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HAI Program Staffing

HAI Program Surveillance Coordinator/epidemiologist
Yvette Perron

HAI Prevention Specialist (Ebola)
Claudia Alvarado

HAI Program Manager
In external recruitment

HAI Antimicrobial Resistance Specialist Position
In process of creating and posting position

CDC public health associate
Hannah Leeman
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Legislation Update

HAI legislation:

RSA 151 or HAI Law (SB 512)

Revived statute after recommendation of study
committee

Added dialysis and HCP flu vaccination reporting in LTC
and the veterans home

http://gencourt.state.nh.us/bill Status/default.aspx
Working to update administrative rules

We will communicate any public hearings and engage
stakeholders for feedback

On hold till March 315t

Reportable disease and conditions list
Passed and effective as of

=
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http://gencourt.state.nh.us/bill_Status/default.aspx

Legislation Update

HAI legislation:
Reportable disease and conditions list, continued

Summary of Key Changes

1. Reportable Diseases

The new reportable disease list is available online at:
reportablediseases.pdf

Conditions Removed: Conditions Added:

Group A/B Streptococcus Acute flaccid myelitis

Vancomycin-resistant enterococci Dengue, Chikungunya virus, Powassan virus, Zika virus

Latent tuberculosis Infection Carbapenem-resistant enterobacteriaceae (CRE)

reporting from healthcare providers Leptospirosis

Hepatitis B laboratory reporting Mewly diagnosed infections of Hepatitis C from healthcare
providers only (no laboratory reporting)
Mewly diagnosed infections of Hepatitis B from healthcare
providers only (no laboratory reporting)
Any suspected, investigation of suspected, or actual incident
of drug diversion of injectable medications in a health care
setting that may pose a threat to patient health and safety
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Funding

Federal funding
ELC Grant

Applied for funds to support program infrastructure and
additional activities

Awarded all of requested funds = $458,845

ELC supplemental grant

$589,632 for Ebola preparedness and infectious disease
readiness over course of 3 years

Facility fees

Need to calculate for 2016- much less due to receipt
of federal funds
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Funding

ELC Grant activities

Increase staffing/expertise

Hire a full-time NH DPHS position titled ‘antimicrobial
resistance specialist” or ARS; and

Contract to provide clinical subject matter expertise
through ‘antimicrobial resistance clinical advisor(s)’ or

ARCA
Attend and present activities at HAl TAW

Convene Antimicrobial Resistance Advisory
Workgroup (ARAW) New multidisciplinary
workgroup discuss AR in NH and coordinate plans
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Funding, activities cont

Collaborate with other statewide partners regarding
AR (e.g., CMS QIO-QIN, Foundation for Healthy
Communities)

Review surveillance data and guide data for action,
including

CDC NHSN TAP reports

CRE

Antibiogram data

Voluntarily reported AUR and CDI data through NHSN

Develop plans for coordinated approach to reduce
AR

http://www.cdc.gov/mmwr/preview/mmwrhtmlliaensé
ad.htm ’
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6430a4.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6430a4.htm

HAI Activities

HAI reports
HCP Influenza Vaccination
Reports and NIOSH study
HAI investigations and outbreak response
Ebola and infectious disease readiness

Antimicrobial Resistance
CRE reporting
Antibiogram reporting/analysis

HAI protocols/guidelines
CJD protocol

National HAI workgroups

New Hampshire Department of Health & Human Services



Antibiograms

Antibiogram analysis
Analyzing voluntarily reported antibiograms

Lessons from other states with reporting :
Use consistent Adobe form for reporting

Provide benchmarking reports for facilities for
stewardship efforts

Next steps:
Plan to present preliminary findings next meeting
Analyze 2016 reported data

Outstanding questions:
Data quality and reviewing outliers
Format
Standardization
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Influenza Brief Key Points-
preliminary

Hospitals: highest HCP influenza vaccination rate

Except for 2010-11, when ASCs had the highest
vaccination rate (82.7%)

ALFs: lowest vaccination rates during all seasons
during which these data were collected

Hospital data shows gradual increase in coverage
since 2008

ASCs and ALFs observed more constant rates

Facilities with policies had higher vaccmatlon rates
than facilities of the same type W|thou o]
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Influenza Brief Key Points- Preliminary
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HAI Reports: HCP Flu

Considering changing presentation of HCP
flu data- will revisit for next year.

3 options: 1) use current/prior method
(compare facilities to state pooled mean), 2)
compare to Healthy People 2020 goal or 90%,
or 3) compare to national pooled mean

1a: Recommended Comparison Group

The Department of Health and Human Services (HHS) Healthy People 2020 goal
for healthcare worker influenza vaccination percentage is 90% for the entire
facilitv. The workgroup recommends using this metric as the standard against
which facilities’ vaccination percentages should be compared. Benefits to this
approach are that the benchmark stays standard from vear to vear and that a
state’s facilities can show progress toward a goal that is shared among all states in

the nation.
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HAI Reports
HAI report format

Short and separate healthcare
consumer report in addition to
technical report

Considering updating technical
report with suggestions from
HAI data analysis workgroup

For more info see the toolkit here or visit blog
http.//cste.site-ym.com/?HAIToolKit
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http://cste.site-ym.com/?HAIToolkit
http://cste.site-ym.com/blogpost/1084057/CSTE-Features

TN HAI Consumer report:
http://tn.gov/assets/entities/health/attachment
s/TN_HAI_Report_Consumer_October_2015.
pdf



TN HAI Consumer
report:
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HAI Consumer report template

Brief discussion

What do you like about it? Not like?
Colors, symbols, text, layout, language?




Ebola and Infectious Disease
Readiness

Activity A: Focus on infection control
assessment program and Ebola preparedness
A.1. Expand State HAI plan and advisory group

A.2. Improve coordination between department of
health and healthcare settings (facility inventory)

A.3: Assess readiness of designated Ebola facilities

Onsite assessments, CDC Infection Control Assessment
and Response Program (ICAR)

A.4. Assess and improve HAI outbreak reporting




Ebola and Infectious Disease
Readiness

Activity A: Focus on infection control
assessment program and Ebola preparedness

A.4. Assess and improve HAI outbreak reporting
(cont)
Report back to CDC regarding tracking system(s)

Currently track in Excel and can use NHEDSS for certain
pathogens.

Some states using RedCap or other tools that allow them
to automatically generate reports
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Ebola and Infectious Disease

Readiness, cont.

Activity B: Beyond Ebola

B.1. Expand assessment
Assess all acute care hospitals using tool provided by CDC
Coordinating with QIO (6 facilities)
Not regulatory
Assess urgent care facilities using outpatient tool
B.2. Increase infection control competency and
practice
Contract for mixed level and facility trainings

Ongoing for 2
more years
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CRE Update
Reportable starting 11/3/16

4 cases reported since rules took effect

Using updated CDC case definition:

Resistant to imipenem, meropenem, doripenem, or
ertapenem OR documentation that the isolate
possess a carbapenemase

Currently updating surveillance system to track
data

Discussion:

Data points we should collect (e.g., how case meets
definition, specimen source, etc)?
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HAI Protocols:

Drug diversion
National meeting in NH
EMS group still meeting

Creutzfeldt-Jakob Disease (CJD)
Started conference calls, drafting protocol

|IC breach

Protocol document highlighting steps to investigate
and further public health actions

CRE reporting protocol




Investigations-
2016

/ investigations
2 Multistate outbreaks
Heater-Cooler Systems
Organ Preservation Solutions
5 infection control breach /concerns
2 in dental settings

2017

3 suspected drug diversion investigations
4 CRE
1 CDI cluster investigation

New Hampshire Department of Health & Human Services



Drug diversion

1) Prevent further risk to
patients at the facility

a. Remove the implicated health care professional from the clinical environment
and revoke any previously authorized access to controlled substances (e.g.,
suspend computerized access to automated medication dispensing machines)
pending further investigation

b. Evaluate security of controlled substances to address gaps in adherence to
recommended and required practices
c. ldentify any previous or current discrepancies in nharcotics oversight

2) Prevent risk to patients
at other health care
facilities

a. Contact law enforcement

i. Local law enforcement
ii. Drug Enforcement Administration (DEA)

a. DEA registrants are required to notify the DEA of the theft or
significant loss of any controlled substance within 1 business day of
discovery of such loss or theft

iii. Food and Drug Administration Office of Criminal Investigation,
particularly if product tampering, including substitution is suspected

b. File report with applicable licensure agencies (e.g., Board of Medicine, Board
of Nursing, Board of Pharmacy)

c. File report with the New Hampshire Division of Public Health Services to
ensure no patient risk to blood-borne pathogens

3) Assess retrospective
risk to patients

a. Assess the mechanism(s) of diversion used by the implicated health care
professional

i. Were injectable medications diverted? Or did implicated health care
professional have access to injectable medications?

ii. Was any type of tampering with injectable medication performed? If yes,
assess potential for patients to be exposed to the healthcare professional’s
blood (e.g., through swapping with syringes previously used by health care
professional)

ii. Convene a response team that includes infection control ar@mﬂgn_

employee(s)
b. If tampering with injectable medication is suspected, pursue blood-borne
pathogen testing of the implicated health care professional.

i. If implicated health care professional tests negative: test again 6 months
last date of employment to account for a window period




Drug diversion- public health steps

Contact facility to understand situation and assess
patient risk

Type of medication, injectable, tamper resistant, how diverted
(e.g., substitution and tampering),

Look in surveillance systems to see if there is any
clustering of BBP

Work with facility to provide testing recommendations
and options for implicated HCW if status unknown

Work with facility to encourage reporting to other
regulatory authorities

Provide additional information and resources
Table top exercises
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Drug diversion

Are you involved as ICPs?

Any suggestions or ideas
that you are implementing
in your facility?
BBP testing during drug
screen?

IP included to assess
patient risk?




NHSN experience

2020

Picture adapted from:


http://www.bing.com/images/search?q=evolving&view=detailv2&&id=18D950944D25311DEF049E2E7FC899F6775447F4&selectedIndex=89&ccid=6Gvx9eGn&simid=607994583465002777&thid=OIP.Me86bf1f5e1a78ca5e28bd44114cab58aH0&ajaxhist=0
http://www.bing.com/images/search?q=evolving&view=detailv2&&id=18D950944D25311DEF049E2E7FC899F6775447F4&selectedIndex=89&ccid=6Gvx9eGn&simid=607994583465002777&thid=OIP.Me86bf1f5e1a78ca5e28bd44114cab58aH0&ajaxhist=0

For More Information:

Katrina Hansen, MPH
Chief, Infectious Disease Surveillance Section

603-271-8325
Katrina.hansen@dhhs.nh.gov

Yvette Perron
HAI Surveillance Coordinator

603-271-5927
Yvette.perron@dhhs.nh.gov

Claudia Alvarado, RN, BSN

HAI Prevention Specialist
603-271-8075
Claudia.alvarado@dhhs.nh.gov

Hannah Leeman
CDC Public Health Associate
603-271-1058 |

Hannah.leeman@dhhs.nh.gov
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“Funding for this conference [NHSN Workshop] was made possible by the
Centers for Disease Control and Prevention [Cooperative Agreement
Number NH3U50CK000427]. The views expressed in written conference
materials or publications and by speakers and moderators do not
necessarily reflect the official policies of the Department of Health and
Human Services, nor does the mention of trade names, commercial
practices, or organizations imply endorsement by the U.S. Government.”
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