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Hearings officer report

Revise work plan
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Communication strategy finalized
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CDC/NHSN webinar to appropriate
contacts at hospitals (Leadership,
ICPs)
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Introductory webinar (CDC)
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a. In-person user group
trainings
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scope and geography)-look
to OAHHS for guidance
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first then Large, NHSN
hospitals
Training materials

1. Introductory webinar
2. “NHSN” communication document to
hospitals

1. Staff, All, OAHHS
2. Staff
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Implementation/training strategy
Training materials

1. Implementation/training strategy
2. In-person training materials

3. Staff, TAG, OAHHS
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Report on Vermont Oxford

reporting system for NICU

Report on Nursing facility CMS

reporting requirements

Update on training of hospitals
a. Challenges/Concerns

1. Staff, All
2. Staff, TAG
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Dialysis center NHSN module
Investigate ASC module for NHSN
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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:
@ SSls 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:

@ Laboratory;
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(4)

Q)

(6)

(b) Pharmacy;

(©) Admission;
(d) Discharge;

(e) Transfer;

()] Radiology;

(9)  Imaging;

(h) Pathology; and

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

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

@) 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:

€)) 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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SSls, the annual hospital survey and data analysis components for all SSls, 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:

(@)  SCIP-Inf-1;
(b) SCIP-Inf-2; and
(©) 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:

@ 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, 20009.

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.
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(2 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.

3) 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.

4) 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.

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

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

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

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

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

3) 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.

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

(5) 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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@) 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 HAI 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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Office for Oregon Health Policy & Research Draft for Discussion Only, 7-1-08

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 HAI 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.

I am currently serving on the Healthcare Acquired Infections Advisory Committee, however
today I 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-level 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@state.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>;
"Jamtgaard, Ron" <rfjamigaard@aol.com>; <jim.dameron@oregonpatientsafety.org>: "JohnTownes"
<townesj@ohsu.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 .sleven@westhilisgi.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 good.

Kym Gasper

DHS Rule Coordinator
Director's Office

Department of Human Services
500 Summer St. NE

Salerm, 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

Pear 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
spital may diagnose an infection on January 1 that arose from a surgery that
ecember 31 of the previous year. That infection would not be subject to
diagnosed on January 3 that relates to a surgery that occurred on
i1d be reportable.  We believe this is the meaning of the rule

n the timeframes for reporting. The rules state that
o the QIO clinical warehouse no later than 11:59 pm,
lay, four months after the end of the quarter.(OAR 409~

L

atter, this 15 day lag time is not something hospitals

) Kruse Way Place, Bldg. 2, Suite 100
Lake Oswego, Oregon 97035
03-636-2204  FAX 503-636-8310



Ms. Jennifer Bittell
June 19, 2008
Page Two n,{_ﬁ’;ﬁ’,{.‘w

N
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.

Gwen M. Dayton
- Bxecutive Vice President and General Counsel



Heaith Care Acqulred Infectmn Reportmg and Pubhc Dzsclosure

, CIC Infectlon Control Practltmner, Kazser Permanente
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 HAT 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
SSIs, 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.

Becauge surgical surveillance is especially labor intensive, APIC reconimends 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)
Sfrom 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 requires 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. :




OMB No, 06920-0666
Exp. Date: 02-20-2008

‘Denominator for Procedure

“*Procediirg #:
*Patient ID#; Social Security #:
Secondary ID#:
_Patient Name, Last: First: Middle:
‘ =i¢‘Gender: F M *Date of Birth:
Event Type: PROC ' *Date of Procedure:
*NHSN Procedure Code: ICD-9-CM Code

it ‘ :

*Qutpatient: Yes No *Duration: Hours Minutes
*WoundClass: € €C 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: _
*Height: feet __ inches *Weight: ibs / kg {circle one) *Duration of Labor: hours
(choose one) meters *Estimated Blood Loss: mi
Circle one: FUSN  RFUSN
*Spinal Level: (check one) *Diabetes Mellitus: Yes No

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

[ Atlas-axis/Cervical L3 Anterior '

[ Cervical : [ posterior

[J Cervical/Dorsal/Dorssiumbar ‘ 3 Anterior and Posterior

"1 borsal/Dorsolumbar ‘ [J Lateral transverse

3 Lumbar/Lumbosacral [ Not specified

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

Primary (Total) _ Revision (Total or Partial)

*KPRO: (circle one)
o

Label ‘ ‘ Label

Assurance of Confidentiality: The Information ohtatned Ia this survalfiance system Ehat would permit identification of any individual or Institution [s coilected with Juarantee that it wili be held in strice

confidence, wil be used only for the purposes stated, and will not otherwise be disclased or released without the consant of the individual, or the Institution in accordance with Sections 304, 306 and 308{¢} of
the Public Health Service Act (42 USC 242b, 242k, and 242m(d}). . N

Public reporting bisrden of this callection of informaticn is estimated to average 5 minutes per response, Iacluding the ime for reviewing Instructions, searching existing data sources, gethering and
malntaining the data needed, and completing and reviewing the collection of information. An agency may fiet conduct ar sponsor, and 3 persen is not required to respond to a collaction of information unlass
it displays a currently vaild OMB controi number. Send comments regarding this burden estimate or any other aspect of this coltaction of infarmation, Including suggestions for reducing this burden to CDBC,
Reports Clearanca Officer, 1600 Clifton Rd., M5 D-74, Atlants, GA 30333, ATTN: PRA {C920-3666).

COC 57,750 Ver. 1.0.3% Rev. 10/01/20805




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

I 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 Januvary 2008




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

57.750) -

Qutpatient:

Duration:

Wound Class:
General Angslthesia:
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 trip 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 18 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 Completmn 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.

Circle 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 hist.
» Atlas-Axis — C1-C2 only
+ Atlas-Axis/Cervical — C1-C7 (any combmatlon)
« 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.




OMB No. 0820-0666
Exp. Dater 02-20-2008

_*Facility ID#: . *Event #: - S
“XPatient ID#: - . R Social Security #: ,
‘Secopdary ID#: s e ‘ o .

First:

Middle:

.. ] patient Name, Last: .

*Gender: 'F M

*Date of Birth:

*Date of Event:

| *Event Type: $SI

*Date of Procedure: .
ICD-9-CM Code:
*Date Admitted to Faculaty

“*NHSN Procedure Code:

*Specmc Evant

DSuperﬁma{ Inmsuonai Prlmary {S1P)
Superficial Incisional Secondary {SIS) -
Deep Incisional Secondary (DIP)

L] Deep Incisional Secondary (DIS)

DOrgan / Space.

specify

*Datected: AP

R

*Secondary B!oodstream Infection: Yes No

*¥Died:  Yes No

*GSI Contrtbuted to Death: ~ Yes

No

*Pathogens Identified: . Yes °~ No

_ Discharge Date:

*If Yes, spec:fy on page ‘2 ------->

: Labei '

Assuiante of Cnnﬂdantiaisty, ‘The information gbtained in this surveillsnce system that would permit idenllf‘cazlen of arzy individuai or Institution is cnlleczed with a guarantee that |t wl}l be held i gtriet
. confidence, wht be used anly for the purposes stated, and wi} not otherwise be disclosed ar released without ml cunsenl of the' lndwiduai or the institution In 2ccordance with Secllcns 304 306 and SOa(d) of

the Pubiic Health Sen.'sce Act (42 USC 242b, 2425(, and 242m(d))

Public reparting burden of this co?lectlon of tnformation Is esnmated bt pverage 25 minutes per response, Including the tme for reviewing Instructions, searching €xisting data sourées, gatharing ang
malntaimng the data needed, and completing ang reviewing the collection of Information. An agency mey net conduct or sponsor, and 2 person is not required to respond to a cellectian of information untess
It displays @ purrently vaild OMB control number. - Send cammentg regarding this burden estimale or gny other aspa:t of this collection of informatian, !nc:uding suggestions for redu:lng this burderl 10 CRG,

Reports Clearance Offcer, 1400 Cliftan Rd., MS D-74, Atlanta, GA 30332, ATTN: PRA {0920-0666}.

| GOC 57.75N (Front) Var, 1.0, Rev. 01/61/2005




: H920-0565
02:20:2008 .

Enterococcus LNZ -
SIRN . SIRN

Staphylococcus CLIND DAPTO ERYTH GENT LNZ  OX QUIDAL RIF. - TMZ _ VANC.
SIRN SIRN.SIRN 'SIRN SIRN ._‘-SIR.’N "STRN.STRN

SIRN SIRN

| marcescens

Stenotrophomonas
i maltophilia =~

o & @
CEFOT CEFTAZ CEFTRX CIPRO IMI' LEVO MERO,
SIRN SIRN SIRN SIRN SIRN SIRN SIRN

‘GEFOTLCEFTAZ CEFTRXWCIPRO

SIRN SIRN SIRN SIRN

W i
- CEFOT CEFTAZ CEFTRX CIPRO IMi ‘ LEVO MERO
SIRNSIRN SIRN SIRN SIRNSIRN SIRN

CEFTAZ CIPRO IMI

N ,O"rgahism 2

RN-STI

" Drug z “Drug 3 Prug 4 " Drug'5 Drug6 Driug 7::'."DFUQ8 ‘Drug @
~lS'I RN-SIRN -SI RN S.I'RN‘ SIRN SIRN ,SI'R.N ~SIRI\ES IRN

CEFOT = cefolaxime
. CEFTAZ:= ceftazidime -

'_'CEF‘?RX - ceftriaxone |
CIPRQ = eiprofioxacin
. CLIND = elindamyein

. GEN‘%’vgemam;cm
: amp!cslizn.fsulbactam
CEFEP= cefeprme ‘

LNZ=finezolic - PIPTAZ'= piperaciiiniazobactam -
MERO = meropenerm . QUIDAL= qmnupnsim.’dalfopnst

OX =oxacllin... .. . RIF= rifampin--
PENG = penicillin G TMZ = '“1nmethupnm{suifame€hoxazo§e
- PIP = piperacilin. oo 1ot VANG = vancomycin

N = nof tested



Table 13. Instructions for Completion of the Surgical Site Infection (SSI) Form (CDC 57.75N)

Data Field Instructions for Data Collection .
Facility TD # The NHSN-assigned facility ID 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 hospltal 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 | 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.

1CD-9-CM Procedure
. Code

Optional. The ICD-9-CM code may be entered here instead of (or in addmon o)
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 usxng this format: MM/DD/YYYY.

Location

Required. Enter the nursing care area where the patient was assigned when-the
S8Tswvas-acquired 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 2608




Specific Event

___Superficial incisional primary (SIP)

SSI1 ___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 SSI 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 thé 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/YYYY.
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







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

NHSN training requirements Media Type Time (hours)
User Name HAPPEN AS SOON AS POSSIBLE
Facility Administrator NHSN Facility Administrator Enrollment Guide |  Manual |
Preferably the ICP or designated staff at HAPPEN PRIOR TO JULY 23 WEBINAR TRAINING
each facility. This person is intended to Overview of NHSN Web Tutorial 1.5
oversee the data collection process and NHSN Enroliment & Facility Start-up Web Tutorial 2
confirm infection based on NHSN criteria 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
Analisis: Advanced Web Tutorial 2
User (other than administrator) 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

Analisis: Advanced Web Tutorial 2



&
||I"" I

I N N N ational Healthcare
7N safety Network

Overview of NHSN

Enrollment & Groups

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

SAFER*HEALTHIER+* PEOPLE"



Goals for Today

= Brief overview of the NHSN training
requirements and the NHSN Enrollment
process

= How to join a group

Discussion of Central line-associated BSIs 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 enroliment:

— 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://lwww.cdc. gov/nudod/dhqp/nhsn _training.html

Home | Abgut CDC Pregs Moom | A-g index | Contpct Us
c DC' Departmant of Health and Human Sorvices CDC en Espafiol
{ Centers for Disease Control and Prevention

Currently, training is
available through archived |E i — —
We bcasts NH-SH Resources
Each webcast is 2 hours in
length and includes
corresponding slides in

PDF documents NS | earien i Hosptas e n St e

8 WebCaSt Vldeos total ted module

Windows Media Player
required to view webcasts

Available on NHSN
Training website

Infection Control Topics Archived NHSN Training Sessions (by date)

Hovember 14, 2006




http://www.cdc.gov/ncidod/dhgp/nhsn_howToEnroll.ntml

CDC Centers for Disease Control and Prevention

Infection Confrol Home = Protecting Patients » Survelance = & Printer-friendly version

National Healthcare Safety Network (NHSN) Infection Control Topics

MHSN + Infection Control Home
Members » Healthcare-Associated

- Infections
How to Enroll Your Facility in NHSN . Protecting Patients

» Protecting Healthcare Worker

Oveniew How to Enroll

Enrallment is open and available for hospitals and outpatient hemaodialysis centers only. if your
healthcare facility is one of the following: long—term acute care hospital, surgical hospital, nursing » Infection Confral Guidelines
home, extended care facility, ambulatory surgical center, or home care, enroliment is currently . Infection Control A7

unavailable. Please check back in October

> About DHOP

Enralling in MNHSN i5 a multiple step process, outlined below, that is campleled by the person NHSN Resources
designated to serve as the Facility Administrator. The steps must be followed in the order listed to
ensure a successful enraliment * Docurment Library

* Newsleters
Before attempting to enrall, as the Facility Administrator you must &
¢ [} HHSH Report 2008
1. Review the following documents:

» Training

1[4} Purposes. Eligibility Requirements and Confidentiality “_ * Contact s
Apri 2006 (46 KB / 2 pages)

JE‘jHHSH Facility Administrator Enrollment Gume«‘_

March 2007 (1.05 M8 / 29 pages)

2. Review the “NHSHN Manual: Patient Safety Protocol™ and the required training sessions and
slide sets:

Jlr.-_ti'”HSH Manual: Patient Safety Component Protocol .‘
May 2007 (1.3 MB [ 92 pages)

+ Training Reguirements for Facility Administrators 4

When you have completed the required trainings and read the above documents, you are ready
to enroll. Follow the steps below to complete the enrollment 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/dhgp/nhsn_howToEnroll.ntml

Before attempting to enroll, as the Facility Administrator you must
1. Review the following documents:

Ej- Purposes, Eligibility, Reguirerments and Confidentiality
April 2006 (46 KB [ 2 pages)

+ [} NHSN Facility Administrator Enroliment Guide
March 2007 (1.05 MB / 29 pages)

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

.;.E-} MHSM Manual: Patient Safety Protocol
Jaruary 2008 (1.21 MB 798 pages)

» Training Requirements for Facility Administrators

NHSN Facility
Administrator
Enrollment Guide

DEFARTHENT OF HEALTH AMD HusAN SERVICELS
CESTESS POl DrilASE ComTRGL AND FREvEnTion
RAFER  HIALTHIEE FEOFLE




How do | get started in NHSN?

Step 1
Review and accept
Rules of Behavior

" Recaive email with instructions __""'-\I
fior obtaining a digital certiﬂcate__r

to Secure Data Network to - Recei T with
Ve - eceive em;
apply for a Digital Certificate =CEIVE Smmall Wi

- y = instructions for downloading
for NHSN Enrollment activity and accessing NHSN

enroliment

Print and complete
MHSM enrollment
online and submit

" Receive email confirming
enrollment and website consent
. fom

an, and return signed o il ok T
T e MHSM will activate your facility ~,
nt form to NHSN

)
when consent is received -

om

Enroliment is complete; — -, A

- o e Receive NHSN Enroliment
NHSN application ready for use g =

Next Steps: Add users, set up location codes, add surgeon codes, and enter a
Monthly Reporting Plan. For instructions, please visit the NHSN Help System.




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

(e gy :
ICDC | Department of Health and Human Services
' | Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)

Facility/Group Administrator Rules of Behavior

In onder to participate m the NHSN must read and agree to abide by the following rules of
behano :al e il crall through the document below and click on
Agrea or rea but click on the Pant bu

HNHSN, 3 surveillance sysiem of the Cenders for Disease Control and Prevention (CDC), allows
participating healthcare facilifies 1o enter data assodated with healthcare salely. such as
surgical site Infections. antimicrablal use and resistance, blosdstream infections, dialysis
incidants, and healthcare warker vaccinations. NHSHN provides analysis lools thal genarale
reports using the aggregated data (reports aboul infection rates, national and local
comparigens, etc). NHSN also provides links to best practices. guidelines. and lessons
leamed

HHEM processes and slores a variety of sensitive data that are provided by healthcare
facilifes. This information requires protection from unauthorized access, disclosure, or
modification based en confidentiality, integeity, and avallability requirements, These “Rules of
Behavior apply 1o all users of the NHSN web-based computer system

Purpose




Step 2. Reqister

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

Middle name:

*Email address: JDoe@organization.org

Facility ldentifier
a facility identifier:
AHA 1D VA Station

CDC Registration 1D Mone

*Solacted identifier 1D: 123456733

MHSHN Training Date

*| certify that | have completed all of the appropriate,

required MHSM trainings on: 11/01/2007




IMPORTANT!!

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

s 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 registered in the National Healthcare Safety
MNecwork (NHSHN).

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

Follow the inscructions in the docuwwent “NHSN Facility Ldministcrator
Enrollment Guide”™ beginning at 3tep 3, to obtain and install the
digital certificate so that vou will be able to access the NH3N
application through CDC's Sec (SDN) . This documwent can
be acceszed at: hetop:/Swew. cde . gov/neidod/ dhgp/ nhan documents. html .

From the Centers for Disease Control and Prevention - Digital ID
Enrollment page, http LoV, you will be prompted for the
enrollment password, which 1ly! {Be sure to include the
exclamacion points and use lover case and underscores.) Follow the
onscreen instructions to apply for a digital certificate.

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

For Program, = - Hational Healthcare Safety Hetwork (HHSH)
For Activity, *t: HHSH Enrollment

[Step 3d in the NHS ility Administrator Enrollment Guide), access
the 5DN (https I = gov) , enter your challenge phrase and select
WNHSN Enrollment from © list in the upper left corner titled “Hy
Applications”, This will launch the WNHSN Enroll Facility page. Be sure
to indicate yourself as the NHSN Facility Administrator.

VERY IMPORTANT: After you obtain and install your digital certificate

If vou have difficultie= obtaining & digital certificace, please
contact DN at S00-532-9929 or 7T70-936-3636 or PHINTechfcdc.gov.

If you have any guestions about NHSN, please contact us at 800-393-04385
or nhanfede.gov., Information on WNHSN i= al=so available on the members’
website at http://vww.cde. gov/neidod/dhgp/ nhen members. html .
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SteoF 3: Go to SDN to apply for a
igital certificate for NHSN
Enroliment activity

SAFER*HEALTHIER+* PEOPLE"



What 1s the SDN?

m SDN = Secure Data Network

— Provides security control services to most CDC systems,
iIncluding 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).

e 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
Enrollment




Detailed instructions on
how to obtain and Install
your digital certificate are
Included in Step 3 of the
“NHSN Facilit
Administrator Enrollment
Guide”.



Step 4. Complete NHSN
enrollment online

CDC Public Health Partners

m To access NHSN via

) You are logged in as Maggie Dudeck
the SDN, go to: 8
My Applications Morbidity and Mortality We ekl
httpS -//sdn.cdc. gov National Healthcare Safety Network (NHSN) This Week in MMWR Navembs

= Enter your challenge NS En(o1me ) e
phrase (created
when you applied for

Request Aqditional Activilies

Electronic Reference nle

a d Ig Ital Ce rtlfl Cate) Select a database and search term to locate
= After you are logged s T

in, click on “NHSN
Enrollment”



Department of Health and Human Services

Centers for Disease Control and Prevention

| TS P
A i i T 21 Thd

MHSH - Hational Healthcare Safety Metwork Contact us

Start

Leave Enroll Enl'0|| FaCiIity

Please Select Desired Option

Enroll a facility

If you have not completed these forms, obtain the | _._ .
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 - Hational Healthcare Safety Metwork Contact us

Start

Leave Enroll Enl'0|| FaCiIity

Please Select Desired Option

nrint reguired enrollment forms

If you have already
completed your
Hospital Survey and
Contact Information

Enroll a facility

et Adobe Acrobat Reader for PQ

forms




Department of Health and Human Services

Centers for Disease Control and Prevention

NHSH - Mational Healthcare Safety Nebwork

Facility Enrollment

Mandatory fields marked with * Print PDF Form
Tracking =

Facility Information

Facility name™:
Address, line 1%:
Address, line 2:
Address, line 3:
City *:
County™:
State™:

Zip Code *

Main telephone number®:

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

AHA ID*: Select [] if AHA ID Mot Applicable
CMS ID*: select [ if CMS ID Mot Applicable

VA station code™: Select [ if va Station Code Mot applicable

Varify Data | Click to werify values provided above before proceeding.




About the identifier

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

Select W if AHA ID Mot Applicable
CMS ID*: |123456784 Select | if CMS ID Not applicable

WA station code™: |N/A Select W if WA Station Code Mot Applicable

Werify Diata ]Clic:k 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

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



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

From: NH3N
To: MNHSMN Facility Administrator
Sent:

Subiject: NH3MN facility enrollment submitted

The following facility has heen submitted for enrollment in the NH3IN:

Facility Name: DHOPF Memorial Hospital
Tracking Nunker: 10000

NHEZN Facility Administrator:

The NHZN Facility Adiministrator has 30 days to access the Agreement to
Participate and Consent form at the following URL:

http: /s /a2erver/enapps/enrollment . do?method=digplayvigreement strackingnum= K

If thiz UEL appears to he broken, please type the link on your bhrowser
addre=szs line. The complete address including trackingnum=xxxxx must bhe
included in order to access the form.

Once the form has heen accessed, the CDC system administrator must receive
the original, =signed copy of the Consent Form within 60 days or enrollment
will he suspended. Mail the form to: NH3N Administrator, M3 A-24, Centers
for Di=zease Control and Prevention, 1600 Clifton Bd, NE, Atlanta, GAL 30333.

g93-0455. please wisit the member s website at
htep: /S www. ode .. gov/ heidods/ dhgp/ nhan mermbers. html




Step 5: Print, sign and
return signed Consent
Form to NHSN



% NHEN Agreement to Participate and Consent o D 5350508

Fape 303

Flracang

Primary Contach{s)

A the Primary Conkact| s}, Lwe consent bo follow exactly the sekected probocols amd report complebe
amnd accurate data ina medy manmer inooeder (o malniain acthve staius in the NHSN.

Must have
PS Primary
o Contact

it sighature

*Signakune; Db

HNHEN Fatient Safelby Primary Contact Person

NHSN Healthcare Personnel Satety Primary Contact Person
[ dilferent o Patien? Selsety Frimary Confieack

*Hame:
e
*Signakune: g
Official Authorized To Bind This Facllity To The Terms OF This Agresment (ag., COO0CE0MCRD) M u St h ave a

Az an official asthorized to bind the faclity specfied below, 1 warrant that 1 have resd and thag 1
understand the berms of this agresment and heseby conssnt o allow the facliny to participats in the
HHSN.

C-level
*hame: signature!

Rk

*Slgnakune: Tt

Facility Name:

THzin Faoiity Telephons Bumber:

Thirest Address:

Ry okl LR '

RS BT T el Ve L B S R



Agreement to Participate
and Consent

= The original signed copy must be
sent to CDC

s Send via U.S. mall

= 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 AdinisScrator
From: HHSM

Date:

Subject: NHSN enrollment approved

Your facility has bheen approved az a new member of NHSHN. Welcoms!

Facilicy Name:
Facilicy ID #@:

cocess the NHIN
chrough the SDN (htopsa == = vl by lecting the NHSN HEeportilng
activity. Once in the NHSM, your first task should be to add those

individuals who neesd to use the NHSHN (“users") in the Users secticon of

A= the Facility Administrator, vou will n nead co &

che navigation bar. Add locatlions and surgeons from che navigatlon bDar
under the heading Facility.

Cnce you add & user, that person will receive an email prompting
her/him to obtain a digital certificacte. It 13 imporcant chat you
verify the emall address and inform the user to use the sames address
when applying for their digital certificate.

If vou have any gquestions about NH3N, please contact us ac S00-393-0485
or nhenfcde.gov. Information on WHSM i= al=o available on the members?
webh sice at hocops:/Swww.cdo.gov/ neidod/dhgp/ nhan members. html




Enroliment is complete!

NHSN Facility Administrator can

now access NHSN Reporting
through the SDN to add users and

set up facility for reporting In
NHSI\Ip. i P :



Click on NHSN Reporting
1 Public Health Partners

You are logged in as Maggie Dudeck

My Applications
Mational Healthcare Safety Metwork (NHSM)

* MNHSM Enrollment

* NHSM Hennrtinq‘_

*  Reqguest Additional Activities

Elgl’: ll'ﬂl'lil'_: REfl?!I'EI_'IE e

Select a database and search term to locate
journals.

Database: |PubMed

Search for:

Morbidity and Mortality Weekly Repor

This Week in MMWR Movernber 9 2007
* Great American Smokeout — Moven
*  Cigarette Smoking Among Adults
¥ Salmonella Typhimurium Infectic

Recommendations and Reports Novembe
* Interpreting and Managing Blood Le:
Lead: Recommendations of COC's &
*  Appendix Guide to Resources for

r _Download .pdf document of

Surveillance Summarie




N Is ready for users to be added and set up

Department of Health and Human Services

Centers for Disease Control and Prevention

‘#" NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Analysis
Surveys

Users

Facility

Group

Log Out

MHSH - Hational Healthcare Safety Metwork | HHSH Home | My Info | Contactus | Help | Log Out

Logged into DHQP Memorial Hospital (1D 10000) as MAGGIE.
Facility DHQP Memorial Hospital (ID 10000) is following PS component.

Welcome to the NHSN Home Page.

Use the Navigation bar on the left
to access the features of the application.

'NHSN maintenance may occur nightly

‘between 12am and 6am Eastern time. .

Get Adobe Acrobat Reader for PDFE files

indiwvidual or institution is |:'|| |:|:-=-:| nth 3 :IF:II'ItEE th:ut it will be h-=|:| in 5tr||:t co n|'|:|
purposes stated, and will n sclosed or released without the consent o i
accordance with Sections 31 IIE and 208(d) of the Public Health Service Act (42 USC EI:! 242k, =|n:| ..4..rr|l dll.

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



Recap: 5 Step NHSN
Enrollment Process

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

3. Applies for and installs an SDN digital
certificate for NHSN Enrollment activity

4. Prints, completes and submits enroliment
forms online

5. 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.g.,
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 - National Healthcare Safety Network [ACID-NHSN-APPZ) | NHSH Home | My Info | Contact us | Help | Log Out

¥ NHSN Home gge 1D 10216 IE.

PS5 component.

Memberships

Reporting Plan
Patient

Event
Procedure Groups that have access to this facility's data
Summary Data

Analysis

Surveys

Users

Facility

Group Enter ID and Password for this facility to join a new group
O Confer Rights Group ID: 10
§ Join Group ID: (10

Group Joining Password: | gees

Jain
Groy |}




Join a Group

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

NHSN - National Healthcare Safety Network [ACID-NHSN-APPZ) | NHSH Home | My Info | Contact us | Help | Log Out

¥ NHSN Home gge 1D 10216 IE.

PS5 component.

Memberships

Reporting Plan
Patient
Event Microsoft Internet Explorer
Procedure

> The decision to join & group is 8 decision made by a Facility administrator, Existence of a group organization in MHSM should not be construed as a
Summary Data —y recommendation From COC to join the group, CDC cannot be hedd accountabds For how group users use data access granted to the group by a Facility,
Analysis
Surveys 2.3 [ concel |
Users
Facility

Group Enter ID and Password for this facility to join a new group
O Confer Rights Group ID: 10
§ Join Group ID: (10

Group Joining Password: | gees e

Jain




Confer Rights to a Group

“#" NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
Analysis
Surveys
Users
Facility
Group

O Confer Rights

[ Join

O Leave

O Nominate
Log Out

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

NHSN - National Healthcare Safety Network (ACID-NHSN-APP2) | NHSN Home | My Info | Contact us | Help | Log Out

Logged inte Rumford Hospital (ID 10218) as MAGGIE.
Facility Rumford Hospital (ID 10216) is following PS component.

Confer Rights-Patient Safety

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

Patient Safety

eneral
View Options

Patient [ O with Identifiers O Without Identifiers
Monthly Reporting Plan

Annual Hospital Survey

Data Analysis

AUR Microbiology Laboratory Data

AUR Pharmacy Data

Infections and ather Events
Plan Month Year Month Year
W to b4

Clear All Rows | | Copy Locations to Summary Data

opy Procs to Denominator data |




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
= 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
Patient (@) With Identifiers (O Without Identifiers
Monthly Reporting Plan
Annual Hospital Survey

Data Analysis
AUR Microbiology Laboratory Data
AUR Pharmacy Data

(10O & El[EE

s Confer rights to patient data, with or without identifiers

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



"N National Healthcare
TN R et

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

Important web addresses:

http://www.cdc.gov/ncidod/dhgp/nhsn_members.htmi
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 SSls 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). If a 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 enroliment.



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.



	Proposed Workplan for HCAIAC 2008
	HCAIAC Reporting and Public Disclosure
	Hearing Officer's Report to Department on Rulemaking Hearing
	Public Comments Submitted
	NHSN Training Requirements Matrix
	Presentation: Overview of NHSN Enrollment and Groups
	FAQs About Timing of Data Entry for NHSN

