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September | 1. Report on Vermont Oxford 1. Staff, All
reporting system for NICU 2. Staff, TAG
2. Report on Nursing facility CMS
reporting requirements
3. Update on training of hospitals
a. Challenges/Concerns
October 1. Dialysis center NHSN module 1. Staff

2. Investigate ASC module for NHSN




CHAPTER 409
DEPARTMENT OF HUMAN SERVICES,
OFFICE FOR OREGON HEALTH POLICY AND RESEARCH

DIVISION 23
HOSPITAL REPORTING

Health Care Acquired Infection Reporting and Public Disclosure
409-023-0000
Definitions
The following definitions apply to OAR 409-023-0000 to 409-023-0035:

(1) “Administrator” means the administrator of the Office for Oregon Health Policy and
Research as defined in ORS 442.011, or the administrator’s designee.

(2) “ASC” means ambulatory surgical center as defined in ORS 442.015(4) and that is
licensed pursuant to ORS 441.015.

3) “CBGB” means coronary bypass graft surgery with both chest and graft incisions, as
defined in the Patient Safety Component Protocol of the National Healthcare Safety
Network (NHSN) manual, version January 2008.

(4) “CBGC” means coronary bypass graft surgery with chest incision only, as defined in the
Patient Safety Component Protocol of the NHSN manual, version January 2008.

(5) “CDC” means the federal Centers for Disease Control and Prevention.

(6) “CLABSI” means central line associated bloodstream infection as defined in the Patient
Safety Component Protocol of the NHSN manual, version January 2008.

(7) “CMS” mean the federal Centers for Medicare and Medicaid Services.

(8) “Committee” means the Health Care Acquired Infections Advisory Committee as defined
in ORS 442.838.

9) “Dialysis facility” means outpatient renal dialysis facility as defined in ORS 442.015(29).

(10)  “Follow-up” means post-discharge surveillance intended to detect CBGB, CBGC, and
KRPO surgical site infection (SSI) cases occurring after a procedure.

(11)  “HAI” means health care acquired infection as defined in ORS 442.838.

(12)  “Health care facility” means a facility as defined in ORS 442.015(16).
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(13) "Hospital" means a facility as defined in ORS 442.015(19) and that is licensed pursuant
to ORS 441.015.

(14) “ICU” means an intensive care unit as defined in the Patient Safety Component Protocol
of the NHSN manual, version January 2008.

(15) “KPRO” means knee prosthesis procedure as defined in the Patient Safety Component
Protocol of the NHSN manual, version January 2008.

(16) “LTC facility” means long term care facility as defined in ORS 442.015(22).

(17)  “Medical ICU” means a non-specialty intensive care unit that serves 80% or more adult
medical patients.

(18)  “Medical/Surgical ICU” means a non-specialty intensive care unit that serves less than
80% of either adult medical, adult surgical, or specialty patients.

(19)  “Surgical ICU” means a non-specialty intensive care unit that serves 80% or more adult
surgical patients.

(20)  “NHSN” means the CDC’s National Healthcare Safety Network.
(21)  “Office” means the Office for Oregon Health Policy and Research.
(22)  “Oregon HAI group” means the NHSN group administered by the Office.

(23)  “Patient information” means individually identifiable health information as defined in
ORS 179.505(c).

(24)  “Person” has the meaning as defined in ORS 442.015(30).

(25)  “Procedure” means an NHSN operative procedure as defined in the Patient Safety
Component Protocol of the NHSN manual version January 2008.

(26)  “Provider” means health care services provider as defined in ORS 179.505(b).
(27) “QIO” means the quality improvement organization designated by CMS for Oregon.

(28) “RHQDAPU” means the Reporting Hospital Quality Data for Annual Payment Update
initiative administered by CMS.

(29)  “SCIP” means the Surgical Care Improvement Project.

(30)  “SCIP-Inf-1” means the HAI process measure published by SCIP defined as prophylactic
antibiotic received within one hour prior to surgical incision.
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(31)  “SCIP-Inf-2” means the HAI process measure published by SCIP defined as prophylactic
antibiotic selection for surgical patients.

(32)  “SCIP-Inf-3" means the HAI process measure published by SCIP defined as prophylactic
antibiotics discontinued within 24 hours after surgery end time (48 hours for cardiac

patients).

(33) “Specialty ICU” means an intensive care unit with at least 80% of adults are specialty
patients including but not limited to oncology, trauma, and neurology.

(34) “SSI” means a surgical site infection event as defined in the Patient Safety Component
Protocol of the NHSN manual, version January 2008.

(35) “State agency” shall have the meaning as defined in ORS 192.410(5).

Stat. Auth.: ORS 442.838, ORS 442.420(3)(d)

Stats. Implemented: ORS 442.838, 442.011, 442.015, 442.400, 192.496, 192.502, 192.410,
179.505

409-023-0005
Review

Unless otherwise directed by the administrator, the committee shall review these rules (OAR
409-023-0000 to 409-023-0035) no later than July 1, 2009 and thereafter at least biennially.

Stat. Auth.: ORS 442.838, 442.420(3)(d)
Stats. Implemented: ORS 442.838

409-023-0010
HAI Reporting for Hospitals

(1) Hospitals shall begin collecting data for HAI outcome and process measures for the HAI
reporting program for services provided on and after January 1, 2009.

(2) Reportable HAI outcome measures are:
(a) SSIs for CBGB, CBGC, and KPRO procedures.
(b) CLABSI in medical ICUs, surgical ICUs, and combined medical/surgical ICUs.
3) The infection control professional (ICP), as defined by the facility, shall actively seek out
infections defined in sections 2(a) and (b) of this rule during a patient’s stay by screening

a variety of data that may include but is not limited to:

(a) Laboratory;
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)

(6)

(b) Pharmacy;

() Admission;

(d) Discharge;

(e) Transfer;

§)) Radiology;

(g)  Imaging;

(h) Pathology; and

(1) Patient charts, including history and physical notes, nurses and physicians notes,
and temperature charts.

The ICP shall use follow-up surveillance methods to detect SSIs for procedures defined
in section 2(a) of this rule using at least one of the following:

(a) Direct examination of patients’ wounds during follow-up visits to either surgery
clinics or physicians’ offices;

(b) Review of medical records, subsequent hospitalization records, or surgery clinic
records;

(©) Surgeon surveys by mail or telephone;

(d) Patient surveys by mail or telephone; or

(e) Other facility surveys by mail or telephone.

Others employed by the facility may be trained to screen data sources for these
infections, but the ICP must determine that the infection meets the criteria established by
these rules.

The HAI reporting system for HAI outcome measures shall be NHSN. Each Oregon
hospital shall comply with processes and methods prescribed by CDC for NHSN data
submission. This includes but is not limited to definitions, data collection, data reporting,
and administrative and training requirements. Each Oregon hospital shall:

(a) Join the Oregon HAI group in NHSN.

(b) Authorize disclosure of NHSN data to the Office as necessary for compliance of
these rules including but not limited to summary data and denominator data for all
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SSIs, the annual hospital survey and data analysis components for all SSIs, and
summary data and denominator data for all medical ICUs, surgical ICUs, and
combined medical/surgical ICUs.

(c) Report its data for outcome measures to NHSN no later than 30 days after the end
of the collection month.

(7) Each Oregon hospital shall report on a quarterly basis, beginning January 1, 2009, the
following HAI process measures:

(a) SCIP-Inf-1;
(b) SCIP-Inf-2; and
(c) SCIP-Inf-3.

(8) The reporting system for HAI process measures shall be the RHQDAPU program as
configured on July 1, 2008. Each Oregon hospital shall:

(a) Comply with reporting processes and methods prescribed by CMS for the
RHQDAPU program. This includes but is not limited to definitions, data
collection, data reporting, and administrative and training requirements; and

(b) Report data quarterly for HAI process measures. Data must be submitted to and
successfully accepted into the QIO clinical warehouse no later than 11:59 p.m.
central time, on the 15th calendar day, four months after the end of the quarter.

Stat. Auth.: ORS 442.838, 442.420(3)(d)
Stats. Implemented: ORS 442.838, 442.405

409-023-0015
HAI Reporting for Other Health Care Facilities

ASCs, dialysis facilities, and LTC facilities shall begin collecting data for the HAI reporting
program for services provided on and after January 1, 2010 pursuant to rules amended no later
than July 1, 2009.

Stat. Auth.: ORS 442.838, ORS 442.420(3)(d)
Stats. Implemented: ORS 442.838, ORS 442.405

409-023-0020
HAI Public Disclosure

(1) The Office shall disclose to the public updated facility-level and state-level HAI rates at
least biannually beginning in January 2010 and at least quarterly beginning in January
2011.

OAR 409-023-0000 to 409-023-0035 Page 5 of 7



2)

)

(4)

)

(6)

(7

(8)

The Office may disclose state-level and facility-level HAI data including but not limited
to observed frequencies, expected frequencies, proportions, and ratios beginning in
January 2010.

The Office shall summarize HAI data by facilities subject to this reporting in an annual
report beginning in January 2010. The Office shall publish the annual report no later than
April 30 of each calendar year.

The Office shall disclose data and accompanying explanatory documentation in a format
which facilitates access and use by the general public and health care providers.

The Office may use statistically valid methods to make comparisons by facility, and to
state, regional, and national statistics.

The Office shall provide a maximum of 30 calendar days for facilities to review facility
reported data prior to public release of data.

The Office shall provide facilities the opportunity to submit written comments and may
include any submitted information in the annual report.

Pending recommendations from the committee, the Office may publish additional reports
intended to serve the public’s interest.

Stat. Auth.: ORS 442.838, 442.420(3)(d)
Stats. Implemented: ORS 442.838, 442.405, 192.496, 192.502, 192.243, 192.245

409-023-0025
HAI Data Processing and Security

(1)

2

©)

4

©)

The Office shall obtain hospital outcome measure data files directly from NHSN at least
quarterly.

The Office shall obtain hospital process measure data files from the CMS hospital
compare web site at least quarterly.

The Office shall calculate state-level and facility-level statistics to facilitate HAI public
disclosure. These statistics may include but are not limited to observed frequencies,
expected frequencies, proportions, rates, and ratios. The Office shall make public the
methods used to calculate statistics and perform comparisons.

The Office shall use statistically valid risk adjustment methods recommended by the
committee including but not limited to NHSN methodology.

The Office shall undertake precautions to prevent unauthorized disclosure of the raw data
files. These precautions include but are not limited to:
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(a) Storing the raw data files on the internal storage hardware of a password-
protected personal computer that is physically located within the Office;

(b) Restricting staff access to the raw data files;
(c) Restricting network access to the raw data files; and

(d) If applicable, storing patient information within a strongly-encrypted and
password-protected virtual drive or using other methods to reliably achieve the
same level of security.

Stat. Auth.: ORS 442.838, 442.420(3)(d)
Stats. Implemented: ORS 442.838, 192.496, 192.502

409-023-0030
Prohibited Activities

Unless specifically required by state or federal rules, regulations, or statutes, the Office is
prohibited from:

(1) Disclosing of patient information;

(2) Intentionally linking or attempting to link individual providers to individual HAI events;
and

3) Providing patient-level or provider-level reportable HAI data to any state agency for
enforcement or regulatory actions.

Stat. Auth.: ORS 442.838, 442.420(3)(d)
Stats. Implemented: ORS 442.838, 192.496, 192.502

409-023-0035
Compliance

(1) Health care facilities that fail to comply with these rules or fail to submit required data
shall be subject to civil penalties not to exceed $500 per day per violation.

(2) The Office shall annually evaluate the quality of data submitted, as recommended by the
committee.

Stat. Auth.: ORS 442.445, 442.420(3)(d)
Stats. Implemented: ORS 442.445
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Office for Oregon Health Policy & Research Draft for Discussion Only, 7-1-08
Hearing Officer’s Report to Department on Rulemaking Hearing

Date: July 1, 2007

To: Department of Human Services (DHS), Office for Oregon Health Policy &
Research (OHPR)

From: Jennifer Bittel, Hearing Officer

Subject: Hearing Officer's Report on Rulemaking Hearing

Hearing Date: June 19, 2008

Hearing Location: DAS East, General Services Building
Neahkanie Room
Salem, OR 97301

Title of Proposed Rules: Health Care Acquired Infection Reporting and Public
Disclosure

Office for Oregon Health Policy (OHPR) staff present:
e Sean Kolmer, Research and Data Manager
e James Oliver, Research Analyst.

Department of Human Services (DHS) staff present:
e Kym Gasper, DHS Rules Coordinator
e Jennifer Bittel, DHS Director's Office and Administrative Services Rules
Coordinator.

Anne Eades representing the Association of Professionals in Infection Control and
Epidemiology (APIC), Gwen Dayton representing the Oregon Association of Hospitals
and Health Systems (OAHHS), Deandra Vallier representing Oregon consumers and
Woody English as the Co-Chair of the Healthcare Acquired Infections Advisory
Committee, were also present.

The following comments were submitted (summarized below), along with Department
response.

The rulemaking hearing on the proposed rules was convened at 1:13pm.
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Office for Oregon Health Policy & Research Draft for Discussion Only, 7-1-08
Summary of Oral Comments

The following persons submitted oral comments at the hearing:

Anne Eades
Association of Professionals in Infection Control and Epidemiology
June 19, 2008

Comment:

Reporting for surgery site infection is unclear regarding start date of reporting.
Infections reported in 2009 may be from procedures that occurred during 2008.
OHPR asked to clarify.

Department Response:

The final rule states, “Hospitals shall begin collecting data for HAl outcome and
process measures for the HAI reporting program for services provided on and
after January 1, 2009.” The OHPR and the Healthcare Acquired Infection
Advisory Committee interpret this statement as reporting will only be applicable
for services provided by the facility on or after January 1, 2009. For infections
identified using the protocols established in this rule that originate from services
provided in 2008, these infections are NOT reportable under this rule.

Comment:

Data access should be limited to the indicators specified for reporting.

Department Response:

Data access will be controlled by the hospitals through granting “permissions” in
the National Healthcare Safety Network application (NHSN). The OHPR will not
be able to access any data that is not granted by a hospital as part of compliance
to the adopted rules.

Comment:

NHSN data entry is time-consuming and it may not be possible to meet the 30
day deadline. Since the rules allow 90 days for completing SCIP data, this should
also be allowed for NHSN data entry.

Department Response:

The NHSN data entry timeline follows the guidelines specified by CDC. The SCIP
timeline follows the guidelines specified by the Centers for Medicare and
Medicaid Services. The Centers for Disease Control and Prevention (CDC) do
not perceive compliance issues with the 30 day data entry requirement with
hospitals currently enrolled and submitting data to NHSN. CDC stated that it
would be inappropriate for Oregon to have rules that deviate from the methods
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and protocols currently in effect for NHSN. OHPR and the hospitals need to
identify specific barriers that prevent Oregon hospitals from meeting this timeline.
In addition, OHPR will continue to quantify compliance issues with hospitals and
NHSN.

Comment:
Hard copy examples of NHSN forms were provided to illustrate the reporting
burden. There are numerous fields to fill and the NHSN application is frequently
slow.

Department Response:
OHPR is familiar with the NHSN forms and the estimated paperwork burden. If

the NHSN application proves to be consistently slow, then the OHPR and the
Healthcare Acquired Advisory Committee will revisit the current rules.

Gwen Dayton
Oregon Association of Hospitals and Health Systems
June 19, 2008

Comment:

The proposed rule needs to be clarified so that hospitals are reporting SSls
subsequent to procedures occurring on/after January 1, 2009.

Department Response:

The final rule states, “Hospitals shall begin collecting data for HAl outcome and
process measures for the HAI reporting program for services provided on and
after January 1, 2009.” The OHPR and the Healthcare Acquired Infection
Advisory Committee interpret this statement as reporting will only be applicable
for services provided by the facility on or after January 1, 2009. For infections
identified using the protocols established in this rule that originate from services
provided in 2008, these infections are NOT reportable under this rule.

Comment:

Agree with Ann Eades’s comments regarding the data entry timeline. Need to be
careful to create a feasible reporting requirement.

Department Response:
See previous response the NHSN data entry timeline. OHPR believes that the

proposed rule implements a limited and reasonable reporting requirement. This
has always been the intent.
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Office for Oregon Health Policy & Research Draft for Discussion Only, 7-1-08
Comment:

OHPR should expect that the first reporting year may be less than perfect.
Department Response:
OHPR anticipates that this will be the case, but also that the initial reporting year

will be important and beneficial to improvement in hospitals as well as valuable to
the public.

Deandra Vallier
Consumer

June 19, 2008
Comment:

The propose rule needs to be edited to replace an instance of “should” with either
“shall” or “must.”

Department Response:
The suggestion was adopted in the final rule.
Comment:

The public disclosure should include presentation of national healthcare acquired
infection rates and rates reported by other states.

Department Response:

OHPR will be publishing annual reports disclosing facility-specific healthcare
acquired infection rates by facility and for Oregon. Comparisons to equivalent
national and state-level data are certainly desirable. However, OHPR has no
control over how frequently national and other state data will be made available
for comparison. The most recently published national statistics use 2006 data
and there are no published state-level data from NHSN.

Summary of Written Comments
The following persons submitted written comments but did not testify at the hearing:

No written comments were received from persons who did not testify at the
hearing.

The hearing was adjourned at 1:24pm. The public comment period closed at 5:00 P.M.
on June 23, 2008.
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Testimony of
Deandra Vallier
Hood River, Oregon

Public Reporting of Healthcare Acquired Infections

Rulemaking Hearing with the Secretary of State
Salem, Oregon
June 19, 2008






Good afternoon, thank you for the opportunity to comment on the rules proposed by the
Healthcare Acquired Infections Advisory Committee.

By way of background I became involved as a patient safety advocate regarding healthcare
acquired infections after my father’s death of c-difficile in 2000 and after my husband acquired
MRSA while in a hospital here in Oregon in 2001. My husband continues to suffer daily from
his infection and its effect on both of us has been devastating, both physically and financially.

I actively participated in getting the bill for public reporting of healthcare acquired infections
passed into law. I believe this will eventually lead to a meaningful reduction in hospital
infections as well as to better inform consumers when they are making healthcare decisions.

1 am currently serving on the Healthcare Acquired Infections Advisory Committee, however
today T am not speaking for the Committee but as a concerned citizen and consumer, I am very
proud of Oregon legislators, the medical community and the Committee for coming together on
this important issue.

The comments I would like to make regarding the proposed rule are:

Regarding section 409-023-0010, HAY Reporting for Hospitals, “(4) The ICP should use
follow-up surveillance methods to detect SSIs for procedures in sections 2(a} of this rule using at
least one of the follow:”. . .

Dr. Paul Cieslak of the Oregon Public Health Division, who serves on the Committee and Kym
Gasper the DHS Rule Coordinator pointed out to remove the word should from any section as it
is too vague and needs to be either mandatory (shall or must) or discretionary (may). (See
attached.)

I also recommend that the word “should” in this section be replaced with the word “shall” or
“must” in that this rule is not discretionary.

Secondly, in section 409-023-0020, HAI Public Disclosure, (1) The Office shall disclose to the
public updated facility-level and state-level HAI rate. . .

I request that this include the national-ievel rates also. Although the benchmark for healthcare
acquired infection is zero, it is important for both the healthcare providers and the consumers to
compare the quality of care in Oregon to the national level.

Lastly, in the compliance section, I am glad to see that the Office will evaluate the data for
quality and accuracy in that this will give the hospitals and the consumers confidence in the
credibility of the report.
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Tom & Dee Dee

From: "Kym GASPER" <Kym.Gasper@staie.or.us>
To: "CIESLAK, Paul R" <Paul R.Cieslak@state.or.us>; "Kolmer, Sean" <Kolmer-
Sean EMAIL.STATE@DHS STATE.OR.US>
Ce: <admin@regencyalbany.com>; "Barnhart, Jim" <JBarnhart@peacehealth.org>; "CALLICRATE, Becky"

<Becky.Callicrate@state.or.us>; "Crider, Lynn-Marie” <lynn-mariec@seiud9.0rg>; "Ediund, Tina D"
<Edlund-Tina-D.EMAIL.STATE@DHS.STATE.OR.US>; "Elias, Kathleen" <kathleen.elias@gmail.com>;
"Jamigaard, Ron" <rfjamigaard@aol.com>; <jim.dameron@oregonpatientsafety.org>: "JohnTownes"
<townesj@ochsu.edu>; <keciar@nwasc.net>; "KOHN, Melvin A" <Melvin.A.Kehn@state or.us>; "Martinez,
Patricia” <pmartinez@asante.org>; "Mason, Laura” <lamason@cascadehealthcare.org>; "Oliver, James"
<Oliver-James EMAIL STATE@DHS.STATE.OR.US>; "PELKEY, Jon" <Jon.Pelkey@state.or.us>; "Post,
Mary" <postma@ohsu.edu>; <primev@gorge.net>; "Prowe, Barbara" <barbara.prowe@ochcp.org>:
<rodger.sieven@westhillsgi.com>; "Smith, Jeanene" <Smith-
Jeanene EMAIL.STATE@DHS .STATE.OR. US>

Sent: Wednesday, May 07, 2008 10:33 AM

Subject: Re: Revised Draft of HAl reporting program rules

I agree with Paul's comments and suggestions. Definitely remove the word shouid from any section - too vague and
needs to be either mandatory (shall or must) or discretionary (may). The other comments and edits look gaod.

Kym Gasper

DHS Rule Coordinator
Director's Office

Departiment of Human Services
500 Surmmer St NE

Salem, Oregon 97301
503-945-6302

6/19/2008






Oregon @Association
of Hospitals and Health Systems

Tune 19, 2008

Jennifer Bittell

Department of Human Services
Office for Health Policy and Research
500 Summer Street, NE, E-03

Salem, Oregon 97301

Dear Ms. Bittell;

Thank you for the opportunity to offer comment on the proposed Health Care Acquired
Infection rules for hospitals. The Oregon Association of Hospitals and Health Systems
supported HB 2524 and generally, with some concerns we express below, is supportive

* of these rules. We also want to express our appreciation for the hard work of the Health
Care Acquired Infection Advisory Committee in developing these rules and the rules to
come.

When we evaluate these rules, we are considering the following criteria: Do the rules call
for collection and publication of infection data that will be both meaningful to the public
and helpful to hospitals in our infection prevention efforts, do the rules align our state
health care acquired infection reporting with other existing infection prevention efforts
and are the mechanics of reporting practical and reasonable.

We believe most of these critefia are met but offer the following cautionary comments
related to the actual reporting process:

The rules call for reporting of surgical site infections and process measures for
«_..services provided on and after January 1, 2009.” (OAR 409-023-0010(1)). As it
relates to surgical site infections, we interpret the January 1 date to reference when the
underlying surgery occurred as opposed to when a related infection is diagnosed. For
hospital may diagnose an infection on January 1 that arose from a surgery that
ber 31 of the previous year. That infection would not be subject to

, diagnosed on January 3 that relates to a surgery that occurred on
d be reportable. We believe this is the meaning of the rule
dvisory committee and would like the state to be on record

in the timeframes for reporting. The rules state that

the QIO clinical warehouse no later than 11:59 pm,
ay, four months after the end of the quarter.(OAR 409-
atter, this 15 day lag time is not something hospitals

| Kruse Way Place, Bldg. 2, Suite 100
Lake Oswego, Oregon 97035
503-636-2204  FAX 503-636-8310



Ms. Jennifer Bittell
June 19, 2008
Page Two _ l L w

ar%s
can meet becayge the process for collecting data for NHSN takes longer than 15 days. It
will be imiposgible for the hospitals to have accurate infection data from one month
reported to NHSN by the following month. Data can be "swept" into the NHSN database
on a monthly basis, but the data will be continually updated for about 3 months until it is
stable. We also note that subsection (6)(c) of the same rule refers to a 30-day timeframe,
We request that the rules be amended to allow for a three month lag to report
accurate data.

We believe it is the intent and effect of the rules that only the measures reportable under
our rules will be submitted by NHSN to the state. 'We would appreciate clarification of
this point in the rules.

Finally, we all must recognize that coming into compliance with the reporting rules will
be a challenge for many hospitals. Most hospitals do not currently participate in NHSN,
for example. While hospitals are aligned in the importance of preventing infections and
support what we all are trying to accomplish with the rules, the state must expect and
understand that the first year of reporting may be a bit bumpy as we make the
changes necessary to comply.

Thank you for your consideration of these comments, and we may submit further
comments by June 23 in response to today’s hearing and other issues that come to light.

Since:eiy,;,, | ”Z y A

Gwen M. Dayton
- Executive Vice President and General Counsel



Heaith Care Acquired Infection Reportmg and Pubhc Dzsclosure
+June19;2008 Public Hearing
Amle Eades,
Representing: Association of Professionals in Infection Control and Epidemiology,
(APIC), Oregon-Southern Washington Chapter

The local chapter of the Association of Professionals in Infection Control and
Epidemiology (APIC) has asked me to address several points within the proposed rule.
Generally, APIC is in support of the rule. Although the National Healthcare Safety
Network (NHSN) is difficult to learn and use, it is a well-established system for
monitoring and reporting healthcare acquired infections (HAI). However, NHSN is not
widely used within the state’s hospitals. It will be especially difficult for smaller and
rural hospitals to comply with the rule due to lack of resources (computer systems,

electronic medical records, and training opportunities). Support and training will be
crucial to ultimate success.

Our specific concerns include:
409-023-0100 HAI Reporting for Hospitals
¢ (1) Hospitals shall begin collecting data for HAI outcome and process measures for
the HAI reporting program for services provided on and after January 1, 2009,
Only Surgical Site Infections (SSIs) from surgical procedures done on or after.
January 1, 2009 should be included. NHSN relates the date of SSIs to the date of the

surgery. In other words, if the surgery occurred in 2008 and the SSI in 2009, it would be
counted in 2008 data, not 2009.

¢ (6)(b) Authorize disclosure of NHSN data to the Office as necessary for compliance
of these rules including but not limited to summary data and denominator data for all
S8Is, the annual hospital survey and data analysis components for all SSIs, and
summary data and denominator data for ail medical ICUs, surgical ICUs, and
combined medical/surgical ICUs.

The Office should have access in NHSN only to data that pertains to the specific

surgical and ICU indicators that are specified by the rule. Hospitals may choose to do
enter into NHSN additional surveillance for HAIs, for both SSIs and ICUs beyond what is
required by the rule.

* (6)(c) Report its data for outcome measures to NHSN no later than 30 days after the
end of the collection month.

Because surgical surveillance is especially labor intensive, APIC reconmimends at
least 90 days for reporting after the end of the collection month. Under (8) (b) four
months is allowed for SCIP antibiotic process measures. Most hospitals experience
significant delays in getting required surgical procedure information (denominator data)
Jrom surgical departments. It is often incomplete. At this time very few hospitals in the
country are able to electronically upload data from their surgical systems directly into
the NHSN data system. NHSN regquires 12-20 field entries for each surgical

denominator, and about the same for each infection. Data eniry into the NHSN system is
very time consuming. :

MT, MPH, CIC, Infectlon Control Practltmner, Kazser Permanente A



OMB No, (69200866
Exp. Date: 02-29-2008

Denominator for Procedure

_ . CRProcediire #i T T
*Patient ID#:; Sodial Security #:
Secondary ID#:
_Patient Name, Last: First! Middie:
“*Gender: F M *Date of Birth:
Event Type: PROC : *Date of Procedure:
*NHSN Procedure Code: 1ICD-9-CM Code

*Quepatient: Yes  No *Duration: Hours Minutes
*WoundClass: ¢ CC CO D U - *General Anesthesia: Yes No
*ASAClass: 1 2 3 4 5 ‘ *Emergency: Yes No
*Trauma: Yes No *Endoscope: Yes No  *Multiple Procedures: Yes No
Surgeon Code:
CSEC: |
*Helght: feat _ inches *Waeight: Ibs / kg {circle one) *Duration of Labor: hours
(thaose one) meters *Estimated Blood Loss: mi
Circle ohe: FUSN  RFUSN
*Spinal Level: (check one) *Diabetas Mellitus: Yes No

[] Attas-axis *Approach/Technique: (check one)

[ Atlas-axis/Cervical L3 Anterior '

[ Cervical ' : [ posterior

[J Cervical/Dorsal/Dorsolumbar ' [3 Anterior and Posterior

['1 Dorsal/Dorsolumbar ‘ [J Lateral transverse

3 Lumbar/Lumbosacral [ Not specified

£ Not specified
*HPRO: (circle one) —_Jotal Primary __° Partial Primary ___ Total Revision ___ Partial Revision

*KPRO: {circle one) Primary (Total) Revision (Total or Partial)

Assurance of Canfidentiality: The information obtalned Ia this survelilance system that would permit identification of any individual or Institution Is coilected with & Juarantee that it will be held in strice

<onfidance, wif be used only for the pusposes stated, and wil noy otherwisa be disclesed or released without the consant of the individual, or the Institution In accordance with Sections 304, 306 and 308{¢) of
the Publie Health Service Act (42 USC 242b, 242Kk, and 242mvd}). . N

Public reposting burden of this collection of information is estimated to average 5 minutes per response, Iacluding the ime for reviewing Instructions, searching existing data sources, gathering and
maintaining the dats needed, and completing and reviewing the collection of information. An agency may not conduct ar spensor, ard 3 person s not required to respond to a collaction of information unlass
1t displays a currantly vaiid OMB controf number. Send comments regarding this burdan eséimate or any other aspect of this coliection of infarmation, Including sugyestions for reducing this burden to CDC,
Reports Cleararce Officer, 1600 Chifton Rd., ME D-74, Atlants, GA 30333, ATTN: PRA {0920-66686).

CoC 57,750 Ver. 1.0.3x Rev. 10/01/2005




Table 15. Instructions for Completion of the Denominator for Procedure form (CDC

57.750)

This form is used for reporting data on each patient having one of the NHSN operative procedures
selected for monitoring,

Data Field Instructions for Data Collection

Facility ID # The NHSN-assigned facility ID will be autoentered by
the computer.

Procedure # The NHSN-assigned Procedure # will be autoentered by
the computer _

Patient ID # Required. Enter the alphanumeric patient ID number.

' This is the patient identifier assigned by the hospital and
may consist of any combination of numbers and/or
letters, ,

Social Security # Optional. Enter the 9-digit numeric patient Social
Security Number. .

Secondary 1D # Optional. Enter the alphanumeric ID number assigned
by the facility.

Patient Name Optional. Enter the last, first, and middle name of the
patient.

Gender Required. Check Female or Male to.indicate the gender

. of the patient,

Date of Birth Required. Record the date of the patient birth using this
format: MM/DD/YYYY.

Ethnicity Optional.

Hispanic or Latino
Not Hispanic or Not Latino

If patient is Hispanic or Latino, check this box.
If patient is not Hispanic or not Latino, check this box.

Race Optional.
Check all the boxes that apply to identify the patient’s
‘ race. :
Event Type Required. Enter the code for procedure (PROC).
NHSN Procedure Code Required, Enter the appropriate NHSN procedure code.-

ICD-9-CM Procedure Code

Optional. The ICD-9-CM code may be entered here
instead of (or in addition to) the NHSN Procedure Code.
If the ICD-9-CM code is entered, the NHSN code will be
autoentered by the computer. If the NHSN code is
entered first, you will have the option to select the
appropriate ICD-9-CM code. In either case, it is optional
to select the ICD-9-CM code. Only those codes listed in
Table 12 are allowed.

"Date of Procedure

Required. Record the date when the NHSN procedure
was done using this format; MM/DD/YYYY.

Procedure Details

Last Updated January 2008




Table 15. Instructions for Completion of the Denominator for Procedure form (C‘DC

57.750) -

Qutpatient:

Duration:

Wound Class:
General An.es.thesia:
ASA Class:

Emergency:
Trauma:

Endoscope:

Multiple Procedures:

Surgeon Code:

Required. Check Y if this operative procedure was
performed on an outpatient, otherwise check N.

Required. Enter the interval in hours and minutes

between the skin incision and skin closure.

Required. Check the appropriate wound class from the
list. ‘

Required. Check Y if general anesthesia was used for the
operative procedure, otherwise check N.

Required. Check numeric ASA classification at the time
of the operative procedure.

Required. Check Y if this operative procedure was a
nonelective, unscheduled operative procedure, otherwise
check N,

Required. Check Y if operative procedure was
performed because of blunt or penetrating traumatic
injury to the patient, otherwise check N.

Required. Check Y if the entire operative procedure was
performed using an endoscope/laparoscope, otherwise
check N. NOTE: For CBGB, if the donor vessel was
harvested using an endoscope, check Y.

Required. Check Y if more than one category of NHSN
operative procedure was performed through the same
incision during the same frip to the operating room,
otherwise check N.

Optional. Enter code of the surgeon who performed the
principal operative procedure.

CSEC: Height

Conditionally required. If operative procedure is CSEC,
enter patient height in feet and inches or meters and
centimeters. '

CSEC: Weight

Conditionally required. If operative procedure is CSEC,
enter patient weight in pounds or kilograms.

CSEC: Duration of Labor

Conditionally required. If operative procedure is CSEC,
enter hours patient labored in the hospital prior to '

Last Updated January 2008




Table 15. Instructions for Completlon of the Denominator for Procedure form (CDC

57.750)

operative procedure.

CSEC: Estimated Blood Loss

Conditionally required. If operative procedure is CSEC,
enter the estimated blood loss in ml.

Ciicle one: FUSN RFUSN

Conditionally required. If operative procedure is FUSN
or RFUSN, circle the procedure that was done,

FUSN/RFUSN: Spinal Level

Conditionally required. If operative procedure is FUSN
or RFUSN, check appropriate spinal level of procedure
from hst.
+ Atlas-Axis — CI-C2 only
«  Atlas-Axis/Cervical — C1-C7 (any comblnatlon)
» Cervical — C3-C7 (any combination)
« Cervical/Dorsal/Dorsolumbar — Extends from any
cervical through any lumbar levels
+ Dorsal/dorsolumbar - T1 ~ L5 (any combination)
+ Lumbar/Lumbosacral — L1-S5 (any combination)
« Not specified — Level not specified

FUSN/RFUSN: Diabetes Mellitus

Conditionally required. If operative procedure is FUSN
or RFUSN, check Y if patient is known to have diabetes
mellitus, otherwise check N. '

FUSN/RFUSN: Approach/Technique

Conditionally required. If operative procedure is FUSN
or RFUSN, check appropriate surgical approach or
technique from list.

HPRO: Conditionally required. If operative procedure is HPRO,
select TP (Total Primary), PP (Partial Primary), TR

' . (Total Revision) or PR (Partial Revision) from the list,

KPRO: Conditionally required. If operative procedure is KPRO,
select T — Primary (Total), R — Revision (Total or Partial)
from Hist.

Custom Fields and Labels

Optional. Up to two date fields, two numeric fields, and

Last Updated January 2008

10 alphanumeric fields may be customized for local use.




*F cttigy ID#

OMB Ne. 0820-0666

Exp. Date: 02-29-2008

'*'Event' #‘:' .

I patient 1ID#: -

3| Social Security #:

D#: .

“ ik Secondary . .
SR .| Patient Name, Last: = o " First: Middie:
| *Gender: 'F M L " | *Date of Birth: .

".“Ev'ent Type: SSI

*Date of Event:

*Date of Procedure:

"'*NHSN Procedure Code:

ICD-9-CM Code:

“*Location:

*Date Admitted to Faculaty

-*Specmc Event

DSuperﬁcual Inmsmnai Prlmary {S1P)
Superficial Incisional Secondary {SIS) -
Deep Incisional Secondary (DIP)

0 Deep Incisional Secondary (DIS)

: Labei '

DOrgan / Space. specify
*Detected: . A __- P R
- *Secondary-Bloodstream Infection: Yes No o
**Djed: Yes No *SST Contributed to Death: Yes  No
_ bischarge Date: *Pathogens Identified: . Yes ~ No
Lo " *If Yes, spec:fy on page ‘2 ------->

the Pubile Health Ses‘\uce Act (42 USC 242h, 242k, angd 242m(d}}

CDC §7.75N (Front} Ver. 1.0, Rev. 01/01/2005

Assurance of Cnnrﬁdemlahty. The Information gbtained ip- this surveiliznce system that wiouid permit ldenllf‘cazlen of arzy irdividuai or Institution is cnlleczed with a guarantee that |k wllE he held ir gtriet
. confidence, wiit be used only for the purposes stated, and Wi not otherwise ba disclosed or feleased withaut ml cunsenl of the' lndwiduai or the institution In 2ccordance with Seclhons 304 306 and SOa(d) of

Public reparting burden of this cut!ectlon of information Is estlmaled 16 average 25 trlnutes per response, Including the tme for reviewing Instructions, searching €xisting data spurées, gathering ang
mamzainmg the datz needed, and completing and reviewing the collection of information. An agency mey not conduct or sponsor, and 2 person is not required to respond to a collection of information uniess
It digplays 3 currently vatld OMB controf number. - Send comyments regarding this burden estimate or any cther aspa:t of this collection of information, inciuding suggestions for reductng this burderl 1w CRG,
Reparts Clearance Gfficer, 1600 Ciifton Rd,, MS D-74, Atlanta, GA 30333, ATTN: PRA (0220-0666). N
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THAZ = *1nmethupnmisulfame€hoxaznle
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Table 13. Instructions for Completion of the Surgical Site Infection (SSI) Form (CDC 57.75N)

Data Field Instructions for Data Collection ~
Facility ID # The NHSN-assigned facility [D will be autoentered by the computer.
Event # Event ID number will be autoentered by the computer.

Patient ID # Required. Enter the alphanumeric patient ID number. This is the patient
identifier assigned by the hospital and may consist of any combination of
numbers and/or letters.

Social Security # Optional. Enter the 9-digit numeric patient Social Security Number

Secondary ID # Optional. Enter the alphanumeric ID number assigned by the facility.

Patient Name | Optional. Enter the last, first, and middle name of the patient.

Gender Required. Check Female or Male to indicate the gender of the patient.

Date of Birth Required. Record the date of the patient birth using this format: MM/DD/YYYY.

Ethnicity Optional.

Hispanic or Latino | If patient is Hispanic or Latino, check this box.
" Not Hispanic or Not | If patient is not Hispanic or not Latino, check this box.
Latino

Race Optional.

Check all the boxes that apply to identify the patient’s race.

Event Type Required. Enter SSI.

Date of Event Required. The date when the first clinical evidence of the SSI appeared or the
date the specimen used to make or confirm the diagnosis was collected,
whichever comes first. Enter date of this event using this format:
MM/DD/YYYY.

NHSN Procedure Required. Enter the appropriate NHSN procedure code.

code NOTE: An SSI cannot be “linked” to an operative procedure unless that

procedure has already been added to NHSN. If the procedure was previously
added, and the “Link to Procedure™ button is clicked, the fields pertaining to the
operation will be autoentered by the computer.

ICD-9-CM Procodure
| Code

Optional, The ICD-9-CM code may be entered here instead of (or in addition to)
the NHSN Procedure Code. If the ICD-9-CM code is entered, the NHSN code
will be autoentered by the computer. If the NHSN code is entered first, you will
have the option to select the appropriate ICD-9-CM code. In either case, it is
optional to select the ICD-9-CM code. Only ICD-9-CM codes in Table 12 are
allowed.

Date of Procedure

Required. Enter date usmg this format: MM/DD/YYYY.

Location

Required. Enter the nursing care area where the patient was assigned when-the
S81was-aequired in the postoperative period. Inpatient or outpatient locations
are allowed, but Operating Room locations are not allowed.

Date Admiited to
Facility

Required. Enter date patient admitted to facility using this format:
MM/DD/YYYY.

Event Details ™

Required. Check the appropriate level of SSI from the list

Last Updated January 2008




Specific Event

___Superficial incisional primary (SIP)

SSi ___Superficial incisional secondary (SIS)
' ____Deep incisional primary (DIP)
__Deep incisional secondary (DIS)
_ Organ/space: __ (indicate specific site code from table shown in organ/space
SSI definition)
Event Details Required.
Detected | Check A if SST was identified before the patient was discharged from the facility
following the operation.
Check P if SSI was identified during post-discharge surveillance. Include as P
those SSI identified by another facility (i.e., patient with SSI was admitted to a
facility other than the one in which the operation was performed).
Check R if SSI was identified due to patient readmission to the facility where the
‘ operation was done.
Event Details Required. Check Y ifthereisa culture-confirmed bloodstream infection (BSI)
Secondary and a related nosocomial infection at the surgical site, otherwise check N.
Bloodstream
Infection -
Event Details Required. Check Y if patient died during the hospitalization, otherwise check N.
Died
Event Details Conditionally required. If patient died, check Y if the SSI contributed to death,
SSI Contributed to otherwise check N.
Death
Event Details Optional. Enter date patient discharged from facility using this format:
Discharge Date MM/DD/IYYYY,
Event Details Required. Enter Y if Pathogen Identified, N if otherwise; if Yes, specify on
Pathogens identified | reverse (See Table 2a for Instructions).

Custom Fields and
Labels

Optional. Up to two date fields, two numeric fields, and 10 alphanumerlc fields
may be customized for local use (optional). NOTE: Each Custom Field must be
set up in the Facility/Custom Options section of the application before the field

can be selected for use..

Comments:

Optional. Enter comments for local use and the values entered. These fields may
not be analyzed. :

Last Updated January 2008







NHSN training requirements

User Name

Facility Administrator

Preferably the ICP or designated staff at
each facility. This person is intended to
oversee the data collection process and
confirm infection based on NHSN criteria

User (other than administrator)

Analisis: Advanced Web Tutorial 2

Content
(http://lwww.cdc.gov/ncidod/dhqp/nhsn_training.html)

Media Type

Time (hours)

HAPPEN AS SOON AS POSSIBLE

NHSN Facility Administrator Enroliment Guide |

Manual

HAPPEN PRIOR TO JULY 23 WEBINAR TRAINING

Overview of NHSN Web Tutorial 1.5

NHSN Enrollment & Facility Start-up Web Tutorial 2
HAPPEN PRIOR TO IN-PERSON TRAININGS

Conferring rights to a group Web Tutorial 1

NHSN Manual-Patient Safety Protocol Manual

All other facilities-Device Associate Module Web Tutorial 1.5

All other facilities-Procedure Associate Module Web Tutorial 2

Data entry, import, and customization Web Tutorial 2

HAPPEN PRIOR TO JANUARY 1 2009

Analysis: Introduction Web Tutorial 2

Analysis: Advanced Web Tutorial 2
HAPPEN PRIOR TO IN-PERSON TRAININGS

NHSN User Start-Up Guide Manual

NHSN Manual-Patient Safety Protocol Manual

Overview of NHSN Web Tutorial 1.5

All other facilities-Device Associate Module Web Tutorial 1.5

All other facilities-Procedure Associate Module Web Tutorial 2

Data entry, import, and customization Web Tutorial 2

NOT REQUIRED FOR DATA ENTRY STAFF
Analysis: Introduction Web Tutorial 2




~I"\ National Healthcare
i Safety Network

Overview of NHSN

Enroliment & Groups

Maggie Dudeck, BS, MPH
Northrop Grumman Contractor
Division of Healthcare Quality Promotion
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Goals for Today

Brief overview of the NHSN training
requirements and the NHSN Enroliment
process

How to join a group

Discussion of Central line-associated BSls is
beyond the scope and timeframe of this
presentation.




NHSN Training Requirements

NHSN requires that each user completes training
relevant to their role in NHSN, prior to using NHSN

Facility Administrators need to complete most of the
training prior to starting the enrollment process

Training not required prior to enrollment:

— Analysis: Introduction

— Analysis: Advanced

— Groups

Dialysis training is only required for Facility
Administrators & users at an Outpatient Dialysis
facility, or those performing surveillance in an
Outpatient Dialysis location




NHSN Training: NHSN Webcasts

http://www.cdc. govlnmdodldhqplnhsn _training.html

Currently, training is
available through archived
webcasts

Each webcast is 2 hours in
length and includes
corresponding slides in
PDF documents

8 webcast videos total

Windows Media Player
required to view webcasts

Available on NHSN
Training website

‘ CDC
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http://www.cdc.gov/ncidod/dhqp/nhsn_howToEnroll.html

nome At L

C-DC . Departmant o
. | Centers for Diseas

Infection Conirgl Home = Protecting Palents » Survellance = & Printer-friendly version

National Healthcare Safety Network (NHSN) infection Control Topics

Infection Contral Hame

Overiew How 1o Enroll MNHSN
Membars Healthcare-sssociated
) Infections
How to Enroll Your Facility in NHSN Protecting Patients

Enralliment i5 open and available for hospitals and cutpatient hemoedialysis centers anly. If your Protecting Heaithcare WWorkers
healthcare facility iz one of the following long—term acute care hospital surgical hospital, nursing Infection Contral Guigelings
home, exdended care faclity, ambulatory sufgical center, or hame care, enroliment s currently infection Contral &-7
unavailable Please check back in Oclober

About DHOP

Enralling in MHSH 15 a multiple step process. oullined below, that is completed by the person MHSN Resources
designated 1o serve as the Facility Admunistratar. The steps miust be followed in the order listed 1o
ensure a successiul enraliment Document Librany

lewsieters
Before attemipting to enroll. 33 the Facility Administrator you must

1. Review the following documents:

B4 Purpeses. Elgibility, Requirements and Confidgentialiy {— Contact s

April 2006 (4€ KB / 2 pages

i '_.‘_iHHEH F acility Administrator Enrollment -Z,uuje‘_

Harch 2007 (1.05 MB / 29 pages

2. Rewew the “NHSH Manual: Patient Safety Protocol” and the required training sessions and
shde sets:

B3 NHSN Manual; Patient Safety Component Pratacol ,‘
May 2007 (1.3 MB / 92 pages

Traning Requirements lor Facility Administrators .‘

When you have completed the required trainings and read the above documents, you are ready
to enroll. Follow the steps below to complete the enroliment process.




NHSN Facility Administrator

= Only person who can enroll a facility
= Only one Facility Administrator per facility

= Responsible for initially adding users and
assigning user rights

— Additional users with administrative rights in
NHSN can add other users




http://www.cdc.gov/ncidod/dhqp/nhsn_howToEnroll.html

Before attempting to enrall, as the Facility Administrator you must:

1. Review the following documents:

j FPurposes, Eligibility, Requirements and Confidentiality
April 2006 (46 KB / 2 pages)

L'J NHSN Facility Administrator Enroliment Guide
March 2007 (1.05 MB / 29 pages)

W_

January 2008 (1.21 MB | 958 pages) NHSN Facility
Training Reguirernents for Facility Administrators :

2. Review the “NHSN Manual: Patient Safety Protocol” and the required tra
slide sets:

:i MHSMN Manual: Patient Safety Protocal

Administrator
Enrollment Guide

Lipadatedl. 3231007
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Step 1: Review & Accept
the Rules of Behavior

= After you have completed the required
trainings, go to:
http://www.ncid.cdc.gov/RegistrationForm/admin.htm

( Dc Department of Health and Human Serces
' ind Preve

Centers tor Disease Control

ntion
Mational Healthcare Safety Network (NHSN)

Facility/Group Administratar Rules of Behavio:

in grder ta parhicepate n the NHSH | yeu must read and agree 1o abide by the followang mules of
behawor for safeguarding the system's secunt oll through the document b v and click an
Agrea o Do Mot Agree busten. To pont a co ¢ on the Pant button

HHSM. 3 surveillance system of the Centers for Disease Control and Prevention (CDC) aliows
participating healthcare facilities 1o enler data assocated with healthcare safety. such as
surgical site infections. anfimicrobial use and resistance. blocdstream infections. dialysis
ncidents, and healthcare worker vaccinations NHSMN prowdes analysis lools that genarate
reports using the aggregated data (reporls aboul infection rates, national and local
compansons, elc). NHSN aise provides links to best pracices. guidelings. and lessons
leamed

NHEM processes and stares a vanety of sensifive data hat are provided by haalihcara
facilites. This information requires protechon from unauthorized access. discosure, o
medification based on confdentialty, mtegty, and avaflabadity requirements These “Rules of
Behavior apply 1o all users of he NHSMN web-based computer sysbem

Purpose




Register

Personal Informatio
*Last name: Doe
*First name: Jane

Middle name:

*Email address: JDoe@organization.org

Facility ldentifier
*Please select a facility identifier:

CMS ID () yHa D VA Station Code O

COC Registration ID () Mone

*selacted identifier 1D: 123456783

MHSHN Training Date
*| certify that | have completed all of the appropriate,

required NHSN trainings on: 11/01/2007




IMPORTANT!!!

= You must use the same emaill
address throughout the NHSN
enrollment process. This includes
your application for a digital
certificate.

= Allow nhsn@cdc.gov and
PHINTech@cdc.gov to come
through your organization’s email
spam blockers




IMPORTANT!!

= Make sure the following site is
listed as a trusted site in your
browser and pop-ups are allowed:

*.cdc.gov




Get email with instructions for obtaining digital certificate

Welcome'! You are now regiatered in the National Healthcare Safety
Necwork (MHSH) .

In order to begin the NHSN enrollment process, vou will need to obtain
and install a digital certificate onto your computer.

Follow che insctructions in cthe document “NHESN Facilicy Adminiscrator
Enrollment Guide™ beginning ac Step 3, to obtain and insctall che
digital certificate =20 that vou will be able to access the NHSN
applicaction through CDC's Secure Data Network (SDN). This docuwment can
be accessed at: hotp://www.cdo. gov/noidod/dhgp/nhsn documentcs. html

From the Centers for Disease Control and Prevention - Digital ID
Enrollment page, https://ca.cdc.gov, you will be prompted for the
encollment password, which is: !cdc sdn apply! (Be sure to include the

exc lamation points and use lower case and underscores.) Follow the
onscreen instructions to apply Ifor a digital certificate.

During the process, you will be prompted to select a Program and a
Program-=pecific Activity.

For Program, select: NHatiomal Healthcare Safety Hetwork (HHSH)
For Activicy, =select: HHSH Enrollment

VERY IMPORTANT: After you obtain and install yvour digital certificate
(Step 3d in the NHSN Facilicty Administrator Enrollment Guide), access
the SN (htcps://sdn. cde.gov) , enter your challenge phrase and select
HHSN Enrollment from the list in the upper left corner citled “HMy
hpplications”. This will launch the NHSN Enroll Facility page. Be sure
to indicate yourself as the NHSN Facility Administrator.

If vou have difficulrties cbhraining a digical certificace, plaase
contact SDN at S00-532-9929 or 770-936-3636 or PHINTechBcdc.gov.

If you have sny gquestions about NHSM, please contact us at BO0O-893-0485
or nhanficde.gov. Information on MNHSN i= also available on the members’
web=ite at http://wvew.cdc,.gov/ncidod/dhgp/ nhan menmbers. html




Ster_ 3. Go to SDN to apﬁll-Y for a
|

gital certificate for NHSN

Enroliment activity

SAFER*HEALTHIER+* PEOPLE"




What is the SDN?

m SDN = Secure Data Network

— Provides security control services to most CDC systems,
including NHSN

* Physical and environmental controls — The computer room
that houses NHSN is physically secure and environmental

controls are used to protect NHSN computing resources
from system damage or failure.

Network controls - The SDN is located behind a firewall

and is protected by a centralized security gateway (proxy
server).

User Authentication — All users must authenticate their
identities with digital certificates




What is a Digital Certificate?

= A digital certificate provides an electronic means of
proving your identity in order to securely conduct

business with NHSN. Digital certificates provide the
following benefits:

— Data being sent to NHSN is encrypted so that only
NHSN can read it

— Provides assurance to NHSN that the data has not
been changed in transit

— Certifies that the certificate owner actually sent the
transmission




Additional information
about Digital Certificates

User specific — do not share your digital
certificate with another user!

Installed on your computer (you may need the
assistance of your IT department)

Make a copy as soon as it is installed
Can be installed on additional computers
CDC pays for the digital certificate

When applying, request - Program: National
Healthcare Safety Network, Activity: NHSN
Enroliment




Detailed instructions on

how to obtain and install
your digital certificate are
included in Step 3 of the

“NHSN Facilit
Administrator Enroliment
Guide”.




Step 4. Complete NHSN
enroliment online

m To access NHSN via CDC| public Health Partners

the SDN, go to: You are logged in as Maggle Dudeck

My Applications Morbidily and Morialily We s

httpS //Sd n . Cd C . gOV Fahonal Healthcare Safaty Matwork (HHSH )
= Enter your challenge —.

phrase (created
when you applied for TR

a digital certificate) I i o oo i e Ak
After you are logged R—

in, click on “NHSN -

Enrollment”

Reques] sddibonal Ssmibes




Department of Health and Human Services

Centers for Disease Control and Prevention

MHSH - National Healthcare Safety Network

Leave Enroll En l'0|| FaCiIity

Please Select Desired Option
Access and p uired enrollment forms

Enroll a facility

If you have not completed these forms, obtainthe | _ . . .
forms now and complete them before proceeding

The enrollment forms are also available on the
NHSN members page, in the Document
Library.




Department of Health and Human Services

Centers for Disease Control and Prevention

MHSH - National Healthcare Safety Network Contact us

Leave Enroll En l'0|| FaCiIity

Please Select Desired Option

Access and print reguired enrollment forms

Enroll a facility If you have already
completed your
Hospital Survey and
Contact Information
forms

Get Adobe Acrobat Reader for P[
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About the identifier

For each identifier listed below, enter the number / code, or check Mot Applicable if your facility does not have
that identifier

Select v if aHA ID Mot Applicable
Select | if CMS ID Mot Applicable

YA station code™: |MNfA Select M if WA Station Code Mot Applicable

Werify Drata Jclick to verify values provided above before proceeding.

Enter only numbers — no dashes or spaces

Enter only one identifier and check “N/A” for other
identifiers

If your data does not verify, contact NHSN

If you do not have any of the listed identifiers, contact
NHSN

After data verifies, enter data from the Hospital Survey
and submit.




Once enroliment is submitted, you will receive an email
to access the Agreement to Participate and Consent form

From: WNH3N
To: NH3MN Facility Adwinistrator
Sent:

Subject: NHIN facility enrollment submitted

The following facility has kbeen submitted for enrollmment in the NHIN:

Facility Mame: DHOP Memorial Hospital
Tracking Number : 10000

MNHZN Facility Adwministrator:

The NHIMN Facility Adwinistrator has 30 davys to access the Lgreement to
Participate and Consent formm at the following URL:

hotp://fserver/enapp/enrol lment . do?method=displayigreement strackinghum=x X X

If thi=s UEL appears to he bhroken, please type the link on your bhrowser
addre=szs line. The complete address including trackingnum=xXxxxx must be
included in order to access the form.

Once the form has been accessed, the CDC system administrator must receive
the original, =signed copy of the Consent Form within 60 days or enrollment
will be =suspended. Mail the form to: NH3IN Administrator, M3 A--24, Centers
for Disease Control and Prevention, 1600 Clifton Bd, NE, Atlanta, GAL 30333.

a23-0455. please wizit the nmenkber’s website at
http:/ fwww. ode . gowv/ ioidody dhgpd nhan menbers. html




Step 5: Print, sign and
return signed Consent

Form to NHSN




% NHSN  Agreement to Participate and Consent . Dan 3333000

Fape= =cf 3

Flracng &

Primary Contact{s) Must have

Ag the Primary Conbach]s), Lwe consent bo follow exackly the sskectesd protocols amd report ocomyplebe
amnd scourate data Ina medy mannsr inorder o malnkain scthee stakes in e MRS, PS Pri a
"Rame:

it signature

*Signakure; ¥ Earbes;

HHESN Patient Safety Primary Contact Person

HHSN Healthcare Personnel Safety Primary Contact Person
[t dffsrent e Pabent Salsty Frmary Condect

*ame:
T
*Signakure: ¥ Dravbes
Official Authorized To Bind This Facility To The Terms Of This Agreement {ag., DOO0CS000RD) M ust have - |

Az an official authorized to bind the faclity specfied below, 1 warrant that | have read and that [
understand the terms of this agreement and hereby consent to allow the facility to participate in the
HHSM.

C-level
tame: signature!

bl

*Signature: *Drbe:
Facility Name:

"Hzin Faolity Tekepnomns Mumber:

"htreet Address:

ey " Slahe: *LAP: w

0 B T Al e L B SRS ERCSE




Agreement to Participate
and Consent

= [he original signed copy must be
sent to CDC

s Send via U.S. malil

= NHSN will return any Agreement to
Participate and Consent that is not
completed correctly




NHSN will activate your
facility when Consent is
received and send you an
enrollment approval email

To: NHSN Facility Administracor
From: MHESN

Date:

ZFubject: NH3IN enrollment approwved

Your facility has hesn approved as a nev meimber of NHSM. Welcoms'

Facilicy Naewms:
Facility ID #:

As the Facility Administcator, you will now neeéd to access the WHIN
through the DN (heops://sdn.cde.gov) by selecting the NHSN Reporting
activity. Once in the NHSH, your first task should be to add those
individumls who need to use the NHSN (“user=") in the Usersa section of
the navigation bar. Add locarions and surgeons Irom the pavigatlon Dar
under the heading Facility.

Chce you aded a user, that person will receive an Email prompting
het/him to obtain a digital certificate,. It 185 important that you
verify the emall address and ipform the uset to use tche same address
vhen applying for their digital cectificats.

If you have any guesclons abour NHSN, plesass concact ws ac 500-893-0485
or nhsn@cdc.gav. Information on NHSN i=2 alsoc svailable on the mewmbers?

web site at hoops://wuw.cde.gov/ necidod/ dhgp/ nhan menbera. html




Enroliment is complete!

NHSN Facility Administrator can
now access NHSN Reporting

through the SDN to add users and
ﬁlel-} s?r\l? facility for reporting in




Click on NHSN Reporting

(-DC: Public Health Partners

[ TOEE L

You are logged in as Maggie Dudeck

My Applications Morbidity and Mortality Weekly e

Mational Healthcare Safety Metwork (MHSN) This Week in MMWR HMNovember & 20
¥ Great American Smokeout — [
o MHEN Enrcliment ¥ Clgarette Smoking Among &

* NHSN REpOMingG wiff— * Salmoneila Typhimurium |nfect

* Heguest Additional Activities

Recommendations and Reports ||
Interpreting and Managing Biooc
Lead: Recommendations of COC

Select a database and search term to locate *  Appendic Guide ta Resource

journals

Electronic Reference

Cownload pdf docume:

Database: PubMed

Search for




NHSN is ready for users to be added and set up

c D (: Department of Health and Human Services
Centers for Disease Control and Prevention

NHSHN - National Healthcare Safety Network NHSN Home | My Info

Legged into DHGQP Memorial Hespital (ID 10000) as MAGGIE.
Facility DHOQP Memorial Hospital {ID 10000) is following PS component.

Welcome to the NHSN Home Page.

Use the Navigation bar on the |eft
to access the features of the application.

NHSN maintenance may occur nightly
between 12am and 6am Eastern time.

n Gt Get Adobe Acrobat Reader for PDF files

Assurance of Confidentiality: The information cbtained in this surveillance systam that would permit identification of any
individual or institution is collected with a guarantee that it will be held in strict confidence, will be used only for the
purpozes stated, and will not otherwize be disdeosed or releazed without the consent of the individual, or the institution in
accordance with Secticons 304, 306 and 308{d) of the Public Health Service Act (42 USC 2426, 242k, and 242mid]).

x Set up includes adding locations. NOTE: Locations
must be added before entering a monthly reporting
plan.




Recap: 5 Step NHSN
Enroliment Process

Facility Administrator -
. Reviews and accepts Rules of Behavior
. Registers

. Applies for and installs an SDN digital
certificate for NHSN Enroliment activity

. Prints, completes and submits enrollment
forms online

. Prints, signs and returns Consent Form to
NHSN







What is a Group?

= A Group is a collection of facilities
that have joined together within the
NHSN framework to share some or
all of their data at a single (Group)
level for a mutual purpose (e.qg.,
performance improvement, state
and/or public reporting).




Join a Group

From the Group section of NHSN Nav Bar, the
Facility Administrator selects Join

Enters the Group ID

Enters the Group Joining Password
— Clicks on Join Group

Group ID and joining password will be
provided by an individual at the Group level




Join a Group

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

NHSN - Nabional Healthcare Safeby Network [ACID-NHSN-APPZ) MHSN Home | My Info | Contactus | Help | Log Out
"g"‘ NHSN Home Legged ints Rumferd Hespital (1D 18218) as MAGGIE.

Faclity Rumford Hosgital (ID 1021€) is following PE component.
Reporting Plan -

Memberships
Patient
Event
i Gl

p i Groups that have access to this facility's data

Analysis Rights |
M Leave |

GEroupls]
Users

Facility

Group Enter ID and Password for this facility to join a new group
1 Confer Rights

Group ID: [10297

‘Leave Group Joining Password: |yees
odaminate

L g Out

Jain
aroup

Back

Summary Data Erier




Join a Group

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

NHSN - Nabional Healthcare Safeby Network [ACID-NHSN-APPZ) MHSN Home | My Info | Contactus | Help | Log Out

“ﬁ"‘ NHSN Homs Legged ints Rumferd Hespital (1D 18218) as MAGGIE.

Faclity Rumford Hesgital (ID 1021€) is fellowing PE cemponent
Reporting Plan :
e Memberships
Event Microsoft lmternet Explorer
Procedure

recommendation from COC ko join the group,. CDC cannot be held accountable For how group users use data access granted to the group by a Facillby,
Analysis .
Surveys ok || cancel
Users ]
Facility

Group Enter ID and Password for this facility to join a new group
1 Confer Rights

s el |

‘Leave Group Joining Password: |yees
odaminate

L g Out

Jain
aroup

Back

> The decision to join & group is & decision made by a facility sdministrator. Exisbence of a group organization in MHSM should not be construed as a
Summary Data | =/ v




Confer Rights to a Group

CDC

‘g NHSN Home
Reporting Plan
Patient
Event
Procedurs
Summary Data
Analysis
Surveys
Users
Facility
Group
O Confer Rights
[ Join
O Leave
I Mominate

Log Out

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

NHSN - National Healthcare Safety Network (ACID-NHSN-APPZ) | NHSN Home | My Inf “ontact us | Help | Log Out

Legged inte Rumford Hespi (1D 18216) as MAGGIE.
Facility Rumford Hoseitsl (I

Confér EiEFfs-Patient Safety

& Facility 'Rumford Hospital ' has successfully joined group 'Maggie's test group'.
You should now confer rights to that group.

Patient Safety

General
View Options

Patient O O with Identifiers O Without Identifiers

Monthly Reporting Plan

Annual Hospital Survey

Data Analysis

AUR Microbiclogy Laboratery Data
AR Pharmacy Data

Infections and other Events
Plan Month “Year




About Conferring Rights

m Facility gives access rights to certain pieces of its data
to the Group
= Group can analyze the data of its member facilities
m NHSN facilities in the Group cannot see one another’s
data
= Facilities can confer rights
—By Plan status
—By Location
—By Date Range
—By Procedure/Setting
—By Event




Confer Rights to a Group

F Patient Safety

General

View Options

Patient @ with Identifiers ) Without Identifiers
Monthly Reporting Plan

Annual Hospital Survey

Data Analysis

AUR Microbiology Laboratory Data
AUR Pharmacy Data

L1 [ [&] [5] 5]

m Confer rights to patient data, with or without identifiers

s Conferring rights to the Annual Hospital Survey will
allow the Group to see the Facility’s name, address,
phone, and facility type




7 M _..5-;' National Healthcare
7N Safety Network

Contact Information:
nhsn@cdc.gov
800-893-0485, option 1

Important web addresses:

http://www.cdc.gov/ncidod/dhgp/nhsn_members.html
http://www.cdc.gov/ncidod/dhgp/nhsn_training.html
http://www.cdc.gov/ncidod/dhgp/nhsn_howToEnroll.html




6-30-08
FAQs About Timing of Data Entry for NHSN

According to the NHSN Data Collection and Reporting Requirements, facilities participating in
NHSN must report adverse events/exposures and appropriate summary or denominator data as
required for the module(s) indicated on the reporting plan to CDC within 30 days of the end of
the month. There are some exceptions to this rule.

What if my facility had no infections for the time period covered in our Monthly Reporting

Plan?
In general, CDC wants to see that denominators for the events that are in the Monthly
Reporting Plan have been entered within 30 days following the end of the month. We do
not check for events, because we have no way to know how many events (infections)
occurred, or even if there were any. We can, however, check for denominator data. Even
if no devices are used on the unit during the month, we would expect to see patient days
recorded and zeros recorded in the field for device days. We do not currently check this
each month, although we could. Eventually, we will have an automatic monthly scan of
NHSN which will notify CDC and each facility that has not submitted the required data.

Can hospitals go back and make changes/corrections/updates? If yes, for how long?
Yes. Everything in NHSN can be edited back as far as January 1st of the year the facility
enrolled. This includes events, procedures, plans, and summary data. There are some
events (i.e., those that are already linked to procedures) that have to be unlinked first.
There are also business rules that cannot be broken, for example, you cannot add an event
to a plan that already exists if you have previously entered an event during that month
with a field that was not completed. Each of these issues has a fix and the editing can
still be accomplished.

How long after a procedure can SSIs be entered?
As long as it takes, assuming the event date is within the appropriate range that works
with the definition (i.e., 30 days for a superficial incisional SSI or any SSI without an
implant and 12 months for a deep incisional or organ/space SSI in a patient with an
implant). Ifa patient has an HPRO procedure in January 2008 and develops an
osteomyelitis in December 2008 which isn't reported to the ICP until February 2009, it
can be entered (with a December 2008 event date) at that time. Likewise, if an event is
reported incorrectly (e.g., SSI is reported as BONE when it should have been JNT) it can
be edited and changed at any time.

One of our small hospitals had a 100% SSI rate because they didn't enter denominators.
Can we let them go back and enter procedures retrospectively?
Yes. They definitely should go back and add the rest of the procedures. It not only
impacts their data and the state's data, but it also impacts CDC's aggregate data.

Can hospitals enter data retrospectively after they enroll, for their own purposes (off plan),
to look at trends?
Facilities can only enter data as far back as January 1 of the year they enrolled. This helps
to assure that the data entered is being sent to CDC by individuals that have been trained
in the definitions and protocol. Once a facility has access to NHSN, they can enter
anything they like, so we don't allow retrospective use of the system using data that was
collected prior to training and enrollment.



6-30-08
NHSN does have an export feature in the Output screens that lets a facility export their
data to a spreadsheet or database (e.g., Excel, SAS, etc.), add historical data, and
manipulate the data/generate trending information in any way that works for them.



