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Tennessee Center for Patient Safety

Data Collection Website

www.tnpatientsafety.com
Click on Data Reporting Tab 
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An initiative of the Tennessee Hospital Association

Craig Becker, President.
Tennessee Hospital Association

Welcome to the Tennessee Patient Safety Center

1n 2007, the Tennessee Hospital Assocation (THA), through its not-for-profit,
education and research subsidiary, Tennessee Hospital Education and Research
Foundation), launched the Tennessee Center for Patient Safety, which provides
education, resources and other tools to assist hospitals in accelerating their
performance on quality and patient safety initiatives. The association received a
three-year grant from the Blue Cross-Blue Shield Tennessee Health Foundation to
fund the center. Collaboration continues throughout Tennessee at regional
networking meetings and statewide conferences. Our priority is to reduce
healthcare-acauired infections with use of evidence-based strategies. TCPS has
an ongoing partnership with patient safety expert Dr. Peter Pronovost with Johns
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What's New
October 28, 2009

Our Goal

7o advance the adoption of proven strategies to
improve the reliabilly, safety, and quality of care
received by patients in Tennessee Hospitals.
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Tennessee Center for Patient Safety

Data Collection Website

tnpatientsafety.com
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Choose the initiative you are reporting data for
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U Tennessee Center For Patient Safety

“Making Safe, Quality Care the Top Priority”

About Data

AHRQ
us Programs  geporting

Survey

Call/Meeting

Home Resources

Education

You are browsing;

Data Reporting

Resources /
Tools

Important Note to Safety Partners: Data eniry should be completed cach month within 30 days
following the end of the reporting month. (Example: Jamuary 2009 data should be reported by February

28,2009)

Print a copy of the Data Reporting Schedule & Checklist

To report your monthly data, click on the appropriate link below:

MRSA - methicillin-resistant Staphylococcus aureus

CLABSI - Central Line-Associated Bloodstream Infections

SCIP — Surgical Care Improvement Project

Contact
us
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Click on Data Reporting Tab

Quick Links
Need to report data? Click here

Have a question? Contact Us

Science of Safety by Dr. Peter
Pronovost

Watch Dr. Pronovosts’ Physician Orientation
News and Resources

The Quality Imperative

What's New

MEEER

‘www tnpatientsafety. com

Our Goal
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Enter the password 
(Please contact Darlene Swart or Larissa Lee for the password:  dswart@tha.com, llee@tha.com) 
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“Making Safe, Quality Care the Top Priority”

k to Data

MRSA Infections Surveillance
Definitions

1. Definition of MRSA - WRSA includes S.
aureus cutured from any specimen that
tests axacilin (or cefoxiin for oxacilin)
resistant by standard susceptiilty testng
methods, o by a posiive resut from
‘molecular testing for mecA and PBF2a;
these methods may also include positve
resuls of specimens tested by any other
FDA approved PCR test for HRSA

2. Healthcare Facility Onset (HO) Cases of
MRSA - Number of cases of HRSA (as
Gefined above) for which the specimen
used o test for RSA was colcted more
than 3 days after e agmission date (day ¢
or greater after admission). Report only.
those cases ientiied during the reporing
month and assign each cas o the unt
where the patient was located when the.
‘specimen was drawn to complete the test
Do notinclude resus from active
surveilance tests.

3 Community Onset (CO) Cases of
MRSA - Number of cases of HRSA (as
Gefined above) for which the specimen
used o test for RSA was colkcted less
than ¢ days after e agmission date (day 3
or less after agmission). Report only those

Tennessee Center for Patient Safety MRSA Monthly Data

Ifyou need to submit data, but do not have the password,
please contact Darlene Swart, or Larissa Lee.
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MRSA Data Reporting Form - Snapshot
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Reporting Form

Tennessee Center for Patient Safety MRSA Monthly Data

1

Facility Name: |-Select One-

How would you like o report?
& By Indvidual Unit
 Facility-wide

Unit Type: [Select One-

Speciic UnitLocaton: | 7]

unitName: | | Dontsee your unit listed? Contact Us

1. Please selectthe timeframe for this reporting period:

- Select One - ~]

Honth,

Year. |- Select One.

this unit?

3. During this period, how many total patient days were in thi

Optional Data Elements

this unit?

2.During this period, how many Healthcare Facility Onset (HO) cases of MRSA occurred in

is unit?

4.During this period, how many admissions were there to this unit>

5. During this period, how many Community Onset (CO) cases of HRSA were identified in

4

MRSA Infections Surveillance
Definitions

Definition of MRSA - WRSA inciudes S.
aureus cutured from any specimen that
tests axacilin (or cefoxiin for oxacilin)
resistant by standard susceptiilty testng
methods, o by a posiive resut from
‘molecular testing for mecA and PBF2a;
these methods may also include positve
resuls of specimens tested by any other
FDA approved PCR test for HRSA
Healthcare Facility Onset (HO) Cases of
MRSA - Number of cases of HRSA (as
Gefined above) for which the specimen
used o test for RSA was colcted more
than 3 days after e agmission date (day ¢
or greater after admission). Report only.
those cases ientiied during the reporing
month and assign each cas o the unt
where the patient was located when the.
‘specimen was drawn to complete the test
Do notinclude resus from active
surveilance tests.
Community Onset (CO) Cases of
MRSA - Number of cases of HRSA (as
Gefined above) for which the specimen
used o test for RSA was colkcted less
than ¢ days after e agmission date (day 3
or less after agmission). Report only those
‘cases identiied during the reporting month
and assign each case to the unt where the
patient was located when the specimen
‘was drawn to complete the test.fthe
patient was admited from the emergency
Gepartment, and cutures were taken n the.
ED, assign fhe case to the ocaton where
the patient was fist admited. Do not
include resuts from active survellance
tests.

Healthcare Facility Onset (HO) Cases of
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SCIP Data Reporting Form – Snapshot 
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Tennessee Center for Patient Safety SCIP Monthly Data
Reporting Form

Facility Name: |-Select One- =

Please select the timeframe for this reporting period:

Start Date: |- Select One - | [~ Select - 7

End Date: |- Select One - ] [- Select - =/

SCIP-int-1: Prophylactic Antibiotic Received Within One Hour Prior to Surgical Incision

SCIP-nt-1 Numerator:
Number of surgical patients with prophylactic antibiotics intiated within one hour prior to

of the SCP measures and the denominators.
for these measures are defined n the.
‘Specifications Manualfor Nationsl Hospitsl
Inpatient Qualty Messures. This
‘Specifcations Manual incudes specific sets
of surgical CD-8-Cl principal procedure.
‘codes to be used for each SCP measure that
are lsted in tables included in Appendix A
Because of the annual updating of the
procedure codes used to select surgical
patients,there are multple versions of the
‘manual on this VWeb page o thata specific
data collcton tim period (i, based on
hosptal discharge dates) can be associated
‘with the appropriate codes found n
‘Appendix A of each manual version. The.
tables referenced i the denominator
specificatons below include the appropriate
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MRSA Data Reporting Form - Snapshot
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Tennessee Center for Patient Safety MRSA Monthly Data
Reporting Form

B

oy oo
pr—

O —
‘Specc untocaton [ 3]

natiame [ =] ot se e conct s

uRsA tectons surveance.

frrer

‘surgical incision (two hours if receiving vancomycin or a fluoroquinolone): ‘principal procedure codes for that measure. - e

If some data elements are not e e I Y s s s o b

applicable to your facility because you T e Sovetasce s
SCIP-int1 Denominator: o notprovide cardiac o colorectal Rpebua—
Number of surgica patients with no evidence of prior infecion wih ICD-3-CH princpal surgery, leave those numerators and Pt
procedure codes incuded i tables 501 through 508 of he Specifcations Hanual denominators blank. Otherwise please -
procedure use a zero to reflect o events in

partiular category.
SCIP-Inf-2: Prophylactic Antibiotic Selection for Surgical Patients

pr——
P2 . R e
Number of surgical patients who received prophylactic antibiotics recommended for their 4_Nesthore ostty Oneet (40} Coses of
speciic surgical procedure:
Z SCIP Data Reporting Form — Snapshot
SCIP-Inf-2 Denominator: *
‘Number of surgical patients with no evidence of prior infection with ICD-9-CM principal " °
procedure codes included in tables 5.01 through 5.08 of the Specifications Manual: ®
 — = =
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CLABSI Data Reporting Form – Snapshot 
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Central Line Associated
Bloodstream Infection
Definitions adopted from CDC.
NHSN:

1. ReportBSIin the ICU that are central ine
e ‘assochted ie.,a centraline or umbilcal
catheter was in place at he tme of, or

witin 43 hours before, onset of the event.
NOTE: There is no minimum period of tine:
thatthe cenira ine must be i place inorder
for the BS to be considered central ne:
assochted.

2. Central Line Days - Count, atthe same time
‘each day, the number of patients wit one.
o more centrallnes that meefs the NHSN.
defintion of centraline and sum the dally

Tennessee Center for Patient Safety - Central Line
Associated Blood Stream Infection Monthly Data
Reporting Form

Facility Name: |-Select One-

IcU Type: [-Select One- -

ICU Unit Name: [-Select One- Don't see your unitlisted? Contact Us

1. Please selectthe timeframe for this reporting period:

Montn: - Select One - ~]  vear:[- Select One
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‘ol for every day durng e reportng e v it st w4
month Sumth daly totel for every day R
2. During this period, how many central line associated blood stream infections (CLABSI) during the reporting month.
were aseribedo this ICU? B e aye.
e number o consecutie days snce
January 1, 2008 for which here were no
3. During this ‘how many central line catheter days did you have in this ICU?. newly diagnosed infections in this unit as of
f.During s perioc, v e didyou e ending date of he mont for which data
are beng reported
4. During this period, how many totalpatient days did you have in this 1CU? st
ofthe reporing morin
5. Atthe end of this reporting period, how many consecutive infection free days (days with I
o newly diagnosed infections) have you had in this ICU since January 1, 20087
Please provide your name and email address so that we can contactyou n the eventwe. CLABSI Data Reporting Form ~ Snapshot
have questions about the provided data.
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