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Background 





First Tier: General Recommendations 

For All Acute Care Settings 

 

Second Tier: Intensified Interventions 
e.g., chlorhexidine washes, active surveillance testing for MRSA 

If endemic rates not decreasing, or 

if first case of important organism 

What  

Metrics? 

HICPAC Guidance On 

Management of MDROs in 

Healthcare Settings (8/10/2006) 



SHEA/HICPAC Position Paper (October 2008): 
 Recommendations for MDRO Metrics 

in Healthcare Settings 

• Define reasonable and practical metrics to best 

measure impact of prevention 

• Authors from APIC, CDC, SHEA, HICPAC 

• Five Categories of MDRO Outcome Measures 
1. Tracking Patients 

2. Monitoring Susceptibility Patterns 

3. Estimating Infection Burden 

4. Estimating Exposure Burden 

5. Quantifying Healthcare Acquisition (which includes Transmission) 



Recommended metrics 

from the 

SHEA/HICPAC Position Paper 

were the basis 

for the 

new MDRO and CDI Module 
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Goal of the  
MDRO and CDI Module 

 Monitoring of MDROs and C. difficile infection (CDI) 

helps to evaluate local trends and changes in the 

occurrence of these pathogens and related infections. 

 

 This module provides a mechanism for facilities to report 

and analyze MDRO and CDI data, in order to inform 

infection control staff of the impact of targeted prevention 

efforts. 



Organisms Monitored 
1) Methicillin-Resistant Staphylococcus aureus (MRSA) 

    [option w/ Methicillin-Sensitive S. aureus (MSSA)] 

 

2) Vancomycin-Resistant Enterococcus spp. (VRE) 

 

3) Cephalosporin-Resistant (CephR) Klebsiella spp. 

 

4) Carbapenem-Resistant (CRE) Klebsiella spp. 

 

5) Carbapenem-Resistant (CRE) E. coli spp. 

 

6) Multidrug-Resistant (MDR) Acinetobacter spp. 

 

7) Clostridium difficile 



MDRO and C. difficile Definitions 

 MRSA: S. aureus testing oxacillin, cefoxitin, or methicillin resistant; 
                  or positive from molecular testing for mecA and PBP2a 

 
 MSSA: S. aureus testing oxacillin, cefoxitin, or methicillin intermediate or      
             susceptible; or negative from molecular testing for mecA and PBP2a 

 
 VRE: Any Enterococcus spp. testing resistant to vancomycin 

 
 CephR-Klebsiella: Klebsiella spp. testing intermediate or resistant to  
                                   ceftazidime, ceftriaxone, cefotaxime, or cefepime 

 
 CRE-Klebsiella: Klebsiella spp. testing intermediate or resistant to  
                               imipenem, meropenem, or doripenem 

  
 CRE-E. coli: E. Coli spp. testing intermediate or resistant to  
                          imipenem, meropenem, or doripenem 

 
 
 



MDRO and C. difficile Definitions (2) 

 
 MDR-Acinetobacter: Acinetobacter spp. testing intermediate or resistant                   
                                             to at least one drug within at least 3 antimicrobial   
                                             classes of 6, including: 
               -lactam/-lactamase inhibitor combo (PIP, PIPTAZ) 
               cephalosporins (CEFEP, CEFTAZ) 
               carbapenems (IMI, MERO, DORI) 
               aminoglycosides (AMK, GENT, TOBRA) 
               fluoroquinolones (CIPRO, LEVO) 
               sulbactam (AMPSUL) 

 
 C. difficile: C. difficile is identified as the associated pathogen for LabID 
            Event or HAI reporting [Gastrointestinal System Infection (GI)                                            
                           -Gastroenteritis (GE) or Gastrointestinal Tract (GIT)] 



Active participants must choose main reporting method 

Infection Surveillance LabID Event Reporting 

additional options then become available 

Prevention Process Measures: 

•  Adherence to Hand Hygiene 

•  Adherence to Gown and Glove Use 

•  Adherence to Active Surveillance Testing (for MRSA /VRE Only) 

Outcome Measures: 

•  AST Prevalence / Incidence (for MRSA/VRE Only) 

Reporting Requirements and Options 



Location Reporting Methods 

 Location Specific: 
      - Select only a few locations or every location for full facility coverage. 
 - Report separately from each selected location in the facility. 
 - Separate denominators for each location: 
   - patient days and admissions for inpatient locations 
   - encounters for outpatient locations 

 
 Facility-Wide Inpatient or Facility-Wide Outpatient: 
 - Options currently available only in the MDRO/CDI Module and only     
         for LabID Event reporting. 
      - Report from throughout a facility‟s inpatient or outpatient locations. 
 - Single denominators for entire facility: 
   - FacWideIN – patient days and admissions (specific ones for CDI) 

   - FacWideOUT – encounters (specific one for CDI) 



IL 2012 MRSA Reporting 

Organism:  Methicillin-Resistant Staphylococcus aureus (MRSA) 
 

Data Collection: 

CDC NHSN -  MDRO/CDI Module 
 

Required Locations: 

All inpatient locations (=FacWideIN) for LabID Events 
 

Required Data: 

CO and HO LabID Event MRSA blood specimens at the 

facility-wide inpatient level 



IL 2012 C. diff Reporting 

Organism:  Clostridium difficile (C. diff ) Infection (CDI) 
 

Data Collection: 

CDC NHSN -  MDRO/CDI Module 
 

Required Locations: 

All inpatient locations (=FacWideIN) for LabID Events 
 

Required Data: 

CO and HO LabID Event C. diff stool specimens at the 

facility-wide inpatient level 



Adding Locations into NHSN 



Why do I Need to Add Locations? 
 LabID Event reporting of MRSA-positive blood specimens and C. 

diff toxin-positive stool specimens is going to be required at the 

facility-wide inpatient level (FacWideIN) 

 Each LabID Event (numerator) is reported according to the 

patient‟s location when the specimen is collected 

 This means that any inpatient unit could potentially house a 

patient who has an MRSA blood specimen or C. diff stool specimen 

LabID Event 

 Two choices available to ensure that a location is available for 

reporting when a LabID Event is identified: 

 Add all inpatient locations before reporting begins in 2012 

 Add each inpatient location as it is identified as a location 

where a qualifying LabID Event was collected from a patient 



PS Home Page: Facility > Locations 



Locations Page: Specify Location Info 



Find Locations: All or Specific Search 



Summary Data – FacWideIN Location 

 Each monthly Summary Data (denominator) is reported at the 

inpatient facility-wide level = “FacWideIN” 

 FacWideIN is a „virtual‟ location within NHSN, which means the user 

does not define it like other specific units/locations, as described in 

the previous 4 slides 

 The FacWideIN location choice becomes available within the NHSN 

system only where applicable – on the Monthly Reporting Plan, on 

the Summary Data reporting form, and on the Confer Rights screen 



MRSA Blood LabID Event Reporting 

   Purpose: To calculate proxy measures of MRSA bloodstream infections, 
                    exposures burdens, and healthcare acquisitions through       
       monitoring and reporting data from positive clinical cultures. 

 
   LabID Event: A laboratory-identified event.  First positive MRSA blood 

              specimen for a patient in a location in a month.  It must be   
              a specimen that is collected for diagnosis/treatment (NO 
              surveillance cultures) for the patient in a location during a 
              month.  A patient in a location in a month can then have 
              additional MRSA blood specimen LabID Events reported 
              after a full 14-day interval with no positive MRSA blood 
              specimen identified by the lab. 
 

 LabID Events (numerators) are reported by specific location where 
the specimen was collected 
 

 Monthly Monitoring Summary Data (denominators) for Total Patient 
Days and Total Admissions are reported for the overall inpatient 
facility (FacWideIN) 



LabID Event 

(unique MDRO 

blood source) 

NO Not a 

LabID 

Event 

YES MDRO 

from blood 

≤ 2 wks 

YES 

NO Not a 

LabID 

Event 

MDRO 

Source 

= blood 

NO 

LabID Event 

(non-duplicate 

isolate) 

YES 1st in 

calendar 

month 

MDRO isolate 

from any 

specimen 

Begin 

Here 

Identifying an MRSA LabID Event 



C. Diff Stool LabID Event Reporting 

   Purpose: To calculate proxy measures of C. difficile infections, 
                    exposures burdens, and healthcare acquisitions through       
       monitoring and reporting data from positive clinical cultures. 

 
   LabID Event: A laboratory-identified event.  A toxin-positive / toxin- 

              producing C. diff stool specimen for a patient in a location 
              with no prior C. diff LabID Event reported within 14 days 
              for the patient and location, and having a full 14-day       
              interval with no toxin-positive C. diff stool specimen      
              identified by the lab since the prior C. diff LabID Event. 
 

 LabID Events (numerators) are reported by specific location where 
the specimen was collected 
 

 Monthly Monitoring Summary Data (denominators) for Patient Days 
and Admissions (minus all NICU and Well Baby Nursery counts) are 
reported for the overall inpatient facility (FacWideIN) 



Identifying a C. difficile LabID Event 



Creating a 

Monthly Reporting Plan 



Choose: Reporting Plan > Add 
Select: Month and Year 

2012 



For MRSA Mandated Reporting: 
FacWideIN – MRSA – LabID Blood Only 



For C. diff Mandated Reporting: 
FacWideIN – CDIF – LabID All Specs 



Don‟t forget to click “Save” for 
Monthly Reporting Plan to be active 



For Months After January 2012: 
Use “Copy from Previous Month” 

for All Sections 

2012 

2012 



Entry of MRSA Blood 

Specimen LabID Events 



Rules for Entering MRSA Blood Specimen 
LabID Events FacWideIN 

 MRSA-positive blood specimens MUST be monitored throughout all 

inpatient locations within a facility for FacWideIN reporting 

 An MRSA blood specimen LabID Event MUST be entered whether it is 

community-onset (CO) or healthcare facility-onset (HO) 

 An MRSA blood specimen qualifies as a LabID Event if it is the first for 

the patient in the location for the month or after 14 days or greater 

from a prior one 

 Remember the 14-day rule means there must be a full 14-days 

with no MRSA-positive lab result before another LabID Event gets 

reported for the patient in the specific location 

 LabID Events never include results from Active Surveillance Testing 



Add Event - Patient Information 



Add Event Information 

Auto-filled 

Patient Location when 

Specimen Collected Entries for 

Blood 

LabID Events 

01/14/2012 

01/09/2012 

01/09/2012 



NHSN will Categorize your 
MRSA Blood Specimen LabID Events 

as CO or HO 

 
 
 
 
 

Community-Onset (CO): LabID Event specimen collected as an 

inpatient ≤ 3 days after admission to the facility (i.e., days 1, 2, or 

3 of admission to the facility). 
 

 - Prevalence metrics will include the CO blood LabID Events 

 

Healthcare Facility-Onset (HO): LabID Event specimen collected 

> 3 days after admission to the facility (i.e., on or after day 4 of 

admission to the facility). 
 

 - Incidence metrics will include the HO blood LabID Events 



Entry of C. diff Stool 

Specimen LabID Events 



Rules for Entering C. diff Stool Specimen 
LabID Events FacWideIN 

 C. diff toxin-positive specimens MUST be monitored throughout all 

inpatient locations within a facility, except for NICUs and Well Baby 

Nurseries  for FacWideIN reporting 

 A C. diff stool specimen LabID Event MUST be entered whether it is 

community-onset (CO) or healthcare facility-onset (HO) 

 A C. diff stool specimen qualifies as a LabID Event if there has not been 

a previous one reported for the patient and location within the 

previous  14 days 

 Remember the 14-day rule means there must be a full 14-days 

with no C. diff toxin-positive lab result before another LabID Event 

gets reported for the patient in the specific location 



Add Event Information 

Entries for 

C. diff Stool 

LabID Events 

Auto-filled 

Patient Location when 

Specimen Collected 

01/13/2012 

01/11/2012 

01/11/2012 

12/19/2011 



NHSN will Categorize your 
C. diff Stool Specimen LabID Events 

as CO, CO-HCFA, or HO 

 
 
 
 
 

Community-Onset (CO): LabID Event specimen collected as an 

inpatient ≤ 3 days after admission to the facility (i.e., days 1, 2, or 

3 of admission to the facility). 
 

Community-Onset Healthcare Facility-Associated (CO-HCFA): 

CO LabID Event collected from a patient who was discharged 

from the facility ≤ 4 weeks prior to the date current stool 

specimen was collected 
 

Healthcare Facility-Onset (HO): LabID Event specimen collected 

> 3 days after admission to the facility (i.e., on or after day 4 of 

admission to the facility). 



NHSN will also Categorize your 
C. diff Stool Specimen LabID Events 

as Incident or Recurrent 

 
 
 
 
 

Incident CDI Assay: Any CDI LabID Event from a specimen 

obtained > 8 weeks after the most recent CDI LabID Event (or 

with no previous CDI LabID Event documented) for that patient.  

 

Recurrent CDI Assay: Any CDI LabID Event from a specimen 

obtained > 2 weeks and ≤ 8 weeks after the most recent CDI 

LabID Event for that patient. 



Infections versus LabID Events 



Entry of 

Monthly Denominator Data 

for FacWideIN 

LabID Event Reporting 



Choose Summary Data and Add 
Select Summary Data Type > Continue 



Enter Location Code = FacWideIN 
plus Month and Year 

2012 



Enter All Required Facility-Wide 
Inpatient Counts 

2012 

Auto-filled 



Analysis and Output 



LabID Event Reporting Analysis 
Specific Metrics Exposure Infection Acquisition 

Facility Bloodstream Infection Admission 

Prevalence Rate 

Facility Bloodstream Infection Overall Patient 

Prevalence Rate 

Facility Bloodstream Infection Incidence or 

Incidence Density Rate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Facility CDI Admission Prevalence Rate 

Facility CDI Overall Patient Prevalence Rate 

Facility CDI Healthcare Facility-Onset Incidence 

Density Rate 

Facility CDI Combined Incidence Density Rate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Generating a Dataset 



Choosing Output Options 



Choosing Reporting Option and 
Organism 



NHSN Reference 

MDRO/CDI Module Home Page: 

http://www.cdc.gov/nhsn/mdro_cdad.html 
 

Need Help? 
E-mail: 

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 

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. 

Questions? 
 

Thank You! 

National Center for Emerging and Zoonotic Infectious Diseases 

Division of Healthcare Quality Promotion 


