
© 2015 Steven Hirsch & Associates 

OUR MISSION 

Our mission is to provide 

dynamic integrated expertise 

that supports health care 

organizations in meeting and 

exceeding patient care 

standards as mandated by the 

regulatory environment. 

 

OUR VISION 

To provide a positive and 

supportive environment that 

fosters professionalism while 

providing the highest quality 

client centric consulting 

expertise in the health care 

industry. 

 

OUR VALUES 

CREDIBLE • ETHICAL 

EXPERT • INTEGRITY 

PROFESSIONAL 

RESPONSIVE 

In case you missed it, on March 26, 2015, Olympus sent letters to health 
care facilities and other users of the TJF-Q180V duodenoscope outlining re-
processing instructions. The FDA has reviewed the new reprocessing in-
structions as well as the validation data.  
 

As stated in the FDA MedWatch Safety Communication issued March 26, 
2015, the FDA (based on current information) is recommending that the fol-
lowing occur: 
 

 Immediately implement the new cleaning and high level disinfecting pro-
cedures in accordance with the reprocessing instructions from Olympus. 

 Train all appropriate staff on the new reprocessing instructions as soon 
as possible.  It is also expected that the completed training and success-
ful validation of competency is documented for each staff member who 
has received the training and education. The training, education and 
competency checklist should be placed in each individual’s personnel file. 

 

Key changes to the manual cleaning procedure for this duodenoscope in-
clude: 
 

 Raise and lower the elevator three times during immersion. 
 Additional brushing of the forceps elevator recess, making sure the rec-

ommended brushes are being used. 
 Additional rinsing of the forceps elevator recess. 
 Additional raising/lowering of the forceps elevator recess. 
 

Some of the key changes to the manual high level disinfection process for 
the TJF-Q180V include: 
 

 Additional flushing steps and increased flushing volume. 
 Additional brushing of the forceps elevator. 
 Additional raising and lowering of the forceps elevator. 
 

Olympus can be contacted directly with specific questions and concerns or 
to schedule a site visit. 1-800-848-9024. 
 

Written by Linda Paternie, RN, BS, MHA of Associates 
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The National Healthcare Safety Network (NHSN) is a secure, internet-based surveillance system de-
veloped by the Centers for Disease Control and Prevention (CDC).  Preceded by systems that in-
cluded SENIC and NNIS, NHSN was started in 2005 with a few hundred healthcare facilities.  To-
day, it is the Hospital-Acquired Infection (HAI) surveillance gold standard, with more than 14,000 
healthcare facilities enrolled. 
 

NHSN has many functions in addition to being a national HAI tracking system. NHSN provides 
healthcare facilities with data needed to identify problem areas, comply with state and federal public 
reporting mandates such as Centers for Medicare & Medicaid Services (CMS), compare their infec-
tion rates to CDC’s national data, and devise and implement HAI reduction strategies.  To perform 
these functions effectively, the infections reported by users must be defined as consistently and ob-
jectively as possible.  The purpose of this article is to discuss the 2015 changes to NHSN HAI defini-
tions and the impact these changes may have on infection reporting. 
 

The new 2015 HAI definitions represent the most comprehensive and profound changes thus far in 
the existence of NHSN. Multiple reasons exist for these changes, including: 

 

 Some infection definitions had not been updated in a thorough and significant manner since the 
existence of NNIS in the late 1990s. 

 Uncertainties about the quality and completeness of data submitted to NHSN. 
 To incorporate use of electronic health care data for event detection and reporting purposes. 
 Pay-for-performance will include an increasing number of HAI events, adding to expectations that 

HAI surveillance is complete, reliable, and valid, and can be used to compare healthcare facilities 
across multiple types of events. 

 Recent updates in diagnostic methods need to be reflected in the HAI definitions. 
 The need for less subjectivity in existing definitions and to prevent “gaming of the system”. 
 The need to respond and incorporate user input into the definitions from individuals as well as 

professional organizations. 
 

By introducing the definition and criteria changes for several HAIs simultaneously in January 2015, 
and retaining definitions previously established for other HAIs, CDC is able to use calendar year 
2015 as the new baseline year for its HAI Standard Infection Ratio (SIR) calculations.  The 2015 da-
ta reported to NHSN will provide the baseline for calculating the SIRS for 2016 and subsequent 
years.  CDC has no immediate plans for revising the HAI definitions and criteria any further beyond 
these changes. 
 

The following NHSN definition changes include those that will likely have an impact on the surveil-
lance practices of the Infection Preventionist.  Those discussed are by no means inclusive of all the 
2015 changes. 
 

Infection Window Period.  The Infection Window Period has replaced the Gap Day in meeting in-
fection criterion.  The infection window is the 7 day period during which all site-specific infection cri-
teria must be met.  This window period includes 3 calendar days before and 3 calendar days after 
the diagnostic test.  Using Catheter-Associated Urinary Tract Infections (CAUTI) as an example, if 
the positive urine culture occurs on January 4

th
, the accompanying signs and symptoms meet criteria 

if they occur any time between January 1
st
 and January 7

th
.  Therefore, a fever on January 1

st
 and a 

positive urine culture on January 4
th
, plus the presence of a catheter, now meet criteria for a CAUTI.  

This scenario would not have met the previous criteria for CAUTI. The Gap Day in the previous 
CAUTI definition permitted no more than one calendar day between the diagnostic test and the signs 
and symptoms.  In my experience, more Urinary Tract Infections (UTIs) now meet criteria for a CAU-
TI, and rates have increased for CAUTI as well as for Central Line-Associated Bloodstream Infec-
tions (CLABSI). 

NHSN HAI Surveillance Changes for 2015 

Continued on the Next Page... 
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NHSN HAI Surveillance Changes for 2015 Continued... 

CAUTI Changes.  With the 2015 definitions, only bacteria are accepted as causative organisms for 
UTIs; fungal UTIs can no longer be considered a CAUTI.  Additionally, only urine cultures with a col-
ony count of at least 100,000 CFU/ml for at least one bacteria will be used to meet NHSN criteria. 
This change may cause a slight decrease in the number of CAUTIs reported to NHSN. 
 

Temperature.  Patient temperatures will no longer be converted based on site, including axillary 
temperatures. The documented temperature should be used for all NHSN surveillance. The purpose 
of this change is to avoid introducing subjectivity into temperature conversion. 
 

Repeat Infection Timeframe (RIT).  The RIT is a 14-day period during which repeat infections of 
the same type will not be reported. If additional site-specific specimens are collected within the RIT 
and new pathogens are identified, these pathogens will be added to the original infection. The RIT 
means that facilities will no longer have to determine whether symptoms of a previous infection have 
resolved and/or treatment completed in order to identify a new infection. 
 

Infection Present at the Time of Surgery (PATOS).  PATOS is a new field in the Surgical Site In-
fection (SSI) event entry screen. The infection must be noted preoperatively or found intraoperatively 
in the pre-operative or intraoperative note. If an SSI subsequently develops, the infection will be ex-
cluded from the SIR in the final NHSN analysis. 
 

Clostridium Difficile Infection (CDI) and Multi-Drug Resistant Organism (MDRO) Changes.  Fa-
cilities are now required to map and report outpatient Lab Infection Disease events from emergency 
departments and 24-hour observation locations. This change will allow facilities to capture communi-
ty-onset cases. 
 

Denominator sampling.  CLABSI and CAUTI denominator data can now be collected on a single 
day each week rather than every day. This method also requires the total number of patient days for 
the month.  Upon entry of the data into NHSN, an estimate of the central line or urinary catheter 
days will be automatically calculated in NHSN. This method will reduce staff time spent on manual 
collection of denominator data. 
 

The new definitions were presented at the 3 day CDC training course, “Applying the 2015 Changes 
to Accurately Report HAIs,” on February 17-19, 2015 at the CDC Global Communications Center in 
Atlanta, GA. More than 300 attended, and more than 14,000 from across the nation joined remotely 
via the web stream. This course is presented annually.  All presenters were involved with formulating 
the new definitions.  Attending this course in person is highly recommended by this author, as it pro-
vides opportunities for interaction with the presenters and fellow attendees.  These definitions are 
comprehensive and at times complex, and the course presenters strongly endorsed having printed 
definitions on hand when performing surveillance. 
 

Additionally, NHSN subject matter experts attended the annual Association for Professionals in In-
fection Control and Epidemiology conference in Nashville in June 2015 to lead educational work-
shops on NHSN New Rules, SSI, CLABSI, CAUTI, Ventilator-Associated Event (VAE) definitions, 
and other topics. 
 

Written by Judy Hagerty, RN, MS, CIC of Associates 
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OPPE:  Are the Indicators Chosen Still 

The medical staff leadership, with the help of the Performance Im-
provement Department and the Medical Staff Office helped to develop 
meaningful indicators for the Ongoing Professional Practice Evaluation 
(OPPE) that is required by The Joint Commission (TJC).  Now that the 
indicators have been in place for a few years, it is time to evaluate 
them and decide whether they are still relevant today. 
 

Are you still collecting the data from Core Measures that been retired 
by TJC?  New indicators have been established by TJC; have you con-
sidered using them in the OPPE process?  Did your organization im-
plement a new data collection program or develop reports from your 
existing program?  If the answer is yes, have you met with your Perfor-
mance Improvement Department to discuss what data can now be col-
lected that would provide additional information or perhaps replace in-
dicators that would give the medical staff leadership a better picture of 
the practitioners’ performance? 
 

Perhaps it is time to take a look at the data collected and with the help 
of other departments and your medical staff, determine which indica-
tors provide good data, which indicators have not really been useful, 
and which indicators can be added to the OPPE process.  Remember 
that Zero data can actually be evidence of good performance, e.g., no 
returns to the OR, no complications, no complaints, no infections, etc. 
 

So take time out of your busy schedule, review the OPPE indicators 
and have a chat with those involved.  If no changes are needed that’s 
the good news, but perhaps changes can be made to make the OPPE 
process more meaningful to the practitioners, the medical staff leader-
ship and certainly for the hospital, to be assured that the best care is 
being given to your patients and the community.  It’s time to look at 
your calendar and set the date. 
 

Written by Margo Smith, RHIT, CPMSM, CPHQ 
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About Steven Hirsch & Associates   
 

Steven Hirsch & Associates has been providing healthcare manage-
ment consulting services including accreditation preparation services 
to hospitals and other healthcare related organizations throughout the 
United States since 1987.  Beyond accreditation and licensure survey 
preparedness, our healthcare consulting team can provide assistance 
in a number of areas including Medicare certification, performance im-
provement, nursing management, infection prevention and control, Life 
Safety Code compliance, medical staff services (including credential-
ing and independent peer review), clinical lab management and com-
pliance with HIPAA.  For more information on how Steven Hirsch & As-
sociates can assist you with accreditation and licensure preparedness, 
Medicare certification and other management challenges, please con-
tact us at (800) 624-3750 or visit www.shassociates.com. 


