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Today’s Agenda

= |ntroduction — HAI Data Validation Team
= Quarterly Validation Calls

= 2018 Validation Guidance & Toolkits

= Presentation - Massachusetts

=  Presentation - Nevada

=  Question & Answer Session

=  Wrap-up



Introduction

= NHSN HAI Validation Team
— Suparna Bagchi, MSPH, DrPH, HAI Validation Lead
* iyj9@cdc.gov
— Bonnie Norrick, MT(ASCP), EdM, CIC, CPHQ
e 0jd8@cdc.gov
— Jennifer Watkins, RN, BSN, MPH
* nub7@cdc.gov



Quarterly HAI Validation Calls

= Purpose

To provide a forum where state health departments (SHDs) can share
their HAI Data Validation results and experiences with their colleagues

= QObjectives

NHSN will provide SHDs with HAI data validation guidance
SHDs will present their successes and challenges with data validation

NHSN and SHDs will build a collaborative sharing of validation
methodologies and tools

SHDs will seek guidance from and provide feedback to the NHSN HAI
Data Validation team



2018 Validation Guidance and Toolkits

2018 External and Internal Validation Guidance and Toolkits are coming....
— https://www.cdc.gov/nhsn/validation/index.html

2018 External Validation Guidance
— New facility selection methodology based on CAD method
— Entire guidance document reformatted for ease of use
— Updated directions on obtaining data from NHSN application
— MRATs updated and reformatted

2018 Internal Validation Guidance
— Addition of Data Quality checklists



Today’s Speakers

= Christina Brandeburg, MPH
— HAI Epidemiology Coordinator
— Massachusetts Department of Public Health
— Christina.Brandeburg@MassMail.State.MA.US

=  Chidinma Njoku
— Antibiotic Resistance Coordinator
— Nevada Department of Health and Human Services
— cnjoku@health.nv.gov



Commonwealth of Massachusetts
Department of Public Health

N 'H

Massachusetts Department of Public Health’s
External Validation of Long-term Care Facility (LTCF) National
Healthcare Safety Network (NHSN) Data

June 2018
Quarterly State HAI Validation Call

Christina Brandeburg, MPH
Epidemiologist
Massachusetts Department of Public Health
Bureau of Infectious Disease



Commonwealth of Massachusetts

LE Department of Public Health CDC ELC Grant

August 2013, MDPH received ELC grant funding to conduct external
validation of NHSN data using CDC-developed toolkit

<{ 2012 Central Line-associated Bloodstream Infection
2013-2014 (CLABSI) Acute Care Hospital (ACH) data |
2014-2015 ﬁ 2013 Abdominal Hysterectomy (HYST) procedure ACH data
2015-2016 ﬁ 2014 Vaginal Hysterectomy (VHYS) Procedure ACH data
<[ 2015 Catheter-associated Urinary Tract Infection
2017-2018 (CAUTI) ACH data )
2017-2018 <[ 2016 Clostridium difficile (CDI) LabID ACH and 2017 LTCF data




Commonwealth of Massachusetts

' Department of Public Health LTCF CDI Validation Timeline

1 Preparation Pre-site visit Pre-site visit
P Activities Activities
March April May June
Preparation

— Review NHSN definitions and trainings
— Freeze NHSN data and select LTCFs for validation
— Update validation documents
e Task lists and guidance documents for MDPH staff
e C. difficile result line list instructions and template for selected facilities
e Medical Record Abstraction Tool (MRAT)
e Surveillance Method Survey (SurveyMonkey)

— Email notifying LTCF of validation



Commonwealth of Massachusetts

Department of Public Health Facility Selection

e As of March 7th, 89 LTCFs were reporting CDI LabID data in NHSN for at least one
month in 2017

— LTCF CDI LablID reporting is currently voluntary in MA

e Targeted selection approach to identify 10 LTCFs:
— Reported complete data for at least six months in 2017
— Transfer residents to or receive residents from a selected acute care hospital



Commonwealth of Massachusetts

' Department of Public Health Pre-site Visit Activities

¢ Phone call with LTCF

— Request required materials and access to facility medical records
 Line list of all tested specimens (positive and negative for C. difficile)

e Surveillance methods survey
— Establish timeline

— Schedule site visit

e |dentify positive C. difficile results for review

— Email facility a list of selected records to be reviewed during site visit

e Prepare materials for visit



Commonwealth of Massachusetts

Department of Public Health LTCF Site Visit Procedure

e At the site visit
— Review medical records using MRAT

— Meet with facility staff for discrepancy adjudication and to review facility’s Surveillance Methods
Survey

— Provide facility with additional resources (i.e. ICAR Toolkit, One-page “cheat sheet” of important
NHSN CDI definitions)

o After the site visit
— Prepare and share validation summary report with facility

— Confirm facility has made necessary changes in NHSN



™
Commonwealth of Massachusetts

Eneparimant of Public Health
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Outcome of audit:

2017 CDI LabID Medical Record Abstraction Tool zo:os:e

This tool follows 2017 CDI LablD definitions and methods for validation of long-term care facility events.

Patientand Medical Record Identifiers

Facility # (NHSN) «orgid» Date of Audit: Reviewer Initials:

Review Start Time: End Time: Time spent reviewing this record (minutes):

Resident Name: «First_Mame» «Last_Name» Resident DOB: «Date_of_Birth»

Resident ID:«resiDx» Date of First Admission to Facility: Date of CurrentAdmission to Facility:
wCurrent_Admission_Date»

Positive CDI Toxin-Positive Specimens

Note all C.difficile positive laboratory assay results identified for this resident, as defined by the NHSN LTCF CDI LabID Event Surveillance Protocol. Arrange the
positive results chronologically. Include all specimens obtained while the residentis receiving care from the LTCF, including specimens collected from an emergency
department (ED) or outpatient (OP) setting during a resident’s selected admission. Use a calendar to help you to determine which events are duplicate events (<15
days since the last positive specimen).

Date of Date of prior CDI toxin- Was this a “duplicate specimen” .

. . . . " - i Should this event be
specimen Location of specimen collection positive from the same (collection <15 days since last reported to NHSNT
collection location positive CDI toxin-positive specimen) P

OLTCF: OED oop Ono prior OYes ONo OYes ONo
OLTCF: OED oop OYes ONo OYes ONo
OLTCF: OED oop OYes ONo OYes ONo
OLTCF: OED oop OYes ONo OYes ONo
OLTCF: OED oop OYes ONo OYes ONo
OLTCF: OED oop OYes ONo OYes ONo
OLTCF: OED oop OYes ONo OYes ONo
OLTCF: OED oop OYes ONo OYes ONo

ThNote: The LablD Event algorithm for determining duplicate events (<15 calendar days between positive specimens) applies across current admission:
* Noprior C. difficile positive laboratory assay for the resident while receiving care from this LTCF
* Morethan 14 calendar days since the last C. difficile positive laboratory result forthe patient
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ynepalimant of Public Health

Notes:

Outcome of 2017 CDI audit

O (a)Chart review for this resident completed and no CDI LablD events were found during the evaluation time period.
O (b)CDI LablD events identified, reportable in NHSN
o Date of First Admission to Facility

o Date of Current Admission to Facility

Specimen Date Resident Care Location Discordant Provide detail of/reason for discordance

OMissed
CDI LabID Event1 OYes Oavercalled ONo
CEvent Detail
OMissed

CDI LablD Event 2 OYes Oavercalled ONo
I Event Detail
OMissed

CDI LablD Event 3 OYes Oovercalled ONo
CEvent Detail
OMissed

CDI LabID Event4 OYes Oavercalled ONo
O Event Detail
O Missed

CDI LablD Event5 OYes O overcalled ONo
O Event Detail

+ Potentiolreasons for missed CDI event: Incorrect understanding of protocol definition; Laboratory records missed
+ Potentialreasons forovercalled CDI events: Incorrect specimen; Duplicate record

***pon'tforgetto record the abstraction end time on page 1.



Commonwealth of Massachusetts

' Department of Public Health

MDPH Validation Database

@ Dashboard

CDI Data Validation

2017

LTCF Validation

Facility: |
View + Edit Validation Progress
View + Edit Validation Summary

Validation Summary Report

Validation Progress

View + Edit Log
Select Quarter: E

View Schedule

View Summary

e Track progress

e Collect aggregate
data for each LTCF

e Generate
summary report
for facility




Commonwealth of Massachusetts

Department of Public Health MDPH Validation Database

| A
=] Dashbosrd i i
! “=—{ Part 4. Summary of Cases with Discordant Outcomes

A, CDI LablD events missed:
|| |Part 5. Discordant Outcomes Summary
Number
LTCF V4 R
Part 6. Estimate of CDI LablD Event sensitivity, specificity, and concordance
F Final CDI: YES Final CDI: NO Total
L=ty t r
Reported COI: YES 35 3 58
| | | Specifici 65
Reported CDI: NO 12 a2 54 Cortodan ti 69 %
Toto 47 65 112
Validat Close Open Report
orrect first facility admission da
neorrect current facility admission date
(aldy COMNE an
er
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‘3‘., G-::-mmc-nwearth of Massachusetts

Y Department of Public Health MDPH One page “Cheat Sheet”

NH5SN C. difficile LabiD Event Reporting Cheat Sheet for Long-term Care Facllities

MNHAN C. difficile LablD Event Reporting Cheat Sheet for Long-term Care Facilities

NMEN LablD Event €I Reporting Definitions

*  Dis of gvart. The dete of mpeciman collsction M;“c Hhm_fv

* © oiols eoteen by Moy SRk An unformed/locss Robl thet et paditive fod C 0ffeide tosin A
and/or B lincludes maleculer saseys [PCR] and/or toin sy
o
A gomin-peaducing € dfifcile organiem detected in an unfermed/looie Rool wmple by culture of
GiRer laborstary meani

#  Dugligeis & oS pde positice isborsinrg ssgey Any £ 0)@oie positive Isborsiony sy e the e
rasident fellpweng 8 pravious C aifieile positive amay within the past 1 weeia [ 15 deys) Duplicets
masrys should rot be reported inta NHIN. TRere showld be 14 cslendar deyiwith no C. o Moile postive
manwy o tha resldent before snather COI LabiD Dvent i3 srtesed into NHIN for tha resdent [des of
pacimen collecison = Dy 1 of court)

*  [Dhpte of fiest admission to facilety: i tha resident lnawes thae facidity for < B0 consscutive dayz, the date
ramslrathe @me. if the raildest |ases tha facilisy far » B consacutive dayd, the date of v admisien
should be updated o the dete of return 16 the hecility.

& Die of e i saion {0 fegiliy W ihe resident lesves ihe facikiylor = 3 cslendar days [the dey ihe
rasidant laft this Facilty s @y 3 end ratuens, the date of currant sdmisson Bhould be updeted 1o the
dste of reburn Do tha fecility. If ihe resderd has not bedft foe = 3 calende deys, ihen the dete of current
sdmimion $hould not be changed

= MNusbarof reaidesty For asch doy of the meeth, recoed the sumiser of residencs praseet in the fecilicy
t tha sama time asch doy. Tha aggragats count for tha calendar month should be srtered a1 tha total
Rasden: Daye Do rot inglude residentlor whom s Bed i3 Being held But who sne not sctusily bn the

Focidiry

*  Hymibacsd admissions For aach dey of the mansh, count and reccedtha numbar of rasidencs admitted
toitha facility. The aggregate count for the calendar Mok Should ba antersd & the totsl Resdent Repon as CTH LabiD Mo reported as o CIN
Admimions inchude both mew admimions sed resedmiioos wher o resdert wes out of the feclsy foe LablD Event

*2 calandar days (that (s, changs to the Currant Admiwmion Dete)

®  Musber of s3mimipes oo C gifiols prepment: For sach dey of the meeth, count snd recond the
rumbar of resdents who she refeiving sntibeotic tharapy for C oificie Infectios st 1he tene of
sdmigion. The aggregete count dor the calender month should be antered m the 1ol Number of
Admimsionsen £ dffcie Trammant. induds besh new Bamissions and re-sdmimions when o resdent

i out of the faility for * 3 calender dwvs s 14, changs 12 the Darmest Admisies Datal . o

Fete Masdents samirted from s scute 2a0e failty slw it havd e admision /trander madiemicnlis (nhih I. LabiDevert repertingas basedon specimers collected by the LTCF dunngthe cate of

I8 warified by an AN/ziimician) upsn wrivel to the Tazility. The mes comman medications used to trem theresident and specimms collectedin an ED oz OF (for example, phy sician's o ffice) dusing
Clogrideum difMciaare oral [PO) vancomyein and/or ceal (D] matrasdassls (Flagl) F@memicin may s ba thecurrent a dmasion. Laboratory results obtuned pret to the resident"s adimisson to the LTCFor
B, BPOUEN Muh 188 aguanty, b tha Bbsence of COI dosumantaion, Users Bhe eRtouraged 1o conmt during an sdmmasion m anothe healthcare facility are exchaded. See Sern

wilEh fhal gy ElEAEN OF AL th vaify Erastmend for © GRG0 BN0e Ehass madc siany (ould Ba preicrbed fod 1. Day of specimemn collection equals day onie o fthe spedmen count
othar corditions - -




Commonwealth of Massachusetts

' Department of Public Health Records Reviewed

e 2/10 facilities reported at least 1 CDI event in NHSN

e 6/10 validations completed

— 22 missing events
— One facility correctly reported 0 events



E% Commonwealth of Massachuseatts MDPH LTCF Va|idati0n
Lessons Learned

Y Department of Public Health
AED

e Frequent staff turnover, necessary to maintain at least two contacts throughout
the validation process

e Hybrid medical records systems, paper and EMR
— Some facilities utilize reports to collect denominator data
— Many use personal line lists to track positive C. difficile results
e Need for additional LTCF staff education in NHSN definitions and accurate reporting
of HAI events into NHSN
— Little distinction between clinical surveillance and reporting surveillance

— Incorrectly incorporating patient’s history of CDI when determining whether a lab is a reportable
NHSN event

e Collecting the specimen line list prior to setting up site visit will avoid the need to
reschedule



Commonwealth of Massachusetts

Department of Public Health

Thank you

Validation Team
Barbara Bolstorff
Christina Brandeburg
Alexandra Delesus
Jessica Leaf
Eileen McHale
Katie Reilly
Sarah Scotland
Scott Troppy



i, |

Brian Sandoval
Governor

Richard Whitley
Director

State of Nevada
Department of Health and Human Services
Nevada Division of Public and Behavioral Health

Chidinma Njoku
Nevada CLABSI Validation
Division of Public & Behavioral Health
June 29, 2018




Nevada Facilities




Validation Methodology

 Contractor from Yale New Haven Health System.

 Looked at the 2016 NHSN records and selected top
5, bottom 6, and 1 random facility.

» We sorted through line lists including as many as
3,000 events and broke them down into stratums.

CLABSI validation
Letter / Scheduling

Facility secure W
submission of line

list J

Validation




Stratums

St rat um + Infections noted in the facility’s report to
the NHSN

* |Infections among Newborn ICU (NICU)
patients and other patients with
infections from specific, targeted
pathogens

St rat Um * A mixture of remaining infections such
that the entire selection includes up to 60

3 events




Before the Visit

Facilities provide the following in the line lists:
* Patient’s name

 Date of Birth

 MRN, Date of admission

 Date of discharge

e Central line

o Admit to Event Days

e Event ID #

 Date of lab draw

* Reported pathogen
 Location at time of lab draw




During the Visit

* Reviewed data collection method for frequency, reliability, and
consistency.

 Looked at definition, reporting, and any data entry issues with 2-3
OPHIE staff members and 1 contractor.

e Electronic Medical Records
o Familiarity
* IP guidance




Guidelines

« CDC Guideline
e Central line day counts
* Assess facility reporting

e Discuss case-status




Results

 Out of the 12 we assessed, 3 had a discrepancy
from their NHSN report

Facility A Facility B Facility C

A9 Records * 31 Records * 50 Records
Reviewed Reviewed Reviewed

* 11 unreported * 1 unreported * 4 CLABSIs

* 1 non-CLABSI with unreported
incorrect
organism
attributed

60 Record reviews were the target. Some facilities had less than 60 records reviewed after POAs were removed.




Results

Based on IP interviews, IPs were found to have a good
understanding of reporting guidelines.

Some findings from the interview:

No specific time that denominator is taken (each unit has a
time that they collect it)

Denominator count is taken at midnight

Facilities separate temporary line days and permanent line
days

No mechanism in place for quality control of denominator
data (no review process)

Someone checks denominator data with the records and IP
compares for discrepancy



| essons Learned

 Validation team had to learn how to navigate each
medical record system

* |P assistance speeds up EMR navigation process

* Lists had to be narrowed down to central lines only

 Present on Admission (POA) removed from line
list

Opportunities:

* TAP reports to highlight units

 Face to face with Infection Prevention staff




HAI Program

Contact Information

Kimisha Causey, MPH
r——-| T: (702) 486-3568 [E: (702) 486-0490|E:
kcausev(@health nv.oov

M(Hg Jessica Conner, MPH

\d T: (775) 684-5290/E: jconner(@health nv.gov

Adrian Forero
T: (702) 486-0482|E: aforero@health nv.gov

Chidinma Njoku

T: (702) 456-0403|E: cojoku@health nv gov




Questions??



Wrap-Up

= Next Quarterly Call is scheduled for Friday, September 28, 2018 2-3pm EST

— Is there anyone else we should invite? Please forward their name and
email to Jennifer Watkins at nub7@cdc.gov.

— Interested in sharing your validation experience? Reach out to the
NHSN HAI Validation Team

= Review of External Validation Guidance & Toolkit
— New CAD methodology for facility selection
— Updated MRATS
— Please bring your questions!


mailto:nub7@cdc.gov

Thank You!
Please Join us for the Next
NHSH Quarterly Validation Call for HAI Coordinators
Friday September 28t from 2:00pm—3:00pm EST
For Questions Email NHSN@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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