North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Advent Health Hendersonville, Hendersonville, Henderson County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 3,989

Patient Days in 2019 15,197

Total Number of Beds: 103

Number of ICU Beds: 6 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.97

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5| T Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 2 Less than 1.0 No Conclusion
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 2 1.3 Same
[ 3+ 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 1 56 Note: Red line represents the NHSN baseline experience, 2015.
078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

SIR

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 1.8 Same
Facility-wide inpatient 0 Less than 1.0 No Conclusion
T Facility-wide inpatient 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

0

0.49

0 M

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Advent Health Hendersonville, Hendersonville, Henderson County

Facility |Facility Grp.| NC ACHs

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
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
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
‘ l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.1 Same
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

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

1 . 0.84
L om oA

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Alamance Regional Medical Center, Burlington, Alamance County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major

Admissions in 2019 12,199

Patient Days in 2019 50,308

Total Number of Beds: 238

Number of ICU Beds: 32 Commentary From Facility:

FTE* Infection Preventionists: 1.60 Cone Health is committed to preventing harm from Healthcare Associated Infections across our community. We have dedicated
Number of FTEs* per 100 beds: 0.67 multi-disciplinary teams focused on process improvements to ensure improved outcomes for our patients. If you would like

[*FTE = Full-time equivalent] further information, please contact Cone Health Infection Prevention Department. Thank you.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 2.9 Same
4 Adult/Ped Wards 3 2.0 Same
All reporting units 4 4.9 Same
[ 3+ 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.
How Does This Facility Compare to the National Experience?
. 0.81 0.77 0.78 S O the _ ‘ _ ,
+ + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 3 2.5 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015. T
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1.18
. 0.77 0.78
l pu
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 15 27 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1 0.57
. 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Alamance Regional Medical Center, Burlington, Alamance County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 1.7 Same
4 Adult/Ped Wards 0 1.7 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 All reporting units 1 3.5 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
T 1 .? 2 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
1 + F
0.29 l ‘ How Does This Facility Compare to the National Experience?
0 [ - ] = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3
Note: Red line represents the NHSN baseline experience, 2015. %
— - - 2
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 1 0.82
0.33
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 2 2.4 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
o 3 Note: Infections from deep incisional and/or organ space.
a T Note: Red line represents the NHSN baseline experience, 2015.
2 . e, . .
How Does This Facility Compare to the National Experience?
1 0.84 n7z 0.84 = Same: About the same number of infections as predicted by the national baseline experience
U.-/fo L
I 1
0 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Annie Penn Hospital, Reidsville, Rockingham County

Hospital Type: Acute Care Hospital -~ 4]

Medical Affiliation: Undergraduate

Admissions in 2019 3,060

Patient Days in 2019 19,860

Total Number of Beds: 53

Number of ICU Beds: 8 Commentary From Facility:

FTE* Infection Preventionists: 0.40 Cone Health is committed to preventing harm from Healthcare Associated Infections across our community. We have dedicated
Number of FTEs* per 100 beds: 0.75 multi-disciplinary teams focused on process improvements to ensure improved outcomes for our patients. If you would like

[*FTE = Full-time equivalent] further information, please contact Cone Health Infection Prevention Department. Thank you.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 2 Less than 1.0 No Conclusion
[ 3+ 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.
1.18 How Does This Facility C he National Experience?
0.78 ow Does This Facility Compare to the National Experience?
E L + No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 2.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
. _ 0.93 0.78
0.00 i
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 27 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.07 [—’ﬁ
_—
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Annie Penn Hospital, Reidsville, Rockingham County

Facility |Facility Grp.| NC ACHs

T

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

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
ARHS-Watauga Medical Center, Boone, Watauga County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: No

Admissions in 2019 5,204

Patient Days in 2019 15,145

Total Number of Beds: 117

Number of ICU Beds: 10 Commentary From Facility:

FTE* Infection Preventionists: 2.00 This is current up to date data through Q3 2016. Data was verified through the analysis summary as of November 2016
Number of FTEs* per 100 beds: 1.71

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
[ 3+ 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.
078 0.78 How Does This Facility Compare to the National Experience?
E I + No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 3 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 6.6 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
T 0.49
0.15 [—*ﬁ
o] ——

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
ARHS-Watauga Medical Center, Boone, Watauga County

Facility |Facility Grp.| NC ACHs

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
‘ l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 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

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

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Asheville Specialty Hospital, Asheville, Buncombe County

Hospital Type: Long-term Acute Care Hospital . H
Admissions in 2019 330 e
Patient Days in 2019 9,181
Total Number of Beds: 34
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, LTACs are no longer required to report LablD MRSA bacteremia and VAE to CMS. Data presented in this report
are accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting ICUs 1 Less than 1.0 No Conclusion
4 - Reporting Wards 0 1.2 Same
All reporting units 1 1.9 Same
[ 3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
a T Note: SIR not calculated if <50 catheter days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
How Does This Facility Compare to the National Experience?
1 0.53 = Same: About the same number of infections as predicted by the national baseline experience
-
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 9 8.4 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 .L?
1
i 0.43
0 [ ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Asheville Specialty Hospital, Asheville, Buncombe County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility | NC LTACs | How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting ICUs 4 Less than 1.0 No Conclusion
4- Reporting Wards 3 1.5 Same
All reporting units 7 2.4 Worse
X7/ g
n_: 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.
1+ 0.41 How Does This Facility Compare to the National Experience?
é X Worse: More infections than predicted by the national baseline experience
n —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

Medical Affiliation:

Admissions in 2019

Patient Days in 2019

Total Number of Beds:

Number of ICU Beds:

FTE* Infection Preventionists:
Number of FTEs* per 100 beds:
[*FTE = Full-time equivalent]

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health Cabarrus, Concord, Cabarrus County

Acute Care Hospital
Graduate

26,672

118,223

457

69

3.00

0.66

Facility Facility Grp.| NC ACHs

SIR
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Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 4 7.3 Same
Adult/Ped Wards 4 6.6 Same
All reporting units 8 14 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 7 9.2 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.76 0.73 0.78
+ ==
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.37

0.49

0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 27 73 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.

N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health Cabarrus, Concord, Cabarrus County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 5 4.5 Same
4 Adult/Ped Wards 6 6.0 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 All reporting units 11 11 Same
n 2 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

Note: SIR not calculated if <50 central line days or <1 predicted infection.
0. 9 0.79 0. 98 Note: Red line represents the NHSN baseline experience, 2015.

1 . =
l l l ‘ How Does This Facility Compare to the National Experience?

0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 2.1 Same -
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
2

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

0.47

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 9 6.4 Same
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, . .
1.42 How Does This Facility Compare to the National Experience?
1 0.,92 0.84 = Same: About the same number of infections as predicted by the national baseline experience
T
pu

J dF 1F 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

Medical Affiliation:

Admissions in 2019

Patient Days in 2019

Total Number of Beds:

Number of ICU Beds:

FTE* Infection Preventionists:
Number of FTEs* per 100 beds:
[*FTE = Full-time equivalent]

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health Lincoln, Lincolnton, Lincoln County

Acute Care Hospital
Undergraduate
5,265

20,359

101

10

0.75

0.74

Facility Facility Grp.| NC ACHs

SIR

0.78 0.78

0.00

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 1.1 Same
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 1.9 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 1.2 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)] 8
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
i =:
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.34

0.49

0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 12 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.

N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health Lincoln, Lincolnton, Lincoln County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 1.1 Same
o 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.
0.93 1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
l ‘ ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
o L

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?

1 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
[ . T
i
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health Stanly, Albemarle, Stanly County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Undergraduate

Admissions in 2019 3,990

Patient Days in 2019 13,632

Total Number of Beds: 109

Number of ICU Beds: 10 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.92

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
B All reporting units 1 1.4 Same
[ 3+ 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.
n — n T >
1 A bn 078 0.78 How Does This Facility Compare to the National Experience?
il I + = Same: About the same number of infections as predicted by the national baseline experience
0 A

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 8.0 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0. E 2 [—‘ﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health Stanly, Albemarle, Stanly County

Facility |Facility Grp.| NC ACHs

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
‘ l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- 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

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

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health University City, Charlotte, Mecklenburg County

Hospital Type: Acute Care Hospital
Medical Affiliation: Graduate
Admissions in 2019 8,325

Patient Days in 2019 30,802

Total Number of Beds: 100

Number of ICU Beds: 15

FTE* Infection Preventionists: 0.75

Number of FTEs* per 100 beds: 0.75

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0.00

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 1.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 1 1.6 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 o ko 0.95 0.78
062 T :
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.26 0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020

How Does This Facility
Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 15 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Atrium Health University City, Charlotte, Mecklenburg County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 2 Less than 1.0 No Conclusion
4 _ Adult/Ped Wards 0 Less than 1.0 No Conclusion
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 All reporting units 2 1.8 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
1 . 1 4 1 . 2 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
1 T =
‘ l ‘ How Does This Facility Compare to the National Experience?
0 — = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 2 1.9 Same
T 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

How Does This Facility Compare to the National Experience?

1 06 0.84 = Same: About the same number of infections as predicted by the national baseline experience
0 ’ = ‘ l ] l ‘

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Betsy Johnson Hospital, Dunn, Harnett County

Acute Care Hospital

Medical Affiliation: Graduate
Admissions in 2019 3,821
Patient Days in 2019 14,460
Total Number of Beds: 72
Number of ICU Beds: 6
FTE* Infection Preventionists: 1.50
Number of FTEs* per 100 beds: 2.08
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5 4.75
4
@ 3
) ]
2 |
118
1 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 Less than 1.0 No Conclusion
Adult/Ped Wards 8 1.1 Worse
All reporting units 9 1.9 Worse

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
X Worse: More infections than predicted by the national baseline experience

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5 -
4 -
x >
(7]
2 —
. 0.90
0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 8 8.9 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Betsy Johnson Hospital, Dunn, Harnett County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.3 Same
o 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.
1 0.74 0‘9 8 - — " "
* How Does This Facility Compare to the National Experience?
O.LO f l ‘ = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Broughton Hospital, Morganton, Burke County

Hospital Type: Specialty Acute Care Hospital . H
Medical Affiliation: Major

Admissions in 2019 272

Patient Days in 2019 92,241

Total Number of Beds: 297

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 2.00 No comments provided.

Number of FTEs* per 100 beds: 0.67
[*FTE = Full-time equivalent]

Note from N.C. Division of Public Health: This facility did not have locations required to report
CAUTI during this time period

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-Dec 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 1.6 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 _
. 0.77 0.78
l pu
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 14 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.00
0 p

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Broughton Hospital, Morganton, Burke County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: This facility did not have locations required to report
CLABSI during this time period

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Bryant T. Aldridge Rehabilitation Center, Rocky Mount, Nash County

Hospital Type: Inpatient Rehabilitation Facility . H
Admissions in 2019 522
Patient Days in 2019 6,394
Total Number of Beds: 23
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, IRFs are no longer required to report LablD MRSA bacteremia to CMS. Data presented in this report are
accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
All reporting units 1 Less than 1.0 No Conclusion
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
o 3 Note: Red line represents the NHSN baseline experience, 2015.
0
2 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
0.92
1
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 2.2 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1
0.35
0.00 -
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Bryant T. Aldridge Rehabilitation Center, Rocky Mount, Nash County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: CLABSIs are not reportable at this facility type

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Caldwell Memorial Hospital, Lenoir, Caldwell County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Undergraduate

Admissions in 2019 4,281

Patient Days in 2019 20,493

Total Number of Beds: 79

Number of ICU Beds: 12 Commentary From Facility:

FTE* Infection Preventionists: 1.00 In Oct 2016, Caldwell Memorial Hospital joined the Reducing C. Difficile Infections Pilot Project: A Joint Commission Center for
Number of FTEs* per 100 beds: 1.27 Transforming Healthcare and North Carolina Hospital Association Collaborative. The 12 month program is aimed at reducing the

frequency of CDI through early identification, antibiotic stewardship, and effective environmental hygiene practices. The program
focuses on the factors that create these barriers and helps to develop targeted solutions designed to reduce/eliminate C-diff
infections.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1.3 Same
4 Adult/Ped Wards 1 1.8 Same
All reporting units 1 3.1 Same
[ 3+ 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.
i 118 How Does This Facility C to the National Experience?
0.78 ow Does This Facility Compare to the National Experience?
E 0.32 L + = Same: About the same number of infections as predicted by the national baseline experience
o I | T

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 7 11 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 G. H“" 0 49
R BN ——

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Caldwell Memorial Hospital, Lenoir, Caldwell County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1.1 Same
4 Adult/Ped Wards 1 1.7 Same
All reporting units 1 2.8 Same
o 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.
1 0.74 0‘9 8 - — " "
0.35 l * ‘ How Does This Facility Compare to the National Experience?
o | Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
_ Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 1.1 Same
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 0.92 0.84 = Same: About the same number of infections as predicted by the national baseline experience
0.#8 l L ‘
o =

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cape Fear Valley Health System, Fayetteville, Cumberland County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Major

Admissions in 2019 41,083

Patient Days in 2019 187,735 S
Total Number of Beds: 775

Number of ICU Beds: 69 Commentary From Facility:

FTE* Infection Preventionists: 5.50 No comments provided.

Number of FTEs* per 100 beds: 0.71

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 5 6.7 Same
4 Adult/Ped Wards 5 4.5 Same
All reporting units 10 11 Same
[ 3+ 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.
0.89 n 73 0.78 How Does This Facility Compare to the National Experience?
E b S = = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 10 13 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.80 0.73 0.78
+ ==
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 30 77 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.39 0.49

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cape Fear Valley Health System, Fayetteville, Cumberland County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 13 9.8 Same
4 Adult/Ped Wards 4 4.6 Same
Neonatal Units 2 Less than 1.0 No Conclusion
o 3 All reporting units 19 15 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 T Note: SIR not calculated if <50 central line days or <1 predicted infection.
1 * 26 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
. 0.79

B l ‘ How Does This Facility Compare to the National Experience?
0

= Same: About the same number of infections as predicted by the national baseline experience
Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 2 2.9 Same -
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
2

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience 1 0.69

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 3 6.7 Same
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 T 0.,92 0.84 = Same: About the same number of infections as predicted by the national baseline experience

A==

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cape Fear Valley Hoke Hospital, Raeford, Hoke County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 1,526

Patient Days in 2019 3,863

Total Number of Beds: 29

Number of ICU Beds: 4 Commentary From Facility:

FTE* Infection Preventionists: 0.50 No comments provided.

Number of FTEs* per 100 beds: 1.72

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion
[ 3 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.

0.78 How Does This Facility Compare to the National Experience?

L |—1—| No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 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
x
V)] How Does This Facility Compare to the National Experience?
2 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1

0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cape Fear Valley Hoke Hospital, Raeford, Hoke County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 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.
1 074 0.98 " — n -
How Does This Facility Compare to the National Experience?
m:c]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
n £ @@

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cape Fear Valley Rehabilitation Center, Fayetteville, Cumberland County

Hospital Type: Inpatient Rehabilitation Facility . H
Admissions in 2019 1,110
Patient Days in 2019 16,051
Total Number of Beds: 78 N
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, IRFs are no longer required to report LablD MRSA bacteremia to CMS. Data presented in this report are
accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
All reporting units 0 1.2 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
o 3 Note: Red line represents the NHSN baseline experience, 2015.
a -
2 T How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience
0.92
1
0.00 +
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 5.8 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.35
000 g
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cape Fear Valley Rehabilitation Center, Fayetteville, Cumberland County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: CLABSIs are not reportable at this facility type

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
CarePartners Health Services, Asheville, Buncombe County

Hospital Type: Inpatient Rehabilitation Facility . H
Admissions in 2019 1,636 e
Patient Days in 2019 21,561
Total Number of Beds: 80
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, IRFs are no longer required to report LablD MRSA bacteremia to CMS. Data presented in this report are
accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
All reporting units 4 1.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
o 3 Note: Red line represents the NHSN baseline experience, 2015.
= 2.29
73]
2 T How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience
0.92
1
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 6.7 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.00 0.35

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
CarePartners Health Services, Asheville, Buncombe County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: CLABSIs are not reportable at this facility type

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

Medical Affiliation:

Admissions in 2019

Patient Days in 2019

Total Number of Beds:

Number of ICU Beds:

FTE* Infection Preventionists:
Number of FTEs* per 100 beds:
[*FTE = Full-time equivalent]

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
CarolinaEast Medical Center, New Bern, Craven County

Acute Care Hospital
Undergraduate
15,012

70,309

350

33

3.00

0.86

Facility Facility Grp.| NC ACHs

SIR

0.77 0.78

1 -

0.22
(P ——

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 2.5 Same
Adult/Ped Wards 0 2.1 Same
All reporting units 1 4.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 3 3.3 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)] y
= Same: About the same number of infections as predicted by the national baseline experience 2
: 0.90 0.77 0.78
l pu
0 d

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.34

0.49

0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 12 35 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.

N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
CarolinaEast Medical Center, New Bern, Craven County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 2.5 Same
4- Adult/Ped Wards 0 3.3 Better
All reporting units 0 5.8 Better
x ®
—] 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.
142 0.98
1 T == How Does This Facility Compare to the National Experience?
o 0.p0 * Better: Fewer infections than predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 1.0 Same -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 - _
Note: Red line represents the NHSN baseline experience, 2015. %
— - - 2
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 0.82
|
0.33 I
0.00
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 2 2.4 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
o 3 - Note: Infections from deep incisional and/or organ space.
a T Note: Red line represents the NHSN baseline experience, 2015.
2 ] . e, . .
How Does This Facility Compare to the National Experience?
1 0.84 n7z 0.84 = Same: About the same number of infections as predicted by the national baseline experience
ﬁ =+
0 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Healthcare System Anson, Wadesboro, Anson County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Undergraduate

Admissions in 2019 419

Patient Days in 2019 1,120 *

Total Number of Beds: 15

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 0.13 No comments provided.

Number of FTEs* per 100 beds: 0.83

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3 Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2
1.18 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
. 0.78

0 l l
Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
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
x
V)] How Does This Facility Compare to the National Experience?
2 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1

0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Healthcare System Anson, Wadesboro, Anson County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 m:c]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Healthcare System Blue Ridge, Morganton, Burke County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Major

Admissions in 2019 6,899

Patient Days in 2019 34,516

Total Number of Beds: 151

Number of ICU Beds: 16 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.66

[*FTE = Full-time equivalent]

SIR

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1.3 Same
4 Adult/Ped Wards 1 1.1 Same
All reporting units 1 2.4 Same
3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
2 - Note: Red line represents the NHSN baseline experience, 2015.
078 0.78 How Does This Facility Compare to the National Experience?
E 0.42 I + = Same: About the same number of infections as predicted by the national baseline experience
o I [

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1.4 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 T
1 0.95 0.78
1 I
0.00
0

SIR

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 15 12 Same
Facility-wide inpatient 1 Less than 1.0 No Conclusion
Facility-wide inpatient 3 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

1.27 How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

0

1 0.49

3

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Healthcare System Blue Ridge, Morganton, Burke County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.4 Same
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
O.LO ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 2.4 Same
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

How Does This Facility Compare to the National Experience?

. = Same: About the same number of infections as predicted by the national baseline experience
1 M Ay
o Foa L
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Healthcare System Cleveland, Shelby, Cleveland County

Hospital Type: Acute Care Hospital
Medical Affiliation: Undergraduate
Admissions in 2019 10,655

Patient Days in 2019 46,276

Total Number of Beds: 241

Number of ICU Beds: 18

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.41

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 4 34 Same
Adult/Ped Wards 0 2.1 Same
All reporting units 4 5.5 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 2 2.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)] T
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.74 0 ?7 0.78
l pu
0 |

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

045 0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020

How Does This Facility
Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 12 27 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Healthcare System Cleveland, Shelby, Cleveland County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 11 2.5 Worse
4- Adult/Ped Wards 1 1.2 Same
3.24 All reporting units 12 3.7 Worse
x ®
—] 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 1 Note: Red line represents the NHSN baseline experience, 2015.
142 0.98
1 T == How Does This Facility Compare to the National Experience?
X Worse: More infections than predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 -
Note: Red line represents the NHSN baseline experience, 2015. %
— - . 2
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 1 0.82
|
0.33 T
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 1.8 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
o 3 - Note: Infections from deep incisional and/or organ space.
a T Note: Red line represents the NHSN baseline experience, 2015.
2 ] . e, . .
How Does This Facility Compare to the National Experience?
1 L n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience
U.Db bl [ = =+
0 l ]

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center, Charlotte, Mecklenburg County

Acute Care Hospital

Medical Affiliation: Major
Admissions in 2019 36,585
Patient Days in 2019 298,855
Total Number of Beds: 859
Number of ICU Beds: 213
FTE* Infection Preventionists: 9.00
Number of FTEs* per 100 beds: 1.05
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5 -
4 -
3 -
x
V)]
2 —
1 072 0.79 0.78
T T +
il
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

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

Observed Predicted

Unit Type Infections Infections
Adult/Ped ICUs 28 43
Adult/Ped Wards 10 9.5
All reporting units 38 53

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility

Compare to the National

Experience?
Better
Same
Better

How Does This Facility Compare to the National Experience?

* Better: Fewer infections than predicted by the national baseline experience

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-Dec 2020

Unit Type
Facility-wide inpatient

Observed Predicted
Events Events
25 30

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

How Does This Facility Facility Facility Grp.|| NC ACHs
Compare to the National 5|
Experience?
Same

4 -
3 -

x

(2}
2 —

0.82 0.76 0.78
1 - -
i L

0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility | NC ACHs
5|
4 -
x ®
(7]
2 —
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Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020

Observed Predicted
Unit Type Events Events
Facility-wide inpatient 89 196

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility

Compare to the National

Experience?
Better

How Does This Facility Compare to the National Experience?

* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.

N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021

N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center, Charlotte, Mecklenburg County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 23 25 Same
4 Adult/Ped Wards 12 11 Same
Neonatal Units 6 8.4 Same
o 3 All reporting units 41 44 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
0 93 1.07 0.98 Note: Red line represents the NHSN baseline experience, 2015.
1 : + F
1
l ‘ ‘ l ‘ How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 3 5.3 Same -
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
2

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

0.82

1-+—p57— 068

JE T

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 12 19 Same
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, . .
1 98 How Does This Facility Compare to the National Experience?
_ * . = Same: About the same number of infections as predicted by the national baseline experience
1-—0:65— =+ 0.84 P y P

Nl L

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center-Mercy, Charlotte, Mecklenburg County

Hospital Type: Acute Care Hospital
Medical Affiliation: Graduate
Admissions in 2019 12,146

Patient Days in 2019 49,630

Total Number of Beds: 216

Number of ICU Beds: 20

FTE* Infection Preventionists: 1.25

Number of FTEs* per 100 beds: 0.58

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 2 2.4 Same
Adult/Ped Wards 2 1.9 Same
All reporting units 4 4.3 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 4 2.4 Same
4 - -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 - 1.65
1 0 ?7 0.78
| 1 -
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.40 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 12 30 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center-Mercy, Charlotte, Mecklenburg County

Central Line-Associated Bloodstream Infections (CLABSI)
Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 3 1.0 Same
47 Adult/Ped Wards 1 1.7 Same
T All reporting units 4 2.7 Same
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 1.46 Note: Red line represents the NHSN baseline experience, 2015.
112 0.98
1+ 35 How Does This Facility Compare to the National Experience?
m - :E]: = Same: About the same number of infections as predicted by the national baseline experience
n —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center-Pineville, Charlotte, Mecklenburg County

Hospital Type: Acute Care Hospital
Medical Affiliation: Graduate
Admissions in 2019 19,010

Patient Days in 2019 75,085

Total Number of Beds: 221

Number of ICU Beds: 40

FTE* Infection Preventionists: 2.00

Number of FTEs* per 100 beds: 0.90

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 4 3.5 Same
Adult/Ped Wards 7 4.3 Same
All reporting units 11 7.7 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 4 4.6 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 ]
- 0.38 0.77 0.78
l pu
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.24 0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 10 42 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center-Pineville, Charlotte, Mecklenburg County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 4 2.1 Same
4 Adult/Ped Wards 0 2.1 Same
Neonatal Units 1 Less than 1.0 No Conclusion
o 3 All reporting units 5 4.4 Same
n | Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
1 . 1 4 1 .? 2 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
1 + F
1 l ‘ How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3
Note: Red line represents the NHSN baseline experience, 2015. %
— - - 2
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 1 0.82
0.33
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 2 4.2 Same
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 n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience

==l

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center-Union, Monroe, Union County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Undergraduate

Admissions in 2019 8,049

Patient Days in 2019 37,502 *

Total Number of Beds: 182

Number of ICU Beds: 14 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.55

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 2 1.8 Same
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 2 2.8 Same
[ 3+ 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.
- = " " >
1 0.73 078 0.78 How Does This Facility Compare to the National Experience?
I + = Same: About the same number of infections as predicted by the national baseline experience
0 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 2.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)] -
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
0.47 1 =
LI [ M

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 5 20 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
! 0.49
0.25 [_vﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Medical Center-Union, Monroe, Union County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 3 1.5 Same
4 Adult/Ped Wards 1 1.1 Same
] All reporting units 4 2.6 Same
o 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 1 . 51 Note: Red line represents the NHSN baseline experience, 2015.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
N ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
_ Unit Type Infections Infections Experience?
- Facility-wide inpatient 5 2.4 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
o 3 Note: Infections from deep incisional and/or organ space.
-_— Note: Red line represents the NHSN baseline experience, 2015.
) 2.04
2
How Does This Facility Compare to the National Experience?

. = Same: About the same number of infections as predicted by the national baseline experience
1
: i

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Rehabilitation, Charlotte, Mecklenburg County

Hospital Type: Inpatient Rehabilitation Facility . H
Admissions in 2019 1,308
Patient Days in 2019 21,468 A
Total Number of Beds: 70
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, IRFs are no longer required to report LablD MRSA bacteremia to CMS. Data presented in this report are
accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
All reporting units 0 Less than 1.0 No Conclusion
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
o 3 Note: Red line represents the NHSN baseline experience, 2015.
0
2 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
0.92
1
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 11 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.36 0.35
l pu
o Ll || 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Rehabilitation, Charlotte, Mecklenburg County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: CLABSIs are not reportable at this facility type

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Rehabilitation Mount Holly, Belmont, Gaston County

Hospital Type: Inpatient Rehabilitation Facility . H
Admissions in 2019 808
Patient Days in 2019 11,523
Total Number of Beds: 40
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, IRFs are no longer required to report LablD MRSA bacteremia to CMS. Data presented in this report are
accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
All reporting units 0 Less than 1.0 No Conclusion
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
o 3 Note: Red line represents the NHSN baseline experience, 2015.
0
2 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
0.92
1
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 5.4 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
] -
0.37 0.35
[ I —
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Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Rehabilitation Mount Holly, Belmont, Gaston County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: CLABSIs are not reportable at this facility type

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Rehabilitation North East, Concord, Cabarrus County

Hospital Type: Inpatient Rehabilitation Facility . H
Admissions in 2019 653
Patient Days in 2019 9,537
Total Number of Beds: 40
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, IRFs are no longer required to report LablD MRSA bacteremia to CMS. Data presented in this report are
accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
All reporting units 0 Less than 1.0 No Conclusion
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
o 3 Note: Red line represents the NHSN baseline experience, 2015.
0
2 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
0.92
1
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 3.8 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
. 0.80
0.35
0 - —

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Rehabilitation North East, Concord, Cabarrus County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: CLABSIs are not reportable at this facility type

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Specialty Hospital, Charlotte, Mecklenburg County

] ; L L]
Hospital Type: Long-term Acute Care Hospital
Admissions in 2019 351
Patient Days in 2019 10,203 A
Total Number of Beds: 40
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, LTACs are no longer required to report LablD MRSA bacteremia and VAE to CMS. Data presented in this report
are accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 2 6.1 Same
4 - All reporting units 2 6.1 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 _ = Same: About the same number of infections as predicted by the national baseline experience
0.33 0.22
0 L

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 11 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.36 0.43
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carolinas Specialty Hospital, Charlotte, Mecklenburg County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility | NC LTACs | How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 0 34 Better
4 All reporting units 0 3.4 Better
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
How Does This Facility Compare to the National Experience?
U 0.41 * Better: Fewer infections than predicted by the national baseline experience
0. &0
n —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carteret General Hospital, Morehead City, Carteret County

Acute Care Hospital

Medical Affiliation: Undergraduate
Admissions in 2019 6,733
Patient Days in 2019 26,935
Total Number of Beds: 75
Number of ICU Beds: 0
FTE* Infection Preventionists: 2.00
Number of FTEs* per 100 beds: 2.67
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5|
4 -
3 -
x
V)]
2 —
118
1 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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 1 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5 -
4 -
x >
(7]
2 - —_
] 0.87
0.49
0 _ -

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 6 6.9 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Carteret General Hospital, Morehead City, Carteret County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
U m l . ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 2.8 Same
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, . .
T How Does This Facility Compare to the National Experience?
1 0.84 = Same: About the same number of infections as predicted by the national baseline experience

0.36 0.48 ==
Jerm mrm L

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:
Medical Affiliation:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Catawba Valley Medical Center, Hickory, Catawba County

Acute Care Hospital
No

Admissions in 2019 14,235
Patient Days in 2019 55,040
Total Number of Beds: 90
Number of ICU Beds: 36
FTE* Infection Preventionists: 2.00
Number of FTEs* per 100 beds: 2.22
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5 |
4 -
3 -
x
V)]
o 185
118
: | 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 7 2.8 Worse
Adult/Ped Wards 3 2.6 Same
All reporting units 10 5.4 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 2020

How Does This Facility Facility Facility Grp.|| NC ACHs
Observed Predicted Compare to the National 5|
Unit Type Events Events Experience? B
Facility-wide inpatient 3 1.8 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 1.67
. 0.93 0.78
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility | NC ACHs
5 -
4 -
x ®
(7]
2 —
1
0.25 [_O'f““’ﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 5 20 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Catawba Valley Medical Center, Hickory, Catawba County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 7 1.9 Worse
4- Adult/Ped Wards 3 1.7 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 - All reporting units 10 4.3 Worse
= 2.34
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2+ J Note: SIR not calculated if <50 central line days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.
1 074 0‘19 8
How Does This Facility Compare to the National Experience?
0 X Worse: More infections than predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 2 1.1 Same -
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
, 190
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 1-b2 0.82
| T
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 2.6 Same
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 ] T . e, . .
How Does This Facility Compare to the National Experience?
1 0.84 = Same: About the same number of infections as predicted by the national baseline experience
0.39 Uf :
o I [

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:
Medical Affiliation:
Admissions in 2019
Patient Days in 2019
Total Number of Beds:
Number of ICU Beds:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Central Carolina Hospital, Sanford, Lee County

Acute Care Hospital
Undergraduate
3,808

13,683

89

9

Commentary From Facility:

FTE* Infection Preventionists:
Number of FTEs* per 100 beds:

No comments provided.

0.50
0.56

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 T Adult/Ped Wards 2 Less than 1.0 No Conclusion
All reporting units 2 1.7 Same
[ 3+ 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.
1.20 1.18 0.78 How Does This Facility Compare to the National Experience?
E . + = Same: About the same number of infections as predicted by the national baseline experience
0 d

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 6.3 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
T _0%3 0.49
0 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Central Carolina Hospital, Sanford, Lee County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.1 Same
o 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.
1 0.74 0‘9 8 - — " "
* How Does This Facility Compare to the National Experience?
O.LO f l ‘ = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.1 Same
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 0.84 = Same: About the same number of infections as predicted by the national baseline experience

T oh e BN

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Central Harnett Hospital, Lillington, Harnett County

Hospital Type: Acute Care Hospital

Medical Affiliation: Graduate
Admissions in 2019 1,714
Patient Days in 2019 5,886
Total Number of Beds: 34
Number of ICU Beds: 4
FTE* Infection Preventionists: 0.50
Number of FTEs* per 100 beds: 1.47
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5
4
3
x
V)]
2
118
1 0.78

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 2 Less than 1.0 No Conclusion
Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 3 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

5

4
x 3
n

2

1
0.49

:, 00

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 2.2 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Central Harnett Hospital, Lillington, Harnett County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 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.
1 074 0.98 " — n -
How Does This Facility Compare to the National Experience?
m:c]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
n £ @@

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Central Regional Hospital, Butner, Granville County

Hospital Type: Specialty Acute Care Hospital . H
Medical Affiliation: Graduate

Admissions in 2019 816

Patient Days in 2019 132,804

Total Number of Beds: 405

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 2.00 No comments provided.

Number of FTEs* per 100 beds: 0.49
[*FTE = Full-time equivalent]

Note from N.C. Division of Public Health: This facility did not have locations required to report
CAUTI during this time period

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-Dec 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 1.9 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.73 0.78
+ ==
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 16 Better
4 - Facility-wide inpatient 0 Less than 1.0 No Conclusion
Facility-wide inpatient 0 Less than 1.0 No Conclusion
[ 3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 * Better: Fewer infections than predicted by the national baseline experience
0.49
0.00
0 p

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Central Regional Hospital, Butner, Granville County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: This facility did not have locations required to report
CLABSI during this time period

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cherokee Indian Hospital, Cherokee, Swain County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Undergraduate

Admissions in 2019 698

Patient Days in 2019 3,887

Total Number of Beds: 18

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 1.50 No comments provided.

Number of FTEs* per 100 beds: 8.33

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

[ 3 Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2
1.18 How Does This Facility Compare to the National Experience?
1 0.78 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

0 l l
Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 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
x
V)] How Does This Facility Compare to the National Experience?
2 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1

0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cherokee Indian Hospital, Cherokee, Swain County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 m:c]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cherry Hospital, Goldsboro, Wayne County

Hospital Type: Specialty Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 766 o
Patient Days in 2019 84,948

Total Number of Beds: 259

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 2.00 No comments provided.

Number of FTEs* per 100 beds: 0.77
[*FTE = Full-time equivalent]

Note from N.C. Division of Public Health: This facility did not have locations required to report
CAUTI during this time period

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-Dec 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 1.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x ]
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
. 0.77 0.78
l pu
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 12 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.00
0 P

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Cherry Hospital, Goldsboro, Wayne County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: This facility did not have locations required to report
CLABSI during this time period

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Chs Pineville Rehabilitation, Charlotte, Mecklenburg County

Hospital Type: Inpatient Rehabilitation Facility . H
Admissions in 2019 647
Patient Days in 2019 9,273 A
Total Number of Beds: 29
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, IRFs are no longer required to report LablD MRSA bacteremia to CMS. Data presented in this report are
accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
All reporting units 0 Less than 1.0 No Conclusion
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
o 3 Note: Red line represents the NHSN baseline experience, 2015.
0
2 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
0.92
1
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC IRFs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 3.2 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1
0.31 0.35
o I [ T

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Chs Pineville Rehabilitation, Charlotte, Mecklenburg County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: CLABSIs are not reportable at this facility type

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Columbus Regional Healthcare System, Whiteville, Columbus County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Undergraduate

Admissions in 2019 3,598

Patient Days in 2019 19,826

Total Number of Beds: 70 2

Number of ICU Beds: 9 Commentary From Facility:

FTE* Infection Preventionists: 0.25 The prevention and reduction of healthcare associated infections is a top priority at Columbus Regional Healthcare System. To
Number of FTEs* per 100 beds: 0.36 accomplish this, infection prevention strategies are continually assessed and measures implemented to decrease the risk for

infection. These measures are based on evidence based practices and clinical guidelines. A comprehensive program is provided

[*FTE = Full-time equivalent] X .
that encompasses patient care and patient safety.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion
[ 3+ 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.
1.18 How Does This Facility C he National Experience?
0.78 ow Does This Facility Compare to the National Experience?
E L + No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
n_: -
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
. 0.93 0.78
0.00 N
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 6 9.9 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
! 0.61 0.49
JE T

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Columbus Regional Healthcare System, Whiteville, Columbus County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 T Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 1 1.3 Same
o 3
—] Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
n 2 Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

0.98

‘ How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

78 074
o L
Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.5 Same
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 0.84 = Same: About the same number of infections as predicted by the national baseline experience

T oh e BN

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Davis Regional Medical Center, Statesville, Iredell County

Hospital Type: Acute Care Hospital

Medical Affiliation: Undergraduate
Admissions in 2019 3,503
Patient Days in 2019 16,547
Total Number of Beds: 144
Number of ICU Beds: 8
FTE* Infection Preventionists: 0.50
Number of FTEs* per 100 beds: 0.35
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5
4
3
x
V)]
2
1 0.78 0.78
T -
4 F 3
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

X

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78

: i I

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility | NC ACHs
5
4
ﬂ_: 3
n
2
1
0.31 0.49
P S —

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 6.4 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Davis Regional Medical Center, Statesville, Iredell County

Facility |Facility Grp.| NC ACHs

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
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 1 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
‘ l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- 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

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

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
DIp - Harris Regional Hospital, Sylva, Jackson County

Acute Care Hospital

o []

Medical Affiliation: Undergraduate
Admissions in 2019 4,163
Patient Days in 2019 14,800
Total Number of Beds: 68
Number of ICU Beds: 9 Commentary From Facility:
FTE* Infection Preventionists: 0.80 No comments provided.
Number of FTEs* per 100 beds: 1.18
[*FTE = Full-time equivalent]
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
All reporting units 1 1.3 Same
[ 3+ 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.
1.18 How Does This Facility C he National Experience?
1 0.79 0.78 ow Does This Facility Compare to the National Experience?
L + = Same: About the same number of infections as predicted by the national baseline experience

0 1
Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 8 3.9 Same
4 - . Facility-wide inpatient 1 Less than 1.0 No Conclusion
Facility-wide inpatient 0 Less than 1.0 No Conclusion
[ 3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
a 2 J7 Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 = Same: About the same number of infections as predicted by the national baseline experience
0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
DIp - Harris Regional Hospital, Sylva, Jackson County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.1 Same
o 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.
1 0.74 0‘9 8 - — " "
* How Does This Facility Compare to the National Experience?
O.LO f l ‘ = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.4 Same
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 0.84 = Same: About the same number of infections as predicted by the national baseline experience

T oh e BN

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Duke Raleigh Hospital, Raleigh, Wake County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Major x
Admissions in 2019 15,335

Patient Days in 2019 54,799

Total Number of Beds: 186

Number of ICU Beds: 15 Commentary From Facility:

FTE* Infection Preventionists: 2.00 No comments provided.

Number of FTEs* per 100 beds: 1.08

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 2.8 Same
4 Adult/Ped Wards 4 2.7 Same
All reporting units 5 5.6 Same
[ 3+ 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 o Note: Red line represents the NHSN baseline experience, 2015.
0.90 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 2020

How Does This Facility Facility Facility Grp.|| NC ACHs
Observed Predicted Compare to the National 5|
Unit Type Events Events Experience? T
Facility-wide inpatient 7 2.9 Worse
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015. 3
— : : x 2.40
How Does This Facility Compare to the National Experience? V)]
X Worse: More infections than predicted by the national baseline experience 2
1 | 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 23 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.£ 3 [—*ﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Duke Raleigh Hospital, Raleigh, Wake County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 2.0 Same
4 Adult/Ped Wards 6 5.0 Same
All reporting units 7 7.0 Same
o 3
—] Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
n 2 Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

'l

T ‘ l == ‘ How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

0
Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 3.7 Same
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

How Does This Facility Compare to the National Experience?

1 r 0.84 = Same: About the same number of infections as predicted by the national baseline experience
T ob7 T—&Eil 7
o [ . ]

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Duke Regional Hospital, Durham, Durham County

Acute Care Hospital

Medical Affiliation: Major
Admissions in 2019 25,040
Patient Days in 2019 93,303
Total Number of Beds: 231
Number of ICU Beds: 30
FTE* Infection Preventionists: 2.25
Number of FTEs* per 100 beds: 0.97

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs
5
4 -
x
n
2 —
- _ 0.77 0.78
i -
0.38 T =
o 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 43 Same
Adult/Ped Wards 2 3.5 Same
All reporting units 3 7.8 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 1 5.1 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
* Better: Fewer infections than predicted by the national baseline experience 2
. 0.77 0.78
0.20 1
0 | o—— ]

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5
4 -
x *
n
2 —
1
0.41 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 13 32 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Duke Regional Hospital, Durham, Durham County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 3.7 Same
4- Adult/Ped Wards 2 4.5 Same
All reporting units 3 8.3 Better
x ®
—] 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.
142 0.98
1 0.36 T == How Does This Facility Compare to the National Experience?
o | * Better: Fewer infections than predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 -
Note: Red line represents the NHSN baseline experience, 2015. %
— - - 2
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 1 0.82
|
0.33 I
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 2.9 Same
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 n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience
U.-/fo L
pu
0.00 j
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Duke University Hospital, Durham, Durham County

Hospital Type: Acute Care Hospital
Medical Affiliation: Major

Admissions in 2019 50,487

Patient Days in 2019 320,851

Total Number of Beds: 952

Number of ICU Beds: 252

FTE* Infection Preventionists: 8.00

Number of FTEs* per 100 beds: 0.84

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs
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Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 26 45 Better
Adult/Ped Wards 12 16 Same
All reporting units 38 61 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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-Dec 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 17 31 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
* Better: Fewer infections than predicted by the national baseline experience 2
— 076 078
1 T_‘TE i T
T
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

! 0.60 0.49

NI N —

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 106 177 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?

* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Duke University Hospital, Durham, Durham County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 31 38 Same
4 Adult/Ped Wards 21 31 Same
Neonatal Units 6 15 Better
o 3 All reporting units 58 84 Better
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
Note: Red li ts the NHSN baseli ience, 2015.
] 1.97 0.98 ote: Red line represents the aseline experience,
‘ l ‘ How Does This Facility Compare to the National Experience?
0 * Better: Fewer infections than predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 2.9 Same -
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
2

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

0.82

1 —0.68
O.LO -
0
Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 18 20 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?

0.92 1‘?8 0.84 = Same: About the same number of infections as predicted by the national baseline experience

Al If 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
FirstHealth Moore Regional Hospital, Pinehurst, Moore County

Hospital Type: Acute Care Hospital
Medical Affiliation: Undergraduate
Admissions in 2019 24,849

Patient Days in 2019 104,535

Total Number of Beds: 361

Number of ICU Beds: 44

FTE* Infection Preventionists: 3.50

Number of FTEs* per 100 beds: 0.97

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0.40 1 =
0 i

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 2.5 Same
Adult/Ped Wards 1 2.5 Same
All reporting units 2 5.0 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 4 3.5 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
n_: -
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1.15
. 0.77 0.78
l pu
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.39 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 18 47 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
FirstHealth Moore Regional Hospital, Pinehurst, Moore County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 6 2.5 Same
4- Adult/Ped Wards 2 3.6 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 - All reporting units 8 6.2 Same
n ] Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2+ 1 28 Note: SIR not calculated if <50 central line days or <1 predicted infection.
' 1 .? 2 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
1 + F
. How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 1.2 Same -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 -
Note: Red line represents the NHSN baseline experience, 2015. % -
— - - 2
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 0.82
|
0.33 I
0.00
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 2 3.0 Same
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 0.66 0.73 0,T84 = Same: About the same number of infections as predicted by the national baseline experience
N
0 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Firsthealth Moore Regional Hospital - Hoke Campus, Raeford, Hoke County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Undergraduate

Admissions in 2019 760

Patient Days in 2019 1,805

Total Number of Beds: 8

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 0.10 No comments provided.

Number of FTEs* per 100 beds: 1.25

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

[ 3 Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2
1.18 How Does This Facility Compare to the National Experience?
1 0.78 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

0 l l
Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
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
x
V)] How Does This Facility Compare to the National Experience?
2 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1

0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Firsthealth Moore Regional Hospital - Hoke Campus, Raeford, Hoke County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 QD No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Firsthealth Moore Regional Hospital - Richmond Campus, Rockingham, Richmond County

Hospital Type: Acute Care Hospital

Medical Affiliation: Undergraduate
Admissions in 2019 2,994
Patient Days in 2019 8,880
Total Number of Beds: 79
Number of ICU Beds: 12
FTE* Infection Preventionists: 0.50
Number of FTEs* per 100 beds: 0.63
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5|
4 -
3 -
x
V)]
2 —
118
1 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 2020

Observed Predicted
Unit Type Events Events
Facility-wide inpatient 0 Less than 1.0

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

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

How Does This Facility Facility Facility Grp.|| NC ACHs
Compare to the National 5|
Experience?
No Conclusion

4 -
3 -

x

(2}
2 —
. 0.93 0.78
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5|
4 -
x ®
(7]
2 —
1 L 0.49
0.00 _—
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 3.5 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Firsthealth Moore Regional Hospital - Richmond Campus, Rockingham, Richmond County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 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.
1 074 0.98 " — n -
How Does This Facility Compare to the National Experience?
E:E]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1 —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Table 5. Number of Observed and Predicted SSI Infections (abd! | hyster: ies), Jan-Dec 2020.
How Does This Facility Facility ||Fac:|llly Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2 ]
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 1 1 'pz 0.82
1 — LJ: m

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Frye Regional Medical Center, Hickory, Catawba County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Major

Admissions in 2019 7,564

Patient Days in 2019 30,870

Total Number of Beds: 190

Number of ICU Beds: 30 Commentary From Facility:

FTE* Infection Preventionists: 1.50 No comments provided.

Number of FTEs* per 100 beds: 0.79

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 2 5.6 Same
4 Adult/Ped Wards 0 1.7 Same
All reporting units 2 7.3 Better
[ 3+ 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.
078 0.78 How Does This Facility Compare to the National Experience?
E 0 “27 I + * Better: Fewer infections than predicted by the national baseline experience

0 1
Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 2 2.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015. -
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
0.96 0.95
1 9 0.78
i =:
- 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 11 24 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.115 0.49
1
ol | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Frye Regional Medical Center, Hickory, Catawba County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 3 2.3 Same
4 Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 4 3.2 Same
x 3 7
—] 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 1 24 Note: Red line represents the NHSN baseline experience, 2015.
: 1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
. ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 1.6 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

o 3 T Note: Infections from deep incisional and/or organ space.
a Note: Red line represents the NHSN baseline experience, 2015.

2

How Does This Facility Compare to the National Experience?

L 0.84 = Same: About the same number of infections as predicted by the national baseline experience
T 062 T—&E =1
N - L 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Gaston Memorial Hospital, Gastonia, Gaston County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Major

Admissions in 2019 24,807

Patient Days in 2019 117,148

Total Number of Beds: 435

Number of ICU Beds: 43 Commentary From Facility:

FTE* Infection Preventionists: 4.00 No comments provided.

Number of FTEs* per 100 beds: 0.92

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 3 9.6 Better
4 Adult/Ped Wards 1 6.9 Better
All reporting units 4 17 Better
[ 3+ 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.
n 73 0.78 How Does This Facility Compare to the National Experience?
E 0.24 b S = % Better: Fewer infections than predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 6 6.9 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 B
- 0.87 0.73 0.78
+ ==
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 14 79 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.18 [—*ﬁ
[ —— ]
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Gaston Memorial Hospital, Gastonia, Gaston County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 3 6.2 Same
4- Adult/Ped Wards 2 3.9 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 - All reporting units 5 10 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2+ Note: SIR not calculated if <50 central line days or <1 predicted infection.
0 98 Note: Red line represents the NHSN baseline experience, 2015.
; . 0.79 2
0.49 + — - -
[—ﬁ How Does This Facility Compare to the National Experience?
0 — = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience? 414
Facility-wide inpatient 5 1.2 Worse - *
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
. e, . . 2 ]
How Does This Facility Compare to the National Experience? 1
X Worse: More infections than predicted by the national baseline experience 1 1‘?4 0.82
1 T
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 3 5.8 Same
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 T 0.,?2 0.84 = Same: About the same number of infections as predicted by the national baseline experience
U.52 T =
0 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Granville Medical Center, Oxford, Granville County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 3,657

Patient Days in 2019 7,593

Total Number of Beds: 62

Number of ICU Beds: 6 Commentary From Facility:

FTE* Infection Preventionists: 0.50 No comments provided.

Number of FTEs* per 100 beds: 0.81

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
[ 3+ 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.
1.18 How Does This Facility C he National Experience?
0.78 ow Does This Facility Compare to the National Experience?
E L + No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 5.4 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 B = Same: About the same number of infections as predicted by the national baseline experience
1 0.74
0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Granville Medical Center, Oxford, Granville County

Facility |Facility Grp.| NC ACHs

T

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

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Halifax Regional Medical Center, Roanoke Rapids, Halifax County

Acute Care Hospital

Medical Affiliation: Undergraduate

Admissions in 2019 5,554

Patient Days in 2019 25,916

Total Number of Beds: 122

Number of ICU Beds: 10 Commentary From Facility:
FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.82

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 2 1.7 Same
All reporting units 2 2.3 Same
[ 3+ T 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.
0.36 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
- 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
g -
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
1 I
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 7 9.4 Same
4 - Facility-wide inpatient 1 Less than 1.0 No Conclusion
Facility-wide inpatient 3 Less than 1.0 No Conclusion
[ 3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
) How Does This Facility Compare to the National Experience?
1 0. 7S = Same: About the same number of infections as predicted by the national baseline experience
0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Halifax Regional Medical Center, Roanoke Rapids, Halifax County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 2 1.0 Same
All reporting units 3 1.4 Same
o 3
—] Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
n 2‘ 37 Note: SIR not calculated if <50 central line days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
B ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?

1 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
[ . T
i
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Haywood Regional Medical Center, Clyde, Haywood County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Graduate

Admissions in 2019 5,480

Patient Days in 2019 22,961

Total Number of Beds: 109

Number of ICU Beds: 12 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.92

[*FTE = Full-time equivalent]

SIR

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 1 1.1 Same
All reporting units 2 2.0 Same
3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
1.02 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
o 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

SIR

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 19 12 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Red line represents the NHSN baseline experience, 2015.
- How Does This Facility Compare to the National Experience?
2 1.54 = Same: About the same number of infections as predicted by the national baseline experience
1 i
0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Haywood Regional Medical Center, Clyde, Haywood County

Facility |Facility Grp.| NC ACHs

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
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
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
‘ l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.1 Same
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

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

1 . 0.84
L om oA

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

Medical Affiliation:

Admissions in 2019

Patient Days in 2019

Total Number of Beds:

Number of ICU Beds:

FTE* Infection Preventionists:
Number of FTEs* per 100 beds:
[*FTE = Full-time equivalent]

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
High Point Regional Health System, High Point, Guilford County

Acute Care Hospital
Major

18,284

74,959

300

28

2.00

0.67

Facility Facility Grp.| NC ACHs

5
4 -
3 -
x
un
2_
1 0.70 0.77 0.78
U U T -
R *
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 5 6.3 Same
Adult/Ped Wards 3 5.1 Same
All reporting units 8 11 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 6 3.9 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015. -
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 1.53
. 0.77 0.78
d T =
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

045

0.49

0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 12 27 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.

N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
High Point Regional Health System, High Point, Guilford County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 7 3.8 Same
4- Adult/Ped Wards 2 5.6 Same
All reporting units 9 9.4 Same
x ®
—] 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.
0.96 112 0.98
1 l T == How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 1.5 Same -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 - ]
Note: Red line represents the NHSN baseline experience, 2015. %
— - - 2
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 nEE 0.82
\rOA A |
hﬂ 0.33 I
o L

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 4 3.7 Same
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, . .
ow Does This Facility Compare to the National Experience?
How Does This Facility C to the Nat | E ?
1 1.07 n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience
AraE
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Highsmith-Rainey Specialty Hospital, Fayetteville, Cumberland County

Hospital Type: Long-term Acute Care Hospital . H
Admissions in 2019 315
Patient Days in 2019 20,671
Total Number of Beds: 66 N
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, LTACs are no longer required to report LablD MRSA bacteremia and VAE to CMS. Data presented in this report
are accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting ICUs 0 1.6 Same
4 - Reporting Wards 0 7.3 Better
All reporting units 0 8.9 Better
[ 3+ 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.
How Does This Facility Compare to the National Experience?
E * Better: Fewer infections than predicted by the national baseline experience
0.00 0.22
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 20 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.43
0.00 [ + |
0 T

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Highsmith-Rainey Specialty Hospital, Fayetteville, Cumberland County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility | NC LTACs | How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting ICUs 0 4.5 Better
4- Reporting Wards 3 16 Better
All reporting units 3 20 Better
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.
1 0.41 How Does This Facility Compare to the National Experience?
O-i 5 é * Better: Fewer infections than predicted by the national baseline experience
n —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Hugh Chatham Memorial Hospital, Elkin, Surry County

2019 Hospital Survey Information -

Hospital Type: Acute Care Hospital

Medical Affiliation: No

Admissions in 2019 3,723

Patient Days in 2019 12,432

Total Number of Beds: 81

Number of ICU Beds: 8 Commentary From Facility:
FTE* Infection Preventionists: 0.75 No comments provided.

Number of FTEs* per 100 beds: 0.93

[*FTE = Full-time equivalent]

Catheter-Associated Urinary Tract Infections (CAUTI)

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
[ 3+ 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.
1.18 T ———————
1 0.78 ow Does This Facility Compare to the National Experience?

L4 D No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
n  EEEEE——s,

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

Methicillin-Resistant Staphylococcus aureus Laboratory-ldentified Bacteremia (MRSA LablID)

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Clostridioides difficile Laboratory-ldentified Infections (CDI LabID)

Note from N.C. Division of Public Health: Data are unavailable for this time period.

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Hugh Chatham Memorial Hospital, Elkin, Surry County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 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.
1 074 0.98 " — n -
How Does This Facility Compare to the National Experience?
m:c]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
n £ @@

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Iredell Memorial Hospital, Statesville, Iredell County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No oy
Admissions in 2019 10,007

Patient Days in 2019 38,170

Total Number of Beds: 199

Number of ICU Beds: 16 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.50

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 2.3 Same
4 Adult/Ped Wards 0 1.2 Same
All reporting units 0 3.5 Better
[ 3+ 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.
078 0.78 How Does This Facility Compare to the National Experience?
E I + * Better: Fewer infections than predicted by the national baseline experience
O.LO
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 1.4 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted. -
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.70 0‘95 0.78
Eal I
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 19 27 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 071
[ 0.49
il [—Yﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Iredell Memorial Hospital, Statesville, Iredell County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 2 1.7 Same
4 Adult/Ped Wards 1 Less than 1.0 No Conclusion
) All reporting units 3 2.5 Same
o 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.
1.p0 1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
1 ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 2.1 Same
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

How Does This Facility Compare to the National Experience?

1 0.84 = Same: About the same number of infections as predicted by the national baseline experience
=P Al 3
o .

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Johnston Health, Smithfield, Johnston County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Graduate

Admissions in 2019 9,962 !
Patient Days in 2019 37,799

Total Number of Beds: 173

Number of ICU Beds: 16 Commentary From Facility:

FTE* Infection Preventionists: 1.25 No comments provided.

Number of FTEs* per 100 beds: 0.72

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 1.5 Same
All reporting units 0 1.8 Same
[ 3+ 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.
078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
0.00
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 2.0 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)] T
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
0.50 T ¥
L T

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 12 22 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1 0.54
. 0.49
L

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Johnston Health, Smithfield, Johnston County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 2.0 Same
All reporting units 0 2.3 Same
o 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.
. 1.02 0.98

T ‘ l == ‘ How Does This Facility Compare to the National Experience?

-
O.Lo

= Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.3 Same
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

How Does This Facility Compare to the National Experience?

. = Same: About the same number of infections as predicted by the national baseline experience
1 M Ay
e Foa L 0
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:
Medical Affiliation:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Johnston Health Clayton, Clayton, Johnston County

Acute Care Hospital
Graduate

o []

Admissions in 2019 3,526

Patient Days in 2019 11,213

Total Number of Beds: 75

Number of ICU Beds: 0 Commentary From Facility:
FTE* Infection Preventionists: 0.25 No comments provided.

Number of FTEs* per 100 beds: 0.33

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility

5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 - All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
1.18 How Does This Facility Compare to the National Experience?
1 0.78 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020
Facility NC ACHs How Does This Facility

5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 4.1 Same
4 -

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

3 -
x
V)] How Does This Facility Compare to the National Experience?
2 T = Same: About the same number of infections as predicted by the national baseline experience
1 0.73
0.49

0 1
Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Johnston Health Clayton, Clayton, Johnston County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
U m l . ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Kindred Hospital-Greensboro, Greensboro, Guilford County

Hospital Type: Long-term Acute Care Hospital . * H
Admissions in 2019 362
Patient Days in 2019 12,358
Total Number of Beds: 101
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, LTACs are no longer required to report LablD MRSA bacteremia and VAE to CMS. Data presented in this report
are accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 3 9.0 Better
4 - All reporting units 3 9.0 Better
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 * Better: Fewer infections than predicted by the national baseline experience
0.33 0.22
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 12 16 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 0.73
0.43
0 [ ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Kindred Hospital-Greensboro, Greensboro, Guilford County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility | NC LTACs | How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 1 8.5 Better
4 All reporting units 1 8.5 Better
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.
v 2 Note: Red line represents the NHSN baseline experience, 2015.
How Does This Facility Compare to the National Experience?
U 0.41 * Better: Fewer infections than predicted by the national baseline experience
O.I 2
n —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Kings Mountain Hospital, Kings Mountain, Cleveland County

Acute Care Hospital

Medical Affiliation: Undergraduate
Admissions in 2019 2,094
Patient Days in 2019 11,065
Total Number of Beds: 67
Number of ICU Beds: 0
FTE* Infection Preventionists: 0.20
Number of FTEs* per 100 beds: 0.30
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5|
4 -
3 -
x
V)]
2 —
118
1 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5_
o
x >
(7]
2_
] 0.83
0.49
. |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 1.2 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Kings Mountain Hospital, Kings Mountain, Cleveland County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 QD: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries
Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Dec 2020.

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
4 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
L%l le
1 —

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Lake Norman Regional Medical Center, Mooresville, Iredell County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 4,679

Patient Days in 2019 14,043

Total Number of Beds: 123

Number of ICU Beds: 12 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.81

[*FTE = Full-time equivalent]

SIR

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 1.0 Same
4 Adult/Ped Wards 1 1.1 Same
All reporting units 2 2.1 Same
3+ | Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
0.95 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
- 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

SIR

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 8 11 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Red line represents the NHSN baseline experience, 2015.
How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 0.74
0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Lake Norman Regional Medical Center, Mooresville, Iredell County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1.3 Same
3
n_: 2. 35 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
) ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?

1 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
[ . T
i
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Lenoir Memorial Hospital, Kinston, Lenoir County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 5,762

Patient Days in 2019 28,058

Total Number of Beds: 167

Number of ICU Beds: 14 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.60

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1.1 Same
4 Adult/Ped Wards 0 1.2 Same
All reporting units 0 2.3 Same
[ 3+ 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.
T 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
0.00
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 1.3 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted. T
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.75 0.95 0.78
1 I
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 10 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
! 0.49
0.29 [_vﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Lenoir Memorial Hospital, Kinston, Lenoir County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
T Adult/Ped ICUs 3 Less than 1.0 No Conclusion
4 Adult/Ped Wards 1 1.4 Same
All reporting units 4 2.2 Same
o 3
—] Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
n 1 79 Note: SIR not calculated if <50 central line days or <1 predicted infection.
2 ’ Note: Red line represents the NHSN baseline experience, 2015.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
) ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 2 2.0 Same
- 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

How Does This Facility Compare to the National Experience?

1 D2 0.84 = Same: About the same number of infections as predicted by the national baseline experience
0 ’ = ‘ l ] l ‘

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Lifecare Hospitals Of North Carolina, Rocky Mount, Nash County

Hospital Type: Long-term Acute Care Hospital . H
Admissions in 2019 406
Patient Days in 2019 14,381
Total Number of Beds: 50
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility:
[*FTE = Full-time equivalent] Starting with Q4 2018, LTACs are no longer required to report LablD MRSA bacteremia and VAE to CMS. Data presented in this report
are accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 1 14 Better
4 - All reporting units 1 14 Better
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 * Better: Fewer infections than predicted by the national baseline experience
0.97 0.22
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 7 17 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
T oM 0.43
Il 4
ol || |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Lifecare Hospitals Of North Carolina, Rocky Mount, Nash County

Central Line-Associated Bloodstream Infections (CLABSI)
Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020

Facility | NC LTACs | How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 6 8.7 Same
4 All reporting units 6 8.7 Same
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
a How Does This Facility Compare to the National Experience?
U - 0 ?1 = Same: About the same number of infections as predicted by the national baseline experience
n —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Maria Parham Medical Center, Henderson, Vance County

Acute Care Hospital

Medical Affiliation: Undergraduate
Admissions in 2019 4,829
Patient Days in 2019 19,024
Total Number of Beds: 99
Number of ICU Beds: 8
FTE* Infection Preventionists: 1.00
Number of FTEs* per 100 beds: 1.01
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5 -
4 -
3 -
x
V)]
2 —
. 118
1 0.78
0.00
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 1.1 Same
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 2.0 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 2 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5 —
4 -
x
)
2 —
- _
0.39 0.49
o 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 7.7 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Maria Parham Medical Center, Henderson, Vance County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
All reporting units 1 1.7 Same
o 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.
1 0.74 0‘9 8 - — " "
—0.59 — -+ How Does This Facility Compare to the National Experience?
f l ‘ = Same: About the same number of infections as predicted by the national baseline experience
o .

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.3 Same
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 0.84 = Same: About the same number of infections as predicted by the national baseline experience

T oh e BN

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Martin General Hospital, Williamston, Martin County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Admissions in 2019 1,152
Patient Days in 2019 4,747
Total Number of Beds: 49
Number of ICU Beds: 6
FTE* Infection Preventionists: 0.50
Number of FTEs* per 100 beds: 1.02
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5
4
3
x
V)]
2
118
1 0.78

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 2 Less than 1.0 No Conclusion
All reporting units 2 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

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

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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5
4
n_: 3
un
R
0.49

:, 00

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 1.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Martin General Hospital, Williamston, Martin County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 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.
1 074 0.98 " — n -
How Does This Facility Compare to the National Experience?
E:E]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1 —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries
Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Dec 2020.

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
4 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
L%l le
1 —

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
McDowell Hospital, Marion, McDowell County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Undergraduate

Admissions in 2019 3,428

Patient Days in 2019 9,517

Total Number of Beds: 30

Number of ICU Beds: 5 Commentary From Facility:

FTE* Infection Preventionists: 0.55 Mission Health strives to improve the quality and safety of the care we give our patients each and every day. The prevention of
Number of FTEs* per 100 beds: 1.83 infections is one of our highest priorities. By continuously and thoughtfully reviewing processes, procedures and events, we

identify opportunities for improvement and address them immediately and appropriately, and share that knowledge internally to

*FTE = Full-time equivalent]
[ q ] avert further issues.

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

Facility Facility Grp.| NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 - All reporting units 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
1.18 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
. 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 2.6 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] T How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 0.77
0.49
- 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
McDowell Hospital, Marion, McDowell County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 1 Less than 1.0 No Conclusion
4 All reporting units 1 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
U m l . ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Mission Hospital, Asheville, Buncombe County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major e

Admissions in 2019 55,139

Patient Days in 2019 246,506

Total Number of Beds: 818

Number of ICU Beds: 135 Commentary From Facility:

FTE* Infection Preventionists: 7.25 Mission Health strives to improve the quality and safety of the care we give our patients each and every day. The prevention of
Number of FTEs* per 100 beds: 0.89 infections is one of our highest priorities. By continuously and thoughtfully reviewing processes, procedures and events, we

identify opportunities for improvement and address them immediately and appropriately, and share that knowledge internally to

*FTE = Full-time equivalent]
[ q ] avert further issues.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 15 30 Better
4 Adult/Ped Wards 3 11 Better
All reporting units 18 41 Better
[ 3+ 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.
n 73 0.78 How Does This Facility Compare to the National Experience?
E 0.44 b S = % Better: Fewer infections than predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 11 19 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
* Better: Fewer infections than predicted by the national baseline experience 2
1 0.73 0.78
U.b/ bt il +
£ 1 i
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 97 108 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
] 0.90
1
T 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Mission Hospital, Asheville, Buncombe County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 15 14 Same
4 Adult/Ped Wards 2 12 Better
Neonatal Units 2 2.3 Same
o 3 All reporting units 19 28 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.
1 0.67 0.79 0.98
’+‘ l ‘ How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 8 5.4 Same -
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. -_— T
wn
. e, . . 2
How Does This Facility Compare to the National Experience? 1.47
= Same: About the same number of infections as predicted by the national baseline experience 1 1‘?4 0.82
| B I
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 12 14 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?
1 0.85 0.,92 0.84 = Same: About the same number of infections as predicted by the national baseline experience

L AF I 13

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Moses Cone Hospital, Greensboro, Guilford County

Hospital Type: Acute Care Hospital . * H

Medical Affiliation: Major

Admissions in 2019 23,753

Patient Days in 2019 107,452

Total Number of Beds: 371

Number of ICU Beds: 64 Commentary From Facility:

FTE* Infection Preventionists: 2.50 Cone Health is committed to preventing harm from Healthcare Associated Infections across our community. We have dedicated
Number of FTEs* per 100 beds: 0.67 multi-disciplinary teams focused on process improvements to ensure improved outcomes for our patients. If you would like

[*FTE = Full-time equivalent] further information, please contact Cone Health Infection Prevention Department. Thank you.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 6 17 Better
4 Adult/Ped Wards 7 5.0 Same
All reporting units 13 22 Better
[ 3+ 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.
077 0.78 How Does This Facility Compare to the National Experience?
E U.bl I = % Better: Fewer infections than predicted by the national baseline experience

I

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 4 11 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
* Better: Fewer infections than predicted by the national baseline experience 2
. 0.77 0.78
0.38 T -
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 13 94 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.14 [—*ﬁ
e S—
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Moses Cone Hospital, Greensboro, Guilford County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 7 9.8 Same
4 Adult/Ped Wards 5 5.8 Same
All reporting units 12 16 Same
o 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 1 2 Note: Red line represents the NHSN baseline experience, 2015.
.07 1 0.98

T l == ‘ How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

L3

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3
Note: Red line represents the NHSN baseline experience, 2015. %
— - - 2
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 1 0.82
0.33
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 5 3.1 Same
T 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 1.61 — - -
How Does This Facility Compare to the National Experience?
1 n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience

) I 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Nash Health Care Systems, Rocky Mount, Nash County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: No

Admissions in 2019 10,639

Patient Days in 2019 49,382

Total Number of Beds: 161

Number of ICU Beds: 18 Commentary From Facility:

FTE* Infection Preventionists: 2.25 NHCS is actively implementing plans to review and improve processes in the prevention of MRSA bacteremia. NHCS has a Lean
Number of FTEs* per 100 beds: 1.40 project and action plan to further develop on-going strategies to reduce the risks of C. diff transmission

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 1.5 Same
4 Adult/Ped Wards 3 2.0 Same
All reporting units 4 3.6 Same
[ 3+ B 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.
1.12 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 4 2.2 Same -
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 1.78
1 0.95 0.78
| 1 E
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 10 22 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.45 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Nash Health Care Systems, Rocky Mount, Nash County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 1.4 Same
4 Adult/Ped Wards 2 1.3 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 - All reporting units 3 2.7 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
1 . 1 1 1 . 2 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
1 T ==
‘ l ‘ How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.3 Same
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

How Does This Facility Compare to the National Experience?

. = Same: About the same number of infections as predicted by the national baseline experience
1 M Ay
e Foa L 0
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
New Hanover Regional Medical Center, Wilmington, New Hanover County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major

Admissions in 2019 38,526

Patient Days in 2019 199,552

Total Number of Beds: 711

Number of ICU Beds: 105 Commentary From Facility:

FTE* Infection Preventionists: 4.00 At New Hanover Regional Medical Center we take patient safety and quality care extremely seriously. We implement the latest
Number of FTEs* per 100 beds: 0.56 science-based protocols to prevent hospital-acquired infection. We study and adopt best practices, evidence-based medicine and

recommendations from national agencies to deliver the best possible outcomes for our patients. We encourage patients and their
families to take an active role in helping prevent infections. Our team of infection preventionists works with all staff to ensure they
are focused on delivering the highest quality of care possible. We are proud of our success and our ongoing quest to keep
preventable infections to an absolute minimum.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 32 17 Worse
4 Adult/Ped Wards 14 9.8 Same
All reporting units 46 27 Worse
[ 3+ 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 1 -ﬁs Note: Red line represents the NHSN baseline experience, 2015.
l n 73 0.78 How Does This Facility Compare to the National Experience?
E b S = X Worse: More infections than predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 23 18 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 T
1.31
1 0.73 0.78
T if <
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 137 141 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
) 0.97
+ 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
New Hanover Regional Medical Center, Wilmington, New Hanover County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 6 11 Same
4- Adult/Ped Wards 8 11 Same
Neonatal Units 4 4.6 Same
o 3 - All reporting units 18 26 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2+ Note: SIR not calculated if <50 central line days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.
o 07e 098
. How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 4 5.4 Same -
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
. e, . . 2 ]
How Does This Facility Compare to the National Experience? T
= Same: About the same number of infections as predicted by the national baseline experience 1 0T7A 1‘?4 0.82
L al i
0 1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 5 14 Better
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 0.,92 0.84 * Better: Fewer infections than predicted by the national baseline experience
0.35 T +
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
North Carolina Specialty Hospital, Durham, Durham County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 2,175

Patient Days in 2019 3,669

Total Number of Beds: 18

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 5.56

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

[ 3 Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2
1.18 How Does This Facility Compare to the National Experience?
1 0.78 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

0 l l
Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
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
x
V)] How Does This Facility Compare to the National Experience?
2 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1

0.49

0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
North Carolina Specialty Hospital, Durham, Durham County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 QD No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: This facility did not have locations required to report SSI
during this time period

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Northern Regional Hospital, Mount Airy, Surry County

Hospital Type: Acute Care Hospital

Medical Affiliation: No

Admissions in 2019 4,588

Patient Days in 2019 15,196

Total Number of Beds: 100

Number of ICU Beds: 10 Commentary From Facility:
FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 1.00

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.4 Same
[ 3+ 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 T Note: Red line represents the NHSN baseline experience, 2015.
How Does This Facility Compare to the National Experience?
1 0.78 0.78 v P . . -p . . .
I + = Same: About the same number of infections as predicted by the national baseline experience
0.00
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs

How Does This Facility

5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 18 10 Worse
4 -

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

3 -

n_: -

V)] How Does This Facility Compare to the National Experience?
2 1.75 X Worse: More infections than predicted by the national baseline experience
1 i

0.49
0 | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021

N.C. Division of Public Health, SHARPPS Program

N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Northern Regional Hospital, Mount Airy, Surry County

Facility |Facility Grp.| NC ACHs
5
4
x 3
7
2
1.02 .
] f ‘ 0 ?8
o L 1

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

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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

Observed Predicted
Unit Type Infections Infections
Facility-wide inpatient 0 Less than 1.0

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Facility |Facility Grp.| NC ACHs

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

Compare to the National 5
Experience?
No Conclusion -
x 3
wn
2
1 0.72 0.82

Facility |Facility Grp.| NC ACHs

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Facility-wide inpatient 3 1.1 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

LIS r 3

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Brunswick Medical Center, Bolivia, Brunswick County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Undergraduate

Admissions in 2019 7,853

Patient Days in 2019 20,653

Total Number of Beds: 74

Number of ICU Beds: 5 Commentary From Facility: *.

FTE* Infection Preventionists: 1.00 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 1.35 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
[ 3+ 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.
1.18 How Does This Facility C he National Experience?
0.78 ow Does This Facility Compare to the National Experience?
E L + No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 2 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 11 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.18 [—vﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Brunswick Medical Center, Bolivia, Brunswick County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
o 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.
1 0.74 0‘9 8 - — " "
* How Does This Facility Compare to the National Experience?
f l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 1.1 Same -
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
. e, . . 2
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 1-b2 0.82

o0 | | [ ]

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 2.6 Same
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 T . e, . .
How Does This Facility Compare to the National Experience?
1 0.84 = Same: About the same number of infections as predicted by the national baseline experience

. 0.48 £
Jera a1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Charlotte Orthopedic Hospital, Charlotte, Mecklenburg County

Hospital Type: Specialty Acute Care Hospital . H
Medical Affiliation: Major

Admissions in 2019 3,822 A

Patient Days in 2019 8,271

Total Number of Beds: 48

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 0.70 No comments provided.

Number of FTEs* per 100 beds: 1.46
[*FTE = Full-time equivalent]

Note from N.C. Division of Public Health: Data are unavailable for this time period.

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 2.0 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] T How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1
0.49 0.49
oLl | | l

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Charlotte Orthopedic Hospital, Charlotte, Mecklenburg County

Central Line-Associated Bloodstream Infections (CLABSI)

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Clemmons Medical Center, Clemmons, Forsyth County

Hospital Type: Acute Care Hospital — H

Medical Affiliation: Major

Admissions in 2019 3,046

Patient Days in 2019 5,813

Total Number of Beds: 36

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 0.30 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 0.83 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 - All reporting units 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
1.18 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
. 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 1.8 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1
0.49
0.00
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Clemmons Medical Center, Clemmons, Forsyth County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 m:c]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Forsyth Medical Center, Winston Salem, Forsyth County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major

Admissions in 2019 48,213

Patient Days in 2019 244,539

Total Number of Beds: 859

Number of ICU Beds: 148 Commentary From Facility:

FTE* Infection Preventionists: 7.80 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 0.91 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 25 21 Same
4 Adult/Ped Wards 5 5.2 Same
All reporting units 30 26 Same
[ 3+ 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.
1.16 How Does This Facility Compare to the National Experience?
0.73 0.78 y Lomp P '
E i b S = = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 7 19 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
* Better: Fewer infections than predicted by the national baseline experience 2
1 0.73 0.78
0.37 it =
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 34 144 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
! 0.49
0.24
| — |
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Forsyth Medical Center, Winston Salem, Forsyth County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 12 16 Same
4 Adult/Ped Wards 2 5.0 Same
Neonatal Units 2 1.5 Same
o 3 All reporting units 16 23 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
0 98 Note: Red line represents the NHSN baseline experience, 2015.

.
——

1 0.79
1 l ‘ How Does This Facility Compare to the National Experience?
0

= Same: About the same number of infections as predicted by the national baseline experience
Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 3 3.0 Same -
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
2

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience 1.01 1‘?4 0.82

J A AT

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 5 6.0 Same
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

How Does This Facility Compare to the National Experience?
1 0.83 0.,92 0.84 = Same: About the same number of infections as predicted by the national baseline experience

L AF IF 13

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Huntersville Medical Center, Huntersville, Mecklenburg County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Graduate

Admissions in 2019 14,389

Patient Days in 2019 38,131

Total Number of Beds: 139

Number of ICU Beds: 12 Commentary From Facility:

FTE* Infection Preventionists: 1.10 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 0.79 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 1 1.5 Same
All reporting units 2 2.0 Same
[ 3+ 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.
1.00 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
o 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 1.3 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.77 0.95 0.78
1 I
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 24 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.17 [—*ﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Huntersville Medical Center, Huntersville, Mecklenburg County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 1.7 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 All reporting units 0 2.1 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
-|— 1 . 2 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
1 T =
O.LO ‘ l ‘ How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 1.1 Same -
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
. e, . . 2
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 n7o 0.82

| o T

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 5 5.7 Same
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 -

How Does This Facility Compare to the National Experience?

1 38 0.84 = Same: About the same number of infections as predicted by the national baseline experience
e I |

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Kernersville Medical Center, Kernersville, Forsyth County

Acute Care Hospital

Medical Affiliation: Major
Admissions in 2019 4,739
Patient Days in 2019 13,571
Total Number of Beds: 50
Number of ICU Beds: 4
FTE* Infection Preventionists: 0.50
Number of FTEs* per 100 beds: 1.00
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5|
4 -
3 -
x
V)]
2 —
118
1 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5|
4 -
x ®
(7]
2 —
1 0.53 0.49
. |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 5.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Kernersville Medical Center, Kernersville, Forsyth County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 QD: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
4 Facility-wide inpatient 0 1.2 Same
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 0.84 = Same: About the same number of infections as predicted by the national baseline experience
0.48
o0 o [
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Matthews Medical Center, Matthews, Mecklenburg County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Graduate

Admissions in 2019 15,431

Patient Days in 2019 52,851

Total Number of Beds: 157

Number of ICU Beds: 18 Commentary From Facility:

FTE* Infection Preventionists: 1.30 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 0.83 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 3 1.6 Same
4 Adult/Ped Wards 0 1.7 Same
All reporting units 3 3.3 Same
[ 3+ 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.
0.91 078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
0 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1.8 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
1 I
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 13 27 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49 0.49
T
ol | | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Matthews Medical Center, Matthews, Mecklenburg County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1.3 Same
4 Adult/Ped Wards 1 1.7 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 All reporting units 1 3.0 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
1 . 2 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
" 033 : )
. How Does This Facility Compare to the National Experience?
0 [ - ] = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 2 1.8 Same -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted. i
Note: Infections from deep incisional and/or organ space. o 3
Note: Red line represents the NHSN baseline experience, 2015. a
. e, . . 2
How Does This Facility Compare to the National Experience? 1.12
= Same: About the same number of infections as predicted by the national baseline experience 1 ' n7o 0.82
0 1 1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 6 6.3 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.

IR

Note: Red line represents the NHSN baseline experience, 2015.

wn
2
How Does This Facility Compare to the National Experience?
1 0.96 0.84 = Same: About the same number of infections as predicted by the national baseline experience
: Al 3

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Medical Park Hospital, Winston Salem, Forsyth County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major

Admissions in 2019 2,417

Patient Days in 2019 4,472

Total Number of Beds: 22

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 0.40 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 1.82 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 1 1.3 Same
4 - All reporting units 1 1.3 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
1.18 How Does This Facility Compare to the National Experience?
1 n 76 : 0.78 = Same: About the same number of infections as predicted by the national baseline experience
0 |

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
_ Unit Type Events Events Experience?
Facility-wide inpatient 1 1.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 0.93
0.49
0 |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Medical Park Hospital, Winston Salem, Forsyth County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
U m l . ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 2 3.3 Same -
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
. e, . . 2 T
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 b 1-b2 0.82
Uod l ‘ m
0 1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 3 8.7 Better
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 0.84 * Better: Fewer infections than predicted by the national baseline experience

0.34 0.48 -
et a1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Mint Hill Medical Center, Charlotte, Mecklenburg County

Hospital Type: Acute Care Hospital

Medical Affiliation: Graduate
Admissions in 2019 3,991
Patient Days in 2019 10,155
Total Number of Beds: 36

Number of ICU Beds: 4

FTE* Infection Preventionists: 0.50
Number of FTEs* per 100 beds: 1.39
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5
4
3
x
V)]
2
118
: 0.78

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.
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Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 3.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Mint Hill Medical Center, Charlotte, Mecklenburg County

Facility |Facility Grp.| NC ACHs

T

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

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Presbyterian Medical Center, Charlotte, Mecklenburg County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major

Admissions in 2019 43,061 A

Patient Days in 2019 188,272

Total Number of Beds: 624

Number of ICU Beds: 94 Commentary From Facility:

FTE* Infection Preventionists: 6.30 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 1.01 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 6 8.6 Same
4 Adult/Ped Wards 1 2.1 Same
All reporting units 7 11 Same
[ 3+ 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.
1 G,_'-',j,'j 0.73 0.78 Tow Do.es This Facility Compare t(‘) the'NatlonaI Ex-perlence? ‘ - '
T + = Same: About the same number of infections as predicted by the national baseline experience

L3

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 6 10 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 " 0.73 0.78
U.06 i T
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 26 77 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.34 0.49

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Presbyterian Medical Center, Charlotte, Mecklenburg County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 6 5.5 Same
4 Adult/Ped Wards 0 1.8 Same
Neonatal Units 2 4.2 Same
o 3 All reporting units 8 12 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
- 0 98 Note: Red line represents the NHSN baseline experience, 2015.

.
——

59 0.79
1 l ‘ How Does This Facility Compare to the National Experience?
0

= Same: About the same number of infections as predicted by the national baseline experience
Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 5 4.4 Same -
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 _
2

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

0
Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 9 6.1 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

o 3 Note: Infections from deep incisional and/or organ space.
a T Note: Red line represents the NHSN baseline experience, 2015.

2

1.48

How Does This Facility Compare to the National Experience?
1 0.,92 0.84 = Same: About the same number of infections as predicted by the national baseline experience

H

J A 1F 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Rowan Medical Center, Salisbury, Rowan County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Undergraduate

Admissions in 2019 15,626

Patient Days in 2019 53,165

Total Number of Beds: 268

Number of ICU Beds: 20 Commentary From Facility:

FTE* Infection Preventionists: 2.00 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 0.75 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 1.4 Same
4 Adult/Ped Wards 2 1.5 Same
All reporting units 3 2.9 Same
[ 3+ 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.
1.04 077 0.78 How Does This Facility Compare to the National Experience?
E J I + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 2.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
. - 0.77 0.78
l pu
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 30 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.07 _—
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Rowan Medical Center, Salisbury, Rowan County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 2 1.5 Same
4- Adult/Ped Wards 1 1.4 Same
All reporting units 3 2.9 Same
x ®
—] 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.
1.04 142 0.98
1 T == How Does This Facility Compare to the National Experience?
J = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 -
Note: Red line represents the NHSN baseline experience, 2015. %
— - - 2
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 1 0.82
|
0.33 I
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 4 3.0 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
o 3 - T Note: Infections from deep incisional and/or organ space.
a Note: Red line represents the NHSN baseline experience, 2015.
2 ] . e, . .
1.33 How Does This Facility Compare to the National Experience?
1 n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience
U.-/fo T
0 l l

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Thomasville Medical Center, Thomasville, Davidson County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Graduate

Admissions in 2019 6,722

Patient Days in 2019 28,263

Total Number of Beds: 146

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 1.10 At Novant Health, the safety of our patients comes first and we support transparency in reporting. Our goal is to have zero
Number of FTEs* per 100 beds: 0.75 healthcare associated infections and we continually monitor our infection prevention processes for improvement opportunities.

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 - All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 n78 0.78 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
T -
T =
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 4.7 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.49
0.00 [ 7
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Novant Health Thomasville Medical Center, Thomasville, Davidson County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
1.?2 0.98 How Does This Facility Compare to the National Experience?
U 1 ‘ l . ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.0 Same
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

How Does This Facility Compare to the National Experience?

. = Same: About the same number of infections as predicted by the national baseline experience
1 M Ay
e Foa L 0
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Onslow Memorial Hospital, Jacksonville, Onslow County

o []

Acute Care Hospital

Medical Affiliation: No

Admissions in 2019 7,644

Patient Days in 2019 31,920

Total Number of Beds: 162

Number of ICU Beds: 30 Commentary From Facility:
FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.62

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 2 1.6 Same
4 - All reporting units 2 1.6 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
1.28 How Does This Facility Compare to the National Experience?
1 n78 0.78 = Same: About the same number of infections as predicted by the national baseline experience
T =
T =
0 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 3 1.3 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015. 3
—— . . 44 2.35
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
_ T =
0

SIR

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 13 14 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

0

0.49

I

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Onslow Memorial Hospital, Jacksonville, Onslow County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 1.1 Same
4 Neonatal Units 0 Less than 1.0 No Conclusion
All reporting units 1 1.1 Same
o 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.
0.93 1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
l ‘ ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
o L

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.4 Same
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

How Does This Facility Compare to the National Experience?

. = Same: About the same number of infections as predicted by the national baseline experience
1 M Ay
e Foa L 0
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Pardee Hospital, Hendersonville, Henderson County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Graduate

Admissions in 2019 8,578

Patient Days in 2019 35,413

Total Number of Beds: 142

Number of ICU Beds: 12 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.70

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 1.4 Same
4 Adult/Ped Wards 1 1.8 Same
All reporting units 2 3.2 Same
[ 3+ 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.
078 0.78 How Does This Facility Compare to the National Experience?
E U.B5 I = = Same: About the same number of infections as predicted by the national baseline experience
0 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
g —
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
1 I
0.00
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 5 11 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1
0.46 0.49
0 ’ — ] I ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Pardee Hospital, Hendersonville, Henderson County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1 Less than 1.0 No Conclusion
4- 3.59 Adult/Ped Wards 5 1.1 Worse
All reporting units 6 1.7 Worse
x ®
—] 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.
: 1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
X Worse: More infections than predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2 ]
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 1 n7o 0.82
-
0 1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 3 2.7 Same
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, . .
1.11 How Does This Facility Compare to the National Experience?
1 ' 0.84 = Same: About the same number of infections as predicted by the national baseline experience
9.?9 - T
pu
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Person Memorial Hospital, Roxboro, Person County

Hospital Type: Acute Care Hospital

o []

Medical Affiliation: Undergraduate
Admissions in 2019 1,424
Patient Days in 2019 3,915
Total Number of Beds: 38
Number of ICU Beds: 6 Commentary From Facility:
FTE* Infection Preventionists: 0.50 No comments provided.
Number of FTEs* per 100 beds: 1.32
[*FTE = Full-time equivalent]
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
[ 3+ 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.
118 m — - —
0.78 ow Does This Facility Compare to the National Experience?
E . + No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

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

Facility Facility Grp.| NC ACHs

SIR

1 0.93 0.78

0
Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 1.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 ~ ~
0.50 0.49
0 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Person Memorial Hospital, Roxboro, Person County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 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.
1 074 0.98 " — n -
How Does This Facility Compare to the National Experience?
E:E]: No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
1 —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries
Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Dec 2020.

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
4 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
L%l le
1 —

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Randolph Hospital Dba Randolph Health, Asheboro, Randolph County

Hospital Type: Acute Care Hospital

Medical Affiliation: Undergraduate
Admissions in 2019 7,751
Patient Days in 2019 18,438
Total Number of Beds: 85
Number of ICU Beds: 10
FTE* Infection Preventionists: 1.00
Number of FTEs* per 100 beds: 1.18
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5
4
3
x
V)]
2
118
1 0.78

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

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

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-Dec 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 1 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78

| LAE 3

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5
4
x 3
)
2
. _
0.39 0.49

o BT

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 7.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Randolph Hospital Dba Randolph Health, Asheboro, Randolph County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion
o 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.
1 0.74 0‘9 8 - — " "
* How Does This Facility Compare to the National Experience?
f l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 2 1.1 Same
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 1.76
How Does This Facility Compare to the National Experience?
1 0.84 = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Rex Healthcare, Raleigh, Wake County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Major x
Admissions in 2019 34,979

Patient Days in 2019 153,389

Total Number of Beds: 665

Number of ICU Beds: 93 Commentary From Facility:

FTE* Infection Preventionists: 4.50 No comments provided.

Number of FTEs* per 100 beds: 0.68

[*FTE = Full-time equivalent]

SIR

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 7 20 Better
4 Adult/Ped Wards 15 17 Same
All reporting units 22 37 Better
3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
n 73 0.78 How Does This Facility Compare to the National Experience?
E U9 b S = % Better: Fewer infections than predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 10 12 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.83 0.73 0.78
+ ==
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 83 87 Same
4 - Facility-wide inpatient 5 Less than 1.0 No Conclusion
Facility-wide inpatient 6 Less than 1.0 No Conclusion
[ 3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 0.95 = Same: About the same number of infections as predicted by the national baseline experience
L 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Rex Healthcare, Raleigh, Wake County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 3 9.4 Better
4- Adult/Ped Wards 7 11 Same
Neonatal Units 0 Less than 1.0 No Conclusion
o 3 - All reporting units 10 21 Better
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2+ Note: SIR not calculated if <50 central line days or <1 predicted infection.
0. 98 Note: Red line represents the NHSN baseline experience, 2015.
. 048 0.79 E
’—.P‘ . How Does This Facility Compare to the National Experience?
0

* Better: Fewer infections than predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 3 4.3 Same -
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
. e, . . 2 ] T
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 nea 1‘?4 0.82
A" l JI_
- 1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 18 16 Same
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, . .
1 --1 2 How Does This Facility Compare to the National Experience?
1 ' 0.,92 0.84 = Same: About the same number of infections as predicted by the national baseline experience
il T =
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Rutherford Regional Medical Center, Rutherfordton, Rutherford County

Hospital Type: Acute Care Hospital

Medical Affiliation: Undergraduate

Admissions in 2019 3,307

Patient Days in 2019 14,778

Total Number of Beds: 125

Number of ICU Beds: 10 Commentary From Facility:
FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.80

[*FTE = Full-time equivalent]

o []

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

Facility Facility Grp.| NC ACHs

How Does This Facility

5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
3.99 Adult/Ped ICUs 2 Less than 1.0 No Conclusion
4 Adult/Ped Wards 3 Less than 1.0 No Conclusion
All reporting units 5 1.3 Worse
[ 3+ 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.
) How Does This Facility Compare to the National Experience?
: 0.78 0.78 wllty Compare to rperience?
I + X Worse: More infections than predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

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

Facility Facility Grp.| NC ACHs

SIR

0
Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs

How Does This Facility

5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 4.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Red line represents the NHSN baseline experience, 2015.
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 _
0.49
0.21 [—vﬁ
) em—

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Rutherford Regional Medical Center, Rutherfordton, Rutherford County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.0 Same
x 3 T
—] 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.
1.02 0.98
1 il How Does This Facility Compare to the National Experience?
0.00 I I :E]: = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
4 Facility-wide inpatient 0 1.1 Same
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 0.84 = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Sampson Regional Medical Center, Clinton, Sampson County

Hospital Type: Acute Care Hospital
Medical Affiliation: Graduate
Admissions in 2019 4,424

Patient Days in 2019 11,239

Total Number of Beds: 116

Number of ICU Beds: 8

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.86

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs
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Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 1 1.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.27 0.49

A=l

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 3.7 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Sampson Regional Medical Center, Clinton, Sampson County

Facility |Facility Grp.| NC ACHs

0
Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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

Observed Predicted
Unit Type Infections Infections
Facility-wide inpatient 0 Less than 1.0

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Facility |Facility Grp.| NC ACHs

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

Compare to the National 5
Experience?
No Conclusion -
x 3
wn
2
1 0.72 0.82

Facility |Facility Grp.| NC ACHs

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

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

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021

N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Scotland Memorial Hospital, Laurinburg, Scotland County

Hospital Type: Acute Care Hospital
Medical Affiliation: Undergraduate
Admissions in 2019 6,578

Patient Days in 2019 24,155

Total Number of Beds: 102

Number of ICU Beds: 12

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.98

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs
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Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 1 1.5 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 2 1.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)] 1.87
= Same: About the same number of infections as predicted by the national baseline experience 2 '
1 0.95 0.78
i =:
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.}16 0.49
ol M |
Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 8 17 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Scotland Memorial Hospital, Laurinburg, Scotland County

Facility |Facility Grp.| NC ACHs

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 2 Less than 1.0 No Conclusion
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
‘ l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- 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

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

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Select Specialty Hospital-Durham, Durham, Durham County

" . L []
Hospital Type: Long-term Acute Care Hospital
Admissions in 2019 271
Patient Days in 2019 9,274
Total Number of Beds: 30
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility:
[*FTE = Full-time equivalent] Starting with Q4 2018, LTACs are no longer required to report LablD MRSA bacteremia and VAE to CMS. Data presented in this report
are accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 1 3.1 Same
4 - All reporting units 1 3.1 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
- How Does This Facility Compare to the National Experience?
1 = Same: About the same number of infections as predicted by the national baseline experience
0.33 0.22
o I | T

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 5 10 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 -
0.48 0.43
o 1 +

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Select Specialty Hospital-Durham, Durham, Durham County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility | NC LTACs | How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 4 4.5 Same
4 All reporting units 4 4.5 Same
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.
n 2 - Note: Red line represents the NHSN baseline experience, 2015.
0.89 How Does This Facility Compare to the National Experience?
U D 0.41 = Same: About the same number of infections as predicted by the national baseline experience
0 [ .:%:I

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Select Specialty Hospital-Greensboro, Greensboro, Guilford County

] ; L L]
Hospital Type: Long-term Acute Care Hospital *
Admissions in 2019 320
Patient Days in 2019 9,545
Total Number of Beds: 30
FTE* Infection Preventionists:
Number of FTEs* per 100 beds: . Commentary From Facility;
[*FTE = Full-time equivalent] Starting with Q4 2018, LTACs are no longer required to report LablD MRSA bacteremia and VAE to CMS. Data presented in this report
are accurate as of the date data were downloaded.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 3 6.9 Same
4 - All reporting units 3 6.9 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 T = Same: About the same number of infections as predicted by the national baseline experience
0.43 0.22
0 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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.

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

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-Dec 2020

Facility NC LTACs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 9.6 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.31 0.43
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Select Specialty Hospital-Greensboro, Greensboro, Guilford County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility | NC LTACs | How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Reporting Wards 0 3.7 Better
4 All reporting units 0 3.7 Better
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
How Does This Facility Compare to the National Experience?
U 0.41 * Better: Fewer infections than predicted by the national baseline experience
0. @0
n —

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: SSls are not reportable at this facility type

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Sentara Albemarle Medical Center, Elizabeth City, Pasquotank County

Hospital Type: Acute Care Hospital
Medical Affiliation: Undergraduate
Admissions in 2019 4,709

Patient Days in 2019 18,316

Total Number of Beds: 97

Number of ICU Beds: 10

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 1.03

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0.00

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 1.1 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 1 1.1 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.93 0.78
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

! 0.59 0.49
e I

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 8 14 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Sentara Albemarle Medical Center, Elizabeth City, Pasquotank County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
T Adult/Ped ICUs 1 Less than 1.0 No Conclusion
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 1.1 Same
o 3
—] Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
n 2 Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

0.98

.
——

88 0.74 — - -
How Does This Facility Compare to the National Experience?
f l ‘ = Same: About the same number of infections as predicted by the national baseline experience
o L

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
T Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 1.0 Same
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 0.96 0.84 = Same: About the same number of infections as predicted by the national baseline experience
[ [ et 1
o =

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Southeastern Regional Medical Center, Lumberton, Robeson County

Hospital Type: Acute Care Hospital
Medical Affiliation: Graduate
Admissions in 2019 12,528

Patient Days in 2019 67,695

Total Number of Beds: 246

Number of ICU Beds: 32

FTE* Infection Preventionists: 2.50

Number of FTEs* per 100 beds: 1.02

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 3 3.6 Same
Adult/Ped Wards 10 5.2 Same
All reporting units 13 8.9 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 2 3.6 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2 -
. 0.77 0.78
0.55 1 +
il
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.40 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 16 40 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Southeastern Regional Medical Center, Lumberton, Robeson County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 10 2.5 Worse
47 3.48 Adult/Ped Wards 9 3.0 Worse
All reporting units 19 5.5 Worse
x ®
—] 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.
142 0.98
1 T == How Does This Facility Compare to the National Experience?
X Worse: More infections than predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 -
Note: Red line represents the NHSN baseline experience, 2015. %
— - . 2
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 1 0.82
|
0.33 T
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.7 Same
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, . .
T How Does This Facility Compare to the National Experience?
1 n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience
U.-/fo L
pu
0.00 j
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
UNC Health Care, Chapel Hill, Orange County

Hospital Type: Acute Care Hospital
Medical Affiliation: Major

Admissions in 2019 44,891
Patient Days in 2019 310,865
Total Number of Beds: 914
Number of ICU Beds: 201
FTE* Infection Preventionists: 7.50
Number of FTEs* per 100 beds: 0.82
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5 |
4 -
3 -
x
V)]
2 —
1 1‘?0 0.79 0.78
J_ I =+
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

Commentary From Facility:

UNC Health Care is pleased that rates of all reported healthcare-associated infections are statistically similar or better than
similarly-sized hospitals despite care in a tertiary referral hospital for highly vulnerable populations (e.g., organ transplant, HIV
infected, cancer, severely burned, and very premature infants). NC residents should be aware that the reported information is NOT
entirely adjusted for the severity of illness of the hospital's patients. UNC Health Care supports the need for the data presented in
this report to be validated (i.e., demonstration by independent monitors that the submitted data is correct).

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

Unit Type
Adult/Ped ICUs
Adult/Ped Wards
All reporting units

How Does This Facility

Observed Predicted Compare to the National
Infections Infections Experience?

34 41 Same

19 12 Worse

53 53 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 2020

Observed Predicted
Unit Type Events Events
Facility-wide inpatient 21 28

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility
Compare to the National
Experience?

Same

How Does This Facility Compare to the National Experience?

= Same: About the same number of infections as predicted by the national baseline experience

Facility Facility Grp.| NC ACHs
5
4 -
x
n
2 —
1 0.76 —0.76 078

0
Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility | NC ACHs
5|
4 -
x
V)]
2_
! 0.61 0.49
I

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Unit Type
Facility-wide inpatient

How Does This Facility

Observed Predicted Compare to the National
Events Events Experience?
119 194 Better

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
* Better: Fewer infections than predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
UNC Health Care, Chapel Hill, Orange County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 48 34 Worse
4 Adult/Ped Wards 11 21 Better
Neonatal Units 8 7.3 Same
o 3 All reporting units 67 62 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
1 .PQ 1.07 0.98 Note: Red line represents the NHSN baseline experience, 2015.
1 + = ==
‘ l ‘ How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 1 4.7 Same -
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
2

How Does This Facility Compare to the National Experience?
= Same: About th ber of infecti dicted by the national baseli i 0.6
ame: About the same number of infections as predicted by the national baseline experience 1 - 68 0.82

AECT

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 19 18 Same
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, . .
1.08 How Does This Facility Compare to the National Experience?
1 1‘p7 “P 0.84 = Same: About the same number of infections as predicted by the national baseline experience
L A 13
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021

N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
UNC Rockingham Health, Eden, Rockingham County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Undergraduate

Admissions in 2019 4,950

Patient Days in 2019 12,767

Total Number of Beds: 108

Number of ICU Beds: 8 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.93

[*FTE = Full-time equivalent]

SIR

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.3 Same
3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
2 Note: Red line represents the NHSN baseline experience, 2015.
078 0.78 How Does This Facility Compare to the National Experience?
E I + = Same: About the same number of infections as predicted by the national baseline experience
0.00
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

SIR

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 6 5.4 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

0

0.49

) 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
UNC Rockingham Health, Eden, Rockingham County

Facility |Facility Grp.| NC ACHs

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
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
o 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
‘ l ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs

Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 0 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- 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

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

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Beaufort Hospital, Washington, Beaufort County

Acute Care Hospital

Medical Affiliation: No
Admissions in 2019 11,917
Patient Days in 2019 57,336
Total Number of Beds: 53
Number of ICU Beds: 8
FTE* Infection Preventionists: 1.00
Number of FTEs* per 100 beds: 1.89
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5|
4 -
3 -
x
V)]
2 —
118
0.94
1 ] 0 38
0 i

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 1 1.1 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5_
4 -
x ®
m -
2_
1.16
1 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 6 5.2 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Beaufort Hospital, Washington, Beaufort County

Facility |Facility Grp.| NC ACHs

0 Al 1

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

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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

Observed Predicted
Unit Type Infections Infections
Facility-wide inpatient 0 Less than 1.0

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Facility |Facility Grp.| NC ACHs

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

Facility |Facility Grp.| NC ACHs

Compare to the National 5
Experience?
No Conclusion -
x 3
wn
2
. 1T2 0.82

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

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

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021

N.C. HAI 2020 Q1-Q4 Report




Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Duplin Hospital, Kenansville, Duplin County

Acute Care Hospital

Medical Affiliation: Graduate
Admissions in 2019 4,009
Patient Days in 2019 19,453
Total Number of Beds: 89
Number of ICU Beds: 9
FTE* Infection Preventionists: 1.00
Number of FTEs* per 100 beds: 1.12
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5 -
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x
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Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 1 Less than 1.0 No Conclusion
Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 2 1.5 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 2 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
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Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 4.8 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Duplin Hospital, Kenansville, Duplin County

Facility |Facility Grp.| NC ACHs

0 Al 1

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

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 central line days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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

Observed Predicted
Unit Type Infections Infections
Facility-wide inpatient 0 Less than 1.0

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Facility |Facility Grp.| NC ACHs

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

Facility |Facility Grp.| NC ACHs

Compare to the National 5
Experience?
No Conclusion -
x 3
wn
2
. 1T2 0.82

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 6. Number of Observed and Predicted SSI Infections (colon surgeries), Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space.

Note: Red line represents the NHSN baseline experience, 2015.

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

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021

N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Edgecombe Hospital, Tarboro, Edgecombe County

Hospital Type: Acute Care Hospital

Medical Affiliation: Major

Admissions in 2019 3,650

Patient Days in 2019 14,134

Total Number of Beds: 117

Number of ICU Beds: 8 Commentary From Facility:
FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.85

[*FTE = Full-time equivalent]

o []

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 3 1.6 Same
4 Adult/Ped Wards 1 Less than 1.0 No Conclusion
T All reporting units 4 2.6 Same
[ 3+ 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.
1.52
How Does This Facility Compare to the National Experience?
1 0.78 0.78 v P . . -p . . .
I + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 1.0 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

Facility Facility Grp.| NC ACHs

SIR

0
Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs

How Does This Facility

5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 2 4.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Red line represents the NHSN baseline experience, 2015.
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1
0.43 0.49
0 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Edgecombe Hospital, Tarboro, Edgecombe County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1.5 Same
4 Adult/Ped Wards 0 1.5 Same
All reporting units 0 3.0 Same
o 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.
. 1.02 0.98

T ‘ l == ‘ How Does This Facility Compare to the National Experience?

O.LO

= Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?

1 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
[ . T
i
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Medical Center, Greenville, Pitt County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major x
Admissions in 2019 44,155

Patient Days in 2019 287,540

Total Number of Beds: 974

Number of ICU Beds: 180 Commentary From Facility:

FTE* Infection Preventionists: 8.00 No comments provided.

Number of FTEs* per 100 beds: 0.82

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 36 29 Same
4 Adult/Ped Wards 10 7.3 Same
All reporting units 46 36 Same
[ 3+ 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.
1.28 — - -
0.79 0.78 How Does This Facility Compare to the National Experience?
E - T + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 12 24 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
* Better: Fewer infections than predicted by the national baseline experience 2
1 076 078
0.49 T I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 57 138 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.41 0.49

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Medical Center, Greenville, Pitt County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 40 23 Worse
4- Adult/Ped Wards 27 17 Worse
Neonatal Units 3 4.1 Same
o 3 - All reporting units 70 44 Worse
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 1 .Ps Note: SIR not calculated if <50 central line days or <1 predicted infection.
J_ 1.07 0.98 Note: Red line represents the NHSN baseline experience, 2015.
1 + =

How Does This Facility Compare to the National Experience?

0 X Worse: More infections than predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 6 3.1 Same -
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
, 192
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience -
p Y P 1 1 0.68 O.iBZ
. '

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 25 12 Worse
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
o 3 - Note: Infections from deep incisional and/or organ space.
a 2:’7‘ 0 Note: Red line represents the NHSN baseline experience, 2015.
2 ] . e, . .
J 1.08 How Does This Facility Compare to the National Experience?
1 “P 0.84 X Worse: More infections than predicted by the national baseline experience
L T
pu
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Roanoke Chowan Hospital, Ahoskie, Hertford County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Admissions in 2019 4,538

Patient Days in 2019 21,509

Total Number of Beds: 114

Number of ICU Beds: 10

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.88

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 3 Less than 1.0 No Conclusion
All reporting units 3 1.7 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 1 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

0.42 0.49

LI

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 7.2 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Vidant Roanoke Chowan Hospital, Ahoskie, Hertford County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.2 Same
o 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.
. 1.02 0.98

T ‘ l == ‘ How Does This Facility Compare to the National Experience?

O.Lo

= Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?

1 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
[ . T
i
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest Baptist Health-Davie Medical Center, Bermuda Run, Davie County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Admissions in 2019 2,061

Patient Days in 2019 5,678

Total Number of Beds: 26

Number of ICU Beds: 0

FTE* Infection Preventionists: 0.30

Number of FTEs* per 100 beds: 1.15

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

0
Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 1 Less than 1.0 No Conclusion
All reporting units 1 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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 3 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

! 0.62 0.49

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 1.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest Baptist Health-Davie Medical Center, Bermuda Run, Davie County

Central Line-Associated Bloodstream Infections (CLABSI)

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
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.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
1 QD No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
o

Figure 4: SIRs and 95% confidence intervals, Jan-Dec 2020.
Surgical Site Infections (SSI) after Abdominal Hysterectomies

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4,2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest Baptist Health-Lexington Medical Center, Lexington, Davidson County

Acute Care Hospital

Medical Affiliation: Major
Admissions in 2019 5,511
Patient Days in 2019 16,061
Total Number of Beds: 82
Number of ICU Beds: 10
FTE* Infection Preventionists: 0.60
Number of FTEs* per 100 beds: 0.73
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5 -
4 -
3 -
x
V)]
2 7 —
118
1 0.78
0.00
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 1.7 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5 |
4 |
x ®
(7]
2 —
U 0.53 0.49
Nl

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 3 5.7 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest Baptist Health-Lexington Medical Center, Lexington, Davidson County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1.2 Same
3
n_: 2' 52 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
n 2 Note: SIR not calculated if <50 central line days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.
074 0.98
1 == How Does This Facility Compare to the National Experience?
f l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 2 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest Baptist Health Wilkes Medical Center, North Wilkesboro, Wilkes County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Admissions in 2019 3,369

Patient Days in 2019 13,486

Total Number of Beds: 130

Number of ICU Beds: 8

FTE* Infection Preventionists: 0.70

Number of FTEs* per 100 beds: 0.54

[*FTE = Full-time equivalent]

Facility Facility Grp.| NC ACHs

SIR

[ 0.78 0.78

RN T

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

*

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped ICUs 0 Less than 1.0 No Conclusion
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 1.6 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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-Dec 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
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78

: i I

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs

SIR

1.00
! ’ I 0.49

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 5 5.0 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest Baptist Health Wilkes Medical Center, North Wilkesboro, Wilkes County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 0 Less than 1.0 No Conclusion
All reporting units 0 1.3 Same
o 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.
. 1.02 0.98

T ‘ l == ‘ How Does This Facility Compare to the National Experience?

O.Lo

= Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 Less than 1.0 No Conclusion
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
3 Note: Infections from deep incisional and/or organ space.
% Note: Red line represents the NHSN baseline experience, 2015.
2

How Does This Facility Compare to the National Experience?

1 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
[ . T
i
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest University Baptist Medical Center, Winston-Salem, Forsyth County

Hospital Type: Acute Care Hospital . H

Medical Affiliation: Major

Admissions in 2019 45,862

Patient Days in 2019 254,368

Total Number of Beds: 885

Number of ICU Beds: 176 Commentary From Facility:

FTE* Infection Preventionists: 10.0 Wake Forest Baptist Health continuously strives to provide a safe environment for patients, their families and our community. We
Number of FTEs* per 100 beds: 1.13 have launched targeted programs to reduce the risk of acquiring Central Line Associated Bloodstream Infection and

Methicillin-Resistant Staphylococcus aureus Laboratory-ldentified Bacteremia events and are reinforcing appropriate infection

*FTE = Full-ti ivalent
[ ull-time equivalent] prevention and identification methods.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 11 36 Better
4 Adult/Ped Wards 12 13 Same
All reporting units 23 49 Better
[ 3+ 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.
0.79 0.78 How Does This Facility Compare to the National Experience?
E 0.47 T + * Better: Fewer infections than predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 30 25 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1.21
076 078
1 1 4 a
T
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 52 108 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
2 >
N How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.48 0.49
.
ol | | |

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wake Forest University Baptist Medical Center, Winston-Salem, Forsyth County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 32 15 Worse
4 Adult/Ped Wards 11 12 Same
Neonatal Units 7 6.0 Same
o 3 All reporting units 50 33 Worse
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 1 .-P3 Note: SIR not calculated if <50 central line days or <1 predicted infection.
l 1.07 0.98 Note: Red line represents the NHSN baseline experience, 2015.
1 = :
‘ l ‘ How Does This Facility Compare to the National Experience?
0 X Worse: More infections than predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 3 3.1 Same -
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
. e, . . 2
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 0.96 -
P y P 1 0.68 0.82

o E 3

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 14 14 Same
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, . .
1.08 How Does This Facility Compare to the National Experience?
1 1-b1 “P 0.84 = Same: About the same number of infections as predicted by the national baseline experience
L A 13
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
WakeMed, Raleigh, Wake County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Major x
Admissions in 2019 44,396

Patient Days in 2019 211,788

Total Number of Beds: 800

Number of ICU Beds: 134 Commentary From Facility:

FTE* Infection Preventionists: 8.00 No comments provided.

Number of FTEs* per 100 beds: 1.00

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 4 21 Better
4 Adult/Ped Wards 6 8.1 Same
All reporting units 10 29 Better
[ 3+ 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.
n 73 0.78 How Does This Facility Compare to the National Experience?
E 0.34 b S = % Better: Fewer infections than predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 11 15 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.71 0.73 0.78
v 1 -
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 31 108 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
! 0.49
0.29 [_vﬁ
0 [ ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
WakeMed, Raleigh, Wake County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 8 9.4 Same
4 Adult/Ped Wards 12 5.8 Worse
Neonatal Units 5 4.1 Same
o 3 All reporting units 25 19 Same
n Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
2 1 “29 Note: SIR not calculated if <50 central line days or <1 predicted infection.
* 0.79 0. 98 Note: Red line represents the NHSN baseline experience, 2015.
1 + . ==
l ‘ How Does This Facility Compare to the National Experience?
0 = Same: About the same number of infections as predicted by the national baseline experience

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 1.1 Same -
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
2

How Does This Facility Compare to the National Experience?

1.04 0.82

o0 | | [ ]

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

= Same: About the same number of infections as predicted by the national baseline experience 1

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 13 8.0 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

o 3 Note: Infections from deep incisional and/or organ space.
a T Note: Red line represents the NHSN baseline experience, 2015.

2 1.63

How Does This Facility Compare to the National Experience?
0.,92 0.84 = Same: About the same number of infections as predicted by the national baseline experience

H

T I 1r 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
WakeMed Cary Hospital, Cary, Wake County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Undergraduate

Admissions in 2019 15,559

Patient Days in 2019 53,850

Total Number of Beds: 180

Number of ICU Beds: 12 Commentary From Facility:

FTE* Infection Preventionists: 1.00 No comments provided.

Number of FTEs* per 100 beds: 0.56

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 1.3 Same
4 Adult/Ped Wards 2 1.8 Same
All reporting units 3 3.0 Same
[ 3+ 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.
0.98 078 0.78 How Does This Facility Compare to the National Experience?
E J I + = Same: About the same number of infections as predicted by the national baseline experience
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 1.9 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x ]
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 0.95 0.78
0.52 T I
ol

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 6 24 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
! 0.49
0.25 [_vﬁ
0

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
WakeMed Cary Hospital, Cary, Wake County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 5 Less than 1.0 No Conclusion
4- 3.42 Adult/Ped Wards 3 1.5 Same
All reporting units 8 2.3 Worse
x ®
—] 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.
1.02 0.98
1 T == How Does This Facility Compare to the National Experience?
X Worse: More infections than predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 2 1.1 Same -
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
, | 184
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 n7o 0.82
-
0 1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 5 6.0 Same
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 ] T . e, . .
How Does This Facility Compare to the National Experience?
1 0.84 0,T84 = Same: About the same number of infections as predicted by the national baseline experience
pu
0 l ]

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



Hospital Type:

North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wakemed North Family Health & Women's Hospital, Raleigh, Wake County

Acute Care Hospital

Medical Affiliation: Undergraduate
Admissions in 2019 4,651
Patient Days in 2019 11,205
Total Number of Beds: 44
Number of ICU Beds: 0
FTE* Infection Preventionists: 0.25
Number of FTEs* per 100 beds: 0.57
[*FTE = Full-time equivalent]
Facility Facility Grp.| NC ACHs
5|
4 -
3 -
x
V)]
2 —
118
1 0.78
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 2020.

o []

*

Commentary From Facility:
No comments provided.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
How Does This Facility

Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 0 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: SIR not calculated if <50 catheter days or <1 predicted infection.

Note: Red line represents the NHSN baseline experience, 2015.

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

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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
. 0.93 0.78
=
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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.

Facility NC ACHs
5 -
4 -
x ®
(7]
2 —
1 0.49
0.34 :
e I W

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Table 3. Number of Observed and Predicted CDIs, Jan-Dec 2020
How Does This Facility

Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 3.0 Same

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

Note: Red line represents the NHSN baseline experience, 2015.

How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience

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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wakemed North Family Health & Women's Hospital, Raleigh, Wake County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 0 Less than 1.0 No Conclusion
4 All reporting units 0 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
0.74 0.98 How Does This Facility Compare to the National Experience?
U m l . ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 1-b2 0.82

0 B [

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 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 0.84 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison

: el 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wayne Memorial Hospital, Goldsboro, Wayne County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: Graduate

Admissions in 2019 10,909 X,
Patient Days in 2019 52,322

Total Number of Beds: 277

Number of ICU Beds: 16 Commentary From Facility:

FTE* Infection Preventionists: 2.00 No comments provided.

Number of FTEs* per 100 beds: 0.72

[*FTE = Full-time equivalent]

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 34 Same
4 Adult/Ped Wards 4 4.0 Same
All reporting units 5 7.4 Same
[ 3+ 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.
" _'_ o 077 0.78 How Does This Facility Compare to the National Experience?
E il d T = = Same: About the same number of infections as predicted by the national baseline experience

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 6 3.1 Same
4 | —
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
How Does This Facility Compare to the National Experience? V)] 1.94
= Same: About the same number of infections as predicted by the national baseline experience 2 :
. 0.77 0.78
1 1 T
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 24 28 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
] 0.86
1 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wayne Memorial Hospital, Goldsboro, Wayne County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 2 3.2 Same
4- Adult/Ped Wards 6 3.9 Same
All reporting units 8 7.2 Same
x ®
—] 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.
1.12 1.12 0.98
1 T == How Does This Facility Compare to the National Experience?
N = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 1.1 Same -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Infections from deep incisional and/or organ space. 3 -
Note: Red line represents the NHSN baseline experience, 2015. % T
— - - 2
How Does This Facility Compare to the National Experience?
= Same: About the same number of infections as predicted by the national baseline experience 1 0.82
|
0.33 I
0.00
0

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 | Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 0 1.8 Same
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 n73 0.84 = Same: About the same number of infections as predicted by the national baseline experience
U.-/fo L
pu
0.00 j
0

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wesley Long Hospital, Greensboro, Guilford County

Hospital Type: Acute Care Hospital . * H

Medical Affiliation: Undergraduate

Admissions in 2019 9,789

Patient Days in 2019 44,055

Total Number of Beds: 150

Number of ICU Beds: 20 Commentary From Facility:

FTE* Infection Preventionists: 1.00 Cone Health is committed to preventing harm from Healthcare Associated Infections across our community. We have dedicated
Number of FTEs* per 100 beds: 0.67 multi-disciplinary teams focused on process improvements to ensure improved outcomes for our patients. If you would like

[*FTE = Full-time equivalent] further information, please contact Cone Health Infection Prevention Department. Thank you.

Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 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 1 1.3 Same
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
All reporting units 1 1.7 Same
[ 3+ T 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.
078 0.78 How Does This Facility Compare to the National Experience?
E U.bl I + = Same: About the same number of infections as predicted by the national baseline experience
0 1

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 1 1.7 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 .
x
How Does This Facility Compare to the National Experience? V)]
= Same: About the same number of infections as predicted by the national baseline experience 2
1 L 0.95 0.78
U.D 1 l T
0 1

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 11 25 Better
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 * Better: Fewer infections than predicted by the national baseline experience
1
0.45 0.49
0 l ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wesley Long Hospital, Greensboro, Guilford County

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 2 1.5 Same
4 Adult/Ped Wards 0 Less than 1.0 No Conclusion
T All reporting units 2 1.9 Same
o 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.
1.05 1 .{32 0.98
1 T == How Does This Facility Compare to the National Experience?
l ‘ l ‘ = Same: About the same number of infections as predicted by the national baseline experience
0

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

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 2 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs

How Does This Facility

5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 3 5.1 Same
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

How Does This Facility Compare to the National Experience?

0.84 = Same: About the same number of infections as predicted by the national baseline experience
0 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021

N.C. Division of Public Health, SHARPPS Program

N.C. HAI 2020 Q1-Q4 Report




North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wilson Medical Center, Wilson, Wilson County

Hospital Type: Acute Care Hospital . H
Medical Affiliation: No

Admissions in 2019 7,558

Patient Days in 2019 30,342

Total Number of Beds: 137

Number of ICU Beds: 0 Commentary From Facility:

FTE* Infection Preventionists: 1.63 No comments provided.

Number of FTEs* per 100 beds: 1.19

[*FTE = Full-time equivalent]

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

Facility Facility Grp.| NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 2 Less than 1.0 No Conclusion
4 - All reporting units 2 Less than 1.0 No Conclusion

Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 n78 0.78 No Conclusion: Data were reported, but there was not enough information to make a reliable comparison
T -
T =
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 4 6.2 Same
4 -
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
Note: Red line represents the NHSN baseline experience, 2015.
3 -
x
V)] How Does This Facility Compare to the National Experience?
2 = Same: About the same number of infections as predicted by the national baseline experience
1 0.65 0.49
0 1

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Wilson Medical Center, Wilson, Wilson County

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
Adult/Ped Wards 1 Less than 1.0 No Conclusion
4 All reporting units 1 Less than 1.0 No Conclusion
o 3 Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
—] Note: SIR not calculated if <50 central line days or <1 predicted infection.
n 2 Note: Red line represents the NHSN baseline experience, 2015.
1.?2 0.98 How Does This Facility Compare to the National Experience?
U 1 ‘ l . ‘ 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-Dec 2020.

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

How Does This Facility Facility |Facility Grp.| NC ACHs
Observed Predicted Compare to the National 5
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
. e, . . 2
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 1 n7o 0.82

0 L1

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

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

Facility |Facility Grp.| NC ACHs How Does This Facility
5 Observed Predicted Compare to the National
Unit Type Infections Infections Experience?
- Facility-wide inpatient 1 1.5 Same
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.

o 3 T Note: Infections from deep incisional and/or organ space.
a Note: Red line represents the NHSN baseline experience, 2015.

2

How Does This Facility Compare to the National Experience?

. . = Same: About the same number of infections as predicted by the national baseline experience
1 0.65 0.84 p Y p

ral 1

Figure 6: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Women's Hospital, Greensboro, Guilford County

; . L L]
Hospital Type: Acute Care Hospital - Women's *
Medical Affiliation: Major
Admissions in 2019 7,260
Patient Days in 2019 40,418
Total Number of Beds: 134
Number of ICU Beds: 40 Commentary From Facility:
FTE* Infection Preventionists: 0.50 Cone Health is committed to preventing harm from Healthcare Associated Infections across our community. We have dedicated
Number of FTEs* per 100 beds: 0.37 multi-disciplinary teams focused on process improvements to ensure improved outcomes for our patients. If you would like
[*FTE = Full-time equivalent] further information, please contact Cone Health Infection Prevention Department. Thank you.
Table 1. Number of Observed and Predicted Infections by ICU and Ward Type, Jan-Dec 2020.
Facility Facility Grp.| NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
4.34 Unit Type Infections Infections Experience?
Adult/Ped ICUs 5 1.2 Worse
4 - All reporting units 5 1.2 Worse
Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
[ 3+ Note: SIR not calculated if <50 catheter days or <1 predicted infection.
a Note: Red line represents the NHSN baseline experience, 2015.
2 -
| How Does This Facility Compare to the National Experience?
1 n78 0.78 X Worse: More infections than predicted by the national baseline experience
1 .
ik ==
0

Figure 1: SIRs and 95% confidence intervals, Jan-Dec 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-Dec 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 3 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 -
x
How Does This Facility Compare to the National Experience? V)]
No Conclusion: Data were reported, but there was not enough information to make a reliable comparison 2
1 0.95 0.78
1 I
0

Figure 2: SIRs and 95% Confidence Intervals, Jan-Dec 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-Dec 2020

Facility NC ACHs How Does This Facility
5| Observed Predicted Compare to the National
Unit Type Events Events Experience?
Facility-wide inpatient 1 5.7 Better
4 - Facility-wide inpatient 0 Less than 1.0 No Conclusion
Facility-wide inpatient 0 Less than 1.0 No Conclusion
[ 3+ Note: SIR=Standardized Infection Ratio. SIR is calculated by #Observed/#Predicted.
a Note: Red line represents the NHSN baseline experience, 2015.
2 —
How Does This Facility Compare to the National Experience?
1 * Better: Fewer infections than predicted by the national baseline experience
L 0.49
0.18 [—*ﬁ
0 | —— ]

Figure 3: SIRs and 95% Confidence Intervals, Jan-Dec 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: February 1, 2021.
N.C. Division of Public Health, SHARPPS Program

Report Generated: February 4, 2021
N.C. HAI 2020 Q1-Q4 Report



North Carolina Healthcare-Associated Infections Report
Data from January 1 — December 31, 2020
Women's Hospital, Greensboro, Guilford County

Central Line-Associated Bloodstream Infections (CLABSI)

Table 4. Number of Observed and Predicted CLABSI Infections by ICU and Ward Type, Jan-Dec 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 1.4 Same
4- Neonatal Units 0 1.1 Same
All reporting units 0 2.5 Same
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.
. 1.02 0.98
1 il How Does This Facility Compare to the National Experience?
0.00 I I :E]: = Same: About the same number of infections as predicted by the national baseline experience
0

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

Surgical Site Infections (SSI) after Abdominal Hysterectomies

Table 5. Number of Observed and Predicted SSI Infections (abd! | hyster: ies), Jan-Dec 2020.
How Does This Facility Facility ||Fac:|llly Grp.| NC ACHs
Observed Predicted Compare to the National 5 |
Unit Type Infections Infections Experience?
Facility-wide inpatient 0 Less than 1.0 No Conclusion -
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
— - - 2
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 1 n7o 0.82
o S le

Figure 5: SIRs and 95% Confidence Intervals, Jan-Dec 2020.

Surgical Site Infections (SSI) after Colon Surgeries

Note from N.C. Division of Public Health: Data are unavailable for this time period.

Ventilator-Associated Events (VAE)

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: February 1, 2021. Report Generated: February 4, 2021
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2020 Q1-Q4 Report
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