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Patient Case Scenario

32

67 yr old man admitted to the medical unit.

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 >= 105 CFU/mL of Escherichia coli.

Day 5: Blood culture drawn on Day 4 is positive for Escherichia coli and Staphylococcus 
aureus.
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Patient Case Scenario
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Patient also had a recent surgery at your hospital.

Nurse documents “cellulitis” on the incision site.

Are there any additional HAIs you would consider?
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Objectives
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Describe the 
importance of 
tracking HAIs 

01
Provide overview of 
the 2023 HAI-AU 
prevalence survey 
and describe how it 
was implemented in 
Oregon

02
Share key findings 
from the national 
survey, as well as 
data from Oregon

03
Discuss the future of 
infection control and 
antimicrobial 
stewardship in 
Oregon and how we 
can support facilities 
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Why track HAIs and AU?

• Protect patient safety

• Improve quality of care

• Reduce costs and resource use

• Drive continuous improvement 

cycles

• Combat antimicrobial resistance

• Identify and correct misuse

• Guide policy and research
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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 

inpatients on the chosen survey date

• EIP team documented antimicrobial use and determined HAI 

status using National Healthcare Safety Network (NHSN) 

definitions
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Scope of project in Oregon

• 23 hospitals participated

• Data collection occurred between June 

2023 – December 2023

• 1,571 patients were reviewed

• Each patient assigned a unique CDC 

ID to protect privacy

• Initial data collection included 

demographics, risk factors, 

antimicrobial use, hospital location, 

admission and discharge dates
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Scope of project in Oregon

• Additional review completed for 

patients on an antimicrobial

• Vancomycin IV, fluoroquinolones, 

CAP, and UTI triggered even more 

data collection!

• Data analyses is ongoing
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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 HAIs in US hospitals

39



40

HAI-AU Survey 2023 - Oregon vs All Sites

Oregon All Sites

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%)

HAIs present 44 (2.8%) 355 (2.6%)

Predominant HAI type GI 10 (23.3%)

SSI 8 (18.6%)

BSI 7 (16.3%)

PNEU 5 (11.6%)

UTI 5 (11.6%)

PNEU 102 (28.7%) 

SSI 82 (23.1%)

GI 56 (15.8%)

BSI 47 (13.2%)

UTI 35 (9.9%)
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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?
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Key Findings – AU

• About one in 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
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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 3rd and 4th 

generation cephalosporin (↑) use

• IV vancomycin use stayed about the same 

(10%)
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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

★ Roza Tammer

★ 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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