HIDA and SCHAIP met March 10, 2011

HIDA Meeting – March 10, 2011:

There was much discussion about the SIR, and at this time, DHEC is planning to use the SIR – In-plan Complex AR SIR data by procedure for public reporting of SSI. The group talked about the need to educate the public (and healthcare professionals) about SIR.

There was discussion about requiring C. diff reporting, but no definite conclusions or requirements determined at this time. Mention was made that once it is made available, electronic reporting of C. diff would take some burden off IPs.
Expect HCW flu vaccine compliance reporting to be required – what to report and when to report is under discussion. DHEC is looking at (perhaps) reporting twice – first time will possibly be about mid-flu season (December/January) and another at end of flu season (March/April). Nothing definite decided here yet.
MRSA BSI reporting was discussed. Kate Habicht reported findings of MRSA-positive blood cultures linked with data from the Office of Research and Statistics (ORS) for 2008 and 2009. A HA-MRSA bacteremia was defined as a MRSA-positive blood culture after 72 hours of admission to a hospital. Patients with multiple isolates represented multiple MRSA BSIs if their dates of specimen collection were greater than 14 days apart. No effort was made to identify if a MRSA BSI was a primary bacteremia or secondary. At this point, it appears DHEC will continue collecting reports for positive blood cultures from labs and are planning to report out by region (not by individual hospital). There may be more focus on MRSA once this report goes to the legislature (due April 15).

Dr. Kathleen Antonetti has taken on Dixie Roberts’ title of HAI Program Coordinator for the state in preparation for Dixie’s retirement. Dixie will be turning all the responsibilities associated with this role over to her over the course of the year.

SCHAIP Meeting – March 10, 2011:

A survey asking IPs about education and training needs will be sent out soon from the HIDA training committee in collaboration with APIC-Palmetto’s education committee. This survey will include IPs at hospitals, LTACs and dialysis centers. Hospital outbreak investigation is under consideration as a training topic.

Work is progressing on rewriting the infection prevention and control section of the state hospital regulations. A meeting of all groups writing the different sections of the regulations is being planned.
A HIDA draft survey for HAI prevention is nearly complete. This survey is intended to collect prevention data for planning and evaluation of HAI prevention activities of all HIDA hospitals across the state. A modified version of the survey for LTACs and dialysis centers is under consideration. 

It was reported that CMS 9th scope of work (MRSA tracking and reporting through NHSN module) is coming to a close and CMS 10th SOW is set to begin. It proposes to include: CLABSI, CAUTI, CDI and SSI (specific SSI procedures have not been determined at this time). Hospital participation is voluntary.
Lorri Gibbons (SCHA) reported on the following HAI prevention collaboratives:

· Stop BSI/CUSP – participating teams from SC hospitals decreased CLABSI rates 31% versus teams across the US reducing CLABSI rates 21% overall

· Stop BSI/CUSP is starting up a NICU collaborative across the nation to include NICUs in SC
· C-V surgeons and ambulatory surgery centers across the state are stepping up and asking to be included in SSI prevention initiatives

· There is an LTAC subgroup working on CAUTI prevention

Dixie Roberts (DHEC) reported that CDC is really pushing use of the MDRO module. DHEC is looking at doing a C. diff reporting project in the future.
HAI Research initiatives (HSSC):
· Study to look at what policies and regulations do to increase the cost of healthcare – e.g., looking at costs associated with routinely collecting urine cultures on admission to demonstrate UTIs being present on admission instead of being healthcare associated (using Premier administrative data)
· Looking at impact of lowering CLABSI rates on costs and length of stay (using administrative data in Premier data base)

DHEC training:

· Dixie Roberts reported that CDC will be training 3 people from each state on outbreaks in healthcare facilities. SC DHEC representatives will be going in July. DHEC is hoping to have its IP position filled by that time. 
