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Introduction

The prevention of healthcare-associated infections is a public health priority in North Carolina and is a collaborative effort
among the healthcare and public health communities. This January 2015 Healthcare-Associated Infections report is an
important product of this collaboration. Included in this report is information about infections occurring in North Carolina
short-term acute care hospitals, long-term acute care hospitals, and inpatient rehabilitation facilities from January 1 through
September 30, 2014. Data included in this report are preliminary and subject to change.

This report focuses on five important types of healthcare-associated infections that may occur while patients are hospitalized:
central line-associated bloodstream infections, catheter-associated urinary tract infections, and surgical site infections
(specifically those following abdominal hysterectomies or colon surgeries), MRSA laboratory-identified infections (MRSA
LabID), and Clostridium difficile laboratory-identified infections (C. difficile or CDI LabID). These infections account for a large
proportion of infections and deaths attributed to healthcare, but they do not represent the full spectrum of healthcare-
associated infections.

This report was prepared by the North Carolina Healthcare-Associated Infections Prevention Program located in the
Communicable Disease Branch of the Epidemiology Section of the North Carolina Division of Public Health. The NC Healthcare-
Associated Infections Prevention Program works to eliminate preventable infections in health care settings by:

1. Conducting statewide surveillance for selected HAls;

2. Providing useful, unbiased information to health care providers and consumers;

3. Promoting and coordinating prevention efforts; and

4. Responding to outbreaks in health care settings.

We hope that the information in this report will be useful to providers. Data are intended to provide an understanding of the
burden of healthcare-associated infections in North Carolina. Furthermore, providers can use these data to assess their
hospital’s healthcare-associated infections burden in conjunction with other healthcare facilities. This may help to identify
potential resources and opportunities to strengthen their hospital’s healthcare-associated infections prevention program.
Prevention tips on healthcare-associated infections are also provided (Appendix C). A separate healthcare consumer version is
also available at http://epi.publichealth.nc.gov/cd/diseases/hai.

We welcome your feedback to improve the usefulness of future reports (nchai@dhhs.nc.gov). For more information on
Healthcare-Associated Infections and the NC Healthcare-Associated Infections Prevention Program, please visit
http://epi.publichealth.nc.gov/cd/diseases /hai.
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I. Surveillance for Healthcare-Associated Infections in North Carolina

Healthcare-associated infections (HAIs) are infections caused by a variety of organisms - including bacteria, viruses and fungi
- while receiving medical care. As part of the concerted effort to reduce such types of infections, hospitals report specific types
of HAls to the N.C. Division of Public Health (DPH) as required by law (General Statute 130A-150). Since 2012, they have been
reporting central line-associated bloodstream infections (CLABSI), catheter-associated urinary tract infections (CAUTI), and
surgical site infections (SSI) occurring after inpatient abdominal hysterectomies or colon surgeries. Beginning in January 2013,
short-term acute care hospitals began reporting of laboratory-confirmed (LabID) bloodstream infections caused by
methicillin-resistant Staphylococcus aureus (MRSA) and infections caused by Clostridium difficile (C. diff).

By North Carolina law, hospital reporting requirements are based on the reporting requirements established by the Centers
for Medicare and Medicaid Services (CMS).

HAI information is entered into the CDC web-based surveillance system called the National Healthcare Safety Network
(NSHN). The N.C. HAI Program works with hospitals on a monthly basis to ensure their data are accurate and timely. All data
in NHSN are entered and modified by hospitals; the N.C. HAI Program cannot enter or change data in NHSN.

To learn more about CLABSIs, CAUTIs, SSIs, MRSA, Clostridium difficile and other HAls, please visit the N.C. Healthcare-
Associated Infections website at http://epi.publichealth.nc.gov/cd/diseases/hai.html. In addition to information about specific
infections, there is a link to the “Facts and Figures” webpage (http://epi.publichealth.nc.gov/cd/hai/figures.html), which
includes current and previous reports. The Healthcare-Associated Infection in North Carolina - Reference Report issued in
October 2012 and revised in July 2013 contains background information on HAIs, HAI surveillance in North Carolina, and
detailed information on statistics commonly used to describe and summarize HAls. Subsequent reports, published quarterly,
cover timely state-level and facility-specific data on the incidence of healthcare associated infections in hospitals across the
state, as well as information on the creation and progress of various initiatives to reduce HAls.

According to NC Administrative Code rules (10A North Carolina Administrative Code 41A .0106), North Carolina hospitals are
required to report the healthcare-associated infections listed in the CMS-IPPS Rulel. A list of these conditions and the starting
dates for reporting are included in Table 1. Requirements beginning January 2015 will be reflected in the upcoming July 2015
Quarterly Report which will publish Jan-Mar 2015 data.

Table 1: Requirements for Reporting of Healthcare-Associated Infections from N.C. Hospitals12

HAI Event Facility Type Reporting Start Date
Central line-associated bloodstream Short-Term Acute Care Hospitals: Adult, January 2011
infections (CLABSI) Pediatric, and Neonatal ICUs
Catheter-associated urinary tract Short-Term Acute Care Hospitals: January 2012
infections (CAUTI) Adult and Pediatric ICUs
Surgical site infections (SSI) Short-Term Acute Care Hospitals: Colon January 2012
and abdominal hysterectomy procedures
CLABSI Long-Term Care Hospitals* October 2012
CAUTI Long-Term Care Hospitals* October 2012
CAUTI Inpatient Rehabilitation Facilities October 2012
MRSA bacteremia LabID events Short-Term Acute Care Hospitals January 2013
(laboratory identified) including Specialty Hospitals (i.e.,
psychiatric)
Clostridium difficile LabID events Short-Term Acute Care Hospitals January 2013
(laboratory identified) including Specialty Hospitals (i.e.,
psychiatric)
CLABSI Short-Term Acute Care Hospitals: Medical, | January 2015
Surgical, Medical/Surgical Wards (per NC
mandate this includes Specialty Hospitals

1 Centers for Medicare and Medicaid Services. Acute Inpatient Prospective Payment System.
www.cms.gov/AcutelnpatientPPS/FR2012 /list.asp. Accessed January 14, 2015.
2 Centers for Disease Control and Prevention, Healthcare Facility Reporting Requirements to CMA via NHSN -

Current Requirements, http://www.cdc.gov/nhsn/PDFs/CMS/CMS-Reporting-Requirements.pdf. Accessed July 8, 2014.
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which have Medical wards)

CAUTI Short-Term Acute Care Hospitals: Medical, | January 2015
Surgical, Medical/Surgical Wards (per NC
mandate this includes Specialty Hospitals
which have Medical wards)

MRSA LabID Inpatient Rehabilitation Facilities January 2015
(includes all CMS units within Short-term
Acute Care Hospitals and free-standing
IRFs)

Long-Term Care Hospitals*

Clostridium difficile LabID Inpatient Rehabilitation Facilities January 2015
(includes all CMS units within Short-term
Acute Care Hospitals and free-standing
IRFs)

Long-Term Care Hospitals*

*Long-Term Care Hospitals are called Long-Term Acute Care Hospitals in the National Healthcare Safety Network.
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II. Hospital-Specific Summary Reports

A. Explanation of the Hospital-Specific Summary Reports

Each hospital-specific summary report contains up to seven sections: 1) general hospital information, 2) central line-
associated bloodstream infections (CLABSI), 3) catheter associated urinary tract infections (CAUTI), 4) surgical site infections
(SSI) after abdominal hysterectomies and colon surgeries, 5) MRSA laboratory-identified events (MRSA LablID), 6) C. difficile
laboratory-identified events (CDI LabID), and 7) commentary from the hospital. These sections are described below.

These reports cover the first six months of 2014 and data were downloaded from NHSN on September 25, 2014; any changes
made to the data after this date are not reflected in this report.

Before reviewing this report, a few clarifications about the data need to be made:

1.

The data are preliminary. Although efforts were made by hospitals and the N.C. HAI Program to ensure that the data
were accurate and complete, a formal validation of the data has not yet been performed. Until data validation is
completed, data should be interpreted with caution.

The data were self-reported. Although efforts were made through education and training to improve the
standardization and understanding of NHSN surveillance guidelines, definitions, and criteria, there can be variability in
interpretation and application, leading to differences in reporting practices among hospitals. This issue will be addressed
by data validation.

There may be variation between data published by the N.C. HAI Program and data published elsewhere (i.e,, CMS,
Centers for Medicare and Medicaid Services). This difference may occur as facilities have the ability to modify their data in

NHSN at any time. Thus, data may appear to vary if different data collection periods or report cutoff dates are used.

Be cautious when interpreting crude (or cumulative) rates. Some rates (unlike SIRs) presented in this report are NOT
adjusted for all HAI risk factors. Such risk factors for which rates may not be adjusted include patient population, type of
hospital (i.e., primary medical school affiliation), or testing mechanism (in the event of Clostridium difficile). Hospitals,
locations, and individuals may have a higher risk for HAIs and as a result may have higher rates of infection. Although
crude or cumulative CLABSI and CAUTI rates are provided for each hospital (as “YTD Total for Reporting ICUs” in the
report), it is important to look closely at the location-specific rates as they reflect the different patient populations in each
unit. Note that rates for SSI and LabID events are not risk-adjusted. More specifically, the Clostridium difficile testing
method is not taken into account for rates (but is for SIRs).

The rates of infections were not included for HAls in a few facilities. Calculating rates with small numbers in the
denominator will lead to an unstable estimate. Therefore the N.C. HAI Program chose not to present rates for units,
procedures or hospitals that did not meet a minimum threshold value for the reporting period. The minimum threshold
numbers are based on CDC recommendations for reporting healthcare-associated infection data:

e C(Central line-associated bloodstream infections: 50 central line days;

e (Catheter-associated urinary tract infections: 50 catheter days; and

e Surgical site infections: 20 surgeries.

Standardized infection ratios (SIRs): SIRs allow facilities to see how the number of hospital-onset events reported to
NHSN compares to the number that would be expected, based on data from other hospitals nationwide. This measure can
be used to compare hospitals to each other and to a national baseline. These comparisons can drive prevention practices
that will lead to improved outcomes, including the reduction of patient morbidity and mortality. It is important to note
some caveats with respect to SIR data. First, the NHSN reference datasets used as the national baselines are somewhat
outdated; some going as far back as 2006. Once these national baselines are updated or state-specific baselines are
established, the SIRs will likely increase. Additionally, SIRs are a ratio; not a rate or an actual number of infections. The
number or rate of infections cannot be determined by the SIR; these data are reported separately in this report.

Laboratory-ldentified Events (LabID): Methicillin-resistant Staphylococcus aureus (MRSA) bacteremia (blood infection)
LabID events and Clostridium difficile (CDI) LabID events rely on laboratory data without requiring clinical information
about the patient. This allows for a much less labor-intensive means to track MRSA and CDI infections. The N.C. HAI
Prevention Program would like to highlight certain caveats in using and interpreting LabID event data. For example,
experience in other states has shown that CDI infection rates tend to be higher when using LabID event data compared to
a clinical case definition. Reasons for this may include differences in how individual facilities define and classify clinical
disease and variations in hospital laboratory testing methods and practices. LabID events should be considered a ‘proxy’
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measure to estimate the number of MRSA and CDI infections actually occurring. Despite these caveats, there are benefits
to using LabID data. LabID events do not depend on clinical interpretation by providers and thus offer a more
standardized and consistent method of collecting and reporting MRSA and CDI surveillance data. Moreover, LabID events
are currently being used by CMS for surveillance of MRSA and CDI. Improving prevention practices as described in existing
clinical guidelines should result in a decrease in the number of observed MRSA and CDI LabID events as well as a decrease
in the number of clinical infections.

1. 2013 Hospital Survey Information
This section contains general information about the hospital and includes a map of where the hospital (blue “H” icon) is
located in North Carolina. Data in this section are from the NSHN 2013 Annual Hospital Survey.

2. Central Line-Associated Bloodstream Infections (CLABSI)

Short-term acute care hospitals

CLABSIs are reported from hospitals with ICUs (adult, pediatric, and neonatal). This section of the report includes a table and
figure about CLABSIs.

The CLABSI table below is an example of the data provided for each HAI, summarizing the number of infections, central
line/catheter/patients days, rates, predicted infections, standardized infection ratio (SIR) and corresponding 95% confidence
interval (CI) with interpretation by type of unit. There may be more than one reporting unit for a given classification. At the
bottom of table is the “YTD Total for Reporting ICUs” that summarizes the year-to-date total for the reporting units in the
hospital.

Explanation of data in example CLABSI table:

Table 1. Rates and SIRs by ICU Type, Jan-Dec 2012 in lom-naris! to Natio'al Baseli! Data from 2!2008.

Line Predicted

Type of ICU Infections  Days | Rate| Infections | | S\R'l | 95% Cli | Interpretation I

Medical 3 1,673 1.79 4.35 0.69 0.142, 2.015 Same

Medical cardiac 1 2,548 0.39 5.096 0.196 0.005, 1.093 Lower
m Medical/surgical 0 77 0 0.162 . |

Neonatal Level I1/11I 0 1,637 0 3.972 0 ,0.929 Lower

Pediatric medical/surgical 0 131 1] 0393 .

Surgical 0 2,184 0 5.023 0 ,0.734 Lower

Surgical cardiothoracic 0 1,952 0 2733 0 , 1.350 Same

YTD Total for Reporting ICUs 4

10,202 0.39 21.729 0.184 O‘Oio.dﬂl Lower

*SIR, 95%CI = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented

1. The rate is the number of CLABSIs divided by the number of central line days, multiplied by 1,000 to get “per 1,000 central
line days.”

2. The predicted number of infections is calculated using CLABSI rates from a standard population during a baseline time
period. For CLABS], the predicted number of infections is based on 2006-2008 NSHN national data.

3. The SIR is calculated by dividing the observed number of infections by the predicted number of infections. If the number
of predicted infections is less than 1, the SIR is not calculated. The CLABSI SIRs are adjusted by a variety of predictors of
infection including central line utilization, type of patient care location, hospital affiliation with a medical school, and bed
size of the patient care location.

4. The 95% CI corresponds to the SIR presented in the table. When the number of infections is 0, the lower bound of the 95%
Cl is not calculated.

5. The column “Interpretation” details the results of hypothesis testing.

a. Same: no statistically significant difference between the numbers of observed and predicted infections in a
unit (or hospital).
Higher: observed number of infections in a unit (or hospital) was significantly higher than predicted.

c. Lower: observed number of infections in a unit (or hospital) was significantly lower than predicted.

Long-term acute care hospitals

CLABSIs are reported from adult and pediatric ICUs and wards. As with short-term acute care hospitals, this section includes a
table and a figure about CLABSIs. The data included in the table are at the unit-level as well as a year-to-date summary for the
hospital. Only the number of CLABSISs, central line days, and rate are included; no SIRs are presented because baseline data are
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unavailable for calculation. The figure in this section includes the hospital CLABSI rate in comparison to all other long-term
acute care hospitals in NC.

3. Catheter-Associated Urinary Tract Infections (CAUTI)

Short-term acute care hospitals
CAUTIs are reported from adult and pediatric ICUs and inpatient rehabilitation wards.

Long-term acute care hospitals
CAUTIs are reported from adult and pediatric ICUs and wards. The content of the CAUTI section for long-term acute care
hospitals is similar to CLABSIs in long-term acute care hospitals.

Inpatient rehabilitation facilities
CAUTIs are reported from adult and pediatric rehabilitation wards. Hospital-specific summary reports are only generated for

free-standing inpatient rehabilitation facilities; data from inpatient rehabilitation wards within short-term acute care hospitals
are included in their respective hospital-specific summary reports.

Data in the tables are at the unit-level as well as a year-to-date summary for the facility. Only the number of CAUTISs, catheter
days, and rate are included; no SIRs are presented because baseline data are unavailable for calculation. The figure includes
the CAUTI rate for the facility in comparison to all other rehabilitation wards in NC, both free-standing and within short-term
acute care hospitals.

The content for the CAUTI sections is similar to the CLABSI section, with the following exceptions:

e The rate is the number of CAUTIs divided by the number of catheter days, multiplied by 1,000 to get “per 1,000 catheter
days.”

e For CAUT], the predicted number of infections is based on 2009 NSHN national data.

e The CAUTI SIRs are adjusted by a variety of predictors of infection including urinary catheter utilization, type of patient
care location, hospital affiliation with a medical school, and bed size of the patient care location.

The SIR calculations, 95% CI, and interpretation for CAUTIs do not differ from CLABSIs.

4. Surgical Site Infections (SSI) - Abdominal Hysterectomies and Colon Surgeries

Abdominal Hysterectomies

Short-term acute care hospitals

SSIs are reported among female adults 18 years or older following inpatient abdominal hysterectomies. Only SSIs that
occurred at the primary incision site within 30 days of the surgery are included in the report. Infections are not included if
they occurred after 30 days post-operation or if they involved only the skin or subcutaneous tissues. Finally, if patient age or
the American Society of Anesthesiologists (ASA) score was missing for a surgery, it was classified as an “incomplete
procedure” and is not included in the final count of surgeries.

Colon Surgeries

Short-term acute care hospitals

SSIs are reported among adults 18 years or older following inpatient colon surgeries. Only SSIs that occurred at the primary
incision site within 30 days of surgery are included in the report. Infections are not included if they occurred after 30 days
post-operation or if they involved only the skin or subcutaneous tissues. Finally, if patient age or the American Society of
Anesthesiologists (ASA) score was missing for a surgery, it was classified as an “incomplete procedure” and is not included in
the final count of surgeries.

The content for these SSI sections is similar to the CLABSI section, with the following exceptions:

e The rate is the number of SSIs divided by the number of procedures, multiplied by 100 to get “per 100 inpatient
surgeries.”

e The SSI SIRs are adjusted by a variety of predictors of factors (e.g., duration of surgery, surgical wound class, use of
endoscopes, status as re-operation, patient age, and patient assessment at time of anesthesiology [ASA score]) to provide
the best possible adjustment for differences in patient-mix within each type of surgery.

The SIR baseline data, calculations, 95% CI, and interpretation for SSIs do not differ from CLABSIs and other HAIs.
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5. MRSA Bacteremia Laboratory-ldentified Events (MRSA LablID)

Short-term acute care hospitals

MRSA LabID events only include non-duplicate MRSA-positive lab assays collected >3 days after admission to the facility.
Duplicate results and active surveillance testing results are excluded from reports. Multiple categories of MRSA LabID events
exist [healthcare facility-onset (HO) or community-onset (CO)]; however, only HO LabID events are published.

The content for the MRSA LablD section is similar to the CLABSI section, with the following exceptions:

e The rate is the number of MRSA LabID events (infections) divided by the number of patient days, multiplied by 1,000 to
get “per 1,000 patient days”.

e The predicted number of infections is calculated using MRSA LablID rates based on 2010-2011 NSHN national data.

e The MRSA LabID SIRs are adjusted by a variety of predictors of infection including hospital affiliation with a medical
school, bed size of the patient care location, and facility prevalence rate.

The SIR calculations, 95% CI, and interpretation for MRSA LabID events do not differ from CLABSIs and other HAIs.

6. Clostridium difficile Laboratory-Identified Events (CDI LablD)

Short-term acute care hospitals

CDI LabID events only include non-duplicate, non-recurrent CDI-positive lab assays collected >3 days after admission to the
facility. CDI LabID events are included in the report only if three or more consecutive months of CDI LabID data are reported
within a calendar year. NICUs and active surveillance testing are excluded from CDI reporting requirements. Multiple
categories of CDI LablID events exist [healthcare facility-onset (HO), community-onset (CO), and community-onset healthcare
facility associated (CO-HFA)]; however, only HO LabID events are published.

The content for the CDI LablID section is similar to the CLABSI section, with the following exceptions:

e The rate is the number of CDI LabID events (infections) divided by the number of patient day,s multiplied by 10,000 to get
“per 10,000 patient days”.

e The predicted number of infections is calculated using CDI LabID rates based on 2010-2011 NSHN national data.

e The CDI LabID SIRs are adjusted by a variety of predictors of infection including hospital affiliation with a medical school,
bed size of the patient care location, facility prevalence rate, and CDI laboratory test type.

The SIR calculations, 95% CI, and interpretation for CDI LabID events do not differ from CLABSIs and other HAls.

7. Commentary from Hospital
This section includes hospital comments on their HAI data and current infection control activities. Hospitals can provide a link
to their hospital website to provide lengthier comments.

Statistics

For a detailed explanation of statistics included in the HAI reports, see the NC DHHS HAI in NC report issued October 2012 and
revised July 2013 (http://epi.publichealth.nc.gov/cd/hai/figures/hai jul2013 reference.pdf). Explanations on concepts such
as statistical significance and computation of measures including rates and standardized infection ratios (SIRs) are provided.

For further explanation of the HAI tables and graphs presented for each hospital, consult Section V of the 2013 N.C. HAI Annual
Report issued April 2014 for Healthcare Providers, pages 59-63 (http://epi.publichealth.nc.gov/cd /hai/figures.html).
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Alamance Regional Medical Center, Burlington, Alamance County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 11,288

Patient Days in 2013: 43,193

Total Number of Beds: 238

Number of ICU Beds: 32

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.42

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC

6 Line Predicted
@ Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
l":l: 5 | Medical/surgical 1 1,733 0.58 2.6 0.385 0.019, 1.897 Same
5 Neonatal Level II/Ill 0 90 0 0.1
= 44 YTD Total for Reporting ICUs 1 1,823 0.55 2.7 0.371 0.019,1.828 Same
=
S 34
=4
2
— 2
2
@ 4 1.06 087
[} 0.55
® 1 1

0 T T

Q1-Q3 Q1-Q3 Q1-Q3
Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC

Patient Predicted 0.30 —
Location Infections  Days Rate [nfections — gip« 95%Cl* _Interpretation |

Facility-wide inpatient 0 36,842 0 2.24 0 ,1.338 Same g‘ 0.25 4
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E

. Qo 0.20
Note: Rate per 1,000 patient days. =
o

S 0415
o»

g 0.10
i

E 0.05 —

0.00 9
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
Location Infections Days Rate Infections SIR* 95% CI* Interpretation
L2y Facility-wide inpatient 12 33,174 3.62 23.55 0.51 0.276,0.866 Lower
10

*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Note: Rate per 10,000 patient days.

Rate per 10,000 Patient Days

Q1-Q3 Q1-Q3 Q1-Q3

Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Alamance Regional Medical Center, Burlington, Alamance County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§‘ o Medical/surgical 5 2,131 2.35 2.56 1.955 0.716,4.334 Same
> YTD Total for Reporting ICUs 5 2,131 235 2.56 1.955 0.716,4.334 Same
2
® 6
(3]
o
o
e
]
3 295 2
o ﬁ
3
0 T T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 129 0 1.19 0 ,2.516 Same

Infections from deep incisional and/or organ space.
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented.

Rate per 100 Surgeries
A
|

T
Q1-Q3 Q1-Q3 Q1-Q3

Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 3 74 405 233 1.288 0.328, 3.507 Same
@
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
S 4 4.p5
]
(=9
D

0 T

Q1-Q3 Q1-Q3 Q1-Q3

Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
Cone Health is committed to preventing Healthcare Associated Infections. We have dedicated teams of experts focused on process improvements to improve our patient outcomes.
Please contact Cone Health Infection Prevention if you would like further information.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Sentara Albemarle Medical Center, Elizabeth City, Pasquotank County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 5,768

Patient Days in 2013: 22,515

Total Number of Beds: 135

Number of ICU Beds: 10

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.74

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC

6 Line Predicted
@ Type of ICU Infections Days Rate Infections  SIR* 95% CI* Interpretation
r‘:; 5| Medical/surgical 0 618 0 0.93
5 YTD Total for Reporting ICUs 0 618 0 0.93
s 4
|5
O 3
=4
=4
o
— 2
]
o
2 1 - 0.87
‘5‘“ o.%g

0 ? T

Q1-Q3 Q1-Q3 Q1-Q3
Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC
Patient Predicted 0.30 —
Location Infections  Days Rate [nfections — gip« 95%Cl* _Interpretation |
Facility-wide inpatient 1 16,608 0.06 1.09 0.921 0.046,4.543 Same E 0.25
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E
. ) 0.20
Note: Rate per 1,000 patient days. =
o
S  0.15-
°»
g 0.10
% 0.06
o 0.05 ‘
0.00
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
Location Infections Days Rate Infections SIR* 95% CI* Interpretation
['d
g L2y Facility-wide inpatient 12 15,719 7.63 8.14 1.475 0.799, 2.507 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
o 8 7.63
§ 6.43
e 6 5714
2 a I I
L]
=
o 2
0 T T

Q1-Q3 Q1-Q3 Q1-Q3

Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Sentara Albemarle Medical Center, Elizabeth City, Pasquotank County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§‘ o Medical/surgical 1 1,064 0.94 1.38 0.723 0.036, 3.566 Same
> YTD Total for Reporting ICUs 1 1,064 0.94 1.38 0.723 0.036, 3.566 Same
2
® 6
(3]
o
o
e
]
o
@
s 24
o o 1%1
0 1 ‘ T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

) Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 44 0 0.49 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
o 4 -
]
o
D
0b3 0.p7
0 . % . *
0 T T
Q1-Q3 Q1-Q3 Q1-Q3

Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 0 53 0 1.76 0 ,1.705 Same
@
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
g 4
]
(=9
D

0 0

Q1-Q3 Q1-Q3 Q1-Q3

Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
No comments provided.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Annie Penn Hospital, Reidsville, Rockingham County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 3,669

Patient Days in 2013: 12,311

Total Number of Beds: 110

Number of ICU Beds: 8

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.91

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
3]
% 5 | Medical/surgical 0 527 0 0.79
5 YTD Total for Reporting ICUs 0 527 0 0.79
= 47
|5
O 3
=4
=4
o
— 2
]
o
2 1 - 0.87
‘5‘“ o.%g
0 ? T
Q1-Q3 Q1-Q3 Q1-Q3
Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC

Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |

Facility-wide inpatient 0 10,225 0 0.55 § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E

. 2 0.20
Note: Rate per 1,000 patient days. =
o

S 0154
°»

g 0.10
g

15:“ 0.05 —

0.00 9
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
- Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 - Facility-wide inpatient 5 10,225 4.89 7.73 0.647 0.237,1.435 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
a 8-
o
o
o»
= 6] 4.89 5714
2 a
L]
=
o 2 1
0 T T
Q1-Q3 Q1-Q3 Q1-Q3

Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Annie Penn Hospital, Reidsville, Rockingham County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§ . Medical/surgical 1 768 1.3 1
8 - YTD Total for Reporting ICUs 1 768 13 1
2
® 6
(3]
o
8
— 44
]
=5
@
= 2
é 3 1.%1
0 T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 11 . 0.1 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
o 4 -
]
o
D
G'Es 0.p7
0 T T _
Q1-Q3 Q1-Q3 Q1-Q3

Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 0 21 0 0.67
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
g 4
]
(=9
D

0 0

Q1-Q3 Q1-Q3 Q1-Q3

Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
Cone Health is committed to preventing Healthcare Associated Infections. We have dedicated teams of experts focused on process improvements to improve our patient outcomes.
Please contact Cone Health Infection Prevention if you would like further information.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Anson Community Hospital, Wadesboro, Anson County

2013 Hospital Survey Information

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 370

Patient Days in 2013: 1,110

Total Number of Beds: 30

Number of ICU Beds: 0

FTE* Infection Preventionists: 0.20

Number of FTEs* per 100 beds: 0.67

*FTE = Full-time equivalent

Hospital [l HospGrp. ] NC . . . .
0.20 | Table 1. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
. X Patient Predicted . « .

@ Location Infections Days Rate Infections SIR 95% ClI Interpretation
é: 0.15 Facility-wide inpatient 0 440 0
c
-E *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
£ Note: Rate per 1,000 patient days.
S 0.10
=
- 0:p7
@
[=5
2 0,054
o]
= 0.92

000l — %

Q1-Q3 Q1-Q3 Q1-Q3

Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Clostridium difficile Laboratory-ldentified Infections (CDI LabID)

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. aod Hospit] I [IEED ELf. I LIS
Patient Predicted . N
Location Infections Days Rate Infections SIR 95% Cl Interpretation | &,
[
Facility-wide inpatient 0 290 0 = b
[=
D
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. B 6
Note: Rate per 10,000 patient days. g
=3
S a4
I}
o
o
0 7
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Other Healthcare-Associated Infections (HAls)

Anson recieved an exemption from CMS and therefore does not report CLABSIs, CAUTIs, or SSls to the N.C. Division of Public Health.

Refer to the HAI in N.C. Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
ARHS-Watauga Medical Center, Boone, Watauga County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 3,902

Patient Days in 2013: 16,694

Total Number of Beds: 110

Number of ICU Beds: 10

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.91

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
3]
% 5 | Medical/surgical 0 504 0 0.76
5 YTD Total for Reporting ICUs 0 504 0 0.76
= 47
|5
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Q1-Q3 Q1-Q3 Q1-Q3
Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC

Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |

Facility-wide inpatient 0 13,822 0 § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E

. 2 0.20
Note: Rate per 1,000 patient days. =
o

S 015
°»

g 0.10
g

&u 0.05 —

0.00 9
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
- Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 Facility-wide inpatient 8 13,822 5.79 8.6 0.93 0.432,1.767 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
a 8-
§ 6.43
s 61 2o 574
2 a I I
L]
=
o 2
0 T T

Q1-Q3 Q1-Q3 Q1-Q3

Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
ARHS-Watauga Medical Center, Boone, Watauga County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§‘ o Medical/surgical 0 1,110 O 1.44 0 ,2.076 Same
> YTD Total for Reporting ICUs 0 1,110 O 1.44 0 ,2.076 Same
2
® 6
(3]
o
o
= 4
]
o
@
s 24
o 1.%1
0 tl’ T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 8 . 0.05 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
o 4 -
]
o
D
G'Es 0.p7
0 T T _
Q1-Q3 Q1-Q3 Q1-Q3

Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital Hosp Grp. NC
g I p=rp I Predicted
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation

@ Colon surgery 1 28 3.57 0.78
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
o
S 44 257
]
(=9
D

0 i

Q1-Q3 Q1-Q3 Q1-Q3

Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
No comments provided.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Asheville Specialty Hospital, Asheville, Buncombe County

2013 Hospital Survey Information

Hospital Type: Long-term Acute Care Hospital
Profit Status: For Profit

Admissions in 2013: 388

Patient Days in 2013: 9,594

Total Number of Beds: 34

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 2.94

*FTE = Full-time equivalent

Central Line-Associated Bloodstream Infections (CLABSI)
Table 1. Rates by Location, Jan-Sep 2014.

Hospital i NC (LTACs)
3 7 Type of Unit Infections Line Days Rate
a Adult intensive care unit 1 1,534 0.65
2 3 Adult ward 1 4364 023
] YTD Total for Reporting Units 2 5,898 0.34
E Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days.
O 24
(=3
S
'&;-:_ 19 0§17
g
&“ 0.34
0 . | .
Q1-Q3 Q1-Q3

Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Catheter-Associated Urinary Tract Infections (CAUTI)

Table 2. Rates by Location, Jan-Sep 2014

Hospital /T NC (LTACS)
8 -
Type of Unit Infections  Catheter Days  Rate
[’d
Adult intensive care unit 0 1,224 0.00 DE‘
Adult ward 0 1,047 0.00 5 6
YTD Total for Reporting Units 0 2,271 0.00 £
Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days. S
8 47
o..
el
(] 2
o
o
° 7
Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Other Healthcare-Associated Infections (HAls)

Long-term acute care hospitals (LTACs) do not report C. difficile LabID, MRSA Bacteremia LablID or SSls to the N.C. Division of Public Health.

Refer to the HAI in N.C. Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Betsy Johnson Regional, Dunn, Harnett County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 9,865

Patient Days in 2013: 31,641

Total Number of Beds: 135

Number of ICU Beds: 6

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.74

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
3]
% 5 | Medical/surgical 0 223 0 0.33
5 YTD Total for Reporting ICUs 0 223 0 0.33
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Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC
Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |
Facility-wide inpatient 2 23,061  0.09 132 1518 0.255,5.017 Same § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E
) S 0.20
Note: Rate per 1,000 patient days. =
o
S 015
°»
g 0.10 0.09
g
& 0.05-
0.00 -
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
- Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 Facility-wide inpatient 8 21,915 3.65 13.06 0.612 0.284,1.163 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
a 8-
§ 6.43
e 6 5714
‘g’. 4| 355 I I
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Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Betsy Johnson Regional, Dunn, Harnett County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§ . Medical/surgical 0 559 0 0.73
8 YTD Total for Reporting ICUs 0 559 0 0.73
2
® 6
(3]
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*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

) Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 37 0 0.39 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
o 4 -
]
o
D
0b3 0.p7
0 . % . *
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Q1-Q3 Q1-Q3 Q1-Q3

Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 0 17 . 0.55
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
g 4
]
(=9
D

0 T

Q1-Q3 Q1-Q3 Q1-Q3

Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
No comments provided.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Blue Ridge Healthcare Hospitals-Morganton, Morganton, Burke County

Hospital Type: Acute Care Hospital
Medical Affiliation: Graduate

Profit Status: Not for Profit
Admissions in 2013: 6,003

Patient Days in 2013: 24,460

Total Number of Beds: 184

Number of ICU Beds: 10

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.54

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC

6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
3]
% 5 | Medical 0 657 0 1.25 0 ,2.400 Same
5 YTD Total for Reporting ICUs 0 657 0 1.25 0 , 2.400 Same
= 47
|5
O 3
=4
2
— 2
]
o
2 1 - 0.87
‘5‘“ o.%g

0 ? T

Q1-Q3 Q1-Q3 Q1-Q3
Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC
Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation | -
Facility-wide inpatient 1 20,476  0.05 0.98 § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E
. 2 0.20
Note: Rate per 1,000 patient days. =
o
S 0154
°»
g 0.10
g
& 0.05- ops
0.00
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
- Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 Facility-wide inpatient 12 19,610 6.12 15.11 0.794 0.430, 1.350 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
a 8-
§ 6.12 643
e 6 5714
2 a I I
L]
=
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Q1-Q3 Q1-Q3 Q1-Q3

Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Blue Ridge Healthcare Hospitals-Morganton, Morganton, Burke County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§" o Medical 2 1,242 161 2.48 0.805 0.135, 2.660 Same
> YTD Total for Reporting ICUs 2 1,242 161 2.48 0.805 0.135, 2.660 Same
2
® 6
(3]
o
o
e
]
o
£ 2 151
o 1.{1
0 T T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

) Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 15 . 0.14 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
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D
G'Es 0.p7
0 T T _
Q1-Q3 Q1-Q3 Q1-Q3

Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 1 34 294 1.09 0.919 0.046, 4.531 Same
@
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
g 4
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Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:

The prevention and reduction of healthcare associated infections is a top priority at Blue Ridge Healthcare Hospitals Morganton. To accomplish this, infection prevention
strategies are continually assessed and measures implemented to decrease the risk for infection. These measures are based on evidence based practices and clinical guidelines. A
comprehensive program is provided that encompasses patient care and patient safety.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Blue Ridge Healthcare Hospitals-Valdese, Valdese, Burke County

Hospital Type: Acute Care Hospital
Medical Affiliation: Graduate

Profit Status: Not for Profit
Admissions in 2013: 2,119

Patient Days in 2013: 8,832

Total Number of Beds: 131

Number of ICU Beds: 10

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 0.76

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
3]
% 5 Medical 0 155 0 0.29
5 YTD Total for Reporting ICUs 0 155 0 0.29
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Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC
Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |
Facility-wide inpatient 0 5304 0O 0.27 § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E
. 2 0.20
Note: Rate per 1,000 patient days. =
o
S 015
°»
g 0.10
g
15:“ 0.05 — 0:
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Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
- Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 Facility-wide inpatient 3 3,220 9.32 2.63 1.14  0.290, 3.103 Same
_; 10 - 9.52 *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
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Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Blue Ridge Healthcare Hospitals-Valdese, Valdese, Burke County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§" o Medical 2 513 39 1.03 1.949 0.327,6.440 Same
> YTD Total for Reporting ICUs 2 513 3.9 1.03 1.949 0.327,6.440 Same
2
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*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 0 . 0 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
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Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 0 27 0 0.92
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
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Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:

The prevention and reduction of healthcare associated infections is a top priority at Blue Ridge Healthcare Hospitals Valdese. To accomplish this, infection prevention strategies
are continually assessed and measures implemented to decrease the risk for infection. These measures are based on evidence based practices and clinical guidelines. A
comprehensive program is provided that encompasses patient care and patient safety.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Blue Ridge Regional Hospital, Spruce Pine, Mitchell County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 2,070

Patient Days in 2013: 6,218

Total Number of Beds: 46

Number of ICU Beds: 8

FTE* Infection Preventionists: 0.88

Number of FTEs* per 100 beds: 1.90

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
3]
% 5 | Medical cardiac 0 154 0 0.31
5 YTD Total for Reporting ICUs 0 154 0 0.31
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Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC
Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |
Facility-wide inpatient 1 4279  0.23 0.34 § el ob3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E
. 2 0.20
Note: Rate per 1,000 patient days. =
o
S 0154
°»
g 0.10
g
15:“ 0.05 —
0.00 -
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Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
- . Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 Facility-wide inpatient 1 4,279 2.34 1.94 0.515 0.026, 2.538 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
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Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Blue Ridge Regional Hospital, Spruce Pine, Mitchell County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
g . Medical cardiac 0 407 0 0.81
8 YTD Total for Reporting ICUs 0 407 0 0.81
2
® 6
(3]
o
8
— 44
]
o
@
= 24 1.42
3
[
0 T T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 3 . 0.03 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
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Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 0 15 . 0.52
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
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Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
No comments provided.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Broughton Hospital, Morganton, Burke County

2013 Hospital Survey Information

Hospital Type: Specialty Acute Care Hospital
Profit Status: Government

Admissions in 2013: 711

Patient Days in 2013: 88,709

Total Number of Beds: 278

FTE* Infection Preventionists: 2.00

Number of FTEs* per 100 beds: 0.72

*FTE = Full-time equivalent

0.2 Hospital |__HospGrp. | NC Table 1. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
’ ) ~ Patient Predicted N . )

@ Location Infections Days Rate Infections  SIR 95% Cl Interpretation
é: o5 Facility-wide inpatient 0 72,218 0 . 0 ,1.158 Same
c
2 *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
£ Note: Rate per 1,000 patient days.
S 0.10
=
]
[=5
2 0,054
o]
o

000 L — ¢

Q1-Q3 Q1-Q3 Q1-Q3

Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Clostridium difficile Laboratory-ldentified Infections (CDI LabID)

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. 10 EoSpE] [_HospGrp. | NC
Patient Predicted N N
Location Infections _ Days _Rate Infections ¢ 95%Cl _Interpretation | %,
Facility-wide inpatient 0 72,218 O . 0 ,0.068 Lower = n
[=
D
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. B 6
Note: Rate per 10,000 patient days. g
S
S a4
]
o
-3
0 7
Q1-Q3 Q1-Q3 Q1-Q3

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Other Healthcare-Associated Infections (HAls)

Specialty acute care hospitals do not report CLABSIs, CAUTIs, or SSIs to the N.C. Division of Public Health.

Refer to the HAI in N.C. Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Brunswick Novant Medical Center, Bolivia, Brunswick County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 4,252

Patient Days in 2013: 15,114

Total Number of Beds: 74

Number of ICU Beds: 5

FTE* Infection Preventionists: 0.60

Number of FTEs* per 100 beds: 0.81

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
3]
% 5 | Medical/surgical 0 216 0 0.32
5 YTD Total for Reporting ICUs 0 216 0 0.32
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Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC

Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |

Facility-wide inpatient 0 11,904 0 0.87 § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E

. 2 0.20
Note: Rate per 1,000 patient days. =
o
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Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
- Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 Facility-wide inpatient 5 11,904 4.2 5.86 0.853 0.313,1.892 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
® Note: Rate per 10,000 patient days.
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Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Brunswick Novant Medical Center, Bolivia, Brunswick County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§ . Medical/surgical 0 450 0 0.59
8 YTD Total for Reporting ICUs 0 450 0 0.59
2
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*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

) Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 15 . 0.19 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
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Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital Hosp Grp. NC
g I p=rp I Predicted
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation

@ Colon surgery 1 40 2.5 1.34 0.747 0.037, 3.685 Same
@
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
g 4
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Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:

At Novant Health, the safety of our patients comes first. Our goal is to have the lowest possible infection rates and we continually monitor infection prevention tactics for
improvement opportunities. We support transparency in reporting infection rates and make common infection data available on our website. More information can be found under
"quality" on NovantHealth.org.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Caldwell Memorial Hospital, Lenoir, Caldwell County

Hospital Type: Acute Care Hospital
Medical Affiliation: Undergraduate
Profit Status: Not for Profit
Admissions in 2013: 6,014

Patient Days in 2013: 20,807

Total Number of Beds: 82

Number of ICU Beds: 10

FTE* Infection Preventionists: 1.00

Number of FTEs* per 100 beds: 1.22

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
[\
% 5 | Medical/surgical 0 1,095 0 1.64 0 ,1.824 Same
5 YTD Total for Reporting ICUs 0 1,095 0 1.64 0 ,1.824 Same
= 47
3
O 3
=4
2
— 2
]
o
2 1 [ 0.87
[}
o 0.34
0 9 I + _
Q1-Q3 Q1-Q3 Q1-Q3
Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC

Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |

Facility-wide inpatient 0 15,891 0 0.67 § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E

. 2 0.20
Note: Rate per 1,000 patient days. =
o

S 0154
°»

g 0.10
g
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Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted

- Location Infections Days Rate Infections SIR* 95% CI* Interpretation
> —
S 12 Facility-wide inpatient 13 15,221 8.54 7.47 1.739 0.967, 2.899 Same
_; 10 - *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
5 8.p4 Note: Rate per 10,000 patient days.
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Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Caldwell Memorial Hospital, Lenoir, Caldwell County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§‘ o Medical/surgical 1 1,597 0.63 2.08 0.482 0.024,2.376 Same
> YTD Total for Reporting ICUs 1 1,597 0.63 2.08 0.482 0.024,2.376 Same
2
® 6
(3]
o
o
= 4
]
o
@
= 24 1.42
3
0.63
0 T T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

) Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 0 18 . 0.15 P
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
o 4 -
]
o
D
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Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital [ HospGrp. | NC bredicted

87 Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
@ Colon surgery 1 18 . 0.56
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
g 4
]
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Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
No comments provided.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Cape Fear Valley Health System, Fayetteville, Cumberland County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 32,081

Patient Days in 2013: 174,314

Total Number of Beds: 602

Number of ICU Beds: 90

FTE* Infection Preventionists: 3.25

Number of FTEs* per 100 beds: 0.54

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC

6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
[\
% 5 | Medical/surgical 2 4,630 043 6.94 0.288 0.048, 0.951 Lower
5 Neonatal Level 1I/11l 2 517 3.87 1.98 1.009 0.169, 3.332 Same
Tg 4 Pediatric medical/surgical 0 114 0 0.34
§ od Surgical cardiothoracic 0 1,547 0 2.17 0 ,1.383 Same
b= YTD Total for Reporting ICUs 4 6,808 0.59 11.44 0.35 0.111,0.844 Lower
(=]
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Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014. *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.

Note: Rate per 1,000 central line days. Rate was not calculated if less than 50 central line days and SIR not presented.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Table 2. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011. Hospital I Hosp Grp. | NC
Patient Predicted 0.30 -
Location Infections  Days Rate [nfections  gpgx 95% CI* __Interpretation |
Facility-wide inpatient 16 113,565 0.14 11.05 1.448 0.857,2.301 Same § el
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. E 0.20 |
Note: Rate per 1,000 patient days. I )
o
S 015
°»
g 0.10
g
& 0.05-
0.00

Figure 2. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Note: LabID events are based on positive laboratory results only; not all LabID events represent true illnesses. Rates reported here may be higher than rates based on clinically-defined illness.

Hospital H Hosp Grp. H NC Table 3. Rate and SIR, Jan-Sep 2014 in Comparison to National Baseline Data from 2010-2011.
14 Patient Predicted
Location Infections Days Rate Infections SIR* 95% CI* Interpretation
12 Facility-wide inpatient 73 97,252 751 75.6 0.966 0.762,1.207 Same
10

*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Note: Rate per 10,000 patient days.

Rate per 10,000 Patient Days

| lam

Q1-Q3 Q1-Q3 Q1-Q3

Figure 3. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
Cape Fear Valley Health System, Fayetteville, Cumberland County

Table 4. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2009.

Hospital [ HospGrp. | NC )
10 | Catheter Predicted
Type of ICU Infections Days Rate Infections  SIR* 95% CI*  Interpretation
4
§" o Medical/surgical 14 5,257  2.66 6.83 2.049 1.166, 3.356 Higher
E Pediatric medical/surgical 1 127 7.87 0.36 .
% a Rehabiliation 1 429 2.33 1.63 0.613 0.031, 3.025 Same
= _
g Surgical cardiothoracic 4 1,674 2.39 2.85 1.406 0.447,3.390 Same
8 2 YTD Total for Reporting ICUs 20 7,487 267 11.67 1.714 1.077,2.601 Higher
g,_ 267 292
3
0 T T
Q1-Q3 Q1-Q3 Q1-Q3
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
Figure 4. Rates and 95% Confidence Intervals, Jan-Sep 2014. Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days and SIR not presented.

Table 5. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC
Predicted 8
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation
Abdominal hysterectomy 3 214 1.4 2.67 1.124 0.286, 3.060 Same »
v
Infections from deep incisional and/or organ space. = 99
*SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval. g
Note: Rate per 100 inpatient surgeries. Rate was not calculated if less than 20 inpatient surgeries and SIR not presented. g
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Figure 5. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Table 6. Rates and SIRs, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.
Hospital [ HospGrp. | NC

g Predicted
Procedure Type Infections Procedures Rate Infections  SIR* 95% CI* Interpretation

@ Colon surgery 5 214 234  7.43 0.673 0.247,1.492 Same
@
5 % Infections from deep incisional and/or organ space.
=y *SIR, 95%Cl = Standardized Infection Ratio and corresponding 95% Confidence Interval.
@ Note: Rate per 100 inpatient surgeries. Rate not calculated if less than 20 inpatient surgeries and SIR not presented.
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Figure 6. Rates and 95% Confidence Intervals for Colon Surgeries, Jan-Sep 2014.

Commentary from Hospitals:
No comments provided.

Refer to HAI in N.C. Reference Report - October 2012 (rev July 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_jul2013_reference.pdf).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
CarePartners Health Services, Asheville, Buncombe County

2013 Hospital Survey Information

Hospital Type: Inpatient Rehabilitation Facility
Profit Status: Not for Profit

Admissions in 2013: 1,328

Patient Days in 2013: 17,768

Total Number of Beds: 80

FTE* Infection Preventionists: 0.45

Number of FTEs* per 100 beds: 0.56

*FTE = Full-time equivalent
Catheter-Associated Urinary Tract Infections (CAUTI)

a5 EHosprial | NEIREhabs) Table 1. Rates by Location, Jan-Sep 2014
Type of Unit Infections  Catheter Days  Rate
% 144 Adult rehabilitation ward 7 663 10.6
o
5 12 YTD Total for Reporting Wards 7 663 10.6
3 10 10,56 Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days.
5 |
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Figure 1. Rates and 95% Confidence Intervals, Jan-Sep 2014.

Other Healthcare-Associated Infections (HAls)

Inpatient rehabilitation facilities (IRFs) do not report CLABSIs, C. difficile LablD, MRSA Bacteremia LabID, or SSls to the N.C. Division of Public Health.

Refer to the HAI in N.C. Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).

Data as of January 5, 2015.
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North Carolina Healthcare-Associated Infections Report
Data from January 1 — September 30, 2014
CarolinaEast Medical Center, New Bern, Craven County

Hospital Type: Acute Care Hospital
Medical Affiliation: No

Profit Status: Not for Profit
Admissions in 2013: 13,918

Patient Days in 2013: 60,136

Total Number of Beds: 350

Number of ICU Beds: 33

FTE* Infection Preventionists: 3.00

Number of FTEs* per 100 beds: 0.86

*FTE = Full-time equivalent

Table 1. Rates and SIRs by ICU Type, Jan-Sep 2014 in Comparison to National Baseline Data from 2006-2008.

Hospital | Hosp Grp. | NC

6 - Line Predicted N "
o Type of ICU Infections Days Rate Infections  SIR 95% Cl Interpretation
[\
% 5 | Medical/surgical 0 1,187 0 1.78 0 ,1.683 Same
5 Surgical cardiothoracic 0 315 0 0.44
Tg 4