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OBJECTIVES



Objectives

1. State the Centers for Disease Control and
Prevention’s definitions and criteria of
Catheter-associated Urinary Tract
Infection (CAUTI) Infection

2. State the correct method to identify
denominators for CAUTI rate calculations

3. Explain the NSHN data analysis options
for CAUTI surveillance



NHSN Website

A Valuable Resource

NHSN Manual

— Criteria

— Key Definitions

— Tables of Instructions
Data and Statistics

— NHSN published reports
Trainings
NHSN forms
Lots more!!!

http://www.cdc.gov/nhsn/index.html
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(DHQP) at COC. NHSN also includes

adverse reactions and incidents

topics below.

Topics

About NHSN
Overview, External Peer Review,
Confidentiality, How data are used...

Enrollment Requirements
Eligibility, Required Training,
Reporting & System Requirements,
Security, Begin Enrallment...

Resource Library
Guides, Manuals, NH5N Codes &
Variahles, FAQ=, HIPAA...

Data Collection Forms

Forms for routine data collection
including customizable forms to meet
specific needs...

Communication Updates

E-mail updates

new component for hospitals to monitor \

FMHSM Biovigilance Component

associated with receipt of blood and blood products. Enrollment is open to all types of healthcare facilities in the United
States, including acute care hospitals, long term acute care hospitals, psychiatric hospitals, rehabilitation hospitals,
outpatient dialysis centers, ambulatory surgery centers, and long term care facilities. For more information, click on the

Patient Safety Component
Frocedure, Device (Dialysis Event),
Medication-associated, MDRO, &
HRIDY Madules...

Healthcare Personnel Safety
Component

Benefitz of Participation, Facility-Level
Options, BBF Exposure Module...

Biovigilance Component
Hemovigilance Module Qverview,
Protocol and Tables of Instructions...

NHSN Training

Fre-recorded webcasts: Enrcllment ,
Data Entry, Surveillance, &nalysiz, PS
& HPSE Components...

MewslLetters

5 (AR I T

GOY Biovigilance »

Data & Statistics

States with Facilities Using NHSN
{total=21886)

G
I st HA inportng, Unng R Haa st e Facsy uniog MSH

CDC currently supports more than
2000 hospitals that are using NHSN
and 19 states require hospitals to
report HAIL's using MHSH.

More Data & Statistics =

: : Pt Haaihcarn

Safely Neiwork

NHSN Report 2008 NHSN Report,
data summary for 2006 through
2007

ENOW
What to Do
About the Flu

www.flu.gov

Share this Widget

(=] Get email updates

To receive email
updates about NHSN,
enter your email
address:

What's this?

Contact NHSN:

¢l Centers for Disease
Cantral and
Frevention
National Healthcare
safety Network
MS-824
1600 Cliftan Rd
Atlanta, G& 30333

B4 nhsn@cde.gov
More contact info =




Patient Safety Component
Download the NHSN Manual: Patient Safety Protocol by section:

Table of Contents FC
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NHSN Overview PDF (51 KE

Identlfﬂﬂg Healthcare-associated Infections (HAIs) in e
NHSN FDF (84 pages ovecs

Patient Safety Monthly Reporting Plan FOF (26 KE

Central Line-Associated Bloodstream Infection
(CLABSI) Event POF (66 KE / 7 pages)

Central Llne Insertion Practices (CLIP)Adherence F

Ventilatop-Associated BnelimoRia- (AR} EvertPDE 24248 /A2 pages)

Catheter-Associated Urinary Tract Infection (CAUTI) Event F0F (236 KB/ 11
pages)

Dialysis Event FOF (53

Surgical Site Infection (SSI) Event FOF (180 KB / 13 pages)
Post-Procedure Pneumonia (PPP) Event FOF (36 KB / 2 pages
Antimicrobial Use and Resistance (AUR) Option FOF (54 KE [ £ pages

Multidrug-resistant Organism (MDRO) and Clostridium difficile-Associated
Disease (CDAD) Module Protocol FOF (413 KB/ 25 pages)

High Risk Inpatient Influenza (HRIIV) Protocol FOF (438KE

Tables of Instructions Updated June 2009, POF (422




Catheter-Aszociated Urinary Tract Infection (CAUTT) Event

Imtredwction: The urmary wact is the most commen site of healthcare-associated
infection, acoounting for more than 30°% of mfections repartsd by acute care bospitals'.
Virtually all healthcare- associated urinary tract infections (UTIS) are cased by
msiramentation of the ninary wact.

CAUTI can lead to such complications as cy pyelonephrii:, pram-nagatgve
bacterentia, prostatiis, epididymins, and eoche males and, less commaonly,
ic arthritis, endephthalmitis, and meningits in
CAUTT canse discomfort to the patient,

. I:u'a.-=1 er, if discoverad, TJ‘_E} .h.-uJ-ﬂ b reparied to WHSHW. Mo additional
J:-im--ﬂ.u:ug catheter days are reporied

Eequirements: Survel AT is performed in at least one mpatient lacation o
the healthcan Jom fo - alemdar memth as indicated in the Pafens Sqfedy

1. Fj]:l:]l'l' UTIs rJ::|1 are -..aﬂmrur- ted (Le. F .Lr_u:u".
catheter at the dme of or within 48 3 = . : There is no
minimum period of tme that the catheter must be u:]:-'.a:E m nr-:lzr for the UTT i be

C uﬂ:-=1-u'-:| szpciated WOTE: SUTI 1b and 2b and other UTL (OUTT) cannot be
catheter-as
EXAMPLE: P11'Er_: has a Foley catheter in place on an inpatient unit. It is discontimued,
and 4 days later patient meets the criteria for a UTL. This & not reported as a CAUTI
because the dme since Foley discontiomation excesds 48 hours.




Consistency is a Must!

Criteria designed to look at a
population at risk

Identify patients meeting the
Criteria

Consistently apply the criteria

Ensures the comparability of the
data- protects your facility and
others



What If Clinicians Disagree?

 Remind of surveillance vs. clinical
definitions
— Diff purposes
— May not be the same

— Comments section useful to note
important factors

e Can submit questions to NHSN
mailbox



Healthcare-associated Infection
(HAI)

* Alocalized or systemic condition resulting from an
adverse reaction to the presence of an infectious

agent(s) or its toxin(s) that
— Occurs in a patient in a healthcare setting and

— Was not present or incubating at the time of
admission, unless the infection was related

to a previous admission

* When the setting is a hospital, meets the criteria for
a specific infection (body) site as defined by CDC

* When the setting is a hospital, may also be called a
i nosocomial infection



CAUTI related Definitions

AN APPLE SHOULD BE AN APPLE




CAUTI

Most common HAI

eComplications include
pyelonephritis,
bacteremia,
endocarditis, meningitis,
etc.

Rates range between
*16.8% in Rehab

*3.1% in Med Surg ICU
non-major teaching
facility

Renewed interest:
eMandatory reporting

eDenial of CMS
reimbursement
dollars




Major & Specific Infection Types

0 Major Type: Urinary Tract Infection (UTI)

0 Specific Infection Types:
= Symptomatic UTI (SUTI)
= Asymptomatic Bacteremic UTI (ABUTI)

= Qther UTI (OUTI) (kidney, ureter, bladder, or tissue surrounding the
retroperitoneal or perinephric space)



Catheter-associated UTI

0 A UTI that occurs in a patient with an indwelling
urinary catheter at the time of or within 48 hours
before the onset

O Note: There is no minimum amount of time that a
catheter must be present before the onset of the
infection to be catheter associated.



Indwelling Catheter

0 Adrainage tube thatis

inserted into the urinary = Straightin aind out catheters
bladder through the

urethra,is left in place, = Suprapubiccatheters

and is connected to a

closed collection system; * Nephrostomy tubes

also called a Foley
catheter = Condom catheters




Notes

CAUTI surveillance can occur in any inpatient setting
where denominator data is available

No requirement for post-discharge surveillance, but
include data if notified

Device-associated infections (e.g., CAUTI) are
attributed to the location on the date of the event

EXCEPT

If a CAUTI develops within 48 hours of transfer from
one inpatient location to another in the same facility,
the infection is attributed to the transferring location

(48 hour rule)




Notes

0 Date of Event is the date of the first clinical symptom of
the UTI event or the date of the specimen, whichever is
first.

0 Example: A patient’s Foley catheter is discontinued. 36
hours later the patient has first symptoms of UTI. This
isa CAUTL



Notes

0 Device-associated infections can never be attributed to
patient locations that do not have overnight stays (no
summary data, i.e., denominator, is available). These
are attributed to the unit in which the infection
presented.

0 Example: A surgical patient has a Foley inserted in the
operating room and goes to the SICU postoperatively.
24 hours later, the patient complains of suprapubic
pain and soon meets criteria for UTI. Thisis a CAUTI
attributed to the SICU.



CAUTI CRITERIA AND APPLICATION




Notes

0 If the location is participating in CAUTI surveillance
according to their monthly reporting plan, business
rules will not allow entry of CAUTI events unless they
meet criteria.

0 When troubleshooting
inability to enter events
look to the criteria first.




2 Key UTI Questions

e Was an indwelling catheter in
place at the time of or within 48

hours prior to the urine specimen
collection?

 |sthe patient 65 years or older?

These relate to the criteria and ultimately the application’s business
rules.




SUTI Criteria 1 and 2 (all ages)

SUTI Criteria Type Microbiology
Requirement

117 V/4

Urinary culture > 10°
CFU/ml *

Urinary culture > 103
and < 10° CFU/ml*

* No more than 2 species of microorganisms

Required Supportive
Evidence

Requires supportive
urinalysis




SUTI Criteria 1 and 2 (all ages) Continued

SUTI Criteria Type Catheter Presencein Signs and Symptoms
Relation to Specimen Special
Collection Considerations

*At the time of *Urgency, frequency,
OR dysuria not included if
*In 48 hours preceding cath in place

* No more than 2 species of microorganisms



Symptomatic UTI - 1Ta & 1b

Symptomatic Urinary Tract Infection (SUTI)
Must meet at least 1 of the following cniteria;
Patient had an mdwelling urinaty catheter in place at the time of specimen collection
el
at least 1 of the following signs or symptoms with no other recognized cause:
fewer (=38°C0, suprapubic tenderness, of costovertebral angle pain or tenderness
el
a positive urine culture of =10° coloty-forming gnits (CFLNA with no more than 2 species of
trict 00r gatisms. K
laand1b

at least 1 of the following signs or symptoms with no other recognized cause:

fesrer (=35°C), woency, frequency, dysuria, suprapubic tenderness, or costovertebral angl
tenderness

el

a positive urine culture of 210° colony-forming units (CFIN/ml with no more than 2 sffecies of
ITICr 00 ZATISITS.

Patient did not have an indwelling urinaty catheter in place at the time of specitmeng”ollection nor
withitn 45 hours prior to specitnen collection

el

has at least 1 of the following signs or symptoms with no other recogrized cag¥e: fever (>33°C) m
a patient that 1z =65 years of age, urgency, frequency, dysuna, suprapubic teglieness, or
costovertebral angle pain or tenderness

esles

3 nositive urine culture of =10°F CF U4l with no more than 2 species of 1




Symptomatic UTI - 2a

Patient had an indwelling urinary catheter in place at the time of specimen collection
and
at least 1 of the following signs or symptoms with no cther recognized cause:
fever (>38°C), suprapubic tenderness, or costovertebral angle pain or tenderness
and
a positive urinalysis demonstrated by at least 1 of the following findings:
a.  positive dipsticlk for leukocyte esterase and/or nitrite
b pyuria (uring specimen with >10 white blood cells [WBC)mm?® or >3 WBC/high power
field of unspun urine)
C.  microorganisms seen on Gram stain of unspun urine
i
apositive urine ¢alture of >10° and <10° CFU/ml with ndymore than 2 species of microorganisms.

Patient had indwelling urinary catheter removed within the 48 hours prior to specimen collection
ard
at least 1 of the following signs or symptoms with no cther recognized cause:
fever (>38°C), urgency, frequency, dysuria, suprapubic tenderness, or costovertebral angle pain or
tenderness
and
a positive urinalysis demonstrated by at least 1 of the following findings:
a. posttive dipstick for leukocyte esterase and/or nitrite
b, pyuria (urine specimen with >10 white blood cells [WBC]/mrm® or 23 WEBChhigh power
field of unspun urine)

C. microorganisms seen on Grarm stain of unspun urine
ard

a positive urineedlfure of >10° and <10° CFU/milwath no more than 2 species of microorganistms.




Symptomatic UT| - 2b

Patient did not have an indwelling urinary catheter i place at the time of specimen collection nor
within 48 hours prior to specimen collection
and
has at least 1 of the following signs or symptoms with no other recogrized cause: fever (»>38°C) 1n
a pattent that 15 £65 years of age, urgency, frequency, dysuria, suprapubic tenderness, or
costovertebral angle pain or tenderness
and
a positive urinalysis demonstrated by at least 1 of the following findings:
a positive dipstick for lenkocyte esterase and/or nitrite
b. pyuria (urine specimen with >10 WBC/mn?® or >3 WBC/high power field of unspun urine)
C. microorganisms seen on Gram stain of unspun urine

arcd
nositive urine culture of >10° and <107 CFU/ml with no more than 2 species of microorganisms.




SUTI Criteria 3 and 4 Overview (< 1 year of age)

SUTI Criteria Microbiology  Required Signs and

Type Requirement Supportive Symptomatology
Evidence

“3” Urinary culture > Age appropriate
10° CFU/ml *

Urinary culture > | Requires Age appropriate
10°and < 10° supportive
CFU/ml* urinalysis

* No more than 2 species of microorganisms



o odr ola
oria 3 & 4

atient =1 year of agewith of without ah ihdweling unnary catheter bas at least | of the following
signs of symptoms with no other recognized cavse: fever (=38°C care), hypotherma (<36°C c:m*e}
apnea, bradycardia, dysurta, lethargy, or vomiting

(i
a positive uring culture of 2 10° CFUMnl with fuo more than 2 species of microotganisms.

Patiert =1 year of agewith or withoutarindwelling urinary catheter bas at least 1 ofthe following
signs of symptome with no other recognized cause: fever (»38°C care), hypotherrma (<36°C cm*e}

apnea, bradycardia, dysurta, lethargy, o vomiting

M
a postirve urinalysts demonstrated by at least one ofthe following findings:

a. postive dipstick for leukocyte esterase and/or nitnte
b pyuria (urine specitnen with =10 WBChntn® of 23 WBC/high power field of unspun urine)
C. ficroorganisms seen on Gram's stam of unspun urine

el
a positive urine cultureof hetween 210 and <10° CFUfml with no tore than two species of

ITICTO0rZatnais,




Catheter in Place

Patient had an indwelling urinary catheter at the time of specimen collection

l

At least 1 of the fallowang wath no other recognized canse:
O ferer (»387C)

O saprapubic tendsmmess

O costovertebral angle painor tendamess

A positive urinalysis demonstrated b at least 1 ofthe followans findings:

O postive dipstick for lenkocyte esterase andior nitite

O pyuria (uvne specirnen with =10 WEBCm® or =3 WEClhigh powrer field of unspon arine))
0 mirroorzanisms seen on Gram stam of unspun nrine

| l

& positive urine culbare of = 10°
and =107 CFTljml with no mae
than 2 species of micoorgarsms

& positive urine mbure of =10F
CFiml with no more than 2

species of microorzanisms

SUTI - Criterionla [ <EUT1 _ Criterion D

!




Catheter Removed Prior 48 Hours

Identfication and Catecorization of SUTI Indwelline Catheter Discontinned in Prior 48 Hours

Fatent had an indvwelling urinary catheter dizcontinued within 48 hours prior
to specimen collection

At least 1 of the following writh mo cther recomnized canse
o e O dymzia
fowwr (=38°C -
';:'? oy ) O suprapubic tenderneas
O fequency O cowtovericbral angle pain oz
tendermecs

Signs and
Sy mploms

or——

A positive unmabysis depsonstrated by at least 1 of the folloaring findings:

O posithve dipetick for leukocyte ssbarase and/or mitvite

O pouria (uring specipven with =10 WBC/mm™ or =3 WBC high powwr field of wnspen nring)
J microorgamisms seen oo Gram sixin of unspus uring

L v

A positive wime caltum of =107

and <=10" CFUVml with oo meors
than I species of microorganisns

F
5
=
=
p

A positive urine culure of =1 0’
CFU'm] with no more than I
species of microorganices

-

<EH - E'ﬁteﬁmD C | SUTI - Criterion 2a >

r

CAUTI

Culture
Evidence

March, MO0




No Catheter Prior 48 Hours

Identification and Categorization of SUTI Without Indwelling Catheter at Time of or Within 43 Hours Prior to Specimen Collection
Firure 3.

Patient did not have an indwelling urinary catheter at the time of specimen
collection nor within 48 hours prior to specimen collection

¥
At least | of the following with no other recognized canss
favar (=36"C) in a patient <43 years of age (fever is pot part of criteria for those =87 years of age)
TEEEDCY

O

a

O frequency
O dyseris
a
O

.'igln it mdl

suprapubic tenderness
costovertsbaal angle pain or temdeamass

.

A positive urinalysis demezstrated by atleast 1 of the
following findings:
O positive dipstick for leukocyte evterass and'or nitrite
O pyusa {unne specimen with =10 WEC mm™ or =3
WHC high power feld of unspun wring)
0 micreormaxises seen oa Zram stain of nosonn unine
I
*

A positive nrine cubfmre of 10° A positive urine calum of =10 and
cF :u'_'n.'.imﬂi.mm- S =10 CFU/pel with no more than
species of microorganizms

C | SUTI - Criterion 1b o} | SUTI - Criterion 2b >

Urinalysis

N

ipecies of micToorganisos

Culture
Evidence

Maygbe HAI, but NOT a CAUTI

March, 2006




Asymptomatic Bacteremic UTI
(ABUTI)

Asymptomatic Bacteremic Urinary Tract Infection (ABUTI)

Patient with or without an indwelling unnary catheter has no signs or symptoms (1.e_, no fever
(>38°C) for patients <65 years of age*; and for any age patient no urgency, frequency, dysuria,
suprapubic tenderness, or costovertebral angle pam or tenderness, OR for a patient <1 year of age,
no fever (>38°C core), hypothermia (<36°C core), apnea, bradycardia, dysuria, lethargy, or
vonuting)

and

a positive urine culture of >10° CFU/ml with no more than 2 species of uropathogen
microorganisms**

and

a posttive blood culture with at least 1 matching uropathogen microorganism to the urime culture.

*Fever 1s not diagnostic for UTI 1n the elderly (65 years of age) and therefore fever in this age
group does not disqualify from meeting the criteria of an ABUTL

##Uropathogen microorganisms are: Gram-negative bacilli, Staphylococcus spp., yeasts, beta-
hemolytic Streptococcus spp., Enterococcus spp., G. vaginalis, Aerococcus urinae, and
Corynebacterium (urease




?" NHSN Home Logged into DHQP MEMORIAL HOSPITAL (ID 10018) as FSAG.
Facility DHQP MEMORIAL HOSPITAL (ID 10018) is following the PS companent.

Reporting Plan
atont Add Event
Event
[ Add Mandatory fields marked with * Print PDF Form

U Find Fields required for record completion marked with **

% Incomplete Fields required when in Plan marked with =
Procedure

Summary Data
Import/Export
Analysis
Surveys Patient ID*: [Findl [ Find Events for Patient ]
Users
Facility
Group
Log Out Middle Name:

Patient Information “/"F'*

Facility ID*: | DHQP MEMORIAL HOSPITAL (ID 10018) + Event #: 19363

Social Security #: Secondary ID:

Last Name: First Name:

Gender®: Date of Birth™:
Ethnicity: v

Race: [] American Indian/Alaska Native [ Asian

[lBlack or African American [INative Hawaiian/Other Pacific Islander
CIwhite

Event Information /"L

@UTI-UMM Tractln@ ¥| Date of Event*:

Post-procedure: ¥

MDRO Infection
Surveillance®:




Event Information “HELF

Event Type™: |UTI-Unnary Tract Infection v| Date of Event™: (04/03/2009 | [EE
Post-procedure: v
MDRO I.nfect|?:r? Mo, this event pathogen/location is not in-plan for MDRO/CDAD Module
Surveillance™:
Location™: | 71ICU - 71 ICU CARDIAC v
Date Admitted B
to Facility =: 03/28/2009 | e

Risk Factors /HELP

Urinary Catheter™: 5 A/Determines if

Location of Device Insertion: INPLACE - In place v age isa
Date of Device Insertion: |REMOVE - Removed within 48 hours prior
NEITHER - Not in place nor within 48 hours prior factor as

Event Details “/HELF well as
Specific Events: v Symptoms
Secondary available

Bloodstream ¥
Infection::

Died**: v

Discharge Date: e

Pathogens .
Identified=: Y| If Yes, specify below -=

Pathogens “/HELF




Risk Factors WHELF
Urinary Catheter®: | REMOVE - Removed within 43 hours prior v

Location of Device Insertion:

Date of Device Insertion: E

Event Details “/HELP

Specific Event=: | SUTI- Symptomatic UTI

Specify Criteria Used™ (check all that
Signs & Symptoms

Laboratory & Diagnostic Testing

Any patient <=1 year okl [] 1 positive urine culture with »>=10~5 CFU/ml with no more than 2
[] Fever [] Fever species of microorganisms

[] Urgency [] Hypothermia [7] Positive dipstick for leukocyte esterase or nitrite

[] Frequency [] Apnea [] Pyuria

[] Dysunia [] Bradycardia [] Microorganisms seen on Gram stain of unspun urine

[] Suprapubic tenderness [] Dysuria [] 1 positive culture between >= 1073 and « 105 CFU/ml with no

[ Costovertebral angle pain or  [] Lethargy more than 2 species of microorganisms

Positive culture
tenderness (] Vomiting -
Abscess Positive blood culture
Pain or tenderness Radiographic evidence of infection

Purulent drainage or material

Other evidence of infection
found on direct exam, during
surgery, or by diagnostic
tests

Secondarv b7



Urinary Catheter®: | REMOVE - Removed within 48 hours prior

Location of Device Insertion:

Date of Device Insertion: 2

Event Details “WHELF
Specific Event®: | SUTI- Symptomatic UTI

Specify Criteria Used™ (check all thak apply):

Signs & Symptoms Laboratory & Diagnostic Testing

AT [] 1 positive urine culture with >=10"5 CFU/ml with no more than 2
[] Fever species of microorganisms

ypothermia [] Positive dipstick for leukocyte esterase or nitrite

[] Frequency prnea [] Pyuria

N Dysuria radycardia [ ] Microorganisms seen on Gram stain of unspun urine

[] Suprapubic tendernass ysuria [] 1 positive culture between == 103 and « 10~5 CFU/ml with no

[] Costovertebral angle pain or athargy mnr.e.than 2 species of microorganisms
t Type tenderness . Positive culture

omiting .

Ahscess Positive blood culture

Pain or tenderness Radiographic evidence of infection
Purulent drainage or material

Other evidence of infection
found on direct exam, during
surgery, or by diagnostic
tests




CAUTI Denominator

Data

CAUTIs are attributed to patient
location

# indwelling urinary catheter
days/ unit

For urinary catheter device
utilization: # patient days/unit

Are collected at the same time
every day




Example of Completed Denominators

# NHSN Denominators for Intensive Care Unit (ICU)/

N TR
'i. fu!y Nulnlllh

for ICU/Other Locations Form

Other locations (not NICU or SCA)

OMB Mo. 0820-0666
Exp. Date: 02-28-2008

* required for saving

*Facility ID# 70000 *Month: Nov *Year: 2008 *| ocation Code: MSICU
Date *Number of **¥Number of patients | **Number of patients | **Number of patients
patients with 1 or more with a on a
central lines urinary catheter ventilator
1 6 6
2 8 6
3 6 4
4 7 7
5 6 6
6 8 6
7
8
9
10
11 1z L
31 // //
*Totals 1517 138
Patient-davs Central-line davs Lirinary catheter-davs Ventilator-davs




CAUTI Analysis in NHSN

0 Current CAUTI analysis output:
= CAUTI rate by location
= Indwelling catheter utilization ratio by location

0 Future: Standardized Infection Ratio

CAUTI rate: Catheter utilization ratio:
# CAUTI X 1000 # cath?ter days
# catheter days # patient days

' Device utilization ratio is a reflection of the risk burden and can
be a target of prevention practices.



Notes

0 Datasets are person-specific.

0 Regenerate datasets whenever new data has been
entered that you want to include in your analysis.



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

MHSN - Mational Healthcare Safety Network | NHSH Home | My Info | Contact us | Hel
a NHSN Home Legged into Decennial Medical Centar (ID 15331) as KATHY.
Facility Decennial Medical Center (1D 13331) is following the PS component.
Reporting Plan

SCLENE NHSN Patient Safety Component Home Page

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

Summary Data
II'I'IPDI'thKpﬂl't Assurance of Confidentiality: The information obtained in this surveillance system that would permit identification
. of any individual or institution is collected with a guarantee that it will be held in strict confidence, will be used anly
Analysis for the purposes stated, and will not othervise be disclosed or released without the consent of the individual, or
[ Generate Data Sets the institution in accordance with Sactions 204, 206 and 308(d) of the Public Health Sarvice Act (42 USC 242b,
_ .. 242k, and 242m(d]).

'NHSN maintenance may occur nightly

- ‘between 12am and 6am Eastern time.
Facility

Group . -
Log Out P G e |CETAdobe Acrobat Reader for PDF files




e NHSN Home Logged into Decennial Medical Centar (ID 15331) as KATHY.
Facility Decennial Medical Center (ID 13331) is following the PS component.

Reporting Plan
Patient Patient Safety Component

Event Analysis Output Options
Procedure

Summary Data [ Expand Al H Collapse All ]
Import/Export [=Device-Associated Module
Analysis

[l Generate Data Sets
[ Output Options > Ocentral Line-Associated BSI

TR Olventilator- Associated PNEU

Al Device-Associated Events

E’Llrinarg,»r Catheter-Associated UTI

IE’CDC Defined CQutput

ElLine Listing - All CAU Events
%Frequencyr Table - All CAU Events
BMgar Chart - All CAU Events
&ric Chart - All CAU Events
ElRate Table - CAU Data for ICU-Other/SCA
llcontrol Chart - CAU Data for ICU-Other/SCA

Ccentral Line Insertion Practices




Mational Healthcare Safety Network

Rate Table for Catheter-Associated UTI Data for ICU-Other/SCA
Az of: August 26, 2010 at 9:39 AN
Date Range: All CAL_RATESICU_SCA

orglD=10000 loccdc=IN:ACUTE:CC:B

location | summary¥YM |CAUCount | numucathdays | CAURate | CAU_Mean | IDR_pval | IDR_pctl |[numpatdays | CathDU | CathDU_Mean
BICU3 2005M11 347 0.0 74| 0.0576 0 421 0.92 0.61
BICU3 2005M12 arv 0.0 74| 0.0620 0 494 0.76 0.61
BICU3 2006M01 299 0.0 74| 01102 0 507 0.59 0.61
BICU3 2006M05 300 6.7 741 06192 52 352 0.85 0.61
BICU3 2009M03 200 5.0 . . . 600 0.33 0.61
BURM 2006M01 304 9.9 74| 03886 67 366 0.79 0.61
BURM 2009M08 10 0.0 . . . 100 010 0.61

Source of aggregate data: MHSH Report, Am J Infect Control 200%;37:T83-805
Data contained in this report were last generated on July 29, 2010 at 2:38 PM.

Mational Healthcare Safety Network

Rate Table for Catheter-Associated UTI Data for ICU-Other/SCA
Az of: August 26, 2010 at 9:39 AN
Date Range: All CAL_RATESICU_SCA

orglD=10000 loccdc=IN:ACUTE:CC:C

Iocation|summaw¥l‘.ﬂ |CAUCOunt|numucathdayrs | CAURate | CAL_Mean | IDR_pval | IDR_pctl |numpatda1,rs| CathDU | CathDU_Mean | P_pval | P_pctl
10000 | 2006Mo05| 0| 228 00| 48| 03333 10| 871| 026 056|00000| 11
10000 | 2006Mo03]| 0| 422 00| 10 | 598| 0.71| 7




Key to Analysis Terms

Yellow highlighted data are NHSN aggregate data for
comparison

CAU mean is the NHSN aggregate average rate for that
location type

IDR pval= Incidence Density p-value: pvalue from a
significance test comparing your facility’s local rate to
the NHSN aggregate rate

IDR pctl= Incidence Density Percentile: This estimates
where your local rate falls on the distribution of event
rates for that location type, i.e., 95 means 95 % of
aggregate rates are below your rate

Same types of comparisons for DU rate



Summary

CAUTI is a frequent and not insignificant complication
of modern healthcare.

The CAUTI module can be used to monitor 2 types of
infectious complications associated with indwelling
catheter use in inpatients, SUTI and ABUTI

This type of surveillance and this module can also
inform as to the prevalence of indwelling catheter use
within a location, which is the largest risk for
healthcare-associated UTI. This data can be used for
UTI prevention efforts

Strict adherence to the surveillance criteria is vital to
accurate and useful data.



Thank you!

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of
fi the Centers for Disease Control and Prevention.
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