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Objectives

A Review the skills and competencies of an
effective hospitakpidemiologist (HE)

A Discuss the dago-day activities of thé4E and
Interactions in the hospitaetting

A Analyze the relationship of tHdE withthe
Microbiology laboratory and identify important
areas ofsynergy

A Review the relationship with the Antimicrobial
Stewardship program and identify important
areas of synergy



Important Distinction

JUST A REMINDER

A Friendly neighborhood
Spiderman possesses

% great power
FRIENDLY-NEIGHBORHOOD SPIDER- _ _ _ :
CLUN i A Hospital Epidemiologist

can serve as a resource

¢ doesNOTpossess
super powers

A Generally wears less
flashy outfits




What Is a Hospital Epidemiologist
anyway?



Brief Background

A 1960s:Infection Prevention and Control began

A 1970s1andmark Study on Efficacy of Nosocomial
Infection Control (SENIC) project

A 1980s:Employee safety, MDROs

A 1990s2000s:focus on preventing hospital
acquired infections (HAIS)

A Today:Infection Prevention data
I Public reporting
I Impacts hospital finances

Kaye, KS et dhfect ControHospEpidemioR015;36:369380



Infection Preventionists

APIC Competency Model
for the Infection Preventionist

A Formal certification
program: poLesdershipand
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Green areas indicate critical competencies
required for the expanding IP role.

https:// apic.org/ProfessionaPractice/Infection_preventionist _IP_competency moeatcessed-4-18



I o6 tal Healthcare Epidemiologis

A No formal accreditation
A Professional organization:

A SHEA: The Society for Healthcare
Epidemiology of America

SHEA WHITE PAPER

Guidance for Infection Prevention and Healthcare Epidemiology

Programs: Healthcare Epidemiologist Skills and Competencies

Keith S. Kaye, MD, MPH;' Deverick J. Anderson, MD, MPH;? Evelyn Cook, RN, CIC;? Susan S. Huang, MD, MPH;*
Jane D. Siegel, MD > Jerry M. Zuckerman, MD # Thomas R. Talbot, MD, MPH”




HE Roles

A Epidemiologist

A Subjectmatter expert

A Quality and performance improvement leader
A Regulatory/public health liaison

A Healthcare administrator

A Clinician educator

A Outcomes assessment evaluator and
researcher




Infectious Diseases Physician

Internal
MedicineOR
Pediatrics

Clinical
Microbiology



Subject Matter Expert

A Competency areas:

A Infectious Diseases/Pathogen transmission
A Infection Prevention and Control

A Outbreak Investigation

A Microbiology and Laboratory Diagnostics

A Special Populations and Naicute Settings
A Antimicrobial Stewardship



Dayto-day activities






Standard activities of Infection
Prevention

A Regulatory compliance (TJC, CMS, DEidS,
A Hand hygiene program
A PPE
A Isolation Precautions
A MDROmonitoring and control
I MRSA, VRE. difficile
A HAls: CLABSIs, CAUTIs, SSttkfficile
A Disinfection and sterilization
A Preparedness for pandemics
A Construction monitoring




Dalily activities

A Daily meetings with InfectioRreventionists

A Review of nevC. difficilenfections or other
worrisome MDROs

A Discuss any new HAIS

A Scheduled device rounds during the week
I Patients with central venous catheters
I Patients with indwelling urinary catheters

A Appropriate indication? Maintenance?




Hand Hygiene

UHS Overall Hand Hygiene Compliance .
What if we could see the

Data as of May 2018: germs on our handS?

PICU & PIMU Trial /2018-03-02 - 2018-03-10

University Hospital

Site:  University Hospital
Number of indications : 90

Compliance by Indication
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Compliance by Health Care Provider ‘ Wash your hands or use hand sanitizer.

100% 1007 0%

Remind others.

If you're reminded, say,
“Thank you for the reminder.”

Health System

% Compliance (Indication)




HAI reports

A Mandatory reporting to CDC/NHSN and CMS

A Central line associated bloodstream infections
(CLABSISs)

A Catheterassociated UTIs (CAUTIS)

A Surgical site infections (SSIs)
I Colon surgery
I Abdominal hysterectomy

A Hospitatonset MRSA bacteremia
A HospitalonsetC. difficileinfection
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Public Reporting

AboutUs | Glossary | CMS.gov | Medicare.gov | @ MyMedicare.gov Login

Medicare.govV | Hospital Compare

The Official U.S. Government Site for Medicare

About Hospital
fnoutihe dats “

Hospital Compare
Home

Home

Share

You can now view Department of Defense hospital performance data using our interactive datasets and downloadable databases.

Find a hospital

Afield with an asterisk (*)is required

* Location
Example: 45802 or Lima. CH or Ohio

ZIP code or City, State or State

Hospital name (optional)

Spotlight

<
INER] iy 2 new sepsis care
measure under the timely and
effective care tab.

new] View the new measure on
hospital return days for patients with
pneumonia.

Compare hospitals based on their
overall star rating, summarizing up to
57 measures of quality shown on

Tools and Tips

+ Get information on choosing a
hospital, filing a complaint, or
Medicare coverage for hospital
services.

Get tips for printing hospital
information.

Find and compare other healthcare
providers like doctors, hospitals,
nursing homes, and more.

Additional Information

+ Hospital Compare data last updated:
July 25, 2018. Explore and download
Hospital Compare data and view a
list of data updates.

+ Get data from Medicare programs
that link quality to payment.

+ Hospital Readmissions
Reduction Program (HRRP).
Updated December 2017

A 57 quality measures
A Determine an overall star rating-8)

https://www.medicare.gov/hospitalcompare/search.html

Hospital Compare overall hospital rating

How measure categories are weighted

For each hospital, a hospital summary score is calculated by taking the weighted average of the
hospital's scores for each measure group or category. The table below shows the weight applied to
each measure category. The hospital summary score is then used to calculate the overall hospital
rating.

Measure Category Weight Used in Calculation
Mortality 22%

Safety 22%

Readmission 22%

Patient Experience 22%

Effectiveness of Care 4%

Timeliness of Care 4%

Efficient Use of Medical Imaging




Public Reporting

Medicare.govV | Hospital Compare

The Official U.S. Government Site for Medicare

Infections - details

~w Table 1 of 6 Central line-associated bloodstream infections (CLABSI) in ICUs and select wards

No. of Central Predicted Standardized Evaluation
Infections Line Days MNo. Infection Ratio
Reported (CLDs)© Infections (SIR)O

(A) (B) (A/B)

UMNINWVERSITY Mo Different than
HEALTH National

SYSTEM Benchmark

Standardized infection ratio (SIR) national benchmark = 1.
Lower SIRs are better. A score of (0) — meaning no CLABSIS - is best.

w Table 2 of 6 Catheter-associated urinary tract infections (CAUTI) in ICUs and select wards

No. of Catheter Predicted Standardized Evaluation
Infections No. Infection Ratio

Reported Infections (SIR)O

(A) (B) (A/B)

UNNERSITY Mo Different than
HEALTH MNational

SYSTEM Benchmark

Standardized infection ratio (SIR) national benchmark = 1.
Lower SIRs are better. A score of (0) — meaning no CAUTIs - is best.

https:// www.medicare.gov/hospitalcompareaccessed -45-18




Relationship with Microbiology
Lab

l'Y! da2SQNB FFftf Ay



NHSN: Surveillance Definitions an
Reporting

C[)C Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting Peopla™

Search NHSN

CDCA-ZINDEX v

National Healthcare Safety Network (NHSN)

NHSN CDC > NHSN > Materials for Enrolled Facilities

NHSN Login
About NH5N
Enroll Here

Materials for Enrolled
Facilities

Ambulatory Surgery Centers

Acute Care
Hospitals/Facilities

Surveillance for
Antimicrobial Use and
Antimicrobial Resistance
Options

Surveillance for UTI
(CAUTI)

Surveillance for C. difficile,
MRSA, and other
Drug-resistant Infections

Surveillance for BSI
[CLABSI

Tracking Infections in Acute Care Hospitals/Facilities

HEA

NHSN is the HAI surveillance gold standard. The system (and its predecessors)
started years helping a few hundred healthcare facilities; today, more than
17 000 healthcare facilities use NHSN as the cornerstone of their HAI

elimination strategies. Specifically, facilities use NHSN to:

e Access NHSN enrollment requirements for CMS Hospital Inpatient Quality
Reporting Program,

* Obtain baseline HAI rates,

» Compare rates to CDC’s national data,

* Pa pate in state or national HAI prevention collaboratives,

* Devise and implement HAI elimination strategies

o Evaluate immediate and long-term results of elimination efforts,

» Refocus efforts as needed, or advance to different areas.

BSI - Surveillance for Bloodstream Infections

Central Line-Associated Bloodstream Infection (CLABSI) and

AUR - Surveillance for Antimicrobial Use and

Antimicrobial Resistance Options

https:// www.cdc.gov/nhsn/acutecare-hospital/index.html- accessed -45-18
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Table 1. Urinary Tract Infection Criteria

Criterion Urinary Tract Infection (UTT)
Symptomatic UTI (SUTI)
Must meet at least one of the following criteria:

SUTI 1a Patient must meet 1, 2, and 3 below:

Patient had an indwelling urinary catheter that had been in place for > 2 days
on the date of event AND w
* Present for any portion of the calendar day on the date of event,

OR

Infection

(CAUTI) * Removed the day before the date of event?

in any age
patient
Patient has at least one of the following signs or symptoms:
fever 8.0°C) se fever i vears of age, the indwelling urinary
catheter needs to be m plac
suprapubic tenderness*
costovertebral angle pain or tenderness*
urinary urgency
urinary frequency
dysuria »

Patient has a urine culture with no more than two species of organisms
identified, at least one of which is a bacterium of >10° CFU/ml (See
Comments). All elements of the SUTT eriterion must occur during the TWP
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