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Module 4:
Data Analysis

Satellite Conference and Live Webcast
Tuesday, November 16, 2010
1:00 - 4:00 p.m. Central Time

Produced by the Alabama Department of Public Health
Video Communications and Distance Learning Division

Faculty

Nina Hassell, MPH
HAI Epidemiologist
Division of Epidemiology
Alabama Department of Public Health

Objectives
e Background
—Review HAI Point Estimation
*Incidence Density Rates

« Proportion

* Device Utilization Ratio

* Risk Ratio

Objectives
—Standardized Infection Ratio (SIR)
« Describe SIR
« Calculate SIR
e Interpret SIR

Objectives
* Facility Data Analysis

—Steps to successful analysis

* Central Line-Associated
Bloodstream Infections
(CLABSIs)

* Catheter Associated Urinary
Tract Infections (CAUTIs)

* Surgical Site Infections (SSI)

Objectives
—NHSN Version 6.3
« Statistics calculator
—Create meaningful reports

* Review process for creating
output in the National Healthcare

Safety Network (NHSN)
e Customize output
« Export data




Objectives

e Alabama Department of Public Health
(ADPH) Annual Reports

—Describe structure of Alabama
reports on HAIs
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Point Estimates

Numerator
X Constant
Denominator

Sample
-
Collect and analyze
data from sample
* Papulation
E g
Make inferences about

_— population

HAI Point Estimates

» Central Line-Associated Bloodstream
Infections (CLABSI)

—CLABSI Rate
—Central Line Utilization Ratio

—CLABSI Standardized Infection
Ratio (SIR)

*NHSN Version 6.3 Feature

HAI Point Estimates

¢ Catheter Associated Urinary Tract
Infections (CAUTI)

—CAUTI Rate

—Catheter Utilization Ratio

HAI Point Estimates
 Surgical Site Infections (SSI)
—SSI Rate

* Available in “Advanced” section
of the output option

—-SSI SIR
*NHSN Version 6.3 Feature

HAI Incidence Density Rates

¢ The Incidence Density Rate is a
measure of the risk of developing an
HAI within a specified period of time

¢ The Numerator is the number of new
cases of disease

¢ The Denominator is “person-time”
units




HAI Incidence Density Rates
e Example 1

—Central Line-Associated BSI
(CLABSI) rate

12 CLABSIs
X 1,000 =3.0

4,000 central line days
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Proportion

» A fraction in which the numerator is
included within the denominator

—The Numerator is a sample of the
total population

—The Denominator is the total
population

—Often expressed as a percent
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Percentile rank ameng all units
¢ Examples

—Device Utilization Ratio

* Measures the total patient days
in which a device was used

Urinary #indwelling catheter days
Catheter DU =
Ratio # patient days

Proportion
—Surgical Site Infection Rate

» Measures the risk of SSI events
by specific procedure and risk
category

4 SSl in hysterectomy patients

- X100 = 1.4%
280 women undergoing

hysterectomy

Example SSI Rate Table
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Device Utilization Ratio
» Step 1
—Decide on the time period for your
analysis

It may be a month, a quarter, 6
months, a year, or some other
period
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Device Utilization Ratio
* Step 2

—Select the patient population for
analysis

¢ Type of location or a birth-weight
category in a NICU

Device Utilization Ratio
e Step 3
—Select the infections to be included
in the numerator

« They must be site-specific and
must have occurred in the
selected patient population

* Their date of onset must be
during the selected time period

Device Utilization Ratio
e Step 4
—Determine number of device days

which is used as denominator of
rate

Device Utilization Ratio

—Device days are total number of
days of exposure to device (central
line, umbilical catheter, ventilator,
or urinary catheter) by all patients
in selected population during
selected time period

Device Utilization Ratio
—Example

« Five patients on the first day of
the month had one or more
central lines in place; five on day
2; two on day 3; five on day 4;
three on day 5; four on day 6;
and four on day 7




Device Utilization Ratio
* Adding the number of patients
with central lines on days 1
through 7, we would have 5 +5 +
2+5+3+4+4=28central line
days for the first week

«If we continued for the entire
month, the number of central line
days for the month is simply the
sum of the daily counts

11/15/2010

Device Utilization Ratio
« Example

—Ten patients were in the unit on the
first day of the month; 12 on day 2;
11 on day 3; 13 on day 4; 10 on day
5; 6 on day 6; and 10 on day 7; and
soon

Device Utilization Ratio

—If we counted the patients in the
unit from days 1 through 7 we
would add 10 + 12+ 11 +13 + 10 +
6 + 10 for a total of 72 patient days
for the first week of the month

—If we continued for the entire
month, the number of patient days
for the month is simply the sum of
the daily counts

Device Utilization Ratio
e Step 5

—Calculate the DU Ratio with the
following formula

DU Ratio = # of device days

# patient days

Device Utilization Ratio

—With the number of device days
and patient days from the
examples above, DU = 28/72 = 0.39
or 39% of patient days were also
central line days for the first week
of the month

Device Utilization Ratio
e Step 6
—Examine the size of the
denominator for your hospital’'s
rate or ratio
—Rates or ratios may not be good
estimates of the “true” rate or ratio

for your hospital if the
denominator is small

*< 50 device days or patient days




Device Utilization Ratio
» Step 7
—Compare your hospital’s location-
specific rates or ratios with those
found in the tables of this report
—Refer to Appendix B for

interpretation of the percentiles of
the rates/ratios
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Interpret Device
Utilization Ratio

e Step 1

—Evaluate the rate (ratio) you have
calculated for your hospital and
confirm that the variables in the
rate (both numerator and
denominator) are identical to the
rates (ratios) in the table

Interpret Device
Utilization Ratio
» Step 2

—Examine the percentiles in each of
the tables and look for the 50th
percentile (or median)

—At the 50th percentile, 50% of the
hospitals have lower rates (ratios)
than the median and 50% have
higher rates (ratios)

Interpret Device
Utilization Ratio

e Step 3
—Determine if your hospital’s rate

(ratio) is above or below this
median

Interpret Device
Utilization Ratio
e Step 4
—If it is above the median, determine
whether the rate (ratio) is above
the 75th percentile

—At the 75th percentile, 75% of the
hospitals had lower rates (ratios)
and 25% of the hospital had higher
rates (ratios)

Interpret Device
Utilization Ratio

e Step 5
—If the rate (ratio) is above the 75th

percentile, determine whether it is
above the 90th percentile

«Ifitis, then the rate (ratio) is an
outlier which may indicate a
problem
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Risk Ratio Quick Guide

Risk Ratio Quick Guide
RR=1

—Association between exposure and
disease unlikely to exist

RR>>1

—Increased risk of disease among
those that have been exposed

RR<<1

—Decreased risk of disease among
those that have been exposed

Standard Infection Ratio

Standard Infection Ratio

A summary measure used to
compare the HAI experience among
one or more groups of patients to
that of a standard population’s

—e.g. NHSN
Indirect standardization method

Accounts for differences in risk of
HAl among the groups

Standard Infection Ratio

¢ Ratio of Observed to Expected
Infections

¢ Risk-adjusted summary measure

¢ Used to compare overall HAl rates or
any two patient cohorts, groups, or
hospitals




Calculating SIR

* To calculate O, sum the number of
HAIls among a group

» To calculate E, requires the use of
the appropriate aggregate data (risk
adjusted rates)

Observed (O) HAls

Expected (E) HAIs

SIR =
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Annual NHSN Report

612 Vol 1 Na ¥ Edwards cral ANC

Table 3. Pooled means and key percenties of the distribution of central ine-sssociateed BS1 rates and coreral ine wdlization
rason, by type of locatscn, DA modude. 2008 dhrough 2007

Example CLABSI Rate Table

Hospital A

5

Type of # #Central | CLABSI | NHSN | p-value | Expected

Location CLABSI | line-days | Rate | Rate #of
CLABSI

Coronary 2| Ge) sz @D o9

Cardiothoracic 1 257 3.89 14| 045

Medical 3 627 478] 24| 0.1

Med/Surg, 2 T2 281 20| 032

major teaching

Total s 18] 40s| -

Expected Number = 380 *(2.1/1,000) = 380 * 0.0021 = 0.8

Contral bra aamoriased B3 race” Pervencie
Ma ol Mo of Comtral Poded LY
Trpe of location locatiom CLARSI Ine-dam mean L) e Imedan) "y L)
@r Critical care units
& Bum 19 442 56 5 0 0 om
% Coronary n 1slore 2l [T [t (LT
" Surgical cardiothoracic 7L T - A
w  Medicl 1073 454839 24
% Medicallsurgical major € M4 20 MW = L)t
teaching
Medicalisurgical, all others n &62.489 1.5
Edwards JR et al. Am J Infect Control 2008;36:609-26.
Example CLABSI Rate Table
Hospital A
Type of ] #Central | CLABSI | NHSN | p-value | Expected
Location CLABSI | line-days Rate Rate #of
IR | | | |CLABSI
Coronary 2 380 5.26 21| 0.09 0.80
Cardiothoracic 1 257 3.89 14| 045 0.36
Medical 3 627 4.78 24| 011 115
Med/Surg, 2 T2 281 20| 032 1.42
major teaching
Total 1976 a05| —| | GD

Observed _ 8 _,,,

Standardized Infection Ratio (SIR) = Expected _ 3.7

Confidence Interval for SIR

« A(1-0a)100% confidence interval for p

. O( ] Zur!““

SR =150 70
oy 1z
©E U 90+1) Jo0+1),

+ Example normal curve values
90% confidence < z; = 1.645
95% confidence < z j,; = 1.96

99% confidence < z . = 2.58
: Liddell FDK. JECH 1984;38:35-89.

Interpreting an SIR

*IfSIR=1,0rO=E
—Observed CLABSIs equals the
expected CLABSIs based on NHSN
« If SIR is significantly >1

—This suggests the institution may
need further investigation for the
contributing ICUs/locations




Risk Ratio Quick Guide
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Risk Ratio Quick Guide
* RR=1
—Association between exposure and
disease unlikely to exist
* RR>>1
—Increased risk of disease among
those that have been exposed
* RR<<1

—Decreased risk of disease among
those that have been exposed

Hospitals SIRs Compared to 1

Hospital |SIR p- Status
value | group

1.2 0.12 |Same

0.9 0.23 |Same

2.7 0.001 | High

0.7 0.002 | Low

m O O m »

1.5 | |0.001 |High

Hospitals SIRs Compared to 1

Facility Data Analysis
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Hospital | SIR 95% Status

Confidence group
[ [ _Interval |

A 1.2 0.7-2.4 Same

B 09 ||oa1s |same

c 27 []2338 ' High

D 07 |]03-09 'Low

E 15 |1349 High

CLABSI
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Steps to Successful Steps to Successful
CLABSI Analysis CLABSI Analysis
» Step 1 » Step 4
—Log in to NHSN Patient Safety —Select Output Options
Component Home Page e Step 5
* Step 2 —5a. Expand “Device-associated

Module”
—5b. Expand “Central Line-

—Select Analysis

e Step 3 associated BSIs”

—Generate Data Sets —5c. Expand “CDC Defined Output”
Steps to Successful Steps to Successful
CLABSI Analysis CLABSI Analysis
* Step 6 —7c. Perform a “Run” on Rate Table

—To change Output, select “Modify” CLAB Data for ICU Other
e Step 7

—7d. Perform a “Run” on SIR All
—7a. Perform a “Run” on Line CLAB Data
Listing — All CLAB Events

—7b. Perform a “Run” on Frequency
Table — All CLAB Events

Steps to Successful

CLABSI Analysis
« Optional

—Step 8

*8a. Perform a“Run” on Bar
Chart - All CLAB Events

*8b. Perform a “Run” on Pie Chart
- All CLAB Events

*8c. Perform a “Run” on Control
Chart CLAB Data for ICU Other

10



CLABSI Step 6

Analysis Rate Table

Example of Analysis
Modification Screen

Can export analysts and cutpat data-
sets, Can change the deshn parameters
of outpa here.

The top section allows you to modify
output characteristics. such as output
name, 1itle, and formsat.

The middle section aliows you to specify
wihich data will be considered for the
Outpat. Yiou cn TRLET GUEpUL by Lime aes
ather criteria (e.g., limit to a single loca
thon o infection type. )

The bottom section allows you to specif;
o Ehet dALA in the outpai will be -
pliyed and ceganized (e.g., 16rt by loca
thon; group by quarter. )
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LABSI Step 7 =i

CLABSI Step 7

National Healthcare Safety Network

Rate Teble for Central Line-Asscciated BSI Data for ICU-Other
A3 cf: Nowambar 9, 2010 14 20 PM.

Date Raoge: 21 CLAB RATESKCY

CLABSI Rate Table

lorgD=10268 loccdc=IN:ACUTE:CC:M

LABCount|numCLDays| CLABRate | CLAB_Mean | IDR_pral | IDR_petl [numPaiDays| LineDU | LineDU_Mean | P_pval | P_pctl
4n 21 26| 06827 4 67| 013 051/0000 &8
o9 38 26 07| T 6% (M 051]0.0000
4 61 26) 05| W 653 068 051]0.0000
543 31 26| 04062 7% 683 0.60 051 0.0000
530! 51 26| 01512 9 3 075 051 0.0000
48 41 26| 031 il 63 012 0.61)0.0000

MICU | 2010M04
MICU | 201005
MICU | 201006
NICU | 2010M07
NICU | 201008
MICU | 2010008

8L BR

CLABSI Step 7

National Healthcare Safety Network
SRR for All Central Line-Associated BSI Data - Overall

sof: November 10, 20101at 3:24 PM
Date Range: Al CLAB RATESICU

yrH[infCount] numexp [numCLDays| SIR | SIR_pval | SIR9sCI CLABSI SIR

2009H1 1 2826 942/1035| 02267 |0.018, 1679
2009H2 0f 2383 7711000 00990 |, 1295 Table

2010H1 15| 9515 3763|158 | 0.0600 | 0.882, 2600 _

If infCount in this table is less than you reported, aggregate data are not available to calculate numExp.

Lower bound of 95% Confidence Interval only calculated if infCount > 0. SIR values only calculated if numExp »= 1.
Source of aggregate cata: NHGH Report, Am J Infect Contral 005, 37:763-405

Data Conta o in ths Feport ware st gnarated on Novembar 2, 20103t 219 PH.

CLABSI Step 8

Mational Healthcare Safety Network
Pia Chart for All Central Line— Asscociated BSI Events
As of Newarbar 10, 2010 &t &7 PM
Date Fange: Al CLAB_EVENTS
FRECLENCY of spcEvant

Location = Location =
MICU MSICU
LCBI LCBI
13 3
100% 100%

CLABSI Step 8

National Healthcare Safety Network
Bar hart for All Sertmal Lne—Asscciated BSI Everts
As off MNowvember 10, 200 at @4 PM
Date Range: Al CLAB_EVENTS
location= E. 1L

Lo=

SpoEuent

Data contained in this report wers last generated on Nowsmiber 2, 2010 at 19 FM

11



11/15/2010

CLABSI Step 8

Hator tos Prere Basaly Natmors
ue Can

CLABSI Control Chart

Interpreting CLABSI Rates
e Step 1
—If itis below the median, determine

whether the rate (ratio) is below the
25th percentile

—At the 25th percentile, 25% of the
hospitals had lower rates (ratios)
and 75% of the hospitals had
higher rates (ratios)

Interpreting CLABSI Rates
e Step 2

—If the rate (ratio) is below the 25th
percentile, determine whether it is
below the 10th percentile

—If therate is, then it is a low outlier

* May be due to underreporting of
infections

Interpreting CLABSI Rates

—If the ratio is below the 10th
percentile, it is a low outlier and
may be due to infrequent and/or
short duration of device use

Interpreting CLABSI Rates

* Note

—Device-associated infection rates
and device utilization ratios should
be examined together so that
preventive measures may be
appropriately targeted

Interpreting CLABSI Rates

«For example, you find that the
CLABSI rate for a certain type of
ICU is consistently above the
90th percentile and the CLABSI
utilization ratio is routinely
between the 75th and 90th
percentiles

12



Interpreting CLABSI Rates

« Your facility may want to limit
the duration of central lines
whenever possible (i.e., decrease
unnecessary use) while at the
same time optimize infection
prevention strategies in patients
for which the use of a central line
is required
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Steps to Successful
CAUTI Analysis
e Step 1

—Log in to NHSN Patient Safety
Component Home Page
e Step 2
—Select Analysis
e Step 3

—Generate Data Sets

Steps to Successful
CAUTI Analysis

e Step 4
—Select Output Options

e Step 5

—5a. Expand “Device-associated
Module”

—5b. Expand “Urinary Catheter-
associated UTI"

—5c. Expand “CDC Defined Output”

Steps to Successful
CAUTI Analysis
» Step 6
—To change Output, select “Modify”
e Step 7
—7a. Perform a “Run” on Line
Listing — All CAU Events

—7b. Perform a “Run” on Frequency
Table — All CAU Events

Steps to Successful
CAUTI Analysis

—7c. Perform a “Run” on Rate Table
CAU Data for ICU Other/SCA

13
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Steps to Successful
~ CAUTI Analysis
e Optional
—Step 8
«8a. Perform a “Run” on Bar
Chart - All CAU Events

* 8b. Perform a “Run” on Pie
Chart - All CAU Events

*8c. Perform a “Run” on Control
Chart-CAU Data for ICU
Other/SCA

CAUTI Steps 1-5

Bepoing
Lt Patient Safety Componant
Anshyi Cumut Opsons

CAUTI Step 6

Analysis Rate Table
b it ) Example of Analysis
Modification Screen

Can export anatysis and cutput data-
sets. Can charse the design parameters
of output he

The top section aliows you to modify
output characteriatics, such as output
name, title, and format,

The middie section allows you 1o specify
which data will be comidered for the
output. You can filter output by time an
other criteria fe.g., lmit to a single oca
thon of Infection type. )

The Exttom section atlows you to specif
how the data in the cutput will be i
played and organized (s.g., sort by loca
Hon; group by quarter.)

CAUTI Step 7

Rate Table for Catheter-Associated UT Data for ICU-Other/SCA
dsef: Norembar 10, 2010 at 1:08FN
Cate Range; 4 CAU RATESICU 302

oD locedc=NeACUTE:ARD:AG P

Tocaton[smmanH]CAUC CAURe | CAU_teen 0| 0R i rmpetys] Cand | e e Py [ pct
WTHFOR 03| A on| oo x| wf oo owfoom| o
WHFO0R 2| [ wf aml oefen| ¢
WHFOR 2o o n|  nloen| x| @ ol osfoon] o
WTHFO0R| 20| | [ o om] omfoom| o
WHFOOR| 20| | | [ | o om]  osfoom| o
rioR| e 0 §onf ] | wm oo owfoow| o

CAUTI Step 8

Duta contined in v raprt ware last ganarated on Novamber 2, 2010 a1 319 P

v Satety
Pie Chart for All Catheter—Associated UT Events
Ao of  Movembar 10, S0M0 at 230 PA
Date Fange AN CAL EVENTS
FREGUENCY of spcEvant

Location = Location =
6 East 6 West

SUTI SUTI
2 7
100% 100%

14



CAUTI Step 8

Mational Healthcare Safety Network
Bor Chart tor AN Calhoter—Assccialed LT Everts
As o Nowsertw 10, 200 &l 254 FM
Dita Range: ANl CALEVENTS
tocamon = 1 EAST

......
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CAUTI Step 8

B2 @ o3 @ & Ef

CAUTI Step 8

CAUTI Device
Utilization Ratio

Urinary 4 indwelling catheter days
Catheter =
DU Ratio # patient days

CAUTI Device
Utilization Ratio

« DU Ratio measures the proportion of
total patient days in which indwelling
urinary catheters were used

 Indwelling catheter use is necessary
for CAUTI

—Therefore reducing your
facility/location’s catheter device
utilization rate, may lead to
reduced CAUTI rate

15



Steps to Successful
SSI Analysis
e Step 1

—Log in to NHSN Patient Safety
Component Home Page

» Step 2

Select Analysis
e Step 3

—Generate Data Sets

11/15/2010

Steps to Successful
SSI Analysis
* Step 4

—Select Output Options
e Step 5

—5a. Expand “Procedure-associated
Module”

—5b. Expand “SSI”
—5c. Expand “CDC Defined Output”

Steps to Successful
SSI Analysis
e Step 6
—To change Output, select “Modify”
e Step 7
—7a. Perform a “Run” on Line
Listing — All SSI Events

—7b. Perform a “Run” on Frequency
Table — All SSI Events

Steps to Successful
SSI Analysis

—7c. Perform a“Run” on SIR - All
SSI Data by Procedure

e Step 8
—8a. Expand “Advanced”
—8b. Expand “Procedure-level Data”

—8c. Expand “CDC Defined Output”

Steps to Successful
SSI Analysis
—8d. Perform a “Run” on Rate Table-
Specific Event SSI Rates by
Procedure

—8e. Perform a “Run” on Control
Chart-Specific Event SSI Data by
Procedure

Steps to Successful
SSI Analysis
¢ Optional
—Step 9
*9a. Perform a “Run” on Bar
Chart - All SSI Events

*9b. Perform a “Run” on Pie Chart
- All SSI Events

16



SSI Steps 1-5

11/15/2010

SSI Step 6

Analysis Rate Table

Example of Analysis
Modification Screen

Can export analysis and cutput data
sets. Can change the design parameters
of cutput here.

The top section allows. yeu to modify
TP CPAFRCTErHRIcs, Juch 33 BULPUE
name, titte, and format

. . The midele section allows you to specify
e wihich cata will be considensd for e

IR uRpUL, You can filter output by time s

= - other criteria (e.g., limit to & tingle loca

tion or infection type.)

The bottom section allows you to specif
hesw the data in the cutput will be dis-
played and crganized fe.g., sort by loca
thors; group by quarter. )

SSI Step 7

SSI Step 7

National Healthcare Safety Network

Frequency Table for All Surgical Site Infection Events
As of: November 10, 2010 at 1:56 PM

Date Range: All SSI_EVENTS

Frequency Table of procCode by spcEvent

Cozd spcEvent

Row Pet

Col Pet procCode DIP 1AB| OREP| SIP| Total
oo 19 o] 1a| 3

17.46 1429 0,00 22.22| 5397
3235(26.47| 0.00|41.18
55.0075.00| 0.00|46.67

HYST 8 3 1) 18] 29
1429 476 159(25.40 46.03
31.03 1034 345(55.47
45.0025.00 [100.00 | 53.33

Total 0z 1 30| &3
31.7519.05| 1.59|47.62(100.00

SSI Step 7

Mational Healthcare Safety Network

Incomplete and Custom Procedures not Included in SIR
As of: November 10, 2010 at 1:58 PM
Date Range: ANl SIR_ALLSSIPROC

orglD=

summaryYH | orglD |procCode |outpatient |procCount |infCountAll
2010H1 10268 |COLO N 252 9
2010H1 10268 |HYST M 304 4

Source of aggregate data: 2004-2008 NHSH 5| Data
Data contained in this report were last generated on Hovember 2, 2010 at 3:19 PM.

SSI Step 8

17
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SSI

« NHSN assigns surgical patients into
categories based on 3 major Risk
Factors

—Basic SSI Risk Index

1. Operation lasting more than
duration cut point hours, where
duration cut point is
approximate 75th percentile of
duration of surgery in minutes
for the operative procedure

SSlI

2. Contaminated (Class 3) or
Dirty/Infected (Class 4) wound
class

3. American Society of
Anesthesiologist (ASA)
classification of 3,4, or 5

—Patient’s SSl risk category is
number of factors present at
time of operation

SSI

* Rate calculations will be performed
separately for the different types of
operative procedures and stratified
by risk index

SSI Step 8

SSI Step 8

Plasonal s bare Datety Wt
Coribet Chant tor Bpate Evants by Mocedrs
A8 e Wevemeer T 200 M 1) AM Dule Mnge A BRCEVENTES] IWTESMICE
rgiDm Yadeh procCeten COLD mpBvant= W culpatents N Asheats 2

EL

SSI Step 9

Datn Fanga Al SS_EWEMNTS
i et (OO
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SSI Step 9 SSI Step 9

National Healthcare Safety Network
Pie Chart for All Surglr.ﬂl Site Infaction Events

Aa o 0 00a 28 FPM
Data ﬂlrvj & Al S51_EVENTS
FPELENG of e
procCode=COLO procCode=HYST
bIP 1AB DIP
u 3 9
\AB 32.35% 0.34% 31.03%
9 OPEP
26.47% 1
3.45%
siP sip
14 16
41.18% 55.17%
-
et
o -
Do cortanesd I T Fapon wers el Jenaraied on Mo 2. 2040 o 318 PR

NHSN, Version 6.3 Compare
Statistics Calculator Compare Two Proportions

When comparing two proportions (e.g. SSI Rates, Davice Utilization ratics etc. ), the hypothesis is that the rates are not
different from each other. To perform a statistical test and calculate a p-value, enter the number of events as the
numerator and the number of trials as tha denominater (e.g. procedures, patient days) for two data sources. Press
caleulate.

ot Statistics Calculator
Procedere. Data Source #1 Data Source #2
O Compern To Propartions Group Labels: General Medical Ward | General Sugical Ward

Numerator (Number of Events): 4 9

[nfection Ratios

acdarca ety Rates Denominator (Number of Trials): 17 %

Title: December 2010

Compare Compare

Compare Two Standardized Infection Ratios

National Healthcare Safety Network

Whan companng tws standardized nfection ratics, the rromes-s o that the twa ratios ane not Efferent from each othe
December 2010 To perform a hypothesss test and cakcuiate 2 p-vale, enter the mumber of cbserved events and the rumber of erpected
wvants, The standardred infection ratio [SIR) for aach da A source wil ba daplayed Jutcmaticaly. Press calculate

As of: November 12, 2010 at 12:01 PM

Data Sowrce 81 Data Source 81

Group Labels: WCL &Y
General Wumiber obrserved: §
General Surgical Mumber expected: § ]

Medical Ward | Ward Standardized nfection Ratho: 2101 ]
Numerator 4 9
Denominator 17 36 Tie: Dicnbes 210
Proportion 4% 25%
Proportion pvalue | 0.5
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Compare

Compare Single SIR to 1

When companng a standardded miechon rabo, the hypothess o that the SIR o not diferent kom one. To perform 2
Prypothess test and Calculate 3 prvabat, enber the number of observed events and the mumber of expected events. The
SIR mill b desplayed automatically. Press calcuate
Data Source #1
Group Labels: 10U CLAES
Number aheanved: 17
Number expected: §
Standardized Infection Ratio: 150

Tithe: Decamber 2010

Compare

Compare Two Incidence Density Rates

\Whan companng twe incidence density rates, for exampls, two ceniral Ine- associated bleodstream infection rates, the
hypethess i that the rates are not dfferent from each other. To perform 3 statebeal best and caloulate 3 p-vakm, enter
ha rmbar of evints i the numarator and the numbar of persen- e Ut 38 the dencmnater for dach rata. Preds
cakculate

Data Source #1  Data Source #1
Group Labels: MedWadCAUTI | Suag Ward CALT!

Humerator(Number of events): 2 ]
(Denominator{ Humber of persen-time waits): 400 =g
Tithe: Daterer 2000
Cakine | [Bact]

Compare

Mational Healthcare Safety Network
December 2010

Az of: Movember 12, 2010 at 12:08 PM

Med Ward Surg Ward
CAUTI CAUTI

Mumerator 20 14
Denominator 4000 2500
Proportion 5% 6%
IDR p-value 0.35852

Create Reports

et Patient Satety Component
P Aabyen Custrant O

[ Esmza |[ Cotmm |

Select
Modify

Customize

Analysis Rate Table
PP == — - | Example of Analysis
Modification Screen

— Can export anatyii and cutput data-
- [N sets. Can change the design parameters
of output here.
oy ' The top section allows you to modify
s s Sutput characteriitics, seh a3 Gutput

name, title, and format.

The middie section allows you to specify
whikch data will be comidered for the
QUEUL. You can flter GUEpUL by time ar
other criteria (e.g., limit to & singhe loca
tion or infection type. )

P —

The Bottom section atlows you to specify
D the daa in the cutput will be it
played and organized (€.g., sort by loca
tion; group by guarter. )
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Customize

The Output Format can onky be changed for non-graphical CUEUL. Pie Charts,  seiet syt
Bar Chaets, and Control Charts are displayed in HTML onty.

Variable names vs. Variable labels S

‘Wariable rames are the rames ghwen 1o [ypes of data in the ipreadsheet

For example, “ageAtHvASm" is a Variable name. In this caze, if you selected “Use Variable Labels” in the
“Select cutput format™ section, “IgeAtHVASRn™ would be replaced by Variable label “Age at Reaction™
a5 a colume heading on your report,

Filter by Time Period

Select a date variable from the drop-dowe.

e o s o e v wch (S5 Ttewrable TSy
output option & anatysis dataset se- 3 [evenibate | 01/017
lected. Date formats are — —— —
) I SO
11 savieng output, check option to “Enter | Mall-year il g
Dite variable/time period at the time | Cuarter ERDaET] TR
Jouciich the Fn bustca. ot DT T T,

11/15/2010

e cabpndnr peas. f fscal paa i desired, pecey time pariod by date o month range.

Customize

Filter by Additional Criteria
+ The drop-down menus in the “Specify Other Selection Criteria=  VATIOUS Operators can be selected to

o yous £ select & variable for fitering, madify the cutput.
+ Click in the row below the variable to specily desined values for r

Jour sutput. —
TIP: Lise the “IN" operator to select multiple values of a variable. For = =
example, Iocation 1M (120U, T2ORTHO). Many variables, such i > e thas

location, supply drop-dowm menus for tlection; other variables allow

- [onster than o o 12
a free text field entry of values. —
[ry——— S < Lo S o a2
e e s = el )
= 0 50 o defined cns
= = r et 8 vet o erned wwior

[Witkin & rwpe of et vabues.

H
i

TIP: When filtering data in a text-sntry field,
ther value must be entered in CAPS,
For example, mrsa = ¥,

Customize

TWP: Double-check your filsering by crick
g “Show Criteria™, This box will display
he parerhetical equation sed to filter

your data.

Other Options

Line Listings

= Specity varisbles to include
3 columns in the Line listing by
clicking the “Modify List™ link for
“Mexsity Variables 15 Diiplay.

e R by the thme methesd

= You cam re-order the selected
variables by firit highlighting a
variable, then using the “Up”
and ~Down’™ bratomn. bo move
the Rightighted variasle to the.
desired ponition, You can repeat
Ehis process until all varisbles
i in the aesined order

int from of the
every varisble name in HHSH with & cormesponding, more descriptive, variable label.

. This document includes

Customize

« The Specify Sort Variables™ =" = e b o s
s N identical utitity where you et P by veisiie: L
select the variables you wish to

50t on. Be careful mot 1o sort

by tee manyll

= v o ] P

» If you specify a “Sort” or “Page By” variabile, remember to include that same variable in your line listing!

Frequency Tables Rate Tables & SIR: Tables

(Change Row, Column, and/or Table Options to modify The Geoup by option allows you to se-

o your frequency table is calculated and displayed. lect a summary variable for monthly,
quarterty, of annual rates/SIRs. Leave
the Group by cption blask if you weuld

== ke & cumulative rate/SIR for a time

period specitied abeve.

Ot v

o

Customize

Name and Save

Modified Output Modify Attributes of the Output:

The un button 2t the bottom | L5t Modified On: 03/03/2010
s o™ | ouput Typs:  Rate Table

TIP: Remember to close the Output Mame: NICU CLABS! Rates- 2009
HTWL outpaat window before

unning anather output option. Output Titke

Once you've modified cutput to
your liking, change the Output
Hame and Qutpat Title to
represent this specific output.
The modified cutput cption can
be shved by chicking the Save A
button.

CLABS| Riates, NICU, 2009

Al modified and saved output
can be found in the *Custom
Dutput” foiders.

Export Data

¢ A user can perform three types of
exports

1. Facility Data Export
2. Analysis Data Set Export
3. Output Data Set Export
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Export Data

« A user may export their facility’s
entire data, a specific Analysis Data
Set, or Output Data Set using a
number of popular file formats

—e.g. MS Excel

Export Data

Export Data Sets

Analysis Data Set

A analysis data set consises of data of &
[particular type iuch as CLABSI events) created for & user o produce cutpet. The option 1o expeet the analysls dath
st (found at the top of the Output Options page) will include all data within the output option chosen, without any
date parameters, filtering or cther modifications. NOTE: When exporting analysis data sets for rates, the NHSH

regate dat and comparative statistics will not be included. To export this information, you should export the
SULpUE data set.

Ousput Data Set

The option to export the utput data set found at the bottom of
the Output Options page) will include all data within the output
[option chosen, with any date parameters, filtering or other
modifications, Whichever Eype of export you chocse it will take you 1o the Export Output Options page, where you
mary sedect the fomat ype for the exported file, Clicking on the drop-down men will list your options for the expert
format

MOTE: Dut to column and row limits set in EBxcel, ~
i you are astempting 1o export a Large asalysis
dataset, it & best to une & format other than s .
You may also wish to modiy the analyth data set s
i include less data fe.g., defined time period)

and then expeort the outpet data set into the s
format

Expart Output Optisns.

Export

Saect a Lonva b
Fusti Varisbie Recimri Endq
CamTmafwss |

Bpmerify Dt Bulwsthon Griteria:
Stew Crtans Sshams Ege s CherCobme

[ —— Outp ut Dataes e zmmme

To splay

spociy som voranis ey casnn-meue ST EXPOIt

Srbect Page by variskle: = x
=3 e

Excel Output

ADPH Reports

¢ ADPH will publish an Official Annual
Public Report that will be available
for public consumption

—This report will not include patient
identifiers

« It will include facility identifiers
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ADPH Reports

In addition to these annual reports,
ADPH may develop additional
reports, such as those requested by
the HAI Council or facility specific
reports, both of which would not be
publicly published

—These reports would most likely
occur as quarterly reports

Questions?
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