
TN NHSN User Call

Monday, December 19, 10am CT



Agenda 

• COVID-19 Update

– Magdalena Dorvil-Joanem, MD, MPH 

• NHSN Update

– Vicky Reed, AAS, RN, CIC

• Multi-Drug Resistant Organism (MDRO) Surveillance Team Update

– Tara Suhs, MPH

• CDC’s Core Infection Prevention and Control Practices

for Safe Healthcare Delivery in All Setting

– Becky M. Meyer, MPH, CIC
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TDH NHSN Team
• Dr. Simone Godwin, DVM, MPH, MS

– Senior NHSN Epidemiologist
– Drug Diversion Team Epidemiologist

• Vicky Reed, AAS, RN, CIC
– Senior NHSN Public Health Nurse Consultant

• Lead Technological Assistance 
– Infection Prevention and Control Specialist

• Tara Suhs, MPH
– Assistant NHSN Epidemiologist
– MRSA Initiative Lead

• Ashley Gambrell, MPH
– Assistant NHSN Epidemiologist

• Marissa Turner, MPH

– Assistant NHSN Epidemiologist

• Alex Kurutz, MPH
– Dialysis Epidemiologist
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Magdalena Dorvil-Joanem, MD, MPH 

COVID-19 Surveillance

TN Dept of Health



COVID-19 Trends in TN & US

• Tennessee

– New cases increasing (total ~7,800/week)

– Hospitalizations increasing (528 hospitalized)

high– Over 90% of all counties have community transmission

• U.S.A.

– Cases increasing

– Deaths decreasing

– New hospitalizations increasing



COVID Cluster in High-Risk Settings

High-risk settings include long-term care facilities, correctional facilities, 
shelters, and other congregate settings

129
Total Active 
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Confirmed Clusters by Week



Community Transmission in Tennessee
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Variant Proportions by HHS Region
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Vaccine Update (as of 12/12/2022)

• Bivalent boosters are our best protection against current circulating strain of SARS-CoV-2

• Tennesseans with Bivalent Booster (% of total population)

– 341,342 or 4.96% (previously 4.51%)1

– National rate = 19.45% (previously 17.6%)2

1 As reported by TennIIS: https://www.tn.gov/health/cedep/ncov/covid-19-vaccine.html
2 As reported by CDC: https://covid.cdc.gov/covid-data-tracker/#vaccinations

https://www.tn.gov/health/cedep/ncov/covid-19-vaccine.html
https://covid.cdc.gov/covid-data-tracker/#vaccinations


NHSN Updates



Transition of COVID-19 Hospital Data Reporting

• December 15, 2022 was the first day that COVID-19 

hospital data was reported to NHSN.

– There are no significant changes to the questions or to the 

reporting cadence. The only minor change is that the NHSN 

orgID now serves as the facility identifier.

– Reporting processes will remain the same.

– Historical data submitted via TeleTracking will not be available 

within NHSN at this time but may be available in the future.
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Dialysis Component –Q3 Data

• Outpatient hemodialysis facilities participating in the Centers 
for Medicare and Medicaid Services (CMS) End-Stage Renal 
Disease (ESRD) Quality Incentive Program (QIP) must submit 
their Q3 2022 Dialysis Event data to NHSN by Tuesday, 
January 3, 2023 at 11:59 PM PT. 

– This is also your opportunity to ensure that your data have been 
reviewed and validated within the NHSN application in preparation 
of the deadline on January 3rd. 

– This is necessary to meet reporting requirements for Payment Year 
2024. Quarter three data includes dialysis events that occurred 
during July 1 through September 30, 2022. 

• Please pay attention to the alerts that appear on the NHSN 
home screen and address them accordingly. Confirm that the 
correct CCN number has been entered for your facility. 
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Upcoming TDH NHSN Webinars 

• CDC/NHSN Patient Safety Component Manual Summary 

of Updates, January 2023

• TDH NHSN Training Webinars 

– Mondays @ 10 a.m. 

– Beginning January 23, 2023

• TDH NHSN Case Based Scenario Sessions

– After completion of webinars

13

https://www.cdc.gov/nhsn/pdfs/pscmanual/2023-psc-summary-508.pdf


Multi-Drug Resistant Organism 

(MDRO) Outbreak Team Update

Nov 21st –Dec 15th 2022

Tara Suhs, MPH | December 2022



MDRO Alerts 

• CRPA – Carbapenem-

resistant Pseudomonas 

aeruginosa

• CRAB – Carbapenem-

resistant Acinetobacter 

baumannii

• CRE - Carbapenem-

resistant 

Enterobacterales

• KPC – Klebsiella 

pneumoniae 

Carbapenemase-

producing



Non-KPC CRE Genes

• Carbapenemase-producing 

genes:

– “Big Five”

• KPC

• IMP

• NDM

• OXA-48

• VIM
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CRAB Alerts
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• Carbapenemase-producing 

genes:

– Other Oxacillinases

• OXA-24/40

• OXA-23



Specimen Sources 
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TN MDRO Alerts for 2022

• For 2022

– 92 CRAB specimens

• 44 OXA-23

• 48 OXA-24/40

– 73 non–KPC CRE

• 40 NDM

• 16 VIM

• 3 IMP

• 8 OXA-48

– 6 CRPA

– 53 Candida auris
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Becky Meyer MPH CIC, Infection Prevention Specialist



“The year 2020 marked an unprecedented time for hospitals, many of which were faced 
with extraordinary circumstances of increased patient caseload, staffing challenges, and 
other operational changes that limited the implementation and effectiveness of standard 
infection prevention practices.” Infection Control & Hospital Epidemiology (2022), 43, 12–25

Fig. 1. Changes in the 2020 national healthcare-associated infection (HAI) standardized infection ratios (SIRs) for acute-care hospitals, compared to 
respective 2019 quarters

2020 HAI Progress Report Executive Summary (cdc.gov)

https://www.cambridge.org/core/services/aop-cambridge-core/content/view/8197F323F4840D233A0C62F4726287E1/S0899823X21003627a.pdf/the-impact-of-coronavirus-disease-2019-covid-19-on-healthcare-associated-infections-in-2020-a-summary-of-data-reported-to-the-national-healthcare-safety-network.pdf
https://www.cdc.gov/hai/pdfs/progress-report/2020-Progress-Report-Executive-Summary-H.pdf


• They are a core set of infection prevention and control practices that 
are required in all healthcare settings, regardless of the type of 
healthcare provided.

• They are applicable across the continuum of healthcare settings and 
should be implemented wherever healthcare is delivered.

• They are intended to serve as a standard reference and reduce the need 
to repeatedly evaluate practices that are considered basic and accepted 
as standards of medical care. 

Also known as CDC’s Core Practices, these guidelines are available on CDC’s 
Infection Prevention and Control website: 

https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html

https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html




1. Ensure that the governing body of the healthcare facility or 
organization is accountable for the success of infection prevention 
activities.

2. Allocate sufficient human and material resources to infection 
prevention to ensure consistent and prompt action to remove or 
mitigate infection risks and stop transmission of infections. Ensure 
that staffing and resources do not prevent nurses, environmental 
staff, et. al., from consistently adhering to infection prevention and 
control practices. 

3. Assign one or more qualified individuals with training in infection 
prevention and control to manage the facility’s infection prevention 
program.

4. Empower and support the authority of those managing the 
infection prevention program to ensure effectiveness of the 
program.



1. Provide job-specific, infection prevention education and 
training to all healthcare personnel for all tasks.
1. Require training before individuals are allowed to perform their 

duties and at least annually as a refresher.
2. Provide additional training in response to recognized lapses in 

adherence and to address newly recognized infection transmission 
threats (e.g., introduction of new equipment or procedures).

2. Develop processes to ensure that all healthcare personnel 
understand and are competent to adhere to infection 
prevention requirements as they perform their roles and 
responsibilities.

3. Provide written infection prevention policies and 
procedures that are available, current, and based on evidence-
based guidelines (e.g., CDC/ HICPAC, etc.).



1. Provide appropriate 
infection prevention 
education to patients, 
family members, 
visitors, and others 
included in the 
caregiving network.



1. Identify and monitor adherence to infection prevention 
practices and infection control requirements.

2. Provide prompt, regular feedback on adherence and related 
outcomes to healthcare personnel and facility leadership.

3. Train performance monitoring personnel and use 
standardized tools and definitions.

4. Monitor the incidence of infections that may be related to 
care provided at the facility and act on the data and use 
information collected through surveillance to detect 
transmission of infectious agents in the facility.



a. Hand Hygiene

b. Environmental Cleaning

c. Injection and Medication Safety *updated*

d. Risk Assessment with Appropriate Use of 
Personal Protective Equipment

e. Minimizing Potential Exposures *updated*

f. Reprocessing of Reusable Medical Equipment

https://www.youtube.com/watch?time_continue=6&v=oC_f0UAGwMU&feature=emb_logo

https://www.youtube.com/watch?time_continue=6&v=oC_f0UAGwMU&feature=emb_logo


5c. Injection and Medication 

Safety: Prepare medications in a 

designated clean medication 

preparation area that is separated 

from potential sources of 

contamination, including sinks or 

other water sources.

“Medications should not be prepared near areas of splashing water (e.g., within 3 feet of a sink). 
Alternately when space is limited, a splash guard can be mounted beside the sink.” CMS Survey Form 
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2018/03/Practice-Briefs-splash-zone.pdf

https://icap.nebraskamed.com/wp-content/uploads/sites/2/2018/03/Practice-Briefs-splash-zone.pdf


5e. Minimizing Potential 
Exposure: Develop and implement 
systems for early detection and 
management of potentially 
infectious persons at initial points 
of patient encounter in outpatient 
settings and at the time of 
admission to hospitals and 
long-term care facilities.

Screening (including travel history) = Identify



5e. Addition of consideration for broader use of source control during 

periods of higher levels of community respiratory virus transmission was 

also added to the section addressing Minimizing Potential Exposures.

• During periods of higher levels of community respiratory virus transmission*, 

facilities should consider having everyone mask upon entry to the facility to 

ensure better adherence to respiratory hygiene and cough etiquette for those 

who might be infectious. Such an approach could be implemented facility-wide 

or targeted toward higher risk areas (e.g., emergency departments, urgent care, 

units experiencing an outbreak) based on a facility risk assessment.

*Examples of potential metrics include, but are not limited to, increase in outbreaks of
healthcare-onset respiratory infections, increase in emergency department or outpatient
visits related to respiratory infections.



1. Implement additional precautions (i.e., Transmission-Based Precautions) for patients 
with documented or suspected diagnoses where contact with the patient, their body 
fluids, or their environment presents a substantial transmission risk despite 
adherence to Standard Precautions

2. Adapt transmission-based precautions to the specific healthcare setting, the facility design 
characteristics, and the type of patient interaction. (e.g., EBP vs CP in LTCF)

3. Implement transmission-based precautions based on the patient’s clinical presentation and 
likely infection diagnoses (e.g., syndromes suggestive of transmissible infections such as 
diarrhea, meningitis, fever and rash, respiratory infection) as soon as possible after the 
patient enters the healthcare facility (including reception or triage areas in emergency 
departments, ambulatory clinics or physicians’ offices) then adjust or discontinue 
precautions when more clinical information becomes available (e.g., confirmatory laboratory 
results).

4. To the extent possible, place patients who may need transmission-based precautions into a 
single-patient room while awaiting clinical assessment.

5. Notify accepting facilities and the transporting agency about the need for transmission-
based precautions based on suspected or confirmed infections or presence of targeted 
multidrug-resistant pathogens when patients are transferred.



1. During each healthcare encounter, assess the medical 
necessity of any invasive medical device (e.g., vascular 
catheter, indwelling urinary catheter, feeding tubes, 
ventilator, surgical drain) in order to identify the earliest 
opportunity for safe removal.

2. Ensure that healthcare personnel adhere to 
recommended insertion and maintenance practices.



1. Ensure that healthcare personnel either receive immunizations or have 
documented evidence of immunity against vaccine-preventable diseases as 
recommended by the CDC, CDC’s Advisory Committee on Immunization Practices 
(ACIP) and required by federal, state or local authorities.

2. Implement processes and sick leave policies to encourage healthcare personnel 
to stay home when they develop signs or symptoms of acute infectious illness 
(e.g., fever, cough, diarrhea, vomiting, or draining skin lesions) to prevent 
spreading their infections to patients and other healthcare personnel.

3. Implement a system for healthcare personnel to report signs, symptoms, and 
diagnosed illnesses that may represent a risk to their patients and coworkers to 
their supervisor or healthcare facility staff who are responsible for occupational 
health

4. Adhere to federal and state standards and directives applicable to protecting 
healthcare workers against transmission of infectious agents including OSHA’s 
Bloodborne Pathogens Standard, Personal Protective Equipment Standard, 
Respiratory Protection standard and TB compliance directive.

OSHA Healthcare

https://www.osha.gov/SLTC/healthcarefacilities/infectious_%20diseases.html


• HAI.Health@TN.Gov

• Webinar on Core Practices (does not review updates –
you’ll need to educate on those)

Applying the CDC Core Practices for Infection Prevention 
& Control - Masterclass | Owens & Minor (owens-
minor.com)

mailto:HAI.Health@TN.Gov
https://www.owens-minor.com/insights/applying-the-cdcs-core-practices-for-infection-prevention-control-in-healthcare-delivery-systems-webcast/#:~:text=February%2025%2C%202022%20from%201%3A00-2%3A30%20PM%20EDT%20This,settings%20including%20hospitals%2C%20outpatient%20facilities%2C%20and%20long-term%20care.


Next NHSN User Call

• Tuesday, January 17, 2023

– 10am CT

• NHSN Related
– Vicky.Reed@tn.gov

– Simone.Godwin@tn.gov

• AU/AR Module
– Christopher.Evans@tn.gov

• Infection Prevention
– HAI.Health@tn.gov
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