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Objectives

«  Describe the importance of surveillance for MRSA/VRE
bacteremia and C. difficile

«  Describe how to correctly set-up monthly reporting plan for
MRSA/VRE bacteremia and C. difficile LabID event reporting

- Review MRSA/VRE bacteremia and C. difficle LabID Event
definitions and protocols

«  Describe how to correctly enter MRSA/VRE bacteremia and
C. difficile LabID events into NHSN

- Describe how to correctly enter denominator data for LabID
reporting into NHSN
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California Reporting Requirements

- (California requires reporting of Methicillin Resistant
Staphylococcus aureus blood stream infection (MRSA BSI)
And Vancomycin Resistant Entercoccus (VRE BSI) using the
LabID module.

- Inpatient Rehabilitation Facilities (IRF) and Inpatient
Psychiatric Facilities (IPF) in acute care hospitals are also
required to report infections in California.
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Why is MRSA Bacteremla Surveillance
Important?

- Serious threat level, requiring
prompt, sustained action.

- Staph bacteria, including MRSA, are
one of the most common causes of

healthcare-associated infections. " ANTiBloTIC nfsmms mmrs
ulwnmcu mtes 200 .

« CDC estimates >80,000 invasive
MRSA infections and >11,000
related deaths occurred in 2011.

» Despite a slight decrease in the
percentage of S. gureus resistant to
Oxacillin (MRSA), MRSA continues
to dominate among pathogens
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Why is C. difficile Surveillance Important?
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Risk Factors: Key Prevention Targets

Antimicrobial exposuD Main modifiable
Acquisition of C. difficile risk factors

- Advancedage

+ Underlying illness

« Immunosuppression
« Tube feeds

- (Gastric acid suppression?
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Patient Safety Component- 4 Modules
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Reporting Requirements and Options

Active participants must choose main reporting method

Infection Surveillance LabID Event Reporting
MDRO/CDI (MDRO/CDI)

Additional options then become available

- )

revention Process measures:
« Adherence to Hand Hygiene
« Adherence to Grown and Glove Use
« Adherence to Active Surveillance Testing (MRSA/VRE Only)

N

Outcome Measures:
A  AST Prevalence/Incidence (MRSA/VRE Only)
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LabID Event Reporting

LabID Event reporting allows laboratory testing data to be used
without clinical evaluations of the patient, allowing for a much
less labor intensive method to track

C. difficle and MDROs such as MRSA and VRE

These provide proxy infection measures of healthcare
acquisition, exposure burden, and infection burden
based primarily on laboratory and limited admission data.
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Advantages of LabID Event Reporting

+ Objective laboratory based metrics that allow the following
without extensive chart review to:

 Identify vulnerable patient populations

- Estimate infection burden

« Estimate exposure burden

« Assess need for an effectiveness of interventions
- Standardized case definitions
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Importance of Standardized Case Definitions
& Data Collection Methods

« Increases comparability between clinical settings.

 Guides implementation of interventions and to monitor impact
of such interventions.

AND WE KNOW......

- Documentation of symptoms may differ between healthcare
settings.

- Resources vary among facilities, which may result in unfare
comparison.

« Completeness of medical record documentation & variances
among facilities may influence definition application.

- Simplicity of auditing data to validate accuracy of submitted
data.
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Facility-wide Inpatient (FacWidelIN) for
LabID Event Reporting Only

- FacWideln refers to the hospital-wide denominators used for
MRSA/VRE BSI and CDI surveillance and reporting

 Includes inpatient locations* plus

« each outpatient emergency department (ED) and 24-hour
observation location

« Each of these outpatient locations must be mapped

« Excludes Long-term Care Facilities (LTCF)/Skilled Nursing
Facilities (SNF), which must enroll as a separate facility type

A4S *See C. difficile LabID Event protocol, Chapter 12,
.) CPPH for complete [ist of location exclusions
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Determining Locations for FacWideIn MDRO
Reporting

- If reporting FacWideIN MDRO Blood Only LabID Events, the
facility must:

- Map the ED and 24-hour observation locations

« Report MRSA or VRE blood specimen Lab ID Events
separately for each outpatient location

- If reporting FacWideIN MDRO All Specimens LabID Events,
the facility must
« Report all positive MRSA/VRE specimens from each
mapped outpatient emergency department and 24-hour
observation location.

Note: If a hospital is reporting all MRSA specimens,
(ﬁH and not just blood specimens, CDC will only share
°) w MRSA bloodstream infection data with CMS

Health
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LabID Event Reporting for Outpatient
Locations

- LabID Events are reported for ED and 24-hour observation units
(required)

- Positive specimens collected from any other affiliated outpatient

location should be reported if collected on the same calendar
day as inpatient admission

 Attribute the positive specimen to the admitting inpatient
location

Together, these 2 methods for reporting LabID events from
outpatient locations
1) facilitate accurate categorization when specimens are collected
in the ED or 24-hour observation units, and

2) allow capture of other community-onset cases coming into the
facility




Setting up and Reporting LabID Events

Enrollment No separate enrollment Enroll as separate
(already enrolled under the facility-HOSP-REHAB
hospital) Will have a unique

NHSN orglID

Locations All inpatient locations must be | Map each CMS-IRF unit to Map each inpatient
mapped (see Locations Inpatient Rehabilitation Ward | location to CDC-defined
guidance in Ch. 15). location within enrolled location type
Additionally, outpatient ED and | hospital. Must indicate the unit | (Rehabilitation Ward or
24-hour observation locations is a CMS IRF on the Location | Rehabilitation Pediatric
must be mapped screen and enter the CCN for | Ward)
the IRF unit.

Monthly FacWideIN and outpatient ED | Location specific for each Facility-wide Inpatient

Reporting and 24 locations for same CMS-IRF unit in hospital (FacWideIN)

Plan organism and LabID event

Numerator Report LablD events separately | Report LabID Events Report LabID Events

Data ( LablD
events)

for each inpatient unit and ED
and 24-hour observation

separately for each IRF unit

separately for each
location

Denominator
Data

FacWidelIN and again excluding
locations with separate CCNs .
Location specific counts for
each ED and 24-hour
observation

Location specific counts

FacWideIN




“Checklist” for MRSA Bacteremia and C, difficile
LabID Event Reporting

V] Review location options and map inpatient locations

O Review Monthly Reporting Plan(s) — update as necessary

A Identify and enter all MRSA bacteremia and C. difficile LabID
events into NHSN by location using the MDRO/CDI LabID
Event protocols

d Enter denominator data for each month under surveillance

[ Resolve “Alerts” if applicable
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Add Locations: Specify Location Information

Your Code™: _2 WEST

Your Label*: |M/SICU

CDC Location Description®: |Medical/Surgical Critical Care v
Status™: |Active V
Bed Size*: 24 A bed size greater than zero is required for most inpatient locations.
' Export
Find | Location List " Coar J
Disp

— T
[ Status Your Code ¢ Your Label (DC Description (DC Code “:H Bed Size
] Active 2 WEST M/S ICU Medical/Surgical Critical Care IN:ACUTE:CC:MS 1098 X

- =




If participating in FacWidAeIN, must also map
each outpatient emergency department

location. ° -

® Includes
Your Code*: |[ED Off'Site ED

Your Label*: [ADULT EMERGENCY DEPARTMENT | locations

CDC Location Description™: [Emergency Department

Status™: {Adive v
Bed Size: |24 A bed size greater than zero is required for most inpatient locations.
] Export
And MJ _ LocationLisl] Cor 1§
Display All Print Location List
‘ Paqe:ls :c-f 21 »» ;'E' v
: Delete ' Status Your Code Your Label CDC Description CDC Code

Active ED EMERGENCY DEPARTMENT (ED) Emergency Department

Active OLB93 MMC Mobile MRI/CT

Active LBOY MAR Morque/Autopsy Room NONPTC:NA:LAB:PATH_MORG
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If participating in FacWideIN, must also map
each 24-hour observation location

Display All - Print Location List
Delete Status

Active
Inactive

Inactive

Your Code*

Your Label*

: |24-HR 0B

: |24-HOUR OBSERVATION

CDC Location Description™: ‘24-Hour Observation Area v
Status®: |Active V|
Bed Size: A bed size greater than zero is required for most inpatient locations.
Export
Find J o | Looation List ] Qowr J
/
Location Table
Pai}i?:-l‘l 0 v View 1 -3 of 3
Your Code * Your Label COC Description COC Code "“E':d':'-" Bed Size
24-HR OB 24-HOUR OBSERVATION 24-Hour Observation Area QUT:ACUTE:WARD 1621 16
DLB3 (BS AREA 24-Hour Observation Area 1627 M
INACTIVE INACTIVE 24-Hour Observation Area OUT:ACUTE: WARD 167 1
F‘a@e:‘. jc."l v View 1 -3 of 3




CMS-licensed IRF and IPF unit (s) must be
Set-up as Inpatient Rehabilitation Ward/
Inpatient Psychiatric Ward and CCN entered
for each unit _

Remember
Your Code*: ’iRF tO dO the
Your Label*: [IRF WITH OWN CCN NUMBER ' same for IPF
CDC Location Description*: | Rehabilitation Ward - Within ACH v ‘
Is this location a CMS IRF unit within a hospital?*: iY - Yes V‘ ‘

If Yes, specify the IRF CCN (will have an R or T in the 3rd position)*: 99T999 Effective Date of IRF CCN: 05/06/2014 2014Q2 it IRF CCN

Status*: |Active V|

Bed Size™: ’10 ‘ A bed size greater than zero is required for most inpatient locations.
Export
Find | Add ‘ Looation List “ Cowr
Location Table
splay All  Print Location List
F'agei of 1 o v View1-10f 1
Delets Status Your Code Your Label CDC Description H'iES:d:LF Bed Size
Active IRF IRF WITH OWN CCN NUMBER Rehabilitation Ward - Within ACH [N:ACUTE:WARD; REHAR 1070-2 10

F'agn:—i-:." 1 0 v View1-1of1




“Checklist” for MRSA/VRE Bacteremia and
C. difficile LabID Event Reporting

VI Review location options and map inpatient locations

V| Review Monthly Reporting Plan(s) —update as necessary

A Identify and enter all MRSA bacteremia and C. difficile LabID
events into NHSN by location using the MDRO/CDI LabID
Event protocols.

d Enter denominator data for each month under surveillance

[ Resolve “Alerts”, if applicable
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Monthly Reporting Plan -1

« The Monthly Reporting Plan informs CDC which modules a
facility is participating in during a given month.

» Referred to as “In-Plan” data.

« The Plan also informs CDC which data can be used for
aggregate analysis.

- This includes sharing applicable data with CMS!
- A facility must enter a Plan for every month of the year.

«  NHSN will only submit data to CMS for those complete
months in which the following are indicated on the monthly

o) é/reporting plan
¢) CDPH

a Department of
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Monthly Reporting Plan -2

At the beginning of each month:

 Add facility-wide inpatient reporting for MRSA and VRE
bacteremia and C. difficile LABID events to your monthly
reporting plan (MRP) using the "FACWIDEIN" location.

 If reporting FacWideIN, must also add location specific
reporting for the same organism and LabID Event for each
outpatient emergency department and 24-hour observation
location.

- If applicable, add each CMS-IRF location for MRSA/VRE
bacteremia and C. difficile LabID events to your MRP.

(3
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Creating a Monthly Reporting Plan

D C Department of Health and Human Services
C Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network

e NHSN Home Logged into California General Hospital (1D 15633) as VICKIKELLER.
Facility California General Hespital (10 15633) is following the PS component.

Alerts )
Reporting Plan Add Monthly Reporting Plan

0 Add

[ Find
Patient
Event Mandatory fields marked with *
Procedure Facility 1D*: | California General Hospital (ID 15633) V|
Summary Data Month®: | vl
Import/Export : . ‘
Analysis Year®: | b
Surveys L_| No NHSN Patient Safety Modules Followed this Month
Users ;
Facility Multi-Drug Resistant Organism Module WHELP
Group cations Specific Organism Type

Process and Outcome Measures
Infect!on AST-Timing AST-Eligible Incidence Prevalence Lab 1D Event l
\ Surveillance All Specimens

\. : [ ] ) v v

o CBPH_ Add Row Clear All Rows Copy from Previous Month
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Creating a Monthly Reporting Plan - 2

Multi-Drug Resistant Organism Module $HELF

[ Locations Specific Organism Type
| FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) -~ CDIF - C. difficile ~
Process and Outcome Measures
Infection L - . Lab ID Ewvent b ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence All Specimens lood Specimens Only HH GG
e b
| FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) -~ MRSA - MRSA ~
Process and Outcome Measures
Infection L - . Lab ID Event [Lab ID Ewvent
Surveillance AST-Timing AST-Eligible Incidence Prewvalence All Specimens |Blood Specimens Only HH GG
~ el (|
w | FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) ~ WVRE - VRE ~
Process and Cutcome Measures
Infection L - . Lab ID Event [Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prewvalence All Specimens [Blood Specimens Only HH &S
— ~ ~ [
J24—HR OB - 24-HOUR OBSERVATION ~ MRSA - MRSA ~
Process and Cutcome Measures
Infection I - ] Lab ID Event [Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prewvalence All Specimens [Blood Specimens Gnily HH G
~ ~ 1 1
|24—HR OB - 24-HOUR OBSERVATION ~ |CDIF - C. difficile ~
Process and Cutcome Measures
Infection L - . Lab ID Event [Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence All Specimens |Blood Specimens Only HH GG
~ ~ |
i | |24-HR OB - 24-HOUR OBSERWVATION e VRE - VRE '
Process and CQutcome Measures
Infection L. - . Lab ID Event [Lab ID Ewvent
Surveillance AST-Timing AST-Eligible Incidence Prevalence Specimens [Blood Specimens Only H GG
— ~ ~ O

—
Add Rows | |\ Clear All Rows || Copy from Previous Month




Adding Other Pathogens to-Montth
Reporting Plans

Your state or local health department may require

reporting of other MDRO available in NHSN to add to your
monthly reporting plan

Multi-Drug Resistant Organism Module "

Locations Specific Organism Type
i] %
ACINE - MDR-Acinetobacter
Process and Outcon cpiF- ¢ diffcile

Infection | CEPHRKLEB - CephR-Klebsiella . Lab ID Event Lab ID Event

surveilance "7 1" CRE - CRE (CRE-Feoli, CRE-Entef6Pacter, CRE Kiebsiel) | ["C4eNCe Prevalence y, e imens Blood Specimens Only
MRSA - MRSA l
MRSAMSSA - with MSSA
VRE-VRE

AddRows || Clear All Rows Copy from Previous Month
) LI'H
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IRF - IRF WITH OWN CCN NUMBER v CDIF - C. difficile v
T T T B T
Infection - - ) b=l Fvent Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Il SpecNens Blood Specimens Only HH GG
0 v v od
[IRF - IRF WITH OWN CCN NUMBER v| MRSA-MRSA v
Infection - - ' Lab ID Event Lab ID Event
surveillance AST-Timing AST-Eligible Incidence Prevalence All Specimens Blogd Specimens Only HH GG
o | g v 0 als
V
[IRF - IRF WITH OWN CCN NUMBER v| [VRE-VRE v/
I TIEdSUNes
Infection - - . Lab ID Event Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence All Specimens Blogg Specimens Only HH GG
o | M| V] 0 00
[
\
if | IPF - IPF WITH OWN CCN NUMBER V‘ ‘CDIF -C. difficile v|
o PIOCESS a0 UULCOMTE Medsnes
Infection - - , Lab ID Event Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Al Specimens Blood Specimens Only HGG
7 v v 0r
—
| IPF - IPF WITH OWN CCN NUMBER V‘ ‘VRE-VRE v|
TOCESS and OULcome Measlres
Infection - - . Lab ID Event Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Al Specimens Blood Specimens Only H GG
0 v v 00
|]|\PF-IPFWITH OWN CCN NUMBER v\ ‘MRSA-MRSA v|
Process and Outcome Measures
[nfect!on AST-Timing AST-Eligible Incidence Prevalence Lab ID Elvent Lab ID E”ef‘t HGG
Surveillance Specimens Blood Specimens Only
nl | v [

v| ] M

B

Monthly Reporting
Plan CMS-IRF/IPF

_ Units within the

hospital

Each CMS IRF/IPF
location must be
entered for all three
organisms:

- C. difficile
- MRSA
« VRE




“Checklist” for MRSA Bacteremia and C, difficile
LabID Event Reporting

VI Review location options and map inpatient locations

vl Review Monthly Reporting Plan(s) —update as necessary

V] Identify and enter all MRSA bacteremia and C. difficile LabID
events into NHSN by location using the MDRO/CDI LabID
Event protocols

d Enter denominator data for each month under surveillance

[ Resolve “Alerts”, if applicable

O
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MDRO Bacteremia Reporting Definitions

MDRO Positive Blood Isolate

- Any MDRO blood specimen obtained for clinical decision-
making purposes

 Excludes screening cultures, such as those used for active
surveillance testing

MDRO Bacteremia LabID Event

- MDRO positive blood specimen for a patient in a location
with no prior same MDRO positive blood specimen result
collected within 14 days for the patient and location

 Including across calendar months for Blood Only reporting
« Also referred to as non-duplicate LabID Events

AL
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MRSA or VRE (MDRO) Bacteremia LabID
Event Reporting Blood Specimen Only

Begin : MDRO isolate from blood per I
Here atient and location

Prior (+) MDRO
from blood< 2
weeks from same
patient and
Location (including
across calendar
month)

Yes No

/
Not a LabID LabID Event
Event (unique MDRO

(Duplicate) blood source) ,




LabID Event Patient Informatlon

’w NHSN Home Logged into California Ganeral Hospital (1D 13633) as VICKIKELLER,
Facility Califarniz General Hospital (10 15633) is following the PS componant,

Alerts
Reporting Plan Add Event
Patient
Event
[ Add
: IF:::?]mplete Mandatory fields marked with *
Procedure Fields required for record completion marked with **
Summary Data Fields required when in Plan marked with >
Import/Export
Al:il:;sii Patient Information “H&?
Facility 1D*: | Califonia General Hospital (ID 15633) v
s 123456 Find || Find Evets for Patient Event #:
' * in ind Events for Patien
USE-rjj patlent 10 Social Security #: I:I
;ﬂullw Secondary ID: Medicare #: | |
rou
L l:]t Last Name: Snﬂly First Name: |I{illinrne
o0g Ou
Middle Name:
Gender®: |F - Female V Date of Birth™:
Ethnicity: | NOHISP - Not Hispanic or Not Latino

Rac

(1=

* [ American Indian/Alaska Native [|Asian

" |Black or African American Native Hawaiian/Other Pacific Islander
[ white



MDRO Event Information - §pecimens

Collected from ED or 24-hour QObservation

Event Information “/HEP

Event Type*: | LABID - Labaratory-identified MDRO or CDI Event Vv

Date Specimen Collected*:

Not required

Specific Organism Type*:  MRSA- MRSA M 1{o]§ outpatient
Caugtent:[¥-Yes V> LabID Event
Specimen Body Site/Source™: | CARD - Cardiovascular Circulatory/ Lymphatics v

reporting

Specimen Source®: ‘ BLDSPC - Blood specimen O V‘

Date Admitted T
to Facility:

Loca

‘]| ED - EMERGENCY DEPARTMENT (ED) VTS

Last physical overnight location of patient immediately prior to arriving into facility (applies to specimen(s) collected in RES - Personal resdenceResidentiel care
outpatient setting or <4 days after inpatient admission):

Has patient been discharged from your facility in the past 3 months?: |N-No ¥

Has the patient been discharged from another facility in the past 4 weeks?: |Y-Yes ¥

If yes, from where (Check all that apply)*:

Auto-populated.
Based on previous

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

month LabID
Events




MDRO Event Informatnon Specimens
collected from Inpatients

Event Information ©"E? Choices
ied MDRO or CDI Event /| 1. Nursing
Date Specimen Collected®: 01112015 home/SNF
Specific Organism Type™: | MRSA - MR3A % v 2. Per_sonal
Outpatient™: I‘eSIdeljlce .
- Cardiovascular| Circulatory/ Lymphatics V| 3. Other Inpatlent
V| setting
Date ndmltted m . 4. unknown

to Fai:|||t',r

At time of specimen collection

Date Admitted to Location™:

Last physical overnight location of patient immediately prior fo arriving into facility (applies to specimen(s) collected in
outpatient setting or <4 days after inpatient admission):

Has patient been discharged from your facility in the past 3 months?*: |N-No Vv

Has the patient been discharged from another facility in the past 4 weeks?:

If yes, from where (Check all that apply)*: [] Nursing Home/Skilled Nursing Faciity

Other,

@ Auto-populated.
. Based on
previous month

v

‘ RES - Personal residence/Residential care

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

LabID Events



Two Optional Questions to Improve
Tracking Through the Continuum of Care

(1
Lt physcal overight ocatonofpaient immediatelyprio o arving it Fcity (3pols t speimen/) colected i
Oupaten setingor 4 days ater npaten admision:

RES - Porsonel residence Resdentel e

r———

© a5 paint been dschrged fom your ity nthe st 3 months?” N-1o V.

—

Has the patientbeen discharged from anothr faclty i the past 4 weals?, Y-Yes

s o ekt 11 g oSl sl

categorizations ' Other Inpaient Heltare Setting
UIEhEEC ™ (I, oute cae hosptal 8F, LTAC, ek

Documented evidence o revios inecionor clnizaion it this spec
0rganism type fom  prviously reprted LaDID et n any prior month’

No impact on




What Facility Admission Date Should be
Used?

Acute Care Hospital and CMS-IRF/IPF
The admission date should reflect the dated the patient
was physically admitted to an inpatient unit in the
hospital.

D C
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Acute Care Hospital

NHSN application Categorizes* MDRO LabID Events as:
« Community-Onset (CO)

 LabID Event specimen collected in an outpatient location
or in an inpatient location <3 days after admission to the
facility (i.e., days 1 [admission], 2, or 3).

 Healthcare Facility-Onset (HO)

 LabID Event specimen collected > 3 days after admission
to the facility (i.e., on or after day 4).

@ ‘.o g *Based on Inpatient Admission & Specimen Collection Dates

) CDPH

a Department of
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CMS-IRF Unit within Hospital

NHSN will categorize your MDRO blood specimen LabID Events
as Incident* or Prevalent*.

* Prevalent

« LabID Event specimen collected in the IRF unit <3 days
after admission into that IRF unit (i.e., days 1[admission],
2, or 3).

» Incident

« LabID Event specimen collected >3 days after admission
to the IRF unit (i.e., on or after day 4).

& ‘é/ *Based on IRF unit admission and specimen collection dates

) COPH
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MRSA Bacteremia Data Reported to CMS

- Acute Care Hospitals (ACH):

« FacWideIN HO MRSA bacteremia standardized infection
ratio (SIR), defined as all blood source, no-duplicate LabID
Events identified >3 days after admission to the ACH. Only
data from locations with the same CMS Certification
Numbers (CCNs) will be included.

- CMS-IRF Unit inside Hospital:

« MRSA bacteremia incidence rates for all CMS-certified IRF
units combined, defined as all incident blood source MRSA
LabID events identified >3 days after admission to an IRF
unit and where the patient had no positive MRSA
bacteremia LabID events in the prior 14 days in any CMS-
/S certified IRF unit of that type.
o)CDPH
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Reporting Requirements for MDRO
Bacteremia -1

« All MDRO bacteremia LabID Events, including community-
onset(CO) and prevalent events (IRF/IPF units) must be
reported into NHSN so that the categorization of incidence
and prevalence can be assigned correctly.

- MDRO blood specimens MUST be monitored throughout all
inpatient locations within a facility.

A blood specimen qualifies as a LablID if there has not been a
previous positive lab result for the patient and location within
the previous 14 days.

v
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Reporting Requirement for MDRO -2

- Like specimens and LabID Events collected from ED and 24-
hour observation must be reported for that outpatient location
regardless of subsequent patient admission.

- Denominator counts are reported separately for each
outpatient location.

«  Specimens collected from other affiliated outpatient locations
(non-ED, non-24 hour observation) may be entered for
FacWideIN ONLY if specimen collection date =admission date.

AL
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Reporting Requirements ?QFMH‘

Bacteremia in an Inpatient Rehabilitation
Unit (IRF or IPF) Within a Hospital

 Location specific reporting is required

« Numerator and denominator counts are reported
separately for each CMS certified IRF unit inside the
hospital.

- All MRSA and VRE blood LabID event(s) MUST be entered.
A blood specimen qualifies as a LabID Event:

« If there has not been a previous positive blood culture
result for the patient, organism (MRSA or VRE), and IRF
location within the previous 14 days.

@ 'é/
¢) CDPH
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Examples: Identifving MRSA Bacteremia LabID Events

Hospital

Admit Date/

Location

Specimen
Collection
Date/Loc

Lab
Result

02/15/15 02/15/15
CCu ED
2 | MR T | 02/15/15 02/15/15 Blood MRSA
CCu CCu
3| MrT | 02/15/15 02/20/15 Blood MRSA
CCu 2-Rehab
4 | Mr.T | 02/15/15 02/25/15 Blood MRSA
CCu CCu
5| MrT | 02/15/15 03/10/15 Blood MRSA
CCu 2-Rehab
6 | Ms.T | None 03/12/15 Blood MRSA
ED
7 | Ms.T | None 3/22/15 Blood MRSA
ED

Explanation
Event?
Location?




Reporting a Patient with BOTH CLABSI with
MRSA/VRE

- Report both a MRSA/VRE bacteremia LabID Event and a
CLABSI. Each Event must be reported separately in NHSN.

« LCBI-CLABSI Event, using the applicable HAI criteria,
AND

-LabID Event, using the MDRO LabID Event reporting
protocol/
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C. Difficile (CDI) LabID Event Reporting

- (Can occur in any inpatient or outpatient location except
locations known to predominantly house babies:

« Neonatal intensive care (NICU)

« Specialty care nursery (SCN)

« Babies in L&D, recovery, post-partum (LDRP)
« Well baby nurseries

« Well baby clinics
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Definition : CDI Positive Laboratory Assay

« A positive Lab test result for C. difficile toxin A and/or B,
Includes molecular assays [PCR] and /or toxin assays),
OR

A toxin-producing C. difficile organism detected by culture or
other Lab means performed on a stool sample

C. difficile testing on
only unformed stool
samples!!!
Stool should conform to
shape of the container
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CDI LabID Event Definition

A toxin-positive C. difficile stool specimen for a patient in a
location with no prior C. difficile specimen result reported
within 14 days for the patient and location

Also referred to as non-duplicated LabID events
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C. difficile Event Informatlon Specimens
Collected from the ED and 24 hour OBS

Event Information VHE?

Event Type*: | LABID - Laboratory-identified MORO or CDI Event v ;
e Does not include

Date Specimen Collected*: m. Outpatient beds
Speciic Organism Type located in inpatient

W units )

Specimen Body Site/Source™: ‘ DIGEST - Digestive System V‘

Specimen Source™: ‘STOOL - Stool specimen V‘

Date Admitted
to Facility: /N

Lm:ation*:J ED - EMERGENCY DEPARTMENT (ED)

&

time of specimen collection

Last physical overnight [p€ation of patient immediately prior to arriving into facility (applies to speclmen(si]_|:.:z.|.|.e,r.];4z'.|;|_|.:|‘NURS Nursing Home/Skilld Nursing Feciity
outpatienf gatting or <4 days after inpatient admission) g J

Has patient been discharged from your facility in the past 3 months?*:
Same process Date of last discharge from your fadility: |12/14/2014
fOI‘ 24 hou r Has the patient been discharged from another facility in the past 4 weeks?:

observation If yes, from where (Check all that apply)™: 7 nyrsing Home/Skilled Nursing Facili

I Othd
unit B Automated —no
Documented evidence of previous infection or colonization with this specific N - No impaCt (0]} CDI
organism type from a previously reported LabID Event in any prior month?: Categ Orizati ONns or




C. difficile Event Informatlon Specimens
Collected from Inpatient Locations

Event Information WHELP
Event Type™: | LABID - Laboratory-identified MDRO or CDI Event V|

Date Specimen Collected™:

Specific Organism Type™: | CDIF - C. difficile v

@atient*: @

Specimen Body Site/Source®: | DIGEST - Digestive System Vv

Specimen Source™: |STDDL-StGuI specimen V|
Date Al:lmltted
to Facility*: 117/2015 .
Location*: [Z-ICU - MED/SURG ICU At time of specimen collection

Date Admitted to Location*: [01/17/2015

Has patient been discharged from your facility in the past 3 months?*: / EXC'Udes
Date of last discharge from your facility™: 014 Outpatlent

Has the patient been discharged from another facility in the past 4 weeks?: |‘Y’-Yes V| encounters

If yes, from where (Check all that apply)™: vl Nursmg Home/Skilled Nursing Facility

Y. Automated. Does not

Documented evidence of previous infection or colonization with this specific impaCt CDI categorizations
organism type from a previously reported LabID Event in any prior month?: or analysis
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C. difficle LabID Events Categorization

« Community-Onset (CO)

- LabID Event specimen collected in an outpatient location or
in an inpatient location <3 days after admission to the
facility (i.e., days 1 [admission], 2, or 3).

« Healthcare Facility-Onset (HO)

 LabID Event specimen collected > 3 days after admission to
the facility (i.e., on or after day 4).

« Community-Onset Healthcare Facility-Associated (CO-HCFA)

- CO LabID Event collected from a patient who was
discharged from the facility <4 weeks prior to the date
s/ current stool specimen was collected.

ICs
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IRF Unit Within the Hospital

NHSN will categorize C. difficile specimen LabID Events as
Incident* or Prevalent*.

 Prevalent

« LabID Event specimen collected in the IRF unit <3
days after admission into that IRF unit (i.e., days
1[admission], 2, or 3).

 Incident

« LabID Event specimen collected >3 days after
admission to the IRF unit (i.e., on or after day 4).

@ ‘.o .
O)CBPH *Based on IRF unit admission and specimen collection dates
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C. Difficile — Further Categorization

« Based on current specimen collection date and prior
specimen collection date of a previous CDI LabID Event —
that was entered into NHSN

« Incident CDI Assay: Any CDI LabID Event from a
specimen obtained > 8 weeks after the most recent CDI
LabID Event (or with no previous CDI LabID Event
documented) for that patient.

« Recurrent CDI Assay: Any CDI LabID Event from a
specimen obtained >2 weeks and <8 weeks after the
most recent CDI LabID Event for that patient.
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What CDI Data are Reported to CMS?

« Acute Care Hospitals (ACH):

« CMS-IRF Unit inside Hospital:

FacWideIN HO CDI LabID Event ratio (SIR), defined as all
blood source, no-duplicate LabID Events identified
days after admission to the ACF

W|th the Same CMS Certiﬁcatio \| L[S CDI Assay = Incident
included. Onset variable =HO

CDI incidence rates for all CMS-certified IR¥ units
combined, defined as all incident blood source CDI LabID
events identified >3 days after admission to an IRF unit
and where the patient had no positive CDI LabID Events
in the prior 14 days in any CMS-certified IRF unit of that

type.
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Importance of Reporting Both Community-
Onset and Hospital-Onset CDI Events

«  Community-onset LabID Events and admission prevalence of
a facility will play an important role in assignment of LabID
Event onset, and so both HO and CO LabID Events must be
reported into NHSN.

« Accurate SIRs depend upon accurate reporting of ALL LabID
events

- Duplicate LabID Events reported at the location level are
excluded from SIR calculations
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Will a patient in my facility still be
categorized as CO-HCFA if he/she spent
time in another healthcare facility between
admissions to my facility?

YES. Although the patient could have spent time at another
facility in the time between previous discharge and the
new admission, this additional information is not utilized
because of burden for searching outside of one’s own
facility.

The optional fields can be useq, if a
facility wants to track such information for

| internal purposes :
3 (j.BPH -
o
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Community Onset- Healthcare Facility-
Associated (CO-HCFA)

LabID Events categorized as CO-HCFA are simply an additional
level and siibset of the categorized CO events

Healthcare facilities
are NOT penalized for
CO-HCFA LabID
Events
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LabID Event Reporting

- Events are categorized based on the date of the specimen
collection and the date of admission

 Signs and symptoms are NOT applicable to LabID Event
reporting
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New (Incident) vs. Recurrent C. Difficile
LabID Events

- Each CDI event is categorized as incident or recurrent based
on current specimen collection date and specimen collection
date of previous CDI event within the same facility

« Only incident hospital-onset C. difficile LabID Event data are
shared with CMS
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Reporting Requirements - FacWideIN CDI -1

« C. diff toxin-positive specimens MUST be monitored
throughout all inpatient locations.

« Exception: NICUs, SCN, well baby nurseries, and babies in
LDRP units are excluded in CDI Lab ID Event reporting.

« CDI LabID Events collected from ED and 24-hour observation
must be reported for that outpatient location regardless of
subsequent patient admission.

 Specimens collected from other affiliated outpatient locations
(non-ED, non-observation) may be entered for admitting
inpatient unit, ONLY if specimen collection date = admission

o date.
U
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Reporting Requirements for CDI - 2

 Location specific reporting is required for CMS-IRF.

 All LabID Event(s) MUST be entered whether community-
onset (CO) or healthcare facility-onset (HO).

«  Only loose stools should be tested fro C. difficile.

A toxin positive loose stool specimen qualifies as a LabID
Event if there has not been a previous positive laboratory
result for the patient and location within the previous 14
days for the patient location.

AL
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Examples: Identifving CDI LabID Events

1| Sue |02/15/15 |02/16/15 Stool C. Diff
CCu CCu toxin +

2 | Sue |02/15/15 |02/20/15 Stool C. Diff
CCu 2-Rehab toxin +

3 | Sue | 02/15/15 |[03/01/15 Stool C. Diff
CCuU 2-Rehab toxin +

4 | Sue |02/15/15 | 03/10/15 Stool C. Diff
CCu 2-Rehab toxin +

5 | Sue |02/15/15 | 03/10/15 Stool C. Diff
cCu ICU toxin +

6 | Joe | None 4/1/15 Stool C. Diff
ED Antigen+

toxin -




“Checklist” for MRSA Bacteremia and C, difficile
LabID Event Reporting

VI Review location options and map inpatient locations

vl Review Monthly Reporting Plan(s) —update as necessary

V] Identify and enter all MRSA bacteremia and C. difficile LabID
events into NHSN by location using the MDRO/CDI LabID
Event protocols

V] Enter denominator data for each month under surveillance

[ Resolve “Alerts”, if applicable
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Facility-wide Inpatient Denomlnator
Reporting for Acute Care Hospitals

» Must exclude and indicate that inpatient locations with a
different CMS Certification Number (CCN) have been
removed from the acute care facility monthly FacWidelN
denominator counts (patient days and admissions).

« e.g., inpatient rehabilitation facilities (IRF) and inpatient
psychiatric facilities (IPF).

« CDC Form 57.127 (MDRO and CDI Prevention Process and
Outcome Measures Monthly Reporting).

- Detailed guidance available, Table of Instructions for Form
57.127
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Entering Denominator Data

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

NHSN - National Healthcare Safety Network

"w’ NHSN Homie  Logged into Calfarnia Genersl Hospita! (ID 13633) as VICKIKELLER.
Faciity California General Haspital (1D 13533) is following the S companant,
Alerts

Reporting Plan

Add Patient Safety Summary Data

Patient

Event

Procedure

Summary Data
[ Addb
[ Find

[ Incomplete
[ Delete AUR Data

etz R MORO and COI Prevention Process and Qutcome Measures Monthly Monitoring K4

Cnntinue} Back }
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Denominator Data: FacWidelIN

.ogged into California General Haspital {ID 15633) as VICKIKELLER,
“aiility California General Hospital (D 15533) is following the P2 companant,

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring

Mandatoryfelds marked with * for in an inpatient unit must be

Facility ID*: 15633 (Calfor_ included in this count.

Enter TOTAL number of inpatient
patient days for the hospital for the
month. Observation patients cared

Y Enter TOTAL number of
inpatient admissions into the
hospital for the month.
Includes observation patients
cared for in an inpatient unit

J

Location Code*: ‘ FACWIDEIN - Faciliy-wide Inpatient (FacWIDEI) v
Month*:|June Vv

Year#: | 2016 V

General

Setting: Inpatient  Total Facility Patient Days =: |1050 Total Facility Admissions *:

Sefting: Outpatient Total Facility Encounters :
If monitoring MDRO in a FACWIDE logation, thop.sueseset™3

MDRO Patient Days™: DRO Admissions™:

MDRO Encounters:

L

If monitoring C. difficile in a FACWIDE locati all counts frogypaterCare units with unique CCNs(IRF and IP
CDI Patient Days*; |30 COI Admissions™; |50 CDI Encounters: -

g

Enter number of inpatient
patient days/admissions
excluding counts for

locations with different CCN.
\w J

pertits with unigue CCNs(IRF and IPF) fr/

Enter number of inpatient
days/admissions excluding
counts for locations with different
CCN and baby locations. )
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Denominator Data
IRF Unit within a Hospital

On the summary data entry screen, you must select the CMS IRF unit as the location

for which you are entering the summary data by clicking on the drop down menu
next to ‘Location Code.’

After selecting the appropriate unit, month, and year, two summary data fields will
become required.

0  Repeat these steps for each CMS-IRF unit.

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring

Mardabary fields marked with =

Facility IDF: 10401 (DHGP Memorial Annex)
Location Code®: 25- CMS REHAR
Month*: December
Teart: 2014 Enter tatal month
- e patient days an
General patiert days and
— AQMISSI0NS N0 N1
Setbng: Inpatient  Total Pabient Days =; = Total Admiszons = 2w urit onky

Satting: Oufpatignt  Total Encounters




Denominator Data — IRF Unlt within a
Hospital

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring
* On the summary data entry
screen, select the CMS IRF unit
for which you are entering data
Mandatory felds marked with * from the drop down menu.
Facility ID*: 15633 (California General Hospital) « After selecting unit, month, and
Location Codet: | RF PED - FF FED v year, two summary data fields will
Montht: e~V become required. Enter total
Year®:| 016 v patient days/admissions for the
e month for this unit.
Setting: Inpatient ~ Total Patient Days : 220 Total Admissions ; 25 ’ Repeat_ these steps for each CMS-
IRF unit.
Setting: Outpatient  Total Encounters :
t
s/
JCPPH
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Denominator Data — Emergency Department

MDRO and CDI Prevention Process and Qutcome Measures Monthly Monitoring

Repeat steps for 24-hour

observation locations and other
ED locations (i.e., pediatric ED)

Mandatary fields marked with =

=

Fadility ID*: 10401 {DHQP Memorid Annex)
Location Code*: EC-ED

Month*: December
‘rear+:ﬁ Erier Total ED
General ENCOUNtErs Msits)
for the month
Satting: Inpadant Total Patbent DIyg 2 Total Admissians :

Satting: Outpatient Tetal Encounters = (12000

S
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“Checklist” for MRSA Bacteremia and C, difficile
LabID Event Reporting

VI Review location options and map inpatient locations

vl Review Monthly Reporting Plan(s) —update as necessary

V] Identify and enter all MRSA bacteremia and C. difficile LabID
events into NHSN by location using the MDRO/CDI LabID
Event protocols

V] Enter denominator data for each month under surveillance

V] Resolve “Alerts”, if applicable
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Denominator Data: Report No Events

- If you have identified and reported both MRSA/VRE
bacteremia and C. difficle LabID events during the month,
you are finished with your reporting for the month and can
skip this step.

 If you have not identified any of these LabID events at the
end of a month, you must indicate this on the summary data
record. See below

« Must repeat steps for each ED, 24-hr-observation and CMS-
IRF location

MDRO & CDI Infection Surveillance or LabID Event Reporting

These boxes will auto-check
for each event you are
Repart Report

Specific Organism Type MRSA  No  VRE Mo rg:g:;zﬂa ) fO”OWing “in—plan”_ If these t;ort o Acmgg;-acter Riﬁiﬁgo C. difficile Riiz:tgo
Events Events
- boxes are not checked
Infection Surveillance .
] automatically, your data are

LabID Event (ANl specimens not Complete and W||| not *X X
LabID Event (Blood . .
) i S L O be submitted to CMS
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Selecting CDI Test Type

- Important to select correct CDI test type for future risk
adjustment.

- If "Other” is selected when a more appropriate response is
available on he form, your facility’s data will not be risk-
adjusted to the most appropriate level.

« “Other” should only be used to name specific laboratories,
reference labs, or the brand names of C. difficile tests; most
test methods can be categorized accurately by selecting from
the options provided

AL
¢) CDPH
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MDRO and CDI LabID Event Calculator

MDRO & CDI LablID Event
The calculator is a web- Calculator Ver 1.0

based tool designed to Ccuiter (LabID Colcuttors whiCh mierants the hatianal Heakhears Safety
help users learn how to e i e e s, e s s
accurately apply the MDRO —

& CDI LabID Event T

MRSA
MSSA

algorithms and assist users

CephR-Klebsiella
CRE-Ecoli

in making the correct o At
MDRO & CDI LabID Event e
determinations. e ki o g i Do

Choose a reporting month ¥ Choose a reporting year ¥

@ '.o )
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http://www.cdc.gov/nhsn/labid-calculator/index.html
http://www.cdc.gov/nhsn/labid-calculator/index.html
http://www.cdc.gov/nhsn/labid-calculator/index.html
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Picnic gone bad....or did it?

- 3/1: Patient presents to the ED with complaints of diarrhea
and lower abdominal pain for past 2 days.

 She states she attended a picnic 3 days ago and wonders if
she has food poisoning.

« Medical history includes chronic cystitis and patient is
currently being treated with unknown antibiotics.

- Upon exam, patient is slightly hypotensive, but otherwise
normal. A loose stool specimen collected in the ED is toxin
positive for C. difficile; negative for Sa/lmonella and other
enteric pathogens.

J- Patient was treated with fluids and discharged home with a

.) mﬁscrlptlon for Flagyl.

Health



For FacWideIN LabID Event reporting, should
this result be entered as a LabID Event? If so,
what location would be entered?

A. No. ED is an outpatient location and I am only monitoring
inpatient locations

{B. Yes. Location would be the ED since specimen was coIIectecﬂ
there.

C. No. The patient was not admitted.
D. Yes. Location would be FacWidelN.
E. No. Food poisoning can affect CDI toxin testing.

b/
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What if the patient was admltted to an
inpatient unit on the same calendar day as
the specimen collection?

A. Report the positive CDI LabID Event separately, once for ED
and again for admitting inpatient unit.

B. Report only as FacWidelN.
C. Report only as FacWideOUT
[D. Report only for the ED ]
E. Toss a coin to make location selection

v
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What if the CDI specimen was collected in the ED
on 3/1/15 and the patient was admitted to an
inpatient location on 3/1/15 where another CDI
specimen was collected on the same day?

A. Delete both CDI LabID Events and call it a day because it's
too confusing

{B. Enter both CDI LabID Events — one for the ED and one for J

the inpatient location

C. Enter FacWidelN only

D. Enter ED only since the other one is duplicate
@ '.o )
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“Checklist” for MRSA Bacteremla and C. difficile
LabID Event Reporting

V] Review location options and map inpatient locations

VI Review Monthly Reporting Plan(s) — update as necessary

V1 Identify and enter all MRSA bacteremia and C. difficile LabID
events into NHSN by location using the MDRO/CDI LabID
Event protocols

V] Enter denominator data for each month under surveillance

VI Resolve “Alerts”, if applicable
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Summary

- LabID events must now be reported for specimens collected
in the ED and 24-hour observation locations.

- Inpatient Rehabilitation Facility units must now report
MRSA/VRE BSI and CDI as LabID Events.

 All locations, including ED and 24 hour observation units,
must be mapped and included in the monthly reporting plan.

« Use a checklist to ensure accurate and complete reporting of
MRSA/VRE bacteremia and CDI LabID events.
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Questions?

For more information, please contact
HAIProgram@cdph.ca.gov

Thank you
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