North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2020
Vidant Roanoke Chowan Hospital, Ahoskie, Hertford County

Hospital Type: Acute Care Hospital L
Medical Affiliation: No

Admissions in 2019 4,538

Patient Days in 2019 21,509

Total Number of Beds: 114

Number of ICU Beds: 10 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.88

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Sep 2020.

Facility Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
4 Adult/Ped Wards 3 Less than 1.0 No Conclusion
All reporting units 3 1.1 Same
o 34 20 55 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
a Note: SIR not calculated if <50 catheter days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
0@4 n 75 How Does This Facility Compare to the National Experience?
L 1 b ‘"l'_ = = Same: About the same number of infections as predicted by the national baseline experience
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Figure 1: SIRs and 95% confidence intervals, Jan-Sep 2020.

Note: LablID events are based on positive laboratory results only; not all LablD events represent true illnesses. Events reported here may be higher than events based on clinically-defined illness.
Table 2. Number of Observed and Predicted MRSA Events, Jan-Sep 2020

How Does This Facility Facility Facility Grp.|| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Events Events Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
&
How Does This Facility Compare to the National Experience? n
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2 -
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Figure 2: SIRs and 95% Confidence Intervals, Jan-Sep 2020.

Note: LablID events are based on positive laboratory results only - not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.
Table 3. Number of Observed and Predicted CDIs, Jan-Sep 2020

Facility NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 4.8 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
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n How Does This Facility Compare to the National Experience?
2 - = Same: About the same number of infections as predicted by the national baseline experience
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Figure 3: SIRs and 95% Confidence Intervals, Jan-Sep 2020.

Refer to HAI in N.C. Reference Report for further explanation of presented statistics (https://epi.dph.ncdhhs.gov/cd/hai/figures.html).
Data Generated: November 18, 2020. Report Generated: November 19, 2020
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q3 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2020
Vidant Roanoke Chowan Hospital, Ahoskie, Hertford County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Sep 2020

Facility | Facility Gr.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
4+ Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
x 3
— Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
n Note: SIR not calculated if <50 central line days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
; 0.94 0.89
T = How Does This Facility Compare to the National Experience?
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 4: SIRs and 95% confidence intervals, Jan-Sep 2020.

Table 5. Number of Observed and Predicted SSI Infections (abdominal hysterectomies), Jan-Sep 2020.

How Does This Facility Facility | Facility Gr_| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion B
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. o 3 -
Note: Red line represents the NHSN baseline experience, 2015. a
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How Does This Facility Compare to the National Experience?
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison -
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Figure 5: SIRs and 95% Confidence Intervals, Jan-Sep 2020.

Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Sep 2020.

Facility | Facility Gr.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
B Facility-wide inpatient 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
o 3 - Note: Infections from deep incisional and/or organ space.
a Note: Red line represents the NHSN baseline experience, 2015.
2 ] . e, . .
How Does This Facility Compare to the National Experience?
1 n.74 0.90 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
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Figure 6: SIRs and 95% Confidence Intervals, Jan-Sep 2020.

Note from N.C. Division of Public Health: VAEs are not reportable at this facility type after 2018Q3

Refer to HAI in N.C. Reference Report for further explanation of presented statistics (https://epi.dph.ncdhhs.gov/cd/hai/figures.html).
Data Generated: November 18, 2020. Report Generated: November 19, 2020
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q3 Report



