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Overview

= Hospital reporting to NHSN’s antimicrobial use and resistance (AUR)
Module: extent of participation and requirements for submitting AU data

= Development and intended use of NHSN’s Standardized Antimicrobial
Administration Ratio (SAAR) for benchmarking AU

= NHSN’s analysis options for producing SAARs and other AU outputs
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A Surveillance System that
Serves Multiple Users and Uses

' éNationaI Healthcare
" Safety Network

Facilities: Use NHSN’s tools to analyze their own data, compare their
summary statistics to national benchmarks, and apply their analyses to
prevention efforts and antimicrobial stewardship

CDC: Uses healthcare-associated infection (HAI), antimicrobial use, and
related data for surveillance and prevention purposes

Centers for Medicare and Medicaid Services (CMS): Uses facility-level,
healthcare quality measure data in its public reporting and payment
programs

36 states, Washington, DC, and Philadelphia, PA: Require facilities to
report to NHSN; most state and local agencies publicly disclose facility-
specific data and use the data in prevention programs
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NHSN’s AUR Module — In Brief

= Designed to support healthcare and public health efforts to:
(1) Monitor and improve AU
(2) Identify, understand, and respond to AR patterns and trends
= Provides a single surveillance platform and a common set of technical
specifications for reporting AU and AR data
= All data must be submitted electronically to the AUR Module
= Data that are successfully transmitted are available immediately to NHSN
users for analysis and visualization
= Summary data provide AU and AR benchmarks that hospitals, healthcare
systems, and public health agencies can use for comparative purposes and
as a guide for further analysis and action
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Participation in NHSN’s AU Option

= Early adopters and users are predominantly hospitals in large healthcare
systems that have active antimicrobial stewardship programs

= Anincreasing number of hospitals can participate because their IT vendors
include AU reporting as an option

= Asingle state—Missouri—has established an AU reporting requirement
(effective date is 2018)

= AU reporting is not part of the Centers for Medicare and Medicaid Services
(CMS) Quality Reporting Programs

= AU data reporting to NHSN is an option for fulfilling the public health registry
reporting requirement for the federal Meaningful Use stage 3 program*

*MU3 Final Rule: https://www.federalregister.gov/articles/2015/10/16/2015-25595/medicare-and-medicaid-

programs-electronic-health-record-incentive-program-stage-3-and-modifications
*NHSN MU3 page: https://www.cdc.gov/nhsn/cdaportal/meaningfuluse.html Dial-in: 800.672.8406




Yearly Submission to NHSN’s AU Option*
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Requirements for Participation in the AU Option

Hospitals™* that use an electronic medication recordkeeping system at the
patient’s bedside:

— Electronic Medication Administration Record (eMAR), or
— Bar Coding Medication Administration (BCMA) systems
AND

— Ability to aggregate AU and other data in accordance with the NHSN AU Option
protocol and send the data to NHSN in the HL7 standard format: Clinical
Document Architecture

* Participating 3" party vendors: http://www.sidp.org/aurvendors

* “Homegrown” vendors (internal IT/Informatics resources)

*General acute care hospitals, long-term acute care hospitals (LTAC), inpatient rehabilitation facilities (IRF), oncology
hospitals, critical access hospitals enrolled in NHSN
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AU Option Data Elements — Numerator

= Numerator: Antimicrobial days (Days of Therapy) - sum of days for which
any amount of specific agent was administered to a patient

— 89 antimicrobials — includes antibacterial, antifungal, and anti-influenza agents
* Sub-stratified by route of administration:
— Intravenous (V)
— Intramuscular (IM)
— Digestive (oral = rectal)
— Respiratory (inhaled)
— Only medication administration data (eMAR/BCMA)
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Antimicrobial Days Example

=  Patient admitted to the Medical Ward Monday 22:00 & discharged
Wednesday 12:00

Monday Tuesday Wednesday

Meropenem 1 gram Given: 2300 Given: 0700 Given: 0700
IV every 8 hours Given: 1500
Given: 2300
Amikacin 1000mg Given: 2300 Given: 2300

IV every 24 hours

Total Antimicrobial Days Meropenem =1  Meropenem = 1 Meropenem = 1
Amikacin = 1 Amikacin = 1
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AU Option Data Elements — Denominators

= Denominators:
— Days Present - number of days in which a patient spent any time in specific
unit or facility
* Days present # Patient days
* Reported for all individual locations & FacWidelN

— Admissions - number of patients admitted to an inpatient location in the
facility
* Reported for FacWidelN only
* Same definition used throughout NHSN
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Days Present vs Patient Days

Patient Movement

Days Present

Patient Days
(Midnight count)

Patient A Medical Ward: 00:01-24:00 Medical Ward =1 Medical Ward =1
Patient B Medical ICU: 00:01-24:00 Medical ICU =1 Medical ICU =1
Patient C Medical ICU: 00:01-08:30 Medical ICU =1 Medical ICU =0
Medical Ward: 08:31-24:00 Medical Ward =1 Medical Ward =1
Patient D Medical ICU: 00:01-10:00 Medical ICU =1 Medical ICU =0
Step Down: 10:01-15:00 Step Down =1 Step Down =0
Medical Ward: 15:01-24:00 Medical Ward =1 Medical Ward =1
Totals: Medical Ward =3 Medical Ward =3

Medical ICU =3
Step Down =1

Medical ICU =1
Step Down =0
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AU Data That Hospitals Report to NHSN

= Monthly aggregate, summary-level data
— By location

e Allinpatient locations individually
* All inpatient locations combined (Facility-wide Inpatient - aka FacWidelN)
* 3 outpatient locations (ED, pediatric ED, 24 hour observation)
e Use same mapped locations throughout all of NHSN
— Data are aggregated prior to sending to NHSN
— No patient-level data shared with NHSN for AU Option

Important: Requires accurate/complete electronic capture of both the
numerator and denominator for the given location
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AU Surveillance Using NHSN: An Electronic Data Supply Chain

eMAR/BCMA

Systems System

Hospital ADT

Extract, transform and load AU
data by means of a vendor or
homegrown IT solution

EAntimicrobial Use and Resistance Module
= antimicrobial Use Data
BCDC Defined Output
[E1saaR Report - All SAARs
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Analysis, visualization,
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Numerator: Antimicrobial days
aggregated monthly by drug
and patient care location

Denominator: Days present and
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AU Surveillance Using NHSN: Designed to Serve
Clinical and Public Health Purposes

= AU measurement is an important first step toward improving
antimicrobial prescribing

= Antimicrobial stewardship programs (ASPs) can use AU data in their
efforts to optimize drug selection, dose, duration, and route of
administration

= Crude AU rates are a valuable metric for some purposes, but AU summary
measures that are adjusted for differences in patient and healthcare
facility characteristics are a methodologically sounder way to compare AU
data within and across facilities

= CDC worked with ASPs in health systems, each of which was an early
participant in NHSN AU reporting, to develop an adjusted AU summary

measure
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The Standardized Antimicrobial Administration Ratio (SAAR):
An Overview of NHSN’s AU Summary Measure

Measure development — CDC used AU data reported to NHSN and input from ASPs to
develop the SAAR, a risk-adjusted AU summary measure. The SAAR combines groups of
individual antibiotics and specified patient care locations into broader categories for
analytic purposes. The end result is a set of 16 SAARs that enable benchmark comparisons.

O-to-E ratio - Each SAAR is an observed to predicted ratio for a combination of antibiotics
and patient care locations. The observed number of antimicrobial days (i.e., reported
count) is the numerator. The predicted number of antimicrobial days is statistically
estimated from nationally aggregated data using a negative binomial regression model that
takes into account differences in patient mix and hospital characteristics.

Interpretation - A high SAAR value (> 1.0) that achieves statistical significance (i.e., different
from 1.0) indicates more AU than predicted and can serve as a signal that warrants further
investigation. The SAAR is a starting point for evaluation and not a definitive measure of

judiciousness or appropriateness of AU.
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Antibacterial Agent Categories Used for SAAR Models*

High value targets for antimicrobial stewardship programs:

1. Broad spectrum agents predominantly used for hospital-onset/multi-drug resistant
bacteria — aminoglycosides, carbapenems (except ertapenem), 4" and 5% gen.
cephalosporins, penicillin B-lactam/b-lactamase inhibitor combinations, and other agents

2. Broad spectrum agents predominantly used for community-acquired infection — ertapenem,
some cephalosporins, and some fluroquinolones

3. Anti-MRSA agents — ceftaroline, dalbavancin, daptomycin, linezolid, oritavancin,
quinupristin/dalfopristin, tedizolid, telavancin, and vancomycin (IV only)

4. Agents predominantly used for surgical site infection prophylaxis (IV admins only) — cefazolin,
cefotetan, cefoxitin, cefuroxime, and cephalexin

High level indicators for antimicrobial stewardship programs:
5. All antibacterial agents — All antibacterial agents included in NHSN AUR protocol

Dial-in: 800.672.8406
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Patient Care Locations Used for SAAR Models

Adult medical, surgical, and medical/surgical ICUs

Adult medical, surgical, and medical/surgical wards

Pediatric medical, surgical, and medical/surgical ICUs

Pediatric medical, surgical, and medical/surgical wards

All adult medical, medical/surgical, and surgical ICUs and wards

All pediatric medical, medical/surgical, and surgical ICUs and wards

o vk wNeE
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Building the SAAR Models: Development

= Dataset for modeling restricted to calendar year 2014 and specified
groupings of antibiotics and patient care locations

= Factors/variables considered for predicting antimicrobial days:

— Facility Level: Hospital bedsize, ICU bedsize, hospital teaching status

— Location Level: Location bedsize, ICU status, ward types: medical,
medical/surgical, and surgical wards, pediatric location

= Modeling details:

— Negative Binomial Regression
— Binary or Nominal variables
— Estimates the number of predicted antibiotic days
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Building the SAAR Models: Final 5 Models

1. Broad Spectrum Agents Predominantly Used for Hospital-Onset/multi-drug resistant infections
ICU, 4-way location-type variable (Levels: Medical Unit, Medical/Surgical Unit, Surgical Unit, Pediatric
Unit*)

2. Broad Spectrum Agents Predominantly Used for Community Acquired infections
Hospital Teaching Status, ICU, Pediatric Location

3. Anti-MRSA Agents

ICU, 4-way location-type variable (Levels: Medical Unit, Medical/Surgical Unit, Surgical Unit, Pediatric
Unit*), Interaction Term: ICU and 4 way location-type variable

4. Agents Predominantly Used for Surgical Site Infection Prophylaxis
ICU, Surgical Location
5. All Antibiotic Agents

ICU, 4 way location-type variable (Levels: Medical Unit, Medical/Surgical Unit, Surgical Unit, Pediatric
Unit*)

Dial-in: 800.672.8406 *Referent group in a multi-way variable



NHSN SAAR Analytic Outputs

= Antibiotic agent groupings for adult and pediatric locations:
— Broad Spectrum Agents Predominantly Used for HO/MDRO infections
— Broad Spectrum Agents Predominantly Used for Community Acquired infections
— Anti MRSA
— Agents Predominantly used for Surgical Site Infection Prophylaxis
— All Antibiotic Agents

= |ndividual facilities and groups of facilities
= Years, half-years, quarters, and months (new)
= Location groups, as well as individual locations (new)
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AU Option — NHSN
Analysis Reports

= Basic analysis reports available
— SAARs
— Line lists
— Rate tables
— Pie charts
— Bar charts
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|| Antimicrobial Use Data

SIR SAAR Report - All SAARs
SIR SAAR Report - All SAARs by Location

- £= Line Listing - Most Recent Month of AU Data for FACWIDEIN
- E= Line Listing - Most Recent Month of AU Data by Location

- 1= Line Listing - All Submitted AU Data for FACWIDEIN

- = Line Listing - All Submitted AU Data by Location

iii Rate Table - Most Recent Month of AU Data - Antimicrobial Utilization Rates for FACWIDEIN

8 Rate Table - All Submitted AU Data - Antimicrobial Utilization Rates for FACWIDEIN

'}ii Rate Table - Most Recent Month of AU Data - Antimicrobial Utilization Rates by Location

iii Rate Table - All Submitted AU Data - Antimicrobial Utilization Rates by Location
iii Rate Table - Selected Drugs - FACWIDEIN - Most Recent Month

iii Rate Table - Selected Drugs - FACWIDEIN - All Months

iii Rate Table - Selected Drugs - by Location - Most Recent Month

iii Rate Table - Selected Drugs - by Location - All Months

"' Pie Chart - Most Recent Month of AU Data by Antibacterial Class and Location
"' Pie Chart - All AU Data by Antibacterial Class and Location

"‘ Pie Chart - Most Recent Month of AU Data by Antifungal Class and Location

"‘ Pie Chart - All AU Data by Antifungal Class and Location

"‘ Pie Chart - Most Recent Month of AU Data by Anti-influenza Class and Location
"' Pie Chart - All AU Data by Anti-influenza Class and Location

alll Bar Chart - Most Recent Month of AU Data by Antibacterial Class and Location
alll Bar Chart - All AU Data by Antibacterial Class and Location

ulll Bar Chart - Most Recent Month of AU Data by Antifungal Class and Location
alll Bar Chart - All AU Data by Antifungal Class and Location

alll Bar Chart - Most Recent Month of AU Data by Anti-influenza Class and Location
ulll Bar Chart - All AU Data by Anti-influenza Class and Location




SAAR Report in NHSN

= SAARs generated per month, quarter, half year, year, or cumulative

= |ncludes observed and predicted antimicrobial days, days present, SAAR, P-

value,

& 95% Cl

= Generated for location groupings for January 2014 forward

Dial-in: 800.672.8406

National Healthcare Safety Network

SAARs Table - All Standardized Antimicrobial Administration Ratios (SAARs) High-Level Indicators and High-Value Targets

As of: December 20, 2016 at 5:08 PM

Date Range: AU_SAAR yYM After and ing 2015M01

Antimicrobials used for hospital-onset/multi-drug resistant infections in adult wards

Facility Org ID | Summary Year/Month | SAAR Type
13860 2015M01 | TAR-Adult-:
13860 2015M02 | TAR-Adult-:
13860 2015M06 | TAR-Adult-
13860 2016M09 | TAR-Adult-:
13860 2016M10 | TAR-Adult-:

Observed Use
Includes data for January 2014 and forward.

Data restricted to medical, medical/surgical and surgical locations.

Source of aggregsate data: 2014 NHSN AU Dsts

Dsta contained in this report were |ast genersted on December 20, 2016 st 2:43 PM.

/ SAAR Title
Rate Denominator
95% Confidence
Predicted Antimicrobial Days |Days Present| SAAR | SAAR p-value Interval
68.114 583|1.424 0.0010 | 1.161, 1.730
70.801 606 | 1.610 0.0000 | 1.334, 1.927
122.332 1132 0.490 0.0000 | 0.378, 0.627
130.430 1180 1.924 0.0000 | 1.697, 2.174
133.120 1205| 2.186 0.0000 | 1.945, 2.448
Predicted Use Calculated
SAAR Values

*Data for
example only




SAARs by Location

= SAAR for each specific location (included in SAAR calculations) submitting AU data

= SAARs generated by location for month, quarter, half year, year, or cumulative time
periods

National Healthcare Safety Network
SAARs Table - All SAARSs by Location

As of: December 20, 2016 at 5:26 PM
Date Range: AU_SAAR summaryYM After and Including 2015M09

Antimicrobials used for community-onset infections in adult wards

Facility Org ID | SAAR Type Location Summary Year/Month CDC Location Antimicrobial Days | Predicted Antimicrobial Days | Days Present| SAAR | SAAR p-value 95%I(r:|?:|2:fnce
13860 | TAR-Adult-4 | MEDWARD 2016MO09 [IN:-ACUTE:WARD:M 129 103.158 599|1.251 0.0156 | 1.048, 1.481
13860 | TAR-Adult-4 | MEDWARD 2016M10 [IN:-ACUTE:WARD:M 142 104.363 606 1.361 0.0005 | 1.150, 1.599
13860 | TAR-Adult-4 | SURGWARD 2016M09 [IN:-ACUTE:WARD:S 125 100.058 581(1.249 0.0179 | 1.044, 1.483
13860 | TAR-Adult-4 | SURGWARD 2016M10 [ IN:-ACUTE:WARD:S 126 103.158 599 1.221 0.0322 | 1.022, 1.449

Includes data for January 2014 and forward.

Data restricted to medical, medical/surgical and surgical locations.
Source of aggregate data: 2014 NHSN AU Dsta
Data contained in this report were |ast generated on December 20, 2016 at 2:42 PM.

Dial-in: 800.672.8406 *Data for example only
eSS Y TNEEEE®”EEDEDE S "SESSSSSESSSSSSSSSSSSSSSSSDRRRRR




NHSN AU Option - Line List

= @Generates a list of each antimicrobial separated by location

— 89 rows per location per month

= Shows total antimicrobial days, days present, admissions (FacWidelN only)

and sub-stratification of routes of administration for each antimicrobial

National Healthcare Safety Network
Line Listing - Most Recent Month of AU Data by Location

As of: February 20, 2015 at 5:01 PM
Date Range: All SUMMARYAU1MONTH

Location=MICU

Facility | Summary Antimicrobial Agent Days [ Antimicrobial | Route: | Route: | Route: Route:
OrgID | Year/Month Decription Location | Present Days M v Digestive | Respiratory
13860 2015M01 | AMAN - Amantadine MICU 421 0 0 0 0 0
13860 2015M01 | AMK - Amikacin MICU 421 2 0 2 0 1
13860 2015M01 | AMOX - Amoxicillin MICU 421 0 0 0 0 0
13860 2015M01 | AMOXWC - Amoxicillin with  |MICU 421 0 0 0 0 0
Clavulanate
13860 2015M01 | AMP - Ampicillin MICU 421 4 0 4 0 0
Dial-in: 800.672.8406 *Data for example only



NHSN AU Option — Rate Table — Standard

Rate of use per 1,000 days present or 100 admissions (FacWidelN only) for

each antimicrobial category and class by location and time period

— Month, quarter, half year, year, cumulative time periods

National Healthcare Safety Network
Rate Table - All Submitted AU Data - Antimicrobial Utilization Rates for FACWIDEIN

Rate per 1,000 Days Present

As of: April 12, 2017 at 3:51 PM
Date Range: AU_RATESFACWIDEIN summaryYM 2014M12 to 2014M12

Facility Org ID=13860 sions
Summary Antimicrobial Antimicrobial Days Rate per 1000 Days
Year/Month Category Antimicrobial Class Days Present Present
2014M12 | Antibacterial - All - 1637 2241 730.477
2014M12 | Antibacterial Aminoglycosides 11 2241 4.909 laﬂ:;?rl;ia'
2014M12 | Antibacterial B-lactam/ B-lactamase inhibitor 3N 2241 138.777
combination cterial
2014M12 | Antibacterial Carbapenems 120 2241 53.548 |jcterial
2014M12 | Antibacterial Cephalosporins 359 2241 160.196 |fcterial
2014M12 | Antibacterial Fluoroquinolones 224 2241 99.955 cterial
2014M12 | Antibacterial Folate pathway inhibitors 34 2241 15.172 cterial
2014M12 | Antibacterial

Dial-in: 800.672.8406

2014M12

Antibacterial

e Safety Network
pmitted AU Data - Antimicrobial Utilization Rates for FACWIDEIN

M
IDEIN summaryYM 2014M12 to 2014M12

Antimicrobial Class
- All -
Aminoglycosides

B-lactam/ B-lactamase inhibitor
combination

Carbapenems
Cephalosporins
Fluoroquinolones

Folate pathway inhibitors

Antimicrobial
Days

1637
1"
3N

120
359
224

34

Admissions
594
594
594

594
594
594
594

Rate per 100
Admissions

275.589
1.852
52.357

20.202
60.438
37.71
5724

*Data for example only




NHSN AU Option — Rate Table — Selected Antimicrobial(s)

National Healthcare Safety Network - .
Rate Table - Selected Drugs from All AU Data - Antimicrobial Utilization Rates by Location Rate S g enerate d aCCo rd In g to

Rate per 1,000 Days Present . e . .
As of: December 20, 2016 at 5:03 PM mOdlflcatlonS/ﬂlterS
Date Range: AU_DRUGRATESLOCATION summaryYM 2015M01 to 2015M03
if (((drugingredientDesc = "LNZ" ) })

— Single antimicrobial
Facility Org ID=13860 CDC Location=IN:ACUTE:CC:MS_PED Location=PMSICU

Summaerear/Month|Antimicrobial Days|Days Presenthate per 1000 Days Present - MUItlpIe antlmlcrOblaIS Wlthln
2015M01 | 4 526 | 7.60
2015M02 | 13| 350 | 37.14 the same class
2016ts| of 2l T — Multiple antimicrobials from
National Healthcare Safety Network multlple ClaSSES

Rate Table - Selected Drugs from All AU Data - Antimicrobial Utilization Rates by Location
Rate per 1,000 Days Present

As of: December 20, 2016 at 5:03 PM
Date Range: AU_DRUGRATE SLOCATION summaryYM 2015M01 to 2015M03
if (({(drugingredientDesc = "LNZ" ) )}

Facility Org ID=13860 CDC Location=IN:ACUTE:CC:M_PED Location=PMICU
Summary Year/Month | Antimicrobial Days | Days Present | Rate per 1000 Days Present

2015Mo1 | 5 420| 11.90
2015M02 | 4 11| 9.73
2015M03 | 9| 429| 20.98

Dial-in: 800.672.8406 *Data for example only
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NHSN AU Option — Pie Chart by Location

National Healthcare Safety Network

Pie Chart - All Data - Proportion of Antimicrobial Days per Antibacterial Class by Location
As of:  April 12, 2017 at 5:27 PM

] 1 Date Range: SUMMARYAU summaryYM 2016M09 to 2016M0S
ShOWS proport|0n Of Stratified by Location
1 1 1 [ B-lactam/ B-lactamase inhibitor combination [ Carbapenems
a ntl m ICI"Ob I a I days pe r [ Cephalosporins [ Fluoroquinolones
[E Folate pathway inhibitors 3 Glycopeptides
CIaSS [ Lincosamides [ Macrolides
[ Nitroimidazoles [ Tetracyclines
@ OTHER
"= Modified to show
MEDWARD MICU
proportions by: 7.80%

— Category

21.38%

— Drug

11.96%
— Time period
— Location

10.02%

17.93%
4.23%

7.61%

*Data for example only  Dial-in: 800.672.8406 . 571% 598%




NHSN AU Option — Bar Chart by Location

=  Shows proportion of

a nt| m | Cr‘obia | d ayS National Healthcare Safety Network
Bar Chart - All Data - Proportion of Antimicrobial Days per Antibacterial Class by Location
1 As of.  April 12, 2017 at 5:46 PM
pe r d rug by |OcatI0n Date Range: All SUMMARYAU
Summary~Yr/Qtr=2015Q1
=  Modified to show
drugDescription ) FREQ. %
p ro po rt I O n S by: CIPRO - Ciprofloxacin :.. 244 241
— Category LEVO - Levofioxacin - 756 7470
— Class MOXI - Moxifioxacin 12 119
. . T T T T T T T
— Time pe rlOd 0 100 200 300 400 500 600 700 800
R antimicrobialDays
— Location .
Location Label [ MEDICAL WARD - AU =1 PED MED WARD-AU =1 PED MED_SURG - AU
= PED MICU_AU =1 PED MS ICU_AU [ PEDIATRIC SURG WARD - AU

*Data for example only Dial-in: 800.672.8406




NHSN AUR Module Resources

= NHSN AUR Module webpage: http://www.cdc.gov/nhsn/acute-care-
hospital/aur/index.html

NHSN Login

Surveillance for Antimicrobial Use and Antimicrobial Resistance Options

About NHSN +
L ]
+

Enroll Here

Materials for Enrolled - Resources for NHSN Users Already Enrolled New Users - Start
Facilities Enrollment Here
> Traini ‘—
Ambulatory Surgery Centers IR
Acute Care = > Protocols ﬁ
Hospitals/Facilities
Surveillance for > Frequently Asked Questions
Antimicrobial Use and
Antimicrobial Resistance
Options > Data Collection Forms
Surveill for UTI * Step 1: Enrollinto NHSN
urveillance for - -
(CAUTI) > Supporting Material

e Step 2: Setup NHSN

* Step 3: Report
Surveillance for C. difficile, > Analysis Resources ‘— .
MRSA, and other Drug- Click here to enroll

resistant Infections

Surveillance for BS! Resources to Help Prevent Infections
(CLABSI) CATS
* HAI Prevention in Long-term Care Settings
Surveillance for CLIP . . ‘ N_m
* Resources for Patients and Healthcare Providers
Surveillance for SSI Events * HHS Action Plan to Prevent Healthcare-associated Infections .Requirements
* N of Multidrug-Resistant Organisms In Healthcare Settings, 2006 C|IC¥ here fqr more
Surveillance for VAE information
* Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings,
Surveillance for PNEU 2007
(pedVAP)

.

Guideline for Environmental Infection Control in Healthcare Facilities, 2003 %
Surveillance for Healthcare = See: C. difficile Excerpt

Dial-in: 800.672.8406 Personnel Exposure




Thank Youl!

Please contact me at dap1@cdc.gov




Using The Standardized Antimicrobial Administration Ratio
for Stewardship

CAPT Arjun Srinivasan, MD

Associate Director for Healthcare Associated Infection
Prevention Programs

Division of Healthcare Quality Promotion
beu8@cdc.gov




Why A SAAR?

* Stewardship leaders told CDC that their top “wish” for an
antibiotic use tracking system in NHSN would be the ability to
compare their antibiotic use to some benchmark.

* Ideally, they wanted to compare use of specific agents and/or
classes.

* They wanted to compare use in various hospital locations.
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The Power of Comparison

* “Since we do not possess an inherent ability to judge the value
of something in 1solation, we determine value by comparing
and contrasting one thing to another.”

|

,1 http://www.uxmatters.com/mt/archives/2011/01/the-power-of-

comparison-how-it-affects-decision-making.php
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Consider This

* Would you drive ten minutes out of your way to save $10 on a
$25 blanket?

* Would you drive ten minutes out of your way to save $10 on a
$125 jacket?
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Why?

$10 1s $10 dollars.
But the relative worth of $10 can influence our behavior,

It’s true 1n behavioral economics.

It’s true for healthcare associated infections.

It’s probably true for antibiotic use.
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Now Consider This

* Would you intervene aggressively on carbapenem use that’s
dropping by 5% per year?

* Would you intervene aggressively on carbapenem use that’s
dropping by 5% per year, but that was three times higher than
in other hospitals like yours?
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A Discussion With A Hospital About SAAR
Data

 The SAAR has pointed us to agents and
locations to prioritize further investigations.

* Knowing that our use 1s higher than others,
rather than just thinking that it 1s, helps us
when we talk to providers and has pushed us
to do more.
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Using the SAAR

* The SAAR does not tell you 1f use 1s good or bad.

* It can tell you if 1t’s more or less than other hospitals that are
similar to yours.

* More importantly, it can point you towards agent groups and/or
locations where use 1s different from predicted.
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Global SAAR
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Using SAAR Data for Action

* CDC and Pew Trusts worked with experts to develop a tool that
can help stewardship programs use data to find potential high
yield opportunities for improvement.

* Now available at:
https://www.cdc.gov/getsmart/healthcare/pdfs/strategies-to-
assess-antibiotic-use-in-hospitals-508.pdf
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CDC/Pew SAAR Assessment Tool

SAAR or other indicators of antibiotic use show
higher than expected values
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General Assessments
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* Look for potential inconsistencies, €.g.:

* High levels of carbapenem use in a hospital or
location with low rates of extended spectrum beta-
lactamase producing organisms.

* High levels of agents with activity against resistant
gram-positive organisms in hospitals or locations
where methicillin-resistant Staphylococcus aureus, or
MRSA, is infrequently 1dentified.
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Detailed Reviews
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* Review treatment of common, community
acquired infections: pneumonia, urinary tract
infections and/or skin and soft tissue
infections.

e Assessment tools available at:;
https://www.cdc.gov/getsmart/healthcare/impl
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Using the SAAR

* Once you’ve found potential opportunities for
and implemented improvements, the SAAR
can help you assess impact.

* Indianapolis VA stewardship programs
implemented an intervention focusing on
improving the use of broad spectrum
antibiotics.

— Monitored impact using NHSN AU and SAAR
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SAAR Data: Indianapolis VA

Figure 1. Facility-level Standardized Antimicrobial Administration Ratios
(SAAR), 2013-2015
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Key Questions About the SAAR

Does the SAAR help point