TxHSN Reporting:
Facility Errors
Report & NHSN
Alerts
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My name is Jennifer Vinyard, the Epidemiologist for Texas Healthcare Associated
Infections Reporting.

Welcome to the Texas Healthcare Safety Network or TX®Nouncedd ¢ SE | y € 0
Facility Users Training Presentation! This is the secbddecorded presentations for
TxHSN. In this presentation, | will discuss the reporting timeline as it relates to the
Facility Errors Report. This Report contains the NHSN Patrticipation Alerts and therefore
we will be reviewing those as well.



@C‘; Texas’ Reporting Time Line

Reporting Quarter

Q1:Jan1 -
Mar 31

H1:Jan1 -
June 30

Q3: July 1 -
Sept 30

H2: July 1 -
Dec 31

Data submission deadline
(facility enters data into NHSN)

According to NHSN rules: ~within 30 days of end
of reporting month

Departmental data reconciliation

(with approved comments)

(Data from NHSN —emails facility 1-Jun 1-Sep 1-Dec 1-Mar
contacts ~15th)

Facility data corrections due

(in NHSN) 30-Jun 30-Sep 31-Dec 31-Mar
DSHS data summary to facilities . . w P
(DSHS sends email to contacts) A 1o-0et NA 15-Apr
Facility comment period A P, A A A
(Facility enters comments into TXHSN) NA S0-0et NA SU-ApT
DSHS review of comments NA 15-Nov NA 15-May
Public posting of summary NA | _Dec NA 1-Jun
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wThe timelinefor Texas Healthcare Associated InfectigmsHAI)reporting for each
yearis broken down into 4 time periods: thHarst Quarter or Qlthe First Half oH1,
the Third Quarteior Q3,and the Second Half ¢t2. For each of these time periods,
facility contacts will have an opportunity to check and correct data in NHSN.

wHAI Data entrynto the National Healthcare Safety Network (or NHENjue within
30 days of the end of the reporting month, in compliance with the NHSN rules of
0SKIF@PA2N®P C2NJ SEI YLI SX

of May 2012 to eter that data into NHSN.
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wDSHS will then pull a preliminasgt ofdata from NHSN on Juné&,1Sept $,
December $and March #. This is referred to as the Departmental Data

Reconciliation.

w15 days after the Departmental Data Reconciliation, the primary and secondary
facility contacts will receive an email notification from the Texas Health8afety
Network (orTxHSN) informing thenmat their Facility Errors Report is ready to review
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in TXHSN and that they will have 15 days to correct any errors found in NHSN before the

final data pull will take place

wOnN the 16 day after facilitycontacts receive the email notificatipibSHS will pull the

final set of data from NHSN for that time period.



I
&@Q 1t email: Review Errors Report
[F—

1’ & 2’ Contacts will receive email

Contacts may logon to TxHSN

— Click on link to run Facility-specific Errors
Report

Correct any data errors in NHSN

Contacts may logon to TxHSN

— Re-run Errors Report after deadline
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So again, aftereceiving an email, contacts may log into TXHSN and run their Facility
Errors Report.

If significant errors are found, they will have 15 days to correct data in the NATIONAL
Healthcare Safety Network.

After the deadline has passed, they may log back into TXHSNuo the Facility Errors
report to be sure these changes are reflected.



&6& Log in and View Errors Report
—

Login Name: [J'.rm_vardzéo

Password:

Application: [ 1ain
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To view your errors report, log in to TXHSN using your username and password.



ITxHSN - Main
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@‘; Log in and View Errors Report

[ [Lopen | [ Help | [Logout]

Logged in as FaciltyUser9

Recent Records

(9099“563 STS
60 k >

Facilty

Activity Summary as of 03/15/2012 11:55 AM
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#last #Averagelast4 #lastS2
s cffece Week  Weeks Weeks

More .. Faciity 0 2 10
Primary Bloodstream 0 0 1
Infection

Resources & Support
e Log into NHSN

o Texas HAIReporting W I
o Texas Department of State Health Services
PO BOX 148347

Maiicode 1960

Austin, Texas 78714-9247

§12.776.3772

HATexas@dshs state tx.us
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TxHSN - Main
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‘6) Log in and View Errors Report
—

I [Lopen | [ teip | [rogout]

Unload Record Logged in as FaciltyUserS

Record Summary

Basic Information

Record ID: N19099RBE6360

Record Type: Facilty

Primary Organization: |TESTS Phone: (370) 556-4854
Linked Records(s): 0 linked records(s)

Linked Exposure Sites: |0 linked exposure site(s)
Attachments: |0 attachment(s)

Facilty Links:

Brief Facility Data Display Report
Extende ility Data Display Report

xtended Fa
Facility Errors Report

Notes (Show My Notes)
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From the Facility Dashboard, click on the link for Facility Errors Report




é&; Log in and View Errors Report
——

Maven Reporting
Category: [Custom Faciity Reports [l

SelectReport: | raciity Errors Report - Secure v/

Description:  [This is a line list of all the errors (incomplete \
records, Maven logic checks and Participation

Alerts) for a facilty for a given period of time. This ‘
will also show a record count for CLABSIs, SSis

and Procedures within Maven. ‘

Sorting:

Month
Error Type
D

w ExportResuts | | Dashboard | | Hep |
W
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You can sort the report by month, error type or record ID. Then click Run Report.



[
é‘% Example of Facility Errors Report
r Memorial City Medical Center

H1F 2011
Data current as of 07/15/2011 11:00 AM

Toml Numbder of Redorss

LISt of Recors Errors
ProcequreBuent # Yaom R e e Error Type
I s mom
) c cuas o
e S
NICU cuas . 5'-""" '.“:.T.!
2011008 NICU CLAs

201108 NCU cas ~ M-':u'x «

000 20101 = 5 =280 noompiese Recors

* This alert is intended to be 3 check-point and does not indicate non-compliance
This information is not avaiable for this type of error.

Date Run: 11/04/2011 10:25 AM
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This is an example of a Facility Errors Report. At the top of the page, you can see the
number of records we have broken down by type of record. The next section has a list
2F 9 NNZE NA X



Error Type Explanation

Month with plan and no
denominator

Please enter denominator data into NHSN if applicable.

Month with O rate (no
infections entered)

Please verify and correctin NHSN if applicable. This alert is intended as a check-point
for your facility and does not indicate non-compliance.

Manth with plan and
denominator=0

Please verify and correctin NHSN if applicable. This alert is intended as a check-point
and does not indicate non-compliance.

Month with denominatorand
no plan

Please enter a monthly reporting plan in NHSN for this event type if you are required to
report this HAI to Texas.

Month with plan/eventand
denom=0

Please verify and correctin NHSN.

Month with eventsand no
denom/plan

Please enter a monthly reporting plan in NHSN for this event type if you are required to
report this HAI to Texas.

Incomplete record

Please enter correct data in NHSN for the procedure number shown. The following
would cause a procedure record to be incomplete:

1. Missingone or more of the risk factors as defined in Appendix D of the NHSN
October 2010: Special Edition Newsletter

Procedure duration is <5 minutes or >IQR5 (see Appendix E of NHSN Newsletter)
Patient's age at procedureis >= 109 years

Wound Class ='U' (Unknown)

Approach for FUSN or RFUSN = 'N'

Spinal Level for FUSN = 'N'

oue LN

Inpatient surgery performed at
outpatient surgery center

Please change Outpatient = 'N' to 'Y' for the NHSN procedure number shown.

Length of stay in ICU/NICU
prior to CLABSI > 60 days

Please verify and correctin NHSN if applicable. This alert is intended as a check-point
and does not indicate non-compliance.

This slide shows a table of the errors that may be identified. The first 7 listed are the
same as the alerts found on the NHSN Missing and Incomplete List. The last two are
just a couple additional checks to make sure your data is accurate. One is to identify
inpatient surgerieperformed at an outpatient setting. And the other is a flag to double
check those CLABSIs identified in patients who had been in the ICU for greater than 60
days. The reason we added this last one is to prevent typos associated with entering
the date of admission and the date of infection.



When you want to pull this report, you will albe able toexport it into an EXCEL file by
clicking the Export Results button instead of the Run Report Button.
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