Findings of the 2023
HAI and AU Prevalence
Survey

Valerie Ocampo, MIPH, BSN, RN, CIC
HAI Public Health Nurse

OREGON
“< HEALTH

AUTHORITY

N
PAS




Patient Case Scenario

|g 67 yr old man admitted to the medical unit.
Q On Day 1, patient had an indwelling catheter and peripheral IV placed.

’% Day 4: Patient develops fever of 38.5 C (101.3 F) and c/o new costovertebral angle pain.

Day 4: Urine culture grows >= 10° CFU/mL of Escherichia coli.

~>, Day 5:Blood culture drawn on Day 4 is positive for Escherichia coli and Staphylococcus
YN aureus.




Patient Case Scenario

ﬂ Patient also had a recent surgery at your hospital.

Nurse documents “cellulitis” on the incision site.

' 4

’ Are there any additional HAls you would consider?




Objectives

01

Describe the
importance of
tracking HAIs

)

Provide overview of
the 2023 HAI-AU
prevalence survey
and describe how it
was implemented in

Oregon

03

Share key findings
from the national

survey, as well as
data from Oregon

0z

Discuss the future of
infection control and
antimicrobial
stewardship in
Oregon and how we
can support facilities




Why track HAIs and AU?

 Protect patient safety

 Improve quality of care
» Reduce costs and resource use

* Drive continuous improvement
cycles

« Combat antimicrobial resistance
* |dentify and correct misuse

« Guide policy and research




Overview of the HAI-AU prevalence survey

* Multi-phase point prevalence survey conducted in ten EIP sites
(CA, CO, CT, GA, MD, MN, NM, NY, OR, TN)

» Hospitals chose a survey date between May and September 2023

* EIP team reviewed medical records of randomly selected
iInpatients on the chosen survey date

 EIP team documented antimicrobial use and determined HAI
status using National Healthcare Safety Network (NHSN)
definitions




Scope of project in Oregon

I. ldentifiers (NOT transmitted to CDC)

« 23 hospitals participated

e Data collection occurred between June
2023 — December 2023

« 1,571 patients were reviewed

« Each patient assigned a unique CDC
ID to protect privacy

* |nitial data collection included
demographics, risk factors,
antimicrobial use, hospital location,
admission and discharge dates

Patlent name:

Date of birth (mm/ddiyyyy):

Patient address: City: State: ZIP:
Address type: (check one)
OResidential O Cthar
OPost office box OInsufficient
Long-term care facility COMissing
Corrections
OMlilitary
CHomeless
Hospital name: Heospital unit name:
Room number: Medical record no.:
Il. Dameographic information
Admission date (mmidd/yyyy): CDC location code:
Primary Payer: Ne eharge
Madicare Other
Age: yrs | mos | dys  Unknown Medicaid Unknown
Private insurance
Self-pay
Race: (check all that apply)
) [CJAamerican Indian or Alaska Native [CJOther
Etm;:giéiﬁf:uigm []Asian [_INot Documented
; ; ; []Black or African American
Mot Hizpanic or Lating - .
Not Documeanted [IMative Hawailan/other Pacific |slander
[White
Sex at birth:
Male Female Unknown
1. Weight and helght
Waight: Ibs. OZ. Helght: ft. in. BMI: (record only if height of welght unavailable)
oR kg CJUnknown OR cm Cunknown | CUnknown  [CINA
IV. Devices and pressure injurles/ulcers present on the survey date
Urinary catheter: Yas Na Unknown Ventilator: Yes Na Unknown
Central line:  Yes Mo Unknown I “Yes," indicate how many lines: 1 line =1 line Unknicwn
Pressure injury or uleer:  Yes No Unknown
If *Yes" did any pressure injuries or ulcers develop after admission?
Yeas Mo Unknown
Indicate the highest stage of the pressure injuries Stage 1 Stage 2 Stage 3 Stage 4
or ulcers on the survey data: Unstageabla Unknown




Clinical information

1. Check any of the following ICD-10 codes that were present on admission for this patient: [ |[None [ JUnknown
ON1o [ON11.0 [OON11.1 [ON118 [IN11.9 [IN12 [IN15.1 [IN15.9 [ IN18 [IN28.84

u u
Scope of project in Oregon |[32:32: fxe Bt Sze G B2 Bex Qe o

[JrR82.71 [(JR82.90 [IN41.0 [ JN41.1 [[IN41.2 []B37.49 []023.00 [[1Other (specify):

2. UTI onset date (mm/dd/yy): or

[JPrior to survey hospitalization but specific date unknown [ JUnable to determine

 Additional review completed for S UMt igne s mptoms i frt 2 el days e s ot sptye o

CIFever [CIFrequency [[JCostovertebral angle (CWA) pain or tendemess
[INausea or vomiting [JVisible bloed in urine [CJSuprapubic pain, swelling or tendemess

- H - . Clurgency [CJAbdominal pain [[IMental status changes or functional decline
p a I e n S O n a n a n I I I I I C ro I a [JRigors [[JUrinary incontinence [[JPain or burning with urination
4. Did the patient have an indwelling urinary catheter in place for 22 days on the day of UTI onset or on the day

prior to UTI onset (or if onset date unknown, on the day of survey hospital admission)?
[J¥es [INo [JUnknown

* Vancomycin |V, fluoroquinolones,

4a. If yes, were any of the following done within 5 days after UTI onset date (or if onset date unknown, within 5 days
after survey hospital admission)?

[catheter changed [ |Catheter removed [|Catheter neither changed nor removed [ JUnknown

CAP, and UTI triggered even more e

5. Was the patient receiving antimicrobial treatment for this UTI before the survey hospitalization?
[Ives [INo [_Unknown

d ata CO I I e Cti O n ! 6. Present-on-admission (POA) UTI treatment during the survey hospitalization:

First date (mm/ddiyy): or [_|Unknown Last date (mm/ddlyy): or [_|Unknown

7. Complete the table for all antimicrobial drugs given to treat POA UTI during the survey hospitalization:

. . No. | Drug name* First date (mmiddiyy) First route Last date (mm/ddiyy) Last route
[ ] D t I Ow M O Oim
dla analyses IS ongoin 1 DU | Bpo O Dt | B
2 Clunk O M Clunk O COm
[Po [JiNH PO [JINH
O Chim O Cim
3 Ounk ) 5po Cinm Dunk | Bpo Cinw
O Chim O Oim
¢ Hunk ) Heo ins Hunk ] Beo i
5 CUnk e Cim ClUnk O COm
_ LlPo [liNH ) [JPO []iNH

More than 5 antimicrobial drugs were given to treat POA UTI: [_]




Key Findings - HAI

« HAI prevalence has reduced since last survey!
* 4.0% in 2011
¢ 3.2% in 2015
« 2.6% in 2023

Pneumonia continues to remain the most common HAI

Reduction in CLABSI and CAUTI infections

Surgical site infections remain stable

Patients were 26.9% less likely to have an HAI in 2023 compared with 2015

Estimated national burden still exceeds 500,000 HAls in US hospitals




HAI-AU Survey 2023 - Oregon vs All Sites
T T oo JAsies

Participating hospitals 23 218
Eligible patients surveyed 1571 13,653
Number of patients on ventilator 71 (4.5%) 671 (4.9%)
Number of patients with urinary catheter 218 (13.9%) 2,216 (16.2%)
Number of patients with at least one central line 202 (12.9%) 2054 (15.0%)
Patient outcome 63 (4%) died 534 (3.9%)
HAls present 44 (2.8%) 355 (2.6%)
Predominant HAI type Gl 10 (23.3%) PNEU 102 (28.7%)
SSI 8 (18.6%) SSI182 (23.1%)
BSI 7 (16.3%) Gl 56 (15.8%)
PNEU 5 (11.6%) BSI47 (13.2%)
UTI 5 (11.6%) UTI 35 (9.9%)




Potential reasons for the decline

 Decrease in C. difficile infection

« Change in testing practices
 Modification of NHSN definitions

 Better infection control and
antimicrobial stewardship
practices?




Key Findings — AU

* About one Iin two inpatients received an antimicrobial in 2023

 Ceftriaxone, vancomycin, and piperacillin-tazobactam were the
most common antimicrobials

 Fluoroquinolone use declined from 9.2% to 2.8%

* Third- and fourth-generation cephalosporin use increased from
12.3% to 18.6%

* Prophylactic antimicrobials remain an area of improvement




Antimicrobial Use in Oregon

« 45% of patients in Oregon received or were
scheduled to receive an antimicrobial agent
on the survey date or the day prior

* 72% of antimicrobials used for treatment of
active infection

* Oregon saw similar changes in
fluoroquinolone (|) and 3@ and 4t
generation cephalosporin (1) use

* |V vancomycin use stayed about the same
(10%)




Final Thoughts

* We are on the right track!

 All participating hospitals had at least some FTE
dedicated to infection prevention (0.3-6 FTE)

 All participating hospitals report they have a
multidisciplinary team promoting appropriate
antimicrobial use

« Data may be used as leverage to support
antimicrobial stewardship and infection control
activities

* You can contribute to public health knowledge!

» Other ways we can support (e.g. Infection
Prevention Consults, Antibiotic Stewardship Honor
Roll)
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Thank you!

OHA EIP Team
* Monika Samper

Valerie Ocampo, MIPH, BSN, RN, CIC
VALERIELEIGH.S.OCAMPO@oha.oregon.gov

* Roza Tammer
971-673-2793 * Shannon Hiratzka
* Kim Hires

% Lauren Adrian

* Lex Zhang

* Rebecca Pierce
* Angela Dusko

Very special thank you to the CDC HAIC Team and all
the hospitals who participated in the HAI-AU
Prevalence Survey!
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