
 MDCH SHARP NHSN USERS CONFERENCE CALL  
Wednesday, January 28th, 2015 

 
Thank you to those who were able to join our bi-monthly NHSN users’ conference call. If 
you were unable to participate on this call, we hope that you will be able to participate 
next month. Any healthcare facility is welcome to participate in these calls, whether they 
are sharing NHSN data with us or not. These conference calls are voluntary. Registration 
and name/facility identification are not required to participate.  
 
Our monthly conference calls will be held on the 4th Wednesday every other month at 
10:00 a.m.   Our next conference call is scheduled for March 25th, 2015  
 

Call-in number: 877-336-1831  
Passcode: 9103755  
Webinar: http://breeze.mdch.train.org/mdchsharp/  

 
Suggestions for agenda items and discussion during the conference calls are always 
welcome! Please contact Allie at murada@michigan.gov to add items to the agenda.  
 

 
HIGHLIGHTS FROM CONFERENCE CALL 

 
Welcome & Introductions  
Allie welcomed participants on the call and SHARP staff in the room were introduced.  
Participants were reminded to put their phones on mute or to press *6.   

 
2015 Reporting 
There was some discussion regarding updates in 2015. Please see CDC responses to 
questions in blue below. The powerpoint discussed on the call is attached to end of these 
notes. 
 

1. We were reviewing the designation of inpatient and outpatient ORs. I understand 
that it should be designated inpatient or outpatient based on where the majority of 
patients will end up (and if they have only one OR, it would be considered 
inpatient). However, we have a few smaller hospitals that have multiple ORs, and 
they say each OR is about a 50/50 mix. Are there more details to assist them in 
designating inpatient or outpatient? 

 
Please see the information below which will be coming out in a blast email to all users, 
we hope, later today.   

 
Inpatient and Outpatient Operating Room Definitions for 2015 
  
Based on feedback provided by NHSN users regarding the 2015 changes to the 
Inpatient and Outpatient OR Procedure definition, NHSN has made a decision to 

http://breeze.mdch.train.org/mdchsharp/
mailto:murada@michigan.gov


rescind these changes.  The SSI protocol in the NHSN manual will be updated to 
reflect this change in the near future, and users will be notified by email.   
  
NHSN serves many types and sizes of acute care facilities, and feedback has 
highlighted the heterogeneity of patient type (inpatient vs outpatient) which often 
occurs in a single OR suite.  This heterogeneity among patient types was the most 
important reason for the decision to revert back to use of, only slightly modified, 
2014 definitions for inpatient vs outpatient.    
 
Therefore, for 2015, the  NHSN SSI protocol will refer to inpatient and outpatient 
operative procedures, rather than operative procedures that are performed on 
inpatients or outpatients.  Please disregard earlier guidance to identify OR 
areas/suites as inpatient or outpatient, and instead apply the following definitions 
to all surgical cases performed on or after January 1, 2015:  
  
NHSN Inpatient Operative Procedure: An NHSN operative procedure performed 
on a  patient whose date of admission to the healthcare facility and the date of 
discharge are different calendar days. 
  
NHSN Outpatient Operative Procedure: An NHSN operative  procedure 
performed on a patient whose date of admission to the healthcare facility and 
date of discharge are the same calendar day. 
  
We apologize for any inconvenience this has caused.  NHSN makes changes to 
definitions and protocols only after careful consideration and with data integrity 
and surveillance collection burden in mind.   However, when user feedback 
informs us that we have missed the mark, we have a duty to respond.  Thank you 
for your understanding.  As always, if you have questions, please do not hesitate 
to send them to NHSN@cdc.gov. 

 
 

2. Are UTIs still limited to two organisms even if they are reported throughout the 
RIT (ex. three different urine cultures show three different organisms)?  I want to 
make sure I understand your question.  The system will only allow you to enter 2 
organism, unless a secondary BSI is also documented.  Then a 3rd organism can 
be entered.  However, if you are asking if 3 separate urine cultures, each with a 
different organism during a single RIT means that a UTI should NOT be reported, 
because there were more than 2 organisms, then the answer to this is NO.  The 
exclusion for more than 2 organisms applies to a single urine culture.  It signifies 
that the culture is probably contaminated and should therefore not be used for 
surveillance.  3 separate urine cultures with a single organism would not be the 
same.  Does this clarify your question? 
 

3. No temperature conversion should be done, even in non-infants, correct?  Correct. 
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Update on Reports    
Allie walked through a few graphs and tables from the 2013 Annual Report, due to be 
published to the www.michigan.gov/hai website in the very near future. This report will 
include an overall TAP report for the state in which each hospital will be able to see a 
coded ranking of all participating hospitals and receive their corresponding letter. 
 
Next Meeting 
The next SHARP Unit NHSN conference call is scheduled for March 25th, 2015 at 10:00 
a.m.         
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The new “CCN Effective Date” field will allow users to change their facility’s CCN in 
NHSN and designate the correct effective date. Changing a CCN may be necessary for 
newly certified facilities or following an acquisition of an existing facility by a new 
company. This new feature will ensure that the facility’s NHSN data are attributed to 
the correct CCN for CMS reporting in a specific quarter.  
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Secondary BSI Note: More details and guidance regarding this subject is provided in 
the “NHSN Definition and Rules Changes for 2015” Hot Topics webinar as well as in 
the Bloodstream Infection Event [Central Line-Associated Bloodstream Infection and 
Non-central line-associated Bloodstream Infection] chapter in the NHSN manual for 
2015.) 
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If the OR suite is largely intended to be used for procedures on patients who will be 
admitted to an inpatient unit, then all of the procedures from this OR suite will be 
considered NHSN inpatient procedures. 80/20 rule does not apply. 
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Non-primary closure: deep tissue layers may be closed by some means (with skin 
level left open), or the deep and superficial layers may both be left completely open. 
Wounds with non-primary closure may or may not be described as “packed” with 
gauze or other material, and may or may not be covered with plastic, wound vacs, or 
other synthetic devices or materials. 
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PLEASE NOTE: If your facility does not have a designated observation unit, then you 
do not need to map an observation unit in NHSN. The observation patients should 
continue to be included in the surveillance efforts for the unit in which they reside.  
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