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Agenda

= Burden of healthcare-associated infections (HAIs) in LTC
= Challenges affecting nursing homes

= Strategies to overcome the challenges

= Why do surveillance?

= Annual training overview



Nursing Home Infection Burden Estimates

1.64 — 3.83 million infections annually
Strausbaugh and Joseph, 2000

1.13 — 2.68 million infections in 2013
Herzig et al, 2017




Strausbaugh and Joseph, 2000 — Methods Summary

1.8-13.5 Extrapolation of
12 studies from infections per incidence rates
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Lower respiratory tract infections have the highest
estimated incidence rate per 1,000 resident-days.

Bacteremia M
Symptomatic UTI H

Skin and soft tissue ®_@

Acute gastroenteritis @—@



Herzig et al, 2017 — Methods Summary

=  Minimum Data Set (MDS) 3.0, 2013 Quarter 4
= Used routinely scheduled assessments, excluding admission assessments
= Evaluated MDS infection items
— Multidrug-resistant organisms (MDRO)
— Pneumonia
— Septicemia
— Urinary Tract Infection (UTI)
— Wound infection
= Prevalence determined using 7-day look-back periods and 30-day for UTI



In 2013, pneumonia and UTI were the most commonly
reported infections among all resident assessments.

Septicemia . 0.3%

Wound Infection -0.5%
voro - [ 0.8%

Pneumonia 2.1%

Note: Estimates are the 7-day prevalence for each except UTI, which are 30-day




Office of the Inspector General — 2014

Adverse eventsin SNFsamong Medicare beneficiaries

Events Related to Infections 26%
Aspiration pneumonia and other respiratory 10%
infections
Surgical site infection (SSl) associated with wound 2%
care
Urinary tract infection associated with catheter 3%
(CAUTI)

Clostridium difficile infection (CDI) 3%
Other infection events 2%

Source: OIG analysis of SNF stays for 653 Medicare beneficianes discharged in August 2011.



Limitations of Burden Estimates

= Estimates based on small number of residents
— Residents may not be representative

= National estimates extrapolated from few geographic locations
— Facilities may not be representative

= Standard infection definitions are not used

= Trends of infections overtime unknown
— How many new infections are occurring?
— Are the rates of new infections problematic?
— Are infection rates worsening?
— Are infection rates improving?



Improved national data is needed to inform prevention.

Question Examples

Who? Who is disproportionately affected and most at risk
of infection?
What? What infection type is the most problematic?
When? Is the problem new or was it increasing over time?
Where? Isthere a geographic region or specific facility type
most adversely affected?
How? Were our intervention or prevention efforts

effective?




Challenges affecting nursing homes



In 2013, there were over 35 million hospital discharges.




22% or 8 million inpatients were discharged to a
postacute care setting.
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In 2050, the population aged 65 and over is projected

to be 83.7 million.
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For the First Time in U.S. History Older Adults Are
Projected to Outnumber Children by 2035

o]

Projected 22.8% Adults 65+ 4/’_23-54
percentage - >
of population o - A

Children under 18 19.8%

15.2%

Projected 94.7
number 73.6 78.0 76.4

(millions) 49.2

| | | | | | |
2016 ‘20 ‘25 ‘30 2035 ‘40 ‘45 ‘50 ‘55 2060

MNote: 2016 data are estimates not projections.



The majority of long-term care residents were aged 65
and over in 2011 and 2012.
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higher risk of infection.

Long-term care resides
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Implications

= |ncrease in acute care and LTC facility volumes

"= |Increase demand on health system resources

= |ncrease healthcare setting transitions

= Threat to healthcare quality, infection prevention and control



Strategies to overcome the challenge
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More patients get infections when facilities do not work together.

(Example: 5 years after CRE enters 10 facilities in an area sharing patients)

Independent Efforts
Coordinated Approach
150 * 0
patients will get CRE. atients will get CRE.
CRE will impact 12% of patients. CRE will impact 8% of patients. CRE will impact 2% of patients.

SOURCE; COC Vital Signs, August 2015.




AUGUST 2015
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Alert receiving facilities of patients who have drug-resistant organisms

Provide clinical staff access to prompt laboratory testing

Join HAl/antibiotic resistance prevention in your area

Connect with public health department to share data

Review and perfect infection control within your facility



Public Health Action Timeline
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National Action Plan to Prevent HAIs — 2013

= Encourage HAI infection surveillance and reporting to NHSN

— 5% of certified nursing homes enroll in NHSN over the five years
following launch of the component

= Construct a data collection system to support assessment of healthcare
quality
— Disease surveillance
— Effectiveness of prevention and control activities
— Quality improvement
— Public reporting



Reform of Requirements for LTCFs— 2016

= §483.80 Infection control.

We proposed to require the facility to have written
standards, policies, and procedures for the IPCP,
including but not limited to, a system of surveillance
designed to identify possible communicable disease or
infections before it can spread to other persons in the
facility




Why do surveillance?
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Surveillance Informs Prevention

Question Examples

Who? Who is disproportionately affected and most at risk
of infection?
What? What infection type is the most problematic?
When? Is the problem new or was it increasing over time?
Where? Isthere a geographic region or specific facility type
most adversely affected?
How? Were our intervention or prevention efforts

effective?
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What is National Healthcare Safety Network (NHSN)?

Most widely used healthcare-associated infection (HAI) tracking system

Web-based resource for healthcare facilities to collect HAI data
— Acute care hospitals
— Ambulatory surgery centers
— Long-term care facilities

Data can be used by facilities
— l|dentify problem areas
— Measure progress of prevention efforts
— Comply with quality reporting requirements

>22,000 facilities reporting



NHSN Long-term Care Facility Component

NHSN Components

Biovigilance Dialysis Long TerE:-lT(g::r]e Faculliyl Patient Safety PerI:z:I::Ic;;:etv Outpatient Procedure
Modules
Healthcare—Associated Laboratory Identified Event Prevention Process
Infections [LabID Event] Measures
uTl MDRO C. difficile Hand Hygiene
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Benefits of NHSN

= Why NHSN and how does this fill a gap?
— Epidemiology
— Standard infection definitions
— Benchmarking at national and facility level
— ldentify prevention targets and goals
— Track prevention progress



NHSN data can inform prevention.

Question Examples

Who?

What?

When?

Where?

How?

Who is disproportionately affected and most at risk
of infection?

What infection type is the most problematic?
Is the problem new or was it increasing over time?

Isthere a geographic region or specific facility type
most adversely affected?

Were our intervention or prevention efforts
effective?




CDI Reporting and Reduction Project

= Collaboration with CMS and Quality Improvement Organizations
= Project timeline: May 23, 2016 — December 28, 2018
= Objectives:
— Increase NHSN reporting
— Establish CDI baseline
— Monitor prevention outcomes
=  Recruitment period: May 23, 2016 — April 7, 2017
=  Enrollment target: 2,330 nursing homes
= Data submission target: 80% (1,864 ) March 1, 2017 — December 31, 2018



Nursing Homes Enrolled in NHSN — June 2016
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334 nursing homes
2.1% of 15,600




Nursing Homes Enrolled in NHSN — Jan 2019
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Increased participation is great but
data quality is also important!



2019 Annual Training



Partnership

Improve healthcare quality

Reduce morbidity and
mortality

Make a difference




NHSN LTC Team

Jeneita Bell, MD, MPH Theresa Rowe, DO Ti McCray, MPH Angela Anttila, PhD, MSN
LTC Team Lead Medial Officer Infection Prevention

Consultant

Nurse Epidemiologist

Josephine Mak, MPH Elisabeth Mungai, MPH Ismaila Ramon, PhD, MPH Courtney Price, MPH Kristi Gillis, MBA
Epidemiologist Epidemiologist Epidemiologist Public Health Analyst Public Health Analyst




Training Overview

=  Morning sessions
— Epidemiology
— NSHN Protocols
— Infection prevention
— Case studies

= Afternoon sessions
— Hands-on training
— CDC tours



Concurrent Activities

=  Onsite Support
— SAMS
— NHSN User Support
= Healthcare Personnel Safety Team
— Influenza vaccination reporting
= CDC store
— CDC branded merchandise
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