Non-Substantive Change Request to OMB Control Number 0920-0666; The National Healthcare Safety
Network (NHSN)

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:

57.103 Patient Safety Component-Annual Hospital Survey

57.126 MDRO or CDI Infection Form

57.150 Patient Safety Component- Annual Facility Survey for LTAC
57.151 Patient Safety Component-Annual Facility Survey for IRF
57.500 Outpatient Dialysis Center Practices Survey

ARSI

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 No. of responses per Avg. burden per Total burden
Respondents respondent response (hours) (hours)
Patient Safety Component-Annual
Hospital Survey 5,000 ! ! 198,300
MDRO or CDI Infection Form 6,000 7 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
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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

NEHSIN

Patient Safety Component—Annual Hospital Survey
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36*. Providers have access fto facility- or region-specific treatment guidelines or

recommeandations for commanly encountered infections. O Yes O Mo

If Wes: Owur stewardship team monitors adherence to facility- or region-specific

treatment guidelines or recommendations for commonly encountered infections. 0O ves 0O Mo

37=. Owr facility targets select diagnoses for active imterventions to optimize antibiotic
use (.9, intervening on duration of therapy for patients with community-acoguired O Yes O Mo
prneumonia according to clinical response).

35*. Owur stewardship team monitors: (Check all that apply_)

Antibiotic resistance patterns (either facility- or region-specific)

Cilostridiurm diffrcile

Antibiotic use in days of therapy (OOT) per 1000 patient days or days present, at least guarterly
Antiiofic use in defined daily doses (DDD) per 1000 patient days, at least quarterly

Antiiotic expenditures (0.e., purchasing costs), at least gquarterly

Antibiotic use in some other way (please specify):

O Mone of the abowve

57.126

O Cther signs and symptoms’

gooooo

' Per specific site criteria

Clostridium difficile Infection

*Admitted to ICU for CDI complications: Yes Mo *Surgery for CDI complications: Yes Mo
* Secondary Bloodstream Infection: Yes Mo
**Died: Yes HNo | Event confributed to death? Yes Mo

Discharge Date: ! i *Pathogens Identified: Yes Mo If yes, specify on Page 2
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57.150 & 57.151

-

*29. Owr stewardship team monitors: (Check all that apply.)
O Antibiotic resistance patterns (either facility- or region-specific)
O Clostridivm difficils
O Antibiotic use in days of therapy (DOT) per 1000 patient days or days present, at least quarierly
O Antibiotic use in defined daily doses (DDD) per 1000 patient days, at least quarterly
O Antibiotic expenditures (l.e., purchaszing costs), at least quarterly
O Antibiotic use in some other way (please specify):
O Mone of the above

If antibictic use in DOT, DDD, or some other way is selected: Our
stewardship team provides individual-, unit-, or service-specific reporis on O Yes O Mo
anfibiofic use to prescribers, at least annually.
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57.500

Outpatient Dialysis Center
N_E;\‘I Practices Survey

A2 Isolation and Screening
=10. Does yvour center hawve capacity to isolate patients with hepatitis B?
O ves, use hepatitis B isolation room O Yes, use hepatitis B isolafion area O Mo hepatitis B isolation
=11. Are patients roufinely isclated or cohordsd for treatmment within your center for any of the following conditions? |
yes, select all that apply)
O Mo, mone O Hepatitis O O Active tuberculosis (TE dissasse)
O Wancomycin-resistant Enterococcus (WVRE) O Cilostriaivrm difficile (&, diff. )
O Methicillin-resistant Siapfiococcus sureus (MRSA) O Other, specify:

Requested changes (Highlighted):

57.103

38 Our stewardship team monitors: {Check all that apply.)
O Antibiotic resistance patterns (either facility- or region-specific)
O Clostndioides difficile
O Antibiotic use in days of therapy (DOT) per 1000 patient days or days present, at least quarterly
O Antibiotic use in defined daily doses (DDD) per 1000 patient days, at least quarterly
O Antibiotic expenditures (i.e., purchasing costs), at least quarterly
O Antibiotic use in some other way (please specify).
O None of the above

57.126
e R L= T = L
O Surgical evidence of pneymstasis intestinalis with or without O Physicizn disgnosis of this event typs
intestinal perforation O Physicizn institutes appropriste antimicrobizl therapy'

O Cther evidence of infecton found on invasive procedure, gross
anatomic exam., or histopathologic exam

O Cther =signs and symptoms”

' Par specific site criteria

Tos =
*.."-".dn‘II“E.'d o ICU for CDI complications: Yes Mo *Surgery for CDI complications: Yes Mo

* Secondary Bloodstream Infection: Wes  MNo

**Died: Yes  No | Event confribuied to geath?. Yes Mo

Discharge Date: ! ! *Pathogens ldentified: Yes Mo If yes. specify on Page 2
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57.150 & 57.151

*29. Our stewardship team monitors: (Check all that apphy.)
O Anfibiofic resistance patterns (either facility- or region-specific)
O Clesindinides difficile
O Antibiofic use in days of therapy (DOT) per 1000 patient days or days present, at least guarterly
O Antibiofic use in defined daily doses (DDD) per 1000 patient days, at least quarterly
O Antibiofic expenditures (i.e., purchasing costs), at least quarterly
O Anfibiofic use in some other way (please specify):
O Mone of the above

If anfibiotic use in DOT, DDD, or some other way iz.3elecied: Our
stewardship team provides individual-, unit-, or service-specific reporis on O Yes O Mo
antiiofic use to prescribers, at least annually.

i Yes 5 selested: Cur stewardship team uses individual-, unii-, or
service-specific antibictic use reports to target feedback to prescribers O Yes O Mo
about how they can improve their antibictic prescrbing, at least annualky.
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57.500

N‘G\' Outpatient Dialysis Center
: Practices Survey

A2, |solation and Screening
*10. Does your center have capacity to isolate patients with hepatitis B7
O Yes, use hepatitis B isolation room O Yes, use hepatitis B isolation area O Mo hepatitiz B isolation

=11. Are pafients routinely isclated or cohored for treatment within your center for any of the following conditions? (if
ves, select all that apply)
O Mo, none [0 Hepatitis C O Active tuberculogis (TE disease)
O Vancomycin-resistant Enterococcus (WRE) O Clostridinides difficie (C. diff.)
O Methicillin-resistant Staphylococcus aureus (MRSA) O Other, specify:




