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“CHECKLIST”

0 Confirm (and update if necessary) CCN in NHSN

2 Review Monthly Reporting Plans and update if
necessary

0 Review data entered into NHSN using options
on“Nav” bar

0 Use NHSN Analysis Output Options to verify
accuracy and completion of data entry




Updating the CCN

0 Al NHSN facilities will be asked to verify their CCN
when version 6.4 is released

0 Important to double- and triple-check this number!

0 Must be completed by an administrative user (e.g.,
Facility Administrator)




Updating the CCN (NHSN v6.4)

CDC Department of Health and Human Services
Centers for Disease Control and Prevention
NHSN - National Healthcare Safety Network (ISD-CLET-NHSN1) | NHSN Home | My Info | Contact us | Help | Log Out

‘8 NHSN Home Logged into DHQP MEMORIAL HOSPITAL (ID 10018) as MAGGIE.
Facility DHQP MEMORIAL HOSPITAL (ID 10018) is folloving the PS component.

Reporting Plan Edit Facility Information

Patient
Event
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Facility

[ Customize Forms

[ Facility Info

o Add/Edit Component
I Locations Facility ID : 10018 AHA ID: [N/A

@ Surgeons
Group
Log Out VA Station Code: |N/A

Facility Information Components Contact Information
Mandatory fields marked with * Print PDF Form

Facility Information @ner

CMS Certification Number (CCN): 'N,’A

Object Identifier:

Facility name *: |DHQP MEMORIAL HOSPITAL
Address, line 1%*: |57 Executive Park Drive
Address, line 2: |Bldg. 57
Address, line 3: |Room 4101
City *: |Atlanta
State *:| GA - Georgia
County *: | Appling
Zip Code™: (30329 Zip Code Ext:
Phone™: |404-495-1100 Ext:

Fax:




Updating the CCN (NHSN v6.4)

Healthcare Personnel Satety

Patient Safety 08/11/2004

Contact Information @wer

Contact: | FADMIN - Facility Administrator v

User ID: MAGGIE
First Name™: Maggie
Middle Mame:
Last Name™: Dudeck Phone™: 404-639-4272

Tite: e I

Click to copy mailing address from the facility given above

Address, line 1%: |57 Executive Park Drive
Address, line 2: |Bldg. 57
Address, line 3: |[Room 4101
City™: |Atlanta
State™: | GA- Georgia
Zip Code™: | 30329 Zip Code Ext:
Fax:

Pager Number:

Update J




Monthly Reporting Plan

The Monthly Reporting Plan informs CDC which
modaules a facility is following during a given month

= Referred to as”“In-Plan” data

The Plan also informs CDC which data can be used for
aggregate analyses

= This INCLUDES sharing CLABSI data with CMS!
A facility must enter a Plan for every month of the year

Plans can be modified retrospectively




Monthly Reporting Plan

0 A note about Monthly Reporting Plans was included in
the March 2011 NHSN Newsletter

b 2 NI

HnapleI In[ atient ()Ur]||t‘, F.epc:mne F}rnﬂrdm (C M‘:) HHpurTlnD F’mordlm nr||\, thr e ) cility
NHSN monthly reporting plan (MRP) will be included (i.e_, in F'|dl| C LJ\B‘:M TI IHI!—’THre itis wmll» |n||:or‘r.1r|t that even

pating in the C : s < catic
nd neonatal critical care units (level Il and level

/) are included in the CMS Reporting Program. NHSN will not share with CMS CLABSI data for other patient care locations listed in
the MRP.

Available at: http://www.cdc.gov/nhsn/newletters.html




Monthly Reporting Plan

0 To MODIFY a Plan:

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

MHSN - National Healthcare Safety Network

E NHSM Home Logged into DHQP Memorial Hospital (ID 10000) as MAGGIE.
Facility DHQP Memorial Hospital (ID 10000) is following the PS component.
Reporting Plan = =
okt Find Monthly Reporting Plan
I Find
Patient EHELP

Event

T T * Enter search criteria and click Find
« Fewer criteria will return a broader result se

Summary Data + More criteria will return a narrower result se

Import/Export

Analysis

Facility ID: | DHQP Memorial Hospital (ID 10000) +
Surveys

Users Month: | January hd
Facility Year: 20171 »
Group

Log Out Find Claar | Back |




Monthly Reporting Plan

0 To MODIFY a Plan:

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

NHSHN - National Healthcare Safety Network

8 NHSN Home

ant.
Reporting Plan View Monthly Reporting Plan
O Find

Patient Mandatory fields marked with =
[EE Facility ID*: DHQP Memearial Hospital (10000}
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users Locati CLA BSI DE VAP CAUTI CLIP
Facility ACU - AC X
Group SICU - SURGICAL ICU X
Log Out \ 23 - LEVEL 2/3 NICU X

X

Device-Associated Module 9HELP

Procedure-Associated Module 9HELP

Post-procedure

Procedures SSI PNEU

Multi- Drug Resistant Organism Module @HELP

Locatio Specific Organism Type

Patient Influenza Vaccination Module @HELP
Method A:
Method B:




‘@ NHSN Home
Reporting Plan
O Add
11 Find
Patient
Event
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

Monthly Reporting Plan

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network

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

Edit Monthly Reporting Plan

Mandatory fields marked with *

Facility ID*: DHQP Memorial Hospital (ID 10000)
Month™: January
Year™: 2011
[J No MHSN Patient Safety Modules Followed this Month

Device-Associated Module WHELF
Locations CLA BSI DE VAP CAUTI CLIP
3IMS - MEDSURG ICU

BICU3-BURNICU 3

CMICU - CARDIAC ICL

CTICU - CARDIOTHORACIC CC
MICLI - MEDICAL ICU

MSICU - MEDICAL SURGICAL ICU
NICU 3-LEVEL 3 NICU

MNICUZ3 - LEVEL 2/3 NICU
PICU-PEDIATRIC ICU
SICU-SURGICAL ICU

RICU - RESPIRATORY ICU

All of the adult, pediatric,
and neonatal critical care
units (level 1l/1ll and level
1) for this sample facility
have been added to the
plan for CLABSI reporting.
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NN EEFMNEERX
i i A i R A T i B |
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[ Add Row ] [ Clear All Rows ] [ Copy from Previous Month

Procedure-Associated Module WHELP

Post-procedure
PMNEU

i | v

Procedures




Monthly Reporting Plan

Process and Qutcomea Maay
Infaction
Surveillance

O

AST-Timing

AST-Eligible

[AddRows ][ Clear All Rows ][

Copy from Previous Month

Patient Influenza Vaccination Module “HELP

Method A:
Method B:

‘8 NHSN Home
Reporting Plan
O Add
o Find
Patient
Event
Procedure
Summary Data
Import/Export
Analysis
sSurveys
Users
Facility
Group

Lab ID Event Lab IDE
All Specimens Blood Sps

¥ O O O O

Incidence Pravalence

Department of Health and Hum
Centers for Disease

NHSN - National Healthcare Safety Nel

Logged into DHQPF Memorial He
Facility DHQP Memorial Hospital

@ed successfully.

Mandatory fields marked with *

rices

rol and Prevention

o) == MAGGIE.
s following the PS component.

View Monthly Reporting Plan

Facility ID*: DHQP Memorial Hospital (10000}

Maonth™: January
Year®: 2011

Device-Associated Module WHELP

Locations CLA BSI DE VAP CAUTI CLIP

MEDSURG ICU




Monthly Reporting Plan

0 Once saved, users can easily move to the next month’s
reporting plan

Multi-Drug Resistan
Locations Specific Organism Type

Patient Influenza Vaccination Module &HELF
Method A:
Method B:




Monthly Reporting Plan

. CDC Department of Health and Human Services
Q o ncein Centers for Disease Control and Prevention

u ° Y/ NHSN - National Healthcare Safety Network
Ed It mode a NHSN Home Logged into DHQP Memorial Hospital (ID 10000) as MAGGIE.
, Facility DHQP Memorial Hospital (ID 10000) is following the PS component.
R rti Pl H H
the Ian e o Edit Monthly Reporting Plan
p 2 Find

Patient Mandatory fields marked with *

from the STl Facility ID*: DHQP Memorial Hospital (ID 10000)
Procedure

Month™: February
STEy LA Year®: 2011

°
preVIous Import/Export ] Mo NHSN Patient Safety Modules Followed this Month

Analysis
Surveys

m o nt h Ca n Users Device-Associated Module @HELP

Facility Locations CLA BSI DE VAP CAUTI CLIP

be COpiEd: Group 3 MS - MEDSURG ICU 0 0

Log Out BICU3- BURNICU 3

CMICU - CARDIAC ICU

CTICU - CARDICTHORACIC CC

MICU - MEDICAL ICU

MSICU - MEDICAL SURGICAL ICU

NICU 3-LEVEL 3NICU

NICU23 - LEVEL 2/3 NICU

PICU-PEDIATRIC ICU b
SICU- SURGICAL ICU b
4
[ Add Row ] [ Clear All Rows ] Copy from Previous Month

W OE e R & & G O & e
HEEEEEEREEEEEEF
Ooooooooonn

oo ooooooonoo
Ooooooooonn

Procedure-Associated Module ©HELP




Monthly Reporting Plan

0 REMINDER: Only those CLABSI data for adult, pediatric,
and neonatal critical care units that are“In-Plan” will be
shared with CMS for those IPPS participating facilities!

0 Facilities can choose to include additional data in the
plans that are voluntary or required as part of state
mandates.These additional data would not be shared

with CMS.




Review of Records in NHSN

0 Use the“Find” options to search for records (both event
and summary) entered into NHSN:

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network | NHSN Hc
' NHSN Home Logged into DHQP Memorial Hospital (1D 10000) as MAGGIE.
Facility DHQP Memorial Hospital (1D 10000) is folloving the PS component.
Reporting Plan

Patient Flnd Event Department of Health and Human Services

Event Centers for Disease Control and Prevention
@HELP
D Add

o Find NHSN - National Healthcare Safety Network
1 Incomplete » Enter search criteria and click Find ‘@ NHSN Home Logged into DHQP Memarial Hospital (1D 10000) 2= MAGGIE.
Proced « Fewer criteria will return a broader result set Facility DHQP Memorial Hospital (ID 10000) is following the PS compenent.
rocedure : ; Reporting Plan
More criteria will return a narrower result set porting

Summary Data Patient Patient safEtv Summary Data
;T:;;:;Exl}ort Event Information Ili‘r’::t:dure
Surveys Summary Data

Users =" HI DHOP Memorial Hospital (ID 10000) | o Add

1 Find ﬁ Summary Data Type: | An
Facility Event #: ¥ P Y

O Incomplete
o Im rt/:x rt Location Code:
P Event Type: | AllEvent Types po pol

Log Out Analysis Month:
Location: Surveys
Date of Event: . Users
Facility
Group
Log Out

@HeLe

Enter search criteria

Year:

Patient Information

Patient 1ID:
Last Name:
First Name:
Social Security #:

Secondary ID:

General Information

Completion Status:




Verify Completion & Accuracy of Data

0 Facilities can verify the completion and accuracy of
their data using the Analysis Output Options.

0 Data entered into NHSN are immediately available for
analysis

0 First step is to Generate Datasets

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

e LR R F;Eﬂ_lt_" D al = o one

" oportiRa fan Generate Data Sets
atient

Event

Procedure

@HELP

Generate Patient Safety Analysis Data Sets
Summary Data

Import/Export z
Analysis Date Last Generated Action

1 Generate Data Sets ‘l—c
o Qutput Options
I Statistics Calculator Mar 3 2011 11:57AM

Surveys
Users
Facility
Group
Log Out




Verify Completion & Accuracy of Data

0 When checking data, users should ask themselves:
= |s the number of CLABSIs accurate? If No, check the following:

Have all been entered into NHSN?
Is the location correct on each CLABSI?

Has “Central Line” been answered as ‘No’?- when this happens, the
event is considered a non-CL BSI and would not be included in the
CLABSI analyses!

Event Information ©HELP
Event Type™: BSI - Bloodstream Infection Date of Event™: 02/01/2011
Post-procedure:
NE:T:EI;';:EZO“ Mo, this event pathogen/location is not in-plan for MDRO/CDAD Module
U3 - BURN ICU 3
Date Admitted

/15/2
to Facility =: 01/15/2011

Event Details W7
s&’:::_nc LCBI - Laboratory confirmed bloodstream infection
v L=
Specify Criteria Used™
Signs & Symptoms {check all that apply) Laboratory (check one)
Any patient E=IRye ol X Recognized pathogen from one or more blood cultures
Fever Fever
Chills Hypothermia

Common skin contaminant from ==2 blood cultures



Verify Completion & Accuracy of Data

0 When checking data, users should ask themselves:
= Are the denominators accurate (i.e., central line days and patient
days)?
* Checkif the patient days or central line days seem unusual. For
example, 1000 patient days were recorded instead of 100 patient days

* Have denominator data for NICUs been entered appropriately (i.e.,
patient days, CL and UC days by birthweight)?




Verify Completion & Accuracy of Data

0 When checking data, users should ask themselves:

= Have all months been included for all of my ICU & NICU locations?

* If a month is missing from the rate table, the summary data have not
been entered!

* May wish to check data by bsiPlan =Y




Verify Completion & Accuracy of Data

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Nebwork

‘e NHSN Home Logged into DHQP Memorial Hospital (ID 10000) as MAGGIE.
Facility DHQP Memorial Hospital {ID 10000) is following the PS component.

Reporting Plan
Patient Patient Safety Component

Event Analysis Qutput Options
Procedure

Summary Data [ Expand All H Collapse All ]

Import/Export [=Device-Associated Module
Analysis
[ Generate Data Sets
I Qutput Options [Zcentral Line- Associated BSI
I3 Statistics Calculator
Surveys
Users ElLine Listing - All CLAB Events

CJall Device-Associated Events

B'EDC Defined Output

Facility ElFrequency Table - All CLAB Events
Group

Log Out bMpar chart - All CLAB Events NOtice that N |CU

@Pie Chart - All CLAB Events

@Rate Table - CLAB Data for ICU-Other CLABSI rateS are

gn:ontrol Chart - CLAB Data for ICU-Other : Sepa rate from |CU
=|Rate Table - UCAB/CLAB Data for NICU 5 i
CLABSI rates.

control chart - UCAB/CLAB Data for NICU

[Elrate Table - CLAB Data for SCA
ilcontrol chart - CLAB Data for SCA
ElSIR - In-Plan CLAB Data
ElsIR - All CLAB Data

O custom output

Cventilator-Associated PNEU




Verify Completion & Accuracy of Data

0 EXAMPLE: NICU CLABSI Rates

National Healthcare Safety Network
Exercise 2b - Monthly NICU CLABSI 2009Q1
CLAB Rate Data

As of. April 6, 2011 at 12:38 P

Date Range: CLAB_RATESNICU|summary¥ Q@ 2009Q1 to 2009G1

Org ID=19836 CDC Location=IN:ACUTE:CC:N

Birth CLA Central

" Although this rate table was
Location C:\g:e S$:"Il:1c.-anw ng:ﬂ [I}-llar;res Bsﬁlﬁgte F:;ELH - Iimited to Q1 y 2009, January
o et 2009 (2009MO01) is missing.

MICU 2009M02 3 ) 3.4 ThIS |mp||es that the
MICL 2008M03 35 . 3.4 .
neu  |o | 2o0omo2 summary data for this
TR O s ; month and location were
ncU  |p | 200803 . . not entered into NHSN!
MICL 2008M02 3

MICL 2008M03

Source of aggregate data: NHSN Report, Am J Infect Contral 2009
Data contained in this report were |ast generated on March 21, 2011 a




Verify Completion & Accuracy of Data

0 New with NHSN v6.4: Data Quality Output Options

E=Advanced

Create New custom Option

Clpatient-level Data

TlEvent-level Data
Tprocedure-level Data
E Summary-level Data
Clplan Data

Pathogen-level Data
_DFaciIit'f—Ievel Data
[=Data Quality

= coc pefined Output

ElLine Listing -
Ell_ine Listing -
ElLine Listing -
Ell_ine Listing -
ElLine Listing -
ElLine Listing -
ElLine Listing -

ElLine Listing

Duplicate Procedures [@ [W
Procedures on Patient DOB [E [W
Procedures with 0 Duration [@ [W
Duplicate BSI/PNEU/UTI Events [Run] [ Modify |
Duplicate SSI Events [@ [W
S5Is On Procedure Date [E [W
Extremely High Incidence of SSI [@ [W
- Events Reported with 0 Device Days [@ [W

The last output option,
“Line Listing — Events
Reported with 0 Device
Days” will allow facilities
and groups to see
months and locations
where CLABSIs were
entered but
appropriate summary
data are missing or
Zero.




Verify Completion & Accuracy of Data

National Healthcare Safety Network
Line Listing of Events Reported with 0 Device Days

As of: April 6, 2011 at 12:49 PM
Date Range: MISSINGDDAY S summaryY M 2011001 to 2011001
Carefully review this list, which includes those months where at least one DA event was reported with ne corresponding device days. Enter the appropriate

summary data or remowe the event from your plan
| Org ID | summaryYM [ summaryType | Location |Event Type |eventCount | Birth Wt Code | Patient Days | numddays | plan

201101

201101 INMEDCC

201101 (ICU INSURGCC
| 10018 | 201101 MICU

Sorted by orglD summany™M
Data contained in this report were last generated on March 21, 2011 at 7:38 AM.

The highlighted row above shows that 3 CLABSIs were reported for
INMEDCC, January 2011, yet summary data have not been entered
(indicated by the “missing”(.) patient and device days.




Verify Completion & Accuracy of Data

National Healthcare Safety Network
Line Listing of Events Reported with 0 Device Days

As of: April 6, 2011 at 12:49 PM

Date Range: MISSINGDDAY S summaryY M 2011001 to 2011001
Carefully review this list, which includes those months where at least one DA event was reported with ne corresponding device days. Enter the appropriate

summary data or remove the event from your plan
| Org ID | summaryYM [ summaryType | Location | Event Type | eventCount | Birth Wt Code | Patient Days | numddays | plan
10018 201101 | |3€ CLAB | 1 | '
110018 201101 | INMEDCC |CcLaB | 3| |

2011601 (12U INSURGCC ;

2011079

Sorted by orglD summany™M
Data contained in this report were last generated on March 21, 2011 at 7:38 AM.

This highlighted row above shows that 4 CLABSIs were reported for
INSURGCC, January 2011, and the CL day count (humddays) was reported

as 0.




Analysis Training

Available from:
http://www.cdc.gov/nhsn/training




nhsn@cdc.qgov

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 the Centers for Disease Control and Prevention.

Division of Healthcare Quality Promotion




