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Definrtion of Survenlance

Sunvelllance Is a systematic methed of
collecting, consolidating, and analyzing
data concerning the distribution anad
determinants of a given disease or event
fellewed by dissemination of that
Information to those Whoe can Improve
the outcome.

‘[t you cannot measure It, you cannot improve It.” |5 ;
Lord Kelvin "



i Definition off Infections

v Healthcane-associated infections — IHAIS -
(fermerly: known as nesecomial) develop after
admission to the LTCE (RCHE).

v, Community-acquired infections - incubating at
the time of admission, or develop within 48 to
72 hours ofi admission, or transfer from
another facility. 4 -



T Healthcare-associated Infections
- Viagnitude: ot tie: Prokiem

v IN'the US, CDC estimates 1.5 million Healthcare-
associated infections ocecur In LTCE residents each
year which translates to an average of ene
Infection per resident per year

v Approximately 20 surveys of LTCE healthcare-
associatedl infections USINg a variety: of
sunvelllance technigues anad definitions fieund
rates ranging from 2.7% toe 32.7% and Incidence
rates ranging from 10.7% to 20.1% or 2.6 te 7.1 .

Infections per 1000 resident days. "



T Vost Common Healthcare-
assoclated Infections 1n L TTCE

v Urinary tract infections (UTIFS)

v Respiratoery infections (Influenza,
pReumonia)

v SKin and soft tissue Infections (Infected
pressure ulcers)

v Gastroenteritis
v Conjunctivitis "



- Intection Sunvenlance i L TCE

LTCE sunveillance programs are widespreaad

PUL problematic

— N natienal system foer collecting data
(CDC-NHSN)

— N standard definitions

— N standard survelllance methods

— Accessibility of data limited

— Computer data management limited

But there is hope! 4 -



- Intection Sunvenlance i L TCE

IHope IS almest here:
— N natienal system for collecting data
(CDC-NHSN) —

— No standard definitions -

— No standard! surveilllance methods-
— Accessibility of data —

— Computer data management limited- "



= Uses of Sunvelllance - Why do
surverlliance?

v Improvement ofi healthcare-associated
Infection rate

v Establishment off baseline data
v ldentification of problem

v, Provision ofi Infiermation te physicians,
AUrsing| staff: and administration

v Establishment off priorities for infectiom ==
controll activities e



Usesi off Surverliance - \Why'de
surverllance? (cont)

Evaluation efi contrel measures, policies and
procedures

Compliance with regulatery. agency
[ecommenadation

Education of persennel
Early outbreak recoegnition



Commoen LITCE Epidemics

v Respiratory
— [nfluenza
— Tiuberculosis
— Other respiratory VIruses
v Gastrointestinal
— Salmonellosis
— Viral gastroenteritis
— Escherichia coli 0157:117 colitis
— Clostridium difficile



= Common LTCE Epidemics (cont)

v, Other Infections
— Scabies
— Conjunctivitis
— Group A Streptococcal infections
— MRSA Infection



i Recommended Elements off a

\/. Co
\/. Ca
VI. Re

Survenlliance System in a

ENCE/RCHE

ASsess the population
I. Select oUICOMES 6r Process
I, Use survelllance HAI definitions

lect survelllance data
culate andl analyze infection rates

oort and use survelllance infermation .



:: Recommended Practice |
ASSEsSIng e pepulation

1. Each facility’ serves different pepulation with
varied heath outcemes
(negatives andl positives, activities of daily,
[\V/igle)
2. Pick ouUtcemes or processes based on
population risks.

3. llarget population for risk of greatest
Impoertance ( highest morbidity: or morality) "



- Recommended Practice il
SEIEct OUICOMES Or ProCEsSs

v Appreaches to Surveillance- Infection Outcomes

— 1. Tetal surveillance of infections — In US, reguired
Py regulatery agencies, but not recommended; by
CDC, APIC

— 2. Targeted or focused sunvelllance - prionty
directed and site specific Is recommended

— 3. Survelllance or microbiological data - positive
culture report and resistant erganisms

— 4. Photegraphic surveillance of skin problems - "

progression of healing wounds nn



1 Recommended! Practice: ||
SEIECT OUICOMES) OFf POCESS

v Appreaches; to Survelllance — Precess
Measures o eutcemes

— Precedure-related survelllance -
compliance with: procedures (urinary.
drainage bag emptying, dressing changes)

— Environmental surveillance - walking
[eUNAS



EE Recommended Practice: Il
- Use Sunveillance Definitions for
IHealthcane-associated Infections (HAIS

v 1. CDC NHSNI Definitions/criteria off HAIS for:
nospitals

v 2. McGeer, Definitions: of Infections for
survelllance i leng-term care fiacilities. AJIC,
Vel 19; ne 1, Fels 1991

v 3. Criteria for Defining Infections in LTC
Facilities. Inf Cont in LTICF Newsletter, EXE
Summer 1996, pp 6-S. J



Reality ofi Infection Contreli in
RCHE

Infiection Control Professionals typically have
multiple roles toe fulfill

IPs typically have less than one hour per day.
available tordevote to infection control,
Including survelllance

Given extreme time constraints, RCHE may
have to select a very simple but nenspecific
screening definition

fever = RCHE acquired infection EXE
oK adapt a set of RCHE-specific definitions i



T Recommended Practice I\
Data collection and tabulation

v Infermation gathering form - customized,

preprinted carnds, sheets, forms

v Linelisting form - summation of Individual
Infection forms

v Infections tabulated according to body: site
(respiratory, UTl)

v Infection tabulated by geographic location
(Units)

v Infection tabulated by special need (catheters |; 5

Versus nen-catn) e




e Sources of Information: for
Sunvenlllance m L TCE

v, Clinicall or unit reunds

v Unit reports - temperature records,
kardexs, condition report 24 hour

Laberatory and radiographic data

Medical recornds

Antibietic-use review

Death certificates

Eamily members

<l



:: Recommended Practice I\
Calculation of' Infection Rates

v Acute care hospital rates ane usually calculated
On basis of

— Infections per 100 discharges per month
— |nfections per 1000 patient days

— |nfections per 1000 device use days

v LTCES the average stay IS ever a year; the
census fluctuates little so rates calculated by:
— Infections per 100 residents per month 4
— Infiections per 100 resident months "n
— Infections per 1000 resident days X




Analysisiand linterpretation; of Data

v Attack rate - Is incidence rate figured per 100 residents
(Usually: ene moenth)

v Calculate the attack rate:
Number of new cases of disease for a specified time
period (e.g., I'month)
y0]0

Average number of residents in the LTCE during the
alnove time perod

v IThe deneminater (number below line) persens at risk
during the specified time peried (average resident census
or tetal patient day)

v Prevalence rate - residents with (lboth eld and new)
Infections during a specified time or single moment of time




= [nfection (INCICENCE rate) = percent

Number of new. infectiens x 100 =(if) whole number expressed as %
Average number of resident days In the moenth

versus (Infections per resident days)

15 x 1000 = 2.5 infections per 1000 resident days (cannoet be
expressed as %

(30)(200)

15 = totall number of new infections

30 = days in month e
200 = total resident days for population at risk N
nn

1000 = multiplier te reach a whole number (cannet be expressed as %)



- Sample provlem

Over the past month youl have identified 3
UTils on Ward A, and 6 UTIs enWard B,

and 4 U

- 1. What ¢
these U

S on Ward C.

0 YOou need to know abeut
S7?

- 2. How wouldlyeu calculate an infection

data?



Run Chants

v PUrpoese: graphs ofi data taken ever time
o display varation and te detect the
Presence or albsence of Special causes.
Displayed by data elements plotted
around the mean.
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Recommendead Practice: V.
Report Preparation'and
[DISsemination

1. Analyze and compare statistics by Increase or
decrease in expected rates

2. Tracking and following trends done on a monthly.
pasis for both residents and staff; Information
presented to the apprepriate commitiee on at least a
guarterly basis

3. Tables listing| infection rates and comparsons with
Previous rates, graphs or pie charts

4. Presentations - simple, concise and action-oriented ==

Define persens and groups to receive reports "



Conclusions

Gooed sunvelllance does not
necessarily ensure the making of
the right of the right decisions, BUL It
ieduces the chances of the Wreng

ONES.
Alexander D.Langmuir
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