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Objectives

* Discuss basic principles of epidemiology and how they apply to
surveillance

* Review basic surveillance practices: data collection, recording,
analysis, interpretation, and communication of surveillance
findings

* Describe surveillance process and outcome measures for
infection prevention
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Epidemiology

e Study of factors affecting health of populations

Clinical care: focus on the individual

Epidemiology: focus on the group

* |n healthcare, answers questions such as:
e What factors contribute to increased HAI rates?

 What populations are at higher risk for developing HAIs?
* What percentage of the time?

* Allows assessment of trends over time
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Applying Epidemiology in Healthcare

e Surveillance
* Assessment of intervention, new product
e Qutbreak identification
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Infection Prevention and Hospital Epidemiology

e @Goalis prevention of healthcare-associated infections (HAISs)

* Professional societies include

* Association for Professionals in Infection Control and
Epidemiology (APIC)

e Society for Healthcare Epidemiology of America (SHEA)
e Infectious Diseases Society of America (IDSA)

 Epidemiologic research and surveillance underlies HAI
prevention

e Data for action
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Surveillance

* The ongoing, systematic collection, recording, analysis,
interpretation and dissemination of data

» Reflects rate of disease onset and/or current health/disease
status of a community or population (e.g. healthcare patients)

e Aims to identify risk factors for disease

e Used for public health action to reduce morbidity and
mortality, and to improve health.
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Terminology
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Mean

e Measure of central tendency used to describe a data set
* The average value of a set of numbers
* Most affected by outliers

* To calculate:
e Add the values in the data set
e Divide by total number of variables

|  Calculation |
Number of CLABSI by month, Hospital LAC, 2015
H 12 (0+0+2+0+0+3+7+2+12+0+0+1) =
12 12
10
7 Mean = 2.25

Number of CLABSI
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Median

* Another measure of central tendency used to describe a data
set

* The midpoint of a distribution of values
* To calculate:

e Order the values in the data set (low to high, or vice versa)
e |dentify middle value

Number of CLABSI by month, Hospital LAC, 2015 i Calculation
14 12
- 0,0,2,0,0,3,7,2,12,0,0,1
2 10
3 , Order: 0,0,0,0,00,12,2,3,7,12
g 6 Median= 0.5
£ 3
z 4 2
1
2
0 0 0 0 0
0 .—7/\s—a —

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month 8
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Types of numerical measurements

* |ncidence
* Prevalence
* SIR

* |ncidence density rate
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Prevalence

* Proportion of persons in a population who have a particular
disease or attribute at a specified point in time

* Includes both new and pre-existing cases

All new and pre-existing cases during a given time period

Population during the same time period

e Can be point or period
* Healthcare epidemiology example:

MRSA admission prevalence rate = 2 patients colonized with MRSA =0.2
10 patients admitted on Mar 31, 2012

10
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Incidence

* Proportion of an initially disease-free population that
develops disease during a specified period of time

New cases during time period

Population during time period

 Also referred to as attack rate or risk
* Healthcare epidemiology example:

Colon SSl rate = 8 SSlin 2015 *100 = 3.33
240 colon surgeries in 2015

11
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Incidence density rate

e Measure of incidence that incorporates time directly into the
denominator

e Central line-days, patient-days, person-time
* Healthcare epidemiology example:

CLABSI rate = 5 CLABSI in 2015 *10,000 =  4.38 CLABSI per
11,400 line-days in 2015 10,000 central-line days

12
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Incidence
density rate

Prevalence Incidence

e p e p e N
Proportion of persons in a Propolrt;(')n of Eer;onslm a Ratlet(?f perzon; in T
| population who have a por():lg ation who ;.\é? op pop:jg ation who de'\f op
disease or condition at a — z?th!sease or']f'or(; i |o.nd - gth!sease or_]gor(; i |o.nd
given point in time within a specified perio within a specified perio
of time of person-time
N / \ y \_ J
( ) 4 N 4
Measure of
| infections that are - Megsure_of new | Me_asure.of new
present infections infections
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Confidence interval, p-value

e Confidence interval: range of values to describe uncertainty
around a point estimate

e Measure of variability in data

e p-value: measure of statistical significance which tells us the
probability of an event occurring due to chance alone

e Range:0-1.0
e Common cut-offs: 0.05, 0.01

e E.g. Aninvestigator found that men with hypertension were
twice more likely to develop complications due to a
smallpox vaccination than those with normal blood
pressure (p=0.09). There is a 9% chance of finding such an
association due to random error in the sample (chance).

14
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Surveillance

e A surveillance system is an information loop or cycle
e Starts and ends with communication and action

Data collection

Dissemination Collation/

and utilization recording

Analysis and
Interpretation

15
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Endpoint of HAI Surveillance?

Data that demonstrates progress in HAI prevention!

Number of CLABSI by month, Hospital LAC, 2013-15

14
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Surveillance Terms

e Case definition (also called surveillance definition)

— the clinical and laboratory characteristics that a patient must
have to be counted as a case for surveillance purposes: Time,
place, & person (e.g., age, sex, other characteristics etc.)

e Universal case reporting

— a surveillance system in which all cases of a disease are
supposed to be reported

* Laboratory-based reporting

— a surveillance method in which the reports of cases come from
clinical laboratory data (forgoing case review/symptomatology)

17
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Quality HAI Surveillance

Key tenets:

* A written plan should serve as the foundation

What HAls am | tracking? Why?

How will data be used?

If only to meet mandates, how can data be used?
 Where are opportunities to prevent HAl in MY facility?

* The intensity of surveillance needs to be maintained over time

e Stay consistent over time; apply same surveillance definitions

18
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Scenario
+

As a new, yet prepared, infection preventionist, you are
conducting your daily rounds. As you stop by the ICU, a
nurse approaches you and voices her concern that there has
been a noticeable increase in the number of CLABSIs in that
unit. You reply that you will look into the issue.

Where do you start?

19
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Surveillance in public health is defined as “'the on-
going, systematic collection, analysis, interpretation,
and dissemination of data regarding a health-related
event for use in public health action to reduce morbid-
ity and mortality and to improve health™' Infection
control professionals apply this definition to both re-
duce and prevent health care-associated infections
(HAIs) and enhance patient safety. Surveillance, as
part of infection prevention and control programs in
health rare facilities contribotes to mesting the nrn-
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Recommended practices for
surveillance: Association for
Professionals in Infection Control
and Epidemiology (APIC), Inc.

Terrie B. Lee, BN, M5, MPH, CIC, Ona G. Montgomery, RN, MSHA, CIC, James Marx, RN, M5, CIC,
Russell M. Olmsted, MPH, CIC, and William E. Scheckler, MD

the frequency of adverse events such as infection or
injury. Although the goal of contemporary infection
prevention and control programs is to eliminate HAIS,
epidemiologic surveillance is still required for accurate
auantification of events and demonstration of perfor-

Am | Infect Concrol 2007;35:427-40.

vellance design or implementation, sound epidemio-

logic principles must form the foundation of effective
sustems and he undearstand by kev narticinants in the
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Recommended Practices for Surveillance

|.  Assess the population

Il. Select the outcome or process for surveillance
Ill. Use surveillance definitions

IV. Collect surveillance data

V. Calculate and analyze infection rates

VI. Apply risk stratification methodology

VIl. Report and use surveillance information

AJIC Am J Infect Control 1998; 26:277-88
AJIC Am J Infect Control 2007; 35:427-40

21
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Recommended Practices for Surveillance

|. Assess the population
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Patient Population at Risk for Infection

Do you know:

*  What infections occur most commonly?

* What infections are likely to occur?

e Where are greatest opportunities to prevent infections?

* What are the most frequently performed surgeries or
procedures?

What types of patients increase liability and/or costs for the
facility?

23
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Scenario: Assess population

* Whois at risk for CLABSI (type of patients)?
* Where are CLABSIs occurring in the facility (units)?

24
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Recommended Practices for Surveillance

Il. Select the outcome or process for surveillance
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QOutcome vs. Process Measures

e Qutcome - the result of care or performance
— Infection
— Length of stay
— Patient satisfaction

* Process - series of steps that result in an outcome; adherence
to polices and recommended practices
— Immunization
— Central line insertion practices
— Hand hygiene

26
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Outcome Measures

Examples:
* Incidence
e CAUTI per 1000 urinary catheter days (or patient days-?)
e CLABSI per 1000 central line days
e VAP per 1000 ventilator days
e MRSA and VRE BSI per 10,000 patient days

e CDI per 10,000 patient days
* Hospital Onset (HO) CDI per 10,000 patient days
* Prevalence
e Community Onset (CO) CDI per 10,000 patient days

27
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Process Measures

Examples:
* CLABSI prevention: % adherence to CLIP bundle (all or none)
e CDI prevention: thoroughness of environmental cleaning

 CAUTI prevention: % urinary catheters with appropriate
indication

28
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Scenario: select measures

* Qutcome

e Number of CLABSI

e Incidence density rate of CLABSI by unit

e Standardized infection ratio by unit, facilitywide
* Process

e Central line insertion practices (CLIP) adherence

29
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Recommended Practices for Surveillance

Ill. Use surveillance definitions
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Surveillance Definitions

* Always refer to written definitions to ensure accuracy of
applying case definitions
e Use standardized, published, validated definitions where available

e Where not available, prepare written definitions to ensure intra-
facility standardization

e For accurate and valid comparisons, use the same definitions

e |If definitions change, the comparability of rates over time will be
compromised
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NHSN Infection Surveillance Definitions

CDI-Clostriditem difficile Infection
Clostridinm difficile infaction must meet at least ane of the following criteria:

Swurveillance Definitions 1ed stool specimen (conforms to the shape

I .1 incucesendoscopic exams)

CDC/NHSN Surveillance Definitions for Spﬂﬂiﬁt T}FPES of the specimen collection date of the

Infections d stool.
'ic organisms are identified and criteria are

met for GE or GIT.

¢ Report each new GI-CDI according to the Repeat Infection Timeframe (RIT) rule for HAIs
(see NHSN HAI definitions in Chapter 2 for further details and guidance).

» (DI laboratory-identified event (LablD Event) categorizations (e.g., recurrent CDI assay,
incident CDI assay, healthcare facility-onset, community-onset, community-onset healthcare
facility-associated) do mot apply to HAls; including C. difficile associated gastrointestinal
infections (GI-CDI).

# Cohen SH, Gerding DN, Johnson S, Kelly CP, Loo VG, McDonald LC, et al. Clinical practice
guidelines for Clostridium difficile infection in adults: 2010 update by the Society for

Healthcare Epidemiology of America (SHEA) and the Infectious Diseases Society of America
IMMKAY Tufortinn (el and Haemital Frnidensinlaon: 7000 11-4711_455

Look for updates to definitions at



http://www.cdc.gov/nhsn
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Alternative Surveillance Definitions

Surveillance definitions also exist for settings that may not yet
be covered by NHSN definitions:

e Home care
* (Clinics
* Dental offices

Can check other sources (e.g. APIC, HICPAC)

33
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Recommended Practices for Surveillance

IV. Collect surveillance data
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Collecting Surveillance Data

e Data collectors should include IP staffand others with
responsibility or interest

* Limit collection to only what is needed

* Be involved in efforts that advance the electronic health record

35
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Prospective Surveillance

* |nitiated when patient is still under the care
* Advantages:
e ability to capture information in real time
e can interview caregivers
e can gather findings not recorded in patient record

e easier to demonstrate temporality (before & after
observations) and therefore make causal inferences
* Disadvantages:
e can’t see full picture, as patient is not discharged

36
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Retrospective Surveillance

Closed record review after patient has been discharged

* Advantages:
e allows for comprehensive review of sequential events
o efficient

e Disadvantages:
e does not allow for prompt intervention
e important/relevant information my be missing

* Avoid sole reliance administrative data, i.e. abstracted billing
 may be useful for identifying possible HAls

* not reliable or valid for HAI surveillance on its own

37
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Numerator Data Collection

 Numerator = the “event” being measured
e Examples:

— HAIs identified through active surveillance: CLABSI, CAUTI,
SSI, VAP

— HAIls identified by laboratory finding alone: CDI, MRSA BSI,
VRE BSI

— Care practices, processes, observations:
CLIP, hand hygiene compliance

38
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Denominator Data

 Denominator = Population at risk, or total of all possible
events

* Procedures, patient encounters, or total inpatient time
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Additional Data

e Data collection may involve collection of risk factor data
necessary for risk adjustment

HAI Factors in Risk Adjustment

CDI Test Type; Community admission prevalence; Facility bed size; Facility
major teaching status

CLABSI Number of patients with central lines; ICU vs ward

MRSA BSI Community admission prevalence; Facility bed size; Facility major
teaching status

SSi Age, ASA score; Wound classification (contaminated or dirty);
Procedure duration; General anesthesia; Emergency procedure; Gender;
BMI; Diabetes Trauma association; Endoscope; Type of surgery (primary,
revision); Blood loss; Approach; Spine Level; Facility bed size Facility
major teaching status
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Scenario: data collection

* Numerator:
e Number of CLABSI events in January 2015
* Denominator:
e Number of central line-days in January 2015
* Additional data:
e Location of CLABSI (critical care, NICU, PICU, other?)

41
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Recommended Practices for Surveillance

V. Calculate and analyze infection rates
VI. Apply risk stratification methodology
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Calculate appropriate measures

* Prevalence
* Ratio
* |ncidence density rate
* Crude rates
e Adjusted rates
* Incorporate risk adjustment

43
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Why risk adjust?

Enables HAI predictors to be taken into account in summary
measures

Helps address concerns related to the complexity of patients
receiving care in an institution

Can adjust for testing type (e.g. CDI)

44
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Procedure-associated Risk

 |nfection risk varies by type of procedure

Table 22. 55| rates® by operative procedure and risk index category, PA module, 2006 through 2007

551 rate-inpatient procedures

Duration cut Risk index Mo, of Mo. of Pooled
Procedure code Operative procedure description point {min} category procedures 551 Mean
AAA Abdominal aortic aneurysm repair 125 0.1 BEI & 1.82
AlA Abdominal 2ormic aneurysm repair 125 23 288 15 5.21
APPY Appendix surgery BI 0,1 2691 40 1.49
APPY Appendix surgery Bl 23 72 13 1.49
ANVSD Arteriovencstomy for renal dialysis 111 o.1,23 ED6 ] 0.99
BiLI Bile duct, liver or pancreatic surgery 330 0.l 412 Ern B.77
BILI Bile duct, liwer or pancreatic surpery 330 23 02 13 | 6.34
BRST Breast surgesy 202 0 997 8 Q.80
BRST Breast surgery 202 I 94 15 1.74
AR LLardiac surgery FLH W (LK F e (M
CARD Cardiac surgery 300 23 3354 58 1.7l
CBEGE Coranary bypass wichest and donor incision 300 0 1003 E| 0.30
CBEGE Coranary bypass wichest and donor incision 300 I 47156 1395 1.94
CBGE Coronary bypass wichest and donor incision 300 23 | 5,706 T&T 4.84
CBGC Coronary bypass graft with chest incisicn 285 0.l 3495 57 1.63
CBGC Coronary bypass graft with chest incisicn 285 23 | 147 11 1.84
CEA Carotid endarteracoonmy 133 o023 2615 I 0.42

| CHOL Gallbladder surgery 121 0.0,2.3 31137 11 0.69 |

el el e e e [ B == Ll Bl el ol el 4 15
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Device-associated Risk

* Infection risk increases with use of invasive devices

e Higher risk with longer duration
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Patient-, unit-, facility-level risk

* |Infection risk varies by patient-specific risk factors (e.g. age,
sex, diabetes status)

* |Infection rates vary by patient care unit (e.g. bed size, medical
school association)

47
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Calculating SIRs

Observed number of HAIs
SIR =

Predicted number of HAIs

SIR is a risk-adjusted composite measure

Scenario SIR:

Hospital has 4 CLABSI over the course of 23,500 patient-days,
and national data predicted 2.5:

SIR=_4 =16

2.5

48
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Applying risk adjustment methods

The SIRs for CLABSIs and CAUTIs are adjusted for:

* Type of patient care location, hospital affiliation with a medical
school, location bed size

The SIRs for hospital-onset C. difficile and MRSA bloodstream
infections are adjusted for:

* Facility bed size, hospital affiliation with a medical schoal,
number of community-onset” cases, and CDI test type

The SIRs for SSIs are adjusted for:

e Duration of surgery, surgical wound class, use of endoscopes,
re-operation status, patient age, patient assessment at time of
anesthesiology

49
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Scenario: risk adjustment

Central line—associated BSI rate®

Type of acute care hospital location No. of locations'  No. of CLABSIs  Central line days  Pooled mean

Critical care
Burn 71 (69) 219 74,949 29
Medical: major teaching 251 (250) 812 669,976 1.2
Medical: all other 452 (432) 660 611,514 1.1
Medical cardiac 387 (381) 565 557,944 1.0
Medical/surgical: major teaching 358 (354) 908 800,019 1.1
Medical/surgical: all other, <15 beds 1,647 (1,510) 1,032 1,260,781 0.8
Medical/surgical: all other, >15 beds 807 (804) 1,752 2,132,226 0.8
Neurologic 59 (58) 91 80,894 1.1
Neurosurgical 181 (178) 300 317,745 0.9
Pediatric cardiothoracic 43 185 146,328 13
Pediatric medical 31 (26) 19 23,719 0.8
Pediatric medical/surgical 315 (288) 479 389,069 1.2
Pediatric surgical 6 (5) 1 3,105 0.3
Prenatal 8 (1) 0 710 0.0

Will adjust for (stratify by) location when reporting

rate, calculating SIR
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NHSN published data can help you interpret your HAI

data
e http://www.cdc.gov/nhsn/datastat/index.html

* Annual reports published in American Journal of Infection
Control

L FageZof2
your
. & CALIFORNIA | st
THOARE 2004 HAIF report,
HEALTHCARE b B
a CIATED ACUTE CARE HOSPITALS 1 NHSN: www.cde.gov/nhsn
IGETROIEN  Heatnonre associatea infection (HAT) data . - oo
PROGRESS give: healtheare Eacilities and public health = California rail/ pats, af
agancies 1o design, i
+ and evaluate HAI prevention efiorts.
i OF CALIFORNIA 2014 STATESIR | 2014 STATESIR | 2014 STATESIR ot S
LEGEND HAITYPE HOSPITALS THAT REPORTED = = py
DATATO COC'S NHSN, 2014 2013 State S Nar'l SIR Nart nat STATE SIR NAT'L SIR
& Total Hospials in Calitoria: 392 ek e
2044 stte SR is
significanty lower (better) | CLABSI
than companson goup | Kot Baseline: 2008 3sa & L an T aow .51 0.50
in column header
Loy " 349 S & o & o 092 100
s ke 204 s | I
SIR compared o goup = . -
column heades & it , Abdominal Hysterectomy
atictcall siguacant. | Mot Baseine: 2008 314 e 20w O L 20% o.80 083
4« 81, Golon Surgery
2014 state SR is Nat'| Baseline: 2008 gt B 2 4 10% 4 6% 106 0.98
. wgher (worse)
“ | mRsa
el Natl Baseine: 2041 369 EER) B 12x o 23% 077 087
@ C. difficile Infections
2014 state SR cannot. | Natl Baseline: 2011 365 & ™ 4 20% & o 109 0.92
be calcudated
T ‘This number win. For tables.
*ratt oy HAl fype. e for sgescifics.

WHAT IS CALIFORNIA DOIN

Calidornia has a state mandate to puldicly report = Surgical sita infactions.
can be used 10 track HAI prevention progress over ime; lower SIRE at least one HAI to NHSM. California is one of 10 m Multicnsg resastant infections (G difficie, CRE)
are batter. The SIR for a facility or state is adjusted w scoount for state health departments participating in CDC's

i 40 b higher o ko, Emerging Infections Program, which allows for extra ® Long-Aerm care feciities
] surveiliancoe and reseanch of Mk = Hand hygiens
= Antibiotic stewardship

Preventian afforts to reduce specific HAlS: = Targeted Assessment for Prevention (TAP) strategy

= Central line-associated bloodstream infections

= Cathater-associated urinary tract infections For prevention effort detalls. see glossary.

TS REPORT 5 BAGED ON 2014 DATA, PUBLISHED I 2016


http://www.cdc.gov/nhsn/datastat/index.html
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Recommended Practices for Surveillance

VIl. Report and use surveillance information
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Reporting and Using Surveillance Data

“The demonstrable power of surveillance is in sharing findings with
those who need to know and who can act on the findings to
improve patient safety.”

AJIC Am J Infect Control 2007; 35:427-40

Plan for distribution of findings

Report to health care providers most able to impact patient care
* Report in a manner to stimulate process improvement

Use visual displays of data
e Charts, graphs, tables, or other graphics data
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Tables and Line Lists

Mational Healthcare Safety Network

Line Listing for 4l Central Line-Associated BSl Events
ws of: Mowernber I, 2009 3t 9:04 A4

Jate Farge: &l CLAE_EVENTS

orgiD patiD dob gender | admiDate |eventlD| eventDate |eventType [spcEvent| location
0018|7425 C92209601 | ODeMe2005 | 16/B OBA12005 |B5SI LCEI BT
10018 | MDO-45937 15941922 |F Da/E0020068 | 1bA8 OBA21/72005 |B5SI LCEI BT
10015 |55613 O 1871951 | 0082005 | 1bds O7A3°2005 |B5I LCEl o-1CLU
10015] 10222 0140441978 |F UM 22008 | 1927 08082005 |B5I LCE MICL
10015 (07-38-145 1007715939 |M 031722000 | 3321 0372172008 |85 LCEl a-1CLU
100158|122-501 CLA25A1952 | 022102000 | 4206 0272372008 |BSI LCHI S-1CL
100158|34-22-100 (342241940 | 03202000 | 4789 0320720068 |BSI LCH MAICL
10015 |5a-990-01 120121926 |M 031022000 | 47980 0314720068 |B5I LCEl S-1CL
10018 | 22-22-678 (326872006 | 032872000 | 48000 0373172008 |B5I LCEl MICL
10015 32-54-7 31 L2021 71955 | UaMei000 | 48200 030922006 |B5I LCE a-1CL
10018]13-14 0441841934 |F U307 2000 | 4821 0316/ 2000 |55 LCEl MICL
1007%E | 44-18-004 09/16/1944 |F U2M122000 | 4824 02721720068 |B5I LCEl MICL
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Bar Charts

Number of CLABSI by quarter and unit, Hospital LAC, 2015

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Number of CLABSI
N w

—

o

®ICU mNICU mCCU
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Pie Charts

Number of CLABSI by birth-weigh category, Hospital LAC,
2015

\

m <=750 grams m 751-1000 grams = 1001-1500 grams
m 1501-2500 grams = >2500 grams
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Line Graphs or Histograms

CLIP observations with 100% bundle adherence, by unit, Hospital

LAC, 2015
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Present data to demonstrate “surveillance for prevention”
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Cost calculator

& Cost of HAI Calculator

:::: Determine Hospital Size Category :::

REGION TEACHING® HOSPITAL BEDS
Northeast' Non-teaching 1-124 125-199
Teachi 1-249 250424 wuwma P .
eaching ;i1 View Expected and Actual Results - Annual ::::
. Non-teaching 1-74 75-174
Midwest’ Teaching 1-249 250-374 EXPECTED EXPECTED
: EXPECTED EXPECTED EXCESS EXCESS
South? Non-teaching 1-99 100-199 NUMBER OF  INFECTION COST LOS
LEE I 1l || Afleed INFECTIONS RATE Per HAI Per HAI
Non-teaching 1-99 100-174
West! Teaching — 200321 T 13 0.22% 529,276 5.1
VAP 23 551% $27.393 14.9
2 4  CLABSI 1 0.10% $32.199 16.6
SMALL  MEDIUM MRSA 253 156% 56,248 45
C. Difficile 219 1.37% $10.577 6.7
uTl 535 6.66% 55,904 41
Total 1044
EXPECTED ACTUAL EXPECTED ACTUAL
TOTAL TOTAL TOTAL TOTAL
COSTS COSTS LOS LOS
55l $380.593 50 106 0
VAP $630,029 50 344 0
CLABSI $32,199 50 7 0
MRSA $1.580,645 50 1150 0
C. Difficile | 52.316.408 50 1471 0
uTl $3.158,478 50 2207 0
Total $8,098,354 $0 5295 0
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TAP Reports

e Targeted Assessment for Prevention

e Canrun TAP report for a single facility or group

e Customizable by HAI type, time period of interest, SIR
e Uses cumulative attributable difference (CAD) metric

e Number of infections that a facility would have needed to
prevent to achieve an HAI reduction goal during a specified
time period

e Prioritization metric to identify units with highest burden of
excess infections
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NHSN - National Healthcare Safety Network

m \\:} NHSN Patient Safety Component Home Page

Alerts

Dashboard

Reporting Plan > ~ TAP Strategy Dashboard

Patient g I 0=t of: May 15 2017 4:08PM

Event » 1
Procedure ) Data For Action:

The TAP Report Dashboard

Summary Data »
. _ - Facility CAD by HAI Type

N\
97
1.9
1.69
0.77
0.56
-0.02 0.05 -0.02 0.05
35
, 0.85
201703 2017Q2 20171 2016Q4 201608 -
= = . W
CAUTI Data for Acute Care Hospitals Show|All |HAI Types

M CLABSI Data for Acute Care Hospitals
B FACWIDEIN CDI Data for Acute Care Hospitals

View Last'l5 V| Quarters,

.

CAUTI Data for Inp: t Rehabilitation Facil

B FACWIDEIN CDI Data for Inpatient Rehabilitation Facilities
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Creating your TAP report

NHSN - National Healthcare Safety Network

m \.?:: Analysis Reports

Reporting Plan »

Event 4

Expand All Collapse All REEE=IHY
Procedure b

----- Device-Associated (DA} Module
Summary Data 4 ------ Procedure-Associated (PA)} Module
Surveys b ------ HAI Antimicrobial Resistance (DA+PA Modules)
----- Antimicrobial Use and Resistance Module
----- MDRO/CDI Maodule - LABID Event Reporting
Users 4 ------ MDRO/CDI Module - Infection Surveillance
------ MDRGC/CDI Module - Process Measures

Analysis ]

Group 4 :

----- MDRO/CDI Module - Qutcome Measures
. = CMS Reports

A TAP Reports

4 Acute Care Hospitals (ACHSs)
. |- 7ap TAP Report - ACH and CAH CLAB Data
------ Tar TAP Report - ACH and CAH CALU Data
.. 14 TAP Report - ACH and CAH FACWIDEIN CDI LablD Data
: Long Term Acute Care Hospitals (LTACS)
Inpatient Rehabilitation Facilities (IRFs)
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Interpreting a TAP report

\ No. Pathogens
Facilit Facilit Facilit Location . . Urina . -
racfity | faclity | faclity | R0CaMOR | o ation CDC Location Events Srinary. DUR% | CAD | SIR | SirTest | (EC,YS, PA, KS,
Org 1D Name CAD Rank Catherter Days
— I — PM, ES
DHQP
1000 . 5.73 1| sicu IN:ACUTE:CC:S 5 502 81 3.38 231 SIG 5(0,3,1,1,0,0)
Memarial
2 | NEURO IN:ACUTE:CC:N 3 257 77 1.58 1.58 3(0,0,1,0,2,0)
3 | BURN IN:ACUTE:CC:B 2 162 61 ; 1.10 1.67 2(1,0,0,0,0,0)
4 | REHAB IN:ACUTE:WARD:REHAB 1 76 11 / 0.18 0.91 1(0,0,0,0,1,0)
5| 2N IN:ACUTE:WARD:M 1 239 20 / -0.20 0.63 \ 1(0,0,0,0,0,0)
6|65 IN:ACUTE:WARD:M 1 261 20 -0.31 0.57 \ 1(0,0, 0,0,0,0)

If location-level CADs are the same in a given facility, their ranks are tie \
(EC, ¥S, PA, KS, PM, ES) = No. of E. coli, yeast (both candida and non-candida species),

P. aeruginosa, K. pneumoniae/K. oxytoca, Proteus Mirabilis, Enterococcus species

SIR is set to *’ when expected number of events is < 1.0

LOCATION CAD = (OBSERVED_LOCATION - EXPECTED_LOCATION*0.75)

Rounding the CAD up to a whole
number when explaining the data
to leadership ensures that they
understand how many infections
they would have needed to prevent
to reach the SIRgoal.

The SIR will display

as missing when the
predicted number of
events is less than 1.0.

If nothing is listed
under SIRtest, the
SIR is not significantly
higher than the
SIRgoal. “SIG" will be
displayed if the SIR

is significantly higher
than the SIRgoal.
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Reference

Ebbing Lautenbach, Keith F. Woeltje, and Preeti N.
Malani., Practical Healthcare Epidemiology, 3" Edition

https://apic.org/Resources/Cost-calculators

https://www.cdc.gov/hai/pdfs/prevent/TAP-Guide-for-
Individual-Facility-User.pdf



https://apic.org/Resources/Cost-calculators
https://www.cdc.gov/hai/pdfs/prevent/TAP-Guide-for-Individual-Facility-User.pdf
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Questions?
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