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NHSN Outpatient Dialysis Reporting: The View From 35,000 Feet 

Background 

 Statistics from NIDDK (2005)1:
 Over 485,000 cases of end-stage renal disease (ESRD) in the US

 About 37% resulting from diabetes
 About 107,000 new cases of ESRD in 2005

 About 44% resulting from diabetes
 Estimated costs: $32 billion (2005 dollars)

 About $66,000 per patient per year
 About 90% of cases covered by Medicare

 About 312,000 ESRD patients received hemodialysis services
 Oregon has 54 outpatient dialysis centers

 Most are affiliated with major outpatient dialysis networks

NHSN Dialysis Incident 

 Part of the Device-Associated Module 
 Must report for a minimum of six months 

 Specific events (numerator data): 
 Hospitalization 
 IV antimicrobial start 

 Was IV vancomycin started? 
 Positive blood culture 

 Pathogens/susceptibility are specified similar to CLABSI reporting 
 Denominator data 

 The number of chronic hemodialysis patients who received hemodialysis 
services on the first two working days of the month 

 Risk stratifier: type of vascular access 
 Graft 
 Fistula 
 Temporary central line 
 Permanent central line 
 Port access device 

NHSN’s 2006 Dialysis Surveillance Report2

Specific Event Fistula Graft 
Permanent
central line 

Temporary 
central line 

Hospitalization* 7.7 9.2 15.7 34.7
Antibiotic start* 1.8 2.4 6.4 25.4

Vancomycin* 1.2 1.6 5.0 16.1

Bloodstream infection* .5 .9 4.2 27.1
* Mean rate per 100 patient-months 



HAIs in ASCs 

Mandatory Surgical Site Infection Reporting in Missouri 

 Closely replicates NHSN definitions and protocol, but data are reported to the 
State rather than to CDC

 Only breast surgery (BRST) and hernia repair (HER) are reported for ASCs
 Nearly all ASCs reported zero infections

o Several ASCs reported one infection
o One ASC reported two infections

Summaries of Literature Abstracts 

J Urol. 2008 Aug;180(2):588-92; discussion 592. Epub 2008 Jun 12. 
 Outbreak of cytoscopy-related urinary tract infections in a urology clinic 

Urology. 2007 May;69(5):912-4. 
 Outbreak of Pseudomonas aeruginosa infections after outpatient prostate biopsy 

Surg Infect (Larchmt). 2006;7 Suppl 2:S121-3. 
 Surgical site infection rate after inguinal hernia repair was 65 per 10,000 in one 

ASC

Am J Infect Control. 2005 Feb;33(1):6-10. 
 Surgical site infection rate after inguinal hernia repair was 150 per 10,000 in one 

free-standing ASC 

MMWR Morb Mortal Wkly Rep. 2004 Mar 12;53(9):192-4. 
 Outbreak of surgical site infections in patients receiving face lifts 

Am J Infect Control. 2005 Feb;33(1):11-4. 
 Similar surgical site infection rates in free-standing (9 per 10,000 arthroscopic 

knee procedures; 65 per 10,000 inguinal hernia repair procedures) and hospital 
based surgery centers (11 per 10,000 arthroscopic knee procedures; 78 per 
10,000 inguinal hernia repair procedures) 

Clin Infect Dis. 2005 Jul 15;41(2):195-200. Epub 2005 Jun 7. 
 Outbreak of surgical site infections after anterior cruciate ligament reconstructive 

surgery in one ASC 

Plast Reconstr Surg. 2005 Aug;116(2):529-31. 
 Observed 0 HAI cases in 1810 procedures 
 Authors concluded that there is no need for skin antisepsis prior to elective 

outpatient plastic surgery 



HAIs in NICUs 

NHSN Findings 

From the NHSN Update on Antimicrobial Resistance, 2006-2007: 
 NICUs represent 12.2% of reporting locations 
 NICUs represent 20.5% of reported CLABSIs 
 Other tabulated data do not provide results for NICUs 

From the 2006 NHSN report: 
 CLABSI rate for <750 g. (6.4 per 1000 central line days) is higher than any other 

location except Burn ICUs (6.8 per 1000 central line days) 
 CLABSI rate for > 2500 g. (3.1 per 1000 central line days) is similar to the 

CLABSI rate for medical ICUs (2.9 per 1000 central line days) 

Summaries of Literature Abstracts 

Am J Infect Control. 2005 Jun;33(5):268-75. 
 Review 
 Highest NICU HAI rates reported in facilities treating the largest proportion of 

neonates with birth weights less than 1000 grams 

Infect Control Hosp Epidemiol. 2006 Jun;27(6):581-5. Epub 2006 May 25. 
 MRSA outbreak caused by a NICU healthcare worker who was colonized

J Perinatol. 2006 Mar;26(3):176-9. 
 Evaluated effectiveness of a NICU infection control program 
 Included implementing a nursing team for central venous catheter care 
 Reduction in HAIs sustained for three years post-intervention 

Am J Infect Control. 2008 Aug;36(6):430-5. 
 Evaluated a hand hygiene intervention in an Italian NICU 
 Substantially reduced central venous catheter colonization 
 Estimated to prevent ten infections per year 



A Second Look at the Vermont Oxford Network 

VLBW Database 
Eligibility 

 Birth weight 401-1500 grams 
 Gestational age 22 weeks 0 days to 29 weeks 6 days 
 Follow up until discharged home, age one year, or expired 
 Submit data electronically or submit paper forms 

Expanded Database 
Eligibility 

 All infants eligible for VLBW Database 
 Birth weight over 1500 grams and admitted to NICU by age 28 days 
 Birth weight over 1500 grams and expires by age 28 days without ever 

discharging home 
 Follow up until discharged home, age one year, or expired 
 Submit data electronically 

Requirements

 Membership application 
 Membership agreement 
 Fee ($4000 for 2008) 

Reports

 Quarterly reports 
 Annual NICU quality management report 
 Annual network database summary for public distribution 
 Access to web-based reporting system to produce customized tabular and 

graphical output 

Considerations

 No new reporting burdens
 Membership fee is not trivial
 Very limited potential for HAI reporting

 Item 35: Sepsis and/or meningitis late (after age 3 days), prior to 
discharge or transfer

 Item 35a: cultured bacterial pathogen is listed in an appendix 
(yes/no/not applicable)

 Item 35b: cultured pathogen is coagulase negative staph AND 
infant has symptoms of infection AND infant is treated with IV 
antibiotics (yes/no/not applicable)

 Item 35c: cultured fungal pathogen (yes/no/not applicable) 



OREGON ASC INFECTION CONTROL PRACTICES & 

STATISTICS

DATA COLLECTED FROM A SAMPLE OF 6 OREGON ASC’S



OREGON ASC DEMOGRAPHICS

78 Surgery Centers Currently Followed by OASCA

1. Pain Management Centers: 5

2. GI: 10

3. Ophthalmology: 14

4. Multispecialty: 20

5. Plastics 10

6. Urology 1

7. Oral/Maxillofacial: 1

8. Reproductive Health: 1

9. Neuro: 4

10. Dermatology: 1

11. Gynecology: 1

12. Orthopedic: 1

13. Unknown: 9



DESCRIPTION OF SAMPLE SURGERY CENTERS

ASC #1 Ear/Nose/Throat/Multispecialty

ASC #2 Multispecialty

ASC #3 Multispecialty

ASC #4 Multispecialty

ASC #5 Gastroenterology

ASC #6 Multispecialty



TOP 5 PROCEDURES FOR EACH ASC

ASC #1
Tonsillectomy & Adenoidectomy

Bilateral Myringotomy with Tubes

Septoplasty with Turbinectomy

Multisinus Surgery

Adenoidectomy

ASC #2
Breast Augmentation

Abdominoplasty

Pediatric Dental

GYN Laparoscopy & Hysteroscopy

Breast Biopsy



TOP 5 PROCEDURES CONT’D

ASC #3
Pain Management Injections

Knee Arthroscopy

Anterior Cruciate Ligament Repair

Arthroscopic Shoulder SLAP Repair

Rotator Cuff Repair

Arthroscopic Shoulder Decompression

ASC #4
Transforaminal Lumbar Epidural Injection

Colonoscopy

Cataract Extraction

Lumbar (Caudal) Epidural Steroid Injection

Carpal Tunnel Release



TOP 5 PROCEDURES CONT’D

ASC #5
Colonscopy

EGD

Flexible Sigmoidoscopy

ASC #6
Knee Arthroscopy with Meniscectomy

Epidural Steroid Injections

Endoscopic Carpal Tunnel Release

Shoulder Arthroscopy with Decompression

Anterior Cruciate Ligament Repair



WHO IS IN CHARGE OF INFECTION CONTROL IN YOUR 

FACILITY

ASC #1 Staff RN from Operating Room

ASC #2 Administrator – RN

ASC #3 Executive Director – RN

ASC #4 Administrator – RN

ASC #5 Certified Infection Control Nurse

ASC #6 Administrator - RN



METHODS USED TO GATHER POSTOPERATIVE 

INFECTION DATA

All six surgery centers monitor their postoperative 
infections in a similar manner:

1. Surgeon reports postoperative infections via a 
monthly survey .

2. Once a postoperative infection is identified, a root 
cause analysis/investigation is performed.  A 
research tool/worksheet is used for this.  See 
examples.



WHO DO YOU REPORT THE POSTOPERATIVE 

INFECTIONS TO?

All six centers report their infection control results 
to the following:

1. Quality Assurance Committee

2. Medical Executive Committee

3. Board of Directors

Three of the six centers benchmark their 
postoperative infections with corporate or national 
benchmarks

Five of the six centers report to the Patient Safety 
Commission



INFECTION RATES

2006 2007

ASC #1 0.3%    (6/1825) 0.3%    (5/1821)

ASC #2 0.4%    (9/2254) 0.2%    (3/1957)

ASC #3 0.3%    (8/2630)      0.2% (10/3537)

ASC #4 0.3%    (10/3130) 0.4%    (18/4036)

ASC #5 Don’t currently keep track

ASC #6 0.3%    (5/1599) 0.13%   (3/2194)



ASC National Outcomes Monitoring Project Report Results 

4th Quarter 2007

MEAN

Orthopedics: 2.34/1000 0.23%

Multi-specialty: 1.12/1000 0.11%

Gastroenterology: 0.08/1000 0.008%

Ophthalmology: 0.07/1000 0.007%


























