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Niels Bohr —

Nobel Prize winning Physicist

An expert is a person who has made all
the mistakes that can be made in a very

narrow field
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My Institution Reports Antimicrobial Use

to the NHSN

Yes
No
Working on it

Not Sure




My Institution Reports Infection

Prevention Data to the NHSN

Yes

No

Not Sure




NHSN: Opportunities to

Partner with Infection Prevention

A NHSN

Surveillance for Antimicrobial Use and Antimicrobial
Resistance Options

NHSN Login

About NHSN

New Users -
Enroll Here Resources for NHSN Users Already Enrolled Start Enroliment
, » Here
Materials for Enrolled Facilities Training +
’ Ambulatory Surgery Centers Protocols N H S N O ptio ] S fo r +
‘ Acute Care Hospitals/Facilities Frequently Asked Questions Su rvei | |a nce ( | nfe Ct | on +
Surveillance for Antimicrobial Use Data Validation p reve nt i on ) +
and Antimicrobial Resistance
Options +
Step 1: Enroll into
Surveillance for BSI (CLABSI) Supporting Material + NHSH
Surveillance for UTI (CAUT) Analysis Resources + Step 2: Set up NHSN
Surveillance for C. difficile, MRSA, ) Step 3: Report
and other Drug-resistant Infections RESOU rcest Help Prevent lnfECtIOHS

Curveillance for C Click here to enroll
surveillance for CLIP e HAI Preyéntion in Long-term Care Settings

. Resou/ces for Patients and Healthcare Providers

Surveillance for SSI Events

e HHA Action Plan to Prevent Healthcare-associated Infections CATS
Surveillance for VAE . )ér*agement of Multidrug-Resistant Organisms In Healthcare Settings, 2006 ® N_S\j
e o Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in "
Surveillance for PedVAE = Requuemenls
Healthcare Settings, 2007 Click here for more
Surveillance for PNEU (pedVAP) e Guideline for Environmental Infection Control in Healthcare Facilities, 2003 information

o See: C. difficile Excerpt

Surveillance for Healthcare

Personnel Exposure

Surveillance for Healthcare

Personnel Vaccination



Getting Started...

NETAVSE S
Start Enrollment
Here
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Step 1: Enroll into
NHSN

Step 2: Set up NHSN

Step 3: Report

Click here to enroll

https://www.cdc.gov/nhsn/acute-care-
hospital/aur/index.html



https://www.cdc.gov/nhsn/acute-care-hospital/aur/index.html

WSHA_AU_ZKE [8995150] as of Mon 6/3/2019 10:00 AM Days Present

Y Filters ,0 Options ~ If,‘ ExportAU Data I&‘ ExportAR Data

NHSN Definition “ID AUR Reporting® Days Present. Admission Count Total Patient Daysi_ -
VALLEY MEDICAL CENTER HOSPITAL N998005950910397 Yes 9130 1504 6156 Pat ient DayS
v

« | #4 | B Antimicrobial Usage

Antimicrobial Usage Data for VALLEY MEDICAL CENTER HOSPITAL - April 2019 A

Per 1000 days present (Total days present: 9130)

Antimicrobial Digestive Respiratory Intravenous Intramuscular Any Route
Amantadine t1 =0 =0 =0 t1
Amikacin =0 =0 t2 =0 t2
Amoxicillin (only) 43 =0 =0 =0 13
Amoxicillin with Clavulanate t15 =0 =0 = t15
Amphotericin B = =0 =0 = =0
Amphotericin B Liposomal =0 =0 =0 =0 =0
Ampicillin (only) =0 =0 t9 =0 t9
Ampicillin with Sulbactam =0 =0 10 =0 ‘0
Anidulafungin =0 =0 =0 =0 =0
Azithromycin 415 = 412 = 426
Aztreonam =0 =0 Tt =0 t1
Caspofungin = =0 =0 =0 =0
Cefaclor =0 =0 =0 =0 =0
Cefadroxil =0 =0 =0 =0 =0
Cefazolin =0 = 1t 114 to Tt 114

Step 1: Run the Report




WSHA_AU_ZKE [899

Y Filters 2 Options ~

as of Mon 6/3/2019 10:00 AM
=

% Export AU Data

NHSN Definition “
VALLEY MEDICAL CENTER HOSPITAL

D AUR Reporting? Days Present Admission Count Total Patient Days
N998005950910397 Yes 9130 1504

6156

ExportAUData w

Documents: 1 I” Hide successful exports

AU 2019-04 VALLEY MEDICAL CENTER HOS Pendin
PITAL 20190603 100452 xml 9

Destination:

eports\NHSN AUVApr2019_Facwidein.zip| O

No export in progress

v Export X Close

Step 2: Export the Report



(@ b | @ Centers for Disease Control and Prevention
i CDC 24/7: Saving Lives, Protecting People™

SAMS

secure access management services

»

Warning: This warning banner provides privacy and security notices consistent with applica
includes all devices/storage media attached to this system. This system is provided for Go
result in disciplinary action and/or civil and criminal penalties. At any time, and for any law
intercept, search and seize any communication or data transiting or stored on this system.
stored on this system may be disclosed or used for any lawful Government purpose.

Choose a login option

SAMS Credentials SAMS Grid Card

......

qqqqq

AAAAAA

SAMS Username

Click the Login bt
SAMS Password with a SAM

Login

Forgot Your Password?

For External Partners who login with
only a SAMS issued UserlD and

Password.

Step 3:
Upload
the Report




HSN - National Healthcare Safety Network

m ‘ Analysis Reports

Alerts &

Dashboard

Reporting Plan » ;

‘ ----- Device-Associated (DA) Module
Patient 4 Procedure-Associated (PA) Module

Tvent » HAI Antimicrobial Resistance (DA+PA Modules)
Antimicrobial Use and Resistance Module
acedure »

MDRO/CDI Module - LABID Event Reporting
nary Data ’ MDRO/CDI Module - Infection Surveillance
“xport MDRO/CDI Module - Process Measures

MDRO/CDI Module - Outcome Measures
% CMS Reports
» TAP Reports

Baseline Set 1

Advanced

Data Analysis

sssociated (DA) Module
.edure-Associated (PA) Module

(Al Antimicrobial Resistance (DA+PA Modules)

Antimicrobial Use and Resistance Module
Antimicrobial Use Data

- SR SAAR Report - All SAARs (2017 Baseling)
- SR SAAR Report - All SAARs by Location (2017 Baseline)

- . Rate Table - Drugs predominantly used for extensively AR bacteria (2017 Baseling)

- 1= Line Listing - Most Recent Month of AU Data for FACWIDEIN
= Line Listing - Most Recent Month of AU Data by Location
= Line Listing - All Submitted AU Data for FACWIDEIN
~~~~~ Line Listing - All Submitted AU Datz by Location
. Rate Table - Most Recent Month of AU Data - Antimicrobial Utilization Rates for FACWIDEIN

- . Rate Table - All Submitted AU Data - Antimicrobial Utilization Rates for FACWIDEIN
- Rate Table - Most Recent Month of AU Data - Antimicrobial Utilization Rates by Location
- Rate Table - All Submitted AU Data - Antimicrobial Utilization Rates by Location
- Rate Table - Selected Drugs - FACWIDEIN - Most Recent Month
. Rate Table - Selected Drugs - FACWIDEIN - All Months

- . Rate Table - Selected Drugs - by Location - Most Recent Month
. Rate Table - Selected Drugs - by Location - All Months
”' Pie Chart - Most Recent Month of AU Data by Antibacterial Class and Location
”‘ Pie Chart - All AU Data by Antibacterial Class and Location
"' Pie Chart - Most Recent Month of AU Data by Antifungal Class and Location
"' Pie Chart - All AU Data by Antifungal Class and Location

- .’. Pie Chart - Most Recent Month of AU Data by Anti-influenza Class and Location
’; Pie Chart - All AU Data by Anti-influenza Class and Location
- gl Bar Chart - All Data - Selected Agent Distribution by Month

Ul Bar Chart - Most Recent Month of AU Data by Antibacterial Class and Location
ar Chart - All AU Datz by Antibacterial Class and Location

“hart - Most Recent Month of AU Data by Antifungal Class and Location
e o s - . .




National Healthcare Safety Network

Bar Chart - All Data - Proportion of Antimicrobial Days per Antibacterial Class by Location

As of: June 3, 2019 at 2:04 PM
Date Range: SUMMARYAU summaryYM 2016M01 to 2018M12
if (((category = Antibacterial ) ))
location=CCU

class FREQ. &

Aminoglycosides ] 27 0.27

B-lactam/ B-lactamase inhibitor combination 3190  31.40

Carbapenems 333 328

Cephalosporins ] 2298 2262

Fluoroquinolones 778 7.66

Folate pathway inhibitors :l 151 1.49

Glycopeptides 1762 17.35

Lincosamides :| 204 201

Lipopeptides | 15 0.15

Macrolides 452 4.45

Monobactams :] 88 0.87

s | 12 012

National Healthcare Safety Network 1 506 4.98

Bar Chart - All Data - Proportion of Antimicrobial Days per Antibacterial Class by Location | a5 094

As of: June 3, 2019 at 2:04 PM 1 102 100

Date Range: SUMMARYAU summaryYM 2016MO01 to 2018M12 | . 006

if (((category = Antibacterial ) )) 3 139 1'37

location=0OR :
0 1000 2000 3000 4000
class FREQ. %
Aminoglycosides | 92 061
B-lactam/ B-lactamase inhibitor combination ] 89 0.59
Carbapenems | 4 0.03
Cephalosporins 12256 81.34
Fluoroquinolones :l 604 4.01
Glycopeptides :l 588 3.90
Lincosamides :l 552 3.66
Lipopeptides | 3 0.02
Macrolides | 53 035
Monobactams | 1 0.00
Nitroimidazoles ] 728 4.83
Oxazolidinones | 3 0.02
Penicillins | 24 0.16
Tetracyclines ] 70 046
0 2000 4000 6000 8000 10000 12000 14000

antimicrobialDays




NYAVAY 2
Standardized

Antimicrobial
Administratio
n Ratio

https://www.cdc.gov/antibiotic-
use/healthcare/pdfs/Strategies-to-assess-antibiotic-

use-in-hospitals-508.pdf

SAAR or other indicators of antibiotic use show
higher than expected values

\ 4

General Assessments

Assess use to

Look for £ Compare Discuss
see if high use P
il Assess for specific fl ctg,h antibiotic antibiotic
ific agents : refiects large -
SPECiiiC o unnecessary providers numbers of use to use in
driving overall  combinations.  with high e resistance high use
high use. i .
€ prescribing prolonged patterns. locations.
THES: courses.
Narrow investigation targets ‘ Medication use evaluations
Detailed Reviews
Review use Review
of agents .
Review Review i selected Review
indications for ~ treatment of resistant courses of prolonged
prescribing. specific gram- broad- cmfrs.es.of
infections. positive spectrum antibiotics.
. ) therapy.
infections.

\ 4

Stewardship Actions

FEEDBACK EDUCATION INTERVENTION

GRS 4

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

2 THE I)IC\\‘CHARITABLE T'R UWiST:S

-


https://www.cdc.gov/antibiotic-use/healthcare/pdfs/Strategies-to-assess-antibiotic-use-in-hospitals-508.pdf

Standardized Antimicrobial

Administration Ratios (SAARs)

National Healthcare Safety Network
SAARs Table - All Standardized Antimicrobial Administration Ratios (SAARs) High-Level Indicators and High-Value Targets (2017 Baseline)

As of: June 3, 2019 at 2:14 PM
Date Range: All AU_SAAR_2017

Data divided by month

Antibacterial agents g the highest risk for CDI used in adult SAAR wards Statistical validity

orglD 'summaerM SAARType_2017 antimicrobialDays numAUDaysPredicted numDaysPresent] SAAR | SAAR_pval SAAR95CI

12044 2017M06 JAduit_CDI_Ward_2017 877 211.623 4128 0834 0.0000 ' 0.772,0.800
12044 2017M07 JAduit_CDI_Ward_2017 730 328.222 4185 0.804 0.0022  0.832, 0.961
12044 2017M08 JAduit_CDI_Ward_2017 841 848.024 4224 0756 0.0000 | 0.699, 0.818
12044 2017M0@ JAduit_CDI_Ward_2017 817 858.885 4281 o710 0.0000 | 0.664, 0.777
12044 2017M10 JAduit_CDI_Ward_2017 853 945.205 4814 0701 0.0000 | 0.649, 0.758
12044 2017M11 JAdult_CDI_Ward_2017 815 947.077 4g0g] 0840 0.0000 | 0.600, 0.702
12044 2017M12 JAduit_CDI_Ward_2017 702 085.872 4003} 0820 0.0000 ' 0.764, 0.870
12044 2018M01 JAduit_CDI_Ward_2017 873 1000.232 s0s4 0873 0.0000 ' 0.816, 0.832 Ra th . Ou I use Vs
12044 2018M02 JAduit_CDI_Ward_2017 805 330.242 4285 0721 0.0000 ' 0.685, 0.780 . .
12044 2018M02 JAduit_CDI_Ward_2017 798 a70.697 sgo1] os1z ¢ D.0000 | 0.757. 0.870 Other AU'Smeittlng
12044 2018M04 JAduit_CDI_Ward_2: 837 916.522 4g38] 0805 0.0000  0.842, 0.751
12044 2018M05 JAduit_CDI_Ward_2017 821 048.750 ag1g] 0856 0.0000 ' 0.606, 0.700 fa ci | |t|e S
12044 2018M06 JAduit_CDI_Ward_2017 852 802632 4534 0742 0.0000 ' 0.687, 0.800
12044 2018M07 JAduit_CDI_Ward_2017 784 021.54 4677 0.851 0.0000 ' 0.792, 0.912
12044 2018M02 JAduit_CDI_Ward_2017 737 940.501 4704l 0784 0.0000 ' 0.728, 0.842
12044 2018M02 JAduit_CDI_Ward_2017 704 878.142 4450 0802 0.0000 ' 0.744, 0.863
12044 2018M10 JAduit_CDI_Ward_2017 870 922.222 4704 0736 0.0000 ' 0.682, 0.793
12044 2019M02 JAduit_CDI_Ward_2017 834 808837 4554 0761 0.0000 ' 0.706, 0.820
12044 2019M02 JAduit_CDI_Ward_2017 885 a78.250 spsg| 0884 0.0002 | 0.827, 0.945

Includes data for January 2017 and forward. Raw data

The SAAR is only calculated if the number of predicted antimicrobial days (numAUDaysPredicted) is >=1.
If antimicrobial days exceed days present for a specific SAAR category, a SAAR will not be calculated and data should be validated for accuracy.

Data restricted to medical, medical-surgical, surgical, step down and oncology locations.
Source of aggregate data: 2017 NHSN AU Data
Data contained in this report were last generated on June 3, 2019 at 1:48 PM.



Data Analysis & Choices

Modify "Bar Chart - All Data - Selected Age

Show descriptive variable names (Print List) Analysis Data Set: SummaryAU  Type:Bar Chart¢

Time Period Filters Display Options
Title: Modify "Bar Chart - All Data - Selected Agent Distribution by Month"

Bar Chart - All Data - Selected Agent Distribution by Month

Show descriptive variable names (Print List) Analysis Data Set: Su

Title/Format Time Period Filters Display Options

Modify "Bar Chart - All Data - Selected Agent Distribution by Month" Time Period:

Show descriptive variable names (Print List) Analysis Data Set: SummaryAU Type: Date va”able Beglnnlng Endlng

v Clear Time Period
Time Period m Display Options

Additional Filters: “ Enter Date variable/Time period at the time you click the Run button

Title/Format

Add rule
druglngredient Y| lin v Delete

AMK - Amikacin v || AZT - Aztreonam v X,

CEFEP - Cefepime ¥ |X|,| CEFTAZ - Ceftazidime v IX|,

CEFTAVI - Ceftazidime/Avibactam ¥ |X|,| CEFTOTAZ - Ceftolozane/Tazobactam v X,

COLIST - Colistimethate ¥ |X|, DORI - Doripenem v (X,

GENTA - Gentamicin ¥ |X],| IMIPWC - Imipenem with Cilastatin v X,

MERO - Meropenem ¥ |X|,| PIPER - Piperacillin v X,

PIPERWT - Piperacillin with Tazobactam ¥ |X|, PB-PolymyxinB v (X,

TICARWC - Ticarcillin with Clavulanate v |X|,| TIG - Tigecycline v IX|,

TOBRA - Tobramycin v X

[ Run | save- | Bwort. | Close |



NHSN AU Survival Tips

New Users -
Start Enrollment

Step 1: Enroll into
NHSN

Step 2: Set up NHSN
Step 3: Report

Click here to enroll

Make

sure EMR
Make friends with IT is up to

Review CDC guides and date
NHSN videos
Delay if you

are
Create NHSN Account SAMS moving/

Profile — this takes a LONG changing
time name

Submit data, ask questions, Shadow a
experiment with analysis user
options (1P, etc)

Send Zahra your successes
zescobar@uw.edu



