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How to Set Up NHSN Reporting for MRSA Bacteremia and C. difficile LabID

events for the CMS Inpatient Rehabilitation Facility (IRF) Quality Reporting

Program
IRF Unit within an Acute Care or Critical Access Hospital

The following instructions can be used as a guide to assist with facility setup and monthly reporting as
required by the CMS Inpatient Rehabilitation Facility Quality Reporting (IRFQR) Program. This guidance only
applies to IRF units mapped within an acute care or critical access hospital that participate in CMS IRF Quality
Reporting, and does not replace or supersede any requirements as part of state mandatory reporting.

Note: This document covers the requirements for facility-wide inpatient (FacWidelN) surveillance of both
MRSA bacteremia and C. difficile. The CMS IRFQR Program no longer requires submission of data for MRSA
bacteremia starting with 2018 Q4 data. However, IRFs may still be required to report MRSA bacteremia data
in response to a state or local reporting mandate, or IRFs may choose to continue this surveillance

voluntarily.

In order to fully comply with NHSN’s reporting protocol for MRSA bacteremia and C. difficile, facilities must do
the following for each CMS IRF unit in their facility:

e Map each CMS IRF unit in NHSN

e Include LabID event surveillance in their monthly reporting plan each month, for each applicable
organism, and for each CMS IRF unit

e Enter LabID events when identified in a CMS IRF unit

e Enter a summary data record each month for each CMS IRF unit

¢ Indicate when there are zero LabID events to report for any CMS IRF unit in a given month

If these reporting requirements are not met, your facility’s IRF unit data will not be sent to CMS if applicable.

Step 1: Map each CMS IRF unit as a location in NHSN

e Each CMS IRF unit must be identified and mapped in NHSN. There are two types of locations within
NHSN that can be used for IRF location mapping: ‘Rehabilitation Ward’ or ‘Rehabilitation Pediatric
Ward’. Make sure to enter the accurate IRF CCN (for example, the IRF unit will have either a “T” or an
“R” in the 3™ position) on the location mapping screen.

e Toview, add, or edit the locations that you have mapped in your facility, click on Facility > Locations in
the NHSN navigation bar on the left side of the screen to access the Location Manager.
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e For more information and instructions on how to map your inpatient locations, refer to the location
mapping guidance at http://www.cdc.gov/nhsn/PDFs/pscManual/15LocationsDescriptions current.pdf

Step 2: Include location-specific reporting of LabID events (for example, MRSA bacteremia and C. difficile) in
your monthly reporting plans for each CMS IRF unit

e At the beginning of each month, add the applicable organism(s) to your monthly reporting plan using
your CMS IRF location(s). Data must be listed in your monthly reporting plan in order to be submitted
to CMS. Use the “Add Rows” button to add an additional row to the monthly reporting plan.

e If your acute care hospital also participates in CMS’ Inpatient Quality Reporting program, additional
rows are needed on the monthly reporting plan to comply with the FacWideIN MRSA Bacteremia and
C. difficile reporting requirements. Please refer to the screen shot below and the CMS guidance for
acute care hospitals at https://www.cdc.gov/nhsn/pdfs/cms/how-to-set-up-and-report-mrsa-cdi.pdf

e If your facility chooses to report LabID events for all MRSA specimens (and indicates this in your
monthly reporting plan), only the MRSA LablID events from blood specimens will be included in the
standardized infection ratio (SIR).

Multi-Drug Resistant Organism Module
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Note: If your acute care or critical access hospital does not participate in CMS’ Inpatient Quality Reporting
Program, the “FacWidelN” rows are not required on the monthly reporting plan.

Step 3: Identify and enter all MRSA bacteremia and C. difficile LabIlD events into NHSN by location

e Each month, facilities should use the MDRO/CDI Module protocol to identify MRSA bacteremia and C.
difficile LablD events from patients assigned to the CMS IRF unit when the specimen was collected.
e Enter each event into NHSN by clicking “Event > Add” from the left navigation bar.

Event Information

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event W

Date Specimen Collected *: E|
Specific Organism Type *: [MRSA - MRSA M
Qutpatient *:
Specimen Body Site/Source *: |CARD - Cardiovascular/ Circulatory/ Lymphatics V|
Specimen Source *: [BLDSPC - Blood specimen V|

Date Admitted to Facility *: |12/10/2018 E

Location *: |25 - CMS REHAB v||

Date Admitted to Location *: |12/11/2018 E

Last physical overnight location of patient immediately prior to arriving into
facility (applies to specimen(s) collected in outpatient setting or <4 days after | UNKNCWN - Unknown v
inpatient admission):
Has patient been discharged from your facility in the past 4 weeks? *:

Has the patient been discharged from another facility in the past 4 weeks?:

Documented evidence of previous infection or colonization with this specific
. . N - -
organism type from a previously reported LablD Event in any prior month?:

Step 4: Enter monthly summary data for each IRF unit

e At the end of the month, enter an MDRO/CDI Module summary data record for the IRF unit.
o From the left-hand navigation bar, click on ‘Summary Data’ and then ‘Add’
o Select ‘MDRO and CDI Monthly Denominator — all Locations’ from the Summary Data Type

drop-down menu (see screenshot below).
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&& Add Patient Safety Summary Data

Summary Data Type: |I'-."IDRO and CDI Monthly Denominator - all Locations '

| Contioue | Back_

e On the summary data entry screen, you must select the CMS IRF unit as the location for which you are
entering the summary data by clicking on the drop-down menu next to ‘Location Code.’

e After selecting the appropriate unit, month, and year, two summary data fields will become required.
For more information about how to collect the information to be entered in these fields, refer to the
MDRO/CDI Module protocol.

o Note: The denominator form for the 3" month of each quarter (March, June, September,
December) will have an additional required data entry field for CDI test type. Use the drop-
down menu to select the CDI laboratory test method that was used for the majority of that
quarter.

Mandatory fields marked with *
Facility ID *: DHQP Memorial Annex (ID 10401)
Location Code *: 25 - CMS REHAB
Month *: September
Year *:2018

General

Setting: Inpatient |Total Patient Days *: 100 Total Admissions *: 20

For this quarter, what is the primary testing method for C. difficile used most often by your facility's laboratory or the outside laboratory where your facility’s testing is performed?
Note: PCR testing should be indicated by selecting NAAT *
MNAAT - Nucleic acid amplification test (NAAT)(e.g., PCR)

e If you have identified and reported LabID events for all organisms in your monthly reporting plan from
the CMS IRF unit during the month, you are finished with your reporting for the month. If not, proceed
to Step 5 (reporting no events).

Step 5: Reporting no events for MRSA bacteremia and C. difficile LablD events

e If you have not identified any LabID events in a CMS IRF unit for a particular organism at the end of a
month, you must indicate this on the summary data record in order for your data to be sent with CMS.

e Onthe MDRO and CDI Module summary data form, checkboxes for “Report No Events” are found
underneath the patient day and admission count fields, as seen in the screenshot below.
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Organism Selection/Confirmation of No Events

Report Report
Specific Organism Type | MRSA No C. difficile No
Events Events
Infection Surveillance O O
LablD Event
(All specimens) . @ vl
LablD Event
(Blood specimens only) o | v

o [f LabID events have already reported for the specific organism, the “Report No Events” box will be
disabled, preventing it from being checked.

*Please note: If you identify and enter LablD events for an organism after you’ve already checked the “Report
No Events” box, the “Report No Events” check will automatically be removed in the NHSN database.

Additional resources:

e MDRO/CDI Module protocol:
http://www.cdc.gov/nhsn/PDFs/pscManual/12pscMDRO CDADcurrent.pdf

e Operational Guidance for IRFs to report C. difficile LablD event data to NHSN to fulfill CMS IRF Quality
Reporting Requirements: http://www.cdc.gov/nhsn/PDFs/irf/IRF-CDI-Op-Guidance.pdf
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