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Hospital Infection campaign
Public disclosure of infection rates

• 2003 - 1 state reporting law (IL); 1 state 
initiating regulations (PA)

• 2010 - 27 state reporting laws+DC; 20 
public reports issued so far

• 5 states require MRSA screening and 
reporting (PA, IL, NJ, CA, WA)

• National reporting to begin in 2011



Facility-specific (MVP) 
Mandatory, Validated, Public reporting

Imagine if Consumer Reports rated a 
group of cars and said some of them 
performed well, some not so well -- and 
we are not going to tell you which one 
was a “best buy” or which one was “not 
recommended.” 



Why publicly report?
Benefit to consumers

• Patients’ right to know
• Patient informed choices – evidence-based medicine
• Stimulate conversations between doctors and patients about 

quality and safety 
• Inform policymakers about the financial and human costs of 

these preventable injuries
• Dynamic process: public awareness of performance can 

stimulate pressure from community (media, conversations 
among providers; doctors might pressure hospital improvement)



Why publicly report?
Benefit to health care system

• Inform hospitals and providers how they compare
• Stimulate change within the hospital

• Cultural attitudes
• Active identification when infections and errors occur creates a 

change in behavior more than assessing performance after the 
fact through analyzing billing data

• Stimulate conversations among professionals
• Improve awareness of prevention strategies – they don’t necessarily 

know how to improve care (IHI and Pronovost campaigns are examples 
of “helpers”)

• Creates early innovators speaking out about their results



CDC on public reporting
• May 2005: HICPAC guidance
• National Nosocomial Infection Surveillance 

System⇒National Healthcare Safety Network 
(NHSN)

• Feb 2010:
– “The Centers for Disease Control and Prevention 

(CDC) believes public reporting of healthcare-
associated infections (HAIs) is an important component 
of national HAI elimination efforts. Research shows 
that when healthcare facilities are aware of their 
infection issues and implement concrete strategies to 
prevent them, rates of certain hospital infections can be 
decreased by more than 70 percent.”
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Use of the NHSN for Mandatory HAI 
Reporting in 22 States and the District of 

Columbia
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Central line-associated bloodstream 
infections (CLABSIs)

AL, CA, CO, CT, DC, DE, IL, MA, MD, NH, NJ, NV, 
NY, OK, OR, PA, SC, TN,TX, VA, VT, WA, WV

Surgical site infections (SSIs) AL, CO, IL, MA, NH, NJ, NV, NY, OR, PA, SC, TN, 
TX, VT, WA

Multidrug-resistant organisms 
(MDRO) and Clostridium difficile
associated disease (CDAD)

CA, DC, NJ, NV, NY, TN and other states 
considering  its use

Ventilator-associated pneumonias 
(VAPs)

OK, PA, WA

Catheter-associated  urinary tract 
infections (CAUTIs)

AL, NJ, PA

Central line insertion practices 
(CLIP)

CA, NH

Dialysis events CO

DC



NHSN-National Reporting
• Jan 2011: hospitals to report CLABSI in ICU
• Aug 2011: first quarter due to NHSN
• Dec 2011: public report on CLABSI in ICU
• Jan 2012: hospitals to report Surgical site 

infections
• FY 2013 (begins Oct 2012): payment 

adjustments for lowest quartile in CLABSI
• FY 2014 (begins Oct 2013): payment 

adjustments for lowest quartile in SSIs



Hospital-acquired conditions
• Medicare payment policy; health reform 

extends to Medicaid; some private insurers 
mirroring policy

• Includes preventable harm and some hospital 
infections: CLABSIs, CAUTI, certain SSIs 

• will be publicly reported sometime in the next 
few months 

• Present on Admission = a problem
– 57% foreign objects
– >90% falls and trauma



Hospital-acquired conditions-
cont’d

1. objects left in patients’ bodies following surgery;
2. urinary tract infections associated with catheters;
3. bloodstream infections associated with central lines (vascular catheter 

associated)
4. certain surgical site infections – mediastinitis (sternum?) after coronary 

artery bypass graft (CABG), certain weight loss surgery (bariatric-
laparoscopic gastric restrictive surgery, gastroeneterostomoy), and 
orthopedic procedures (spine, neck, shoulder, elbow);

5. air embolism 
6. blood incompatibility; 
7. serious bed sores (stage III and IV pressure ulcers)
8. Falls and trauma (fracture, dislocation, intercranial injury, curshing injury, 

burn, electric shock)
9. deep vein thrombosis/pulmonary embolism (formation/movement of a blood 

clot) following total knee and hip replacement;
10. extreme blood sugar derangement (poor glycemic control) 



Data must be used
• We must make this important information 

more visible, usable, and available
– USA Today CMS readmissions data
– Hearst Dead By Mistake: medical errors
– ProPublica: California nurses; Pharmaceutical 

gifts to doctors
– Consumer Reports Health: SCIP (CMS data); 

bloodstream infections - state and Leapfrog 
data

– Local: Las Vegas Sun, Seattle PI, Seattle 
Times



MDRO infections- superbugs
• Antibiotic resistance: new antibiotics needed BUT must change 

use in health care and food supply
• Clostridium difficile infection growing problem: 500,000 cases 

per year, 15,000 deaths (CDC)
– Use of antibiotics and PPIs (meta-analysis: 65% increase of 

these infections among PPI users)
• NDM1(New Delhi Matallo-beta-lactamase)
• Gram-negative bacteria infections carbapenem-resistant 

Enterobacteriaceae (CRE)
– produce an enzyme (called Klebsiella pneumoniae 

carbapenamase, KPC) that is resistant to carbapenem 
antibiotics, “antibiotics of last resort.” 

– reported to the CDC by hospitals in about 35 states; fatal in 
30% to 60% of cases.



MRSA screening
“active surveillance cultures”

• swab the nose of patients, isolate colonized patients; 
strict hand hygiene, barrier precautions 
(gowns/gloves/masks)

• often focus on ICU and “high risk” patients but 
compelling reasons to screen all patients (CA-MRSA) 

• Consumers Union supports screening - tier 2 at CDC
• 5 states require hospitals to screen high risk (PA, IL, 

NJ, CA, WA); many hospitals voluntarily screening



Veterans Admin MRSA
• The VA has been screening all patients for 

more than two years. 
• Most recent data on their results:

– ICU MRSA infection rates declined 76% 
(from1.62/1 ,000 Bed Days of Care in October 
2007 to 0.39/1,000 bed days in June 2009)

– non-ICU setting MRSA infection rates declined 
28% (from 0.46/1 ,000 bed days in October 2007 
to 0.33/1,000 bed days in June 2009)

• Other private hospitals are seeing similar 
results.



MRSA screening studies
Robicsek, Ari et al, “Universal Surveillance for Methicillin-Resistant Staphylococcus 
aureus in 3 Affiliated Hospitals,” Annals of Internal Medicine, March 18, 2008, p. 

416.

Evanston, IL – 3 hospital system
• Conclusion: “universal screening” significantly 

reduced infections
• Hospital-wide effect measured
• Over 50% reduction in MRSA infections using 

universal screening in the hospital system
– 70% reduction during course of their study

• Targeted screening did not significantly reduce 
infections



A lot going on

• Still, just scratching the surface on 
assessing and addressing the problem

• Awareness is growing - improvement is 
happening; collaboratives 

• Investment (public and private) to 
combat problem must meet the scope of 
the problem



Culture is changing

• HHS Action Plan
• State action plans
• Federal funding to states via ARRA 
• CDC - HAIs among its top 6 priorities
• Goal of zero



HHS-OIG report

• New report released this week on 
medical harm to Medicare patients

• Demonstrates the scope of the problem 
is much greater than current accounting 
by hospitals

• Details…





Over 3000 stories
have put a human face on medical harm
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