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New NHSN AUR Requirement

Begins Calendar Year (CY) 2024

Applies to critical access hospitals and all other

Analysis Report
hospitals participating in the Medicare Qy AR TEROT

Promoting Interoperability Program (formerly Search
. ' ~~~~~ Device-Associated (DA) Module
MeanlnngI Use) ' ----- Procedure-Associated (PA) Module
efeg e . . ' : HAI Antimicrobial Resistance (DA+PA Modules)
For CY 2024, facilities must attest to either: b 5 Antimicrobal Use and Resstance Module =]
Being in active engagement with NHSN to L= ’T*”t‘”l‘:":"a'”'*“’jt: tomvardehin (TAS) Ronor
. . . e argeted Assessment for Stewardship eports
SmeIt AUR data (elther Opt|0n 1 or 2) ' ----- Antimicrobial Use Data - 2014 Baseline SAARs
C|a|m an app|lcab|e eXC|USi0n “ Antimicrobial Resistance Data
i b= Data Quality

Requirement applies to both AU and AR data
reporting
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Webb, A. NHSN Antimicrobial Use and Resistance (AUR) Module Reporting for the CMS Promoting Interoperability (Pl) Program



https://2023nhsntraining.vfairs.com/

NHSN Structure
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Standardized
Antimicrobial T e —— AR events and Facility-wide
dministration (SAAR) P percentage reports antibiogram report
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What is “Active Engagement’?

Option 1: Completing pre-production and validation

o Registration of intent to submit data as well as testing & validation of specific data files
known as CDA files

o Fill out a form within NHSN and submit test files in partnership with your vendor to CDC'’s
help desk

o Even facilities that currently report to AUR must complete this form
o Beginning in Calendar Year (CY) 2024, facilities can only spend 1 calendar year in Option 1

Option 2: Production submission

o This includes the above steps plus formally submitting AU & AR data into the NHSN
production environment
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https://2023nhsntraining.vfairs.com/

Whatis a SAAR?S

SAAR = Standardized Antimicrobial Administration Ratio
o A measure of antibiotic use that is risk-adjusted to allow for benchmarking across facilities
o Based on a predictive model
o SAAR > 1.0 indicates greater antimicrobial use than predicted
o SAAR = 1.0 indicates antimicrobial use equivalent to predicted use
o SAAR < 1.0 indicates less antimicrobial use than predicted

Does not measure appropriateness — clinical judgement required

SAAR = Observed antimicrobial days of therapy

Predicted antimicrobial days of therapy
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CDC. Keys to Success with the Standardized Antimicrobial Administration Ratio



https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/keys-success-saar-h.pdf

Examples

Same organization, different quarters

F
orglD | summaryYQ SAARType_2017 antimicrobialDays numAUDaysPredicted nunmysPresenl SAAR
13860 2019Q1 |Adult_Antifungal_Ward_2017 113 41815 2714 2.702
13860 2019Q2 |Adult_Antifungal_Ward_2017 180 66.861 434} 2 692
13860 2019Q3 |Adult_Antifungal Ward_2017 55 28.046 18294 1.961
Note: Data for example only. —

Different organizations, same month

Broad spectrum antibacterial agents predominantly used for hospital-onset infections used in adult SAAR ICUs

10229
13860
15269

orglD | summaryYM
2018M07 |Adult_BSHO_ICU_2017

2018M07 | Adult_BSHO_ICU_2017
2018M07 |Adult_BSHO_ICU_2017

SAARType_2017

Note: Data for example only.

antimicrobialDays numAUDaysPredicted
124,580
268.873

573
411
131)

99.352

ISAAR pval
0.0000
0.0000
0.0027

CDC. Keys to Success with the Standardized Antimicrobial Administration Ratio

SAAR95CI
4.234,4.988
1.386, 1.682

11.107, 1.559


https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/keys-success-saar-h.pdf

Further Assistance

:) Resources :) Support
e CDC's NHSN AUR Promoting * Office hours for WA hospitals
Interoperability Guidance - Monthly, starting in late
* For active engagement step-by- May, details TBA

step directions

* All hospitals should review this
resource

* WSHA webinar

* AUR speakers from larger
facilities

e WA DOH’s NHSN AUR « Date TBA
Implementation FAQ

 Application for Funding
Support for WA Hospitals
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https://www.cdc.gov/nhsn/pdfs/cda/PHDI-Facility-Guidance-508.pdf
https://doh.wa.gov/sites/default/files/2022-12/420453-AntibioticUseResistanceImplementationFAQsHospitals.pdf?uid=644040500fa29
https://redcap.doh.wa.gov/surveys/?s=YJN9CJHP8MM9JDAW

' .’ Washington State Department of

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.



