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i	

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	July	2013	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	March	31,	
2013.		Data	included	in	this	report	are	preliminary	and	therefore	subject	to	change.		
	
This	 report	 focuses	 on	 three	 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).	 These	 three	 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	in	the	Communicable	
Disease	Branch	of	 the	Epidemiology	Section	of	 the	North	Carolina	Division	of	Public	Health.	The	N.C.	Healthcare‐Associated	
Infections	Prevention	Program	works	to	eliminate	preventable	infections	in	health	care	settings	by:	

1. Conducting	statewide	surveillance	for	selected	healthcare‐associated	infections;	
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	 healthcare	 consumers.	 Data	 are	 intended	 to	 provide	 an	
understanding	of	 the	burden	of	healthcare‐associated	 infections	 in	North	Carolina	and	an	opportunity	 to	evaluate	 infection	
rates	 across	 the	 state.	 Prevention	 tips	 are	 also	 provided	 so	 readers	 can	 take	 steps	 to	 minimize	 their	 risk	 of	 acquiring	 a	
healthcare‐associated	 infection	 (Appendix	 C).	 A	 separate,	more	 technical	 healthcare	 provider	 version	 of	 this	 report	 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	N.C.	Healthcare‐Associated	Infections	Prevention	Program,	
please	visit	http://epi.publichealth.nc.gov/cd/diseases/hai.		
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I. Success	Story:	Working	Toward	Eliminating	Healthcare‐Associated	Infections	
in	North	Carolina		

	
Wayne	Memorial	Hospital’s	Journey	to	Zero	CLABSI	
	
Leaders	 at	Wayne	Memorial	Hospital	 (WMH)	have	 collaborated	 to	 develop	 several	 strategies	 to	 overcome	 the	 challenge	 of	
bloodstream	infections	associated	with	central	lines	(CLABSIs).	In	2011,	WMH	detected	a	total	of	30	CLABSIs.	At	the	beginning	
of	2011,	the	rate	of	CLABSI	was	4.75	infections	per	1,000	central	line	days;	significantly	exceeding	the	Duke	Infection	Control	
Outreach	Network	(DICON)	benchmark	of	2.6	infections	per	1,000	central	line	days.		Data	review	demonstrated	that	13	of	30	
(43%)	CLABSIs	were	from	Port‐A‐Catheters*.	Their	goal	of	the	intervention	was	to	reduce	CLABSIs	to	zero	to	prevent	patient	
harm.		
	
A	 multi‐disciplinary	 performance	 improvement	 team	 collaborated	 on	 potential	 areas	 for	 improvement.	 The	 following	
recommendations	for	house‐wide	implementation	for	the	insertion	and	care	of	central	lines	were	made:		

 Utilization	of	sterile	maximum	barrier	equipment	during	central	line	insertion;	
 Implementation	of	the	use	of	a	low	profile	Port‐A‐Catheter	needle;	
 Replacement	of	current	central	line	dressing	with	a	more	adhesive	version;	
 Incorporation	of	a	chlorhexidine	gluconate	impregnated	antimicrobial	dressing;	
 Evaluation	and	improvement	of	the	central	line	blood	draw	process;	
 Implementation	of	disinfecting	end	caps	for	IV	access	ports;	
 Decreasing	the	frequency	of	intravenous	(IV)	tubing	changes.	

Also	 instituted	 was	 increased	 central	 line	 surveillance.	 Unit	 level	 directors	 performed	 a	 daily	 review	 and	 validated	 the	
necessity	 of	 the	 device.	 Technology	 was	 a	 vital	 component	 in	 this	 surveillance.	 A	 clinical	 panel	 was	 created	 within	 the	
electronic	 medical	 record,	 providing	 a	 snapshot	 overview	 of	 the	 type	 of	 IV	 access	 each	 patient	 had	 on	 a	 particular	 unit.	
Additionally,	as	a	staff	engagement	practice,	unit	directors	utilized	a	“Days	Since”	application	for	Smartphone	devices	to	track	
and	 post	 the	 number	 of	 days	 since	 their	 last	 CLABSI.	 Patient	 safety	 huddles	 and	 bi‐weekly	 patient	 care	 conferences	 have	
promoted	a	shift	in	focus	to	include	early	invasive	device	removal.		
	
Notable	 improvements	have	been	made	 in	reducing	 the	prevalence	of	central	 lines	and	resulting	 infections.	Overall	CLABSI	
rates	have	shown	a	steady	decline	from	2.83	infections	per	1,000	central	line	days	in	2010	to	0.98	infections	per	1,000	central	
line	 days	 in	 2012,	 a	 reduction	 of	 66%.	 Additionally,	 WMH	 has	 a	 lower	 percentage	 of	 central	 line	 use	 compared	 to	 peer	
organizations	in	the	DICON	benchmarking	group.		
	
Multidisciplinary	collaboration	was	the	key	driver	in	developing	effective	CLABSI	reduction	strategies	which	aligned	with	the	
organization’s	mission.	The	use	of	multifaceted	approaches	has	been	shown	to	provide	significant	reductions	in	preventable	
infections	and	provide	great	potential	for	overall	mortality	reduction.	
	
*A	port‐a‐cath(eter)	is	a	small	medical	appliance	that	is	implanted	beneath	the	skin.	A	catheter	connects	the	port‐a‐cath	to	a	
vein.	Under	the	skin,	the	port‐a‐cath	has	a	resealing	rubber	center		through	which	drugs	can	be	injected	and	blood	samples	can	
be	drawn,	usually	with	less	discomfort	for	the	patient	than	a	more	typical	"needle	stick".	
	

	
	
	 	



	

	
	

II. 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	
–	contracted	while	receiving	medical	care.	As	part	of	the	concerted	effort	to	reduce	such	types	of	infections,	hospitals	report	
specific	types	of	HAIs	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	change	data	in	NHSN.	
	
To	 learn	 more	 about	 CLABSIs,	 CAUTIs,	 SSIs,	 MRSA,	 Clostridium	 difficile	 and	 other	 HAIs,	 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	 June	2013,	 contains	background	 information	on	HAIs,	HAI	surveillance	 in	North	Carolina,	 and	
detailed	information	on	statistics	commonly	used	to	describe	and	summarize	HAIs.	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	HAIs.	

 
According	to	N.C.	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	Rule.1	A	list	of	these	conditions	and	the	starting	
dates	for	reporting	are	included	in	Table	1.		
	
Table	1:	Requirements	for	Reporting	of	Healthcare‐Associated	Infections	from	N.C.	Hospitals1	

HAI	Event		 Facility	Type	 Reporting	Start	Date	

Central	line‐associated	bloodstream	
infections	(CLABSI)	

Short‐term	Acute	Care	Hospitals:	Adult,	
Pediatric,	and	Neonatal	ICUs	

January	2011	

Catheter‐associated	urinary	tract	
infections	(CAUTI)	

Short‐term	Acute	Care	Hospitals: Adult	and	
Pediatric	ICUs	

January	2012	

Surgical	site	infections	(SSI)	 Short‐term	Acute	Care	Hospitals:

Colon	and	abdominal	hysterectomy	procedures	

January	2012	

CLABSI	 Long‐Term	Care	Hospitals* October	2012	

CAUTI	 Long‐Term	Care	Hospitals* October	2012	

CAUTI	 Inpatient	Rehabilitation	Facilities October	2012	

MRSA	bacteremia	(laboratory	
identified)	

Short‐term	Acute	Care	Hospitals including	
Specialty	Hospitals	

January	2013	

Clostridium	difficile	(laboratory	
identified)	

Short‐term	Acute	Care	Hospitals including	
Specialty	Hospitals	

January	2013	

*Long‐Term	Care	Hospitals	are	called	Long‐Term	Acute	Care	Hospitals	in	the	National	Healthcare	Safety	Network.	
	
	
																																																													
1 Centers	for	Medicare	and	Medicaid	Services.	Acute	Inpatient	Prospective	Payment	System.	
www.cms.gov/AcuteInpatientPPS/FR2012/list.asp.	Accessed	September	25,	2012. 



	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

III. Hospital‐Specific	Summary	Reports	
	
	
	 	



	

	
	

	
A. Explanation	of	the	Hospital‐Specific	Summary	Reports	
Each	hospital‐specific	summary	report	contains	up	to	five	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,	 and	5)	 commentary	 from	 the	hospital.	 These	 sections	are	described	below.	
Note:	Data	on	LabID	events	will	be	published	in	the	October	2013	quarterly	report.	
	
These	reports	cover	the	first	three	months	of	2013	and	data	were	downloaded	from	NHSN	on	June	6,	2013;	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.	
	

2. The	data	were	 self‐reported.	Although	efforts	were	made	 through	education	and	 training	 to	 improve	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.	

	
3. The	 rates	 of	 infections	 were	 not	 included	 for	 HAIs	 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:		

 Central	line‐associated	bloodstream	infections:	50	central	line	days;	
 Catheter‐associated	urinary	tract	infections:	50	catheter	days;	and	
 Surgical	site	infections:	20	surgeries.	

	
	
1. 2012	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	2012	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).	 	Data	are	presented	at	the	hospital‐level	and	
include	 a	 table	with	 the	number	of	CLABSIs,	 central	 line	days,	 and	 rate.	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.”	 A	 figure	 is	 also	 included	 to	 show	 the	
hospital	CLABSI	rate	 in	comparison	to	other	similarly‐sized	short‐term	acute	care	hospitals	and	N.C.	 Interpretations	of	 rate	
comparison	are	also	provided	(Table	1).			
	
Table	1.	Interpretation	of	Rate	Comparisons	including	Further	Explanation.	
Interpretation	of	Results	 Explanation
Hospital	rate	is	not	different	from	
similarly‐sized	hospitals	(or	NC	
hospitals	overall)	
	

There	was	no	statistically	significant	difference	in	the	rates	
between	the	hospital	and	similarly‐sized	hospitals	(or	NC	
hospitals	overall).	
	

Hospital	rate	is	(higher	or	lower)	than	
similarly‐sized	hospitals	(or	NC	
hospitals	overall).	
	

The	hospital	rate	was	statistically	significantly	higher	(or	lower)
than	the	rate	of	similarly‐sized	hospitals	(or	NC	hospitals	
overall).	
	

A	comparison	to	similarly‐sized	
hospitals	(or	NC	hospitals	overall)	was	
not	conducted.	

Due	to	low	numbers,	a	comparison	between	the	hospital	rate	and	
rates	of	similarly‐sized	hospitals	(or	NC	hospitals	overall)	was	
not	computed.	

	
	
	



	

	
	

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	at	the	hospital‐level.	The	data	included	in	the	table	are	the	number	of	CLABSIs,	central	line	
days,	 and	 rate.	The	 figure	 in	 this	 section	 includes	 the	hospital	CLABSI	 rate	 in	 comparison	 to	all	 other	 long‐term	acute	care	
hospitals	in	N.C.	An	interpretation	of	the	rate	comparison	is	provided	(see	Table	1).								
	
3. Catheter‐Associated	Urinary	Tract	Infections	(CAUTI)	
Short‐term	acute	care	hospitals	
CAUTIs	 are	 reported	 from	 adult	 and	 pediatric	 ICUs	 and	 inpatient	 rehabilitation	 wards.	 Like	 the	 section	 on	 CLABSIs,	 this	
section	includes	a	table	and	figure	about	CAUTIs.		
	
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	hospital‐level	 and	 includes	 the	number	of	CAUTI	 infections,	 number	of	 catheter	days,	 and	 the	
CAUTI	rate	for	all	reporting	wards.	The	figure	includes	the	CAUTI	rate	for	the	facility	in	comparison	to	all	other	rehabilitation	
wards	 in	 N.C.,	 both	 free‐standing	 and	 within	 short‐term	 acute	 care	 hospitals.	 An	 interpretation	 of	 the	 rate	 comparison	 is	
provided	(See	Table	1).								
	
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.	The	content	for	this	section	is	similar	to	the	CLABSI	and	CAUTI	
sections.		
	
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	this	section	is	similar	to	the	CLABSI	and	CAUTI	sections.		
	
5. 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	N.C.DHHS	HAI	in	N.C.	report	issued	October	2012	
and	 revised	 June	 2013	 (http://epi.publichealth.nc.gov/cd/hai/figures.html).	 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	Chapter	II	of	the	January	2013	N.C.	
HAI	report	for	Healthcare	Consumers,	pages	2‐6	(http://epi.publichealth.nc.gov/cd/hai/figures.html).		
	
	
	 	





























































































































































































Hospital Type: Acute Care Hospital
Medical Affiliation: No
Profit Status: Not for Profit
Admissions in 2012: 21,834
Patient Days in 2012: 46,563
Total Number of Beds: 182
Number of ICU Beds: 12
FTE* Infection Preventionists: 1.00
Number of FTEs* per 100 beds: 0.55

Total for Reporting ICUs 0 402 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections  Line Days Rate

Total for Reporting ICUs 1 590 1.69

Hospital rate is not different from similarly-sized hospitals.

Hospital rate is not different from NC hospitals overall.

Infections Catheter Days Rate

WakeMed Cary Hospital, Cary, Wake County

Abdominal hysterectomy 0 14 .

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Colon surgery 2 49 4.08

Hospital rate is not different from similarly-sized hospitals.
Hospital rate is not different from NC hospitals overall.

Type of Surgery Infections* Surgeries Rate

No comments provided.

North Carolina Healthcare-Associated Infections Report
Data from January 1 � March 31, 2013

2012 Hospital Survey Information

*FTE = Full-time equivalent

Central Line-Associated Bloodstream Infections (CLABSI)

Figure 1. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 1. Number of Infections and Rate of CLABSI, Jan-Mar 2013.

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

Bar Graph Interpretations:

Catheter-Associated Urinary Tract Infections (CAUTI)

Figure 2. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 2. Number of Infections and Rate of CAUTI, Jan-Mar 2013.

Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days.

Bar Graph Interpretations:

Surgical Site Infections (SSI)

Figure 3. Rates and 95% Confidence Intervals for Abdominal
Hysterectomies, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Figure 4. Rates and 95% Confidence Intervals for Colon
Surgeries, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 3. Number of Infections and Rate of SSI, Jan-Mar 2013.

*Infections from deep incisional and/or organ space.
Note: Rate per 100 inpatient surgeries. Rate was not calculated
if less than 20 inpatient surgeries.

Bar Graph Interpretations (Abdominal Hysterectomies):

Bar Graph Interpretations (Colon Surgeries):

Commentary from Hospitals:

Refer to the HAI in NC Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).
Data as of June 6, 2013.
NC Division of Public Health, HAI Prevention Program NC HAI Quarterly Report (Consumer Version) - July 2013



Hospital Type: Acute Care Hospital
Medical Affiliation: No
Profit Status: Not for Profit
Admissions in 2012: 12,398
Patient Days in 2012: 56,684
Total Number of Beds: 306
Number of ICU Beds: 16
FTE* Infection Preventionists: 2.13
Number of FTEs* per 100 beds: 0.69

Total for Reporting ICUs 0 934 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections  Line Days Rate

Total for Reporting ICUs 6 994 6.04

Hospital rate is not different from similarly-sized hospitals.

Hospital rate is not different from NC hospitals overall.

Infections Catheter Days Rate

Wayne Memorial Hospital, Goldsboro, Wayne County

Abdominal hysterectomy 0 37 0

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Colon surgery 0 21 0

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Type of Surgery Infections* Surgeries Rate

No comments provided.

North Carolina Healthcare-Associated Infections Report
Data from January 1 – March 31, 2013

2012 Hospital Survey Information

*FTE = Full-time equivalent

Central Line-Associated Bloodstream Infections (CLABSI)

Figure 1. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 1. Number of Infections and Rate of CLABSI, Jan-Mar 2013.

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

Bar Graph Interpretations:

Catheter-Associated Urinary Tract Infections (CAUTI)

Figure 2. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 2. Number of Infections and Rate of CAUTI, Jan-Mar 2013.

Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days.

Bar Graph Interpretations:

Surgical Site Infections (SSI)

Figure 3. Rates and 95% Confidence Intervals for Abdominal
Hysterectomies, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Figure 4. Rates and 95% Confidence Intervals for Colon
Surgeries, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 3. Number of Infections and Rate of SSI, Jan-Mar 2013.

*Infections from deep incisional and/or organ space.
Note: Rate per 100 inpatient surgeries. Rate was not calculated
if less than 20 inpatient surgeries.

Bar Graph Interpretations (Abdominal Hysterectomies):

Bar Graph Interpretations (Colon Surgeries):

Commentary from Hospitals:

Refer to the HAI in NC Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).
Data as of June 6, 2013.
NC Division of Public Health, HAI Prevention Program NC HAI Quarterly Report (Consumer Version) - July 2013



Hospital Type: Acute Care Hospital
Medical Affiliation: No
Profit Status: Not for Profit
Admissions in 2012: 10,239
Patient Days in 2012: 48,589
Total Number of Beds: 175
Number of ICU Beds: 20
FTE* Infection Preventionists: 1.00
Number of FTEs* per 100 beds: 0.57

Total for Reporting ICUs 0 607 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections  Line Days Rate

Total for Reporting ICUs 0 1,023 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections Catheter Days Rate

Wesley Long Hospital, Greensboro, Guilford County

Abdominal hysterectomy 0 3 .

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Colon surgery 1 18 .

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Type of Surgery Infections* Surgeries Rate

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.

North Carolina Healthcare-Associated Infections Report
Data from January 1 – March 31, 2013

2012 Hospital Survey Information

*FTE = Full-time equivalent

Central Line-Associated Bloodstream Infections (CLABSI)

Figure 1. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 1. Number of Infections and Rate of CLABSI, Jan-Mar 2013.

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

Bar Graph Interpretations:

Catheter-Associated Urinary Tract Infections (CAUTI)

Figure 2. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 2. Number of Infections and Rate of CAUTI, Jan-Mar 2013.

Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days.

Bar Graph Interpretations:

Surgical Site Infections (SSI)

Figure 3. Rates and 95% Confidence Intervals for Abdominal
Hysterectomies, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Figure 4. Rates and 95% Confidence Intervals for Colon
Surgeries, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 3. Number of Infections and Rate of SSI, Jan-Mar 2013.

*Infections from deep incisional and/or organ space.
Note: Rate per 100 inpatient surgeries. Rate was not calculated
if less than 20 inpatient surgeries.

Bar Graph Interpretations (Abdominal Hysterectomies):

Bar Graph Interpretations (Colon Surgeries):

Commentary from Hospitals:

Refer to the HAI in NC Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).
Data as of June 6, 2013.
NC Division of Public Health, HAI Prevention Program NC HAI Quarterly Report (Consumer Version) - July 2013



Hospital Type: Acute Care Hospital
Medical Affiliation: No
Profit Status: Not for Profit
Admissions in 2012: 5,004
Patient Days in 2012: 19,889
Total Number of Beds: 130
Number of ICU Beds: 8
FTE* Infection Preventionists: 0.50
Number of FTEs* per 100 beds: 0.38

Total for Reporting ICUs 0 120 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections  Line Days Rate

Total for Reporting ICUs 0 320 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections Catheter Days Rate

Wilkes Regional Medical Center, North Wilkesboro, Wilkes County

Abdominal hysterectomy 0 1 .

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Colon surgery 0 4 .

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Type of Surgery Infections* Surgeries Rate

The prevention and reduction of healthcare associated infections is a top priority at Wilkes Regional Medical Center.  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.

North Carolina Healthcare-Associated Infections Report
Data from January 1 – March 31, 2013

2012 Hospital Survey Information

*FTE = Full-time equivalent

Central Line-Associated Bloodstream Infections (CLABSI)

Figure 1. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 1. Number of Infections and Rate of CLABSI, Jan-Mar 2013.

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

Bar Graph Interpretations:

Catheter-Associated Urinary Tract Infections (CAUTI)

Figure 2. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 2. Number of Infections and Rate of CAUTI, Jan-Mar 2013.

Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days.

Bar Graph Interpretations:

Surgical Site Infections (SSI)

Figure 3. Rates and 95% Confidence Intervals for Abdominal
Hysterectomies, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Figure 4. Rates and 95% Confidence Intervals for Colon
Surgeries, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 3. Number of Infections and Rate of SSI, Jan-Mar 2013.

*Infections from deep incisional and/or organ space.
Note: Rate per 100 inpatient surgeries. Rate was not calculated
if less than 20 inpatient surgeries.

Bar Graph Interpretations (Abdominal Hysterectomies):

Bar Graph Interpretations (Colon Surgeries):

Commentary from Hospitals:

Refer to the HAI in NC Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).
Data as of June 6, 2013.
NC Division of Public Health, HAI Prevention Program NC HAI Quarterly Report (Consumer Version) - July 2013



Hospital Type: Acute Care Hospital
Medical Affiliation: No
Profit Status: Not for Profit
Admissions in 2012: 8,125
Patient Days in 2012: 34,756
Total Number of Beds: 193
Number of ICU Beds: 14
FTE* Infection Preventionists: 1.50
Number of FTEs* per 100 beds: 0.78

Total for Reporting ICUs 1 339 2.95

Hospital rate is not different from similarly-sized hospitals.

Hospital rate is not different from NC hospitals overall.

Infections  Line Days Rate

Total for Reporting ICUs 0 429 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections Catheter Days Rate

Wilson Medical Center, Wilson, Wilson County

Abdominal hysterectomy 0 31 0

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Colon surgery 1 7 .

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Type of Surgery Infections* Surgeries Rate

No comments provided.

North Carolina Healthcare-Associated Infections Report
Data from January 1 – March 31, 2013

2012 Hospital Survey Information

*FTE = Full-time equivalent

Central Line-Associated Bloodstream Infections (CLABSI)

Figure 1. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 1. Number of Infections and Rate of CLABSI, Jan-Mar 2013.

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

Bar Graph Interpretations:

Catheter-Associated Urinary Tract Infections (CAUTI)

Figure 2. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 2. Number of Infections and Rate of CAUTI, Jan-Mar 2013.

Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days.

Bar Graph Interpretations:

Surgical Site Infections (SSI)

Figure 3. Rates and 95% Confidence Intervals for Abdominal
Hysterectomies, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Figure 4. Rates and 95% Confidence Intervals for Colon
Surgeries, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 3. Number of Infections and Rate of SSI, Jan-Mar 2013.

*Infections from deep incisional and/or organ space.
Note: Rate per 100 inpatient surgeries. Rate was not calculated
if less than 20 inpatient surgeries.

Bar Graph Interpretations (Abdominal Hysterectomies):

Bar Graph Interpretations (Colon Surgeries):

Commentary from Hospitals:

Refer to the HAI in NC Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).
Data as of June 6, 2013.
NC Division of Public Health, HAI Prevention Program NC HAI Quarterly Report (Consumer Version) - July 2013



Hospital Type: Acute Care Hospital - Women's
Medical Affiliation: No
Profit Status: Not for Profit
Admissions in 2012: 7,861
Patient Days in 2012: 42,713
Total Number of Beds: 134
Number of ICU Beds: 40
FTE* Infection Preventionists: 1.00
Number of FTEs* per 100 beds: 0.75

Total for Reporting ICUs 0 455 0

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections  Line Days Rate

Total for Reporting ICUs 0 42 .

A comparison to similarly-sized hospitals was not conducted.

A comparison to NC hospitals overall was not conducted.

Infections Catheter Days Rate

Women's Hospital, Greensboro, Guilford County

Abdominal hysterectomy 0 28 0

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Colon surgery 0 0 .

A comparison to similarly-sized hospitals was not conducted.
A comparison to NC hospitals overall was not conducted.

Type of Surgery Infections* Surgeries Rate

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.

North Carolina Healthcare-Associated Infections Report
Data from January 1 – March 31, 2013

2012 Hospital Survey Information

*FTE = Full-time equivalent

Central Line-Associated Bloodstream Infections (CLABSI)

Figure 1. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 1. Number of Infections and Rate of CLABSI, Jan-Mar 2013.

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

Bar Graph Interpretations:

Catheter-Associated Urinary Tract Infections (CAUTI)

Figure 2. Rates and 95% Confidence Intervals, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 2. Number of Infections and Rate of CAUTI, Jan-Mar 2013.

Note: Rate per 1,000 catheter days. Rate was not calculated if less than 50 catheter days.

Bar Graph Interpretations:

Surgical Site Infections (SSI)

Figure 3. Rates and 95% Confidence Intervals for Abdominal
Hysterectomies, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Figure 4. Rates and 95% Confidence Intervals for Colon
Surgeries, Jan-Mar 2013.

Hospital NCSimilarly-sized
   Hospitals

Table 3. Number of Infections and Rate of SSI, Jan-Mar 2013.

*Infections from deep incisional and/or organ space.
Note: Rate per 100 inpatient surgeries. Rate was not calculated
if less than 20 inpatient surgeries.

Bar Graph Interpretations (Abdominal Hysterectomies):

Bar Graph Interpretations (Colon Surgeries):

Commentary from Hospitals:

Refer to the HAI in NC Reference Report - October 2012 (rev June 2013) for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures.html).
Data as of June 6, 2013.
NC Division of Public Health, HAI Prevention Program NC HAI Quarterly Report (Consumer Version) - July 2013
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APPENDIX	A.	Definitions		
	
Term	 Definition	

	
Acute	care	hospital	 A	hospital	that	provides	acute	medical	care	due	to	illness,	injury	or	following	surgery	to	patients	

hospitalized	for	a	brief	period	of	time.	
	

ASA	Class		
	

Anesthesiologist’s	 pre‐operative	 assessment	 of	 the	 patient’s	 physical	 condition,	 using	 the	
American	Society	of	Anesthesiologists’	(ASA)	Classification	of	Physical	Status.	
1.	Normally	healthy	patient		
2.	Patient	with	mild	systemic	disease		
3.	Patient	with	severe	systemic	disease	that	is	not	incapacitating		
4.	Patient	with	an	incapacitating	systemic	disease,	constant	threat	to	life		
5.	Patient	not	expected	to	survive	for	24	hours	with	or	without	the	operation	
	

Bacteremia	 Bloodstream	infection (BSI).	
	

Beds	 The	 number	 of	 staffed	 beds	 in	 a	 facility	 or	 patient	 care	 location.	 This	 may	 be	 different	 from	
licensed	beds.	
	

Catheter	days	 A	daily	count	of	 the	number	of	patients	with	an	 indwelling	urinary	catheter.	For	example,	one	
patient	 with	 an	 indwelling	 catheter	 in	 place	 for	 two	 days	 or	 two	 patients	 with	 indwelling	
catheters	in	place	for	one	day	each	would	both	result	in	two	catheter	days.	This	number	is	used	
when	presenting	rates	of	catheter‐associated	urinary	tract	infections.	
	

Catheter‐associated	
urinary	tract	infection	

Urinary	tract	infection	(UTI)	that	occurs	in	a	patient	who	had	an	indwelling	urinary catheter	in	
place	within	the	48‐hour	period	before	the	onset	of	the	UTI.		
	

Central	line	 A	catheter	(tube)	that	doctors	place	in	a	large	vein	in	the	neck,	chest,	or	groin	that	ends	near	the	
heart.	It	is	used	to	give	medication	or	fluids	or	to	collect	blood	for	medical	tests.	Also	known	as	a	
central	venous	catheter.	
	

Central	line‐associated	
bloodstream	infection	

A	bloodstream	infection	(BSI)	that	occurs	in	a	patient	who	had	a	central	line	within	the	48‐hour	
period	before	the	onset	of	the	BSI	and	is	not	related	to	an	infection	at	another	site.	
	

Central	line	days	 A	 daily	 count	 of	 the	 number	 of	 patients	 with	 a	 central	 line.	 For	 example,	 one	 patient	 with	 a	
central	 line	 in	place	 for	 two	days	or	 two	patients	with	 central	 lines	 in	place	 for	one	day	 each	
would	both	result	in	two	central	line	days.	This	number	is	used	when	presenting	rates	of	central	
line‐associated	bloodstream	infections.	
	

Device	days	 A	 daily	 count	 of	 the	 number	 of	 patients	 with	 a	 specific	 device	 (e.g.,	 central	 line,	 umbilical	
catheter,	ventilator,	or	urinary	catheter)	 in	 the	patient	care	 location.	For	example,	one	patient	
with	a	device	in	place	for	two	days	or	two	patients	with	devices	in	place	for	one	day	each	would	
both	 result	 in	 two	 device	 days.	 This	 number	 is	 used	 when	 presenting	 rates	 of	 infections	
associated	with	devices.		
	

Full‐time	equivalent	 The	equivalent	of	one	person	working	full	time	for	one	year:	8	hour	per	day	at	5	days	per	week	
for	52	weeks	per	year	=	2080	hours	per	year	
	

Hand	hygiene	
	
	
	
	
	
	
	

A	general	term	that	applies	to	routine	hand	washing,	antiseptic	hand	wash,	antiseptic	hand	rub,	
or	surgical	hand	antisepsis.		
	
Routine	hand	washing	is	the	use	of	clean	water	and	non‐antimicrobial	soap	to	remove	germs,	soil	
and	other	debris	from	the	hands.		
	
Antiseptic	hand	washing	 is	the	use	of	water	and	antimicrobial	soap	to	remove	or	kill	germs	on	
the	hands.	



	

	
	

Term	 Definition	
	

Hand	hygiene	(cont)	 Antiseptic	 hand	 rub	 is	 the	 use	 of	 alcohol‐based	 hand	 rubs	 to	 remove	 or	 destroy	 susceptible	
germs	from	the	hands.	Antiseptic	hand	rubs	are	less	effective	when	hands	are	visibly	dirty	and	
against	some	viruses.	
	
Surgical	hand	antisepsis	 is	 the	use	of	water,	 antimicrobial	 soap,	 and	a	brush	 to	 remove	or	kill	
germs	and	takes	2‐6	minutes	 to	complete	as	both	hands	and	forearms	are	cleaned.	Water	and	
non‐antimicrobial	 soap	 can	also	 be	used	but	must	 be	 followed	with	 an	 alcohol‐based	 surgical	
hand	scrub.					
	

Healthcare‐associated	
infections	

Healthcare‐associated	 infections	(HAI)	are	 infections	caused	by	a	wide	variety	of	common	and	
unusual	bacteria,	fungi,	and	viruses	that	occur	during	the	course	of	receiving	medical	care.	

	 	
Inpatient	rehabilitation	
facility	
	

A	facility	that	provides	rehabilitation	services	after	injury,	illness,	or	surgery.	These	may	be	free‐
standing	facilities	or	specialized	units	within	a	hospital.		
	

Intensive	care	unit	 A	nursing	care	area	that	provides	intensive	observation,	diagnosis,	and	therapeutic	procedures	
for	adults	and/or	children	who	are	critically	ill.	Also	referred	to	as	critical	care	unit.	
	

Laboratory‐identified	
Clostridium	difficile	

A	positive	laboratory	test	result	for	Clostridium	difficile.	
	
	

Laboratory‐identified	
Methicillin‐resistant	
Staphylococcus	aureus	
(MRSA)	bacteremia	

Staphylococcus	 aureus cultured	 from	 blood	 specimens	 that	 is	 oxacillin‐resistant,	 cefoxitin‐
resistant,	or	methicillin‐resistant	by	standard	susceptibility	testing	methods,	or	by	a	laboratory	
test	that	is	FDA‐approved	for	MRSA	detection	from	isolated	colonies.	
	
	

Long	term	acute	care	
hospital	
	

A	hospital	 that	provides	acute	medical	 care	due	 to	 illness,	 injury	or	 following	 surgery	but	 the	
average	length	of	patient	stay	is	greater	than	25	days.		
	

Medical	affiliation	 Affiliation	with	a	medical	school.	There	are	four	categories:
	
Major	‐	Facility	has	a	program	for	medical	students	and	post‐graduate	medical	training.		
	
Graduate	 ‐	 Facility	 has	 a	 program	 for	 post‐graduate	 medical	 training	 (i.e.,	 residency	 and/or	
fellowships).		
	
Undergraduate	‐	Facility	has	a	program	for	medical	students	only.		
	
No	–	Hospital	not	affiliated	with	a	medical	school.		
	

Patient	days	 A	 daily	 count	 of	 the	 number	 of	 patients	 in	 the	 patient	 care	 location	 during	 a	 specified	 time	
period.		
	

Rate	 Describes	the	speed	with	which	disease	or	events	occur.	The	number	of	diseases	or	events	per	
unit	of	time.		
	

Standardized	infection	
ratio	

A	ratio	of	observed	 to	expected	(or	predicted)	numbers	of	events	 that	 is	adjusted	 for	selected	
risk	factors.	
		

Surgical	site	infection		 Infection	that	occurs	after	surgery,	in	the	part	of	the	body	where	the	surgery	took	place.
	

Umbilical	catheter	 Long,	thin	plastic	tubes	that	travel	from	the	stump	of	a	newborn	baby’s	umbilical	cord	into	the	
large	vessels	near	the	heart.	
	

Urinary	catheter	 A	drainage	tube	that	is	inserted	into	the	urinary	bladder	through	the	urethra,	is	left	in	place,	and	
is	connected	to	a	closed	collection	system.	



	

	
	

Term	 Definition	
	

Validity	(data)	 The	 extent	 to	which	 reported	 cases	 of	 a	 disease	 or	 event	 correspond	 accurately	 to	 cases	 of	 a	
disease	or	event	that	actually	occurred.		

	

	 	



	

	
	

APPENDIX	B.		Acronyms	

	

ACH	 	 	 Acute	care	hospital	(short‐term)	

ASA	 	 	 American	Society	of	Anesthesiologists	

CAUTI	 	 	 Catheter‐associated	urinary	tract	infection	

CCME	 	 	 Carolinas	Center	for	Medical	Excellence	

CCU	 	 	 Critical	care	unit	

CDB	 	 	 Communicable	Disease	Branch	

CDC	 	 	 Centers	for	Disease	Control	and	Prevention	

C.	diff	 	 	 Clostridium	difficile	

CI	 	 	 Confidence	interval	

CMS	 	 	 Centers	for	Medicare	and	Medicaid	Services	

CLABSI	 	 	 Central	line‐associated	bloodstream	infection	

CRE	 	 	 Carbapenem‐resistant	Enterobacteriaceae	

DHHS	 	 	 Department	of	Health	and	Human	Services	

DPH	 	 	 Division	of	Public	Health	

HAI	 	 	 Healthcare‐associated	Infections	

ICU	 	 	 Intensive	care	unit	

IPs	 	 	 Infection	preventionists	

IRF	 	 	 Inpatient	rehabilitation	facility	

LTAC	 	 	 Long‐term	acute	care	hospital	

MRSA	 	 	 Methicillin	resistant	Staphylococcus	aureus	

NCHA	 	 	 North	Carolina	Hospital	Association	

NHSN	 	 	 National	Healthcare	Safety	Network	

NICU	 	 	 Neonatal	intensive	(critical)	care	unit	

SIR	 	 	 Standardized	infection	ratio	

SSI	 	 	 Surgical	site	infection	

VRE	 	 	 Vancomycin‐resistant	Enterococcus 
	
	 	









	

	
	

APPENDIX	D.	Healthcare‐Associated	Infections	(HAI)	Advisory	Group,	February	2013	
	
Deverick	Anderson,	MD,	MPH		
Duke	Infection	Control	Outreach	Network		
Duke	University	Medical	Center		
		
Margaret	A.	Comin,	RN,	BSN,	MPA		
Division	of	Medical	Assistance		
		
Evelyn	Cook,	RN,	CIC			
APIC	–	N.C.		
Duke	Infection	Control	Outreach	Network			
	
Megan	Davies,	MD	(Chair)		
N.C.	Division	of	Public	Health		
		
Chris	DeRienzo,	MD,	MPP		
Duke	University	Medical	Center	
Durham‐Orange	County	Medical	Society		
		
Evelyn	Foust,	MPH,	CPM			
N.C.	Division	of	Public	Health			
		
Robert	M.	Gabel,	MD,	MSc,	FACOEM				
Womack	Army	Medical	Center		
		
Teresa	M.	Gilbert,	MT	(AMT),	CIC		
Womack	Army	Medical	Center		
		
Dorothea	Handron,	APRN,	EdD		
Consumer/patient	advocate		
			
Millie	R.	Harding,	CPA		
North	Carolina	Hospital	Association		
			
Debbie	S.	Holloman,	CSSBB			
Consumer/patient	advocate			
	
G.	Mark	Holmes,	PhD					
UNC	Gillings	School	of	Global	Public	Health			
	
Kirk	Huslage,	RN,	BSN,	MSPH,	CIC		
N.C.	Statewide	Program	for	Infection	Control	and	
Epidemiology		
	
Representative	Verla	Insko	(Orange	County)		
N.C.	House	of	Representatives			
	
Constance	(Connie)	D.	Jones,	RN,	CIC		
N.C.	Division	of	Public	Health	
	
Carol	Koeble,	MD,	MS,	CPE		
N.C.	Center	for	Hospital	Quality	and	Patient	Safety		
			
James	Lederer,	MD			
Novant	Health	Systems	
		
Jennifer	MacFarquhar,	RN,	MPH,	CIC		
N.C.	Division	of	Public	Health		

Jean‐Marie	Maillard,	MD,	MSc 		
N.C.	Division	of	Public	Health				
		
MJ	McCaffrey,	MD,	CAPT	USN	(Ret)			
Perinatal	Quality	Collaborative	of	North	Carolina			
UNC	School	of	Medicine		
		
Catherine	Moore,	RN,	MSN		
North	Carolina	Nurses	Association		
		
Zack	Moore,	MD,	MPH		
N.C.	Division	of	Public	Health		
		
John	Morrow,	MD		
N.C.	Association	of	Local	Health	Directors		
Pitt	County	Health	Department		
		
Vivek	Nanda		
Blue	Cross	and	Blue	Shield	of	North	Carolina		
		
Katie	Passaretti,	MD		
Carolinas	Metro	Facilities		
		
Sylvia	I.	Pegg,	RN,	BSN,	CIC			
Wake	Forest	Baptist	Health			
		
Charles	Riddick,	CEO		
The	Carolinas	Center	for	Medical	Excellence	
	
William	A.	Rutala,	PhD,	MPH		
N.C.	Statewide	Program	in	Infection	Control	and	Epidemiology	
UNC	Health	Care	System	
	
Robert	L.	Sautter,	PhD,	HCLD	(ABB)		
N.C.	Laboratory	Response	Forum		
Carolinas	Pathology	Group	
	
Daniel	J.	Sexton,	MD		
Duke	Infection	Control	Outreach	Network		
Duke	University	Health	System		
	
Cindi	Snider,	PhD,	MHS		
N.C.	Division	of	Public	Health		
	
Michael	E.	Toedt,	MD,	FAAFP		
Cherokee	Indian	Hospital		
	
Christopher	W.	Woods,	MD,	MPH		
Duke	University	Health	System		
Durham	VAMC  
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