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2009-2010 Seasonal Influenza 


The Department of Public Health recently released the “Hospital Personnel Seasonal Influenza Vaccination Report, 2009-2010”, reflecting the vaccination rates of personnel in acute care hospitals in the Commonwealth.   While rates generally improved over the previous year, despite a complicated flu vaccine situation and flu season, there is room for more improvement.


Influenza vaccination data for employees on the hospital payroll was reported confidentially to the Betsy Lehman Center as a pilot in 2008-2009.  For the 2009-2010 flu season, the vaccination data was reported to the Department and expanded to include non-employee “healthcare personnel”.  


The 2008-2009 end of season mean vaccination rate for employees of acute care hospitals in Massachusetts was 51%.   For the 2009 – 2010 flu season, the average rate of vaccine coverage was 68%.  Public health hospitals reported an overall vaccination rate of 72% for 2009-2010. The 2009-2010 rate includes vaccinations given by the hospital and vaccinations received outside of the hospital's vaccination program.  In 2009-2010, 12% of personnel declined vaccine.  Fifty-three hospitals improved their rates over the two reporting periods, with 14 reporting decreased rates.  Of those reported to have been vaccinated, 71% were vaccinated as part of a hospital program and 29% were documented to have been vaccinated outside the hospital.  


The 2009-2010 flu season was unique due to challenges with the availability of seasonal flu vaccine, the emergence of the H1N1 pandemic flu strain.  Reporting for this season was also more challenging as hospitals were asked to report on vaccination of a broader category of healthcare personal and include if they were vaccinated in or outside the hospital.


Vaccination of healthcare personnel protects you, your loved ones and the patients you serve.  Compliance with this requirement is a condition of healthcare facility licensure. The full report is available at:


� HYPERLINK "http://www.mass.gov/Eeohhs2/docs/dph/quality/healthcare/hai_influenza_vaccination_report.pdf" �http://www.mass.gov/Eeohhs2/docs/dph/quality/healthcare/hai_influenza_vaccination_report.pdf�





Learn from your colleagues who have been successful in providing influenza vaccine for healthcare workers. 


MassPro is hosting a webinar, Tuesday December 14, 2010, 12 to 1:30pm on Hospital Personnel Flu Immunization Practices. Specific information regarding the time and call in information will be distributed to IPs and identified occupational health staff via email.



































Seasonal Influenza Vaccination Reporting 


2010-2011





Based on reports received from hospitals for the 2009-2010 season on obtaining accurate seasonal influenza vaccination data for all “personnel,” the Department has made changes to the data reporting requirements for the 2010-2011 season.  While the requirement for offering vaccine at no cost and the associated documentation still applies to all “personnel” (independent practitioners, contractors, volunteers, students, etc., as well as employees), the metric to assess compliance will be based on the vaccination of “employees.”  


For the purposes of the reporting requirement employee is defined as: individuals, both full-time and part-time, who are on the health facility payroll as of December 31, 2010.  This includes, but is not limited to: physicians, nurses, interns/residents, fellows, physician’s assistants, physical, central supply staff, pharmacists, maintenance/ environmental services staff, secretarial and administrative staff, contract staff, whether or not such individual(s) provide direct patient care. The numerator, with the cut off date of March 31, 2010, will be the total number vaccinated.  The three subcategories include those vaccinated at the institution, those vaccinated elsewhere, and the total number of employees who declined vaccination.  





The reporting requirements for the 2010-2011 flu season also have been expanded to include clinics, free standing dialysis centers, and long term care facilities. More than 900 facilities will be reporting influenza vaccination data to the Department.





The goal for this process measure is 100% coverage! 





This year’s requirements can be found in the Circular Letter: DHCQ 10-09-535 at: � HYPERLINK "http://www.mass.gov/Eeohhs2/docs/dph/quality/hcq_circular_letters/dhcq_1009535.pdf" �http://www.mass.gov/Eeohhs2/docs/dph/quality/hcq_circular_letters/dhcq _1009535.pdf�








NHSN Releases Updated Version 





On October 27th, NHSN deployed version 6.3 of NHSN.  This new version includes several changes to the analysis section of NHSN. While these changes should not impact how you enter data into NHSN, they may impact how your hospital compares to national numbers in future reports.  Additionally, new tools have been made available to assist your facility in using NHSN for data analysis.





Surgical site infections (SSIs)


The greatest number of changes have been made to SSI analysis. In previous years, CDC has published average rates of infection by surgery type and a ‘risk index’ that took into account certain criteria that may have placed patients at higher risk for infection (length of surgery, ASA score). These average rates were then used by CDC and states to calculate standardized infection ratios (SIRs) that compared the number of infections at a facility to the average rate observed by NHSN, stratified by risk index. 


The most recent version of NHSN includes statistical models developed by the CDC that are able to calculate each patient’s individual likelihood of infection based off of similar risk characteristics. By applying these models to a set of patients, they are able to calculate a more realistic and precise 


























NHSN Releases Updated Version Cont.





‘expected’ number of infections based off of the patient population seen at a facility. The estimates made by these models will be replacing the average rates previously used in SIR calculations by CDC. MDPH has not made a decision yet as to how SIRs will be calculated for the next hospital-specific report.


In applying these models, the CDC must exclude any procedures that are missing fields required for the models, as well as those that have obvious data entry errors. We will be updating the data cleaning reports to include these fields as well as to incorporate data checks to identify any errors that may prevent a particular procedure from being used.


The new SIRs are available to you through the analysis section of NHSN. The SIRs are calculated by half-year, beginning with 2009 data. See below for more details.  The average rates can still be accessed through the “Advanced” section of the analysis output options.





Central Line Associated Blood Stream Infections (CLABSI)


Since individual level data is not collected on every patient with a central line, modeling is not available for the CLABSI data. However, the CDC has changed output options so that NHSN can calculate SIRs to summarize your CLABSI data by more than a single location. These SIRs are also calculated by half-year, beginning with 2009 data. CLABSI location-specific rates are still available.





New Tools available





Statistics calculators


Available under the analysis section of NHSN


Will provide p-values for the following comparisons


o Two proportions


o Two incidence density rates


o Two SIRs


o An SIR to 1 





SIRs


SSI SIRs are available under the analysis section by clicking on the following Output options> Procedure-Associated Module> SSI> CDC Defined Output


o 8 different SSI SIR output are available


o The Complex AR SIRs option includes only inpatient procedures and deep incisional and organ space SSIs identified during admission or readmission.


The CLABSI SSIs are available under the analysis section by clicking on the following Output options> Device-Associated Module> Central line-associated BSI>CDC Defined Output





Data Quality


As mentioned above, if certain fields are missing for SSI data, or if there are obvious errors (such as the date of surgery falling before the date of birth) these procedures will be excluded from analyses. To see a list of procedures in your facility that have these issues, click on the following under the ‘Analysis’ section of NHSN


Output options> Procedure-Associated Module> SSI> CDC Defined Output and click ‘Run’ next to Line Listing - Incomplete Procedures for SSI SIR 


¹� HYPERLINK "http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010SE_final.pdf" �http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010SE_final.pdf�
































CMS Rule 





The U.S. Centers for Medicare and Medicaid Services (CMS) released its final rule for the 2011 Hospital Inpatient Prospective Payment System (IPPS).  This rule will require all hospitals participating in the Medicare program to report specific healthcare associated infections to the Centers for Disease Control and Prevention’s (CDC) National Healthcare Safety Network and share the information with CMS.





Beginning January 1, 2011, for Medicare reimbursement in FY 2013, hospitals must report:


Central line associated blood stream infections (CLABSI) from each facility’s adult, pediatric and neonatal intensive care units.





Beginning January 2, 2012 for Medicare reimbursement in FY 2014, hospitals must also report:


Surgical site infections    (SSI) 





The specific reportable SSIs will be determined by CMS in future regulations.





The data will be reported quarterly through the CMS � HYPERLINK "http://www.hospitalcompare.hhs.gov/" �Hospital Compare website�.


Failing to submit data in accordance with the final rule will result in a 2% reduction in the Medicare Annual Payment Update.





What impact will this rule have on facilities already enrolled in NHSN? 


Facilities currently reporting to NHSN will be required to complete a new NHSN Agreement to Participate and Consent form and enter their CMS certificate number (CCN) into NHSN. The changes will take effect after December 15, 2010.  NHSN will send instructions for completing this requirement to Facility Administrators by e-mail. 





For additional information please refer to: 


� HYPERLINK "http://www.premierinc.com/advisorlive/Presentations/finalAdvisorLive082510NHSN.pdf" �http://www.premierinc.com/advisorlive/Presentations/finalAdvisor Live 082 510NHSN.pdf�











Defining Trauma Cases for HPRO/KPRO





Recent review of data entered for hip arthroplasty  (HPRO) and knee arthrolasty (KPRO) procedures has identified significant differences in the distribution of trauma vs. elective procedures. As we examined these cases, we reviewed the NHSN definition for trauma, and consulted with the experts at CDC. According to NHSN, the definition for trauma is: Operative procedure was performed because of blunt or penetrating traumatic injury to the patient¹. 


This description is intended to include HPRO and KPRO procedures resulting from traumatic injuries, including those related to falls.  The reporting instructions are as follows: Select 'Y - Yes' if the operative procedure resulted from blunt or penetrating traumatic injury to the patient; otherwise select 'N - No'.  Please review your HPRO/KPRO procedures and make sure you are following the NHSN description when entering this data. 





� HYPERLINK "http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010_final.pdf" �http://www.cdc.gov/nhsn/PDFs/Newsletters/NHSN_NL_OCT_2010_final.pdf�




















NHSN Facility Administrator & Backup





As mentioned in previous newsletters, being a facility administrator in NHSN comes with certain responsibilities.  One of these responsibilities is to make sure this critical role is reassigned when there is a change of staff and before that person leaves the facility.  We are still receiving too many reports of NHSN administrators leaving their positions before providing access to additional staff.  If you are anticipating a change in staff, please let the Department know ahead of time so we can help you with the process of changing NHSN user roles.  Doing so will alleviate a lot of extra work for the new person coming in.  If you are the only person with access to NHSN at your facility, please add a backup contact.  For instructions on how to activate and deactivate NHSN users please review our � HYPERLINK "http://www.mass.gov/Eeohhs2/docs/dph/quality/healthcare/hai/newsletter_2010_08.pdf" �August Newsletter� � HYPERLINK "http://www.mass.gov/Eeohhs2/docs/dph/quality/healthcare/hai/newsletter_2010_08.pdf" �(Page 2)�





Survey


Coming soon!! 


The HAI program is in the process of developing and distributing an electronic survey to infection preventionists in Massachusetts acute care hospitals.  The purposes of the survey include assessing current capability for electronic uploading of HAI data to NHSN and obtaining new information on the resources available to infection preventionists to complete the NHSN reporting requirements. Only one survey needs to be filled out per hospital.  The survey should take no more than 10 minutes to complete.  Any questions and/or problems you have with the survey please feel free to contact: Nicole Johnson via � HYPERLINK "mailto:Nicole.Johnson@state.ma.us" �Nicole.Johnson@state.ma.us� or at 617-753-8084.  We thank you in advance for your time and effort in completing the survey.  





MetroWest Medical Center





According to the Centers for Disease Control and Prevention (CDC), hand hygiene is one of the most important ways for preventing the transmission of pathogens in healthcare facilities and many hospitals are striving to improve rates of adherence.  We congratulate MetroWest Medical Center for its recent innovative approach to raise awareness of the importance of hand hygiene! The video is available at: 


� HYPERLINK "http://www.youtube.com/watch?v=eNxVLVHGlTk&feature=player_embedded" �http://www.youtube.com/watch?v=eNxVLVHGlTk&feature=player_embedded�








Harrington Hospital





Congratulations to Harrington Hospital for their recent selection as a runner up in the 3M “Innovation Award” contest. This award recognizes the creative and innovative efforts of healthcare facilities across the country working to reduce the risk of HAI.  Harrington was recognized for their YouTube video on prevention of C.Difficile.  You can see the video at:  � HYPERLINK "http://www.youtube.com/watch?v=ylPiLdHDDNw" �http://www.youtube.com/watch?v=ylPiLdHDDNw�





If your facility has an initiative you are proud of, please tell us and we will share with our readers in future newsletters! 























December:


Technical Advisory Group Meeting 


December 2, 2010 











January:


NHSN Data Cleaning 


Reports sent to all acute care hospitals














