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Central Line-associated
Bloodstream Infections (CLABSI)

Estimated 92,011 CLABSIs occur in
the United States each year’

Most bloodstream infections are
associated with the presence of a
central line or umbilical catheter (in
neonates) at the time of or before
the onset of the infection

Estimated mortality is 12-25% for
each CLABSI?

Attributable cost estimated $29,156/CLABSI
$2.7 billion in US/year’




Objectives

Review CDC/NHSN criteria for primary
bloodstream infection (BSI)

Define key terms for classifying BSI and central
line-associated BSI (CLABSI) appropriately

Identify CLABSI using case studies

Review method for counting patient days and
device days

Review CLABSI metrics and NHSN output

Definition of HAI and Criteri;
v For Specific Types of Infecti

*
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and Criteria for Specific Types of Infections in the Acute Care Setting

This chapter contains the CDC/NHSN surveillance definition of healtheare-associated
infection (HAT) and eriteria for all specific types of HAIL These criteria include those for the
“Big Four” mfection types (surgical site infection [SSI], pneumonia [PNEU]. bloodstream
infection [BSI] and urinary tract infection [UTI]). outlined in earlier chapters of this manual.
as well as eriteria for other types of HAT Of nartienlar imnortance this chanter nrovides
further required criteria for the speci
mediastinitis [MED] that may follov
[LAB] after colon surgery). Additio
when determining whether a positive

toa different typs of HAL ABSIth: | CDC/NHSN surveillance definition
must meet one of the eriteria of HAT . . .

| sscpgpinenigio NHSN gar e | OF hea!th ?are-assoc!a.ted infection
and criteria for specific types of

infections in the acute care setting
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BACKGROUND population for which dlinical sepsis is used has been re.
stricted 1o patients = | year old. Another example is tha

since 19! - 3 " »
Since 1988, the Centers for Disease Control and incisional S5 deseriptions have been expanded to spec

Prevention (COC) has published 2 articles in which nos-

http://www.cdc.gov/nhsn/PDFs/pscManual/1 7pscNosInfDef_current.E)df

10/27/2010



Healthcare-associated Infection
(HAI)

* A localized or systemic condition result_infg 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
nosocomial infection

http://www.cdc.gov/nhsn/PDFs/pscManual/17pscNosInfDef_current.pdf

Not HAI

» The following conditions are not
infections:

— Colonization (presence of microorganisms
on skin, mucous membranes, in open
wounds, or in excretions or secretions but
are not causing adverse clinical signs or
symptoms)

— Inflammation that results from tissue
response to injury or stimulation by
noninfectious agents, such as chemicals

http://www.cdc.gov/nhsn/PDFs/pscManual/17pscNosInfDef_current.pdf
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Table I. CDC/NHSN major and specific types of health
care-associated infections

Btosdstream infection
@ Laboratory-confirmed

bloodstream infection

= e
CSEP removed 1/1/2010
PNEU Pneumonia
PNUI Clinically defined pneumonia
PNU2 Pneumenia with
specific laboratory findings
PNU3 Pneumenia in
immunocompromised
patient

Bone and joint infection

BONE Osteomyelitis
INT Joint or bursa
DIsC Disc space

Central nervous system
IC Incracranial infection
MEN Meningitis or ventriculitis
SA Spinal abscess

without meningitis

Cardiovascular system infection

VASC Arterial or venous infection
ENDO Endocarditis

CARD Myoaarditis or pericarditis
MED Medistinitis

Major & Specific
Infection Types

BSI-BLOODSTREAM INFECTION

LCBI-Laboratory-confirmed bloodstream
infection

LCBI criteria 1 and 2 may be used for patients of any
age, including patients =1 year of age.
LCBI must meet at least I of the following criteria:

1. Patient has a recognized pathogen cultured from
1 or more blood cultures
and
organism cultured from blood is not related to an
infection at another site. (See Notes 1 and 2.)

. Patient has at least 1 of the following signs or
symptoms: fever (>38°C), chills, or hypotension
and
signs and symptoms and positive laboratory re-
sults are not related to an infecfion at another site
and
common skin contaminant (ie, diphtheroids
[Corynebacterium spp), Bacillus [not B anthracis]
spp. Propionibacterium spp, coagulase-negative
staphylococci [including § epidermidis], viridans
group streptococci, Aerococcus spp, Micrococcus
spp) is cultured from 2 or more blood cultures
drawn on separate occasions. (See Notes 3
and 4.)

http://www.cdc.gov/nhsn/PDFs/pscManual/17pscNosInfDef_current.pdf

LCBI Criterion 1

Patient has a recognized pathogen cultured from one or

more blood cultures
and

organism cultured from blood is not related to an infection

at another site.

Example: Jon Smith had a PICC line
inserted on admission (June 1). On
hospital day 4, he became confused
and experienced chills. Blood cultures
were drawn which grew E. faecalis.

Mr. Smith meets the criteria for LCBI
Criterion 1.

10/27/2010
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One or more blood
cultures means that at
least one bottle from a
blood draw is reported by
the laboratory as having
grown organisms (i.e., is a
positive blood culture).

Recognized pathogen does not
include organisms considered
common skin
contaminants/commensals. A
few of the recognized
pathogens are Staphylococcus
aureus, Enterococcus spp., E.
coli, Pseudomonas spp.,
Klebsiella spp., Candida spp.,

LCBI Criterion 2

Patient has at least one of the following signs or

symptoms: fever (>38 °C), chills or hypotension

and

signs and symptoms and positive laboratory results

are not related to an infection at another site

and
commensal

common skin ccntaminant (i.e., diphtheroids,

[Corynebacterium spp.], Bacillus [not B. anthracis] spp.,

Propionibacterium spp., coagulase-negative
staphylococci [including S. epidermidis], viridans group
streptococci, Aerococcus spp., Micrococcus spp.) is
cultured from two or more blood cultures drawn on
separate occasions.
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LCBI Criterion 3

Patient < 1 yr of age has at least one of the following
signs or symptoms: fever (>38 °C core), hypothermia
(<36 °C core), apnea, or bradycardia

and

signs and symptoms and positive laboratory results
are not related to an infection at another site

and

commensal
common skin contaminant (i.e. diphtheroids
[Corynebacterium spp.], Bacillus [not B. anthracis] spp.,
Propionibacterium spp., coagulase-negative
staphylococci [including S. epidermidis], viridans
group streptococci, Aerococcus spp., Micrococcus
spp.) is cultured from two or more blood cultures
drawn on separate occasions.

Note

While LCBI Criterion 3 only
applies to patients 1 year of
age or less, Criteria 1 and 2
may be used for patients of
ANY age, including infants.
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Criteria 2 and 3

The phrase “two or more blood cultures (BC)
drawn on separate occasions” means:

1. That blood from at least two blood draws
were collected within two days of each other,

and

. That at least one bottle from each blood draw
is reported by the laboratory as having grown
the same common skin contaminant organism
(i.e., is a positive BC)

»2 Determining “Sameness”
wet :
Va3 of Two Organisms

If the organism from one culture is identified to both genus
and species level (e.g., S.epidermidis) and the companion
culture identifies only the genus with or without other
attributes (in this example, coagulase-negative
staphylococci), then it is assumed that the organisms are the

same.

Report the genus/species to NHSN, i.e., in this example,
report S. epidermidis. See other examples below:

Culture

Companion Culture

Report as...

Bacillus spp. (not anthracis)

B. cereus

B. cereus

S, salivarius

Strep viridans

5. salivarius




10/27/2010

d«i: Determining “Sameness

of Two Organisms

If organisms are speciated (e.g.,
both are B. cereus), but no
antibiograms are done, or they are
done for only one of the isolates, it
is assumed that the organisms are
the same.

"
& M . " n
%, Determining “Sameness
of Two Organisms

If the organisms from the cultures have antibiograms
that are different for two or more antimicrobial agents,
it is assumed that the organisms are not the same.

Examples:

Organism Name Isolate A Isolate B Interpret as...
. epidermidis All drugs S All drugs S Same

5. epidermidis CXR O S Different
GENTR GENT 8
Clarynebacterium spp. PENGR PENGS Different
CIPRO S CIPFPRO R
Strep viridans All drugs 3 All drugs S except Same
EEYTH (R)




10/27/2010

Collecting Blood Culture
Specimens

Ideally, blood specimens for culture should be
obtained from two to four blood draws from
separate venipuncture sites (e.g., right and left

antecubital veins), not through a vascular

catheter.

These blood draws should be performed simultaneously or
over a short period of time (i.e., within a few hours).

Ifyour facility does not currently obtain specimens using this
technique, you maly still report BSIs using the NHSN criteria, but
you should work with appropriate personnel to facilitate better
specimen collection practices for blood cultures.

Central Line-associated
Bloodstream Infection (CLABSI)

* Primary BSI that develops in a patient
that had a central line at the time of or
within the 48 hours prior to infection
onset

* Primary BSl is a BSI that is not secondary
to an infection at another site

NOTE: There is no minimum time period that the central line
must be in place in order for the BSI to be considered central

line-associated.




Secondary BSI

If the primary HAl site is cultured, the secondary BSI must
yield culture of the same organism and exhibit the same
antibiogram as that of the primary site
— Patient with identical E coliisolates from urine and blood
specimens meets criteria for an SUTI HAI; report as SUTI with
secondary BSI
If the primary HAI site is not cultured, the secondary BSI
must be a pathogen appropriate for the primary site
— Patient with post-op abscess detected by CT scan meets criteria for
Gl tract infection and has positive blood culture for Bacteroides
fragilis; report as SSI-GIT with secondary BSI
HAI definition and site-specific criteria found in Chapter 17

of NHSN Manual (latest version July 2010)
http://www.cdc.gov/nhsn/PDFs/pscManual/17pscNosInfDef_current.pdf

e
What is the meaning of the statement “not related to infection at another site” in relation to a positive
blood culture?

TME GO Of NSN [CDC) INeStion Sl CEna IS 10 KGSniry and CONSSInty CHEGONZE INECT0NS N3t are Neamears-
‘350CI3E NI ME0T 10 SHECINC INTECHON 51125 OF IYPSS. SEVETAl OF NG CTNeNa MCIUGE e Caveat mat 5gns,
SYMpto, 3N [30073t0ry NANGS M3y N0t BE TSN 0 INECI0N 3t ANMEr SHE. WSN 35585510 POSIVE D0
CUNLTES N PAMICLEAT, D€ MUSE DS SUE M3 METe |§ NG ONer CDC-02MNES PIMAry SOUMCE Of HAI Mat May have
522080 INE DIODOSIEIM SECONIAIY, DMEMWSS M INECHON M3y e MYEGISEMEA 35 3 PAMAry 531 07 SMonSously
‘366003120 W the s af 3 canmal ine

¥ e CDC Critera for N remote Tection reQuIe 3 CLIRNe, e NS CRGANSM{E) CURLIES o fnat Site MUst maten
ne calture o e Inoived sl 15 Not reqUIPEA for NHSN ortena,
and o such culture |s coliected, | may be necessary to use clinical judgment regardng the Ikeihcod of It causing 3

2CONGATY D00 STEAM MIECION (BS1). 1N 1168 INSIANCEE, Me THOWNG QUICANGE M3y DS USEA 10 N SSIEMINE the
reiateaness of ramote sources of nfection 1o 3 positve iood culture:

Positve Bod Culture

Does patient meet the criteria for HAJ af another sfie? (I infaction
s CA, or I NHSN criteria for the speclic site HAI has not been
met, answer “Na' )

This CA IMTEction witn secondary
BSI £ N0t ;2020 through NHSN

http://www.cdc.gov/nhsn/PDFs/Newsletters/May09.pdf

10/27/2010
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Central Line

A vascular infusion device that terminates
at or close to the heart or in one of the
great vessels and is used for infusion,
withdrawal of blood, or hemodynamic
monitoring.

Great Vessels

The following are considered great vessels for
the purpose of reporting CLABSI and

counting central-line days
B Internal jugular veins
B Subclavian veins

B Brachiocephalic veins
B Superior vena cava

B Aorta

B Pulmonary artery

B Inferior vena cava

B Common lliac veins
B External iliac veins

B Femoral veins

11



Infusion

Introduction of a solution
through a blood vessel via a
catheter lumen

Includes:

— Continuous infusions such as
nutritious fluids or medications

— Intermittent infusions such as
flushes or IV antimicrobial »w.«‘[
administration

— Administration of blood or blood
products in the case of
transfusion or hemodialysis

Key Terms

* Location of attribution

— CLABSIs are attributed to the inpatient
location where the patient was assigned on
the date the HAI was identified.

e Transfer rule

— If a device-associated infection develops
within 48 hours of transfer from one
inpatient location to another, the infection
is attributed to the transferring location.

http://www.cdc.gov/nhsn/PDFs/pscManual/16pscKeyTerms_current.pdf

10/27/2010
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Case Studies

Case 1

James is a 28 year old patient with a
central line who is 3 days post colon
surgery. He spikes a fever and has blood
cultures x2 drawn; 1 set is negative, 1
bottle from the second set is positive for
Bacillus cereus.His doctor orders
antibiotics and notes “postop sepsis”in
the chart.

How should this be reported?

Not an HAI

10/27/2010
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Case 2

* A patient with a PICC placed in
another facility has been in our
hospital for the past week and now
has a blood culture growing
Acinetobacter baumanii.

Is this a BSI? Yes, Criterion 1
Is this a CLABSI? V(o

Should it be attributed to our
hospital or to the facility that placed

the PICC? Our hospital

Case 3

* Day 1:0ne-day-old twin male infant admitted
and emergently transferred to Neonatal
Intensive Care Unit. Vented in isolette during
transport. Peripheral IV in scalp, IV fluid at
1cc/hr with Prostin (0.05mcg/kg/min) started
prior to transport, and umbilical catheter
inserted upon admission to NICU.

Neonatal History: Gestational age = term
infant, birth wt. 1810 grams, Apgars 8 & 9. A
cardiac echocardiogram showed transposition
of the great vessels of the heart.

14



Case 3

Day 3:Repair of Patent Ductus Arteriosus and
Atrial Septal Defect performed; later that day
the umbilical catheter site was noted to be
slightly red.

Day 4: Umbilical catheter site remained slightly
red and a low grade temperature developed.

Day 5: Umbilical line was pulled, blood cultures
were drawn and the umbilical catheter tip was
sent for culture.

Day 6: Continued elevated temp of 38.1°C and
antibiotics were started.

Case 3

Day 7:Blood cultures and umbilical catheter tip all were
positive for Staphylococcus aureus (MSSA). Antibiotics
adjusted.

Does this patient have an HAI?

— Yes, LCBI criterion 1

Is it central line-associated?

— Yes, to the umbilical catheter

If the patient also had a non-umbilical central line at
the same time, how would the device-day data be
recorded?

— As 1 umbilical catheter day (see PS Manual
chapter 14, p 22, May 2010)

10/27/2010
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Case 4

An 81 year old patient was in MICU for a week with a
central line in place the entire time. Just prior to discharge
from the MICU to a medical ward, the line was pulled.
Within 36 hours, she became disoriented and hypotensive.
Blood cultures x 2 were drawn and 3 of 4 bottles grew
micrococci and coagulase-negative staphylococci.

Is this a BSI? Yes, Criterion 2
Is this a CLABSI? Yes
Location of attribution? MICU

Organism(s)? Micrococci and CoNS

Case 5

Patient admitted to MICU on 1/21 due to Gl bleed
L subclavian line placed on 1/22

1/28 patient spikes fever (102.1°F); blood specimen
for culture drawn through the line x 1; line removed
and tip sent for culture

1/30 blood and tip cultures positive for coagulase-
negative staphylococci

Is this a CLABSI? No

10/27/2010
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Case 6

» Patient had a tunneled central line placed in your hospital
due to failure of a hemodialysis fistula on April 8. He was
discharged after 3 days and continued on outpatient
hemodialysis in the community.

Patient was readmitted on August 22 with overwhelming
sepsis with positive VRE blood cultures, and expired in the
ICU.

Would this be a CLABSI attributed to your hospital because
the tunneled central line was inserted in your hospital and
the infection occurred within one year of insertion?

— No; tunneled lines are not implants since they are
accessed routinely and the infection occurred more
than 48 hours after discharge from your hospital.

— This is likely attributable to the outpatient dialysis
facility and you should notify them.

CLABSI Summary Data

Summary data are used to calculate HAl incidence
density rates, device utilization ratios, and
standardized infection ratios

1. Patient days
2. Central line-days

b Incidence density rate for CLABSI =
5¢ # CLABSI / # Central line-days x 1000

CL utilization ratio = # Central line-days / # Patient days

Standardized infection ratio (SIR)= O /E

10/27/2010
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Collecting Summary Data

Patient Days: At the same time
every day, count the number of
patients on the unit.

Device Days: Data collected differs
according to surveillance
location, however the constants
are:

* Count at the same time every day

* Count the number of patients with
one or more devices (e.g., pt with 2
central lines gets counted as1day)

Collecting Summary Data

— Specialty Care Area (SCA)*:
* # patients with permanent central lines
* # patients with temporary central lines

* Patients with both, count as temporary
line day*

*Adult and pediatric SCA locations: Long Term
Acute Care, Bone Marrow Transplant, Acute Dialysis,
Hematology/Oncology, Solid Organ Transplant

10/27/2010
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Collecting Summary Data

— Neonatal Intensive Care Unit (NICU):
stratified by birthweight:

* # patients with central line

* # patients with umbilical line

* Patients with both, count as umbilical line
day*

Patient days must be stratified by birthweight also.

Collecting Summary
Data

If count at noon, Patient ADT Vascular
how many central 101 Smith Home @ 9 am PICC home w/ pt

line-days?
A.6
B.5

102 Washington | Day 3 Peripheral IV

103 Doe Adm 10 am 1J CL inserted at
2pm

105 Chen Day 2 Swan Ganz and
PICC

106 Jones Day 8 Subclavian CL
cont

107 Gonzales D/Cto nursing | Peripheral line
home @ 4 pm d/cat1 pm

19
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Entering ICU/Other Locations
Summary Data into NHSN

B NHSN Home  Lvwued inlu DHQP Muwrial Huspilal (ID 10000 > KATHY.
Facility DHQP Memorial Hospital (ID 10000) is following the BS component,
Reporting Plan

P Denominators for Intensive Care Unit (ICU)/
e Other locations (not NICU or SCA)

Procedure
Summary Daja
I Add

I Find

I Incomplete Mandatory fields marked with *
Import/Export

Facility 1D*: 10000 (DHQP Memorial Hospital )
Analysis

Location Gode: BICU3 - BURN ICU 3
Month*: January
Yeark: 2010

Surveys
Users

Total Patient Days*: 505

Central Line Days*: 100
Urinary Catheter Days:
Ventilator Days:

B

Entering SCA Summary Data

B NHSNHome  Louged inta DHQP Memorial Hospital (1D 10000) as KATHY.
Fadility DHQP Mematial Hospital (1D 10000) is folloving the P§ companent,

Denominators for Specialty Care Area {SCA)
& Save of Summary Data successful.

[ add
Find

B Incamplete Wandatary fields marked with *

Facility ID#: 10000 (DHQP Memorial Hospital )
Location Code*: SCA - SPECIALTY CARE AREA
Month*: January
Year*: 2010

Total Patient Days*:
Temporary Central Ling Days™:
Permanent Central Ling Days™:

Urinary Catheter Days™:
Wentilator Days:

Edt —] Da\ztzj

20
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Entering NICU Summary
Data

Neonatal Intensive Care Unit

Logaed into DHQP Hemorial Hospital (ID 10000) a5 KATHY,
Faciity DHQP Memarial Hospital (1D 10000) is following the PS componert
Reporting Plan

Patient

Event
Procedure
Summary Data
0 Add Mandatory fields marked with * Print POF Form

2 find Facilty 1D¥: 10000 (OHCP Memoral Hospita ) Umbilical Other

[ Incamplete

Import/Export Location Code*: NICU 3 - LEVEL 3 NICU Catheters Central |ines

Analysls Month*: January
Surveys Yeart: 2010
Users

Facllty Birth Wt. Patient Days* U/C Days* CLDays* Vent Days*
i =150 5 5
tog out rei-1m00
1001-1500
1501-2500
»2500

5 5
5 5
5 5
5 5

DA\AtAj Bick. j

CLABSI Analysis:

Standardized Infection Ratio (SIR)

21
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Using the Standardized
Infection Ratio (SIR) as an HAI
Metric

0 Based on Standardized Mortality Ratio (SMR)
= Used extensively to report public health data

= Compares the mortality experience in one facility to thatin a
standard population (referent population)

0 SIR compares the HAI experience
SIR = Number observed HAl / number expected HAI
SIR=0/E

If the observed # of HAI = expected # HAI, the SIR will be 1
SIR >1 = more HAI than expected
SIR <1= fewer HAI than expected

Advantages of SIR as a Device-
associated HAIl Metric

0 Adjusts for factors most often affecting infection risk
= Location type
= Facility characteristics (for some location types)
= For NICU, birthweight category

0 Easier to understand than incidence density rates

22
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Computing a Facility’s SIR for
Device-associated HA

0 Number of Observed (O)
= Number of DA-HAI at that facility during time period
Number of Expected (E)

= Multiply the referent stratum-specific rates by the number of
device-days in each stratum; divide by 1000

= Sum the number of expected HAI across the strata

Computing a Facility’s CLABSI SIR: Example

Type of ICU # #Central | CLABSI NHSN Expected
Location | CLABSI | line-days Rate Rate # of
(referent) CLABSI?

Medical 380 5.26 2.0 d 0.76
cardiac

Medical 257 3.89 2.6 b 0.67

Med/Surg 627 4.78 1.5 0.94

Neurosurg 712 2.81 . : 1.78

Total 1976 4.05 415

SIR=1.98°

aCalculated as the NHSN rate x # of central line-days / 1000 ; for Medical
cardiacICU, 2.0x380/1000=0.76

bCalculated as the total # of CLABSI observed divided by the total # CLABSI
expected;8/4.15 = 1.98 (i.e,, 98% more CLABSI than expected)

23



CLABSI Data Analysis in NHSN

Procedure
Summary Data I Expand All H Collapse All ]

Import/Export E=Device-Associated Module
Analysis Dl Device- Associated Events

Sets
I Output Options Ecentral Line-Associated BSI

o alculator
EZcpe pefined Output

E]LII"IE! Listing - All CLAB Events

E]Frequency Table - All CLAB Events
[M5ar chart - All CLAB Events

&Prpie Chart - All CLAB Events

E]Rate Table - CLAB Data for ICU-Other
Iledcontrol Chart - CLAB Data for ICU-Other
EIRate Table - UCAB/CLAB Data for NICU
Elcontrol chart - UCAB/CLAB Data for NICU
[Zlrate Table - CLAB Data for sca
Ilcontrol Chart - CLAB Data for SCA
[Z1sIR - 1n-Plzn cLAB Data

[ZlsIR - ANl cLAB Data

Dlventilator- Associated PNEU

CLAB_RATESICufummaryir sl 10 2010

foralD=10000 loccde=INACUTE :CC:i

location [summaryYi [CLABCount [numCLDays | CLABRate | CLAB_Mean [ IDR_pval | IDR_pctl [numPatDays] LineDU | LineDU_Mean | P_pval [ P_pct
AUNIT | 2010m01] ] 25| 00| 26| 0g3rs| o] 0] 025 061 |00000| 7

Source of aggregate data: NHSN Report, Am J Infect Control 200937782205

Data contained in this report were last generated on July 29, 2010 3t 2: 35 PM.

CLABSI Rate Table

Mational Healthcare Safety Network

Rate Table for Central Line-Associated BS| Data for ICU-Dther fo r ICU/Other

s of: July 19, 2010 at 108 P
Date Rangs: CLAB_RATESICU summaryVr 2010 to 2010

PralD=10000 loccde=INACUTE :CC:MS

summarny¥M|CLABCount [numCLDays | CLABRate | CLAB_Mean | IDR_pwal | IDR_pctl [numPatDays | LineDU | LineDU_Mean
2010m01 a 200 oo 21 06560 10 584 034 059
2010m02 1 403 25 2.1 05724 67 591 068 0.59

Source of aggregate data: NHSN Report, Am 1 Infect Contral 200%;37 783805

Data contained in this report were last generated on July 9, 2010 at 2: 36 PM

Mational Healthcare Safety Network
Rate Table for Central Line-fssociated BSI Data for ICU-Other

s of: July 79, 2010 at 3:08 P
Date Rangs: CLAB_RATESICU summaryVr 2010 1o 2010

brglD=10000 locede=IN:ACUTE (W ARD : BHY

location [summaryYh [CLABCount [numCLDays | CLABRate | CLAB_Mean [ IDR_pval | IDR_pcti [numPatDays] LineDU | LineDU_Mean | P_pval | P_pctl
BHY | z01omod| o 100] 00 | 0o | | ooz | |

AR "‘.—-—-A*_f‘r‘\,’-«“’.\m-__li-&

10/27/2010
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ate Table for Umb Cath/Central Line-Associated BSI Data for NICU

[CLAB Rate Data

s of: July 78, 3010 at 3:13 M

CLABSI Rate Table for NICU

rglD="10000 loccde=IMN: ACUTE: CC:NURS

jocation |birthwtcode [summaryyYM [CLABCount [numCLDays | CLABRate | CLAB_Mean | IDR1_pwval | IDR1_pctl [numPatDays | LineDU | LineDU_Mean | P1_pwal | P1_pctl
6500 | A 2008M08 1) 2 0.0 39 0.9822 25 Bl 0.33 0.35 | 0.5000 32
6500 | A 2008m12 1) g 0.0 39 0.9820 25 13| 082 0.35 | 0.0467 Ell
56800 |B 2009m08 o 2 0.0 34 0.9933 25 Bl 033 0.32 | 0.5000 50
H6E00 |5 200912 o a 0.0 34 0.9834 25 10| 0480 0.32 | 0.1869 [}
6500 |C 200808 1) 2 0.0 2.4 0.9951 25 6| 033 0.24 | 0.4747 63
6500 | C 2008M12 1) 0 . 2.4 . 4| 0.00 0.24 | 0.3354 1]
6500 (D 2008108 1) 2 0.0 2.4 0.9552 25 G| 033 016 | 0.2591 83
56800 |D 200912 o 0 24 8 000 016 | 02174 o
H6E00 |E 2009m08 o 2 0.0 19 0.9962 a0 6| 033 020 037158 [}
56500 |E 2005M12 1] 5 0.0 19 0.9506 50 15| 033 020 01574 85
ICU 3 |A 2005m01 1) 13 0.0 39 0.9501 25 23] 046 035 01541 a1
ICU S |A 2005m04 1) 7 0.0 39 0.9725 25 25 025 0.35 | 0.1694 32
ICU 3 |A 2005108 1) 3 0.0 39 0.9883 25 21 0.14 0.35 | 0.0381 5
ICU 3 |A 2005M07 o 8 0.0 39 0.9620 25 16| 050 035 | 0.1693 a1
ICU 3 |A 2005M02 o 13 0.0 39 0.9501 25 13| 012 0.35 | 0.0000 &
ICU 3 |A 2005m12 1) 3 0.0 39 0.9883 25 14 021 0.35 | 0.2072 12
ICU S |A 200BM01 1) 17 0.0 39 0.9353 25 45 0.38 0.35 | 0.4313 61
ICU 3 |A 200BM02 1) 3 0.0 39 0.9883 25 10| 030 0.35 | 0.4886 32
ICU 3 |A 2006M04 o 2 0.0 39 0.9922 25 12| 077 035 0.1452 12
ICU 3 |A 200605 o 14 0.0 39 0.9464 25 45| 0.3 035 | 0.3263 32
ICU 3 |A 200BM0B 1) 35 0.0 39 0.8714 25 86| 063 0.35 | 0.0000 a1
ICU S |A 2007 W05 1) g5 0.0 39 0.5054 25 76 072 0.35 | 0.0000 95
ICU S |A 2007 M08 1) 75 0.0 39 0.7445 25 3 0.85 0.35 | 0.0000 100
ICU 3 |A 200712 o 10 0.0 39 0.9614 25 11 0.91 0.35 | 0.0002 100
ICU 3 |A 2009104 o 0 39 o 0.35

ICU 3 |A 201001 1] 5 0.0 39 0.9805 25 10| 050 0.35 | 0.2635 a1

Sample SIR CLABSI Output

MNational Healthcare Safety Network
SIR for In-Plan Central Line-Associated BSI Data - By OrglD

As of 2 October 4, 2010 at 1:03 PM
Cate Range: &l CLAB_RATESICU
i bsiPlan="Y"} 1}

brgid=10018

orgid |summaryYH |infCount| numExp |[numCLDays| SIR | SIR_pval SIRG5CI
10018 {2009H1 9 5.640 32131160 | 01179 | 0.832. 2.784
10018 {2010H1 0 1.095 464|000 01179

If infCount in this table is less than you reported, aggregate data are not available to calculate numExp.

Lower bound of 95% Confidence Interval only calculated if infCount > 0. SIR values only calculated if numExp >= 1.
Source of aggregate data: MHSM Report, Am J Infect Control 2009;37:783-805

[Data contained in this report were last generated on September 29, 2010 at 11:20 AM.

http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010_final.pdf
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