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Welcome

Office for State, Tribal, Local and Territorial Support
presents . . . 

CDC Vital Signs
New CDC Data Tool: Antibiotic Resistance & 

Healthcare-Associated Infections

March 8, 2016
2:00–3:00 pm (EST)

Centers for Disease Control and Prevention

Office for State, Tribal, Local and Territorial Support

Presenter
Presentation Notes
WelcomeOffice for State, Tribal, Local and Territorial Support presents . . . CDC Vital SignsNew CDC Data Tool: Antibiotic Resistance & Healthcare-Associated InfectionsMarch 8, 20162:00–3:00 pm (EST)



2

2:00 pm Welcome & Introductions Steve Reynolds, MPH
Deputy Director, Office for State, Tribal, Local and Territorial Support, 
CDC

2:05 pm Presentations Nicole Coffin
Deputy Associate Director for Communication Science and 
Communication Lead for Antibiotic Safety, Division of Healthcare 
Quality Promotion, National Center for Emerging and Zoonotic 
Infectious Diseases, CDC

Carolyn Gould, MD, MSCR
Medical Epidemiologist, Division of Healthcare Quality Promotion, 
National Center for Emerging and Zoonotic Infectious Diseases, CDC

Ashley Fell, MPH
Epidemiologist and Healthcare-Associated Infections Prevention 
Coordinator, Healthcare-Associated Infection and Antimicrobial 
Resistance Program, Tennessee Department of Health

Ashlie Dowdell
Surveillance Coordinator, Healthcare-Associated Infections Prevention 
Program, Bureau of Communicable Diseases, Wisconsin Department 
of Health

2:40 pm Q&A and Discussion Steve Reynolds, MPH

2:55 pm Wrap-up

3:00 pm End of Call

Agenda

Presenter
Presentation Notes
Agenda2:00 pmWelcome & Introduction Steve Reynolds, MPHDeputy Director, Office for State, Tribal, Local and Territorial Support, CDC2:05 pm PresentationsNicole CoffinDeputy Associate Director for Communication Science and Communication Lead for Antibiotic Safety, Division of Healthcare Quality Promotion, National Center for Emerging and Zoonotic Infectious Diseases, CDCCarolyn Gould, MD, MSCRMedical Epidemiologist, Division of Healthcare Quality Promotion, National Center for Emerging and Zoonotic Infectious Diseases, CDCAshley Fell, MPHEpidemiologist and Healthcare-Associated Infections Prevention Coordinator, Healthcare-Associated Infection and Antimicrobial Resistance Program, Tennessee Department of HealthAshlie DowdellSurveillance Coordinator, Healthcare-Associated Infections Prevention Program, Bureau of Communicable Diseases, Wisconsin Department of Health2:40 pm Q&A and DiscussionSteve Reynolds, MPH2:55 pm Wrap-up3:00 pm End of Call
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to support STLT efforts and build 
momentum around the monthly

release of CDC Vital Signs

Teleconference

Presenter
Presentation Notes
CDC Vital Signs TeleconferenceTo support STLT efforts and build momentum around the monthly release of CDC Vital Signs
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National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

CDC Vital Signs Town Hall
Making Health Care Safer

Protect Patients from Antibiotic Resistance

Nicole Coffin
Deputy Associate Director for Communications Science

Communications Lead, Antibiotic Resistance
Division of Healthcare Quality Promotion

National Center for Emerging and Zoonotic Infectious Diseases

Presenter
Presentation Notes
CDC Vital Signs Town Hall�Making Health Care Safer�Protect Patients from Antibiotic ResistanceNicole CoffinDeputy Associate Director for Communications ScienceCommunications Lead, Antibiotic ResistanceDivision of Healthcare Quality PromotionNational Center for Emerging and Zoonotic Infectious Diseases
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Spread of Antibiotic-Resistant Germs

 People getting medical care can 
get serious infections (HAIs), 
which may lead to sepsis or 
death

 Of 18 antibiotic-resistant 
bacteria identified as public 
health threats in 2013 by CDC, 
nearly half cause healthcare-
associated infections (HAIs)

Presenter
Presentation Notes
Spread of Antibiotic-Resistant GermsPeople getting medical care can get serious infections (HAIs), which may lead to sepsis or deathOf 18 antibiotic-resistant bacteria identified as public health threats in 2013 by CDC, nearly half cause healthcare-associated infections
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Progress in HAI Prevention, More Needed to 
Protect Patients from Resistant Infections

 In the first report to 
combine the progress of 
HAI prevention with AR 
status, Vital Signs data 
shows significant progress 
has been made preventing 
HAIs. But to protect 
patients, more work needs 
to be done. 

Presenter
Presentation Notes
Progress in HAI Prevention, More Needed to Protect Patients from Resistant InfectionsIn the first report to combine the progress of HAI prevention with AR status, Vital Signs data shows significant progress has been made preventing HAIs. But to protect patients, more work needs to be done. 
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Antibiotic-Resistant Infections are a 
Threat to All Patients

 1in 7 catheter- and surgery-related HAIs in acute care hospitals, 
and 1 in 4 catheter- and surgery-related HAIs in long-term 
acute care hospitals, is caused by any of six resistant bacteria 
(not including C. difficile). 

 These HAIs are caused by some of the most deadly AR bacteria: 
CRE, MRSA, ESBL-producing Enterobacteriaceae, VRE, multi-
drug resistant pseudomonas, and multi-drug resistant 
Acinetobacter. 

 Progress has been made in preventing HAIs, including a 50% 
decrease in central line-associated blood stream infections 
from 2008 to 2014, but more work is needed. 

Presenter
Presentation Notes
Threat to All Patients1in 7 catheter- and surgery-related HAIs in acute care hospitals, and 1 in 4 catheter- and surgery-related HAIs in long-term acute care hospitals, is caused by any of six resistant bacteria (not including C. difficile). These HAIs are caused by some of the most deadly AR bacteria: CRE, MRSA, ESBL-producing Enterobacteriaceae, VRE, multi-drug resistant pseudomonas, and multi-drug resistant Acinetobacter. Progress has been made in preventing HAIs, including a 50% decrease in central line-associated blood stream infections from 2008 to 2014, but more work is needed. 
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Three Critical Strategies: 
Every Patient, Every Time

 To prevent HAIs and stop the spread of antibiotic resistance, healthcare 
providers should:
 Prevent infections related to surgery and/or placement of catheters
 Prevent the spread of bacteria between patients
 Improve antibiotic use through stewardship

Presenter
Presentation Notes
Three Critical Strategies: Every Patient, Every TimeTo prevent HAIs and stop the spread of antibiotic resistance, healthcare providers should:Prevent infections related to surgery and/or placement of cathetersPrevent the spread of bacteria between patientsImprove antibiotic use through stewardship
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State and Local Health Departments Can

 Prevent infections and their spread
 Set goals, monitor your state’s 

progress in preventing infections, 
promote action, and achieve regional 
prevention.

 Support institutions to meet goals.
 Improve antibiotic use

 Support stewardship efforts and 
know antibiotic resistance patterns in 
your area. 

Presenter
Presentation Notes
State and Local Health Departments CanPrevent infections and their spreadSet goals, monitor your state’s progress in preventing infections, promote action, and achieve regional prevention.Support institutions to meet goals.Improve antibiotic useSupport stewardship efforts and know antibiotic resistance patterns in your area. 
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Use CDC Tools to Find Data, See Progress 
and Take Action

 National and State Healthcare-
Associated Infections Progress 
Report
 www.cdc.gov/hai/progress-report  

 Antibiotic Resistance HAI 
Patient Safety Atlas
 www.cdc.gov/hai/surveillance/

ar-patient-safety-atlas

 Targeted Assessment 
Prevention (TAP) Strategy 
 www.cdc.gov/hai/prevent/tap

Presenter
Presentation Notes
Use CDC Tools to Find Data, See Progress and Take ActionNational and State Healthcare-Associated Infections Progress Reportwww.cdc.gov/hai/progress-report  Antibiotic Resistance HAI Patient Safety Atlaswww.cdc.gov/hai/surveillance/ar-patient-safety-atlasTargeted Assessment Prevention (TAP) Strategy www.cdc.gov/hai/prevent/tap
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For more information, please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Visit: www.cdc.gov | Contact CDC at: 1-800-CDC-INFO or www.cdc.gov/info

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.

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

Thank You

Contact Information

Nicole Coffin
Deputy Associate Director for Communications Science
Communications Lead, Antibiotic Resistance
Email: ndc3@cdc.gov

Presenter
Presentation Notes
Contact InformationNicole CoffinDeputy Associate Director for Communications ScienceCommunications Lead, Antibiotic ResistanceEmail: ndc3@cdc.gov 

mailto:ndc3@cdc.gov
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Carolyn Gould, MD, MSCR
Division of Healthcare Quality Promotion

Centers for Disease Control and Prevention

CDC Vital Signs Town Hall
March 8,  2016

Using Data for Prevention:
Targeted Assessment for Prevention Strategy

National Center for Emerging and Zoonotic Infect ious Diseases
Division of Healthcare Quality Promotion

Presenter
Presentation Notes
Using Data for Prevention: Targeted Assessment for Prevention StrategyCarolyn Gould, MD, MSCRDivision of Healthcare Quality PromotionCenters for Disease Control and PreventionCDC Vital Signs Town HallMarch 8,  2016
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Targeted Assessment for Prevention (TAP) 
Strategy

Target   →   Assess  →   Prevent

 Target facilities/units with high burden/excess of HAIs
 Assess gaps in infection prevention in targeted facilities/units 
 Prevent infections by implementing interventions to address the 

gaps

http://www.cdc.gov/hai/prevent/tap.html

A linear progression framework for quality improvement

Presenter
Presentation Notes
Targeted Assessment for Prevention (TAP) StrategTarget   →   Assess  →   PreventTarget facilities/units with high burden/excess of HAIsAssess gaps in infection prevention in targeted facilities/units Prevent infections by implementing interventions to address the gapsA linear progression framework for quality improvement

http://www.cdc.gov/hai/prevent/tap.html
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http://www.cdc.gov/hai/prevent/tap.html

http://www.cdc.gov/hai/prevent/tap.html
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A Measure to Target Prevention to Reach HAI 
Reduction Goals

Cumulative Attributable Difference (CAD)

CAD = OBSERVED – (PREDICTED ∗ SIRgoal)

 CAD = Number of infections needed to be prevented to reach 
SIRgoal (Standardized Infection Ratio)

 NHSN uses HHS national goal SIRs with option to customize*
 Lower goal SIR → larger CAD (“excess” number of infections)

Courtesy of Minn Soe, CDC

Presenter
Presentation Notes
A Measure to Target Prevention to Reach HAI Reduction Goals��Cumulative Attributable Difference (CAD)CAD = OBSERVED – (PREDICTED ∗ SIRgoal)CAD = Number of infections needed to be prevented to reach SIRgoal (Standardized Infection Ratio)NHSN uses HHS national goal SIRs with option to customize*Lower goal SIR → larger CAD (“excess” number of infections)
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Cumulative Attributable Difference (CAD)

CAD = Observed – Predicted = 3.3
7.0

3.7

Presenter
Presentation Notes
Cumulative Attributable Difference (CAD)
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Benefits of TAP Strategy

 Focused approach to prevention
 Within targeted facilities, excess HAIs mapped to unit level
 CAD is a concrete prevention goal linked to the SIR
 Specific gaps in infection prevention identified through a 

standardized assessment of targeted units
 Implementation strategies customized to address gaps

Presenter
Presentation Notes
Benefits of TAP StrategyFocused approach to preventionWithin targeted facilities, excess HAIs mapped to unit levelCAD is a concrete prevention goal linked to the SIRSpecific gaps in infection prevention identified through a standardized assessment of targeted unitsImplementation strategies customized to address gaps
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TAP Tools
1. Target: TAP Reports

FACILITY 
RANK

ORGID STATE BEDS NO.LOCATION 
(ICU,NON-ICU)

CAUTIS     
(ICU,NON-ICU)

DEVICE DAYS 
(ICU,NON-ICU)

DU% 
(ICU,NON-ICU)

CAD 
(ICU, NON-ICU)

SIR 
(ICU,NON-ICU)

ICU: TOTAL NO. PATHOGENS
(% EC,YS,PA,KPO,FS,PM,ES)

1 001 AA 325 6(4,2) 42(34,8) 6861(5364,1497) 26(56,9) 22.9(17.8,5.2) 2.2(2.1,2.8) 37 ( 24, 14, 16,  8, 11,  0,  0)

2 002 AA 586 3(2,1) 73(70,3) 14292(13898,394) 48(70,4) 21.6(20.1,1.5) 1.4(1.4,2) 78 ( 27, 17, 10, 17, 12,  1,  0)

3 003 AA 471 3(2,1) 28(26,2) 6255(5880,375) 51(72,9) 15.6(15.1,0.6) 2.3(2.4,1.4) 28 ( 21, 36,  7,  7,  7,  0,  0)

4 004 AA 340 1(1,0) 36(36,.) 6760(6760,.) 84(84,.) 13(13,.) 1.6(1.6,.) 36 ( 36, 36,  8,  6,  0,  0,  0)

5 005 AA 646 4(4,0) 45(45,.) 11569(11569,.) 71(71,.) 12.2(12.2,.) 1.4(1.4,.) 45 ( 22, 31,  4,  9,  2,  2, 16)

FACILITY LOCATION

FACILITY 
RANK ORGID

LOCATION 
RANK* LOCATION CDC LOCATION TYPE EVENT

DEVICE 
DAYS DU CAD SIR

TOTAL NO. PATHOGENS 
(%EC,YS,PA,KPO,FS,PM,ES)

1 001 1 1073 IN:ACUTE:CC:B 14 1783 48% 6.2 1.78 16 ( 31,  6, 25, 13,  0,  0,  0)

1 11001 IN:ACUTE:CC:S 10 1443 64% 6.2 2.66 10 ( 30, 10,  0, 10, 10,  0,  0)

3 1004 IN:ACUTE:CC:M_PED 4 197 18% 3.8 . 5  ( 20,  0, 20,  0, 40,  0,  0)

4 10011 IN:ACUTE:STEP 5 964 13% 3.2 2.72 5  ( 20, 80,  0,  0,  0,  0,  0)

5 1012 IN:ACUTE:WARD:M 3 533 6% 2 2.96 4  ( 50,  0, 25,  0,  0,  0,  0)

6 1002 IN:ACUTE:CC:M 6 1941 78% 1.5 1.34 6  (  0, 50, 17,  0, 17,  0,  0)

Unit-level

Facility-level (CAUTI example)

Presenter
Presentation Notes
TAP Tools�1. Target: TAP Reports
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TAP Tools
2. Assess:  Facility Assessment Tools
CAUTI example

Presenter
Presentation Notes
TAP Tools�2. Assess:  Facility Assessment Tools
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Pairing results of assessment with implementation tool allows 
facilities to identify and utilize existing infection prevention methods 
that most directly meet their needs.

❶
❷

❸

TAP Tools
3. Prevent:  Implementation Guides

Presenter
Presentation Notes
TAP Tools�3. Prevent:  Implementation GuidesPairing results of assessment with implementation tool allows facilities to identify and utilize existing infection prevention methods that most directly meet their needs.
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For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: 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.

National Center for Emerging and Zoonotic Infect ious Diseases
Place Descriptor Here

Contact Information

Carolyn Gould, MD, MSCR
Medical Epidemiologist and Team Lead for Hospital Infection Prevention
Email: gby3@cdc.gov

Thank You

Presenter
Presentation Notes
Thank YouContact InformationCarolyn Gould, MD, MSCRMedical Epidemiologist and Team Lead for Hospital Infection PreventionEmail: gby3@cdc.gov 

mailto:gby3@cdc.gov
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Tennessee’s Implementation of 
CDC’s Targeted Assessment for Prevention

Ashley Fell, MPH
Healthcare Associated Infections Coordinator, 

Healthcare Associated Infections and Antimicrobial Resistance Program
HAI.Health@tn.gov

Presenter
Presentation Notes
Tennessee’s Implementation of CDC’s Targeted Assessment for PreventionAshley Fell, MPHHealthcare Associated Infections Coordinator, Healthcare Associated Infections and Antimicrobial Resistance ProgramHAI.Health@tn.gov
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HAI Progress Report: Tennessee, 2013

Presenter
Presentation Notes
HAI Progress Report: Tennessee, 2013
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What’s possible in TN? For CAUTI (2013):

• Top 5 comprise ~50% of “excess” infections
– Variety of facility types/sizes in this group

• Hypothetically, if each of these 5 facilities 
reached the HHS goal:
– TN SIR of 1.38  TN SIR of 1.00

• Alternately: Targeting Top 5 SIRs?
– Eliminating ALL infections from these 

facilities:
• TN SIR of 1.17

Presenter
Presentation Notes
What’s possible in TN?  For CAUTI (2013):Top 5 comprise ~50% of “excess” infectionsVariety of facility types/sizes in this groupHypothetically, if each of these 5 facilities reached the HHS goal:TN SIR of 1.38  TN SIR of 1.00Alternately: Targeting Top 5 SIRs?Eliminating ALL infections from these facilities:TN SIR of 1.17
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HAI Progress Report: Tennessee, 2014

http://www.cdc.gov/hai/pdfs/stateplans/factsheets/tn.pdf

Presenter
Presentation Notes
HAI Progress Report: Tennessee, 2014

http://www.cdc.gov/hai/pdfs/stateplans/factsheets/tn.pdf
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TN HAI Prevention Calculator

Presenter
Presentation Notes
TN HAI Prevention Calculator
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TN HAI Prevention Calculator

Presenter
Presentation Notes
TN HAI Prevention Calculator
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http://tn.gov/health/article/hai-prevention-calculator

TN HAI Prevention Calculator

Presenter
Presentation Notes
TN HAI Prevention Calculator

http://tn.gov/health/article/hai-prevention-calculator
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CAUTI SIR in Adult/Pediatric ICUs, TN, 2012-2014

Implementation of facility report 
cards using the TAP strategy

Presenter
Presentation Notes
CAUTI SIR in Adult/Pediatric ICUs, TN, 2012-2014
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Top 5 Targeted Facilities: CAD and SIR (CAUTI)

Facility 2013 2014 Decrease in 
CAD between 

2013/2014

% Decrease 
between 

2013/2014
SIR CAD SIR CAD

A 2.94 81.9 3.5 106.1 ( +24.2 ) ( + 30% )
B 2.34 65.5 1.87 47.8 16.7 26%
C 1.71 45.4 1.18 29.9 17.5 39%
D 2.65 30.8 1.29 8.8 22.1 72%
E 1.52 29.9 0.78 1 28.9 97%

Ave. CAD 
decrease: 12.2

Ave. % 
decrease: 40.7%

Presenter
Presentation Notes
Top 5 Targeted Facilities: CAD and SIR (CAUTI)



CAUTI in Adult/Pediatric ICUs, TN

Year
TN SIR National SIR TN 

rankSIR (95% CI) Median 90% SIR (95% CI) Median 90%

2014 1.23 (1.14, 1.31) 0.74 2.04 1.16 (1.14, 1.17) 0.90 2.21 #34/52

2013 1.38 (1.29, 1.47) 0.86 2.58 1.18 (1.17, 1.19) 0.89 2.23 #43/52

2012 1.46 (1.37, 1.55) 1.15 2.50 1.09 (1.08, 1.10) 0.80 1.45 #44/52

Presenter
Presentation Notes
CAUTI in Adult/Pediatric ICUs, TN



CAUTI, ICUs (2012)

TN SIR = 1.46
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CAUTI, ICUs (2013)

TN SIR = 1.38
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CAUTI, ICUs (2014)

TN SIR = 1.23
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Long-term Acute Care Hospitals (LTACHs), 
2014

• CAUTI
– US: 0.89 (0.87, 0.92)
– TN: 1.43 (1.20, 1.70) 
– TN Ranking: (#26/27)
– % of LTACHs with SIR sig. higher than national SIR: 60%

• CLABSI
– US: 0.91 (0.88, 0.94)
– TN: 1.30 (1.04, 1.62) 
– TN Ranking: (#25/27)
– % of LTACHs with SIR sig. higher than national SIR: 50%

Presenter
Presentation Notes
Long-term Acute Care Hospitals, 2014CAUTIUS: 0.89 (0.87, 0.92)TN: 1.43 (1.20, 1.70)    TN Ranking: (#26/27)% of LTACHs with SIR sig. higher than national SIR: 60%CLABSIUS: 0.91 (0.88, 0.94)TN: 1.30 (1.04, 1.62) TN Ranking: (#25/27)% of LTACHs with SIR sig. higher than national SIR: 50%



3939

Infection Control Assessment Selection

• Selection of facilities for Infection Control Assessment 
and Readiness (ICAR) Assessments
– Utilized TAP strategy to identify Acute Care Hospitals and Long-

Term Acute Care Hospitals to target for ICAR Assessment

Presenter
Presentation Notes
Infection Control Assessment SelectionSelection of facilities for Infection Control Assessment and Readiness (ICAR) AssessmentsUtilized TAP strategy to identify Acute Care Hospitals and Long-Term Acute Care Hospitals to target for ICAR Assessment
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TAP Strategy

• Greatest return on investment
• NNTP* or CAD easy to comprehend by front line staff 

(concrete number)
• Metric able to be used for small facilities

• We have used the TAP strategy for:
– Facility Report Cards
– TN HAI Prevention Calculator
– C. difficile Prevention Collaborative 
– ICAR Assessment Facility Selection

*NNTP: Number of Infections Needed to Prevent

Presenter
Presentation Notes
TAP StrategyGreatest return on investmentNNTP* or CAD easy to comprehend by front line staff (concrete number)Metric able to be used for small facilitiesWe have used the TAP strategy for:Facility Report CardsTN HAI Prevention CalculatorC. difficile Prevention Collaborative ICAR Assessment Facility Selection
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Using TAP Report Data for 
Prevention – Wisconsin 

Ashlie Dowdell
HAI Surveillance Coordinator
Wisconsin Division of Public Health
March 8, 2016

Wisconsin Department of Health Services

Presenter
Presentation Notes
Using TAP Report Data for Prevention – Wisconsin Ashlie DowdellHAI Surveillance CoordinatorWisconsin Division of Public HealthMarch 8, 2016
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Targeted Assessment for 
Prevention (TAP) Letters

 Sent to 36 hospitals if at least one target 
area had a cumulative attributable 
difference (CAD)  > 1.

 Central line-associated bloodstream 
infection (CLABSI), C. difficile infection 
(CDI) and catheter-associated urinary tract 
infection (CAUTI) results were included. 

Presenter
Presentation Notes
Targeted Assessment for Prevention (TAP) LettersSent to 36 hospitals if at least one target area had a cumulative attributable difference (CAD)  > 1.Central line-associated bloodstream infection (CLABSI), C. difficile infection (CDI) and catheter-associated urinary tract infection (CAUTI) results were included. 
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Audience

 Letters sent to infection preventionists, 
hospital administrators, quality directors, 
and chief nursing officers.   

 These individuals were encouraged to join 
a prevention collaborative led by the state 
quality innovation network-quality 
improvement organization (QIN-QIO)/ 
hospital association. 

Presenter
Presentation Notes
AudienceLetters sent to infection preventionists, hospital administrators, quality directors, and chief nursing officers.   These individuals were encouraged to join a prevention collaborative led by the state quality innovation network-quality improvement organization (QIN-QIO)/ hospital association. 
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Results

QIN-QIO 
Collaboratives

Hospitals Confirmed
Pre-Letter Post-Letter

Overall 11 27

CLABSI 1 7

CAUTI 4 11

CDI 11 27

Presenter
Presentation Notes
Results
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Impact

 Gave that extra push for some hospitals.
 Provided greater administrative support for 

joining.
 Brought in some of the larger hospitals/ 

systems in the state. 
 Demonstrated collaborative relationship 

between state health department, QIN-QIO 
and hospital association. 

Presenter
Presentation Notes
ImpactGave that extra push for some hospitals.Provided greater administrative support for joining.Brought in some of the larger hospitals/ systems in the state. Demonstrated collaborative relationship between state health department, QIN-QIO and hospital association. 
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Letter is available on the CDC website at 
http://www.cdc.gov/hai/docs/TAP-letter-2015-(FINAL).docx

46

http://www.cdc.gov/hai/docs/TAP-letter-2015-(FINAL).docx
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Questions?

Ashlie Dowdell
HAI Surveillance Coordinator
Wisconsin Division of Public Health
608-266-1122
ashlie.dowdell@wi.gov

Protecting and promoting the health and safety of the people of Wisconsin 

Presenter
Presentation Notes
Questions?Ashlie DowdellHAI Surveillance CoordinatorWisconsin Division of Public Health608-266-1122ashlie.dowdell@wi.gov 

mailto:ashlie.dowdell@wi.gov
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CDC Vital Signs Electronic Media Resources

Become a fan on Facebook
www.facebook.com/cdc

Follow us on Twitter
twitter.com/CDCgov/

Syndicate Vital Signs on your website
http://tools.cdc.gov/syndication/search.aspx?searchURL
=www.cdc.gov%2fvitalsigns

Vital Signs interactive buttons and banners
http://www.cdc.gov/socialmedia/tools/buttons/vitalsign
s/index.html

Presenter
Presentation Notes
CDC Vital Signs Electronic Media ResourcesBecome a fan on Facebookwww.facebook.com/cdcFollow us on Twittertwitter.com/CDCgov/Syndicate Vital Signs on your websitehttp://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov%2fvitalsignsVital Signs interactive buttons and bannerswww.cdc.gov/vitalsigns/SocialMedia.html

http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/socialmedia/tools/buttons/vitalsigns/index.html
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Prevention Status Reports

 The Prevention Status Reports (PSRs) highlight—for all 
50 states and the District of Columbia—the status of 
public health policies and practices designed to address 
10 important public health problems and concerns.

www.cdc.gov/psr/

Presenter
Presentation Notes
Prevention Status ReportsThe Prevention Status Reports (PSRs) highlight—for all 50 states and the District of Columbia—the status of public health policies and practices designed to prevent or reduce 10 important public health problems.http://www.cdc.gov/psr/ 

http://www.cdc.gov/psr/
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For more information, please contact Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Email: cdcinfo@cdc.gov Web: www.cdc.gov

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

Please mark your calendars for the next 
Vital Signs Town Hall Teleconference

April 12, 2015
2:00–3:00 pm (EST)

Centers for Disease Control and Prevention
Office for State, Tribal, Local and Territorial Support

Provide feedback on this teleconference: 
OSTLTSFeedback@cdc.gov

Presenter
Presentation Notes
Provide feedback on this teleconference: �OSTLTSFeedback@cdc.govPlease mark your calendars for the next Vital Signs Town Hall TeleconferenceApril 12, 20162:00–3:00 pm (EST)

mailto:OSTLTSFeedback@cdc.gov
http://www.cdc.gov/vitalsigns/?s_cid=vitalsigns_004
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