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Do you sometimes feel dejected about HAI reporting? 



Up in the air ? 



And NOW you have to report your infections!! 



I  can FIND the NHSN definitions and updates now! 



Objectives 

Â Identify where NHSN resources 

including the  Patient Safety 

Manual are located  

Â Review surveillance definitions and 

rules for CLABSI, CAUTI, VAP and 

SSI  reporting 

Â  Apply NHSN definitions to patient 

case studies 

Â Understand how to use Chapter 17 

HAI definitions for PA 



NHSN Website 
 

A Valuable Resource 
Â NHSN Manual - updated biannually  
ïLink: http://www.cdc.gov/nhsn/ 

Â Criteria 

Â Key Definitions 

Â Tables of Instructions 

Â NHSN forms 

Â Data and Statistics 

ïNHSN published reports 

Â Trainings 

Â Updates and communication 

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


Find it on the NHSN Webpageé 



Consistency is a Must! 

Â Criteria designed capture a population at 

risk  

Â Surveillance tool 

ïNot clinical definition 

Â Identify patients meeting the criteria  

Â Consistently apply the criteria 

Â Ensures good results and  comparability of 

the data 

Â HICPAC Surveillance Work Group 



Healthcare-associated Infection 
(HAI) 

ÂA localized or systemic condition resulting 
from an adverse reaction to the presence 
of an infectious agent(s) or its toxin(s) that  

ïOccurs in a patient in a healthcare 
setting and 

ïWas not present or incubating at the 
time of admission, unless the infection 
was related  
to a previous admission 





Bloodstream Infection 
Definitions 

Â Laboratory confirmed bloodstream infection (LCBI) 

ï all patients 

1. Any patient: > 1 blood culture with pathogen 

2. Any patient: >2 blood cultures drawn on separate 

occasions positive with same skin organism + 

clinical symptoms 

3. Infant/neonate: >2 blood cultures drawn on separate  

occasions positive with same skin organism + 

clinical symptoms 

 

 

 

 



LCBI ð Criterion 1 

Example: Jon Smith had a PICC line 
inserted on admission (June 1). On 
hospital day 4, he became confused 
and experienced chills. Blood cultures 
were drawn which grew E. faecalis.  
 
Mr. Smith meets the criteria for LCBI 
Criterion 1.  



One or more blood 

cultures means that at 

least one bottle from a 

blood draw is reported by 

the laboratory as having 

grown organisms (i.e., is 

a positive blood culture). 

Recognized pathogen does 

not include organisms 

considered common skin 

contaminants. A few of the 

recognized pathogens are 

Staph aureus, Enterococcus 

spp., E. coli, Pseudomonas 

spp., Klebsiella spp., 

Candida spp., etc. 



LCBI ð Criterion 2 



The phrase ñtwo or more blood cultures drawn 
on separate occasionsò means: 

1. That blood from at least two blood draws 
were collected within two days of each other, 
and  

2. That at least one bottle from each blood draw 
is reported by the laboratory as having grown 
the same common  commensal  organism (i.e., 
is a positive blood culture)  
 



If common skin contaminant 

organisms are speciated (e.g., 

both are B. cereus), but no 

antibiograms are done, or they 

are done for only one of the 

isolates, it is assumed that the 

organisms are the same. 

Determining òsamenessó 
of two organisms 



Collecting Blood Culture 
Specimens 

Ideally, blood specimens for culture should 

be obtained from two to four blood draws 

from separate venipuncture sites (e.g., right 

and left antecubital veins), not through a 

vascular catheter. 

These blood draws should be performed simultaneously or 

over a short period of time (i.e., within a few hours).  

NHSN allows blood specimens drawn from ports of the 

same  central line to count as individual specimens.   



Update: Genus and 
species only 

Â Genus and species ID only of an 

organism should be used to 

determine sameness of organisms 

Â No other methods should be used 

ï no: (morphology  & antibiograms) 

Â Lab testing, capabilities  and 

protocols may vary 

Â Report most resistant results if you 

have more than one report  

Â   



Definition: CLABSI 

Â Central Line-Associated Bloodstream 

Infection (CLABSI) is a primary 

bloodstream infection (BSI) in a patient 

that had a central line within the 48-hour 

period before the development of the BSI 

Â If the BSI develops in a patient within 48 

hours of discharge from a location, 

indicate the discharging location on the 

infection report 

NOTE: There is no minimum time period that the central line 

must be in place in order for the BSI to be considered central 

line-associated. 



Definition: Central Line 

A vascular infusion device that terminates at or close 

to the heart or in one of the great vessels.   

The following are considered great vessels for the 

purpose of reporting central line infections and counting 

central line days 

ÅAorta 

ÅPulmonary artery 

ÅSuperior vena cava 

ÅInferior vena cava 

ÅBrachiocephalic veins 

ÅInternal jugular veins  

ÅSubclavian veins 

ÅExternal iliac veins 

ÅCommon femoral veins 



Infusion 

Â Introduction of a solution through a blood 

vessel via a catheter lumen 

Â Includes: 

ïContinuous infusions such as nutritious 

fluids or medications, or 

ïIntermittent infusions such as flushes or 

IV antimicrobial administration 

ïAdministration of blood or blood products 

in the case of transfusion or hemodialysis  

 



Â A patient with a PICC placed in 

another facility has been in our 

hospital for the past week and 

now has a blood culture growing 

Acinetobacter baumanii. 

 

 Is this a BSI?  

 

 Is this a CLABSI?    

 

 Should it be attributed to our 

hospital or to the facility that 

placed the PICC? 

Case 1 

Yes 

Our hospital 

Yes, Criterion 1 



Case 2 

Â On April 1, James- a 28 year old 
patient with a central line is 3 days 
post colon surgery. He spikes a fever 
of 101º F and has blood cultures x2 
drawn. 1 set is negative, 1 bottle from 
the second set is positive for Bacillus 
cereus. His doctor orders antibiotics 
and notes ñpostop sepsisò in the 
chart. 

 

How should this be reported? 

 

              Not A CLABSI 



Case 2 

Â On April 2nd, another set 

of blood cultures are 

collected and ½ bottles 

grow B. cereus. 

Susceptibilities of the 2 

organisms are shown: 

                        
Organism Azithromycin  Cetriaxone Gentamycin Piperacillin  Vancomycin 

#1 S R S R S 

#2 R S S R S 


