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Objectives

* List key activities of SHARPPS Program
* Describe One & Only, Get Smart campaigns

 Describe role of the local health department in
Infection Prevention activities
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Program Overview
Program Activities
Campaigns

Future Activities

LHD Engagement



S HAR P PS Survelllance for Healthcare Associated &
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OVERVIEW

Mission
To work in partnerships to prevent,
detect, and respond to events and
outbreaks of healthcare-associated and
antimicrobial resistant infections in North
Carolina.
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OVERVIEW |

Healthcare associated infection (HAI)

Any infection acquired as a consequence of a
healthcare intervention or that acquired by a
healthcare worker in the course of duty

Can occur in any healthcare setting
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OVERVIEW

Burden of HAIs in USA

HAI Prevalence survey published in 2014, estimated
« 722,000 HAls in acute care hospitals in 2011
« 75,000 patient’s died during their hospitalization

Estimates for overall annual direct medical costs attributable
to HAl in U.S. hospitals
« Range from $28.4 to $45 billion

NC: Estimated costs $124 - $348 million

http://www.nejm.org/doi/full/10.1056/NEJMoa 130680 1#t=articleResults
https://www.cdc.gov/hai/pdfs/hai/scott _costpaper.pdf
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OVERVIEW

Winnable Battle !!

CDC identifies eliminating HAIs as a winnable battle.

With additional effort and support for evidence-based,
cost-effective strategies, we can have a significant
impact on our nation’s health.
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ACTIVITIES

Surveillance, Prevention, Monitoring &
Investigation Education Eo nllorltr)g Communication
& Response & Training valuation

Click to go to next section
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ACTIVITIES

Surveillance, Prevention, Monitoring &
Investigation Education Eo nllorltr)g Communication
& Response & Training valuation

HAI reporting to
NHSN

CRE surveillance

DHSR Infection
Prevention
Breach reporting

Outbreak &
Exposure
management

Click to go to next section
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HAI REPORTING TO NHSN

Who What How

10A NCAC 41A.0106 REPORTING OF HEALTH CARE-ASSOCIATED INFECTIONS
(a) The following definitions apply throughout this Rule:
(D) "Hospital" means any facility designated as such in G.S. 131E-76(3).
(2) "National Healthcare Safety Network" is an internet-based surveillance system managed by the
Centers for Disease Confrol and Prevention. This system is designed to be used for the direct,
standardized reporting of healthcare quality information. including health care-associated
infections. by health care facilities to public health entities.
(3) "Health care-associated infection" means a localized or systemic condition in the patient resulting
from an adverse reaction to the presence of an infectious agent(s) or its toxin(s) with no evidence
that the infection was present or incubating when the patient was admitted to the health care

setting.

4 "Denominator or summary data" refers to referent or baseline data required to generate meaningful
statistics for communicating health care-associated infection rates.

(5) "The Centers for Medicaid and Medicare Services - Inpatient Prospective Payment System (CMS

— IPPS) rules" are regulations promulgated for the disbursement of operating costs by the Centers
for Medicare and Medicaid Services for acute care hospital stays under Medicare Part A based on
prospectively set rates for care.
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HAI REPORTING TO NHSN

‘ Who
Who reports HAIs?

Licensed hospitals including:
» Acute care hospitals
* Long-term acute care hospitals
» Inpatient rehabilitation facilities

« Specialty hospitals including state-operated mental
health facilities

Exceptions to reporting
» Critical access hospitals
» Hospitals who have received Centers for Medicare &
Medicaid Services (CMS) exemption from reporting
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HAI REPORTING TO NHSN

What
What is reportable?

Reportable HAIs

» Links reduction of HAIs to federal payment

» Mandates HAI surveillance and reporting in order for facility
to receive a portion of their annual reimbursement

« Beganin 2011



S HAR P PS Surveillance for Healthcare Associated &
Resistant Pathogens Patient Safety Program

HAI REPORTING TO NHSN

]* What

What is reportable?

Reportable HAIs

Central line-associated bloodstream infections (CLABSI)
Catheter-associated urinary tract infections (CAUTI)
Surgical site infections (SSI) following abdominal
hysterectomies and colon surgeries

Ventilator-associated events (VAE)

Methicillin-resistant Staphylococcus aureus (MRSA)
bloodstream infections

Clostridium difficile (C. difficile, CDI) infections positive lab
report
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HAI REPORTING TO NHSN

‘ How
How is it reported?

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

National Healthcare Safety Network (NHSN)

Managed by CDC

Web-based surveillance system, no cost
Trainings and resources available on-line
Hospitals report to CMS via NHSN

'\’ = RGE e
——

EEwEY
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CRE SURVEILLANCE |

Public Health Significance of Carbapenem-resistant
Enterobacteriaceae (CRE)

» Resistant to nearly all antibiotics

« >9,000 healthcare-associated infections each year

» Carbapenemase producing CRE (CP CRE)
* Potential to spread widely
« High mortality rates

« Ability to transfer resistance among bacteria
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CRE SURVEILLANCE |

CRE Sentinel Surveillance

« Conducted at PHE locations March 1, 2015- September 30, 2016
* PHEs:

* Reviewed laboratory results
« Submitted case report forms (CRFs)
» Coordinated isolate submission

« State Laboratory of Public Health:
* Molecular phenotyping

Sentinel Site Locations
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CRE SURVEILLANCE |

Important Findings & Next Steps

* Most patients had recent healthcare exposures
* Indwelling devices
 Antibiotics

» Transfer between facilities is common

* 57% of isolates were CP CRE

 What's Next?
» Regional control efforts

* Expanded surveillance

» Antimicrobial Resistant Laboratory Network
» Statewide surveillance?
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INFECTION PREVENTION BREACHES

Reported Infection Control Breaches, [2011-2017]

60

=2011
=2012
m2013
=2014
m2015
2016
12017

- I |
Reported Breaches Reported Sharing of Reported Sharing of Reported Sharing of Reported Improper
Glucometers Lancing Insulin Pens Glucometer Disinfection
Devices/Lancets
Event
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OUTBREAKS & EXPOSURE MANAGEMENT

« TBinaNICU

« CRE (1)

« Multidrug Resistant Acinetobacter (1)
« Legionella (2)

« Group A strep (3)

« Scabies (19)

« Acute Hepatitis B (orthopedic clinic)

« Potential Hepatitis B transmission in dialysis facility

* National response to non-tuberculosis mycobacterium
(NTM) and heater-cooler units

* National response to B. cepacia and liquid docusate
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SHARPPS

ACTIVITIES

4 )
Surveillance, Prevention, Monitoring &
Investigation Education Eo nllorltr_lg Communication
& Response & Training valuation
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HAI reporting to
NHSN

CRE surveillance

DHSR Infection
Prevention
Breach reporting

Outbreak &
Exposure
management

.

Campaigns: One

& Only, Get Smart

Drug Diversion

Antimicrobial
resistance &
stewardship

Infection Control,
Assessment &
Response (ICAR)

Partnerships
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SHARPPS

CAMPAIGNS

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

Safe Injection Practices Coafition
www. ONEand ONLYcampaign.org

Surveillance for Healthcare Associated &
Resistant Pathogens Patient Safety Program

Know When Antibiotics Work
www.cdc.gov/getsmart




S HAR P PS Surveillance for Healthcare Associated &
Resistant Pathogens Patient Safety Program

CAMPAIGNS

Ith campaign, led by
the Safe Injection
alition (SIPC)

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

il
“ 1

reness among
healthcare
out safe injection

Zafe Injection Practices Coafition

|Cate Outbreaks www. ONEand ONLYcampaign.ong

unsafe injection
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CAMPAIGNS

Unsafe injection
practices have
devastating
consequences
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CCAMPAIGNS

roblem
with unsafe use of Hepatitis
ting equipment outbreaks in long

term care facilities
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CAMPAIGNS

« 17inLTCF
* 14 (82%) linked to unsafe diabetes care

aKE _—év i o
WMARKET :
DISEASE
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CAMPAIGNS

18 in hemodialysis settings
* 13 in outpatient facilities
» 2 associated with HCW drug diversion

All attributed to syringe reuse or other lapses in
injection safety




Hepatitis Outbreaks 2001-2015

Non-hospital settings

"
4 HBV: 3 associated\
with assisted
monitoring of blood
glucose, 1 unknown

1 HCV: syringe

reuse contaminating
multi-dose vials used
for >1 patient

North Carolina

‘Outbreaks




Hepatitis Outbreaks 2001-2014

Long-term care settings




Hepatitis Outbreaks 2008-2014

Outpatient Hemodialysis settings




Hepatitis Outbreaks 2008-2015

Outpatient settings

erapy, Insulin Infusion, Pain Management,
ogy/Oncology, Alternative Medicine, Endoscopy,
ic, Home Health



HBV and HCV Transmission

In Health Care Settings

Patient to patient

ker

/ Patient to
. healthcare worker
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CAMPAIGNS

What IS
Drug Diversion?

ONE SYRINGE,
ONLY ONE TIME.
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CAMPAIGNS

obtaining
edications by
orker for his or

What IS
Drug Diversion?
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CAMPAIGNS

healthcare
Drug Diversion has
been labeled as an
I nacists epidemic by CDC
urses

ysicians
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CAMPAIGNS

d care
y an impaired

provider
What are damages

sential pain associated with
or therapy Drug Diversion?
ection

lthcare
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CAMPAIGNS

ost
ely $72.5 billion

What is the
in lost financial cost of
Drug Diversion?

In health care

In criminal justice

*http://www.pharmacytimes.com/contributor/erica-lindsay-pharmd-mba-jd/2016/01/the-high-cost-of-drug-diversion
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HEALTHCARE PROVIDER CONTAMINATED INJECTION EXPOSURE OF PATIENT
with Hep C or other bloodborne infection EQUIPMENT AND SUPPLIES results from use of contaminated drug or
tampers with injectable drug present in the patient care environment equipment for patient injection or infusion

Dr ction




5 HCV outbreaks

* 4 hospitals and 1 ambulatory surgery center
* 129 new infections
« >28,000 patients exposed

4 bacterial outbreaks: 63 patients with bacteremia

Dr ection
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CAMPAIGNS

understand public

ew diversion soIer 2016 North Carolina

. Infection Preventionists
nforcement issue . )
Drug Diversion

notify public Survey Results
Iversion involving

lversion education
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CAMPAIGNS

Drug Diversion
Identified or
Suspected

What is the role
of public health?

Facility Policy
Diversion

If Diversion
Involves Injectable
Medication or
Injection Supplies

ify Public
to Assess
Safety Risk

-733-3419




http://www.cdc.gov/injectionsafety/

| @ Centers for Disease Control and Prevention | SEARCH
CODC 24/7. Soviry

Q0 Lives. Protecting Pecpie™

CDC A-Z INDEX

Injection Safety

€DC's Role The One & Only Campaign

CDC Statement n u n

Information for Providers
(y CATOAED ¥ 15,3 pUbIKC health effort 10 eliminate unsate medical inections. THOUgh LATeted euCation and awareness efforts. the One &
Information fof Patients (g empowers patients and healthcare providers to insist on nothing less than safe infections - every time. for every patient

Preventing Unsafe Injection
Pracuices

Background

www.OneandOnlyCampaign.org

ONE SYRINGE, Healthcare
ONLY ONE TIME. About the Safe Injection ——— Patient Campaign
Pary WA Campaign Practices Information Resources
Information

News Contact Us

HELP ENSURE PATIENT SAFETY, 250t e Sameeisn

led by the Centers for Disease Cantrol and Prevention

K EVERY |NJ ECT|0N (CDC) and the Safe Injection Practices Coaltion (SIPC),
to raise awareness among patients and heaithcare

< SAF E ON providers about safe injection practices. The Campaign
4 aims to eliminate infections resulting from unsafe
: Njection practices.

/ 8 \ A

M one neeDLE,

http://epi.publichealth.nc.gov/cd/diseases/hai.html

Health and . - ﬁ
. Human Services Epidemiology

rome North Carolma
Pl Heabth

INDIVIDUALS & FAMILIES OCAL HEALTH DEPTS HEALTHCARE PROVIDERS SCHOOLS, BUSINESSES FACTS & FIGURES

Communicable Disease " S me e

HONS Diseases & Topics

-7 Diseases & Topics -
e o Injection Safety
Injection Safety

Info. for Haalthcare Providers Since 2001, more than 150,000 patients in the United States have been notified of

ew Info for
Heallihcare Provide

Programs & Services potential exposure to hepatitis B virus (HBV), hepatitis C virus (HCV), and HIV due to
lapses in basic infection control practices. Many of these lapses involved healthcare providers reusing
syringes, resulting in contamination of medication vials or containers that were then used on subsequent

Surveillance & Reporting
Disease Laws & Rules

AANAATE NUAF Pha AAET Civ UAAFE AR AUTKAFSALE Af VIral RARATITIC FAIATAA A RaaiThrara in Tha 1Inirad Cratac

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

Safe Injection Practices Coafition
www. ONEand ONLYcampaign.org

Campaign
Resources
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CAMPAIGNS

What iIs the
Get Smart
Campaign?

Know When Antibiotics Work
www.cdc.gov/getsmart
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CAMPAIGNS
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nt of infections.
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What iIs the
Get Smart
Campaign?

en you really
need them?

Ao do o ight v e ke cols. Taking




- S HAR P PS Surveillance for Healthcare Associated &

Resistant Pathogens Patient Safety Program

CAMPAIGNS

hy do we need to

Get Smart?




- Antimicrobial Resistance

AN INTRODUCTION

2 million ,....

sistant infections every




Antimicrobial Resistance

AN INTRODUCTION

Um@ ,_ I'lllll'ialﬂ antibiotic use

reason for emergence of
lal resistance.




Antimicrobial Resistance

AN INTRODUCTION

Acute Respiratory infection

mon reason adults receive an




" Antimicrohial Resistance

AN INTRODUCTION

scriptions for adult outpatients are
for which antibiotics are not needed.

ntibiotics are indicated, the wrong
ently prescribed




- Antimicrobial Resistance

AN INTRODUCTION

- SOUTH

to prescribe antibiotics for
which they are not warranted
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AN INTRODUCTION

e | (= Indication
MRIER Dose

| Duration

Antibiotic

Spectrum




Antimicrobial Resistance

AN INTRODUCTION

800 -
600 -
400 - I I
200 -
0

10-19 20-39 40-64 26

No. of Prescriptions per 1,000 persons per
year

Age groups

ic Prescriptions, 2010
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AN INTRODUCTION

a big deal?

Effects
difficile

healthcare costs
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PREVENTING THE SPREAD OF
DISEASE

] Four Core

IMPROVING ANTIBIOTIC Actions for
PRESCRIBING AND USE,

AKA “STEWARDSHIP” Prevention

4 DEVELOPING NEW DRUGS




PATIENT COMMUNICATION
EDUCATIONALTOOLS
TR N =

Know When Antibiotics Work
www.cdc.gov/getsmart

A VECES, _
EL REMEDIO ES T
PEOR QUE LA - snort
ENFERMEDAD 4 L || Sniffle.

GE@ |
SHiA

A | Sneeze.
Mo Anfibiotics
~— Plodisa,
Treal colck asd I Wi
TP, B K fo o chocho,
=

snort. Sriffle.

Sneeze.
MNo Antibiofics
Flease.

7
{ ﬁ CDC
% o

hie 7

—

i
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HEALTHCARE
PROVIDERTTOOLS

A Cravn

SMARI

Know When Antibiotics Work
www.cdc.gov/getsmart

A Commitment to Our Patier

Antibiotics only fight infections caused by bactei
harmful and should enly be used when necessar}
have a virus can do more harm than good: you

could give you a skin rash, diarrhea, a yeast infe,

Antibiotics also give bacteria a chance to becom|
can make future infections harder to treat. It me|
work when you really do need them. Because of|
use an antibiotic when it is necessary to treat yo|
How can you help? When you have a cough, sore
prescribed an antibiotic, ask what you can do to
your symptoms.

Your health is important to us. As your healthca

provide the best possible treatment for your con|
needed, we will explain this to you and will offer|
We are dedicated to prescribing antibiotics only|
will avoid giving you antibiotics when they migh|

If you have any questions, please feel free to ask|

Sincerely,

Name:
s : : %E
Diagnosis:
O Cold O Middle car fluid (Oritis Mcdia with Effusion, OME)
O Cough O Viral sore theoat
O Hu O Other:

You have been diagnosed with an illncss caused by a virus. Antibiotics do not curc viral
infections. If given when not nceded, antiblotics can be harmful. The reatments prescribed
below will help you feel bereer whik your body's own defenses arc fighting the virus

General instructions:

O Drink cxtra water and juice.

O Use acool mist vaporizer or saline nasal spray to relicve congestion

O For sorc throats, usc ice chips or sorc throat spray; lozenges for older children and adules

Specific medicines:
O Fever or aches:

O Earpain:

O

(@)

Usc medicines according to the package instructions or as directed by your healthcare
provider. Stop the medication when the symproms get beeeer

Follow up:
O Ifnotimproved in days, if new sympeoms occur, or if you have other concerns,

please call or recurn to the office for a recheck

O Other:

7 s
‘ igned
{
For More Info

Guide for symptomatic treatment

ymptomatic prescribing pad

C()ntimling education

0] hortunities
Patient education handouts

Medical School curricula

Clinical Practice Guidelines




" | Antimicrobial Stewardship

AN INTRODUCTION

esigned to measure and
appropriate use of
s

selecting the appropriate
, duration of therapy and route
ation




Still account for 58%

of all antibiotics prescribed

Common
j% | Cold

3 ) 0, y ,
AR G S
"~ - " L N N i)
\ - -
by L
- .

24% &
DECREASE & &

in prescribing” 8

, Other
Bronchitis [nfections

a2l
&o\e‘\\‘ga

Ear
Infection

BatiNews

*Comparing 1993-94 to 200708

GOOUINEWS

" Laur ik, CDC:“Call o Actn: Improving Anbotio Use® GOC. MR, 20116011153 ¢ N



Infection Gontrol, Assessment & Response (ICAR]

AN INTRODUCTION

or / mitigate
rging infectious

SPICE

d infection
onduct on-site
education

Healthcare Infection Control
and Response (ICAR) Assessment

May 2018

FREE
Opportunity For Nursing Homes, Hospitals,
Outpatient Clinics and Dialysis Centers:

» SPICE Nurse Consultant Infection Control Site Visit
+ CDC Assessment Tool Reflective of Evidence Based Guidelines
« Site Visit Summary Report with Identified Resources

» Educational Opportunities Based on Identified Gap Analysis

A 3-year collaborative between N.C. Department of Public Health
(NCDPH) and N.C. Statewide Program for Infection Control and
Epidemiology (SPICE). Funded by CDC, to prepare for and mitigate
existing or emerging infectious diseases.

Don’t wait for a recruitment call....
request a visit from a SPICE Nurse Consultant today!

Wanda Lsmm, RN, BSN, €IC Heather Ridge, RN, BSN, €IC lulie Hernandaz, AN, BSN, CIC

To request a visit or for more information: \Si)iICE

North Carolina http://spice.unc.edu/ICAR
Public Health




Infection Gontrol, Assessment & Response (ICAR]

AN INTRODUCiTIOI\I

, 132 visits conducted:
ing homes,

e care facilities,

atient facilities

sments tools — provide additional infection




Surveillance for Healthcare Associated &
Resistant Pathogens Patient Safety Program

SHARPPS

ACTIVITIES

_ 4 _ N\ & ™\
Surveillance, Prevention, Monitoring &
Investigation Education Eo nail Ogtr.]gn Communication
& Response & Training valdatl

\_ Ve | J
@ Y 4 )
) Campaigns: One o
HAI reporting to Data validation
NHSN & Only, Get Smart o )
. . reports
CRE surveillance DIg) [BErsen
Antimicrobial Identification,
DHSR Infection resistance & evaluation of
Prevention stewardship aberrant data
Breach reporting g (CLABSI, CDI) y
Infection Control,
E)utbreak & Assessment &
xposure Response (ICAR)
management
\_ Partnerships )
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DATA VALIDATION

» Ensure completeness and accuracy
* |dentify opportunities for improvement
» Review a subset of positive labs from select hospitals

» Apply case definitions using standardized medical record abstraction
tools

Validation Activities:

v'2014 central line associated bloodstream infections (CLABSI)
v'2014 laboratory identified C difficile (LablD CDI)
2016 Catheter Associated Urinary Tract Infections (CAUTI)
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TAP REPORTS

Targeted Assessment for Prevention (TAP) Reports

« Cumulative Attributable Difference Metric
» The number of infections needed to prevent to meet an SIR goal

* |dentify facilities or units with high burden of HAls
* Prioritize and target prevention efforts

* Individualized reports and follow-up calls to any outlier facility
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ACTIVITIES

_ 4 _ N I
Surveillance, Prevention, Monitoring &
Investigation Education Eo nail Ogtr.]gn Communication
& Response & Training vaiuat

. AN J
C D g )
. Campaigns: One .
HAI reporting to Data validation
NHSN & Only, Get Smart
. . TAP reports
CRE surveillance Drug Diversion
Identification,

Antimicrobial
resistance &
stewardship

DHSR Infection
Prevention
Breach reporting

evaluation of
aberrant data rug Diversion
(_ (CLABSI, CDI) tabletop

Infection Control,

(E)utbreak & Assessment &
Xposure Response (ICAR)
management

\_ Partnerships )

Click to go to next section
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HAI DATA REPORTS

H/ \ I d at a Annual Report April 2016

Healthcare-Associated
Infections in North

: Carolina
r behlnd the data 2015 Annual Report

. isease
N tth

Heal
N.C. Department of Health and Human Services

/figures.html
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QUARTERLY, HOSPITAL SPECIFIC REPORT

Bethicallin-FResstant Staphylocoaus sureus Laboratony-identified Bacteremin (NMRSA LabID)

Facility Grp. .~ NC
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ANNUAL REPORT

NC Central Line-Associated Bloodstream Infections (CLABSI) in Adult/Pediatric ICUs &
Wards
Standardized Infection Ratios (SIR), by Unit Type, 2015

SIR

NHSN Baseline, 2006-2008

HHS 5-Year Goal
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ANNUAL HAI REPORT

Pathogen Distribution for CLABSIs in Adult/Pediatric ICUs & medical, surgicial and medical/surgical
wards, 2015

Candida & other yeasts/fungi 19
Staphylococcus aureus
Staphylococcus coagulase negative
Enterococcus

Klebsiella

Other - Gram Negative Bacteria
Enterobacter

Missing

Pseudomonas

E. coli

Other - Gram Positive Bacteria

20 30 40 50

Percent (%)
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ANNUAL REPORT

Percentage* and Number* of Antibiotic-Resistant Pathogens Identified among CLABISs in
Adult/Pediatric Reporting Units, by Pathogen Group and Year, 2012-2015

Enterobacteriaceae Enterococcus Staphylococcus aureus

100

80

Percent Resistant (%)

2012 2013 2014 2015 2012 2013 2014 2015 2012 2013 2014 2015

[B CRE B VRE B MRSA|

*The PERCENT (%) of resistant pathogens (Carbapenem-resistant Enterobacteriaceae, Vancomycin-resistant Enterococcus,
Methicillin-resistant Staphylococcus aureus) is represented by the vertical bars.
*The NUMBER of resistant pathogens is listed at the top of each bar.
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ANNUAL REPORT

CLABSI in Adult/Pediatric Medical, Surgical, and Medical/Surgical Wards and ICUs
Standardized Infection Ratios: January 1 — December 31, 2015
Hospital Group: Hospitals with 100 to 199 Beds

HOSPITAL OBS PRED CLD SIR SIR AND 95% CONFIDENCE INT ERVAL
COMPARED TO 2006-2008 NATIONAL BASELINE
Iredell Memorial Hospital 3754 0.0 duumsb
Maria Parham Medical Center 2797 -0 Qu——
Catawba Valley Medical Center . 3926 2.0 @
Wesley Long Hospital 4175 -2 @t
Vidant Edgecombe Hospital 3820
Haywood Regional Medical Center 829 0.0 @
ARHS-Watauga Medical Center 1191 0@
Davis Regional Medical Center 718 0.0 @
Northern Hospital Of Surry County 848 9.0 @
Stanly Regional Medical Center 1644 0.0 @
Halifax Regional Medical Center 1296 -l
Morehead Memorial Hospital 770 ©.0 @

Carteret General Hospital

Carolinas Medical Center-Lincoln
Onslow Memorial Hospital

Central Carolina Hospital

Betsy Johnson Regional

Wakeiled Cary Hospital

Carolinas Healthcare System Blue Ridge
Duke Raleigh Hospital

Carolinas Medical Center-Union

FABvHMOLbOBINNDODLLULERLLNODODDODDDNDOODD O

o
EorrolBNrWwaONFAONANWHRERRHEHODOOOOO RO DO
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Wilson Medical Center 6229 ©. [
Carolinas Medical Center-Mercy 3930 i )
Park Ridge Health %1 o. [
Carolinas Medical Center-University 1829 o.; 'e
Johnston Health 4552 @.: : L ]
Frye Regional Medical Center 4498 9. 1 9
Lake Norman Regional Medical Center 2882 o 1 .
Pardee Hospital 785 1. L
Rutherford Regional Medical Center 1252 - ' L ]
Novant Health Matthews Medical Center 3708 2. ' ———ee———————
Lenoir Memorial Hospital 3918 2. : ——————
Novant Health Thomasville Medical Center 621 N N
Sampson Regional Medical Center 618 s 1
Scotland Memorial Hospital 352 N 1
Wilkes Regional Medical Center . 223 NC ]
Women's Hospital NA N NA '
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B Fewer infections (BETTER) than national baseline*
[[] About the SAME number of infections as predicted
W More infections (WORSE) than national baseline*
[ Ne conclusion can be made

Data reported from adult/pediatric units as of March 14, 2016 ,
OBS = # infections observed
PRED = # infections statistically ‘predicted’ by national baseline
CLD =# central line days
SIR = Standardized infection ratio (OBS/PRED # of infections)
NA = Data not shown for hospitals with <50 catheter days
NC = SIR not calculated for hospitals with <1 predicted infection
*Significantly different than 2009 national baseline
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NC ONE & ONLY CAMPAIGN PARTICIPATES IN CDC WEBINAR

On July 26, 2016, the SHARPPS Program will participate in @ webinar on injection
safety and the One & Only Campaign. The CDC Division of Healthcare Quality
Promotion will host the webinar, “Unsafe Injection Stories from the Field.” Dr. Zack
Moore, SHARPPS Medical Director, will discuss one example of unsafe injection
practices that occurred in North Carolina. To register for the free webinar, please
visit, http://ow lv/1R1F302qCyc. Continuing education credits will be available to
healthcare providers.

NC 2015 HAI REPORT

This year-end summary from the NC SHARPPS Program provides
state-level data and hospital-specific data from North Carolina short-
term acute care hospitals. This report includes data on Central line-
associated bloodstream infections (CLABSI), Catheter-associated
urinary tract infections (CAUTI), Surgical site infections (SSI) post
abdominal hysterectomy and post colon surgery, Methicillin-
resistant Staphylococcus aureus (MRSA) laboratory-identified

R (LabID) events, and Clostridium difficile infection (CDI) LablD ’
2013 s, auvante fram lannans 1 thronogh Nearemhar R1 2017 ac wall ag an
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FUTURE ACTIVITIES

nerships to reduce HAls, promote patient safety

sistance / stewardship initiative(s)

ntion, assessment, and response (ICAR)

ugh data validation and assessing trends of time

tabletop

cific outbreak training (targeting congregate living settings)
care regional collaborative

-term care facilities as a user group within NHSN
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LHD ENGAGEMENT

n Prevention breach reporting
eak investigations
with reports, newsletter, campaigns

ection Control, Assessment, and Response (ICAR) visits




Thank you.
Any guestions?



