Non-Substantive Change Request to OMB Control Number 0920-0666; The National Healthcare Safety Network (NHSN)
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Program Contact
Lee Samuel
National Center for Emerging and Zoonotic Infectious Diseases
Office of Policy
1600 Clifton Rd, C-12
Atlanta GA 30333
	
Submission Date: July 3, 2018

Circumstances of Change Request for OMB 0920-0666
CDC requests approval to replace five recently approved forms that contain content referencing “Clostridium difficile” to be updated and reflect “Clostridioides difficile.” 

The five forms that are being updated have been previously approved under OMB Control No. 0920-0666; The National Healthcare Safety Network (NHSN).

Form Name: 

1. 57.103 Patient Safety Component-Annual Hospital Survey
2. 57.126 MDRO or CDI Infection Form
3. 57.150 Patient Safety Component- Annual Facility Survey for LTAC
4. 57.151 Patient Safety Component-Annual Facility Survey for IRF
5. 57.500 Outpatient Dialysis Center Practices Survey
This is a request to update content in NHSN’s data collection forms that reference “Clostridium difficile,” which is scheduled for reclassification to “Clostridioides difficile” in August, 2018. 
The previously approved versions of forms CDC 57.103, 57.126, 57.150, 57.151, and 57.500 are being updated to reflect the proper clinical terminology for “Clostridioides difficile.” 

Estimates of annualized burden hours for this information collection will not be changed by this request. 

	Form Name
	No. of Respondents
	No. of responses per respondent
	Avg. burden per response (hours)
	Total burden (hours)

	Patient Safety Component-Annual Hospital Survey
	
5,000
	1
	1
	198,300

	MDRO or CDI Infection Form
	
6,000
	
72
	30/60
	
216,000

	Patient Safety Component- Annual Facility Survey for LTAC
	
400
	
12
	
1
	
400

	Patient Safety Component-Annual Facility Survey for IRF
	
1,000
	
12
	
1
	
1,000

	Outpatient Dialysis Center Practices Survey
	
7,000
	
12
	
2
	14,350



Description of Changes

Based on phenotypic, chemotaxonomic, and phylogenetic analyses, novel genus Clostridioides gen. nov. is proposed for Clostridium difficile as Clostridioides difficile gen. nov. comb. nov. and that Clostridium mangenotii be transferred to this genus as Clostridioides mangenotii comb. nov. The type species of Clostridioides is Clostridioides difficile. 

Due to this reclassification, NHSN has updated all data collection forms containing the previously referenced “Clostridium difficile” to its new designation “Clostridioides difficile.” We are requesting the replacement of the approved forms with the updated versions.

Current forms (highlighted areas be change):
57.103
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30, Our stewardship team provides the folowing updates orreports, at least annualy: (Check all that apply.)

0 Updates to facilty leadership on anfiiotic use and stewardship efots
0 Outcomes for antibofic stewardship nferventions o staf.
DINone of the above:

31, Which of th following groups receive education on appropriate anfiiotic use at least annually? (Check all hat

apply)
0 Prescrbers
0 Nursing staff
O Phamacists
DNone of the above:
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Navigation If Yes; Our stewardship team monitors adherence to facility- or region-specific
Clostridioides - treatment guidelines or recommendations for commonly encountered infections O Yes O No
P = 377 Our facility targets select diagnoses for active interventions to optimize antibiotic
use (e.g., intervening on duration of therapy for patients with community-acquired OYes ONo
s bEEs o BECs pneumonia according to clinical response).
O Clostrdioides diffcie 38" Our stewardship team monitors: (Check all that apply.)
0O Antibiotic resistance patters (either facility- or region-specific)
O Clostridioides difficile

O Antibiotic use in days of therapy (DOT) per 1000 patient days or days present, at least quarterly
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O0.Qutcomes for antibiotic stewardship interventions to staff.

T None of the above
40", Which of the following groups receive education on appropriate antibiotic use at least annually? (Check all that
apply.)

O Prescribers

O Nursing staff

O Pharmacists

O None of the above
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0 None of the above.

3 None of the above:

“27. Providers have access o facity-orregion-specifc reatment guidelines or
recommendations for commonly encountered nfections.

16 Xgs; Our stewardship feam moritors acherence fo facity- orregion-specific
reaiment guidelines or recommendations for commonly encountered infectons.

28, Our facilty targets select iagnoses for acive inferventons to optimize
antibiotic use (e9.,intervening on duration of therapy forpatiens wih communiy-
acaquired peumoria according o cinical response).

29, Our stewardship team moniors: (Check all hat apply )
O Anibiofc esistance pattems (either faiity- o region-specifc)
O Glostridinides dificie.

0 Antibiotic expenditures (e, purchasing costs),at east quartrly
0 Anibific use in some afher way (lease speci):
DNone of the above:

I aniibotc use in DOT, DDD, or some ofher way is selglec Our

Stewardship team provides indvidual-, it or senice-specific reports on
aniibioic use {o prescribers, a east annually

1 Yes is selestet: Our stewardship feam uses individual- unt, or
service-specic antibiotc use reports 1o target feedback fo prescrbers.
about how they can improve their anibiolic preseribing, at least annualy.
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30, Our stewardship team provides the folowing updates orreports, at least annualy: (Check all that apply.)

D.Lpdates o facilty leadership on anfiiotic use and stewardship efots
D Qutcames for antibifi stewardship nterventions o staf.
DINone of the above:

31, Which of th following groups receive education on appropriate anfiiotic use at least annually? (Check all hat

apply)
0 Prescrbers
0 Nursing staff
O Phamacists
DNone of the above:
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D Vancomycin-resistant Enterococcus (VRE) O Glostridiaides difficie (C. diff)
3 Methicilin-resistant Stsphyiococcus aureus (MRSA) 0 Other, speciy:
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admission o your center?
‘A3, Palient Records and Survellance
“13. Doss your center maintain records of the station where each patien received heir Dves Oho
hemodialyss treatment for every treatment session?
“14. Doss your center maintain records of the machine used for each patien’s hemodialysis OYes Oho

reatment for every treatment session?

“15.  Ifa patient from your center was hospitaized, how ofen i your center able o defermine ifa boodstream
infection contrbuted to their hospial admission?

DAways  OOflen  DSometimes  CRarely DiNever  CINA- not pursued
“16. How often’s your center abl fo obtan a patient microbiology lab records from a hospitalization?
DAways  OOflen  DSometimes  ORarely DiNever  CIN/A- not pursued

“17.. Which o the folowing infectons in your pertoneal dialysi patiens doss your center routinel track?
(select al hat apply)
O Pertonis 0 Peritoneal diaysis cathetersie infection T Other (speciy)
“12. Which of the folowing infections in your home hemoialysis pafiens does your center routiney rack?
(select al hat apply)
D Bloodstream infection T Vascular aceess sit infection 3 Other (specity)

‘Pleasa respond to the following questions based on information from your center for the first week of February
(apples to current or mst recent February relaive fo urrent date)

“15. Was your center operational during the firs week o February? OYes ONo
20 How many MAINTENANCE, NON-TRANSIENT dialysis PATIENTS yege, assignest 0 your center during th frst
week of February?

Ofthese, ndicate the number iho receivec:
2 In-center hemodiaysis:
b, Home hemadialysis:
c. Perioneal diaysis:
“21. How many acute Kidney injry (AK) patients received hemodialysi in your center during th first week of
February?
“22. How many PATIENT CARE staff(ful ime, part ime, or affiated wih) worked in your center during the fst week.
of February? ncluse only staffwho had direct contact with dialysis pafients or equipment.
Ofthese, how many were in each ofthe folowing categories?
2 Nurselnurse assistant
b. Dialysis patent-care technician
c. Dialysis biomedical technician
0. Socia worker

Dietian:
Physiciansiphysician assistant
Nurse practioner-

Otner
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