can name (labels) and
capture text or numeric data

o Available on each event form

o User can customize or expand data collected and submitted at
LTCF using these optional fields

o Qustom fields must be set-up in NHSN prior to use

Custornm Fields SrEnes

Caorrrmrrme ryis G FELe




“LTCF CHECKLIST”
For CDI LabID Event Reporting

asVerify that LTCFlocations are mapped in NHSN

4

Review Monthly Reporting Plan (MRP) and update as
necessary

Identify and enter all C difficile LablD eventsinto NHSN
by location

Enter denominator data for each month under
surveillance

Resolve “Alerts), if applicable






NHSN Denominator Form

0 Denominatorsfor LTCF
Locations Form (CDC57.142)

= One form for the entire month
to collect both CDland UTI
denominatordata

 Residentadmissionseach
month

 Residentsadmittedon C
diffici/letreatment each
month

= HEectronicversion:
http//www.cdc.gov/nhsn/PDF
s/LTC/forms/57.142_Denomin
atorLTCF_BLANKpdf




NHSN DenominatorsForm

“ Usersmay usethe NHSN Denominator for LTCFform to collect
daily denominatorsforthefacility.
“* Themonthlytotalswill be entered into the NHSN application

Denominators for LTCF

que 1of1 *required for EaEwinq
FH[‘Illt",.-' 1D *Location Code: *M onth:

*Number of *Mew antibiotic hlumher of
"“"“’er - residents with a starts for UTI ol admissions on
re5|dents admissions
unna cathetar Iﬂdlcatl'ﬂﬂ C diff treatment

Documentdallycounts
-- _——_

Resident-days Urinary-catheter Total antibiotic Resment Resident-
days starts for UTI admissions admissions on C.
indication : -




Entering Denominator Datainto NHSN

o At theend of the month,enter each monthly total denominator
forthemonthintothe NHSN application

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

o Enter the Facility ID, month,and year for which denominator
datawill be reported
(DG it i

NHSN - National Healthcare Safety Network

| NHSN H

ﬁ NHSN Home Logged into Angela?s LTC Test Facility [ID 39453) as AANTTILA,
Facility Angela?s LTC Test Facility (1D 33453) is following the LTCF component.

Alerts

Reporting Plan Add Monthly Summary Data

Resident
Event
Summary Data
UAdd g—— Mandatory fields marked with *
[ Find
[ Incomplete
Analysis

Fields required for record completion marked with **

Surveys Facility ID*: | Angela?s LTC Test Facility (ID 39455) v
" Users

Month™*: | March
Facility onth: | Tar

00




Entering Denominator Datain NHSN

Enter denominator datafor each module your facility is participating in for
themonth

Denominators for Long Term Care Locations

New Antibiotic
Starts for UTI
Indication

W [Facility-wide Inpatient (FacwiDEIn) V[ |+ [k o [k

MDRO & CDI LabID Event Reporting

Total Resident Urinary Catheter Report No

Location Code Days Days uTl

CephR CRE- CRE MDR-
: / - - i Enterobact - iffici Acinetobact
Location Code Klebsiella = CRE Ecoli n Efor acte | lebsiella & difficile Clnee? ac

Resident
Admissions:

Resident
ys: LabID Event (Al O

Do O O O O O O O
[c] |Faci|ity-wide Inpatient (FacWIDEIn) V|:| specimens)
O O O O O O O

Report No Events O

Number of Admissions
on C. diff Treatment:

Prevention Process Measures

Location Code
Performed Indicated

Ii| |Faci|ity-wide Inpatient (FacWIDEIn) | | | | | Custom Fields




Entering Denominator Datainto NHSN
CDI LabID BEvent Reporting

“*Enterthe total Resident Admissions, Resident Days,and
Number of new Admissions on C. difficile Treatment forthe
month

MDRO & CDI LabID Event Reporting
CRE: MDR:

' .' CephR £coll  Enterobacte  CAE et Acinetobact
Location Code MRSA VRE Klehstell CREEcoli r Klebstell C. difficile .

Resident : :
Adrissions: A check box will appear for each in-plan

0| organism forthemonth
Resident
Days: LagID Event (Al 5

SpeC] ) .
130 : Total number of admitted residentswho were

. receiving antibiotictreatment for CDl at the
Number of Admission time of admission.Includesnew and
on C. dﬁ Treatmen; readmissions

Facility-wide Inpatient (FacWIDES




Entering Denominator Datainto NHSN
Report No CDI LabID Events

“ If the facility did not identify any C. difficile LablD

Events for the month (asindicated by red asterisks), the
“Report No Events” box must be selected

MDRO & CDI LabID Event Reporting

CRE MR
Location Code wet  we LR cpeei Enterobacte . CRE c gifile Acetobact
Klebsiella r Klebsiella of
Resident

Admissions:

Resident

Days: LabID Event (Al
Facilty-wide Inpatient (FacWDEIN) ™ specinens)

Report No Events

Number of Admissions
on C, diff Treatment:

—_—

)

—




“LTCF CHECKLIST”
For CDI LabID Event Reporting

asVerify that LTCFlocations are mapped in NHSN

4

Review Monthly Reporting Plan (MRP) and update as
necessary

Identify and enter all C difficile LablD eventsinto NHSN
by location

Enter denominator data for each month under
surveillance

Resolve “Alerts), if applicable



Resolve Alerts

0 Facilities must resolve NHSN Long Term Care Facility Component Home Page
Alertsbefore datais

considered complete

0 The most common reason
for alertswhen reporting
in the LabID Event module |

Use the Navigaton bar o the e o access the features of the applcation.

are.

= missingsummary You mustcomplete these ts,
(denominator)forthe month ers

B mipete stimmary o You have § misng vens

5 [} !

(denominator) Whe_n no _C?Dl o Yufee reonpe et
LabID BEvents were identified o Youhave G s smmars
during the month“Report No o Youfave | ncomplete summary

Bvents”



Resolve Alerts

“Report No BEvents®

d

On the MDRO and CDI Module summary data form,
checkboxes for“ Report No Events’ are found underneath
each organism.

If LabID events have already been reported during the
month for the specific organism, the*“ Report No Events’
box will be disabled, preventing it from being checked.

NOTE: If a LabID event for an organism is identified and
entered in NHSN after checking “ Report No Events, the
“Report No Events’ box will automatically uncheck.



Resolve Alerts

Lagged into Angela LTCF Test Facility (1D 39453) as AANTTILA,
Facility Angela LTCF Test Facility (ID 39435 is following the LTCF companent,

NHSN Long Term Care Facility Component Home Page

Use the Navigation bar on the left to access the features of the application.

Action items

You must complete these items.
Alerts

+ You have § missing events

» You have 3 incomplete events

+ You have § missing summaries

» You have 2 incomplete summaries

\ Click blue/underlined hyperlinkto
see incompletesummaries




Resolve Alerts

"H’ NHSN Home  Logged into Angels LTCF Test Facility (ID 33435 as AANTTILA,
Facility Angela LTCF Test Facility (1D 394353) is following the LTCF component,
Alerts

Reporting Plan

Incomplete/Missing Lists

Resident
Event
Summary Data
Analysis

Missing | Incomplete | Missing | | Incomplete
Surveys Events Events Summaryj |  Summary
Users Data Data
Facility
Group

Log Out Print this report
Display All

\———

First | Previous | Next | Last Displaying 1 - 2 of 2

Summary ID Summary Data Type Year Month
3856 LTC Denominators 2015 7

3857 MDRO and CDI Reporting 2015 7

Il dick hyperlink to accesstheincomplete
denominator pagefor July 2015




Resolve Alerts

MDRO & CDI LabID Event Reporting
CRE: MOR:

' | Cept: feolt Enterohacte  CRE e Acinetobact
Location Code VRE (ebiels CREEcoli r ebsels C. difficile .

Resident
Admiszions:
850

Resident
Days: LabID Event (Al ¥

1000 f

Facilty-wide Inpatient (FacWIDEI) ¥

Repart No Events e e s+

Number of Admissions
on C, diff Treatment;

130 Put acheck markin boxto
indicateNo CDI eventswere
identified forthemonth




Resolve Alerts

MDRO & CDI LabID Event Rep

MDR:
C. difficile  Acinetobact
er

CRE:

Location Code L Klebsiella

0
Facilty-wide Inpatient (FacWIDEI) V{ g
! 000 F ;
Repart No Events

Number of Admissions
on C, diff Treatment;

130 ¢ Put acheck markin boxto
indicateNo CDI eventswere
identified forthemonth




C. DIFFICILE LABID EVENT
CATEGORIZATIONS




LabID Event Categorization
NHSN will categorize CDI LabID Events based on
current specimen collection date and prior
specimen collection date of a previousCDI LabID
Event entered into NHSN

0 Incident CDI LabID Event: Any CDILabID Eventfrom a
specimen collected >8 weeksafterthe most recent CDILabID
Evententered into the NHSN application orthe first LabID Event
everentered for the resident while in the facility

0 Recurrent CDI LabID Event: Any LabID Evententered > 2
w eeksand <8 w eeksafterthe most recentLablD Event
reportedforan individualresidentin the facility




Let’s Review

LAB ID EVENT: Complete Form

Incident
No previous positive,
OR
Prior positive >8
~ weeks

~1
Resident with
positive CDI
test result

l

Prior CDI positive
in last 2 weeks?

==

Recurrent
Prior positive
>2and <8

weeks

YES

Duplicate-Not
LabID Event

o2




Let’s Practice

Resident  Current AdmitDate CDI EventDate (i.e., Organism Categorization
ID date of specimen
collection)

1234 03/01/2015 03/06/2015 CDI
1234 03/01/2015 04/08/2015 CDI
1234 05/10/2015 05/14/2015 CDI

1234 05/10/2015 8/10/2015 CDI
1234 05/10/2015 11/21/2015 CDI

Assume these are all of the CDI LabID Events entered into the NHSN
for a single resident



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

o Community-onset (CO) LablD Event: Date specimen collected
<3 calendardaysafter current admissionto the facility (i.e.,days
1,2,0r 3ofadmission)

o Long-term Care Facility-onset (LO) LabID Event : Date
specimen collected > 3 calendardaysafter current admissionto
the facility (i.e.,on or afterday4)

= | O Eventsare further sub-classified:

« Acute Care Transfer-Long-term Care Facility-onset
(ACT-LO): LTCF-onset (LO) LablD event with specimen
collection date <4 weeks following date of last transfer
from an Acute Care Facility (hospital,long-term acute care
hospital,oracute inpatient rehabilitation facilityonly)




Let's Review

Example: NHSN Classification of Lab ID Eventsas Community-onset or
LTCF-onset

Qurrent

Admission date
June 4th June 5th June 6th June June
7th 8th

day 1 day 2 day 3 day 4 day 5

Community-onset (CO) Long-term Care
Facility-onset (LO)




Case Studies




Case Scenario 1
How isthe Date of Arst Admission to Facility
defined?

1. Thedatetheresidentfirst enteredthefacility,evenif the
resident leavesthefacility for short periodsof timeand
then returns(<30days)

2. Thedatetheresidentfirst enteredthefacility,even if the
resident left thefacility forlong periodsof time (>30days)

Resident Information YW
Facility ID™: Angela?s LTC Tast Facility (I} 39455) w

Resident ID*:

Last Name:
Middle Name:
Gendear™: V|

Ethnicity:

Race: []Aamerican Indian/Alaska Native [
_|Black or African American
IWhite

Resident type™:

ate of First Admission




Case Scenario 1, continued
What if the resident leaves the facility

for > 30 daysand then returns

The date of first admission should be updated to the
date of return to thefacility admission date.

2. Thedate of first admission should be kept the same

as it was before the patient was discharged from the
LTCF

3. I'll let theresident decide




Date of Hrst Admission
to the Facility

The date the resident first entered the facility. Thisdate
remains the same even if the resident leaves the facility
(e.g.,transfersto another facility) for short periods of time
(<30 consecutive days).

If the resident leaves the facility and is away for =30
consecutive days, the date of first admission should be
updated to the date of return to the facility.



Case Scenario 2

What isthe Date of Current Admissionto the
Facility?

1. Themostrecentdatetheresident enteredthe LTCF
2. Theearliestdatetheresident enteredthe LTCF

What if theresident leavesthe facility for > 2 calendar days
(day 1=the day theresident left the facility)and returns?

1. Thedateshouldremainthesameasit wasbeforethe
patient wasdischarged fromtheLTCF.
2. Thedate should beupdated to thedatethe resident was
‘ admitted to the hospital.
Thedate of current admission should beupdated to the date
/ of return to the facility.

i
_"‘



Case Scenario 2, continued

What isthe Date of Current Admissionif the

resident leaves the facility for <2 calendar days
and returns?

If the resident has not left the facility for > 2 calendar
days, then the date of current admission should not

change.
2. Thedate should be updated to the date the resident
was admitted to the hospital.

3. Thedate of current admission should be updated to
the date of return to the facility.




Date of Current Admission

The most recent date the resident entered the facility. If

the resident entersthe facility for thefirst time and not

left, then the date current admission will be the same as
the data of first admission.

If the resident leaves the facility for > 2 calendar days (the
day the resident left the facility = day 1) and returns,the
date of current admission should be updated to the date

of returnto the facility.

Resident Information WHELF

Facility ID™: | Angela?s LTC Test Facility (ID 39455)

Resident ID*: I:I Find Events for Resident

Last Name:
Middle Mame:
Gender™:
Ethnicity:

Race: [ | american Indian/Alaska Native [ ]Asian
[IBlack or African American
white




Case Scenario 3

o On April 1,2015, Mrs.G,a 70 year old resident in your
facility, had several episodes of diarrhea. The doctor
was called and a stool sample was ordered for C.
difficile testing. The resident does not have ahistory of
C. difficile while in your facility, and she does not have a
recent history of being in another facility.

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

i 2
a Isthis a CDI LabID Event~ 1 Yes

2. No
3. I’'m not sure



Definition
CDI LabID Event

A C. diffici/lepositive laboratory assay
obtained while aresident isreceiving care in
the LTCFand theresident hasno prior C.
difficile positive laboratory assay collected
in the previous 14 dayswhilein the facility.

Also referred to asnon-duplicate LablD Events



Case Scenario 3, continued
What isthe CDI Event Date?

1. April 1 since thiswasthe date the diarrhea started

2. April 2 since thiswasthe date the specimen was
collected

Event Information ¥/"&F

Event Type™*: | LABID - Laboratory-identified MCRO or CDI Event v Date Specimen Collected*: |(4/0222015

Specific Organism Type™: | COIF - C. difficile
Specimen Body Site/System™: | DIGEST - Digestive System
Specimen Source:*: | STOOL - Stool specimen Event I,Jate B
Specimen
Resident Care Locabion™: |4 GEN - GENERAL UNIT Collection Date
Primary Resident Service Type™: | GENNUR - Long-term general nursing
Has resident been transferred from an acute care facility in the past 3 months™? mv

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




Case Scenario 3, continued
Sincetheresident has been in your facility for
morethan 3 calendar days and hasnot
transferred from an acute care facility in the
previous4 weeks, how will the NHSN application
categorizethis CDI LabID Event?

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

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



LabID Event Categorization:
NHSN will categorize CDI LabID Events based
on date of current admission to the facility and
date of specimen collection

0 GCommunity-onset (QO) LabID Event: Date specimen collected <3
calendardaysafter currentadmissionto the facility (i.e.,days 1,2,or 3 of

AT UL L LA A AN L)

0 Long-term CareFacility-onset (LO) LabID Event : Date specimen
collected > 3 calendardaysafter currentadmission to the facility (i.e.,on or
afterday4)

= LOBventsare further sub-classified :

« Acute Care Transfer-Long-term Care Facility-onset (ACT-LO):
LTCF-onset (LO) LabID event with specimen collection date < 4 weeks
following date of last transfer from an Acute Care Facility (hospital,
long-termacute care hospital,oracute inpatientrehabilitation
facility only)




Case Scenario 3, continued
What if theresident had spent time in an acute
care hospital the previousweek; how will the
NHSN application categorizethis CDI LabID
BEvent??

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

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




LabID Event Categorization:
NHSN will categorize CDI LabID Events based
on date of current admission to the facility and
date of specimen collection

0 Community-onset (QO) LabID Event: Date specimen collected<3 calendar
daysaftercurrentadmission to the facility(i.e.,days 1, 2,or 3ofadmission)

0 Long-term Care Facility-onset (LO) LablID Event : Date specimen collected > 3
calendardaysafter currentadmission to the facility (i.e.,on or afterday4)

= O Events are further sub-classified :

« Acute Care Transfer-Long-term Care Facility-onset
(ACT-LO): LTCF-onset (LO) LabID event with specimen
collection date <4 weeks following date of last transfer
from an Acute Care Facility (hospital,long-term acute care
hospital,oracute inpatient rehabilitation facility only)




Case Scenario 3, continued

Sincetheresident doesnot have prior CDI LabID
Eventsthat have been entered into NHSN, will
thisCDI LablID Event be categorized asincident,
recurrent,or duplicate?

1.Incident
2.Recurrent
3.Duplicate



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

0 Incident CDI LabID Event: Any CDI LabIDEvent from a specimen
collected >8 weeksafterthe most recent CDILabID Event entered

Into the NHSNapplication or the first LablD Event ever entered
for the resident while in the facility

0 Recurrent CDI LablD Event: Any LabID Event entered > 2 weeks
and <8 w eeksafterthe mostrecent LabID Event reported foran
Individualresident in the facility

|

*Remember,duplicate C difficilepositive laboratorytests fora
. resident should NOTbe entered as LablD Events




Case Scenario 4

d Mr.T,a95 year old resident in your LTCF, new onset
diarrhea.

1 Aloose stool specimen was collected and positive for C.
difficile toxin on April 5.

O Whilereviewing his medical record, you see that he has a
history of C. difficile,and his most recent C. difficile toxin
positive laboratory test was collected in the LTCF on March
29.

O Should the stool specimen collected on April 5 be reported
to the NHSN application?

1. ldon’t know
2. Yes.All C.difficile results should be reported

> No.The April 5 lab result isconsidered aduplicate
CDI LabID Event since he had a previous C. diff toxin
positive result within 2 weeks




Definition
Duplicate CDI LabID Event

Any C. diffici/lepositive laboratorytest
from the same resident following a
previous C. diffici/lepositive test within
the past 2 weeks (14-days) whilein the
facility.



Case Scenario 4, continued

What if the stool specimen that was collected on
March 29 was collected from an outside acute care
hospital and there were no other C.difficile lab
resultscollected whilereceiving care in the LTCF.
Would the specimen collected from the LTCF on
April 5 still be aduplicate CDI LabID Event for the
LTCF?

1. YES.The specimen should not be reported as a CDI

LabID Event for the LTCFsince it is considered a
duplicate for the resident

2. NO.The specimen should be reported as a CDI
LabID Event for the LTCFsince it isconsidered a
non-duplicate for the resident




When reporting LabID Eventsfor a LTCF, only
specimenscollected whiletheresidentis
receiving carein the LTCFshould be
considered for LabIlD Event reporting for the
facility. Lab resultsfrom outside facilities
should not be included in LabID event
reporting for the LTCF.



Case Scenario 5

0 If aresident has a positive C. difficile assay and another
positive assay 3 weekslater, should the second positive
assay be reported as CDI LablID Event?



Case Scenario 5

Yes, since the second positive assay occurred > 2 weeks
after thefirst, thiswould be considered a recurrentLablD
Event and a new CDI LabID Event should be reported.



)

Case Scenario 6
What monthly denominatordatais
enteredfor C. diffici/leLablD Event
reporting for LTCFs?

Resident admissionsby each unit and total resident
daysby unit.

Resident-dayseach month,onlythoseresident with
diarrhea.

Facility-wide Resident-dayseach month,Resident

admissionseach month,number of residents
admitted on C.difficiletreatment each month



Great Job!!!




Avallable Resources
One Sto P Sho PP N g 7 National healtheare

< NHSN LTCFwebsite: http://www.cdc.gov/nhsn/LTC/

*»Long-term Care Facility Component
 Training
* Protocols
e Data mllection forms
» Tables ofinstructionsfor completing allforms
e Keyterms

» Questionsor Need Help? Contact User Support at

nhsn@cdc.gov



http://www.cdc.gov/nhsn/LTC/
mailto:nhsn@cdc.gov
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