
1

National Center for Emerging and Zoonotic Infectious Diseases

NHSN Patient Safety Component Data Quality Webinar

Jessamyn Boltz, MPH

Laura Blum, MPH 

Data Quality Committee, NHSN Acute Care Analytics Team

Thursday August 24, 2023



2

A Message about the Data

▪ All data in this presentation has been created in a testing environment 
and is for training purposes only

▪ Information seen on images during this presentation do not represent 
any actual data submitted to NHSN by participating facilities
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Common Data Quality Checks for Better 
Reporting in NHSN

Jessamyn Boltz, MPH
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Learning Objectives 

▪ Describe the importance of NHSN data quality

▪ Locate and recognize the NHSN Alerts page

▪ Explain the importance and data quality uses of the Alerts page

▪ Navigate and generate Data Quality Reports

▪ Discuss the difference between routine and targeted Data Quality 
Outreach communication
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Data Quality
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Data Quality in NHSN
▪ NHSN provides data needed to ultimately eliminate HAIs

▪ NHSN therefore encourages facilities routinely monitor data entered for 
completeness and accuracy
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Data Quality Tools
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Alerts 
▪ Alerts are automatic checks in NHSN that remind you of incomplete or missing 

in-plan data from your Monthly Reporting Plan (MRPs)
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Alerts 
▪ Examples of different types of alerts:
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Alerts 
▪ Generate datasets after anything is changed in NHSN
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NHSN Data Quality Output Options 
▪ Once datasets have been generated, you may go to Analysis -> Reports
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NHSN Data Quality Reports 
▪ Under Reports select Advanced, and then Data Quality:
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NHSN Data Quality Reports 

▪ “No records in Analysis datasets”

▪ Note: The output options are not limited to a specific time period, they are 
based on the last time you generated analysis datasets
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NHSN Data Quality Reports 

▪ When there are observations requiring action:

▪ We recommend proactively running these output options monthly
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Data Quality Outreach - Routine

▪ Keep current contact information for your NHSN account(s)
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Data Quality Outreach - Targeted

▪ Note: data quality outreach is not intended to replace internal and external 
data quality checks performed by the facility, state health department, or CMS
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Available Resources
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Resources Used for this Presentation 
▪ Data Quality

https://www.cdc.gov/nhsn/ps-analysis-resources/data-quality/index.html

▪ Instructions to Address Data Quality Outreach

https://www.cdc.gov/nhsn/pdfs/pscmanual/Instructions_DQ.pdf

▪ How to Resolve Alerts

https://www.cdc.gov/nhsn/pdfs/gen-support/NHSN-Alerts.pdf

▪ Introduction to NHSN Analysis

https://www.cdc.gov/nhsn/pdfs/training/2022/Introduction-Analysis-508.pdf

https://www.cdc.gov/nhsn/ps-analysis-resources/data-quality/index.html
https://www.cdc.gov/nhsn/pdfs/pscmanual/Instructions_DQ.pdf
https://www.cdc.gov/nhsn/pdfs/gen-support/NHSN-Alerts.pdf
https://www.cdc.gov/nhsn/pdfs/training/2022/Introduction-Analysis-508.pdf
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Antimicrobial Use and Resistance (AUR) 
Module Data Quality Outreach

Laura Blum, MPH
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AUR Module Data Reports

▪ AU Option Data Report

– Provide summaries of SAAR distributions and percentages of use within 
SAAR antimicrobial agent categories in adult, pediatric, and neonatal 
locations since 2019

– 2022 AU Option Data Report currently in progress

▪ AR Option Data Report

– Currently in progress and will be available for the first time late 
2023/early 2024!

AUR Module Data Reports: https://www.cdc.gov/nhsn/datastat/aur-reports.html

https://www.cdc.gov/nhsn/datastat/aur-reports.html
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2022 AU Option Data Report outreach

▪ Performed data quality outreach for issues typically excluded from AU 
Option Data Report to give facilities a chance to correct them prior to data 
freeze on 8/1/2023

▪ Outreach included:

– Specific data quality issues that required data to be corrected or 
deleted (202 facilities)

– Reminder to fill out 2022 PSC Annual Hospital Survey (8 facilities)

– Reminder that facilities need at least 9 months of AU data in 2022 to be 
included in AU Option Data Report (all facilities submitting AU Option 
data)
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Data quality issues affecting the 2022 AU Option Data 
Report

▪ Outreach (202* facilities):

– 56% reported more antimicrobial days than days present for one or 
more antimicrobials

– 43% reported antimicrobial days with zero days present

• Zero days present indicates no patients present in that location for the 
entire month so there should be no antimicrobial administrations

– 15% reported all antimicrobials as missing

– 4% reported sum of routes of administration < total antimicrobial days

• Sum of routes of administration should always be ≥ total antimicrobial 
days because drugs may be administered more than once per day via 
multiple routes

*19% of facilities had more than one issue
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Summary of responses to 2022 AU Option Data Report 
outreach

Reached 
out to 202
facilities

1 indicated data 
were correct*

*Facility was temporarily closed during the affected months

27 corrected 
data

60 deleted 
affected data

57 unable to 
resolve issue by 
deadline

57 did not 
respond

Diagram made with SankeyMATIC

https://sankeymatic.com/


24

2022 AR Option Data Report outreach

▪ Performed data quality outreach for issues that may result in exclusion 
from AR Option Data Report to give facilities a chance to correct them prior 
to data freeze on 9/1/2023

▪ Outreach about specific data quality issues that required data to be 
corrected or deleted sent to 272 facilities
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Data quality issues affecting the 2022 AR Option Data 
Report

▪ Outreach (272* facilities):

– 37% were missing AR Event (numerator) data

– 28% were missing AR Summary (denominator) data

– 15% reported zero patient days for facility-wide inpatient (FacWideIN)

• Zero patient days for FacWideIN indicates no patients present in any
inpatient location for the entire month

– 14% reported more admissions than patient days

– 6% reported unusually high number of patient days

• Patient days > (number of beds x 31) + number of admissions

*7% of facilities had more than one issue
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Summary of responses to 2022 AR Option Data Report 
outreach

Reached 
out to 272
facilities

11 indicated data 
were correct

56 corrected data

59 deleted or 
removed affected 
data from MRP

47 unable to 
resolve issue by 
deadline

99 did not 
respond

Diagram made with SankeyMATIC

https://sankeymatic.com/
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Additional 2022 AR Option Data Report outreach

▪ 2022 AR Option Data report will use data submitted for isolates collected in 
2022 and information from 2022 Patient Safety Annual Facility Survey

▪ AUR Team will send outreach asking facilities to review responses to 
questions about revised Clinical and Laboratory Standards Institute (CLSI) 
breakpoints on the 2022 Patient Safety Annual Facility Survey

– If your survey response was correct, no action is needed

– If your response needs to be corrected, please update the survey no 
later than August 31, 2023
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Reminder about correcting NHSN data

▪ Received concerns during outreach about correcting AUR Module data 
after CMS reporting deadline

– NHSN does not send any AUR Module data to CMS

– NHSN encourages users to update their data in the NHSN application 
whenever a data discrepancy is noted, even after the CMS deadline, to 
achieve the highest data accuracy possible
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AUR Module data quality resources

▪ AU Option Data Quality Line List: https://www.cdc.gov/nhsn/pdfs/ps-
analysis-resources/aur/au-dataquality-linelist-508.pdf

– Updated to identify six potential AU data quality issues!

▪ AU Option Implementation Data Validation: 
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/AU-Option-
Implementation-Data-Validation-P.pdf

▪ Annual AU Option Data Validation: https://www.cdc.gov/nhsn/pdfs/ps-
analysis-resources/aur/annual-au-data-validation-508.pdf

▪ AR Option Data Validation: https://www.cdc.gov/nhsn/pdfs/ps-analysis-
resources/aur/ar-validation-508.pdf

https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/au-dataquality-linelist-508.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/au-dataquality-linelist-508.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/AU-Option-Implementation-Data-Validation-P.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/AU-Option-Implementation-Data-Validation-P.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/annual-au-data-validation-508.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/annual-au-data-validation-508.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/ar-validation-508.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/aur/ar-validation-508.pdf
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Call for AUR case examples

▪ AU Option case examples provide real life 
examples of how facilities and public 
health departments have used AU Option 
data to improve antimicrobial 
stewardship

▪ We would love more AU case examples, 
especially ones using Targeted 
Assessment for Stewardship (TAS), and 
AR Case Examples – if interested in 
working with us to write one, please 
email NHSN@cdc.gov

AU Option Case Examples: https://www.cdc.gov/nhsn/au-case-examples/index.html

mailto:NHSN@cdc.gov
https://www.cdc.gov/nhsn/au-case-examples/index.html
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

NHSN@cdc.gov
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