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Presentation Overview

« CMS (Medicare) Reporting Requirements
« NHSN Enrollment

« NHSN Patient Safety Component Module
— Device Associated Module (CLABSI)
— Procedure Associated Module (SSI)

 Monthly Reporting Plan
— Data Submission to NHSN

e Resources
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Federally Mandated Reporting

Collection of Central Line Associated Blood
Stream Infection (CLABSI) rates in ICUs and
NICUs for FY 2013 payment determination
begins in January 2011

Collection of Surgical Site Infection (SSIs) for the
FY 2014 payment determination will begin in
2012.
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Federally Mandated Reporting

 Hospitals that do not submit CLABSI and SSI
data will be subject to a reduction in their

i Medicare Annual Payment Update starting in

i FY 2013.

* Your hospital’s data will be publicly reported
on the CMS Hospital Compare Web site.
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Value Based Purchasing

« CMS has aggressively adopted a Value Based
Purchasing model.

« CMS s transforming from a passive payer for
services to a prudent (pay for performance)
purchaser of services, paying not just for
guantity of services but for quality as well.

 No longer rewarding JUST for data submission.
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Pay-for-Performance (P4P) &
Value Based Purchasing

PA4P is a type of value-based
purchasing that provides an
Incentive-based reimbursement
system.

| . . . . b
Financial incentives reward providers
for the achievement of a range of

payer objectives.




The CMS Roadmap to P4P Sentri7.
Up to 8% of CMS payment “at risk” by 2017

FY09 > FY10 > FY11 > FY12 > FY13 > FY14 > FY15 > FY16 > FY17 >

Value-Based «CMS implemented * HHS Secretary
Purchasing its Value-Based required to deliver
(VBP) Purchasing (VBP) national strategy and
program in FY09 priorities to improve
(10/1/08)* health care quality by
1/1/2011?
Hospital
Readmission
Rates

Hospital-  +CMS selected 10 «No HACs added

Acquired categories of HACs  to IPPS in FY10
Conditions to no longer receive
(HACs) higher incremental

reimbursement if
not present on
admission (POA)!

Hospital *2% P4R reduction!

Inpatient in CMS ;innudalt .
: payment update for
R(e)ualgy failure to report on =
Porting  RHQDAPU hospital
Program quality measures:
(formerly) - Outcome
RHQDAPU) - Process of care
- Structure

- Patient satisfaction

P
TOTAL CMS
Payment at 2% 2% 2%
Risk* j

1 Deficit Reduction Act (DRA) of 2005, Section 5001(a) raised pay-for-reporting penalty from 0.4% to 2% of CMS annual payment update, Section 5001(b) authorized CMS
to implement a Medicare value-based purchasing (VBP) program beginning in FY09; Section 5001(c) required CMS to select at least two hospital-acquired conditions (HACs)
for FY09 implementation.

2 Patient Protection and Affordable Care Act (PPACA) of 2010, Sections 3001, 3008 and 3011; CMS IPPS FY11 Proposed Rule, April 19, 2010.

* NOTE: Hospitals penalized for failure to report under RHQDAPU “pay for reporting” are excluded from VBP; Total CMS Payment at Risk does not include impact of lost
reimbursement due to incremental cost to treat HACs not present on admission (POA).




The CMS Roadmap to P4P Sentri7.
Up to 8% of CMS payment “at risk” by 2017

FY09 FY10 FY11 FY12 FY13 /
Value-Based «CMS implemented + HHS Secretary eHHS required to  *1% VBP reduction in ¢
Purchasing its Value-Based required to deliver submit report on  CMS payment on
(VBP) Purchasing (VBP) national strategy and  expanding HACs  ALL MS-DRGs based
program in FY09 priorities to improve beyond hospitals  on failure to attain
(10/1/08)t health care quality by to other providers or improve hospital
1/1/20112 by 1/1/20122 performance?

* 1% reduction in

Hospital CMS t
L payment on
Readmission ALL MS-DRGs for
Rates

readmission rates
on AMI, CHF, & PN
above expected?

Hospital-  +CMS selected 10 «No HACs added

Acquired categories of HACs  to IPPS in FY10
Conditions to no longer receive
(HACs) higher incremental

reimbursement if
not present on
admission (POA)!

*10 new RHQDAP
measures,

*3 new RHQDAPU ¢

Hospital *2% P4R reduction!
measures, including

Inpatient in CMS annual
payment update for

Quality e A i”?'Ud:jng catheter | CLABSI, SSI
. ailure to report on related BSI, UTI _
Reporting RHQDAPU hospital and 6 other HAC and one AMI-related
Program quality measures: S? « HHS to provide
(formerly) - Outcome confidential HAC
RHQDAPU) - Process of care reports to hospitals
- Etrgcture ot in the top quartile
- Patient satisfaction on HAC rates?
TOTAL CMS
Payment at 2% 2% 2% 2% 4% 5.25% 7.5% 7.75% 8%
Risk*

1 Deficit Reduction Act (DRA) of 2005, Section 5001(a) raised pay-for-reporting penalty from 0.4% to 2% of CMS annual payment update, Section 5001(b) authorized CMS
to implement a Medicare value-based purchasing (VBP) program beginning in FY09; Section 5001(c) required CMS to select at least two hospital-acquired conditions (HACs)
for FY09 implementation.

2 Patient Protection and Affordable Care Act (PPACA) of 2010, Sections 3001, 3008 and 3011; CMS IPPS FY11 Proposed Rule, April 19, 2010.

* NOTE: Hospitals penalized for failure to report under RHQDAPU “pay for reporting” are excluded from VBP; Total CMS Payment at Risk does not include impact of lost
reimbursement due to incremental cost to treat HACs not present on admission (POA).
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Up to 8% of CMS payment “at risk” by 2017

FY09 FY10 FY11 FY12 FY13 FY14
/
Value-Based «CMS implemented + HHS Secretary eHHS required to  *1% VBP reduction ine1.25% reduction
Purchasing its Value-Based required to deliver submit report on  CMS payment on in CMS payment
(VBP) Purchasing (VBP) national strategy and  expanding HACs  ALL MS-DRGs based based on VBP
program in FY09 priorities to improve beyond hospitals  on failure to attain  quality measures
(10/1/08)* health care quality by to other providers or improve hospital and incentives?
1/1/20112 by 1/1/20122 performance?
Hospital -(l:%sreduction in *2% reduction in
issi MS payment on CMS payment on
Reagg‘t';ss'on ALL MS-DRGs for  ALL MS-DRGs for
readmission rates readmission rate
on AMI, CHF, & PN on AMI, CHF &
above expected? PN above
expected?
Hospital-  +cMS selected 10 «No HACs added
Acquired categories of HACs  to IPPS in FY10
Conditions to no longer receive
(HACs) higher incremental
reimbursement if
not present on
admission (POA)!
Hospital *2% P4R reduction! *10 new RHQDAPU ¢ 3 new RHQDAPU *HHS to add
Inpatient in CMS annual measures, measures, including efficiency
Quality pa_yment update for including catheter CLABSI, SSI and measures, incl.
Reporting failure to report on - related BSI, UTI ~ one AMI-related risk-adjusted
RHQDAPU hospital and 6 other HAC- Medicare
Program quality measures: related measures? ® HHS to provide spending per
(formerly) - Outcome confidential HAC beneficiary?
RHQDAPU) - Process of care reports to hospitals
- Structure in the top quartile
- Patient satisfaction on HAC rates?
TOTAL CMS
Payment at 2% 2% 2% 2% 4% 5.25%
Risk*
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1 Deficit Reduction Act (DRA) of 2005, Section 5001(a) raised pay-for-reporting penalty from 0.4% to 2% of CMS annual payment update, Section 5001(b) authorized CMS
to implement a Medicare value-based purchasing (VBP) program beginning in FY09; Section 5001(c) required CMS to select at least two hospital-acquired conditions (HACs)
for FY09 implementation.

2 Patient Protection and Affordable Care Act (PPACA) of 2010, Sections 3001, 3008 and 3011; CMS IPPS FY11 Proposed Rule, April 19, 2010.

* NOTE: Hospitals penalized for failure to report under RHQDAPU “pay for reporting” are excluded from VBP; Total CMS Payment at Risk does not include impact of lost
reimbursement due to incremental cost to treat HACs not present on admission (POA).
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Up to 8% of CMS payment “at risk” by 2017

Value-Based
Purchasing
(VBP)

Hospital

Readmission
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FY09 FY10

FY11

FY12 FY13

FY14

FY15

¢ CMS implemented
its Value-Based
Purchasing (VBP)
program in FY09
(10/1/08)*

* HHS Secretary
required to deliver
national strategy and
priorities to improve
health care quality by
1/1/2011?

eHHS required to
submit report on
expanding HACs
beyond hospitals
to other providers
by 1/1/20122

CMS payment on
ALL MS-DRGs based
on failure to attain
or improve hospital
performance?

* 1% reduction in
CMS payment on
ALL MS-DRGs for

in CMS payment
based on VBP

* 1% VBP reduction ine1.25% reduction * 1.5% reduction in e

CMS payment
based on VBP |

quality measures quality measures {

and incentives?

* 2% reduction in

and incentives? 1

* 3% reduction in

CMS payment on CMS payment on
ALL MS-DRGs for ALL MS-DRGs for

Rates readmission rates readmission rate readmission rates
on AMI, CHF, & PN on AMI, CHF & on AMI, CHF, PN, &
above expected? PN above COPD, CABG, PTCA

expected? and other vascular?
Hosp_|ta|- *CMS selected 10 «No HACs added + 1% reduction in
Acquired categories of HACs  to IPPS in FY10 CMS payment for
Conditions to no longer receive ALL MS-DRGs for
(HACs) higher incremental hospitals with HAC
reimbursement if incidence rates in
not present on top quartile?
admission (POA)!
Hospital ®2% P4R reduction? ¢10 new RHQDAPU ¢ 3 new RHQDAPU eHHS to add * HHS to publicly-
Inpatient in CMS annual measures, measures, including efficiency report HAC rates
Quality pa_yment update for > including catheter CLABSI, SSI and measures, incl. for aI_I hospitals on
Reporting failure to report on related BSI, UTI  one AMI-related risk-adjusted Hospital Compare
RHQDAPU hospital and 6 other HAC- Medicare website?
Program quality measures: related measures? « HHS to provide spending per
(formerly) - Outcome confidential HAC beneficiary? + Future measures
RHQDAPU) - Process of care reports to hospitals under consideration
- Structure in the top quartile for RHQDAPU
- Patient satisfaction on HAC rates? include VAP, MDRO
and CDAD
TOTAL CMS
Payment at 2% 2% 2% 2% 4% 5.25% 7.5%
Risk*

1 Deficit Reduction Act (DRA) of 2005, Section 5001(a) raised pay-for-reporting penalty from 0.4% to 2% of CMS annual paymerm, Section 5001(b) authorized CMS
to implement a Medicare value-based purchasing (VBP) program beginning in FY09; Section 5001(c) required CMS to select at least two hospital-acquired conditions (HACs)
for FY09 implementation.
2 Patient Protection and Affordable Care Act (PPACA) of 2010, Sections 3001, 3008 and 3011; CMS IPPS FY11 Proposed Rule, April 19, 2010.

* NOTE: Hospitals penalized for failure to report under RHQDAPU “pay for reporting” are excluded from VBP; Total CMS Payment at Risk does not include impact of lost
reimbursement due to incremental cost to treat HACs not present on admission (POA).
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FY09 FY10 FY11 FY12 FY13 FY14 FY15 FY16 FY17
Value-Based «CMS implemented * HHS Secretary eHHS required to *1% VBP reduction ine1.25% reduction * 1.5% reduction in e1.75% reduction 2% reduction in
Purchasing its Value-Based required to deliver submit report on  CMS payment on in CMS payment CMS payment in CMS payment CMS payment

(VBP) Purchasing (VBP) national strategy and  expanding HACs  ALL MS-DRGs based based on VBP based on VBP based on VBP based on VBP

program in FY09 priorities to improve beyond hospitals  on failure to attain quality measures quality measures quality measures quality measures
(10/1/08)t health care quality by to other providers or improve hospital and incentives? and incentives? and incentives? and incentives?
1/1/20112 by 1/1/20122 performance?
Hospital ¢ 1% reduction in 2% reduction in * 3% reduction in
Readmission CMS payment on CMS payment on CMS payment on
Rates ALL MS-DRGs for ALL MS-DRGs for ALL MS-DRGs for
readmission rates readmission rate readmission rates
on AMI, CHF, & PN on AMI, CHF & on AMI, CHF, PN, &
above expected? PN above COPD, CABG, PTCA
expected? and other vascular?
HOSp_'tal' *CMS selected 10 eNo HACs added + 1% reduction in
Acquired categories of HACs  to IPPS in FY10 CMS payment for
Conditions  to no longer receive ALL MS-DRGs for >
(HACs) higher incremental hospitals with HAC
reimbursement if incidence rates in
not present on top quartile?
admission (POA)!
Hospital ®2% P4R reduction? ©10 new RHQDAPU¥ 3 new RHQDAPU e HHS to add * HHS to publicly-
Inpatient in CMS annual measures, easures, including ) efficiency report HAC rates
Quality pa_yment update for including cathete LABSI, SSI and measures, incl. for aI_I hospitals on >
Reporting failure to report on 1 related BSI, UTI qoe AMI-related risk-adjusted Hospital Compare
RHQDAPU hospital and 6 other HAC- Medicare website?
Program quality measures: related measures?# HHS to provide spending per
(formerly) - Outcome confidential HAC beneficiary? uture measures
RHQDAPU) - Process of care reports to hospitals under consideration
- Structure in the top quartile for RHQDAPU
- Patient satisfaction on HAC rates? include VAP, MDRO
and CDAD
TOTAL CMS
Payment at 2% 2% 2% 2% 4% 5.25% 7.5% 7.75% 8%

Risk*

MS

1 Deficit Reduction Act (DRA) of 2005, Section 5001(a) raised pay-for-reporting penalty from 0.4% to 2% of CMS annual payment update, Section 5001(b) authorize
to implement a Medicare value-based purchasing (VBP) program beginning in FY09; Section 5001(c) required CMS to select at least two hospital-acquired conditions (HACs)

for FY09 implementation.

2 Patient Protection and Affordable Care Act (PPACA) of 2010, Sections 3001, 3008 and 3011; CMS IPPS FY11 Proposed Rule, April 19, 2010.
* NOTE: Hospitals penalized for failure to report under RHQDAPU “pay for reporting” are excluded from VBP; Total CMS Payment at Risk does not include impact of lost

reimbursement due to incremental cost to treat HACs not present on admission (POA).
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NHSN Update — November 30, 2010

 Up to 4500 hospitals are expected to report to
CMS.

« 3624 hospitals enrolled.

« NHSN will be fully staffed for the next several
weeks, so turnaround time should be quick.

« 2011Q1 data entered into the system by Aug
15, 2011.

 As long as participating hospitals collect the
CLABSI data (numerators and denominators)
according to the NHSN protocol beginning in
January 2011, they can enter them once they
get enrolled.

Email: nhsn@cdc.gov



mailto:nhsn@cdc.gov
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Getting Started in NHSN

Facility Administrator Enrollment Guide

« Step 1. Read the NHSN Rules of Behavior
« Step 2. Register with NHSN

« Step 3. Obtain your Digital ID Certificate
— 3a. Apply for a CDC Digital ID Certificate
— 3b. Create and Safely Store your Challenge Phrase
— 3c. Check your Emaill

— 3d. Download and Install your Digital ID Certificate Using
Internet Explorer

— 3e. Make a Backup Copy of your Digital ID Certificate

— 3f. Installing your Digital ID Certificate on another
Computer

« Step 4. Enroll in NHSN
http://www.cdc.gov/nhsn/PDFs/FacilityAdminEnrolimentGuideCurrent.pdf



http://www.cdc.gov/nhsn/PDFs/FacilityAdminEnrollmentGuideCurrent.pdf
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Getting Started in NHSN

Facility Administrator Enrollment Guide

Step 4. Enroll in NHSN

— 4a. Download and Print Enrollment Forms

— 4b. Access NHSN Enrollment and complete Facility
Contact Information and Facility Survey online. 27

Step 5. Print, Sign, and Return Signed Consent
form to CDC

— b5a. Print the Agreement to Participate and Consent

Step 6. Begin Using NHSN Reporting




NHSN Structure

National Healthcare
Safety Network
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Patient Safety Component
Modules

o

CLABSI| Central line-associated
bloodstream infection

CLIP Central line insertion practices”

VAP Ventilator-associated pneumonia

CAUTI Catheter-associated urinary tract
infection

DE Dialysis event

*Process measure: Adherence to hand hygiene, protective
sterile barriers, appropriate antiseptic skin prep, etc.



Sentri7.

Patient Safety Component
Modules

Procedure-
associated

Sos ] P

SSI Surgical site infection
PPP Post-procedure pneumonia
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Patient Safety Component - Surveillance

Device-associated Module:
‘ — CLABSI - Central line-associated bloodstream infection
— CLIP - Central line insertion practices adherence
VAP - Ventilator-associated pneumonia
« CAUTI - Catheter-associated urinary tract infection
 DE - Dialysis Event
Procedure-associated Module:
— SSI - Surgical site infection
— PPP - Post-procedure pneumonia

Medication-associated Module:
— AUR - Antimicrobial use and resistance options

Multidrug-Resistant Organisms/Clostridium difficile-associated
Disease (MDRO/CDAD) Module
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CDC Location Descriptions

« CDC Locations are a list of standard
» descriptions for patient care and other areas of
healthcare facilities. The list of CDC Locations
can be found in the NHSN Patient Safety
Component Protocol document.

« Each location under surveillance must be
“mapped” to one standard CDC Location
description.

« The correct mapping to a CDC location is
determined by the type of patients receiving
care. The 80% rule means 80% of the patients
must be of a consistent type to classify the
location as that specific type.




Sentri7.

CDC Location Descriptions

CDC Locations and Descriptions

CDC Location Label Location Description

LOCATIONS
Adult Critical Care Units

Burn Critical Care Critical care area specializing in the care of patients with
significant/major burns.

Medical Cardiac Critical Care Critical care area specializing in the care of patients with
serious heart problems that do not require heart surgery.

Medical Critical Care Critical care area for patients who are being treated for
nonsurgical conditions.

http://www.cdc.gov/nhsn/PDFs/pscManual/15LocationsDescriptions_current.pdf
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Monthly Reporting Plan

 The Monthly Reporting Plan informs CDC which
modules a facility Monthly Reporting facility

Is following during a given month.

« A facility must enter a Plan for every month of
the year, even those in which no modules are
followed.

« A facility may enter data only for months in
which Plans are on file.




2 NHON Patient Safety Monthly Reporting Plan = o="0502%

Page1 of2

* required for sawving

Facilicy IC: *Month/ear: r

] Mo MHSM Patient Safety Modules Followed this Month

Device-Associated Module

Locations CLA BSI DE VAP CAUTI CLIP
- O O O O
.| C 1 C |
.| C 1 C |
- O O O O
.| C 1 C |
- O O O O
.| C 1 C |
.| C 1 C |
- O O O O
1 | | O -

Procedures SSI Post-procedure PNEU
(Circle one setting) (Circle)

In Cut Both In
In Cut Both In
In Qut Both In
In Cut Both In
In Qut Both In
In Cut Both In
In Cut Both In
In Cut Both In
In Cut Both In

In COut Both In




& NHSN Home
Raporting Plan
o Add
0 Find
Patient
Event
Procedure
Summary Data
Analysis
Surveys
Users
Facility
Group
Log Out
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Sample Monthly Reporting Plan

Logged inte Maedical Centaer East (ID 10000) as TCH
Facility Medical Center East (ID 10000) is following PS component

Edit Monthly Reporting Plan

Mandatory fields marked with * Prnint PDF

Facility ID*: Medical Center East (ID 10000)
Month*: January
Year™: 2007

[C] No NHSN Patient Safety Modules Followed this Month

Device- Associated Module

Locations CLA BSIDI VAP CAUTI CLIP
W SICU-SURGICAL ICU v & O&F8 & ]
™ NCC3-NEONATAL CRITICAL CARE LEVEL Il v & O O |
o MSICU-MEDSURGICU v = E B B 0

[ Add Row | r Clear All Rows ] [ Copy from Previous Month ]

Procedure-Associated Module

Post-procedure
Procedures SSl1 ost-procedure

PNEUV
W CARD - Cardiac surgery v | IN - Inpatient v v
I CBGB/CBGC - Coronary artery bypass gqraft ¥ IN - inpatient v v
™ HPRO - Hip prosthesis v | IN - Inpatient - v
W LAM - Laminectomy % | IN - Inpatient v v

| AddRow || ClearAllRows || Copy from Previous Month |
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Monthly Reporting Plan Options

« Specific plan

OR

« “No Modules Followed” Plan
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Surveillance Plan Options

A facility may choose to enter a specific plan...

Device-Associated Module

Locatians CLa BSI DI WAaP CAUTL

|2 EAST - HEM/IONG = " rr v

|SICU - SURGICALICU - r

| IS - LEVEL 3 MICL K = r

| QUTDLAL - OUTPATIEHT DIALKSIS =) r r r
Add Rows I Clear &l Bowrs | Fresaous Manth |

Procedure-Associated Module

For the Device-associated Module, choose
the location you wish to monitor, then

|cran-Cranioemy - choose the devices to monitor
|CHDL—GaIII:::IE|dder sUrQany x| |BOTH-Inznd outpetiont =] | i |

Procedures

|HPRD-Hip prosthesis j |IN-InpaIiE-nt j | :J
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Surveillance Plan Options

For the Frnr_:ecriu ré-asrs-r:téi-étéﬂ
Module, first choose the operative 7 r e
procedure to follow ror

7
| MIC3 - LE'l.JI-:L I MICL | 3 F C
|OUTDWEL - JUTRATIENT DIALSIS - r 2

Add Row I Clear All Rows | Copy from Previous kMaonth

cLa Bsl D1 VAP cAuTI

ProceduredAssociated Module

551 procedure
PHEW

| CRAM - Craniatomy | |IM-Inpatient =| | M- Inpatien =]
| CHOL - Gallbledder surgeny x| |BCTH-Inand outpstiant =] | -]
| HFRO - Hip prosthesis j | [ - I patient j | :J

Posl-
Proce durel
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Surveillance Plan Options

Device-Associated Module

Locatians CLs B=D DI oWalP CARUTI
|2 EAST - HEMJOMC rl rr v
|SICU - SURGICALICU r r - r

[
=]
| IS - LEVEL 3 MICL =] 3 r F
E
|

|GUTDL¢.L-CIL|'I'F‘A'I'IEHTDI.$.LH-’SIS [ W I I

A D I Memme &l D |"".—..:|!’|- from Frevious BMaonth

Then choose to follow inpatient

procedures or outpatient
procedures, or both.

Postk-
551 procsdure

PHEY
|EFIF-.N - Craniotomy \@ IM - Inpatient j | M - Inpatiemn j

| CHOL - Galbledder surgan, ~ M ECTH-Inand outpstiant = | -]
|HF"RD - Hip progthesis j |IH - Inpatient j | :]
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Surveillance Plan Options

Device-Associated Module
_ocations CLs BSI D1 Wal CauTl

2 EAST - HEMJONC = r I .~
SICU - SURGICALICU = r r - r
| FICLIE - LEVEL 3 MICL | 3 rF C
QUTDL - QUTRATIENT DIALTSIS =)

Add Rows Clear &l Rows |

-
-

For the procedure(s) selected,
indicate if you will follow Post-

procedure Pneumonia

Procedure-Associated Module

Fosk-
Procedures =1=1] rocedure

PHEL
CHAM - Craniotomy j I - [ patient j IN-Iannxiemj
CHOL - Gallbl edder surgany x| |BOTH-Inand outpatiant =)

|HPRD - Hip prosthesis = [IM-Inpatient |
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Surveillance Plan Options

...or choose “No Modules Followed this Month”

Mandatory fields mar<ed with *

Facility ID*: DHQP Memarial Hospital {ID 10000
Manth™: Septerrber
Wear®, 2005

W Mo YHSM Patient Safety Modules Followed this Manth

Save ] Bacl: ]

Remember that you must have a specific plan for at least 6 out of 12
months and submit data




O Mo, (EGT0G0
fapz. Diee 00303112

tﬂﬁ\,l - E{lman_.r Bloodstream Infection (BSI)

# NN

wa
Fitlp Rwed

Primary Bloodstream Infection (B

SN Ne TR
oo Oetw T%-30-20'2

Sl)

reguired for siving  ®*nequired for coanplithe

Facility I Event 2:

YFatient 10 Soclal Security 2!

Secondary 10:

Patient Name, Last: First: Hiddle:
"Gepder: F M *Custe of Birth:

Ethnicky [=pecify): Face [specity):

*Event Type: BSI *Divte of Event:

Mo Date of Procedure:

[OD-9-CM Procedure Code:

Post-procedure BSI:  Yes

MHEN Procedune Code:

YMORD Infection Swreeillance: L Yes, this event’s pathogen & location are in-plan for the MORD/CDAD Modubs

LI No, this evwent's pathogen & location are not in-plan for the MDORO, COAD Module

"Date Admitted to Facility: TLocation:
WIF ICU Crner locations, Central lini: Yes  No
VIt Spescialty Care Area, Location of Device Insertlon:
Permanesnt central line: ¥es  Ho
Temparary central Ime:  Yes  No Date of Device Insertlon:
I NI,
Mon-umbilical Central line: Yes Mo
Umbilical cxtheter: ez No
Birth weight (grams):
*Soacific Event: Laboratary-confirmied
*Crarify Criteria Lsad:
€] yagr old
Any patent = [0 Racognized pathogen fram one or mane Blood
i B
Fever 0 Fever cultures
Chills O Hypethermia O Common skin cantaminant from =2 bisad
cultures
Hypotension O Aprea
[0 Bradycardia
TROged:  Yes Mo BSI Contributed to Dexth:  Yes Mo
Discharge Dute: *Rathogens [dentified: Yes Moo I Vi, speciy en page 2

e

Pagziofl
Pathagen =
Coagulase- VANC
negative SIRN
staphylococd [specify):
Enterococous AMP DAPTO LNZ PENG VANC
faacalis SIRN SIRN SIRN SIRN SIRN
Enterococaus AMP DAPTO LNZ PENG QUIDAL  WANC
feecium SIRN SIRN SIRMN SIRN SIRN SIRN
Staphylococous CUIND DAPTD ERYTH GENT LNZ  OX QUIDAL RIF  TMZ WANC
aurmus SIAN  SIAW SIAW SIAN ZIAN SIAN SIAN  SIAN SIAN SIAN
Pathogen &
Acimmtobact=r AMK AMPSUL CEFEF CEFTAZ CIFRD GENT IMI LEVD MERD FIFTAZ TOBRA
=pp. {specily) SIAN SIAN SIAN SIAM SIAN SIAN SIAN SIAN SIAN SIAN SIAN
Ezchanchia AMEK CEFEP CEFOT CEFTAZ CEFTRX CIPRO  IMI LEWVO MERD
coli SIRN SIRN SIRN SIRN  SIRN SIRN SIRN SIRN SIRN
Entmrobact=r  AMEK CEFEP CEFOT CEFTAZ CEFTRX CIPRO IMI LEVO MERD
spp-{sP=cilY) SIRM SIRM SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Klmbrimia AME CEFEP CEFOT CEFTAZ CEFTREX CIPRO  IMI LEWVO MERD
__ |ewyiocs SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Hlmbrmlla AMK CEFEF CEFOT CEFTAZ CEFTEX CIPRO  IMI LEVO MERD
prebmonas  STpM SIRN SIRMN SIRN  SIRN SIRM SIRN SIRN SIRN
Smrratia AMEK CEFEF CEFOT CEFTAZ CEFTRX CIPRO IMI LEWVO MERD
MATEEIATE ZIRMN O SIRN SIRN SIRN  SIRN SIRN SIRN SIRN SIRN
Pemydomonas AMEK CEFEP CEFTAZ CIPRO IMI LEVO MERD PIP
asugimoss SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Eranatrophomonas TMZ
mattaphila SIRN
Pathogen =
Organism1 - - - =
ez Drugl Drug2 Drug3 Drugd Drug5S Drugs Drug7 Drugd Drugd
SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Qrganism2 - = e
{aperify} Drugl Drug2 Drug3 Drugs Drug5 Drugd Drug7 ©Drogd Drugd
SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Organism3 _—
{apeaify} Drugl Drug2 Drug3 Drugd Drug5 Drugd Drug7 Drogd Drugd
SIRN SIRN SIRN SIRM SIRN SIRN SIRN SIRN SIRNM




Sentri7.

Primary BSI — NHSN Form

OMB No. 0920-0666

# NN Primary Bloodstream Infection (BSI) ~ ee oo ssnao

Safaty Network Page .I Of 8

*required for saving  **required for completion

Facility ID. Event #:

*Patient ID: Social Security #:

Secondary ID:

Patient Name, Last: First: Middle:

*Gender: F M *Date of Birth:

Ethnicity (specify): Race (specify):

*Event Type: BSI *Date of Event:

Post-procedure BSI:  Yes No Date of Procedure:

NHSN Procedure Code: ICD-9-CM Procedure Code:

*MDRO Infection Surveillance: [ Yes, this event's pathogen & location are in-plan for the MDRO/CDAD Module
[J No, this event's pathogen & location are not in-plan for the MDRO/CDAD Module

*Date Admitted to Facility: *Location:




Sentri7.

Risk Factors (BSI)

HCU ther [ocations, Central ine: ~ Ves  No
[ Specialty Care Ares, Location of Device Insertion;
Permanent central e, Ves  No
g Temporary central line; -~ Ves No Date of Device Insertion; /|
HIFNICY,
E Non-umbilical Central line: Yes  No
. mbilical catheter: Yes  No
N Birth Weight (grams)




Sentri7.

Event Detalls (BSI)

*Specific Event: Laboratory-confirmed

*Specify Criteria Used:
Signs & Symptoms (check all that apply)

Any patient <1 vear old
L Fever O Fever
| O Chills O Hypothermia

[0 Hypotension O Apnea

‘ O Bradycardia
|

**Died: Yes No
Discharge Date:

Laboratory (check one)

0 Recognized pathogen from one or more blood
cultures

O Common skin contaminant from =2 blood
cultures

BSI Contributed to Death:  Yes  No
*Pathogens Identified: Yes  No *If Yes, specify on page 2




= NS

et

| === =]

F;;igmary Bloodstream Infection (BSI1)

Pathioges &

Coagulase— T, P T
g EIR AN
F= = e g b P e | [(Sprescifye ) : B B B - B .
Erarerecoecy s Ao AT LM PEMG L T
e i = IR M SIFRM SI1IARNH SITARMN SEFRM
Sy N A rAP i T LME FEMG L= WL T
L ] E TR M =SIFRM SIARAMN SIAMN SERM SIR M
T Y CLEMEF DAFTS ERYTH 2 GENT  LEE L=E S AFUEEDAL  RIFE A
~ AT S ST R MW S EIRRM = SR/ SIRRH SITRMN SLR M = SETRMH STR N
P Qs &
Acietohacter AN AFMPSUL CEFEF CEFTAE CEFRS GESNT IR =T MERD FIFTAT TOMBELA
spp_(SpeciHfy}] SIRM SIRM SIRH SIRNM SIERM SIRAM SIRM SIRN SIEH SIRM STEMN
Escheriois LA CEFEF CEFDT CEFTAZ CEFTREX CIPRO IMI LEW MEFRCH
L= =11 SIFR M SIARM SIARAN SIAN SIRM S=IRM SIRM SIRM SIRM
Emrermha e i CEFEF CEFDT CEFTAZ CEFTRX CIPRO IMI LEW M EFCH
SPp- (Specly ]l S o R M SIAM SIAM SIAN SIRM =IRM SIRMN STRM SIRM
AT b (R A CEFEF CEFDT CEFTAZ CEFTRX CIPRO IMI LEW MIE R
et SI R M SI1RMN SIARAN SIAN SIRM SIRM SIRN SITRNMN SIRM
AT b e CEFEF CEFDT CEFTAZ CEFTREX CIPRO IMI LEW M EFRCH
FECErTC— SIFR M SIRARM SIAN Si1AN SIRM S=IRM SIRM SIRM SIRM
Sarrars o CEFEF CEFDT CEFTAZ CEFTRX CIPRO IMI LEW MEFRCH
e SIR M SIAMN SIARM SIRM =L RN S LR M SIRMN SIRM SIRM
Peeudomonas S CEFEP™ CEFTAT CIFRC I LIEW A E RO FIF
FerLAPiTOES SIR M SI1R M SI1R M SIRM =IRM SIRM EIRM SIFRM
Srevioiroofsaerondass W
[ ST =1F M
Fathi ot &
Organidsm 1 — - - — — — -
[ S O 1 D 2 Derae 3 Cwrue 4 D 5 DG & D & Drraem & Coroeg D
_ SIRM SI1AMN SIREN SIRM SIRN SIEM SIRNM SIARN = [ F: M
DrgEndtaT 2
—— Oy 1 Dy Cresgy 3 Cwrosg =4 Dreng S Doruag & Crug F Dresy & Doy S
SIRM SI1ARAM SIRN SIRM SIRMN SIRM SIRNM SIRAN SIRM
OrganiasaT 3 — - — — — — S—
(it I DG 1 Dy 2 Dvaey 3 Dwvug 4 D S Crug & Crug 7 Doy B Carueg D
SIRM S1AM SIEN SITREH SIAEN SIEM SIRN SIAN SIRM
—
Drug Codes:
AMK = amikacin CEFOT = cefotaxime DA PTO=daptomycin LMZ = linezolid PIPTAZ = piperacilin'tazobactam
. ampe . e - i - i . - - 1 - -
AMP = ampicillin CEFTAZ = ceftazidime ~ ERYTH=eryiiromycin MERO = maropanam QUIDAL= quinupristin/dalfopristin

AMPSUL= ampicillin/sulbactam
CEFEP = cefepime
Result Codes:

S5 = Susceptible

CEFTHX = ceftriaxone
CIPRO = ciprofloxacin
CLIND = clindarmycin

| = Intermediate R = Resistant

GENT=gentamicin
IMI = imipenam
LEVO = levofloxacin
N = not tested

OX = oxacillin
PENG = penicillin G
PIP = piperacillin

RIF = rifampin

TMZ =frimethoprim/sulfamethoxaz ole
TOBRA = tobramycin

VAMC = vancomycin



Hational Hieathcars

OMB MNo. 0920-0666

NASN  Primary Bloodstream Infection (BSI) 5. Dao: 0302012

Safety Network F.'a (= 2 []f 3

Pathogen #
Coagulase- VANC
negative SIRN
staphylococci (specify):
Enterococcus AMP DAPTO LNZ PENG VANC
faecalis SIRN SIREN SIRN SIRN SIRN
Enterococcus AMP DAPTO LNZ PENG QUIDAL VANC
faecium SIRN SIRN SIRN SIRMN SIRN SIRN
Staphylococcus CLIND DAPTO ERYTH GENT LNZ 0oX QUIDAL RIF TMZ  VANC
aureus SIRN SIRN SIRN SIRN SIRN SIRMN SIRN SIRN SIRNSIRN
Drug Codes:
AMK = amikacin CEFOT = cofotaxime  DAPTO=daptomycin LNZ = linezolid PIPTAZ = piperacilin'tazobactam
AMP = ampicillin CEFTAZ = coftazidime ~ ERYTH=erythromycin -~ MERO = meropenem  QUIDAL= quinupristin/dalfopristin
AMPSUL= ampicillin/sulbactam CEFTRX = cafiriaxone  GENT=gentamicin OX = oxacillin RIF = rifampin
CEFEP = cefapime CIPRO = ciprofioxacin - IMI = imipanam PENG= penicillin G TMZ =trimathoprim/suliamathoxazola
Result Codes: CLIND = clindamycin =~ LEVO = levofloxacin PIP = piparacillin TOBRA = tobramycin
5= Susceptible | = Intermediate R = Resistant N = not tested VANC = vancomycin




Pathogen #

Acinetobacter AMK AMPSUL CEFEP CEFTAZ CIPRO GENT
spp. (specify) SIRN SIRN SIRN SIRN SIRN SIRN

IMI LEVOD MERC PIPTAZ TOBRA
SIRNSIRN SIRMN SIRN SIRN

Escherichia AMK CEFEP CEFOT CEFTAZ CEFTRX CIPRO IMI LEVO MERO
coli SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Enterobacter AMK CEFEP CEFOT CEFTAZ CEFTRX CIPRO IMI LEVO MERO
spp- (specify) sIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Klebsiella AMK CEFEP CEFOT CEFTAZ CEFTRX CIPRO IMI LEVO MERO
| oxytoca SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Klebsiella AMK CEFEP CEFOT CEFTAZ CEFTRX CIPRO IMI LEVO MERO
pneumoniae€ g IRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Serratia AMK CEFEP CEFOT CEFTAZ CEFTRX CIPRO IMI LEVO MERO
| Mmartescens SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Pseudomonas AMK CEFEP CEFTAZ CIPRO IMI LEVO MERO PIP
deruginosa SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
Stenotrophaomonas TMZ
|'-|'-.'5||It|:',|:'.'l-|'u'..'l.'.ﬁ 5 I R N
Drug Codes:
AMEK = amikacin CEFOT = cefotaxime DA PTO=daptomycin LMNZ = linezolid PIPTAZ = piperacillin'tazobactam

AMP = ampicillin

CEFTAZ = ceftazidime  ERYTH=erythromycin

AMPSUL= ampicilin'sulbactam CEFTRHX = cefiriaxone  GEMNT=gentamicin X = oxacillin
CEFEP = cefapime CIPRO = ciprofloxacin IMI = imipanam PENG = penicillin G
Result Codes: CLIND = clindamycin LEW O = levofloxacin PIP = piperacillin

5 = Susceptible

| = Imtermediate R = Resistant H = not tested

MERD = meropanam QUIDAL= quinupristin/dalfopristin

RIF = rifampin

TMEZ =trimethoprim/sulfameathoxazola
TOBRA = tobramycin

VAMNC = vancomycin



Sentri7.

Pathogen #
Organism 1
{ specify) Drug 1 Drug 2 Drug3 Drug4 Drug5 Drugb Drug 7 Drug 8 Drug 9
SIRN SIRN SIREN SIRNSIRMN SIRN SIRN SIRN SIREN
Organism 2
(speafy) Drug 1 Drug 2 Drug3 Drug4 Drug> Drughb Drug 7 Drug 8 Drug 9
SIRN SIREN SIEN SIRNSIRMN SIRN SIRMN SIRN SIEN
Organism 3
(speaify) Drug 1 Drug 2 Drug3 Drug4 Drug5 Drugb Drug 7 Drug 8 Drug 9
SIRN SIRN SIRN SIRNSIRN SIRN SIRN SIRN SIRN
Drug Codas:
AMEK = amikacin CEFOT = cefotaxime DA PTO=daptomycin LMZ = linezolid PIPTAZ = piperacilinitazobactam
AMP = ampicillin CEFTAZ = coftazidime ~ ERYTH=erythromycin MERD = meropenem QUIDAL= quinupristin/dalfopristin
AMPSUL= ampicillin/sulbactam CEFTRX = cefiriaxone  GENT=gentamicin OX = oxacillin RIF = rifampin
CEFEP = cefapime CIPRO = ciprofloxacin - IMI = imipenam PENG = penicillin G TMZ =trimathoprim/suliamethoxazole
Result Codes: CLIND = clindamycin LEVO = levofloxacin PIP = piparacillin TOBRA = tobramycin

5= Susceptible | = Intermediate R = Resistant N = not tested VAMC = vancomycin




Sentri7.

Denominators for ICU/Other Locations

% NHSN

Matonal FoalToan
Salaty Halwors

Denominators for Intensive Care Unit (ICU)/

Other locations (not NICU or SCA)

OMEB Mo. 0520-060
Exp. Date: 05-30-201:

* required for saving

Facility ID:

*Location Code:

*Month:

*ear:

Date

*Number of
patients

=*Number of patients
with 1 or more
central lines

=*Number of patients
with a
urinary catheter

=*MNumber of patients
ona
ventilator

=N --T LN = 0 L, i R SO

[
=

=1
=1

[
It

[=
La

=
a

[
1%}

[
=)}

[
|

[
==}

[
=}

)
=




Sentri7.

Denominators for NICU

OMEB Mo, 0520-0000

# NHSN  Denominators for Neonatal Intensive Care Unit s s stz
Salety Halwois (NICU} *requiredfursa\fil'lg

Facility ID: *Location Code: *Month: *Year:

Birth Weight Categories

Date <750 gm 751-1000gm 1001-1500gm | 1501-2500 gm =>2500 gm
*Pts *“U.-"C**CQ’*VNT *Pts [FFU/C[¥*CL[**VNT|*Pts [**U/C/**CL [**VNT| *Pts [*U/C **cg’*wn #Pts [*FU/CF*CLF*VNT]

C=0 -=R I =y R, I P LR ]

el =
=2

=
b

=
W

=
[

=
Wi

=
=

=
-

=
==}

=
L=

M
=]

b
=
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'w Central Line Insertion Practices Adherence Monitoring

Sentri7.

FagedaiZ “raginad for waeirg
Facility ID: Evenit
*Patimnt ID: Sccial Becwnity#: __ - -__
Secondary ID:
Pati=nt Name=, Las=t: Fiir=t: Middl=:
*Gender- TIF M *Date of Birth: / / (mm/3d/yyyy)
Ethinicity {=p=cify): Race | zpacify] -
¥Event Typ=: CLIP  *Localion: ¥Date of Ins=riion: ! ! {mmydd yyyy)
*Per=zon reconding ins=riion practios data: M Ingerter T Obseresr
Cenitral fime inmerter ID: Name, Las=t: Fiirst:

*Ocoupation of ins=rter

T I Temm I eedical Studemt I Other madical stafl
M Physiclan assistant M Att=nding pityskcian M ImternyReshdant M Other stud=nt
M PICC T=am M Othar fsp=cHy)

*Rmason for inssrtion:

Il M= Indicatian for c=ntral lns I A=pisce mafunctioning c=ntral lins

M Suspected cantral lne-associyted Infsctian

Other [opaciy)

IT Suspected c=ntral lin=-azsociat=d inf=clion, was the c=ntral line =xchang=d owver s aLi:IewirE'-' my |

*In==ri=r performed hand ygi=ne prior to c=ntral lies irssfion: My TN

EMaximal st=ril= barmiers ps=d: Mazk My MM Sterfl=gown 1Y TN
Large sterfiedrape M1y TIN  Sterlegoves T Y TN
Cap My MK

*Skin preparation {check all that apphy): T Chlorhesddine gluconst= [ Povidane lodine [ Alcaha

Othar [opacHy):

"= =kin preparation agent complet=hy dry at time= of first skin punctur=? k| |

*Irese=rlion sit=: M F=mars M Juguisr M Lower extremity == 1] M Subclervian
M umbilkca M Upp=r sxtremity
Antimicrobial coated catheterus=d: My TN
FL=ntral lin= cathet=r typ=:
M Diatysis non-tunnaksd M PICC
M Distysis tunnal=d M Umbilcs
M mon-tunnsisd [other than dishsis) M Other [spacHy):

I Tunn=isd [other than diakbysis)




N M. TR

Surgical Site Infection (SSI) cacmf @NEN Surgical Site Infection (SSI) a

'Hﬂﬂ Page 1of 2

st Pagedof
¥required for saving  *"required fhr compkstian Fathogen 2
Faciity ID: Event 2: Coaaul VANC
P S — nagulase-
_Pftl-:t [Di:D_ Social Secunty #: ﬁﬁﬂﬁgw SIRN
S=condany I0: staphylococd (specify):
Pafimnt Name, Last: First: Middl=:
A omrimr F M =[Cimtm of Birth: Enterococous AMP DAPTO LNZ PENG VANC
— — : faeralis SIRN  SIRN  SIRN SIRN  SIRN
Ethnicity {Sp=cify): Rumce | Specify]: —
*Evmnt Type: 551 *[iatm of Event: = gnrﬁacacmE AMP DAPTO LMZ PENG  QUIDAL  VANC
*NHSN Procedurs Code: ICD-5-CM Proo=durs Code: — |feecium SIRH SIRH SIRN SIRN  SIRN SIRH
*Diate of Proosdums: *Outpati=nt Proc=dure:  Yes Ko Staphylocoorus CLIND DAFTD ERYTH GENT LNZ OX QUIDAL RIF TMZ  VANC
*MDRO Infaction Surveillance: O Yes, this svent's pathogen & location are in-plan Tor the MDRO/CDAD Module aurmLs SIAN  EIRN EIRN SIAN ZIAN SIAN ZIAN - ZIAN ZIRN ZIAN

O Mo, this =vent's pathop=n & location are not in-plan for the MDRO/CDAD Module Fatnogen 2
*Diate Admitted to Facility: Location:

Acimatobacter AMK  AMPSUL CEFEF CEFTAZ CIFRD GENT IMI LEWD MERD FIFTAZ TOERA

E . =pp. (specily) SIAN SIAN SIAMW SIAW SIAN SIANSIAN SIAN SIAN SIAM SIANM
specificEvent: E—

D Superficial Incisional Primary (SIP) 0 Deep Incisianal Primary (DIP) Escherichis  AMK ~ CEFEP  CEFOT CEFTAZ CEFTRX CIPRO IMI  LEVO MERO
O Superficial Incisional Secondary (515) O Deep Incisional Secondary (DIS) e SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
O Organ/Space (specify site): Enterbacier AMK  CEFEP  CEFOT CEFTAZ CEFTRX CIPRO IMI  LEVD MERD
*Specify CriteriaUsed (check allthat apply): sp.(specify) SIRN  SIRN  SIRN SIRN SIRN SIRN SIRM SIRN SIRN
Signs & Symptoms Labaratory —_—

0O Purul=nt drainag= or mat=rial O Pasitive culture Kl=bsizlls AMEK CEFEP  CEFOT CEFTAZ CEFTRX CIPRO IMI  LEVD MEROD
O Fain or tandamass _ |ewptoca SIRN SIRN SIRM SIRN SIRN SIRN SIRM SIRN SIRN

O Localized swelling O Not cultured

Kizbsizlla AME CEFEP  CEFOT CEFTAZ CEFTEX CIPRO IMI = LEVO MERD

D Rednezs D Positive blozd culturs preumania®  STRN  SIRN  SIRN SIRN SIRN SIRN SIRN SIRN SIRN
L Heal 0O Blood culture not done or ne organizms detacted in
O Fayer s Seratis AMK  CEFEP  CEFOT CEFTAZ CEFTRX CIPRO IMI  LEVO MERD
O Incision deliberately opaned by surgeon _ . . . ) __ |mamEsmERE ZIRMN SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
O Positive & =t Tv=n cultir= egatiee o

D Weund spantanecusly dehisces ot RS Pemudomenaz AMK  CEFEP CEFTAZ CIPRO IMI  LEVO MERO PIP
O Absc=ss _D[hEFPDEi[i‘JE|3|:|EIF3[EIW[EEIF- b SIRN SIRN SIRN SIRN SIRN SIRN SIRN SIRN
O Hypoth=rmia - _—
O Apr=a 0O Radicgraphic =videncs of inf=ction ;;E:‘?‘,?”‘“‘ IHI
0O Eradycandia o ) . SLRN
O Lethargy Clinical Diagnaosis S ——
- -
O Cough O Physician diagnosis of this event type :
O Navess ¥ 9 ¥F Organism 1 - - - — - —
e O Physician institutes appropriate antimicrobial R [ et Drgl Drg2 Ongd Dngéd OngS Dngs Ong7 Ongd Dngd
O Vemiting therapy* —  SIRN SIRN SIR SIRN SIRM SIRN SIRN SIRN SIRN
O Dyysuris N
0O Other =vidence of infection fowund on diredt 5 ) . .

=xam, during surgery, or by disgnostic tasts* parorganispace specifc sie orteny Organism 2 —_— — —— — —_— — —
O Ottsmr siares isynp‘t:n:' iy} Drugl Drug2 Drug3d Drugd DrugS Drugs Drug 7 Drug® Drugd

* SIRN SIRN SIR SIRN SIRN SIRN SIRN SIRN SIRN

“Detected: DA [ouning admusan) O P [Rost-dscnangs surveiiance) O R [Rasdmission) L
*Secondary Bloodstream Infection: Yes Na Organism 3 - -
ErDjed:  Yes Mo 25l Contributed to Di=ath: i Mo (apcaifr} fgl Drg2 Ong3 Drgs DS Ongd Dng? D Ongs

Dimchange Dats: *Pathogens [d=ntifizd: fmx  No  *If e, cpacHy on pags 2



Denominator for Procedure

Facility ID: Proo=durs #:

*Pati=nt ID: Social S=ounty #:

Seoomdany ID:

Patimnt Namm=, L=t First: Mt
oender: F M ¥Diate of Birth:

Ethmicity | spe=scify] -

Raos {sp=cily):

Sentri7.

Bve=nt Typ=: PROC
Bl of Procesdoamm:

*Outpatient: Yes Mo

*WoundClass: C CC Co D U

ASAScore: 1 2 2 4 5
*Trauma: ¥es MNo
Surgeon Code:

*Implant: ¥es Nao

CSELC:
¥ Himiigihut - Tt inche=  *W=ight: Ib= / kg ¥Duration of Labor: Mowrs
fzzwz = mei=rs Iolnch= an= ®E=timat=ad Bloocd Loms:

Circl=om=- FUSM RFUSHN

*Spinal Lewel: {check ome)
O atia=- mxis
O ati= - =i Cmrvical
O Carvical
O Cmrvics | Cizr=alf Dior=clum Bar
O Dizr=alf Dorscilumbar
O Lusrsi By Losmn Beoesacral
[ ot sp=cifi=d
¥HPRO: {chedk one=)
FHPRO: |

____Tootal Primary

check on=) _ Primary { Total)

ENHSMH Procedure ol

IC0-2-CM Procsdums ool

*Duration: Hours
*General Anesthesia: Yes Mo
*Emergency: Yes Mo

*Endoscope: Yes Mo

*Mon-autologous Transplant: Yes Mo

"l Maliitus: Ye=s HNo

¥ Approadch) Technmigue: {check one=)
[ Ant=ricr
O Post=ricr
[0 Art=rizr and Postericr
[ Lat=ral trar=ve=rs=
[ Mot specified
___ Partisl Primary _ Total Revision _ Partial Revision

Re=vision { Total or Partial)

Minutes

mi



Sentri7.

NHSN Operative Procedure Categories

NHSN Operative Procedure Categories — FY 2010 Update
Legacy | New Operative
Code Code Procedure Description ICD-9-CM Codes
AAA 2105-5 | Abdominal aortic Resection of abdominal aorta 38.34,38.44. 38.64
aneurysin repair with anastomosis or
replacement
AMP 2126-1 | Limb amputation Total or partial amputation or | 84.00-84.19. 84.91
disarticulation of the upper or
lower limbs. including digits
APPY 2108-9 | Appendix surgery | Operation of appendix (not 47.01,47.09.47.2,47.91. 47.92,
incidental to another 47.99
procedure)
AVSD 2102-2 | Shunt for dialysis Arteriovenostomy for renal 39.27.39.42
dialysis
BILI 2109-7 | Bile duct. liver or Excision of bile ducts or 50.0. 50.12, 50.14, 50.21-50.23,
pancreatic surgery | operative procedures on the 50.25. 50.26. 50.29. 50.3. 50.4.
biliary tract. liver or pancreas 50.61. 50.69. 51.31-51.37. 51.39.

http://www.cdc.gov/nhsn/PDFs/pscManual/9pscSSicurrent.pdf
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AJIC and NHSN Collaborative Case Study 2

AJIC and NHSN Collaborative Case Study 2 Exit this su

A 35-year-old man is involved in a multi-vehicular accident and sustains multiple internal and external traumatic injuries. On 12/5in

the emergency department, a triple lumen subclavian line and Foley catheter are placed and the stabilized patient is transferred to
the intensive care unit.

s On 12/8, the patient spikes a temperature to 101°F and is “pan” cultured, including blood cultures x 2.

» On 12/10, the subclavian line is discontinued and the catheter tip is sent for culture. Later that afternoon, the blood culture results
from 12/8 are reported as Staphylococcus hominis in both sets with identical susceptibility profiles. The physician notes: "Positive
blood culture = contaminant; no antibiotics required.” All other specimens cultured are negative.

o On 12/12, catheter tip results are reported as Staphylococcus epidermidis.

http://www.surveymonkey.com/s/AJIC-NHSN-Case?



http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2

Sentri7.

Resources

NHSN Library
http:.//www.cdc.gov/nhsn/library.htmi

NHSN Tables of Contents

e http://www.cdc.gov/nhsn/PDFs/pscManual/14
Tables_of Instructions.pdf

 Email NHSN at: NHSN@cdc.gov

e apic.org



http://www.cdc.gov/nhsn/library.html
http://www.cdc.gov/nhsn/library.html
http://www.cdc.gov/nhsn/PDFs/pscManual/14_Tables_of_Instructions.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/14_Tables_of_Instructions.pdf
mailto:NHSN@cdc.gov

