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Executive Summary

The 2010 report on the occurrence and patterns of health care associated infections (HAISs) is the third
to be released by the Pennsylvania Department of Health (PADOH) since implementation of Act 52 of
2007. This report demonstrates a continued declintheoverall incidence of HAls in Pennsylvania,

along with substantial declines in two of the three categories of HAls used for benchmarking purposes
(catheterassociated urinary tract infections, or CAUTIs, and centrablseciated bloodstream

infections, or CLABSIs). The report also contains the first reported information on surgical site infections
(SSls), the third category of HAIs used for benchmarking.

All hospitals in the commonwealth are required to report any HAI that occurs inatient location.
¢tKSaS AyFSOlAz2ya INB NBLRNISR daAaAy3d GKS / SyidSNa
Healthcare Safety Network (NHSN), and the information contained in NHSN for Pennsylvania hospitals is
compiled, analyzed and reported by PAROThe 2010 report includes a summary of the overall and
hospitatspecific number and types of HAIs and separate sections on the three categories of HAIs that

are used for benchmarking hospital performance. Hospital comparisons are done us#udjuisid
standardized infection ratios (SIRs), a measure that computes a ratio of the observed number of
infections reported by a hospital to a predicted number of infections. The predicted number is a
calculated value derived from the overall statewide ratedach infection type.

In 2010, there were 251 hospitals in Pennsylvania that submitted data to NHSN and were in continuous
operation over the 1anonth time period. Cumulatively, these hospitals reported a total of 23,601 HAIs
that occurred over 10,28079 patientdays (patient days are the number of patients hospitalized

multiplied by the number of days each patient was in the hospital) of hospitalization. This produces an
overall statewide HAI rate of 2.29 HAIs per 1,000 patient days. When contpatexibaseline year of

2009, this represents a 3.4 percent decline in the occurrence of HAIs, or 784 fewer HAIs than would have
occurred if the 2009 rate had persisted into 2010. The most commonly reported HAIs in 2010 were
surgical site infections (26grcent), followed by urinary tract infections (both cathetessociated and
non-catheterassociated) (23.3 percent) and gastrointestinal infections (17.4 percent).

Among the 251 hospitals, 229 (91.2 percent) used urinary catheters and 1966ehit) reported at

least one CAUTI. There were a total of 3,245 CAUTIs reported, for a rate of 1.71 CAUTIs per 1,000
urinary catheter days. This represents a decrease of 13.2 percent (or 488 fewer CAUTIs) when
compared to the 2009 rate of 1.97 CAUTés p,000 catheter days. Among the 229 hospitals using
urinary catheters, 36 (15.7 percent) had a reported number of CAUTIs that was significantly lower than
predicted, while 22 (9.6 percent) had a reported number of CAUTIs that was significantly hagher th
predicted. These hospitals are found in Tables 7 and 8.

Among the 251 hospitals, 219 (87.3 percent) used central lines and 148 (67.6 percent) reported at least
one CLABSI. There were 1,606 CLABSIs reported in 2010, giving an overall rate of 81835&LAB00

central line days. This represents a 24.4 percent decline in CLABSIs (525 fewer CLABSIs) when compared

to the rate of 1.23 CLABSIs per 1,000 central line days reported in 2009. The 2010 CLABSI rates can be
further subdivided into a rate &.03 per 1,000 central line days in neonatal intensive care units, 1.32

per 1,000 central line days in specialty care areas and 1.41 per 1,000 central line days in long term acute
care settings. For the remainder of the hospital locations (wards andsiviecare) that comprise the

largest category, the rate was 0.79 per 1,000 central line days. For the wards and ICU category, there
were 10 hospitals (5.2 percent) that had a reported number of CLABSIs that was significantly lower than
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predicted and 14 hspitals (7.4 percent) that reported a significantly higher number of CLABSIs than
predicted. These hospitals can be found in Tables 13 and 14.

The six benchmark surgical procedures are cardiac surgery, cardiac bypass grafts (single incision and
dual ircision), hip prosthesis, knee prosthesis and abdominal hysterectomy. All but the last procedure
can involve implantable devices. NHSN definitions indicate that, for dasgmiated surgical

procedures, an infection at the surgical site is consideredAnhif it occurs anytime in the year after the
procedure. For procedures performed in 2009, thisridhth period ended in December 2010.
Therefore, the data presented in this report covers 2009 instead of 2010. Data from the last half of
2008 are alsincluded, because this information has not previously been publicly released.

In the last half of 2008, at least one of the six procedures was performed in 165 Pennsylvania hospitals.
In 2009, this number was 166 hospitals. The total number foixgirecedures was 44,460 in the last

half of 2008 and 94,179 during the full calendar year of 2009. The overall SSI rate for these procedures
in the last half of 2008 was 1.36 per 100 procedures, and in 2009, it was 1.35 per 100 procedures. This
represertis a decline of 1.1 percent, which is not statistically meaningful. The rates per procedure in
2009 ranged from a low of 0.93 infections per 100 knee prostheses to a high of 2.48 infections per 100
dual incision cardiac bypass graft procedures.

Among # of the hospitals that performed at least one of the six benchmark procedures, many reported
no or very few infections. Therefore the number of hospitals found to have a significantly better or
worse number of SSls than predicted is small. Most sushitats are larger in size and, therefore,

perform a larger number of procedures. The criteria used for risk adjustment (patient risk index) may

not fully reflect differential complexity (and therefore risk) between patients undergoing the same type

of procedure at different hospitals. In either 2008 or 2009, only eight hospitals were identified as

having a significantly lower number of SSls than predicted, while 34 hospitals were identified as having a
significantly higher number of SSis than predidtadany of the six benchmarked procedure categories
(Tables 26 and 27).

The findings in 2010 indicate that progress continues to be made in reducing the number of HAls
occurring in Pennsylvania hospitals, resulting in reduced illness, death and cttstshialth care

system. These declines have been especially noteworthy in the benchmark areas of central line
associated bloodstream infections (the most deadly and costliest of the HAIs) and cathsterated
urinary tract infections. Since 200isnsidered the baseline year, trends cannot be assessed yet for
surgical site infections, although there are signals in the data to suggest these HAIs are not currently
declining. Therefore, additional collaborative efforts will be necessary to addrsssEFDOH, working
with governmental and noigovernmental partners, will continue to assess trends and support
strategies to further reduce the burden of HAIs with a goal of eliminating these infections as a public
health concern.



Introduction

Inthe United States, éalthcareassociated infections (HAIS) are among the most common patient
safay-related problems and ee aleading cause of illness and deati growing body of evidence
suggests that the leading categories of HAIs can be preventedghout the healthcare systenby
consistently applying researdfasedinfection prevention measures. Asansequencef the highHAI
burden,escalatingpverallhealthcare costs and a growing recognition of the preventabilftidAls
comprehensive effrts have been initiatedo reduce and ultimately eliminate the occurrencetdfb
and theirsubstantiaimpact on patientand families

Onepart of a comprehensivapproach toHAI prevention ishe ability totrack, report andassesshe

trendsand patterns oHABK. In recent years, mincreasing number of states halegislativelymandated

the public reporting of HAI ratesAt present more than half the states have such a requirement. In
Pennsylvania, the requirement to report HAdsthe Peansylvania Department of Health, the

Pennsylvania Patient Safety Authority and the Pennsylvania Health Care Cost ContainmentuSmancil

GKS /SYGSNE TFT2NJ5AaSlasS /2yaNRt yR t NB@SyiliAz2yQa
was signed intdaw in 2007 as Act 52Act 52 mandates that all categories of HAIs are reportable,
YFE{Ay3 tSyyaetdlyil Qa RIGF NBI dziA NBepdtyigioaHABK S Y 2 a
under Act 52 began in February 2008, and the first full yearailabledata covers2009. Thus2009 is

considered the baseline year foreasuing changesver timein publicly reported dataollectedunder

Act 52. Twopreviousreports have been generatash the patterns of HAl® Pennsylvaniahesecover

the second half 02008 andhe baselineyear 0f2009.

The current reporpresentsinformationfor the year 2010 The format isimilar to that usedn the

2009 report. Informations presentedn all HAlgeported fromthe 251 hospitalsin Pennsylvanighat
werein continuous operatn over the12 montts of 2010 The analysishen focuses ortwo of the
infectiontypes that are utized for benchmarkingmonitoringprogressowardsHAI reductiof purposes
in Pennsylvania. These two benchmark infections are cattastsociated urinary tract infections
(CAUTIs) and central li@ssociated bloodstream infections (CLABSIs). These two infections were
selected for benchmarkingfter Act 52was passedecausgl) they are among the most command
easily recognizetypes of HAI$2) urinary catheters and central lines are widely used in acute care
hospitalsand (3)there are weldefined strategies for theiprevention

The 2010 report also contains the fipiblicly reported data on the third category loénchmarking
conditions surgical site infectioner SSlIs.The period of time covered in tke currentreport for SSls
differsfrom the othercategoriedn that it refers tothe second half of 2008 arwhlendar year 2009.

After passage of Act 52, six separate categories of SSlIsdeetdied and after a period of public
comment were agreed upofior benchmarking These SSis includardiac surgery, cardiac bypass graft
surgery withone incision site and ith two incision sita, prosthetic hip and knee surgery and abdominal
hysterectomies. All but one of theselectedprocedures potentiallyinvolves an implanted device (e.g. a
knee replacement or a cardiac vahkaplacemenj. In contrast to othetypes ofHAEkfor whichthere is
typicallya 30-dayperiod offollow-up to detectan associatetHAl a full 12month period of followup is
required © determine whether an HAI has occurneth implantassociated surgical procedur&his is
because of the long latengeriod to detectsome of the types of infections that occur with implanted
devices.The 12month follow-up periodof observation and reportingpr surgicalprocedures
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performedin 2009only finishedat the end of 2010.Therefore as long as implarassociated surgical
procedures are used for benchmarking purposeporting of SSI dateelative to benchmarkingyill
always be delayed byyear, compaedto the other databeing released in aal reports.

Data and Metlods

The data andénalytic approaches andethods used in this report amilar to those used for the 2009
report. They arelescribed irmuchgreater detail in the 2009 reportierethe data andanalytic
methods will only be briefly summarized.

All hospitals are required to report all HAsall inpatient locationausing the Patient Safety Module of
/' 5/ Qa bliaA2ylt | SHNHSK GhedeEnfedtionFyfes @e: b S 62 NJ

e Bone and joint infections (BJ)

e Blood stream infections (BSI) withwithout a central line
e Central nervous system infections (CNS)

e Cardiovascular system infections (CVS)

e Bye, Bar Nose and Throat infections (EENT)

e Gastrointestinal infections (Gl)

e Lower respiratory tract infections (LRI)

¢ Pneumonia (PNEWhetherventilator or nonventilator associated
¢ Reproductive tract infections (REPR)

e Skin and soft tissue infections (SST)

e Surgical site infections (SSI)

e Systemic infections (SYS)

e Urinary tract infections (UTI) with or without a catheter

NHSN uses standardized definitidaseach ofthese infectiontypes, including howhey are identified
and the time frames for the infection to occupon hospitalization TheNHSNiefinitions can be found
in the NHSN Patient Safety Manaahttp://www.cdc.gov/nhsn Infection preventiorsts and data
reportersunder Act 52 are requiretb use the standardized NHSN criteria to determine whether an
identified infection should be reported as an HAI.

Hospitals also collect certain denominator informatiorenable the calculation of HAItes. This
informationincludes:

¢ Patient dayg the number of patients hospitalized each dawer the period of interest

e Urinary catheter days the number of hospitalized patients with a urinary catheter in place
each day.

e Central line dayg the number of hospitalized patients with a central line in plaeeh day
Because there are different types of central line$prmation is reported separately for
permanent central lines, temporary central lines and umbilical catheters used in infants

e For the sbbenchmarkedsurgical procedures, hospitals collect anbmitcertain standardized
information on all patients who had &procedureperformed during the period of intereshot
just those in whom ailAl subsequently developed.



Hospitals also complete accessory reports that indicate the ward types present in their facility, the
number of infection preventionistand hospital characteristics (including number of bed3his
information is summarized in Table 1.

NHSN contains c&in basic error checkthat help toensurethat the informationreported into the

systemis valid. Tie Department of Healthlsoassesses the information submitted Bgnnsylvania

hospitals on aquarterlybasis tospotunusual patterns or information #t might suggest reporting

errors. Each hospital receivesqaarterlydata integrity \erification(DIV) report that includes a list of

any questionableeports submitted in the preceding®days. The hospitaltisen given 30 days to

review and correcthe information before the data areonsideredi £ 2 O1 SR R246yé FT2NJ | yI €
In 2010,PADOHIso initiated auditing procedures for selected hospitals to further determine the

accuracy of the information reported in NHSN. ®hesite auditing procas focused on CAWHNd

CLABS]lookingto identifyinaccurately reported infections and unreported infections. Further auditing

is being performed in 2011, includingt only CLABSIs and CAUTIs buta&is.

Act 52 requires the Department of Heatth(1) assess overall trends in HAIs in Pennsylyéjia

compare the rates of HAIs in Pennsylvania to the rates elsewhere in the country and (3) compare the
occurrence of HAIs between hospitals and over time in each hospital. To assess overall I3Ahtrend
Pennsylvania, PADOH produces summary statistics on the patterns of HAIs by category and the rates of
HAIs overall and by category. Information is also provided on the pathogens causingiti/ss

emphasis orinfections caused bgnethicillinresistant Staphylococcus aure(8IRSA)which was a

special focus of Act 52.

¢2 O2YLI NB tSyyaeftdryAiAlrQa NIGSa yR LI GGSNya 27F |
information contained in the summary report of information contained in NHSN. Mid®&Nollects

data from more than 4,000 hospitals across the United States and produces the definitive dataset on

HAIs. However, the most recently available report from CDC on dassoeiated HAIs covers those

infections reported in 2009. Thus, PennByW/ A I Q& wHnamn NI 0S& o6& ¢+ NR (G&L)S -
compared to national data from 200&hichmight account for some of the differences observed in the

graphs and tables.

The overall rate of HAls by hospital (Table 4) is calculated as infectioh€p6 patieridays. This is a
standard method of reporting HAIs. For CAUTIs and CLABSIs, the identified rates a@Opdevige

days (either catheter days or central lidays), since these are the more appropriate denominators. For
SSis, the rateare reported as infections per 100 procedures. All of these reported rates are unadjusted
for factors that might be related to differences in HAIs between or within a hospital, such as the type
and intensity of care, size of the facility or differengepatient populations.

To compare differences between hospitals, the recommended approach is the use of a standardized
infection ratio, or SIR. The $$R comparison between the reported occurrence (the observed number
of infections) of a specific Hd.g. CAUTI or CLABSI) in a hospital to the number that would be predicted
to occur (predicted) in that hospital based on the statewide HAI rate for that infection type. If a
hospital reported 10 CAUTIs during 2d&Ad, based on the overall statewidate of CAUTIs per 1,000
catheterdays we would predict only 5 CAUTIs should occur in that hospitalstandardized infection

ratio (SIR) would be 10/5 or 2.00. If another hospital reported 5 CAaRdsased on statewide rates

we would have predictethe hospital would have 10 CAU) ke SIR would be 5/10 or 0.50. An SIR of
1.00 means the hospital reported exactly the same number of the infection that was predicted based on



statewide rates. An SIR >1.00 means the hospital reported more of ttetianfehan predicted, and an
SIR <1.00 means the hospital reported fewer of the infection than predicted.

As mentioned above, differences between hospitals (such as intensity of care or patient populations)
may explain why they have differences in thaites of HAIs. To account for such factors, an adjustment
is made in the predicted number of infections. Factors that were examined for CAUTIs and CLABSIs
include device utilization ratio (how often a catheter or central line is used in each hasgitiiulated

as the number of catheter or central line days divided by the number of patient days), the bed size of
the hospital, the geographic location of the hospital (urban or rural) and whether the hospital is
affiliated with a medical school. Thesetiars have been shown in the medical literature to influence
the likelihood of an HAI as a substitute for patient population or intensity of cBine. final risk

adjustment model for CAUTIs and CLABSIs incorporates DUR (device utilization) and medical sch
affiliation, similar to the 2009 reportFor SSls, such adjustments are not needsdlata are collected

on all patients who underwent a procedure whether or not an infection subsequently occurred.
Adjustment factors that are used for SSls inclutke American Surgical Association (ASA) risk index (the
LI GASYydQa tS@St 2F KSIf(GKOX RdzNI GA2y 2F GKS adzZNBAA
GOt Syé¢ 2NJ&O2y Gl YAYIlF GSR

After the SIR is calculated, a determination is made regardingh&hany differences seen between
hospitals are statistically meaningful. For a small hospital that performs few operative procedures or
uses very few catheters or central lines, our confidence in the reliability of the calculated rates is low.
Thisis8 Ft SOGSR Ay | OFf Odzf I GA2y {fyrkcfialdowar linitka®l at O2 y T A R
upper limit are calculated. The true SIR for the hospital is somewhere in between the lower value and
the upper value of the confidence interval. In gengtiae smaller the facility, the wider the confidence
interval, meaning our confidence in the calculated rate is low. Larger facilities tend to have narrower
confidence intervals, meaning there was more information available to calculate the ratdse twa

values in the confidence interval are both <1.00, it means the observed number of infections in that
hospital is significantly lower than predicted. If both values in the confidence interval are >1.00, it
means there are significantly more infeat®than predicted. If the confidence interval includes the

value of 1.00, it means the observed number of infections is not statistically different than predicted
based on statewide rates. Hospitals with a significantly lower number of observed infeati®n

depicted in green in the graphs included in the report; hospitals with a significantly higher number of
observed infections are depicted in red in the graphs. Hospitals that are no different than predicted are
depicted in yellow in the graphs.

Results
Overall infections

In 2010, a total of 251 hospitals reported data to the National theale Safety Network (NHSN) as
required under Act 52. The characteristics of these hospitals are found in Table 1.



Table 1A

PennsylvanigHospital Characteristics

SAIS Survey 2010 aNHSN2009ANNnual Survey

Hospital Characteristics N %
251 100
Facility Type
Acute Care Hospital 160 63.7
Critical Access Hospital 13 5.2
/| KAt RNBYy Qa | 7 2.8
Long Term Acute Care (LTAC) 27 10.8
PsychiatridHospital 25 9.9
RehabHospital 19 7.6
Medical School Affiliation
No affiliation 178 70.9
Affiliation 73 29.1
Number of Infection
Preventionists (IPs)
1 159 634
2 50 19.9
3+ 42 16.7

Table 1B

PennsylvanigHospital Characteristics

2010 Department of Healtrand US Census data

Urban Status N=25L %
Urban 83 33.1
Suburban 89 35.4
Rural 79 315
Hospital Bed Size
<200 171 68.1
201-500 64 25.5
> 500 16 6.4
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Cumulatively, the 251 hospitals reported a total of 23,601 HAIs (Table 2). The 23,601 HAIs occurred
during areportedtotal of 10,289,079 patient days of hospitalization, producing an overall rate of HAIs in
Pennsylvania of 2.29 infections per 1,000 patient days. In 2009, there were 25, 914 HAIs reported
during 10,920,596 patient days of hospitalization, yielding arnrétélof 2.37 HAIs per 1,000 patient

days. The 2010 overadite of HAkrepresents 8.4 percentdecreasecompared to therate in 2009

This representg84 fewer HAls in 2010 than would have occurred ifriite in2009 hadpersisted into

the followingyear.

Among the 2301 HAIs reported in 2010, the most common infection types (Table 2) were surgical site
infections (26.24 percent), followed by urinary tract infections (23.34 percent) and gastrointestinal
infections (17.43 percent)When comparinghe patterns of HAls in 2010 to those seen in 2009 (Table
2A), there was atatistically sgnificant increase in the proportion of HAIs caused by surgical site
infections (2.02 percent increase), skin and soft tissue infections (0.75 percent increakseyeaear,

nose and throat infections (0.41 percent increase)esehincreases were offset bygatistically

significant decrease in the proportion of infections due to blood stream infections (1.56 percent decline)
and gastrointestinal infections (1.2frcent decline). The proportigrin the other categories were
statistically similar in the two time periods.
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Table 2

Percentage of HealthcarAssociated Infections in PA Hospitals by Type

2010
Infection Type Number Percent

Bone and Joint (BJ) 22 0.09
Blood Stream Infection (BSI) 2611 11.06
Central Nervous System (CNS) 82 0.35
Cardiovascular System (CVS) 104 0.44
Ear Nose and Throat (EENT) 647 2.74
Gastrointestinal (Gl) 4113 17.43
Lower Respiratory Tract (LRI) 806 3.42
Pneumonia (PNEU) 2584 10.95
Reproductive (REPR) 99 0.42
Surgical Site Infection (SSI) 6192 26.24
Skin and Soft Tissue (SST) 825 3.50
Systemic (SYS) 7 0.03
Urinary Tract Infection (UTI) 5509 23.34
TOTAL 23601 100

12




Table 2
Comparison of HAI Percentages in PA Hospi2fl892010

Infection Type Percent in 2009 Percentin 2010
Bone and Joint (BJ) 0.07 0.09
Blood Stream Infection (B3I) 12.62 11.06
Central Nervous System (CNS) 0.30 0.35
Cardiovascular System (CVS) 0.37 0.44
Bye, Br Nose and Throat (EERIT) 2.33 2.74
Gastrointestinal (G1) 18.71 17.43
Lower Respiratory Tract (LRI) 3.35 3.42
Pneumonia (PNEU) 11.14 10.95
Reproductive (REPR) 0.41 0.42
Surgical Site Infection (SSI) 24.22 26.24
Skin and Soft Tissue (SST) 2.75 3.50
Systemic (SYS) 0.02 0.03
UrinaryTract Infection (UTI) 23.71 23.34
TOTAL 100% 100%

Significantly (p <0.05) lower percentage in 2010 compared to 2009
Significantly (p <0.05) higher percentage in 2010 compared to 2009

[= 2 1)

13




Methicillin-resistantStaphylococcus aure(8RSA)

Among all 23,601 reported HAIs, a total of 1,869 (7.92 percent) were caused by MRSA (Table 3). Among
the 1,869 infections, the most common HAI types associated with MRSA were surgical site infections
(47.1 percent of all MRS#ssociated HAIs) followed by pneumonia (15.4% percent) and blood stream
infections (14.1 percent). When looking at the more common infection types (those associated with at
least 50 HAIs) (Table 3), MRSA was most commonly associated with infectiomsafdiovascular

system (accounting for 20.2 percent of these HAISs) followed by skin and soft tissue infections (20.0
percent) and lower respiratory infections (15.8 percent).

When compared to 2009, the overall proportion of HAls associated with MREAp@&rcent) in 2010

was slightly lower than in 2009 (8.17 percent) but this difference was not statistically meaningful (Table
3A). The patterns of MRSA occurrence for the more common HAI types are not substantially different
in 2010 than they were in(D9 (Table 3A).

14



Table 3
Healthcare Associated Infections in Pennsylvania Hospitals Associated with
Methicillin-ResistantStaphylococcus aureus

2010
Infection Type Total count ~ MRSA count % MRSA
Bone and Joint (BJ) 22 2 9.09
Blood Stream Infectio(BSI) 2611 264 10.11
Central Nervous System (CNS) 82 2 2.44
Cardiovascular System (CVS) 104 21 20.19
Eye Ear Nose and Throat (EENT) 647 34 5.26
Gastrointestinal (Gl) 4113 12 0.29
Lower Respiratory Tract (LRI) 806 127 15.76
Pneumonia (PNEU) 2584 288 11.15
Reproductive (REPR) 99 2 2.02
Surgical Site Infection (SSI) 6192 880 14.21
Skin and Soft Tissue (SST) 825 165 20.00
Systemic (SYS) 7 0 0.00
Urinary Tract Infection (UTI) 5509 72 1.31
TOTAL 23601 1869 7.92
Table 3A

Comparison of Percentage of Infections by Category due to
Methicillin-resistant Staphylococcus aureus PA Hospitals 2002010

Infection Type Percent in 2009 Percentin 2010

Bone and Joint (BJ) 33.33 9.09
Blood Stream Infection (BSI) 11.25 10.11
Central Nervous System (CNS) 1.30 2.44
Cardiovascular System (CVS) 17.71 20.19
BEye, Ear Nose and Throat (EENT) 2.65 5.26
Gastrointestinal (Gl) 0.33 0.29
Lower Respiratory Tract (LRI) 14.61 15.76
Pneumonia (PNEU) 11.88 11.15
Reproductive (REPR) 0 2.02
Surgical Site Infection (SSI) 15.02 14.21
Skin and Soft Tissue (SST) 21.83 20.00
Systemic (SYS) 20.00 0
Urinary Tract Infection (UTI) 2.03 1.31
TOTAL 8.17% 7.92%
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Overall Infections and Crude Rates

Table 4 presents the patterns of reported HAIs for the 251 Pennsylvania hospitals in continuous

operation during 2010. The OrgID is the designation used by the hospital in NHSN. Some hospitals have
multiple organizational IDs when they have separate itabfacilities (e.g.an acute care hospital and a
rehabilitation hospital). One patient hospitalized tore day represents one patieday. The total

patient days represents the total number of patients hospitalized at a hospital in 2010 multiplied by the
total number of days each of the patients was hospitalized. The crude infection rate is presented per
1,000 patient days and is thetal number of infections divided by the total patient days times 1,000.
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2010 Healthcare Associated Infections in PA Hospitals by Type

Table 4

Hospital-wide Crude Rate per 1,000 patient days*

Crude
4 Patient : Infection
orglD Hospital Name Pays Infections BSI EENT Gl LRI PNEU REPR SSI SST UTl Other Rate/1000
pt-days

11838  ABINGTON MEMORIAL HOSPITAL 162085 470 65 1 59 3 82 8 113 8 123 8 2.9
ARMSTRONG COUNTY MEMORIAL

12057 HOSPITAL 33954 22 4 0 6 0 2 1 4 1t 4 0 0.6

10585 ALBERT EINSTEIN MEDICAL CENTER 120974 333 73 9 66 4 11 0 95 10 53 12 2.8
ALBERT EINSTEIN MEDICAL CENTER

12500 ELKINS PARK 12656 14 4 1 3 0 1 0 5 0 0 0 11
ALBERT EINSTEIN MEDICAL CENTER

12508 MOSS REHABILITATION 41823 52 3 0 17 0 0 0 0 2 30 0 1.2

10648 ALLEGHENY GENERAL HOSPITAL 135673 717 153 8 200 62 63 0 179 7 38 7 53

11842  ALLE-KISKI MEDICAL CENTER 50338 75 2 1 28 0 3 0 25 3 13 0 15
ALLIED SERVICES INSTITUTE OF

12591 REHABILITATION 21464 11 1 0 1 0 0 0 0 0 9 0 0.5
ALTOONA REGIONAL HEALTH

10178 SYSTEM 89928 106 7 2 7 0 5 1 66 10 8 0 1.2

11388 ARIA HEALTH 131905 278 31 2 40 15 45 1 43 7 92 2 2.1

12037  BARIX CLINICS OF PENNSYLVANIA 882 3 0 0 0 0 1 0 2 0 0 0 3.4
BARNES-KASSON COUNTY

12404 HOSPITAL 4933 0 0 0 0 0 0 0 0 0 0 0 0.0
BELMONT CENTER FOR

12505 COMPREHENSIVE TREATMENT 49557 7 0 3 1 0 0 0 0 2 1 0 0.1

11442  BERWICK HOSPITAL CENTER 15376 7 0 0 0 1 0 0 4 0 2 0 0.5

12008 BLOOMSBURG HOSPITAL 14502 11 0 0 0 0 0 0 9 0 1 1 0.8

12361 ERAREQORD RECIGNALMERITAL 11429 17 1 0 4 0 6 0 2 0 5 0 1.5
CENTER

11979 BRANDYWINE HOSPITAL 25194 54 4 0 9 0 10 0 19 0 12 0 2.1
BROOKE GLEN BEHAVIORAL

12623 HOSPITAL 45655 11 0 1 10 0 0 0 0 0 0 0 0.2

12418 BROOKVILLE HOSPITAL 6307 3 1 0 0 0 0 1 0 0 1 0 0.5
BUCKS COUNTY SPECIALTY

15202 HOSPITAL 380 0 0 0 0 0 0 0 0 0 0 0 0.0

12461 BUCKTAIL MEDICAL CENTER 1264 0 0 0 0 0 0 0 0 0 0 0 0.0

11736  BUTLER MEMORIAL HOSPITAL 63971 158 7 2 12 3 22 0 74 4 34 0 255

11586 CANONSBURG GENERAL HOSPITAL 18963 23 2 0 8 0 0 0 10 0 1 2 1.2

11997 SARTIALE BEGIEHAL MEREAL 28397 79 1 0 1 0 5 0 33 0 39 0 2.8
CENTER

15259 CH HOSPITAL OF ALLENTOWN 1611 6 0 0 0 0 0 0 6 0 0 0 3.7

11913 CHAMBERSBURG HOSPITAL 52912 110 3 0 3 1 9 0 60 0 33 1 2.1
CHARLES COLE MEMORIAL

11956 HOSPITAL 9535 17 1 0 1 0 10 0 4 0 1 0 1.8

12016 CHESTER COUNTY HOSPITAL 58559 133 8 4 20 9 17 4 20 7 41 3 2.3




Table 4
2010 Healthcare Associated Infections in PA Hospitals by Type
Hospital-wide Crude Rate per 1,000 patient days*

Crude
Patient Infection
orglD Hospital Name Dave Infections BSI EENT GI LRI PNEU REPR SSI SST UTI Other Rate/1000
/ pt-days

12304 CHESTNUT HILL HOSPITAL 27053 24 3 0 1 0 3 0 10 0 7 0 0.9

12336 ?::ELDRENS HOMEDE AITTSEHREH, 4581 5 2 0 2 0 0 0 0 0 1 0 1.1
CHILDRENS HOSPITAL OF

10306 PHILADELPHIA 137053 340 98 24 22 9 19 1 75 22 61 9 2.5
CHILDREN'S HOSPITAL OF

11640 PITTSBURGH OF UPMC 79661 166 75 6 9 14 7 0 16 11 20 8 2.1
CHILDRENS INSTITUTE OF

12266 PITTSBURGH 9990 7 6 0 0 0 1 0 0 0 0 0 0.7

11654 CLARION HOSPITAL 11420 30 & 0 4 0 3 0 9 2 10 1 2.6

12454  CLARION PSYCHIATRIC CENTER 18856 13 0 10 0 3 0 0 0 0 0 0 0.7

12051  CLARKS SUMMIT STATE HOSPITAL 76460 34 1 7 0 0 0 0 0 0 25 1 0.4

11843  CLEARFIELD HOSPITAL 19573 18 1 0 1 0 1 0 9 0 6 0 0.9

11914 COMMUNITY MEDICAL CENTER 51767 65 4 0 1 0 11 0 37 0 12 0 1.3

10280 Eg’:IE MAUGH VALLEY MEMQRIAL 133148 314 69 3 64 45 7 0 55 0 70 1 2.4
COORDINATED HEALTH

11872 ORTHOPEDIC HOSPITAL LLC 2994 9 0 0 0 0 0 0 7 0 2 0 3.0

12283 CORRY MEMORIAL HOSPITAL 5177 7 0 0 1 0 1 0 1 1 3 0 1.4
CRICHTON REHABILITATION

12273 CENTER 9026 16 2 0 4 0 0 0 0 0 9 1 1.8

11839 CROZER CHESTER MEDICAL CENTER 99590 129 31 1 16 1 20 0 30 6 23 1 1.3
CROZER CHESTER MEDICAL CENTER

11851 SPRINGFIELD 6843 4 1 0 1 0 0 0 1 0 1 0 0.6

11932 CROZER CHESTER MEDICAL CENTER 38591 2 9 0 16 0 0 0 9 3 6 0 11
TAYLOR

11848 DANVILLE STATE HOSPITAL 62294 27 0 8 2 0 1 0 0 8 7 1 0.4
DELAWARE COUNTY MEMORIAL

11972 HOSPITAL 51226 61 5 0 21 0 7 0 11 1 16 0 1.2
DEVEREUX CHILDREN'S

s BEHAVIORAL HEALTH INSTITUTE S0 8 0 & . g @ . ¢ 0 . 0 e

11743  DIVINE PROVIDENCE HOSP 5569 2 0 0 0 0 1 0 0 0 1 0 0.4

10190 DOYLESTOWN HOSPITAL 51572 134 4 3 25 2 18 0 31 3 48 0 2.6

11606 DUBOIS REGIONAL MEDICAL CTR 43098 72 4 5 27 2 8 1 19 1 4 1 1.7

12965 EAGLEVILLE HOSPITAL 3797 0 0 0 0 0 0 0 0 0 0 0 0.0

12348 ERSTERN REGIGNAL WIEDICAL 11255 79 18 1 11 1 19 0 11 6 11 1 7.0
CENTER

11929 EASTON HOSPITAL 50269 172 28 4 4. 7 22 0 50 9 34 7 3.4

12552 EDGEWOOD SURGICAL HOSPITAL 376 0 0 0 0 0 0 0 0 0 0 0 0.0

11859  ELK REGIONAL HEALTH CENTER 15030 40 0 1 14 0 7 0 7 8 3 0 2.7
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