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LETTERS TO THE EDITOR

Network Approach for Prevention of
Healthcare-Associated Infections

To the Editor—We applaud the successful reduction of health-
care-associated infection (HAI) rates achieved by hospitals
that participated for 5 years or more in the Duke Infection
Control Outreach Network (DICON), as described by An-
derson and colleagues in their recent report.' DICON pro-
vides a successful example of HAI reduction, using validated,
risk-adjusted local data to drive prevention activities, and it
adds to existing evidence supporting this HAI prevention
strategy.”™ To help ensure an accurate understanding of the
current landscape of HAl-reporting infrastructures that can
contribute to such reductions, we would like to clarify that
the National Healthcare Safety Network (NHSN) can, and in
some states does, also function much as DICON does to
provide complete, validated, risk-adjusted data for local ac-
tion, with the distinction that funding for NHSN and, par-
ticularly, validation requires public support, whereas DICON
is funded directly by the facilities it serves. We disagree with
the authors’ statement that NHSN data are “obtained from
convenience samples (ie, are not complete), are not validated,
and are not fed back to individual hospitals in a timely fash-
ion,” for the following reasons. While it is true that not all
US hospitals report HAIs to NHSN and participation in
NHSN is still voluntary in some states, increasingly it is being
used as a platform for state mandatory reporting of HAIs (23
states and the District of Columbia as of July 2011). Also,
beginning in January 2011, NHSN became the reporting tool
for central line—associated bloodstream infections in hospitals
with intensive care units that participate in the Hospital In-
patient Quality Reporting Program of the Centers for Med-
icare and Medicaid Services (CMS).’ The result is that now
more than 4,200 of the 5,800 hospitals in the United States
belong to NHSN and are reporting data continuously on a
variety of HAIs, with central line—associated bloodstream in-
fections and surgical site infections being the most common
focus of surveillance and reporting. Therefore, we believe that
as currently constituted, NHSN has become representative of
US hospitals for certain HAI types, and future expansion is
likely.

Second, validation of NHSN data is an ongoing challenge;
however, as a result of the need to assure data quality under
state reporting mandates and the general increased use of
NHSN nationally, numerous state-based validation efforts
have been undertaken since 2007. Initially, some states lev-
eraged existing public health resources or secured state fund-
ing for HAI validation; later, under the 2009 American Re-
covery and Reinvestment Act, the Centers for Disease Control
and Prevention (CDC) funded many state HAI programs to
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audit and validate HAI data. As of May 2011, at least 15 states
have conducted audit/validation activities, with published val-
idation reports from Connecticut,” Maryland,” New York,?
and Tennessee.”™ Several more states have validation plans
for certain NHSN-reported data that are required under state
statute. In addition, CMS plans to validate the data reported
through NHSN to its Hospital Inpatient Quality Reporting
Program. Finally, the NHSN Internet-based application does
not allow for the saving of incomplete records, and it subjects
the data to numerous cross-field edit checks to assure that
criteria are met and nonsensical data are not submitted. The
application includes 8 data quality reports that we recom-
mend facilities run monthly. Later this year the application
will be enhanced to detect and display, for correction or con-
firmation, missing denominator data when HAI event data
are reported and missing HAI event data when denominator
data are reported.

Third, and most importantly, feedback of comparative data
alongside a facility’s own data has been a hallmark of NHSN.
Facility-specific data are immediately available for analysis by
facility staff and anyone allowed by the facility administrator
to access the facility’s data (ie, through NHSN’s group fea-
ture). The analysis is most simply performed within the
NHSN application with a few clicks of the mouse, and it does
not require comparisons of entered data to be processed sep-
arately by other analytic software packages. Output options
can easily be run, modified, and saved by novice or experi-
enced users to provide both tabular and graphical displays.
In addition, as of October 2010, output consistent with the
US Department of Health and Human Services’ Action Plan
Targets and Metrics'' was incorporated into the list of NHSN’s
standard comparative output. Basic analysis training using
NHSN is available on the NHSN Web site,'? as is a special
edition of the NHSN newsletter devoted to the standardized
infection ratio metric.”® In addition, CDC has offered hands-
on analysis training courses at the past 2 Society for Health-
care Epidemiology of America annual conferences and 2 re-
cent national webinars sponsored by the Association for
Professionals in Infection Control and Epidemiology to fa-
cilitate the use and interpretation of analytical output.

The analysis tables with comparative NHSN data are dis-
played next to the facility’s own data and include P values,
confidence intervals, and percentile rankings that help the
infection preventionist and the hospital epidemiologist un-
derstand where they may need to focus their prevention ef-
forts. However, we understand that data tables alone are not
sufficient to drive change, and so we have funded states to
develop HAI prevention capacity. These state-based programs
are beginning to function much as DICON does, but without
cost to the facilities. In addition, CMS funds state-based qual-
ity improvement organizations to do much the same thing
for those measures included in its Hospital Inpatient Quality
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Reporting Program. CDC will continue to provide tools for
these patient safety efforts, and NHSN will evolve to help
reduce the burden of data collection and inconsistencies be-
tween data collectors.
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Intolerance of Chlorhexidine as a Skin
Antiseptic in Patients Undergoing
Hemodialysis

To the Editor—Bloodstream infections (BSIs) are an impor-
tant problem among patients undergoing hemodialysis. Cur-
rent estimates suggest that there were about 37,000 access-
related BSIs among hemodialysis patients with central lines
in 2008." This number is similar to the estimated 41,000
central line—associated BSIs that occurred in all US hospital
patients in 2009. In addition, rates of hospitalization for bac-
teremia/septicemia have increased 47% among hemodialysis
patients from 1993 to 2008.2 A number of interventions have
been recommended to prevent access-related BSIs, particu-
larly among patients who have central lines. One important
recommendation is the use of chlorhexidine gluconate
(>0.5%) with alcohol as the first-line skin antiseptic for rou-
tine care of central line insertion sites, on the basis of evidence
that it is superior to alternative antiseptics.’ Further, 2%
chlorhexidine with 70% alcohol is also recommended by the
National Kidney Foundation’s Kidney Disease Outcomes
Quality Initiative as 1 of 3 options for skin antisepsis for
subcutaneous arteriovenous (AV) access.*

Chlorhexidine appears to be generally well tolerated. There
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