Pennsylvania

’? Department of Health NHSN HAI Reporting Tip Sheet

Introduction

In Pennsylvania, acute care hospitals, critical access hospitals, long-term acute care hospitals, and
inpatient rehabilitation facilities are required to report health care associated infection (HAI) data into
the National Healthcare Safety Network (NHSN). This tip sheet will help infection preventionists (IP)
accurately report two types of HAI data.

1. Catheter-associated urinary tract infections (CAUTI)
Indwelling Urinary Catheter (IUC) Day Count

Infection Window Period (IWP)

Symptoms

Transfer Rule

Denominator Methods

Additional Tips for UTI Surveillance

2. Methicillin-resistant Staphylococcus aureus (MRSA) laboratory identified

(LabID) events

Finding MRSA LabID Events and Location of the Event

Reporting

Denominator Reporting

Resources

The Department of Health (DOH) staff performed external validation projects on CAUTI and MRSA
LabID events. DOH staff compared a subset of facility medical records to NHSN data to evaluate the
accuracy of reporting. Areas in which hospital staff struggled to apply NHSN HAI criteria correctly
were identified and used to inform this tip sheet.

Tips for Reporting CAUTIs
IUC DAY COUNT

TIP: The IUC day count resets to calendar day one after the IUC is out for a full calendar day. It is
not measured by the number of hours between removal and reinsertion. If an IUC is present for any
part of a calendar day, it will count as a device day. The day count is not reset when an IUC is
removed and reinserted on the same calendar day or the following calendar day. For details see
NHSN'’s Patient Safety Component Manual (Chapter 7, page 3).
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Example One

The IUC was removed on January 1 at 10:00 pm
and reinserted January 2 at 11:00 pm. Although
the IUC had been removed for more than 24
hours, a full calendar day had not passed.
Therefore, the day count is not reset.

January 1 is counted as a device day as the IUC
was in place for any portion of the day.

January 2 is also counted as a device day as the
IUC was in place at any point during that day.

In order to reset the day, count the IUC needed
to have been removed for the entire day on
January 2.

Example Two

The IUC was removed on January 1 at 10:00 pm
and reinserted January 3 at 1:00 am. The day
count resets to day one because an IUC was not
present on January 2 (a full calendar day).

January 1st is counted as a device day as the
IUC was in place for any portion of the day.

January 2 is not counted as a device day as the
IUC was not in place at any point during that
day.

January 3 is counted as a device day as the IUC
was in place at any point of the day.

The day count would be reset beginning on
January 3.

IWP

TIP: The IWP spans seven days where day four is the date of first positive diagnostic test. Days one
through three immediately precede this date and days five through seven follow this date. For details
see NHSN’s Patient Safety Component Manual (Chapter 2, pages 3-4). Consider using NHSN’s HAIL

and present on admission (POA) worksheet.

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Diagnostic
Test

() Infection Window Period [

Examples:

Example One

On February 1, a Foley catheter was inserted in
a patient. On February 4, the patient developed
a fever. The following day the patient had
cloudy, foul-smelling urine, prompting a urine
culture. The urine culture was positive for

Example Two

On January 19, a patient had a central line (CL)
placed as well as an IUC inserted. On February

1 the patient developed a fever. On February 3

the CL was removed and the fever continued. A
urine and blood culture were collected later that
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greater than 100,000 colony forming units per same day. The urine culture was positive for
milliliter (CFU/mL) for Escherichia coli. The IWP | greater than 100,000 CFU/mL for £. coli and the
would be February 2 - February 8; three blood culture was positive for £. coliand
calendar days before the positive urine culture Enterobacter cloacae. The IWP would be
(February 5) through three calendar days after. | January 31-February 6, three calendar days
before the positive urine culture (February 3)
through three calendar days after.

SYMPTOMS

TIP: Apply all three NHSN criteria for identifying a CAUTI (IUC, signs/symptoms, and urine culture).
All signs and symptoms used to meet the NHSN definition must be present within the IWP. For
details see NHSN's Patient Safety Component Manual (Chapter 2, pages 3-5 and Chapter 7, pages 5-
10) and FAQs: Urinary Tract Infection (UTI) Events | NHSN | CDC.

e Fever is the only symptom that requires an objective measure: temperature documented as
>38.0°C (>100.4°F). All other documented symptoms reported by the patient are subjective.
e Fever is not limited to a single HAI because it is non-specific; it may be used for a CAUTI and
another HAI on the same date.
e Blood in the urine (hematuria) may or may not cause pain (dysuria). Hematuria is not part of
NHSN symptom criteria for CAUTL.
e Suprapubic tenderness can be phrased as bladder or pelvic discomfort/pain.
o Must be documented in the medical record during the IWP.
o Based on palpitation or subjective complaint.
o Does not include “abdominal pain” which is too general.
o Costovertebral angle pain or tenderness can be phrased as lower back pain or flank pain.
o Must be documented in the medical record during the IWP.
o Does not include “low back pain” which is too general.
e Dysuria, urinary urgency, and urinary frequency do not meet NHSN symptom criteria for
CAUTI when an IUC is in place.

Examples:
Example One Example Two Example Three
The provider documented a fever | The patient reports dysuria and | The patient reports
of 38.2°C and reported that the has a catheter in place. In the | hematuria (and not
fever was due to an presence of an IUC, dysuria dysuria). Do not assume
intraabdominal infection. However, | alone does not meet NHSN that the patient has pain
fever can be used to meet symptom criteria for a CAUTI. because hematuria was
symptom criteria for both CAUTI reported. Hematuria is not
and intraabdominal infection part of NHSN symptom
regardless of the provider report. criteria for a CAUTI.

Date updated: April 2026


https://www.cdc.gov/nhsn/pdfs/pscmanual/pscmanual_current.pdf
https://www.cdc.gov/nhsn/faqs/faq-uti.html

W St of Health NHSN HAI Reporting Tip Sheet

Example Four

Added Headers. hospital day 7 a patient developed a new cough and a urinary catheter was
inserted. On day 8 an imaging test revealed a new infiltrate. On days 9 and 10 the patient had a
fever. On day 11 the patient had a positive blood culture for A. baumannii, a positive urine culture
for E. faecalis, and a second imaging test that showed infiltrate. The patient met criteria for
pneumonia by day 11. The patient met criteria for a CAUTI too. Fever was used as the symptom
for both HAIs. For details see NHSN’s Patient Safety Component Manual (Example 4 in Chapter 2).
If the two HAIs are distinct (e.g., pneumonia and a separate catheter-associated UTI), both are
reported.

TRANSFER RULE

TIP: Determine the date of event (DOE) and closest transfer date that is on or after the DOE. If the
DOE is on the same calendar day or one calendar day after the transfer date, then the location of the
event is the previous location. If the DOE is two or more calendar days after the transfer date, the
location of the event is the new location. For details see NHSN’s Patient Safety Component Manual
(Chapter 2, pages 9-11).

Examples:
Example One Example Two
The DOE for the CAUTI is January 1. The patient | On January 1, the patient is transferred from the
was transferred from the intensive care unit ICU to the cardiac unit. The DOE for the CAUTI
(ICU) to the cardiac unit on January 1. The is January 3. The location of the CAUTI is the
location of the CAUTI is the ICU. cardiac unit.

DENOMINATOR METHODS

TIP: Use one of three methods to obtain counts of IUC days and patient days on inpatient units. For
details see NHSN'’s Patient Safety Component Manual (Chapter 7, pages 11-13) and NHSN Guidance
for Missing Device-Associated Denominator Data.

1. Manual, Daily: Counted at the same time every day in each location.

2. Manual, Weekly: Counted at the same time on the same chosen weekday once weekly. Only
used for units with 75 or more IUCs per month.

3. Electronic: Copied from a report made by the hospital’s electronic system. The counts from
the report must match (within +/-5%) the daily manual counts for 3 consecutive months. If
the electronic system changes, the counts from the system and daily count must be validated
again to ensure they match.
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Example:

Example One

A patient is admitted to the ICU on January 1 at 10:00 AM. On January 2 at 2:00 PM they are
moved to the cardiac unit. The hospital policy is to manually count patient and IUC days at noon
daily. This patient is counted for two days in the ICU.

ADDITIONAL TIPS FOR UTI SURVEILLANCE

TIP: Review all positive urine cultures collected on admission day 2 or greater, the day of discharge
or the day after discharge and assess if NHSN UTI criteria are met for positive urine cultures that
contain no more than two species of organisms with at least one bacterium identified of greater than
100,000 CFU/ml, even if an IUC is not present. Mixed flora cannot be reported as a pathogen for a
UTI event. Additionally, “mixed flora” represents at least two species of organisms and cannot be
used to meet the NHSN UTI criteria. For details see NHSN's Patient Safety Component Manual
(Chapter 7, page 5-10).

TIP: Encourage providers to only order urine cultures in patients with symptoms, not on admission
or when symptoms are not present.

TIP: UTI surveillance can stop on the day of discharge. However, if a positive urine culture is
detected, NHSN CAUTI criteria are met, and the DOE is the day of discharge or the day after
discharge, report it to NHSN. For details see NHSN'’s Patient Safety Component Manual (Chapter 7,

page 2).

Tips for Reporting MRSA LablID Events
FINDING MRSA LABID EVENTS AND LOCATION OF THE EVENT
TIPs:

e Acute care hospitals should report MRSA LabID events using the facility-wide inpatient
(FacWidelN) location. For details see NHSN's Patient Safety Component Manual (Chapter 12,
page 11-13). Other hospital types (critical access, children’s and psychiatric) may elect to also
report inpatient facility-wide continuous LabID events or may report data into the infection
surveillance or the LabID event protocol.

e Each event is reported at the location where blood was drawn, not facility wide. The valid
hospital locations include all inpatient locations, the emergency department (ED), all neonatal
locations in the hospital, and 24-hour observation units located in inpatient wards. MRSA
patient days are reported for all valid hospital locations. For details see NHSN's Patient Safety
Component Manual (in Chapter 12, pages 3, 5, and 14) and this Guidance for FacWideIN
MRSA LabID Denominator Reporting.
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e Find positive test results from all sources including the surveillance system and electronic
medical records.

e Do not review specimens that are for surveillance purposes. For details see NHSN’s Patient
Safety Component Manual (Chapter 12, pages 5-6).

Examples:

Example One Example Two

A patient in the ED had a MRSA positive blood | A patient in the cardiac unit had their first
specimen when seeking care but left against positive MRSA blood specimen three days after
medical advice. This specimen is reported to being admitted. They had no symptoms. It is
NHSN as a MRSA LabID event from the ED reported to NHSN as a MRSA LabID event
location. Admission to the hospital is not from the cardiac unit. Clinical criteria are not
required for MRSA LabID reporting. required for MRSA LabID reporting. This
specimen should also be compared to BSI or
other relevant HAI criteria.

REPORTING

TIP: If 14 or fewer days have passed since the prior positive MRSA blood specimen in the same
location, it is not a new MRSA LabID event. If more than 14 days have passed or the blood specimen
is drawn in a new hospital location, it is a new MRSA LabID event. The 14-day window resets after
each positive MRSA blood specimen only if the prior positive specimen was in the same location. The
date of the first positive specimen is day one. The 14-day window may cross calendar months. For
details see NHSN'’s Patient Safety Component Manual (Chapter 12, pages 9-11).

Examples
Example One Example Two
The first MRSA positive blood specimen was The first MRSA positive blood specimen was

reported as a LablID event from the cardiac unit. | reported as a LabID event from the cardiac unit.
Three days after the first positive MRSA blood The patient continued to have positive
specimen, the patient transferred to the ICU and | specimens 3, 5, 7, 9, 11, 12, 13, 14, 15 and 17
had another positive MRSA blood specimen days after the first positive specimen while in
result. This is reported as a MRSA LabID event | the cardiac unit. The positive specimen on day
from the ICU because the patient was in a new | 15 is reported to NHSN as a MRSA LabID event

location. The number of days since the prior because over 14 days have passed since the
positive specimen is irrelevant because it was first positive specimen while the patient was in
drawn from a different hospital location. the same location. The positive specimen that

occurred 17 days after the first positive
specimen should not be reported to NHSN as a
MRSA LabID event because the 14-day window
was reset by the new positive specimen result
on day 15. For complex cases, use the NHSN
MDRO & CDI LabID Event Calculator, which
accounts for location and calendar day.
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Denominator Reporting

TIP: Report patient days (i.e., denominator data) from all valid hospital locations. This includes all
inpatient locations, the ED, all neonatal locations in the hospital, and 24-hour observation units
located in inpatient wards. For details see NHSN'’s Patient Safety Component Manual (Chapter 12,
pages 5-10).

Example:

Example One

A baby in the neonatal ICU had a positive MRSA blood test. This result is reported to NHSN as a
MRSA LabID event from the neonatal ICU location. This is a valid location for MRSA LabID
reporting purposes. Patient days from this location should be included in denominator reporting.

Resources

Current Patient Component Safety Manual

CMS/CDC Joint Statement on Reporting Accuracy

FAQs: Urinary Tract Infection (UTI) Events | NHSN | CDC
HAI and POA Worksheet

LabID Event Form

NHSN Guidance for Missing Device-Associated Denominator Data

NHSN Guidance for Acute Care Hospital FacWideIN MRSA/CDI LabID Denominator Reporting
NHSN MDRO & CDI LabID Event Calculator

NHSN UTTI Protocols, Forms, and Checklists

Patient Safety Component (PSC) Cheat Sheet

Questions
PA DOH Division of Healthcare Associated Infections RA-DHHAI@pa.gov
NHSN Help Desk / Service Now
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