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Introduction

q Prevention Process Measures (PPM) is a new NHSN
surveillance module for outpatient dialysis facilities

§ It presently includes one measure: hand hygiene adherence
§ Additional PPMs will be added to NHSN in 2015

q Participation is optional




Goals of Hand Hygiene Adherence Surveillance

q To calculate rates of hand hygiene adherence among all
healthcare personnel in a facility

q To provide feedback to healthcare personnel on hand
hygiene adherence

q To assess the impact of efforts to improve healthcare
personnel’s hand hygiene practice over time




DATA COLLECTION



NHSN Hand Hygiene Data Collection

g Dialysis Prevention Process Measures Protocol

§ Required reading
§ Provides surveillance instructions and definitions

g Data collection definitions:

§ Total # Successful Opportunities: Total number of observed
Instances during which staff hand hygiene was warranted and was

successfully performed.

§ Total # Opportunities: Total number of observed instances during
which staff hand hygiene was warranted.



Data Collection - Guide to Hand Hygiene
Opportunities in Hemodialysis

Hand hygiene opportunity Specific examples

1. Prior to touching a patient

2. Prior to aseptic procedures

3. After body fluid exposure
risk

4. After touching a patient

5. After touching patient
surroundings

Prior to entering station to provide care to patient
Prior to contact with vascular access site
Prior to adjusting or removing cannulation needles

Prior to cannulation or accessing catheter

Prior to performing catheter site care

Prior to parenteral medication preparation

Prior to administering IV medications or infusions

After exposure to any blood or body fluids

After contact with other contaminated fluids (e.g., spent dialysate)
After handling used dialyzers, blood tubing, or prime buckets
After performing wound care or dressing changes

When leaving station after performing patient care
After removing gloves

After touching dialysis machine

After touching other items within dialysis station
After using chairside computers for charting
When leaving station

After removing gloves



Data Collection —World Health Organization 5
Moments for Hand Hygiene

73} World Health
- ®.¥ Organization




Data Collection Process

g Observations should be covert
§ To prevent data collection from influencing staff performance

q Trytoensure that observations are as representative as
possible of normal practice at the facility:
§ Observe different staff members on different days and shifts.

§ Consider observing during particularly busy times (e.g., shift
change), when staff may be less attentive to proper practices.

q Focus on an area of the unit where staff interactions
with patients are clearly visible
§ This may include observation of several staff members.

§ In general,hand hygiene should be performed prior to and
following direct contact with patients.




Data Collection Tools

a Many hand hygiene observation tools exist

§ Any of these tools can be used to collect data for individual hand
hygiene opportunities observed

q Try CDC’s hemodialysis hand hygiene observations
audit tool:

http://www.cdc.gov/dialysis/PDFs/collaborative/Hemo
dialysis-Hand-Hyqgiene-Observations.pdf



http://www.cdc.gov/dialysis/PDFs/collaborative/Hemo

Optional CDC Audit Tool for Hemodialysis Hand Hygiene
Observation

CDC Dialysis Collaborative o Facility Name: ° MOnitOr for Staff hand hygiene
Day: M W F Tu Th Sa Shift: 1 2 34 4% Observer: OppOFtUﬂItIeS

Audit Tool: Hemodialysis hand hygiene observatic )
(Use a"y/"for each’hand hygiene opportunity’ observed. Under‘opp @ For eaCh Oppo rtunlty Obse rved,

| blank if not ful) . . .
B indicate whether hand hygiene
Hand hygiene

‘- adherence was successful

Hand hygiene opportunity B8 Opportunity successful

Discipline

o Tally each column:
 Numerator = total # of
successful opportunities
« Denominator = total # of

opportunities
Numerator

Discipline: P=physician, N=nurse, T=technician, S=student, D=dietitian, W=social worker, O=other ‘
Duration of observation period = minutes Number of successful hand hygiene opportunities observed = .
Total number of patients observed during audit= Total number of hand hygiene opportunities observed during audit= Denom I nator
** See hand hygiene opportunities on back page
& Making dialysis safer for patients

Division of Healthcare Quality Promotion
CS2ZBETH

http://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis-Hand-Hygiene-Observations.pdf



NHSN REPORTING



Monthly Reporting Plan

a A monthly reporting plan must be saved before data
can be reported

§ Hand hygiene data can be reported either in-plan or off-plan

q To report hand hygiene data in-plan,“HH” must be
checked on the Monthly Reporting Plan

§ This indicates data are collected and reported as specified by the
Dialysis Prevention Process Measures Protocol

§ In-plan reporting requires a minimum of 30 observations/month

q Ifa Monthly Reporting Plan has already been saved, it
can be edited to add “HH”




How to Add a Monthly Reporting Plan

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network . From the naV|gat|0n bar’ Select
“Reporting Plan,” then “Add”

‘@ NHSN Home

;':;‘:rﬁng - Add Monthly Repc
OAdd -« =
afind 5 ] mandatory fields marked with * 2. Indicate the month and year
Ep:::t"t Facility ID*: Dialysis Test Facilty 4 (ID 10876) ~ data were collected
Procedure Month*: January v
Tport/ Expont Year': 2014 ~ 2 3. Select the outpatient dialysis
Analysis No NHSN Patient Safety Modules Followed this C||n|C reportl ng |OC8.tIOn
Surveys
Users
Fadility Device-Assodated Module ©"&*
Group - PedVAP  HH
Log Out Locations CLABSI DE VAE CAUTI CLIP {<e18 years) (dialysis only)
T DIALYSIS - OUTPATIENT HEMODIALYSIS ~ ¥ s
| Add Row || Clear All Rows || Copy from Prewe.= Month |

SN N PN N T TN N s oINS NS ST

Save ‘ Back ‘




How to Add a Monthly Reporting Plan (con’t)

‘@ NHSN Home
Alerts
Reporting Plan
0 Add
2 Find
Patient
Event
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Fadility
Group
Log Out

Department of Health and Human Services
Centers for Disease Control and Prevention

MHSN - National Healthcare Safety Network

Add Monthly Repo

Mandatory fields marked with *
Facility ID*: Dialysis Test Facility 4 (ID 10876) ~
Month*: January -
Year®: 2014 -

When the dialysis location is
selected,“DE” surveillance is
checked automatically.
“HH” surveillance needs to be

selected manually.

4. Select the“HH” checkbox

No NHSN Patient Safety Modules Followed this N 5§ Click “Save”’

Device-Associated Module “HEL?

PedVAP HH

Locations CLABSI DE VAE CAUTI CLIP (<18 years) (dialysis only)
T DIALYSIS - OUTPATIENT HEMODIALYSIS ~ v < 4
| Add Row | | Clear All Rows | | Copy from Previous Month | ;

R S e WA W ST TN N N NN TN N
SN N TN N TN I s e N SN TN N

Save |

Brack
=
™



How to Report PPM - Hand Hygiene Data

Department of Health and Human Services

Centers for Disease Control and Prevention

MHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out
gy Logged into Dialysis Test Facility 3 (ID 10858) as VET2.
‘? NHSN Home Facility Dialysis Test Facility 3 (ID 10856) is following the PS component.
Alerts

Reporting Plan Add Patient Safety Summary Data

Patient

Event
Procedure Summary Data Type: Prevention Process Measures - Hand Hygiene hd
Summary Data Device Associated - Intensive Care Unit / Other Locations
OAdd Device Associated - Neonatal Intensive Care Unit
e | Device Associated - SCAIONC 2
Device Associated - Outpatient Dialysis - Census Form

0 Incomplete
1 Delete AUR Data

Prevention Process Measures - Hand Hygiene
AUR - Antimicrobial Use and Resistance

Impurt_[Expurt MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring
Analysis Vaccination Monthly Monitoring Form - Summary Method
Surveys Vaccination Monthly Monitoring Form - Patient-Level Method
Users
From the navigation bar, select Continue | Back l

“Summary Data,” then “Add” 3

Select“Prevention Process Measures”
from the dropdown menu

Click“Continue”



How to Report PPM - Hand Hygiene Data (con’t)

Department of Health and Human Services

Centers for Disease Control and Prevention

‘@ NHSN Home
Alerts
Reporting Plan
Patient
Event
Procedure
Summary Data

0 Add

2 Find

O Incomplete

1 Delete AUR Data
Import/Export
Analysis
Surveys
Users
Fadility
Group
Log Out

MNHSN - National Healthcare Safety Network

Logged into Dialysis Test Facility 3 (ID 10856) as VET2.
Facility Dialysis Test Facility 3 (ID 10856) is following the PS component.

| NHSN Home | My Info | Contact us | Help | Log Out

Prevention Process Measures Monthly Monitoring for Dialysis

Mandatory fields marked with *

Fadility ID*: 10856 (Dialysis Test Facility 3)
Location Code*: -

Month*: -
Year*: A 4
Prevention Process Measures

Hand Hygiene
Total # Successful Opportunities®:

Total # Opportunities™®:

Comments“HELP

Custom Fields “/"ELF

Save

4. Select the dialysis location,
and month and year data
were collected

5. Report the summary of all
of the hand hygiene
observations:

» Total # of successful
opportunities
(numerator)

o Total # of
opportunities
(denominator)

6. Click“Save”



How to Calculate a Hand Hygiene Adherence Rate

Hand Hygiene _ Total # Successful Opportunities
Adherence Rate Total # Opportunities

%100

q To calculate a rate of hand hygiene adherence:

§ Divide the total number of successful opportunities by the total
number of opportunities and multiply the result by 100

§ NHSN reports for dialysis hand hygiene adherence will be available
In August 2014

q Provide feedback to healthcare personnel on hand
hygiene adherence

q Assess the impact of efforts to improve healthcare
personnel’s hand hygiene practice over time



Questions?

Contact the NHSN Helpdesk
nhsn@cdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: www.cdc.gov



http:www.cdc.gov
mailto:cdcinfo@cdc.gov
mailto:nhsn@cdc.gov
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