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Housekeeping

« This call is being recorded and will be posted on our
website.

« All questions will be answered at the end.
— Please use the chat box for questions
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* Reporting Requirements

— Types of reporting
« Core v. Supplemental

« Summary Data (denominator data)

 LABID Event: MRSA (Methicillin-resistant
Staphylococcus aureus)

 LABID Event: CDI (Clostridioides difficile)
* Frequently Asked Questions
 Resources
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Current CMS and

Tennessee Reporting
Requirements




Types of Reporting

« Core

— Proxy Infection
Measures (LablID)

« AND/OR
— Infection Surveillance

« Supplemental

— Prevention Process
Measures

— AST Outcome
Measures
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Reporting Choices

MDRO

cDl

MRSA or
MRSA/MSSA

VRE

CephR-Klebsiella, CRE (E. coli,
Enterobacter, Klebsiella),
Acinetobacter spp. (MDR)

C. difficile

Core

Method

Method

Method

Method

Proxy Infection
Measures

LablD Event
Choose =1 organism

A, B,[C,D

ABCD

A B, C,D

A B, C

AND/OR

Infection Surveillance
Choose z1 organism

AB

AB

AB

th, B

Supplemental

Method

Method

Method

Method

Prevention Process

Measuras

Options:

* Hand Hygiene
Adherence

« Gown and Gloves
Use Adherence

s Active
Surveillance
Testing (AST)
Adherence

N/A

N/A

AST Qutcome

Measures

* Incident and
Prevalent Cases

using AST

N/A

N/A

MN/A — not available or contraindicated




Reporting Methods

« A: Facility-wide by location. — T e Kiebeiela, e o
— Requ”*es the most effort but Reporting Choices MRSA/MSSA VRE En-terobm:ter, Kklehsiella), C. difficile
provides the most detail for Core Method it T et Sreihod
local and national statistical Proxy Infection
data EET[";U;:N A, B,|c,[1 A,B,CD AB,CD i, B, C
- B: Selected locations within L emn
the faC|||ty (1 or more) Infection Surveillance
. Choose =1 organism AB AB AB th B
— |deal for use in targ eted supplemental Method Method Method Method
preventlon programS Prevention Process
- . Measuras
* C: Overall facility-wide options: . .
. .. - ; B B
— Report individual LabID events||” jeme'
from each inpatient location *  Gownand Gloves
. Use Adherence B B B B
and total denominator counts |« actve
1 i Surveillance
for the entire facility. Terting (a6
- D: Overall facility-wide: Blood Adherence : ; N/A N/
Specimens Only e ome
— MDRO LabID Events only and ||* 7ot : g N/A N/A
targets the most invasive using AST

MN/A — not available or contraindicated

events.
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NHSN MDRO reporting requirements

« MRSA and CDI are the only required MDROs to be
reported in NHSN

 Facilities can elect to monitor other MDROs in NHSN:

— MSSA, VRE, CephR- Klebsiella, CRE, and/or
multidrug-resistant Acinetobacter spp.

— These can be isolated from any clinical specimen
types

* While not reportable in NHSN, CRE, CP-CRAB, CP-
CRPA, and Candida auris are Reportable Diseases in TN

that are required to be reported by all labs located in TN
as well was those who test TN residents
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TN NHSN MRSA Reporting Requirements

« Acute Care Hospitals
— Facility-wide Inpatient (FACWIDEIN)
— Emergency Departments
— 24-hour Observation Locations

— CMS-certified Inpatient Rehabilitation Facility Units
within the hospital

 Long Term Acute Care Hospitals (LTACH)

« Inpatient Rehabilitation Facility (Freestanding)
— Facility-wide Inpatient (FACWIDEIN)
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TN NHSN CDI Reporting Requirements

« Acute Care Hospitals
— Facility-wide Inpatient (FACWIDEIN)

« Excluding neonatal intensive care units, well baby
nurseries and well baby clinics)

— Emergency Departments
— 24-hour Observation Locations

— CMS-certified Inpatient Rehabilitation Facility Units
within the hospital

 Long Term Acute Care Hospitals (LTACH)
« Inpatient Rehabilitation Facility (Freestanding)
— Facility-wide Inpatient (FACWIDEIN)
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2025 MDRO & CDI Clarification

* No additions or deletions

« No Clarifications







Data Types

 Numerator Data: Data is reported using the Laboratory-
Identified MDRO or CDI Event form (CDC 57.128).

 Denominator Data: Patient days and admissions (for
Inpatient locations), and encounters (for outpatient
locations) are reported using the MDRO and CDI Monthly
Denominator Form (CDC 57.127).

— Monthly summary data captured for 3 locations:
FACWIDEIN, ED, and 24 Hr Obs




Numerator Data: LabID Event

« To report numerator data each month, facilities should
use the MDRO/CDI Module protocol to identify MRSA
bacteremia and C. difficile LablID events
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Numerator Data: LabID Event

- All identified LabID events must be entered into NHSN
using the specific location where the patient was
assigned at the time of specimen collection

vent Information
Event Type *: |LABID - Laboratory-identified MDRO or CDI Event v

Date Specimen Collected *: [12/31/2018 7

Specific Organism Type *: |CDIF - C. difficile v
Outpatient *: N-No v
Specimen Body Site/Source *: |DIGEST - Digestive System Vv
Specimen Source *: |STOOL - Stool specimen Vv

Date Admitted to Facility *: [12/30/2018 ?
| Location *:[ICU - MEDICAL ICU Vil
Date Admitted to Location *: [12/30/2018 ?

Last physical overnight location of patient immediately prior to arriving into
facility (applies to specimen(s) collected in outpatient setting or <4 days after | RES - Personal residence/Residential care v
inpatient admission):
Has patient been discharged from your facility in the past 4 weeks? *:[N-No V|

Has the patient been discharged from another facility in the past 4 weeks?: |N - No v

Documented evidence of previous infection or colonization with this specific N-No v

Arasanieon buma fenmn a nvanidruebo varnetad | ahiN Cuant ln anu swlne snnnbih.




Denominator Data: Facility-wide Inpatient Summary Data

 Navigate to the form

Summary Data Add
Import/Export ki
| Incomplete
Surveys -
' Delete AUR Data
 Select

 Add Patient Safety Summary Data

Tl e d BB b = MDRO and CDI Monthly Denominator - all Locations A

coni | o
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Facility-wide Inpatient Summary Data

 Select Correct Location Code, Month, and Year

Mandatory fields marked with *
Facility ID *: DHQP MEMORIAL HOSPITAL (ID 10018)
Location Code *: FACWIDEIN - Facility-wide Inpatient (FacWIDEIn
nth *: January
|_Year *: 2019
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Facility-wide Inpatient Summary Data

Setting: Inpatient Total Patient Days *: 203 Total Admissions *: 151 o

If your facility has a CMS-certified rehab unit (IRF) or CMS-certified psych unit (IPF), please subtract these counts from “Total o
Facility Patient Days" and “Total Admissions™ (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + 1PF)]
Patient Days * : 140 Admissions * : 85

If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from “Total 0
Facility Patient Days" and "Total Admissions™ (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + IPF + NICU + Well Baby Unit)]
Patient Days * : 88  Admissions * : 67

= Row 1. Counts from all inpatient locations in the
facility

Exclude outpatient location totals from these fields
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Facility-Wide Inpatient Summary Data

Setting: Inpatient Total Patient Days *: 203 Total Admissions *: 151 o

If your facility has a CMS-certified rehab unit (IRF) or CMS-certified psych unit (IPF), please subtract these counts from “Total 9
Facility Patient Days" and “Total Admissions™ (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + 1PF)]
Patient Days * : 140 Admissions * : 85

If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from “Total o
Facility Patient Days" and "Total Admissions™ (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + IPF + NICU + Well Baby Unit))
Patient Days * :88  Admissions * : 67

Counts~ [Total Facility - (IRF + IPF)] *

= Row 2: Counts from all inpatient locations in the facility,
with the subtraction of CMS-certified Rehab (IRF) and
Psych (IPF) units

Totals from CMS-Certified Rehab and Psych units are subtracted
from the totals found on row 1, and new totals are entered in row 2
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Facility-wide Inpatient Summary Data

Setting: Inpatient Total Patient Days *: 203 Total Admissions *: 151 o

If your facility has a CMS-certified rehab unit (IRF) or CMS-certified psych unit (IPF), please subtract these counts from “Total Q
Facility Patient Days" and “Total Admissions™ (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + 1PF)]
Patient Days * : 140 Admissions * : 85

If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from “Total o
Facility Patient Days" and "Total Admissions™ (Line 1). If you do not have these units, enter the same values you entered on Line 1.

Counts = [Total Facility - (IRF + IPF + NICU + Well Baby Unit))
Patient Days * :88  Admissions * : 67

[ Counts=[Total Facility - (IRF + IPF + NICU + Well Baby Unit)] ]*

= Row 3: Counts from all inpatient locations in the
facility except CMS-certified Rehab (IRF) and Psych
(IPF) units, NICUs, and Well Baby units

Totals from CMS-certified Rehab and Psych units, NICUs, and
Well-Baby units are subtracted from totals found on row 1 and
new totals entered on row 3
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Primary CDI Test Method

 Theresponse for the standard test type or algorithm
used to identify CDI should reflect the testing method

standardly performed by the testing laboratory for the
guarter.

 The standard test type is reported on the FacWidelN and
CMS-certified IRF unit denominator forms on the third
month of each Quarter
March (Q1), June (Q2), September (Q3), December (Q4)

For this quarter, what is the primary testing method for C. difficile used most often by your facility's laboratory or the outside laboratory where your facility's testing is
performed?
Nate: PCR testing should be indicated by selecting NAAT *

NAATEIA - NAAT plus EIA, if NAAT positive (2-step algorithm)

-
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Emergency Department/Observation Locations

Summary Data

 Total number of encounters each month
— No exclusions by age (include infants)

Mandatory fields marked with *
Facility ID *: | TDH Central (ID 15813) v/|
Location Code *: |GBS - 24-HR OBSERVATION W

Mandatory fields marked with *
Facility ID *: ‘TDH Central (1D 15813) v|

Location Code *:; |ED - EMERGENCY DEPARTMENT W
Year *;|2017 v Year *;
General
Setting: Inpatient Total Patient Days: Total Admissions : Setting: Outpatient Total Encounters:|4200

Setting: Outpatient Total Encounters % :|4250

— FacWideOut, Emergency Department, Dedicated
observation units and other outpatient units, monthly
denominator data are reported as encounters
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Determining Patient Days: Observation vs

Inpatients

* Observation patients in observation locations

— An observation location (e.g., 24-hour observation area) is
considered an outpatient unit, so time spent in this type of unit
does not contribute to any inpatient counts (i.e., patient days,
device days, admissions). Admissions to such outpatient units

represent “encounters” and are reported for the observation
location.

* Observation patients in inpatient locations

— An observation patient housed in an inpatient location should be

Included in any appropriate patient or device day counts for that
Inpatient location.
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MDRO and CDI Monthly Denominator Form

Location Code *: ER - EMERGENCY DEPARTMENT
Month *: October
Year *: 2019

General

Setting: Outpatient Total Encounters * : 4229

Organism Selectlon/Confirmation of No Events

Report Report ~ Report 5 Report
Specific Organism Type MRSA No CDIF Mo CET th No (E:REI No
Events Events < Events coll Events
Infection Surveillance | t O t O y O '
LablD Event
i * i ;
[All specimens) u ! M ¥ O t O 1
LablD Event ; ;
* [
(Blood specimens only) M O B O 1

The boxes for MRSA and CDI will be checked if you have

correctly completed the monthly reporting plan. Check “Report
No Events” boxes if you have no LabID events for the month.
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MRSA Definition

- Methicillin-resistant Staphylococcus aureus

— Includes S.aureus cultured from any specimen that
tests oxacillin-resistant, cefoxitin-resistant, or
methicillin-resistant by standard susceptibility testing
methods, or any laboratory finding of MRSA (includes
but not limited to PCR or other molecular based
detection methods).
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CDI Definition

 CDI-positive |laboratory assay:

— A positive laboratory test result for C. difficile toxin A
and/or B, (includes molecular assays [PCR] and/or
toxin assays) tested on an unformed stool specimen
(specifically, conforming to the shape of the
container)

OR

— A toxin-producing C. difficile organism detected by
culture or other laboratory means performed on an
unformed stool sample (must conform to container)
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CDI Multi-Step Testing

_Health

Examples of Multi-step Testing Interpretations (does not consider prior positives):

Multi-step Testing Testing Documented Eligible
Testing Step Method Findings LabID
Same Specimen Event?
Example A Test 1 NAAT Negative
~Test 2 GDH Positive Yes
Lasttest El_nr" Test 3 EIA Positive
Example B Test 1 NAAT Positive
Test 2 GDH Positive No
Last test |_:; Test 3 EIA Negative
Example C Test 1 GDH Positive
Test 2 EIA Negative Yes
Last test [_:’N Test 3 NAAT Positive
Example D Test 1 GDH Positive
~Test 2 EIA Positive No
Lastiest ? Test 3 NAAT Negative




Other MDRO Definitions

« NHSN definitions for VRE, CephR- Klebsiella, CRE,
and/or multidrug-resistant Acinetobacter spp can be
found in Chp. 12 Section 1A of the Patient Safety Manual

 If facilities elect to report additional MDRQOS, facilities
must indicate each reporting choice chosen for the
calendar month on the Patient Safety Monthly Reporting

Patient Safety Monthly Reporting Plan
Plan

Page 2 of 2

MDRO and CDI Module

+Locations Specific Organism Type :LablD Event *LablD Event
(Circle one) All Specimens Blood specimens only
FacWidelN FacWideOQUT |

FacWidelN FacWideOUT
FacWidelN FacWideQUT
FacWidelN FacWideOUT

O oo
0O o0Ooao

Process and Qutcome Measures

Specific | gaction SAST SAST LablD

Locations Or%g Lsm Surveillance Timing Eligible Incidence  Prevalence Event HH GG

Adm All )

H Both NHx = = o o o
Adm All )

H Both NHx t B o o o
Adm All )

H Both NHx 0 o o O O
Adm All )

H Both NHx ] O O O O
Adm All )

] [} O ] ] (]

Both NHx



Reminders!

« Specimens collected in ED or 24-hour observation
location(s) are only entered into NHSN ,
assigned to the outpatient (ED/observation) location

. . Specimens collected from other affiliated
outpatient locations should still be reported to an
Inpatient location, if collected on the same calendar
day as inpatient admission
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LablD Event Categorization

« Community —Onset (CO):

— collected in an outpatient location in which the patient was
not previously discharged from an inpatient location
within the same facility less than or equal to 28 days prior
to current date of specimen collection

— Collected in an inpatient location less than or equal to 3
days after admission to the facility (specifically, days 1, 2,
or 3 of admission.

» Healthcare Facility —Onset (HO):

— LablID Event specimen collected greater than 3 days after
admission to the facility (specifically, on or after day 4).
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MDRO LablD Event Categorization

MDRO LabID
Event

QOutpatient

]

HD1 - HD3 HD4 or greater ‘

Hospital Day (HD)




CO Example

January 2025

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 ) 18 19 20 21
Admit CDI+
HD 1 HD 2 HD 3
22 23 24 25 26 27 28
29 30 31

Department of
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https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_

HO Example

January 2025

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 ) 18 19 20 21
Admit CDI+
HD 1 HD 2 HD 3 HD 4
22 23 24 25 26 27 28
29 30 31
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https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_

CDI LabID Event Categorization

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

— CO LabID Event collected from an inpatient or an
outpatient location from a patient who was discharged
from the facility less than or equal to 28 days prior to
current date of stool specimen collection.

— The previous discharge must have been from an inpatient
location with the same facility (in other words, an
outpatient visit does not qualify as “admitted”, and
therefore is not used to set the timeline for CO-HCFA).

When reporting to NHSN, you DO NOT have to calculate
this! NHSN will do it for you!
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LablD Event Categorization -CDI

‘CDI LablD Euent‘

‘F‘rinr discharge*l I IPriur discharge*

= No I I = Yes

Outpatient or
HD1-HD3

Onset =
CO-HCFA

HD4 or greater
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CO-HCFA Example

January 2025

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4_ 5 6 7
Admit # 1 Discharged
8 9 10 11 12 13 14
15 16 17 ) 18 19 20 21
Admit # 2 CDI+ Discharged
HD 1 HD 2 HD 3 HD 4 HD 5

22 23 24 25 26 27 28
29 30 31

N Department of
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https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_
https://apps.health.tn.gov/ReportableDiseases/Common/2018_List_

LablD Event: MRSA

Blood Specimens




MRSA Bacteremia LabID Event Definition

* Non-duplicate, unique blood source

— MRSA isolate from blood in a patient with no prior
positive blood culture for the same MDRO and
location in less than or equal to 14 days, even across
calendar months and different facility admissions.

NOTE: Active Surveillance Culture/Testing results are NOT eligible
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ldentifying a MRSA Bacteremia LabID Event

MDRO 1solate from blood per
patient and location

Prior (+) same
MDRO from blood
in < 14 days from
same patient and
location (including
across calendar
months)

\Yes

Duplicate Not a LabID
MDRO test Event

N”/

LablD Event

_Health




LabID Analysis

Alerts

Reporting Plan

* Under the analysis tab - ™=
Line lists can help you —
determine which LablD Summary Data
events will be included in 'W”E
your SIR —

Logout

Department of
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Analysis Reports

Expand All Collapse All

Device-Associated (DA) Module
Procedure-Associated (PA) Module
HAl Antimicrobial Resistance (DA+PA Modules)

Antimicrobial Use and Resistance Module

MDROYCDI Module - LABID Event Reporting

All LablD Events
Al MRSA LablD Events

m———) ... 1= Line Listing for All MRSA LablD Events

P Run Report lSALabIDEvents

. 1D Events

| £ Modify Report D Events

[#] Export Data Set

:= Line Listing for All CDIF LablD Events
_= Frequency Table for All CDIF LablD Events

41



LabID Analysis SIR Determination

 Line Listing of all MRSA LablD Events

— The variable FWMRSA _bldincCount tells you whether the event will
be included in your SIR

patiD eventID [spcOrg |location outpatie |prevPos |onset admitDate locationAdmitDate |specime | specimenDat [FWMRSA] |[FWMRSA_blding
Type nt nSource | e admPrevHI [Count
dCount
1C10013231 (4284474|MRSA |5S MED N N HO 05/30/2020 | 05/30/2020 BLDSPC | 06/03/2020 0 1
7 ONC
1C11845928 14342675 |MRSA |(ED Y N CO . . BLDSPC | 08/08/2020 0 0
5
1C11845928 14342675 |MRSA [5N SURG |N Y HO 08/09/2020 | 09/04/2020 BLDSPC | 09/12/2020 0 1
6
1C11845928 |4342675|MRSA |I03 N N CO 08/09/2020 | 08/09/2020 BLDSPC | 08/09/2020 0 0
7
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CDI LabID Event Definition

 Non-duplicate, C. difficile toxin-positive lab result

— Any C. difficile lab result with no prior positive in the prior 14
days (even across calendar months) for this patient in this
particular location.

« Day of specimen collection is Day 1

» Tests should only be performed on unformed stool
— Stool that takes the shape of its container

NOTE: Active Surveillance Culture/Testing results are NOT eligible

Department of
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ldentifying a CDI LabID Event

(+) C. difficile test result
per patient and location

Prior (+) in <14
days from same
patient and

location
(including
across calendar
No months) Yes
LablD Event Duplicate C. , Not a LabID
difficile test Event

_Health




Incident vs. Recurrent

* Incident CDI LabID Event: a specimen obtained more
than 56 days after the most recent CDI LablID Event (or
with no previous CDI LabID Event documented) for that
patient.

 Recurrent CDI LabID Event: a specimen obtained more
than 14 days and and less than or equal to 56 days after
the most recent CDI LabID Event for that patient.

When reporting to NHSN, you DO NOT have to calculate
this! NHSN will do it for you!

Department of
_Health




LabID Event Calculator

 LablD event calculator available through the NHSN
website to help with data entry decision making around
the 14-day rUIe | Healthcare Safety Network (NHSN

« LablD Calculator s

MDRO & CDI LabID Event Calculator

at

Welcome to the Multidrug-resistant Organism and Clostridium difficile LablD Event Calculator (LabID Calculator) which implements the National Healthcare Safety Network (NHSN)

MDRQO and C. difficile surveillance definitions. The calculator is designed as a learning tool for understanding the ... more

Enter a Reporting Plan...

Choose an organism to track:

.
MRSA

MSSA

VRE

CephR-Klebsiella
CRE-Ecoli
CRE-Klebsiella
MDR-Acinetobacter
CDIF-C. difficile v

Al Specimen Types () Blood Specimens Only
® Use Generic Locations () Type In Your Own

Choose areportingmonth:| Select ¥|Choosea reporting year: Select v

Page last reviewed: April 24,2016
Page last updated: April 24, 2016
Content source: Centers for Disease Control and Prevention, Centers for Disease Control and Prevention

National Center for Emerging and Zoonotic Infectious Diseases (NCEZID)

Division of Healthcare Quality Promotion (DHQP)

TN Department of
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http://www.cdc.gov/nhsn/labid-calculator/index.html




LabID Analysis

Analysis Reports

&
Alerts
Faee sl ¢ ExpandAll | Collapse All
Patient b Device-Associated (DA) Module

¢ U n d e r th e an aIyS I S tab = Event b Procedure-Associated (PA) Module

HAI Antimicrobial Resistance (DA+PA Modules)

Llne IIStS Can help you Procedure 4 Antimicrobial Use and Resistance Maodule
. . Summary Data 3 A MDRO/CDI Module - LABID Event Reporting
determine which LablD = . 5 AllLaID Events
” b . I d d : ------ All MRSA LablD Events
events Wi € INCluaed In Surveys » ------ All MSSA LablD Events
your SIR ——)  Analysis y — _J All C. difficile Labl D Events
------ ¥ Line Listing for All CDIF Lab|D Events
Logout - > | Run Raport F LablD Events
----- Events
. | £3 Modify Report Events
- [8] Export Data Set

TN Department of
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Lab Analysis SIR Determination

 Line Listing of all CDIF LablD Events

— The variable FWCDIF_IncHOCount tells you whether the event will
be included in your SIR

patiD |eventlID |spcOrgT |location |outpatient |prev |onset cdiAssa | admitDate locationAdmitD [specime | specimenDat ||[FWCDIF_fa tWCDIF_a

ype Pos y ate nSource | e clncHOCou |@iImPrevCO
nt Count

1C1005 |43426036 |CDIF 5N N N Cco Incident | 08/22/2020 08/22/2020 STOOL | 08/23/2020 0 |

5063 SURG

1C1009 |42844776 |CDIF 3w N N CO- Incident | 07/02/2020 07/02/2020 STOOL | 07/02/2020 0 )

9892 ICUSD HCFA

1C1011 |43426042 |CDIF 101 N N CO- Incident | 09/28/2020 09/28/2020 STOOL | 09/29/2020 0 )

9335 HCFA

1C1014 (44277201 |CDIF ED Y N CO- Incident | . . STOOL | 10/12/2020 0 )

9393 HCFA

1C1024 (42844761 |CDIF 5N N N CoO Incident | 06/19/2020 06/19/2020 STOOL | 06/20/2020 0 |

9643 SURG

1C1025 44278094 |CDIF 3SMS |N N HO Incident | 10/04/2020 10/04/2020 STOOL | 10/19/2020 1 )

6861

1C1055 (42844775 |CDIF ED Y N (6{0) Incident | . . STOOL | 06/16/2020 0 |

5870

Department of
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Clinical Decision Support Software

* If you use clinical decision support software (CDSS) it is best
practice to compare your results monthly to a laboratory line list.

- As part of a validation conducted by TDH, facilities that verified
their CDSS identified events, at least monthly, with a laboratory line
list had significantly higher percentage of correctly reported events
than facilities that validated less frequently or not at all.

Percentage of Events Reported Correctly

100

2 Monthly <Monthly




Frequently Asked

Questions:
LablD Events




* My facility is doing active surveillance testing (AST)
and LabID Event reporting. If an MDRO is identified
during AST is it also a LabID Event?

 Answer:. No, because a LabID Event is an MDRO
Isolate obtained for clinical decision making, not as
part of routine surveillance.

-
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« TRUE or FALSE: At the Overall facility-wide levels
and for IRF, ED, and 24-hour observation, MDROs

can be monitored for All Specimen types or for
Blood Specimens Only.

 Answer: TRUE

— All other inpatient and outpatient locations can only
monitor for All Specimen types.




* | have a patient with a positive MRSA blood
specimen early in the month. If he has another
positive blood specimen one week later, on the
same unit, do | enter a second LablID Event in

NHSN?

 Answer: You would not report an additional positive
blood specimen that was obtained the following
week (14-day rule) .

-
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- If | have a patient with a positive MRSA blood
specimen late in the month and the following month
he has another positive blood specimen, do | enter
the second specimen as a LabID Event in NHSN?

 Answer:. You need to apply the 14-day rule to
determine if the specimen meets the LabID event
definition. Remember that the 14-day rule crosses
months.
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Question 5

MDRO isolate from any specimen (except AST
specimens) per patient and location

1% in calendar month per patient,
per location, per MDRO

/ \
\
p \
/ \
/ \

4—<: Source = Blood for patient i>—> No

/,’/Prior (+) same MDRO from blood in\\\
C <14 days from same location )
“_(including across calendar months)

TN Department of
'Health




« A MRSA-positive blood culture was obtained in the ED
and then admitted to an inpatient unit on the same day.
How do | report this LabID event?

 Answer: Report this MRSA blood specimen as a LabID
Event for the ED.

- If the patient had went to an affiliated outpatient clinic,
how would it have been reported?

 Answer: It would have been reported for the inpatient
location.
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A MRSA-positive blood culture was obtained while
patient was in dedicated observation unit and then was
admitted as inpatient the same day. How do | report this
LablID event?

 Answer: Report this MRSA blood specimen as a LabID
Event for the dedicated observation unit.

 An observation patient is placed on an inpatient unit.
MRSA + blood cultures are collected. How do | report
this LabID event?

 Answer: It would have been reported for the inpatient
location.

_Health




Resources
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NHSN Resources

« NHSN MDRO/CDI Module and Protocol

— https://www.cdc.gov/nhsn/pdfs/pscmanual/l12pscmdro_cdadc
urrent.pdf

« NHSN MDRO and CDI Resources

— http://www.cdc.gov/nhsn/acute-care-hospital/cdiff-
mrsa/index.html

« MDRO & CDI LablID Event Calculator

— https://nhsn.cdc.gov/labid-calculator/mdrolabidcalc.html

- Reportable Diseases and Conditions
— https://www.tn.gov/health/cedep/reportable-diseases.html



https://www.cdc.gov/nhsn/pdfs/pscmanual/12pscmdro_cdadcurrent.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/12pscmdro_cdadcurrent.pdf
http://www.cdc.gov/nhsn/acute-care-hospital/cdiff-mrsa/index.html
http://www.cdc.gov/nhsn/acute-care-hospital/cdiff-mrsa/index.html
https://nhsn.cdc.gov/labid-calculator/mdrolabidcalc.html
https://www.tn.gov/health/cedep/reportable-diseases.html

Information and Support

« CDC - NHSN
Helpdesk email: nhsn@cdc.gov
NHSN website: NHSN | CDC

 Tennessee Department of Health
TDH HAI inbox: hai.health@tn.gov
TDH NHSN Website: State-Based NHSN



https://www.cdc.gov/nhsn/index.html
https://www.tn.gov/health/cedep/hai/state-based-nhsn.html

Upcoming Webinars

« SSI Events
— Monday, February 3rd, 10 a.m. CT

 AU/AR Events
— Monday, February 10™ 10 a.m. CT

 VAE Events

— Tuesday, February 18" /10 a.m. CT

 NHSN Analysis
— Monday, February 24t /10 a.m. CT

epartiment o
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Case-Based Training

* Register for TN Train with this link

* Reqistration - Tennessee TRAIN - an affiliate of the
TRAIN Learning Network powered by the Public Health
Foundation

- Dates are March 12t"  March 13th , and March 18th
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https://www.train.org/tn/prompt/register
https://www.train.org/tn/prompt/register
https://www.train.org/tn/prompt/register

Questions?

Hai.health@tn.gov



mailto:Hai.health@tn.gov
mailto:Hai.health@tn.gov
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