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Executive Summary

This report presents data from hospitalsgiterm acute care hospitalnbulatory surgery centeasd dialysis treatment cente@sncerning
healthfacility-acquired infections. Health facildgcquired infections anefectionsacquiredn healthcare facilitieby patientgeceiving care
for sepaate conditions anohcludesurgical site infectiongentral lineassociated bloodstream infectipasd dialysisassociated infections

Health facilities reporinfectiondata through the Nationblealthcare Safety NetwolRNHSN), a nationalveb-basedsurveillance and
reporting system, managed by the Centers for Disease CantfétreventiolfCDC). Each facility's infection ragearecompared to national

rates for specific surgicaprocedursor devices (i.e., central lines or dialysis access typasyl through statistical analyse&sedetermined to
be better, worse, or the same as the national rate.

This isthethird year of data reporting for hospitalegtsecongear forlong-term acute care hospitals aahbulatory surgery centend

the first year for dialysis treatment centdtgakes time for facilities to learn tiNational Healthcare Safety Netwamportingsystem and
there is potential for inconsistencieshiow facilities report their data. Therefore, it is recommendecdctratiusonsregarding healthcare
guality not bebased on thes#ataalone but instead, in conjunction with other quality indicat@ensumers should always consult with
doctoss, healthcare facilies health insurance carrgother reports (such as the HospR&port Card)healthcare websites from reputable
sourcesand with theifamiliesand friends before deciding where to receive dardoing so, multiple quality indicators should be
considered including facilityd history, reputation, staff experiezy@nd published healthcare indicatdrs2010, thePatient Safety Program
begandata validatioreffortsandadditional outreachactivitiesto facilitieswith the intento improvethe consisteny and accuracy atported
infectiondata It is hoped that facilities use the resulting data to target and impeath facilityacquired infectiorprevention efforts and
that consumers apply the data to their healthoeleged decisions.
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Introduction

This reportwaswritten to fulfill the reporting requements set forth in Colorado Revised Statute title 25, arti€?ar86, the Hospital
Acquired Infections Disclosure Act. The Colorado General Assembly passed the Hasqitaked Infections Disclosure Act (House Bill-06
1045), in May 2006. RepresentatiBob McClusky and Senator Maryanne Keller sponsored thig hifl.bill requires hospitals, including
long-termacute care hospitals, hospital units, ambulatory surgery centers, and dialysis treatment centers to report healthdaeitity
infections (HAI) data as a condition of their state licensure.

The Colorado Department of PibHealth and Environment (theepartment) is the lead state agency administerinDigeosure Act and
is responsible for program implementation, oversight and regoffihe legislation required tliepartmert s ex ecut i ve dir e
an elevenmemter, volunteerHAI advisory committee to assist with these responsibilities.

TheDisclosure Actalso requires thBepartmento produce an annual report disclosidgl data submittethy Colorado health facilities.
This report ighe fourthannual reporpublished by the Departmeandis due to the Health and Human Services Committees @dlwrado
Senate an#louse of Representativey January 4, 2011

This repot presentsnformationaboutC o | o r RisglesdreAct, including details regarding reporting requirements, processes and
limitations, information abouthe Patient Safety Programnd infection dia on surgical site infectionsentral lineassociatethloodstream
infections and dialysigelated infections. Surgical site infection data are reported by hospitalsvuthtory surgery centefsr the
following surgeries: coronary artery bypass grafts with both chest arut dibe incisionscoronaryartery bypass graftwith chest incisioa
only, hip presthegs (total and partigl knee prsthegs (total and partigl herniarepais (herniorrhaphies and abdonmal and vaginal
hysterectomies.

Central lineassociated bloodstream infectiq@LABSI) are eported byAdult Critical Care UnitsNeonaal Critical CareUnits, andLong-
TermAcute Care HospitalsAdult units include adult medical/surgical critical care, medical cardiac critical care, surgical cardiothoracic
critical care, medical critical carand surgical critical careNeonatal critical care units repaentral line and umbilical cathetieffectionsfor
level 1I/11l and level 11l hospital care settings.

Dialysis treatment centers reporalgsisrelated infectiongncludinglocal access infecti@and vascular bloodstream infectsdfnom the
following access types: fistulas, grafts, temporary and permanent central lines.
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Health Facility-Acquired Infections Disclosure Law Overview

Health facility-acquired infectiongHAI) are infections that occur during or after treatment for a separate medical condition in a health
facility. The occurrence dflAlsis a growing concern among healthcare consumers, purchasgnougiagrs As consumer demand for
publicreporting of healthcarguality informationhasincreasd, policymakersiationwidehaveacknowledgedhe need fopublishingHAI
datain consumer focused healthcare quality reports. dtksmowledgemerttasled 2 states to padaws requiring mandatory public
reporting ofHAIssince 200/Co | or a d o éAsquitéadIsfertionsdisclosure Act (House Bill-0645) wagpassedn May 2006.

This law requires hospitals, including leteym acute care hospitglsTACH), hospital unitsambulatory surgery centef&ASC), and dialysis
treatment center®TC) to reportHAI data as a condition of their state licensure. The law also calls for physicians totkasnfections
diagnosed during follovuap visits are reported back to the facilities where procedures werempedior

Experts in the field of infection control, including tBenters for Disease Control and Prevention (CID@&ye found that many procedures
are performed in facility locations that have low infection rates. These experts recommend that health facilities roeralldatility
infection rates as this could divert resources fiofectionpreventonin higher risk locations:*>°

Thus, the Colorado law does not ask health facilities to report infections based on specific types of organistathieln-Resistant
Staphylococcus aurews MRSA) or to report overall facility infection rates. Insteth, Law requires facilities to report infections acquired
in specific facility locations, during specific surgical proceduoesrom the use of specific devices (such as central lines and dialysis
catheters). This report presents infection informatimupged by procedurand/or deviceather tharorganisntype. It is hoped that
information presented in this way canui#ized more readilyby health facilities to target infection prevention duagltlcare process
improvements.

Another requirementdd or a d o 6 s Ldwiisforctdrgetediheakth facilitie® enter theiHAl datainto the National Healthcare Safety
Network (NHSNY. NHSN isanational, electroniayveb-basedeportingsystem managed by the CD@s use canmprove reporting
consistencyy ensuring thateportingfacilities ue standardlefinitions andeporting rulesallowingfaciliti e repdrtedHAI datato be
compared to national rates ameimoreeasily understood by the pubblad other healthcare facilities

Although many healtHacilities collected and tracked HAI data for decades, the information had not been released to thatpubéc
implementation ostatedisclosurdaws In light of the recent passage of the Centers for Medicare and Medicaid Services (CMS) Rule for
public disclosure of HAIjt is expected thatlAl reporting will increase dramatically over the next several years.
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Health Facility-Acquired Infections Disclosure Law Implementation

ImplementingC o | o r Al disdlasurdaw involvesfive mainfunctions, asdescribed below
Appointingand coordinatingnHAI advisory committee

Selecting clinical metrics

Providing technical assistance

Evaluating the initiative

Reporting results

arwnE

1: Appointing and Coordinating an HAI Advisory Committee

Col or ado 6 s wheguredithedDse prag t bxacutive @isector to appoint an elewaemberHAl advisory committeethe
Colorado Health FacilinAcquired Infection Advisory Committe€OHFAIAC; see committeeompositionn Appendix A. Many of the
DisclosureLawb slementavere déermined bythe committegand he Law mandatedhat the committee assist thefartment withts
implementation andversightthe selection otlinical metrics assuance of datguality, and development and distributionreports.

Theinitial committee members weselected and notified of their appointmeint March 2007 and therst mesting was held in April 2007.
While the Law requires the committee to nmes least four times per yeanemberdaveoptedto meet monthlysince2007.The committee
has provided th®epartmentvith invaluable expertiseand itwill continue to play a pivotal role in evaluating the quality and accuracy of
reported dataandin determining and evaluatirfgture projects of the Patient Safépgram.

2. Selecting Clinical Metrics

The second functionn i mpl ement i ng Co Iisthe seldcbod smetbcstisathéabhdagilities repoat. W hBepartment and
the advisory committee were limitedtimeir selection ofetrics by the following facors:
1 The legislation required health facilities to collelzl data for specific clinical procedures, including a cardiac (heart) surgery, an
orthopedic (skeletal) surgery, an abdominal surgery and infections related to central line (tube in veindeyices
1 The netrics had to be supported by tHEISN reporting system.
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In implementing the selectedetrics, he Departmentpplied a recommendation bye federal Healthcare Infection Control Practices
Advisory CommittedHICPAC) to gradualy implementanynew public reporting system by incrementally introducing new reporting
requirementsHealthcare Infection Control Practices Advisory Committe&, i ch i s consi dered to be the
serves as the advisory committee to@i2C and the Secretary of the Department dditheand Human Services (HHSher

recommendation wasabed on experiences showthgt implementing reporting systeitwo quicklyoftencontribute todata

misinterpretation and overglbor data quality

Table 1 below depicts the yearly i mplementation of Coloradobo

Table 1: Implementation of Reporting Requirements

2007 2008 2009 2010
Central lines in select CCUs All 2007 metrics All 2007 and 2008 metrics All 2007, 2008 and 2009
(August 2007) metrics

Hip prosthesis (partial and total) | Central lines ihongTerm Acute | Abdominal Hysterectomies

(August 2007) Care hospitals (August 2009)
(August 2008)
Kneeprosthesis (partial and total)l Hernia repair Vaginal Hysterectomies
(August 2007) (October 2008) (August 2009)
Coronary artery bypass grafts witf Ambulatory 8rgeryCenters DialysisTreatmenCenters
chest and donor site incisions (October 2008) (March 201p

(August 2007)

Coronary artery bypass grafts wit
chest incisions only
(August 2007)
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Surgical Site Infection Reporting Metrics

Surgical site infections (SSI) are infections directly relatezsltgeres Thesurgeriesnonitored for S3in Coloradoincludecardiac,

orthopedic, and abdominalirgeriesThesesurgeriesvere selectetb monitorbecause theare high volum@roceduresssociated witlsSs

that can have devastating healtated and financial impacts pna t i e n.{Trewarelalsovcessy for consumers and healthcare pdtyers

is noteworthy that most S&from these types of surgeries can be prevented by following established prevention techniques, and can be e
detected and reported accuratéyreover, since thedgpes of surgerieare performed at numerous and varied health facilities in Colorado,
consumers have an increased opportunity to choose where they receive treatment.

The SSI data presented in this report include SSI rates. Thesewhieh allow comparisons to other facilities and to national rates, account
for differences in patiest 0 bR flactorsbased orphysical condition, length of the surgery, and type of surgical wound.

Central Line-Associated Bloodstream Infection Reporting Metrics

Central lineassociated bloodstream infections (CLABSI) are primary bloodstream infections associated with the presence of a gentral lin
adults or with a central lin@r umbilical catheter (tube mmbilical cord)in neonateginfants in the first 28 days of lifeat the time of or

before the onset of the infection. A central line is an intravascular cathdgerin a vein) that terminates at or close to the heart or in one of
the great vessels. An example of a great vesse iadfta or superior vena cava. A central line can be used to infuseMlisidsaw blood

or monitor fluid volumen a patient. Central lines can be either temporary or permanent.

Like SSk, CLABSIs have devastating impacts on patéént | i v e s sthafor gatieats, dealthcare payers, health facilities and consumers.
Also like SS§, they can be prevented by following established prevention techniques and can be easily detected and reported ‘accurately
Colorado, CLABS$ are monitored in the flowing healthcare facility locations: Adult critical care units; 2. Neonatal critical care units,

and; 3. Longterm acute care hospitdlsTACH). When reported, CLABSIare reported outeparately by unit type, which enables fairer
comparisons betwedrealth facilities. Reporting by unit takes into account the diff@empatients treated in units offerimgriouslevels

of care Specifically,epor ting this way account s f o asedoiheifphysieahcondittonsiand trganent e |
regimens.

In August 2010, the Patient Safety Program initiated a validation study of CLABSI data entered into NHSN. See Appetiux B for
validation study methods and preliminary results.
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Dialysis-Related Infection Reporting Metrics

Col oradods Disclosure Law requires t he rHempadialysisisagmethdd for ranioengt i o
waste products and fluid from p a tbload mien the kidneys are in failuBecausef frequen hospitalizations and receipt of
antimicrobial drugs, hemodialysis patients are at high risk for infection withrdsistant bacteria.

In 2007 over 340,000 patienta the United States were treated with chronic hemodialysis. Hemodialysis patieiires aegascular access,
which can either be a large blood vessataihetethatcan be punctured to remove and replace blood. Bloodstream infections (bacteremias
and localized infections of the vascular access site are common in hemodialysis Jateengscular access types, ordered according to
increasing risk of infection, include arteriovenous fist@@asabnormal connection or passageway between two vessels that normally do not
connectc r eated from t he pateriovanaugrafts atanrconsirlcted fdom syatisesceniaterjalsineled (permanent)
central linesand nortunneled (temporary) central lind2ort access devices for hemodialysis have been removed from the market, but som
existing portsare stillin use. The riskfainfection is relatively high in these devic&ee Appendix C for detailed descriptions of the dialysis
access types.

Colorado is the first state in the nation to implement mandatory reporting of diaaisd infection¢DRI), and the first state to use NHSN
to formally reportDRIs.

Surveillanceor DRIsin Colorado occurs within outpatient hemodialysis centers only and excludes peritoneal and home dialysis. The
outpatient facilities monitored may bedieated, standlone failities, hospitatbasedor affiliated units that primarilgervethis patient
population The reporting oDRI began in Marct2010, and currently, there ar@ @ialysis centers reporting to NHSN.

3: Providing Technical Assistance

TheDepartment and thadvisory committee membegsntinue tovork with Coloradohealth facilities to educate theabout theDisclosure
L a wlégsslative requirementgnd on the NHSN reporting systeimcluding their own reporting roles and responsibilitidse education
providedincludes arexplanatiorof the Disclosure Actrainingand oneon-one technical assistance on MidSN system and specific
training related to CLABS| SSk, and DR, reinforcing criteria, definitions, ancbmpliance monitoring details.

The Department has partnered webveralprofessional organizations to help implement the disclosure initiative. The Colorado Hospital
Association, the Colorado Mile High Chapter of the Association for Professionals in Infection Control and EpidegARI6gy the
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Colorado Ambulatory Surgery Center Association and the End Stage Renal Disease Network 15 have epaditientecruit
committee members, train health facilitiaad disseminate important information to their membership base.

The Departmentlso has developedratientSafety Programwebpag® on the Departmentvebsite Thewebsiteis usedo disseminate
information to health facilities and the public regarding the initiative, the advisory committee and general healthdquilied infectins
educational resources.

Participating Facilities

This bill requires hospitals, including loftgrm acute care hospitals (LTAGHhospital units, ambulatory surgical centers (ASC) and dialysis
treatment centers (DTC) to report HAI data to the NHSNa@mdition of their state licensure. As of December 2010, Colorado holds
licenses for 88 hospitals, 3 hospital units, 108 ASCs and 60 DTCs, totaling 259 facilities targeted for reporting. Qfgpiea®d and

hospital units, 79 have indicated they parigrocedures selected for reporting. Of the 108 ASCs, only 44 have indicated they perform any
the procedures selected for reporting. All 60 DTCs are reporting into the NHSN. Although not all facilities are curaatitig répe

Department must stithonitor and educate all 259 facilities regarding the initiative.

Long-term acute care hospls began reporting in August of 2008. Letegm acute care hospitals are facilities that provide acute care
services to patients suffering medically complerditions, or patients who have suffered recent catastrophic illness or injury and require an
extended stay in an acute care environment.

Ambulatory Surgery Centers began to report through the NHSN in October 2008. Ambulatory surgical centers are healtiesatibdacil
specialize in providing surgery in an outpatient setting. Usually procedures performed in ASCs are proceduresotfea¢ densive than
those done in a doctordés office but do not require a hospita

Dialysis Treatment Centettsegan reporting throughe NHSN in March 2010. DialysisreatmentCenters provide hemodialysis services to
patients with chronic kidney failure due to diabetes, high blood pressure, genetic and autoimmune diseases, birth défectoaddions.

See Appendix D for a list of all participating facilities.
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Reporting System The National Healthcare Safety Network

The National Healthcare Safety Network (NHSN) is a seoueb;based surveillance system developed, administered and maintained by the
CDC.Col or ado6s HA Irequires particigasng facdities emtlve NHSN system for reporting.

The CDC initially openedhe NHSN enroliment to a limited number of facilities in 2005, followed by a national open enroliment for
hospitals and outpatient hemodialysis cente0ii7. Beginning in August 200BTACHs began reporting tahe NHSN and in October of
2008 ASCdegansubmtting data tothe NHSN.

In Colorado, health facilities must enroll with and submit datae®dNHSN for public disclosure. Health facilities must grant Brepartment
access to their data e Departmentan monitor, analyze and produce public reports. According to the legislation, individuals who collect
the surveillance data must have a Certification in Infection Control and Epidenfioldggcome certified within six months of becoming
eligible to take the certification test. Certification requirements do not apply to individuals collecting the data itshe#pi&) beds or less,
dialysis centers or ambulatory surgery centers. However, these facilities are required to compegespieeNHSN educational programs

prior to joiningthe NHSN, complete 10 hours of infection prevention education annually that is specific to the facility spauibkiyep a

log of the education completed.

TheNHSN is used nationally by many healthctaeilities to manage their infection data. The system integrates patient and healthcare
personnel safety surveillance information from facilities across the nation. One of the enhanced features of this swys&ilanis that
while maintaining data serity, integrity, and confidentialitthe NHSN has the capacity for healthcare facilities to share data in a timely
manner

1 Between a facility and public health agencies; and
1 Between facilities (e.g., multiospital system).

While there is no charge fparticipation inthe NHSN, participation requires a significant commitment by each health facility. There is a
lengthy, timesensitive, fivestep process to gain accessiteNHSN and each month participating health facilities must comphelidHSN
repoting plan. To obtain infection rate informatidacilities must gather data on all the currently targeted procedures whetheaor not
procedure led to an infection.
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4: Evaluating the Initiative

Theevaluation process helped thefartment identify théollowing four challenges:

1. Committee participation

0 The Department has aggressively sought committee membership. Currently all positions are filled.

o0 The Department has recognized the need to develop processes to ensure committee involvement anch satratzotain
the level of dedication the inaugural committee has shown.

2. Reporting system

o Coloradodés mandatory reporting | aw rSANgebbases databaseaThe h f ac
netwoc k6s training and emtotwdnonitesnt process can take

o The NHSN is a federally managed and funded reporting system. The addition of any reporting element in its system is
determined by the availability of federal funds.

o0 The Department offers bmonthly trainings on the use of the NHSN foagson different topics, such as central dine
associated bloodstream infections, surgical site infections and diediatied infections. This provides a small group
environment to discuss problems with teporting systepdifficult case studiesand addess any individual problems or
guestions.

3. Limited resources

o Many of the difficulties health facilities have experienced with the NHSN reporting system were due to limited time and
resources. ThBepartment and the advisory committee have attempteshist éhe facilities, but struggle with the same time
and resource constraints.

o0 Another difficulty health facilities have faced wittie NHSN is facility staff turnover. Since digital certificates (used to gain
access to the database) are specific tontti@idual reporting and not the facility, this has caused delays in reporting when a
staff membenhas leftthe facility without assigning another person to fill the reporting role.

4. Data validation

o0 The issue of data validation has been a concern fdd¢partmentand many stakeholder groups throughout Colorado. For
this reason, funding was sought to provide personnel resources to carry out a data validation projediith2ibiEOaddition
of three staff members and American Recovery and Reinvestme(ARBA) funding, he Department began validation
audits ofcentral lineassociated bloodstream infectionspecific hospital critical care units, Level 1l/lll and Ill neonata
critical care units, and loAgerm acute care hospitals in August 20Reliminary findings by the auditors thus far have
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included variance with collection dfta and observation of best bundle practices for insertion of centraMioess.
informationregardinghe currentvalidationstudycan be found iM\ppendixB.

Other stags with mandatory health facildgcquired infections reporting laws have designated mandgesourcegor
validation and oversight décility data collection processes.

For exampleNew York has a program director, program manager, data manageandbist, program operations
director, administrative assistant and five regionally based infection control professionals. New York also receives
additional support from its Department of Health division directors and the CDC staff responsible for theddbiENg
databasé€C. Van Antwerpen, personal communication, Nov. 4, 2010).

T The tot al number of reporting f acisimilattotleesl® targetedN e w
for reporting in Colorado (including outpatient dialysis centers)

TheDepartmentind the advisory committee will continue to evaluate the health faadduired infections disclosure initiative to identify
areas for process and data quality improvements and to increase public awérisnasscipated that additional validation studies forsSSI
and dialysis events, for example, will be completed in the future depending on funding and resources.

5: Reporting Results

The finalfunctionof implementation is the development of annpailblic rgports and semannual bulletinsThe current repoiis the fourth
annualreportpublished by the Department aimdludesthreeyears of data from hospitals, tweass of data from LTAGHs, one anda half

yearsof data for ASCsand five months ofata for DTCsThis is the first report that compard#l data from theurrent year talata from

prior years This comparison ndi cates i f each facilityés HAI r afpreviouslyeandtds i mpr
noted that the HAI da presented in this report have not been subjected to formal data quality checks or data validation studies. Without
systematic data quality monitoring, the extent of incomplete and incorrectly entered data cannot be asddredegzhrtmentnitiateda

formal validation study o€LABSI data inAugust2010.
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Changes in the Patient Safety Program in 2010

In November 2009, the Patient Safety Program at the Colorado Department of Public Health and Environment wasns\raediedn
Recovery and Reinggment Act{ARRA) grant.This is a two year grant thatiowed the program to add more full time staff, provide more
support toColorado infection preventionistisnplementtwo prevention collaborativeandinitiate data validation effortsThe progranihas
grown to four full time employeegirogram coordinator, public health nurse consultant, epidemiologist, ality gmprovement specialist as
well asa part time statisticial.he ARRA funds have been used to implemed&éga validation project thatlaws progamstaffto visit
facilities to assess surveillancedacollection techniques i@olorado hospitals. See AppenddXor the full description of the Midation

Study and preliminaryesults.The HAI prevention collaboratives includeeotargetingSurgical Site Infections (SSI) and the other targeting
Clostridium difficileinfections See Appendi¥ for a full description of the prevention collaboratives.
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Infection data
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Disclosure

All datapublishedn this report was submitted tbe NHSN by Colorado healthcare faciliti€See Appendix D for a list of facilities)he
Departmentlepends on accurate information from reporting facilitiesttetiHSN to produce these report$ie Departmentbegan
auditing facilities to ensure the data are comp{etdidation)in August 2010.

The national rate is the combined rate for all hospitals reporting to NHSN fror22006 8. The compari son of f a
rate is basedn testing for statistally significant differenceslhe result of this test is the probability that a difference in rates was due to a
reason other than by random chance alone. In these data, a statistically significant result suggests that ¢eebéifferen the facility

specific infection rate and the national infection rate was due to a real reason, and not simply random chance. Far cdipteat is
significantly better than the national average magyayingcertain protocols that ampreventing infections. Additionally, if a facility is

worse than the national average, it suggests a facility should further investigate the contributions to its higheratéeetimhcould be in

need of improved protocols and procedures to preméttions or their patient population is at a higher risk for infection.

Experts in the field of infection contrbve determined that someocedures performed gertainfacility locations have low infection rates.
These experts recommetiththealthfacilities refrain fromcollecing overall facility infection ratg as this would divert resources from
prevening infections in higher risk locatior’s>® Many types of infections often lead to additional days in the hospital, which can be
expensive for healthcasgencies angayers. Evidence suggests that tracking infections may lead to better adherence to preventive practic
and decrease medical complions or death.

This report is based on the national average received froNetienal Healthcare Safety Network (NHSN) Report, data summary for 2006
through 2008, issued December 2009.

Please note that infection data are not published in this fepany facility that performed less than 20 surgical procedures, had less than 5(
central line days, or served less than 20 dialysis patients during the reporting period. The suppression of this tatacestesonfidential
health information.
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Surgical Site Infection Overview

Surgical site infections (SSI) are infections directly related to an operative procgdrgieal procedures selected for SSI reporting are
performed in a variety of facilities and tend to be associated with healikyfacitjuired infectiondviany of the SSis that occur in these
procedures can:

1 Be prevented by following established prevention technijques
1 Easily be detected and reported accurately; and
T Have a devastating impact on the patientés quality of |if

Eviden® suggests that reporting of infections may lead to better adherence to preventive practices and medieakeomplications.

Surgical site infectiomates are adjusted to take into account differences in patient risk factors for infection: lehgthusfery, type of
surgical wound and t he adudted 831 tatéssgnofdispfaged io thd tables) arelusad to campute Thie Standardize
Infection Ratio.The Standardized Infection Ratio (SIR) is a risk adjusted summary melaguaetounts for the type of procedure and risk
category. The SIR provides an overall score for a procedure at each health facility based on the expected numberscifieieatprsting

for the risk category. It is the ratio of the observed to exdeuenber of SSis. The SIR can be used as a comparison measure between
facilities. However, overall crude rates for SSls (not risk adjusted) should never be compared between facilities deet iifignences in

the patient risk distribution in each fity.

Interpretation of the SIR is straightforward: A hospital's SIR value is compared to 1.0 (observed and expected numizee dh& Sésne).

If the SIR value is greater than 1.0, there are more infections than expected. If the SIR valukean [e€s then fewer infections occurred

than expected. A statistical test (Poisson test) is used to determine if the difference is statistically significapbrtaistito note that it is
possible for a facilityodstdiltoRtatistical dorapartsongrd éhe total numbeooivprocedurds and inféctiofs
not be significantly better or worse than the national rate. Also, it is possible for an SIR to be statistically highvariavhen a different
facility has an even higer or lower (respectively) SIR that is not statisticalgnificant Again, this is due to the numbers of procedures,
infections, and té statistical testing processor an example of how this calculation works please refer to App&ndix

Anewanalys i n this yearés report is the comparison to the Ahi st
infection data), there are two to three years of data. The historical comparison calculates a Standardized Infectio8IRatiasgd on a
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facility specific infection ate from the previous year(#)n expected number of infections can be calculated based on previous infection rate
and compared to the current fordhe colmparisonuohitieeurrenodata o prévieus years ta ascertain Iif a
facility is doing better, worse or the sani®ee Appendi F for more information concerning the calculation and interpretation of an SIR

Cardiac Surgeries

Background

This sectiorfocuses or8Skin cardiac operative proceduréteart Bypass or Coronary Artery Bypass Graft is a surgery used to bypass
blocked heart arteries by creating new passages for blood to flow to the heart muscle. Arteries or veins from othbedsotyafe used

as grafts to create alternative bleftmlv pathways. The two types are coronary artery bypass grafbaithchest and donor site incisions
(CBGB) and coronary artery bypagsaft with a chest incision only (CBGCRoth types of surgery involveplacing damaged sections of
one or more ofhe coronary arteries with undamaged arteries or veins such as the internal mammary artery éhdrsapt)enous vein

(leg) to increase cardiac blood flowhe majority of cardiac operative procedures peréaiim Colorado hospitals are CBGBs. Based on the
small number of CBGC surgeries performed, most of the HAI data available had to be suppressed to protect confideimntfateaéiiin

and therefore, CBGC data are not presented in this report.

Results

Tale 2below showg facility specific data for SSis attributéd CBGB surgeries performeith hospitalsrom August 1, 2009hrough July 31,
2010.

Each table lists all the hospitals in Colorado that performed the procedure, the city where the hospital is locatedrtbé&omacgolures
performedthe number oinfections,the standatized infection ratio (SIR) based on the national infection rdtesomparison to the

national infection ratehe SIR based on a facility specific histatiinfection rate, and the comparison with the historical Faethe

definition of SIR please refer back to péageor seeAppendixF. The three categorissimmarizing how a Colorado hospital compares to the
national infection rate for procedure performed are

1. Facilities can have a statistically lowée(ter) infection rate than the national rate;
2. Facilities can have an infection rate that is statistichiysameas the national rate; or
3. Facilities can have a statistically higharofse) rate than the national rate.
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Table 2: Coronary Artery Bypass Grafts with Chest and Donor Site Infections (CBGB), Inpatient Procedures for Hospital2009

2010

Coronary Artery Bypass Grafts with Chest and Donor Site Infections (CBGBspitak, Inpatient

Surgical #e Infections (SSI) in

Reporting Period: August 1, 2008ly 31, 2010.

: Standardized : Standardized C
. . Procedure | Infection . : National . . Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National (SIR)Historic
Boulder Community Hospital Boulder 74 3 1.1 Same 1.6 Same
Centura Penrose SErancis Health Colorado Springs 110 2 0.7 Same 0.8 Same
Centura Porter Adventist Hospital Denver 84 3 1.4 Same 1.2 Same
Centura StAnthony Central Hospital Denver 104 1 0.3 Same 0.7 Same
Exempla Lutheran Medical Center Wheat Ridge 87 0 0.0 Same 0.0 Same
Exempla StJoseph Hospital Denver 159 1 0.2 Same 1.2 Same
Longmont United Hospital Longmont 33 0 0.0 Same 0.0 Same
Medical Center of Aurora Aurora 80 2 0.7 Same 0.7 Same
Medical Center of the Rockies Loveland 159 1 0.2 Better 0.5 Same
Memorial Hospital Central Colorado Springs 247 4 0.6 Same 1.0 Same
North Colorado Medical Center Greeley 73 0 0.0 Same 0.0 Same
Parkview Medical Center Pueblo 105 3 1.0 Same 0.9 Same
Presbyterian StLuke® Medical Center Denver 24 3 4.5 Same 9.9 Worse
Rose Medical Center Denver 14 *rx Frk Frk Frk rrx
Sky Ridge Medical Center Lone Tree 31 1 1.0 Same 2.3 Same
St Mary@ Hospital Grand Junction 122 0 0.0 Same 0.0 Same
Swedish Medical Center Englewood 73 4 2.0 Same 8.4 Worse
University ofColorado Hospital Aurora 59 5 2.4 Same 2.6 Same

The standardized infection ration (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk.
National comparison based on data collected and reported by Nb#Bii¢tipatinghospitals from 200&008.
See "National Healthcare Safety Network (NHSN) Report, Data Summary fe&t@@®)8ssued December 2009" (Am J Infect Control 280F83-805).

Historical comparison based on data collected and reported for a given facilityAogust 1, 200-duly 31, 2009.
*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @auof to which to compare facility rate.
Infections data for hospitals with fewer than 20 proceelsi performed in d2-month period are suppressed protect confidential health information. Thesespitals

have met the reporting requirements.

Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Prograngr@db Department of Public Health and Environment.
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Orthopedic Surgeries
Background

This section focuses on surgical site infections in oedapoperative procedures. The orthopgntmceduresnonitored arénip replacemeist
(total or partial) and knee replacengftbtal or partial).

A total or rtial hip replacement issargery for people with severe hip damage or pain related to chronic osteoarthritis, rheumatoid arthriti
or other degenerative processes involvingtipgoint. The surgical procedure fohg replacement involves removing th@maged cartilage

and bone fronthe hip joint and replacing them wisim artificial device. The procedure consists of a cup, which is typically plastic, ceramic ol
metal that wil replace the hip socket, a metal or ceramic ball that replaces the head of the thighbone and finally a metal stehethat atta
the bone.

A total or partial knee replacemt is asurgery (arthroplasty) that is considered an elective procedure folepeith severe knee damage and
pain related to osteoarthritis, rheumatoid arthritrdraumatic arthritis. A total knee replacement involves removing the damaged cartilage
and bone from the surface of the knee joint and replacing themnvitificial device. In this proceduréhe patella (kneecap) is removed,
the femur (thigh bone) and tibia (shin bone) are cut dewd a metal, ceramic or plastic prosthesis is put in place.

Results

Tables 3 through 6 beloghow facility specific data for SSls altuted to the two different procedures perforrredospitals anémbulatory
surgical centersas described above. The taljjessentdata fromsurgeries performed fromugust 1, 2009HroughJuly 31, 2010

Each table lists all thieealthcare facilitiegn Colorado that performed the procedure, the city wheré&thlgy is located, the number of
procedures performed, the number of infections, the standardized infection ratio (SIR) based on the national infettiercoatpsrison to
the national inéction rate, the SIR based on a facility specific historical infection rate, and the comparison with the historicaltngte. For
definition of SIR please refer back to pagkor seeAppendixF. The three categories summarizing how a Colorado hospitgbares to the
national infection rate for procedure performed are:

1. Facilities can have a statistically lowéefter) infection rate than the national rate;
2. Facilities can have an infection rate that is statisticallys#meas the national rate; or
3. Facilities can have a statistically higherofse) rate than the national rate.
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Table 3 Hip Replacement (total or partial) (HPRO), Inpatient Procedures for Hospitals 20092010

Surgical Site Infections (SSI) in
Hip ReplacemenProcedures (total or paitl) in Hospitak, Inpatient

Reporting Period: August 1, 200R1ly 31, 2010.

: Standardized : Standardized L
o : Procedure| Infection : : National ; : Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National (SIR)Historic

Animas Surgical Hospital Durango 18 i i *rx e e

Aspen Valley Hospital Aspen 4 i i *rx e i
Boulder Community Hospital Boulder 317 4 1.3 Same 2.7 Same
Centura Avista Adventist Hospital Louisville 100 0 0.0 Same 0.0 Same
Centura Littleton Adventist Hospital Littleton 75 0 0.0 Same 0.0 Same
Centura Penrose St Francis Health Colorado Springs 420 8 1.7 Same 2.1 Same
Centura Porter Adventist Hospital Denver 533 7 1.3 Same 0.9 Same
Centura StAnthony Central Hospital Denver 296 0 0.0 Same 0.0 Same
Centura StAnthony North Hospital Westminster 69 0 0.0 Same 0.0 Same
Centura StFrancis Medical Center Colorado Springs 174 1 0.5 Same 0.2 Same
Centura StMary Corwin Medical Center Pueblo 128 7 4.3 Worse 3.3 Worse

Centura StThomas More Hospital Canon City 39 0 0.0 Same il il
Colorado Plains Medical Center Fort Morgan 29 0 0.0 Same 0.0 Same
Community Hospital Grand Junction 67 0 0.0 Same 0.0 Same
Delta County Memorial Hospital Delta 50 0 0.0 Same 0.0 Same
Denver Health Medical Center Denver 84 2 1.9 Same 0.7 Same

EastMorgan County Hospital Brush 7 *kk *kk *kx *kk *kk
Exempla Good Samaritan Medical Center Lafayette 301 1 0.3 Same 0.5 Same
Exempla Lutheran Medical Center Wheat Ridge 334 2 0.6 Same 2.3 Same
Exempla StJoseph Hospital Denver 460 1 0.2 Same 0.3 Same

Grand River Medical Center Rifle 9 Frk Frk *rx Frk Frk

Gunnison Valley Hospital Gunnison 9 *rk *rk rxk *kk *kk

Heart of the Rockies Regional Medical Cente Salida 13 *rk *rk rxk *kk *kk
Longmont United Hospital Longmont 107 1 0.6 Same 0.7 Same

LovelandSurgery Center Loveland 1 Frk Frk rrx Fhk Fhk

McKee Medical Center Loveland 109 0 0.0 Same rrk ok
Medical Center of Aurora Aurora 181 6 2.9 Worse 1.9 Same
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. Standardized . Standardized L
o . Procedure | Infection - : National . . Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National (SIR)Historic

Medical Center of the Rockies Loveland 72 4 3.9 Worse 2.3 Same
Memorial Hospital Central Colorado Springs 383 3 0.5 Same 0.6 Same
Memorial HospitalNorth Colorado Springs 90 3 2.4 Same 1.3 Same

Mercy Regional Medical Center Durango 88 0 0.0 Same rkx b
Montrose Memorial Hospital Montrose 55 0 0.0 Same 0.0 Same
North Colorado Medical Center Greeley 140 1 0.5 Same 0.4 Same
North Suburban MedicaCenter Thornton 49 0 0.0 Same 0.0 Same

Parker Adventist Hospital Parker 46 1 1.6 Same rkk *kk
Parkview Medical Center Pueblo 162 2 0.9 Same 0.8 Same

Pikes Peak Regional Hospital Woodland Park 9 ok xoxk ok ok xoxk

Platte Valley Medical Center Brighton 11 ok xoxk ok dokk xoxk
Poudre Valley Hospital Fort Collins 496 5 0.8 Same 1.0 Same
Presbyterian StLuke® Medical Center Denver 250 5 1.7 Same 2.9 Same
Rose Medical Center Denver 406 0 0.0 Better 0.0 Same

San Luis Valley Regional Medicénter Alamosa 28 0 0.0 Same rkk il
Sky Ridge Medical Center Lone Tree 433 11 2.4 Worse 1.2 Same
Southwest Memorial Hospital Cortez 31 0 0.0 Same 0.0 Same

St Anthony Summit Medical Center Frisco 13 ok il ok ok il
St Mary@® Hospital GrandJunction 223 0 0.0 Same 0.0 Same
Sterling Regional Medical Center Sterling 27 2 5.3 Same 1.0 Same
Swedish Medical Center Englewood 212 3 1.2 Same 0.9 Same

The Childre@ Hospital Aurora 13 ok ok ok ok ok

The Memorial Hospital Craig 4 *rx i *rx rrx *rx
University of Colorado Hospital Aurora 226 7 25 Worse 2.1 Same
Vail Valley Medical Center Vall 42 0 0.0 Same 0.0 Same
Valley View Hospital Glenwood Springs 75 1 1.4 Same 7.5 Same

Wray Community Hospital Wray 4 rkk Fhk rkk rkk Fhk
Yampa ValleMedical Center Steamboat Springs 39 1 2.3 Same 1.9 Same

The standardized infection ration (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk.
National comparison based on data collected and reportetl B Nparticipating hospitals from 2068008.
See "National Healthcare Safety Network (NHSN) Report, Data Summary fe2@®)8ssued December 2009" (Am J Infect Control Z20983805).
Historical comparison based on data collected and reported favendacility from August 1, 200Xuly 31, 2009.
*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @awof to which to compare facility rate.
Infections data for hospitals with fesv than 20 procedures performed in a-tdonth period aresuppressed t@rotect confidential health information. These hospitals have met the reporting requiremei
Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patieraf&ty Program, Colorado Department of Public Health and Environment.
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Table 4: Hip Replacement (total or partial) (HPRO) for Ambulatory Surgical Centers, 20092010
Surgical Site Infections (SSI) in

Hip ReplacemenProcedures (total or partial) ilAmbulatory Surgical Centers

Reporting Period: August 1, 200Rly 31, 2010.

. Standardized : Standardized L
. . Procedure | Infection . . National . . Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National P (SIRYHistoric P
Orthopaedic Center of the Rockies | Fort Collins 128 0 0.0 Same o ok
The standardized infection ration (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk.
National comparison based on data collected and reported by Np#Biitipating hospitals from 2008008.
See "National Healthcareafety Network (NHSN) Report, Data Summary for 22088, Issued December 2009" (Am J Infect Control 220983805).
Historical comparison based on data collected and reported for a given facility from August UuA0GZ, 2009.
*** |ndicates value no shown due to suppression of infections data, or no National or historical rate, or an expected count of zero, to whicharedacility rate.
Infections data for ASCs with fewer than 20 procedures performed Baraonth period are suppressed protect confidential health information. These ASCs have met the
reporting requirements.
Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Program, Colorado Department of Public Health and Environment.
Table 5. Knee Replacement (total or partial) (KPRO), Inpatient Procedures for Hospitals, 2002010
Surgical Site Infections (SSI) in
Knee Replacemenrocedures (total or partial) itHospitak, Inpatient
Reporting Period: August 1, 200Ruly 31, 2010.
: Standardized . Standardized C
. : Procedure| Infection : : National : . Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National P (SIR)Historic P
Animas Surgical Hospital Durango 75 0 0.0 Same il i
Aspen Valley Hospital Aspen 22 1 6.4 Same ol ol
Boulder Community Hospital Boulder 239 1 0.5 Same 0.6 Same
Centura Avista Adventist Hospital Louisville 180 2 1.3 Same 0.5 Same
Centura Littleton Adventist Hospital Littleton 129 0 0.0 Same 0.0 Same
Centura Penrose SErancis Health Colorado Springs 442 7 1.8 Same 2.1 Same
Centura Porter Adventist Hospital Denver 1,009 11 1.4 Same 1.1 Same
Centura StAnthony Central Hospital Denver 515 1 0.2 Same 0.1 Better
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. Standardized : Standardized L
o : Procedure| Infection : : National ; : Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National (SIR)Historic
Centura StAnthony North Hospital Westminster 73 3 4.1 Same *kk *rk
Centura StFrancis Medical Center Colorado Springs 311 5 1.8 Same 2.4 Same
Centura StMary Corwin Medical Center Pueblo 214 2 0.9 Same 0.3 Same
Centura StThomas More Hospital Canon City 93 0 0.0 Same i il
Colorado Plains Medical Center Fort Morgan 38 1 2.6 Same 15 Same
Community Hospital Grand Junction 124 1 0.8 Same 1.2 Same
Delta County Memorial Hospital Delta 129 0 0.0 Same 0.0 Same
Denver Health Medical Center Denver 99 3 3.1 Same 1.4 Same
East Morgan County Hospital Brush 16 *rx *rx xxk *rx *rx
Exempla Good Samaritan Medical Center Lafayette 512 1 0.2 Same 0.8 Same
Exempla Lutheran Medical Center Wheat Ridge 547 5 1.3 Same 1.0 Same
Exempla StJoseph Hospital Denver 651 2 0.4 Same 1.2 Same
Grand River Medical Center Rifle 7 *hx *rx *rk il Frk
Gunnison Valley Hospital Gunnison 8 rrk rrk *rk *rk *rk
Heart of the Rockies Regional Medical Cent Salida 15 rrk rrk *rk *rk *rk
Kremmling Memorial Hospital Kremmling 1 il il el il ol
Longmont United Hospital Longmont 207 0 0.0 Same 0.0 Same
Loveland Surgery Center Loveland 3 *kk *kx *kk *kk *kk
McKee Medical Center Loveland 230 0 0.0 Same 0.0 Same
Medical Center of Aurora Aurora 374 6 2.0 Same 0.9 Same
Medical Center of the Rockies Loveland 63 2 2.8 Same 6.3 Same
Memorial HospitalCentral Colorado Springs 539 3 0.6 Same 0.5 Same
Memorial Hospital North Colorado Springs 244 0 0.0 Same 0.0 Same
Mercy Regional Medical Center Durango 128 1 0.9 Same il il
Montrose Memorial Hospital Montrose 168 1 0.6 Same 0.3 Same
North ColoradoMedical Center Greeley 223 2 1.0 Same 0.8 Same
North Suburban Medical Center Thornton 108 1 1.1 Same 0.9 Same
Parker Adventist Hospital Parker 75 0 0.0 Same *rk *rk
Parkview Medical Center Pueblo 325 9 3.2 Worse 2.4 Worse
Pikes Peak Regional Hospital Woodland Park 12 *rx *rx xxk *rk *rk
Platte Valley Medical Center Brighton 97 2 2.6 Same 0.3 Same
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. Standardized : Standardized L
o : Procedure| Infection : : National ; : Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National (SIR)Historic

Poudre Valley Hospital Fort Collins 1,014 5 0.6 Same 0.8 Same
Presbyterian StLuke® Medical Center Denver 360 3 1.0 Same 2.3 Same
Rose Medical Center Denver 587 0 0.0 Better 0.0 Same
San Luis Valley Regiondledical Center Alamosa 49 0 0.0 Same 0.0 Same
Sky Ridge Medical Center Lone Tree 603 9 1.8 Same 1.3 Same

Skyline Surgery Center Loveland 5 il i *kk il il
Southwest Memorial Hospital Cortez 44 1 2.1 Same 1.6 Same

St Anthony Summit Medical Center Frisco 25 0 0.0 Same *rx *rx
St Mary@ Hospital Grand Junction 332 1 0.4 Same 0.4 Same
Sterling Regional Medical Center Sterling 34 0 0.0 Same 0.0 Same

Surgical Center At Premier Colorado Springs 9 ok ok rkk ok ok
Swedish Medical Center Englewood 272 1 0.5 Same 0.2 Better

The Childre® Hospital Aurora 2 rrk rrk *hk *rk *rk

The Memorial Hospital Craig 6 rrk rrk *rk *rk *rk
University of Colorado Hospital Aurora 316 4 1.4 Same 1.0 Same

Vail Valley Medical Center Vall 199 2 1.3 Same b o

Valley View Hospital Glenwood Springs 131 0 0.0 Same *kk *kk

Wray Community Hospital Wray 12 rrx rrx FrE *rx *rx
Yampa Valley Medical Center Steamboat Springs 79 0 0.0 Same 0.0 Same

The standardized infection ration (SIR) is the ratio of observeapected infections, and is adjusted for procedure risk.

National comparison based on data collected and reported by Nd#Btitipating hospitals from 2068008.

See "National Healthcare Safety Network (NHSN) Report, Data Summary f@@&)8ssuedecember 2009" (Am J Infect Control 2089:783805).

Historical comparison based on data collected and reported for a given facility from August UuA037, 2009.

*** |ndicates value not shown due to suppression of infections data, or no Natiorfastarical rate, or an expected count of zero, to which to compare facility rate.
Infections data for hospitals with fewer than 20 procedures performedlig-month period are suppressed protect confidential health information. These hospitals have me
the reporting requirements.

Source: National Healthcare Safety Network (NHSN) Database.

Prepared By: Colorado Patient Safety Program, Colorado Department of Public Health and Environment.
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Table 6. Knee Replacement(total or partial) (K PRO), Outpatient Procedures for Ambulatory Surgical Centers, 2002010

Reporting Period: August 1, 20081ly 31, 2010.

Surgical Site Infections (SSI) in
Knee Replacemenrocedures (total or partial) ilmbulatory Surgical Centers

. Standardized : Standardized L
- : Procedure | Infection . : National . : Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National P (SIR)Historic P
Orthopaedic Center of the Rockiey Fort Collins 280 0 0.0 Same b rxx
Rocky Mountain Surgery Center| Englewood 3 i *rx rrx *rx rxx

The standardized infection ration (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk.
National comparison based on data collected and reportedlHNparticipating hospitals from 2008008.
See "National Healthcare Safety Network (NHSN) Report, Data Summary fe&@@@)8ssued December 2009" (Am J Infect Control 2009;

37:783805).

Historical comparison based on data collected and reported favendacility from August 1, 20aJuly 31, 2009.
*** Indicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @auot to which to

compare facility rate.

Infections data for ASCs with feweratih 20 procedures performed in a-h2onth period aresuppressed t@rotect confidential health

information. These ASCs have met the reporting requirements.
Source: National Healthcare Safety Network (NHSN) Database.

Prepared By: Colorado Patient SafBrpgram, Colorado Department of Public Health and Environment.
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Abdominal Surgeries

Background

This section focuses on surgical site infections in abdomurgeriesThesurgeriesncluded in thissectionarehernia repas
(herniorraphiesarnd hysterectomied hesesurgeriesan be performed as- or outpatient proceduselnpatient as defined by NHSN is a
patient whose date of admission to the healthcare facility and the date of discharge are different calendar days.idefiaterds a
patient whose date of admission to the healthcare facility and the datehairdesare the same calendar day.

A herniorrhaphy is the repair ofteernia or bulging of internal organs or tissues which protrude through an abnormal opening in the muscle
wall. Typical hernias occur in theguinal, femoral, umbilical, or anterior abdoral wall. These are reportable procedurt@gher types of

hernias, however, such apair of a diaphragmatic or hiatal hernia or hernias at other body sites do not meet NHSN operative procedure
definition and are not reported.

A hysterectomy is theurgicalremoval of theuterususually performed by gynecologist Hysterectomy may be total (removing the body,
fundus andcervix of the uterus; often called "complete”) or partial (removal of the uterine body while leaving the cervix intact; also called
"supracervical"). It is the most commonly performed gynecological surgical procedure. The two types of hysterectomasiaiad ahd
vaginal.

The oldest known technique is abdominal incision. Subsequently the vaginal (performing the hysterectmhytiereaginal canal) and
later laparoscopic vaginal (with additional instruments inserted through a small hole, frequently closave)tbechniques were
developed. Most hysterectomies in the United States are dolaparatomy(abdominal incisionnot to be confused witlaparoscopy
Vaginal hysterectomy is performed entirely through the vaginal canal and has clear advantages over abdominal surdesgsuch as
complications, shorter hospital stays and shorter healing time.
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Results

Tables7 through 1L below show facility specific data for SSis attributed to herniorrha@mdsysterectomiess described above. The
tables contaitHAl data for inpatient and outpatiesurgeries performed imospitalsand ASCsrom August 1, 2009 through Judd, 2010

Each table lists all thieealthcardacilitiesin Colorado that performed the procedure, the city wherétilgy is located, the number of

procedures performed, the number of infections, the standardized infection ratio (SIR) basethtiartakinfection rates, the comparison to

the national infection rate, the SIR based on a facility specific historical infection rate, and the comparison witiritta rate. For the
definition of SIR please refer back to pdgkor seeAppendixF. The three categories summarizing how a Colorado healthcare facility
compares to the national infection rate for procedure performed are

1. Facilities can have a statistically lowéefter) infection rate than the national rate:
2. Facilities can have anfection rate that is statistically tlsameas the national rate; or
3. Facilities can have a statistically higheo(se) rate than the national rate.

Table 7. Herniorrhaphy, Inpatient Pro cedures for Hospitals, 2002010
Surgical Site Infections (SSI) in
HerniaProcedures (total or partial) itHospitak, Inpatient
Reporting Period: August 1, 200Rly 31, 2010.

Standardized

Standardized

Health Facility and Region Fereicte TS il Seileln Infection Ratio Natlon_al Infection Ratio HIStO”?aI
Count Count (SIRYNational Comparison (SIRYHistoric Comparison

Animas Surgical Hospital Durango 1 *rk rxk rxk rxk *kk
Arkansas Valley Regional Medical Center La Junta 5 *rk rxk rxk rxk *kk
Aspen Valley Hospital Aspen 13 *hk rork rork ok Frk
Boulder Community Hospital Boulder 50 2 2.1 Same ok il
Boulder Community HospitaFoothills Boulder 24 0 0.0 Same ok il

Centura Avista Adventist Hospital Louisville 21 0 0.0 Same 0.0 Same

Centura Littleton Adventist Hospital Littleton 37 2 3.3 Same 2.1 Same

Centura Penrose SErancis Health Colorado Springs 92 6 3.1 Worse 0.6 Same

Centura Porter Adventist Hospital Denver 59 4 3.2 Same 5.3 Worse
Centura StAnthony Central Hospital Denver 69 3 2.1 Same ok *kk
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: Standardized : Standardized L
o : Procedure| Infection . : National : : Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National (SIR)Historic
Centura StAnthony North Hospital Westminster 32 2 3.1 Same i o
Centura StFrancis Medical Center Colorado Springs 22 0 0.0 Same 0.0 Same
Centura StMary Corwin Medical Center Pueblo 48 5 4.7 Worse kk il
Centura StThomas More Hospital Canon City 36 0 0.0 Same i Fkk
Colorado Plains Medical Center Fort Morgan 13 *kk il il rxx e
Community Hospital Grand Junction 49 3 2.8 Same 0.7 Same
Delta County Memorial Hospital Delta 28 0 0.0 Same 0.0 Same
Denver Health Medical Center Denver 98 3 1.6 Same 3.3 Same
East Morgan County Hospital Brush 1 xxx *rx *rx *xx *rx
Exempla Good Samaritan Medical Center Lafayette 31 1 1.7 Same ok ok
Exempla Lutheran Medical Center Wheat Ridge 174 10 3.0 Worse 3.5 Worse
Exempla StJoseph Hospital Denver 70 3 1.6 Same 36.2 Worse
Grand River Medical Center Rifle 2 Frk *rx *rx rrx *rk
Gunnison Valley Hospital Gunnison 4 *rk rrk rrk rrk *rk
Heart of the Rockies Regional Medical Centge Salida 20 1 1.9 Same *kx *rk
Kit Carson Memorial Hospital Burlington 12 el bl i i ol
Kremmling Memorial Hospital Kremmling 1 *rE rrx *kk *rk *kk
Longmont United Hospital Longmont 56 0 0.0 Same 0.0 Same
McKee Medical Center Loveland 73 0 0.0 Same 0.0 Same
Medical Center of Aurora Aurora 70 3 2.2 Same 1.7 Same
Medical Center of the Rockies Loveland 110 2 0.7 Same ok *kk
Memorial Hospital Central Colorado Springs 143 1 0.3 Same 0.3 Same
Memorial Hospital North Colorado Springs 22 1 1.8 Same 1.8 Same
Mercy Regional Medical Center Durango 13 i il il i il
Montrose Memorial Hospital Montrose 37 3 3.7 Same 1.3 Same
North Colorado Medical Center Greeley 86 3 1.9 Same *kx *kk
North Suburban Medical Center Thornton 28 1 1.6 Same i *rk
Parker Adventist Hospital Parker 84 0 0.0 Same i *rk
Parkview Medical Center Pueblo 87 1 0.6 Same 0.4 Same
Pikes PealRegional Hospital Woodland Park 7 xxk *rx *rx *rx *rk
Platte Valley Medical Center Brighton 19 xxk *rx *rx *rx *rk
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: Standardized : Standardized L
o : Procedure| Infection . : National ; : Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National P (SIRYHistoric P
Poudre Valley Hospital Fort Collins 99 1 0.4 Same 0.4 Same
Presbyterian StLuke® Medical Center Denver 78 1 0.5 Same 0.3 Same
Prowers Medical Center Lamar 0 il rork rork rork rrk
Rose Medical Center Denver 95 0 0.0 Same ok el
San Luis Valley Regional Medical Center Alamosa 29 0 0.0 Same i Fkk
Sky Ridge Medical Center Lone Tree 57 0 0.0 Same ok *kk
Southeast Colorado Hospital Springfield 1 xxk *xx *xx *xx *rk
Southwest Memorial Hospital Cortez 12 rkk ok ok rkk ok
St Anthony Summit Medical Center Frisco 1 xxx *rx *rx *xx *rx
St Mary@ Hospital Grand Junction 88 4 2.4 Same 3.1 Same
Sterling Regional Medical Center Sterling 40 1 1.0 Same 0.7 Same
Swedish Medical Center Englewood 142 4 1.2 Same 2.4 Same
The Childre® Hospital Aurora 113 0 0.0 Same 0.0 Better
The Memorial Hospital Craig 1 *rk rrk rrk rrk *rk
University of Colorado Hospital Aurora 72 6 2.7 Same 0.9 Same
Vail Valley Medical Center Valil 9 ok ok ok rkk ok
ValleyView Hospital Glenwood Springs 23 1 2.7 Same 0.6 Same
Yampa Valley Medical Center Steamboat Springs 5 *kk *kx *kx *xk *kk
Yuma District Hospital Yuma 1 *kk *kx *kx *xk *kk
The standardized infection ration (SIR) is the ratio of observed to expedeations, and is adjusted for procedure risk.
National comparison based on data collected and reported by Nb#ii¢ipating hospitals from 2068008.
See "National Healthcare Safety Network (NHSN) Report, Data Summary fe2@®)8ssued December 200@\m J Infect Control 20037:783805).
Historical comparison based on data collected and reported for a given facility from August UuA0GZ, 2009.
*** Indicates value not shown due to suppression of infections data, or no National or hist@ieabr an expected count of zero, to which to compare facility ra
Infections data for hospitals with fewer than 20 procedures performed in-m@gth peiiod are suppressetb protect confidential health information. These
hospitals have met the repartg requirements.
Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Program, Colorado Department of Public Health and Environment.
Colorado Department of Public Healttand Environment
Health FacilitiesAcquired Infections Annual Report
January 2011 Page27




Table 8 Herniorrhaphy, Outpatient Procedures for Hospitals, 2002010
Surgical Site Infections (SSI) in

Hernia Procedures (total or partial) iFospitak, Outpatient

Reporting Period: August 1, 200Rly 31, 2010.

Standardized

Standardized

Health Facility and Region Procedure| Infection | o stion Ratio | N1 [ |nfection Ratio| HiStorica
Count Count (SIRYNational Comparison (SIR)Historic Comparison

Animas Surgical Hospital Durango 7 ok ok ok ok ok
Arkansas Valley Regional Medical Center La Junta 50 0 0.0 Same *kx *hk
Aspen Valley Hospital Aspen 67 0 0.0 Same ok ok
Boulder Community Hospital Boulder 284 0 0.0 Same ok ok
Boulder Community HospitaFoothills Boulder 102 0 0.0 Same ek *hk
Boulder Medical Center Boulder 57 0 0.0 Same hx —
Centura Avista Adventist Hospital Louisville 153 0 0.0 Same ok —
Centura Littleton Adventist Hospital Littleton 133 1 1.5 Same ok —
Centura Penrose SErancis Health Colorado Springs 207 0 0.0 Same Lk ik
Centura Porter Adventist Hospital Denver 176 0 0.0 Same i R

Centura StAnthony Central Hospital Denver 195 0 0.0 Same 0.0 Same

Centura StAnthony North Hospital Westminster 132 0 0.0 Same 0.0 Same
Centura StFrancis Medical Center Colorado Springs 62 1 3.2 Same ok ok
Centura StMary Corwin Medical Center Pueblo 167 0 0.0 Same il ok
Centura StThomas More Hospital Canon City 66 0 0.0 Same ok Fkk
Colorado Plains Medical Center Fort Morgan 24 0 0.0 Same ok o

Community Hospital Grand Junction 240 2 1.6 Same 0.6 Same
Delta County Memorial Hospital Delta 67 0 0.0 Same ok Y

Denver Health Medical Center Denver 201 1 1.0 Same 0.7 Same
East Morgan County Hospital Brush 39 0 0.0 Same ok Y
Estes Park Medical Center Estes Park 37 0 0.0 Same ok ok

Exempla Good Samaritan Medical Center Lafayette 566 1 0.4 Same 0.8 Same
Exempla Lutheran Medical Center Wheat Ridge 259 0 0.0 Same ok Hkk
Exempla StJoseph Hospital Denver 324 4 2.0 Same il ok
Grand River Medical Center Rifle 33 0 0.0 Same il ok
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: Standardized . Stendardized C
o . Procedure| Infection . . National : : Historical
Health Facility and Region Count Count Infection -Ratlo Comparison Infectlon Ra_tlo Comparison
(SIR)National (SIR)Historic
Grand Valley Surgical Center Grand Junction 199 0 0.0 Same 0.0 Same
Gunnison Valley Hospital Gunnison 40 0 0.0 Same ok G
Heart of the Rockies Regional Medical Centg Salida 60 0 0.0 Same 0.0 Same
Kit Carson Memorial Hospital Burlington 25 0 0.0 Same kix) R
Kremmling Memorial Hospital Kremmling 11 R *kk *kk *kk *kk
Lincoln Community Hospital Hugo 8 Hik ok ok ok ook
Longmont United Hospital Longmont 116 0 0.0 Same ok ok
McKee Medical Center Loveland 51 0 0.0 Same ok ok
Medical Center of Aurora Aurora 407 2 1.0 Same 1.3 Same
Medical Center of the Rockies Loveland 269 0 0.0 Same ok ok
Melissa Memorial Holyoke 4 S R *kk okok ok
Memorial Hospital Central Colorado Springs 589 5 15 Same 0.4 Better
Memorial Hospital North Colorado Springs 229 0 0.0 Same i R
Mercy Regional Medical Center Durango 57 1 2.8 Same hx —
Montrose Memorial Hospital Montrose 133 1 1.5 Same RS Y
Mt San Rafael Hospital Trinidad 20 0 0.0 Same ok ok
North ColoradoMedical Center Greeley 222 0 0.0 Same 0.0 Same
North Suburban Medical Center Thornton 111 1 1.9 Same il ok
Parker Adventist Hospital Parker 250 0 0.0 Same ok ok
Parkview Medical Center Pueblo 297 0 0.0 Same ok ok
Pikes Peak Region&lospital Woodland Park 30 0 0.0 Same ok X
Platte Valley Medical Center Brighton 141 1 15 Same ok Y
Poudre Valley Hospital Fort Collins 181 0 0.0 Same ok ey
Presbyterian StLuke® Medical Center Denver 479 1 0.4 Same 0.7 Same
ProwersMedical Center Lamar 20 0 0.0 Same hx o
Rose Medical Center Denver 204 0 0.0 Same il ok
San Luis Valley Regional Medical Center Alamosa 96 0 0.0 Same 0.0 Same
Sky Ridge Medical Center Lone Tree 290 0 0.0 Same 0.0 Same
Southeast Coloradéiospital Springfield 8 ok il ok ok =
Southwest Memorial Hospital Cortez 68 0 0.0 Same ok ok
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: Standardized . Stendardized C
o . Procedure| Infection . . National : : Historical
Health Facility and Region Count Count Infection -Ratlo Comparison Infectlon Ra_tlo Comparison
(SIR)National (SIR)Historic
Spanish Peaks Regional Health Center Walsenburg 11 ki 5 ok *kk ok
St Anthony Summit Medical Center Frisco 9 RS KkF ok *ohk ok
St Mary@ Hospital Grand Junction 105 1 1.7 Same ok s
St Vincent General Hospital District Leadville 29 0 0.0 Same kix) R
Sterling Regional Medical Center Sterling 57 0 0.0 Same ok S
Swedish Medical Center Englewood 112 1 1.7 Same i ok
The Childre® Hospital Aurora 513 2 0.8 Same ek bl
TheMemorial Hospital Craig 22 0 0.0 Same ok ok
University of Colorado Hospital Aurora 242 2 15 Same 0.4 Same
Vail Valley Medical Center Vail 103 1 2.0 Same el ok
Valley View Hospital Glenwood Springs 213 1 1.0 Same ok 55
Wray CommunityHospital Wray 27 0 0.0 Same il R
Yampa Valley Medical Center Steamboat Springs 78 0 0.0 Same s kk
Yuma District Hospital Yuma 13 ok 5 ok ok ok

The standardized infection ration (SIR) is the ratio of observed to expected infectionsadpgsted for procedure risk.

National comparison based on data collected and reported by Np#Biitipating hospitals from 2008008.

See "National Healthcare Safety Network (NHSN) Report, Data Summary fe2@®)8ssued December 2009" (Am J In€mntrol 2009 37:783805).
Historical comparison based on data collected and reported for a given facility from August UuA0GZ, 2009.

*** Indicates value not shown due to suppression of infections data, or no National or historical rate, or aeekpaunt of zero, to which to compare facility rate

Infections data for hospitals with fewer than 20 procedures performed in-m@gth period aresuppressed t@rotect confidential health information. These

hospitals have met the reporting requirements

Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Program, Colorado Department of Public Health and Environment.
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Table 9 Herniorrhaphy Procedures in Ambulatory Surgical Centers, 20022010

Surgical Site Infections (SSI) in

Hernia Procedures (total or partial) ilmbulatory Surgical Centers
Reporting Period: August 1, 200Rly 31, 2010.

. Standardized . Stendardized L
o : Procedure Infection : : National ; : Historical
Health Facility and Region Count Count Infection _Rat|o Comparison Infectlop Rapo Comparison
(SIR)National (SIR)Historic

ASC Durango at Mercy Medical Cente Durango 106 0 0.0 Same ok ok
Aberdeen Ambulatory Surgical Center Pueblo 2 ok ok ok ok ok
Arkansas Valley Surgery Center Canon City 86 0 0.0 Same ok ok
Audubon Ambulatory Surgery Center| Colorado Springs 28 0 0.0 Same ok Hkk

Audubon Ambulatory S_urgery Center 3 Colorado Springs 440 0 0.0 Same 0.0 Same

St. Francis
Aurora Surgery Center Aurora 53 0 0.0 Same el ook
Black Canyon Surgical Center Montrose 33 1 6.6 Same ok e
Centrum Surgical Center Greenwood Village 7 b — 0 Hohk Hhk
Childrer@ North Surgery Center Broomfield 13 5 gk ok ok ok
Clear Creek Surgery Center Wheat Ridge 387 2 1.1 Same ok G
Colorado Springs Surgery Center Colorado Springs 20 0 0.0 Same i *xk
Crown Point Surgery Center Parker 263 0 0.0 Same ok ey
Denver Midtown SurgenCenter Denver 235 0 0.0 Same i ok
First Choice Outpa’gent Surgery Cente Grand Junction 116 0 0.0 Same s er
at Community Hospital
Harmony Ambulatory Surgery Center Fort Collins 476 1 0.4 Same 0.8 Same
Kaiser Permanente Ambulatory Surger Denver 879 5 13 Same 18 Same
Center

Lakewood Surgical Center Lakewood 24 0 0.0 Same o Hhx
Lincoln Surgery Center Parker 21 0 0.0 Same ok X
Longmont Surgery Center Longmont 143 0 0.0 Same *kk 5
MCR Surgery Center Loveland 7 xxE R *xk i kk
Minimally Invasive Spinal Institute Lafayette 6 ok LS e Hkk ok
North Suburban Surgery Center Thornton 123 0 0.0 Same hx S
Parkwest Surgery Center Pueblo 22 0 0.0 Same i Hohk
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. Standardized . Standardized C
o : Procedure Infection : : National : : Historical
Health Facility and Region Count Count Infection Ratio Comparison Infection Ratio Comparison
(SIR)National P (SIR)Historic P
Pueblo Surgery Center Pueblo 15 ik ik ik Fkk *kk
Rocky Mountain Surgery Center Englewood 428 0 0.0 Same ek Fkk
RoseSurgical Center Denver 479 1 0.4 Same ek Fkk
Sky Ridge Surgical Center Lone Tree 188 0 0.0 Same ek *kk
Skyline Surgery Center Loveland 160 0 0.0 Same ok *kk
Summit View Surgery Center Littleton 293 1 0.7 Same 0.5 Same
Surgery Center Atutheran Wheat Ridge 129 0 0.0 Same ok i
Surgery Center At Printers Park Colorado Springs 37 0 0.0 Same ok *rx
Surgery Center Ofdft Collins Fort Collins 7 xxK xxK xxx i i
Surgical Center At Premier Colorado Springs 75 0 0.0 Same ok *kk
The standardized infection ration (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk.
National comparison based on data collected and reported by Nb#ii¢ipating hospitals from 2068008.
See "National Healthcai®@afety Network (NHSN) Report, Data Summary for-2008, Issued December 2009" (Am J Infect Control ;2BD983805).
Historical comparison based on data collected and reported for a given facility from August UG, 2009.
*** |ndicates value ot shown due to suppression of infections data, or no National or historical rate, or an expected count of zero, to wbitpace facility
rate.
Infections data for ASCs with fewer than 20 procedures performed inradi2h period aresuppressed t@rotect confidential health information. These ASCs
have met the reporting requirements.
Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Program, Colorado Department of Public Health and Environment.
Table 10: Abdominal Hysterectomy Procedures for Hospitals, 2062010
Surgical Site Infections (SSI) in
Abdominal hysterectomies (total or partial), Hospital, Inpatient
Reporting Period: August 1, 20081ly 31, 2010.
. Standardized :
. : Procedure | Infection . . National
Health Facility and Region Infection Ratio :
Count Count : Comparison
(SIR)National
Animas Surgical Hospital Durango 25 0 0.0 Same
Arkansas Valley Regional Medical Center La Junta 5 Fkk rrx rrx
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Standardized

Health Facility and Region FIOBEENTS | 2EElT Infection Ratio Natlon_al
Count Count (SIRYNational Comparison
Aspen Valley Hospital Aspen 4 i *rx rxx
Boulder Community Hospital Boulder 20 0 0.0 Same
Boulder Community HospitaFoothills Boulder 45 0 0.0 Same
Centura Avista Adventist Hospital Louisville 56 0 0.0 Same
Centura Littleton Adventist Hospital Littleton 83 2 1.7 Same
Centura Penrose St. Francis Health Colorado Springs 193 10 2.5 Worse
Centura Porter Adventist Hospital Denver 25 1 2.1 Same
CenturaSt. Anthony Central Hospital Denver 106 1 0.6 Same
Centura St. Anthony North Hospital Westminster 31 0 0.0 Same
Centura St. Francis Medical Center Colorado Springs 178 2 0.8 Same
Centura St. Mary Corwin Medical Center Pueblo 60 2 2.3 Same
Centura StThomas More Hospital Canon City 35 0 0.0 Same
Colorado Plains Medical Center Fort Morgan 30 0 0.0 Same
Community Hospital Grand Junction 5 *rk *kk *xk
Delta County Memorial Hospital Delta 35 0 0.0 Same
Denver Health Medical Center Denver 53 3 2.8 Same
Exempla Good Samaritan Medical Center Lafayette 171 1 0.3 Same
Exempla Lutheran Medical Center Wheat Ridge 248 2 0.6 Same
Exempla St. Joseph Hospital Denver 380 7 1.0 Same
Grand River Medical Center Rifle 7 Frk *rx rrx
Gunnison Valley Hospital Gunnison 18 *rk rxk rxk
Heart of the Rockies Regional Medical Centi Salida 12 il ok ok
Longmont United Hospital Longmont 93 0 0.0 Same
McKee Medical Center Loveland 77 1 0.9 Same
Medical Center of Aurora Aurora 145 6 2.4 Same
Medical Center of theRockies Loveland 44 0 0.0 Same
Melissa Memorial Holyoke 2 Frx rrx rrx
Memorial Hospital Central Colorado Springs 114 3 1.7 Same
Memorial Hospital North Colorado Springs 61 2 2.2 Same
Mercy Regional Medical Center Durango 107 1 0.8 Same
Montrose Memorial Hospital Montrose 50 1 14 Same
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: Standardized :
. : Procedure | Infection . : National
Health Facility and Region Count Count Infection Ratio Comparison
(SIR)National
Mt San Rafael Hospital Trinidad 7 i *rx rxx
North Colorado Medical Center Greeley 92 0 0.0 Same
North Suburban Medical Center Thornton 92 3 2.6 Same
Parker Adventist Hospital Parker 114 1 0.6 Same
Parkview Medical Center Pueblo 116 1 0.6 Same
Platte Valley Medical Center Brighton 36 1 2.3 Same
Poudre Valley Hospital Ft Collins 238 3 0.8 Same
t NSAoBUSNALY { G [ Denver 39 0 0.0 Same
Prowers Medical Center Lamar 25 0 0.0 Same
Rose Medical Center Denver 286 0 0.0 Better
San Luis Valley Regional Medical Center Alamosa 24 0 0.0 Same
Sky Ridge Medical Center Lone Tree 149 1 0.4 Same
Southwest Memorial Hospital Cortez 1 *hk *kk *rk
St. Anthony Summit Medical Center Frisco 29 0 0.0 Same
{Gd al NBEQa | 24 Grand Junction 176 1 0.4 Same
Sterling Regional Medical Center Sterling 5 xxx *rx *xx
Swedish Medical Center Englewood 389 3 0.5 Same
The Memorial Hospital Craig 5 *rk rxk rxk
University of Colorado Hospital Aurora 178 7 1.5 Same
Vail Valley Medical Center Vail 17 *rk rxk rxk
Valley View Hospital Glenwood Springs 11 *rk rxk rxk
Yampa Valley Medical Center Steamboat Springs 11 *rk rxk rxk
Yuma District Hospital Yuma 3 *rk rxk rrk

The standardized infection ration (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk.

National comparison based on data collected agpborted by NHSHbarticipating hospitals from 2068008.

See "National Healthcare Safety Network (NHSN) Report, Data Summary fe2@@®)8ssued December 2009" (Am J Infect Control ;280983805).

Historical comparison based on data collected and regabfor a given facility from August 1, 200dly 31, 2009.

*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @auof to which to compare facility rate.
Infections data for hospétls with fewer than 20 procedures performed inZzmonth period are suppressed protect confidential health information. These hospitals
have met the reporting requirements.

Source: National Healthcare Safety Network (NHSN) Database.

Prepared ByColorado Patient Safety Program, Colorado Department of Public Health and Environment.
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Table 11 Vaginal Hysterectomy Procedures for Hospitals, 2062010
Surgical Site Infections (SSI) in

Vaginal hpterectomies (total or partial) irHospitak, Inpatient
Reporting Period: August 1, 20081ly 31, 2010.

Standardized

Health Facility and Region ACESENE)| - [i=Eei Infection Ratio Natlon_a I
Count Count (SIRYNational Comparison
Animas Surgical Hospital Durango 42 0 0.0 Same
Aspen Valley Hospital Aspen 26 0 0.0 Same
Boulder Community Hospital Boulder 7 rrk rrk rxk
Boulder Community HospitaFoothills Boulder 11 rrk rrk rxk
Centura Avista Adventist Hospital Louisville 33 1 3.3 Same
Centura Littleton Adventist Hospital Littleton 215 1 0.6 Same
CenturaPenrose StFrancis Health Colorado Springs 30 1 3.4 Same
Centura Porter Adventist Hospital Denver 118 0 0.0 Same
Centura StAnthony Central Hospital Denver 62 1 1.9 Same
Centura StAnthony North Hospital Westminster 84 1 1.4 Same
Centura StFrancis Medical Center Colorado Springs 139 1 0.9 Same
Centura StMary Corwin Medical Center Pueblo 37 0 0.0 Same
Centura StThomas More Hospital Canon City 21 0 0.0 Same
Colorado Plains Medical Center Fort Morgan 13 *kx *kx *kk
Community Hospital Grand Junction 16 *kx *kx *kk
Delta County Memorial Hospital Delta 11 *kx *kx *kk
Denver Health Medical Center Denver 51 1 2.2 Same
Exempla Good Samaritan Medical Centg Lafayette 113 3 3.3 Same
Exempla Lutheran Medical Center Wheat Ridge 140 1 0.9 Same
Exempla StJoseph Hospital Denver 239 0 0.0 Same
Grand River Medical Center Rifle 21 0 0.0 Same
Longmont United Hospital Longmont 95 0 0.0 Same
McKee Medical Center Loveland 154 3 2.1 Same
Medical Center of Aurora Aurora 107 0 0.0 Same
Medical Center of the Rockies Loveland 20 0 0.0 Same
Memorial Hospital Central Colorado Springs 79 2 3.1 Same
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. Standardized :
o : Procedure| Infection : : National
Health Facility and Region Count Count Infection Ratio Comparison
(SIR)National
Memorial Hospital North Colorado Springs 21 1 5.2 Same
Mercy Regional Medical Center Durango 40 1 3.2 Same
Montrose Memorial Hospital Montrose 36 0 0.0 Same
North Colorado Medical Center Greeley 150 0 0.0 Same
North Suburban Medical Center Thornton 22 1 5.8 Same
ParkerAdventist Hospital Parker 55 0 0.0 Same
Parkview Medical Center Pueblo 172 1 0.7 Same
Platte Valley Medical Center Brighton 17 ok ok ok
Poudre Valley Hospital Fort Collins 130 0 0.0 Same
Presbyterian StLuke® Medical Center Denver 6 ok ok ok
Prowers Medical Center Lamar 5 *rx *rx *rx
Rose Medical Center Denver 115 0 0.0 Same
San Luis Valley Regional Medical Centg Alamosa 40 0 0.0 Same
Sky Ridge Medical Center Lone Tree 107 2 2.2 Same
St Anthony Summit Medical Center Frisco 6 ok ok ok
St Mary@ Hospital Grand Junction 180 1 0.7 Same
Sterling Regional Medical Center Sterling 9 i il i
Swedish Medical Center Englewood 110 2 2.1 Same
University of Colorado Hospital Aurora 85 0 0.0 Same
Vail Valley Medical Center Vall 28 1 3.6 Same
Valley View Hospital Glenwood Springs 25 3 13.3 Worse
Yampa Valley Medical Center Steamboat Springs 34 0 0.0 Same

The standardized infection ration (SIR) is the ratio of observed to expected infections, and is adjusted for procedure risk.

Nationalcomparison based on data collected and reported by Nfg&ticipating hospitals from 2068008.

See "National Healthcare Safety Network (NHSN) Report, Data Summary f&@®)6ssued December 2009" (Am J Infect Control ;280383805).
Historical comprison based on data collected and reported for a given facility from August 1,J20031, 2009.

*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @euof to which to compartacility
rate.

Infections data for hospitals with fewer than 20 procedures performed in-m@@th period aresuppressed t@rotect confidential health information. These
hospitals have met the reporting requirements.

Source: National Healthcare Safety Netk (NHSN) Database.

Prepared By: Colorado Patient Safety Program, Colorado Department of Public Health and Environment.
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Catheter-Associated Bloodstream Infection Rates

Background

Catheterassociated bloodstream infections are primary bloodstreamianfe(BSI) that are associated with the presence of a central line
within the 48hour period before a BSI develops. A central line is an intravascular catheter (tube in a vein) that terminates at threclose t
heart or in one of the great vessels. Annegie of a great vessel is the aorta or superior vena cava. A central line can be used to infuse fluic
withdraw blood or monitor fluid volume in patienfsn umbilical catheter is a central vascular catheter inserted through the umbilical artery
or vein n a neonate (i.e., a tube placed in the umbilical cord).

Central lines can be either permanent or temporary. Permanent lines are those that are tunneled @nbheutified is tunneled under the
skin to a separate exit site, where it emerges from underneath the skin and held in place byeaquofpary lines are those that are not
tunneled and not cuffed. Permanent lines are commonly used in LTACH patiémsgmave lower rates of infection than central lines
inserted for temporary use. In Colorado, the data show that a majority of LI&€Hising temporary lines. Both types of lines are used to
infuse fluids administer medications and/or bload withdraw blood in patients.

Reporting central line data by facility type, central line type, and critical care unit allows for fairer comparisons healbdacilities as it
takes into account how differences in care and paéiasksfor infection leado differences in infection rates. Many of the central-line
associated bloodstream infections that occur in these facility locations can:

1 Be prevented by following established prevention techniques;
1 Easily be detected and reported accurately; and
1 Haveadevastating i mpact on the patientdés quality of 1ife.

Central lineassociated bloodstream infectiq@L_ABSI) often lead to additional days in the hospital, which can be expensive for healthcare
payers, healthcare organizations and patients. Evidemggests that reporting of infections may lead to better adherence to preventive
practices and decrease medical complications or death.

A new analysis in this year 6s r ep o rcentrallise ahdrumbilicabcthgtexassogatess t o t h
bloodstream infectiodata collected, there are two to three years of data. The historical comparison calculates a Standardized Infection R
(or SIR) based on a facility specific infecticate from the previous year(€)n expected nmber of infections can be calculated based on
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previous infection rates and compar ed forthe dorhparisan ofthe eument dateeta r 6 s
previous years to ascertain if a facility is doing better, worse or the §&ee Appendices andG for more information concerning the
calculation and interpretation of an SR

Adult Critical Care Units

This section of the report focuses on centralfissociated bloodstream infectiq@®_ABSI) acquired in five adult ciital care units (CCU).
TheDepartmentequested facilities report CLABSI by NHSN definadical careunits. Thedatawill cover central lines in the following
units

Adult Medical/Surgical Critical Care
Adult Medical Cardiac Critical Care

Adult Surgial Cardiothoracic Critical Care
Adult Medical Critical Care

Adult Surgical Critical Care

= =4 =4 -8 -

Not every hospital will have all five critical care units. Hospitals decide which type of CCU they have by measuringahpatypets that
are cared for in that ameand applying what is called the 80/20 rule. For instance, the medical CCU sergesgical patients, so if a facility
finds that 80 percent of their critical care patients aresumgical that facility would have a medical CCU, accordintpédNHSN
definitions.Facilities that handle 80 percent or more trauma patients in a particular CCU are not required to report for that CCU. The
Departments not reporting trauma information patients in these areas have unique risk factors and complicatiaftearkess
preventable.

Results

Tables 12 through 1ieelow show facility specific data for CLABS&ttributed to the five CCU types discussed above. Results are presented
separately for each type of CCU. The taldestain data from August 1, 2009 througuly 31, 2010

Each table lists all the hospitals in Colorado with that type of critical care unit, the city where the hospital isthecatedber of central
line days in the unit, the number of infections in the uhé,infection rate for thenit, comparison to the national infection ratéstorical
infection rate, and the comparison to the historical infectionfoatinat unit. The number of central line days is the total number of days a
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central line was used in the CCU during the repgrpiariod. TheCLABSI rate is the number of infections per 1,000 central line days. The
three categories summarizing how a Colorado hospital compares to the national infection rate for that CCU are

1. Hospitals can have a statistically lowbetter) infection rate than the national unit rate;
2. Hospitals can have an infection rate that is statisticallgdineeas the national unit rate; or
3. Hospitals can have a statistically higheo(se) infection rate than the national unit rate.

Table 12: Adult Medical Cardiac Critical Care Unit CLABSI Rates, 2009-2010

The adult medical cardiac critical care location is a critical care unit that specializes in care of patients with serjoublems that do not
require heart surgery.
Central Line Associated Bloonisam Infections (CLABSI) in
Adult Medical Cardiac Critical Care Units
Reporting Period: August 1, 200Rly 31, 2010.

Central : : L C
. ; . CLABSI | National Comparison| Historical | Historical
L Rl S:;S CLABS Rate (National Rate = 2.0 Rate Comparison
Exempla Lutheran Medical Centg ~ Wheat Ridge 2,127 3 14 Same 0.5 Same
Memorial Hospital Central Colorado Springs| 1,094 0 0.0 Same 0.6 Same
North Colorado Medical Center Greeley 1,884 1 0.5 Same 0.2 Same
University of Colorado Hospital Aurora 1,052 2 1.9 Same 4.1 Same

Facility CLABSI rates are per 1,000 centraidayes.

National comparison based on data collected and reported by Nb#ii¢ipating hospitals from 2068008.

See "National Healthcare Safety Network (NHSN) Report, Data Summary fe@@@)8ssued December 2009" (Am J Infect Control 2Z§0983805).
Historical comparison based on data collected and reported for a given facility from August Ju0GZ, 2009.

*** |ndicates value not shown due to suppression of infections data, or no National or historieabrain expected courdf zerg to which to compardacility
rate.
Infections data for hospitals with fewer than 50 central loheys in a twelvenonth period are suppressed protect confidential health information.

These hospitals have met the reporting requirements.
Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Initiatives Program, Colorado Department of Public Health and Environment.

Colorado Department of Public Healttand Environment
Health FacilitiesAcquired Infections Annual Report
January 2011 Page39



Table 13 Adult Surgical Cardiothoracic Critical Care Unit CLABSI Rates, 20092010

The adult medical cardiothoracic critical care location is a critical care unit that specializes in care of patientg frdl@lian and thoracic
surgery (i.e., surgeries on the organs within the ditesthe heart or lungs)
Central Line Asxciated Bloodstream Infections (CLABSI) in
Adult Surgical Cardiothoracic Critical Care Units
Reporting Period: August 1, 200R1ly 31, 2010.

. : Central CLABS| National Comparison| Historical | Historical
it el e Gl Line Days CLABS Rate | (National Rate = 1.4) Rate Comparison
Centura StAnthony Central Hospital Denver 2,434 1 0.4 Same 0.3 Same
St Mary@ Hospital Grand Junction 3,014 1 0.3 Same 0.7 Same

Facility CLABSI rates are per 1,000 centraldayes.

National comparison based on data collected and reported by Nb#ii¢ipating hospitals from 2068008.

See "National Healthcare Safety Netw@#1SN) Report, Data Summary for 2@088, Issued December 2009" (Am J Infect Control 2§0983805).

Historical comparison based on data collected and reported for a given facility from August UG, 2009.

*** |ndicates value not shown due tsuppression of infections data, or no National or historical rate, or an expected count ofaesuich to compare facility rate.

Infections data for hospitals with fewer than 50 central foheys in a twelvenonth period are suppressedo protect canfidential health information. These hospitals have met the
reporting requirements.

Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Initiatives Program, Colorado Department of Public Health and Environment.

Table 14 Adult Medical/Surgical Critical Care Unit CLABSI Rates, 20092010
The adult medical/surgical critical care location is a critical care unit for critically ill patients who are being treatedi€al conditions,
surgical conditions or both.

Central Line Associated Bloodstream Infections (CLABSI) in

Adult Medical/Surgical Critical Care Units
Reporting Period: August 1, 200Rly 31, 2010.

- : Central CLABS| National Comparison| Historical Historical
Health Facility and Region Line Days CLABS Rate | (National Rate -1.5) Rate Comparison
Arkansas Valley Regional Medical Center La Junta 167 0 0.0 Same 0.0 rrk
Aspen Valley Hospital Aspen 55 0 0.0 Same 0.0 rrk
Boulder Community Hospital Boulder 1,711 1 0.6 Same 15 Same
Centura Avista Adventist Hospital Louisville 484 0 0.0 Same 1.6 Same
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- . Central CLABS| National Comparison| Historical Historical
sl ety el (Regien Line Days e Rate | (National Rate =1.5) Rate Comparison

Centura Littleton Adventist Hospital Littleton 2,962 3 1.0 Same 0.0 il
Centura Penrose SFrancis Health Colorado Springs 3,391 11 3.2 Worse 1.3 Worse
Centura Porter AdventisHospital Denver 3,813 4 1.0 Same 1.7 Same

Centura StAnthony Central Hospital Denver 339 0 0.0 Same *rk *rk
Centura StFrancis Medical Center Colorado Springs 769 1 1.3 Same 2.9 Same
Centura StMary Corwin Medical Center Pueblo 2,584 0 0.0 Better 1.0 Same

Centura StThomas More Hospital Canon City 15 i i *rx 0.0 rxx

Colorado Plains Medical Center Fort Morgan 55 0 0.0 Same 0.0 rxx
Community Hospital Grand Junction 344 0 0.0 Same 1.1 Same

Delta County Memorial Hospital Delta 419 0 0.0 Same 0.0 rxk
Exempla Good Samaritan Medical Center Lafayette 2,622 2 0.8 Same 1.1 Same
Exempla Lutheran Medical Center Wheat Ridge 4,038 2 0.5 Same 0.6 Same
Exempla StJoseph Hospital Denver 4,330 1 0.2 Better 0.3 Same

Heart of the Rockies Regional Medidaknter Salida 22 xxk *rk *kk 0.0 *rk
Longmont United Hospital Longmont 2,778 0 0.0 Better 0.6 Same
McKee Medical Center Loveland 782 0 0.0 Same 2.4 Same
Medical Center of Aurora Aurora 4,850 12 2.5 Same 1.7 Same

Medical Center of the RockieNorth Wing Loveland 1,752 0 0.0 Same 0.0 i
Medical Center of the RockieSouth Wing Loveland 1,903 1 0.5 Same 0.6 Same
Memorial Hospital Central Colorado Springs| 4,237 10 2.4 Same 0.9 Worse
Memorial Hospital North Colorado Springs 365 0 0.0 Same 3.2 Same
Mercy Regional Medical Center Durango 1,117 1 0.9 Same 0.5 Same

Montrose Memorial Hospital Montrose 462 0 0.0 Same 0.0 *rx
North Colorado Medical Center Greeley 2,368 1 0.4 Same 0.9 Same
North Suburban Medical Center Thornton 1,833 3 1.6 Same 0.6 Same
Parker Adventist Hospital Parker 1,292 1 0.8 Same 4.2 Same
Parkview Medical Center Pueblo 1,759 2 1.1 Same 0.6 Same
Poudre Valley Hospital Fort Collins 1,736 2 1.2 Same 0.9 Same
Presbyterian StLuke® Medical Center Denver 2,555 2 0.8 Same 1.9 Same
Rose Medical Center Denver 2,370 8 3.4 Same 1.9 Same

San Luis Valley Regional Medical Center Alamosa 327 0 0.0 Same 0.0 rrx
Sky Ridge Medical Center Lone Tree 2,377 1 0.4 Same 1.6 Same
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. . Central CLABS| National Comparison| Historical Historical
sl ety el (Regien Line Days e Rate | (National Ratg =1.5) Rate Comparison
Southwest Memorial Hospital Cortez 160 0 0.0 Same 0.0 Fkk
St Anthony Summit Medical Center Frisco 68 0 0.0 Same 3.8 Same
St Mary@ Hospital Grand Junction 602 0 0.0 Same 1.7 Same
Sterling Regional Medical Center Sterling 217 0 0.0 Same 0.0 Fkk
Swedish Medical Center Englewood 8,261 15 1.8 Same 2.5 Same
Vail Valley Medical Center Vail 166 0 0.0 Same 0.0 *xx
Valley View Hospital Glenwood Springs 407 0 0.0 Same 0.0 *xx
Yampa Valley Medical Center Steamboat Springs 58 0 0.0 Same 0.0 *xx

Facility CLABSI rates are per 1,000 centraldayss.

National comparison based on data collected and reported by Np#Biitipating hospitals from 2008008.

See "National Healthcai®afety Network (NHSN) Report, Data Summary for 2008, Issued December 2009" (Am J Infect Control 2§0983805).

Historical comparison based on data collected and reported for a given facility from August UG, 2009.

*** |ndicates value ot shown due to suppression of infections data, or no National or historical rate, or an expected count of zero, to whinpdce facility rate.

Infections data for hospitals with fewer than 50 central {ufegys in a twelvenonth period aresuppressedo protect confidential health information. These hospitals have met the reporting
requirements.

Source: National Healthcare Safety Network (NHSN) Database.

Prepared By: Colorado Patient Safety Initiatives Program, Colorado Department of Public Heattiraminignt.

Table 15 Adult Medical Critical Care Unit CLABSI Rates, 20092010

The adult medical critical care location is a critical care unit for patients who are being treatedsorgicad conditions.
Central Line Associated Bloodstream Infections (CLABSI) in
Adult Medical Critical Care Units
Reporting Period: August 1, 2008uly 31, 2010.

- : Central Line CLABS| National Comparison| Historical Historical
kel PRy el REgo Days CLABSI Rate | (National Rate = 2.6) Rate Comparison

Boulder Community HospitaFoothills Boulder 109 0 0.0 Same 0.0 i
Centura StAnthony Central Hospital Denver 2,916 0 0.0 Better 0.7 Same
Centura StAnthony North Hospital Westminster 3,503 5 1.4 Same 1.1 Same
Denver Health Medical Center Denver 3,324 6 1.8 Same 0.9 Same
Platte Valley Medical Center Brighton 398 1 2.5 Same 2.7 Same
University of Colorado Hospital Aurora 3,394 9 2.7 Same 3.3 Same
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Facility CLABSI rates are per 1,000 centraldayes.

National comparison based on data collected and reported by Nb#ti¢ipating hospitals from 2068008.

See"National Healthcare Safety Network (NHSN) Report, Data Summary fo2R0861ssued December 2009" (Am J Infect Control 2Z80983805).

Historical comparison based on data collected and reported for a given facility from August JudpGZ, 2009.

*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteaf @ewojf to which to compare facility rate.

Infections data for hospitals with fewer than 50 central uheys in a twelvenonth peaiod aresuppressed tgrotect confidential health information. These hospitals have met the reporting
requirements.

Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Initiatives Program, Colorado Departhiautilic Health and Environment.

Table 16 Adult Surgical Critical Care Unit CLABSI Rates, 20092010

The adult surgical critical care location is a critical care unit for the evaluation and management of patients withressdousfore and/or
after surgery.
Central Line Associated Bloodstream Infections (CLABSI) in
Adult Surgical Critical Carénits
Reporting Period: August 1, 200%uly 31, 2010.

- : Central Line CLABSI | National Comparison | Historical Historical
L L Clb R Days CLABS] Rate (National Rate = 2.3) Rate Comparison
Centura St Anthony Central Hospitd Denver 817 3 3.7 Same ok i
University of Colorado Hospital | Aurora 3,701 13 3.5 Same 3.8 Same

Facility CLABSI rates are per 1,000 centraldayes.
National comparison based on data collected and reported by Nb#Bitipating hospitals from 2008008.
See "National Healthca®afety Network (NHSN) Report, Data Summary for-2008, Issued December 2009" (Am J Infect Control 220983805).
Historical comparison based on data collected and reported for a given facility from August UUA0GZ, 2009.
*** |ndicates value ot shown due to suppression of infections data, or no National or historical rate, or an expected count of zero,
to which to compare facility rate.
Infections data for hospitals with fewer than 50 central loh&ys in a twelvenonth period are suppressed
to protect confidential health information. These hospitals have met the reporting requirements.
Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Initiatives Program, Colorado Department of Public He&ltivieonment.
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Long-Term Acute Care Hospitals

This section of the report focuses on centralfissociated bloodstream infectiq@.ABSI) acquired inong-termacute care hospitals
(LTACH). An LTACH is a specialty care hospital that cares for p&eith complexmedical conditions requiring intenspeciaized
treatment for a long period of time (an average length of stay is 25 days). These patients often transfer from cutittalinaraditional
hospitals. Patients in these facilities have a higher severity of illness often witksystdtm complicaties posing a challenge for infection
control.Long-term acute care hospitdlegan reporting data in August, 2008.

Results

Tables 17 and 1Below show facility specific data for CLABSI in lorigrm acute care hospitdts both temporary central lines and
permanent central line¥he tables contain data from August 1, 2@@ough July 31, 200.

Each table lists all theTACHSs in Coloradg the city where the hospital is located, the number of central line daysuniththe number of
infections in the unit, thafection rate for the unicomparison to the national infection ratéstorical infection rate, and the comparison to

the historical infection ratir that unit. The number of central line days is thaltoumber of days a central line was used in the LTACH
during the reporting period. The central kagsociated bloodstream infection rate is the number of infections per 1,000 central line days. T
three categories summarizing how a Colorado hospitapeaces to the national infection rate for that CCU are

1. Hospitals can have a statistically lowbetter) infection rate than the national unit rate;
2. Hospitals can have an infection rate that is statisticallgdingeas the national unit rate; or
3. Hospitds can have a statistically highevdrse) infection ate than the national unit rate.
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Table 17 Long-Term Acute Care Hospital CLABSI Ratesfor Permanent Lines, 20092010

Central Line Associated Bloodstream Infections (CLABSI) in
LongTerm AcuteCare Hospitad (LTACH), Permanent (Tunneled) Lines
Reporting Period: August 1, 20081ly 31, 2010.

National L L
Health Facility and Region Perma_ment CLABS CLABS Comparison RIS Hlstorlc_:al
Central Line Days Rate . _ Rate Comparison
(National Rate = 1.6

Colorado Acute Long Term Hospital Denver 430 0 0.0 Same 0.0 rxx
Craig Hospital Englewood 231 0 0.0 Same 0.0 rxx

Kindred Hospital Denver 991 2 2.0 Same 1.0 Same
Northern Colorado Long Term Acute Hospital Johnstown 127 0 0.0 Same ok rkk

Select Long Term Care Hospital Colorado Springs 3,748 3 0.8 Same 1.0 Same
SelectSpecialtyHospital South Campus Denver 105 0 0.0 Same ok rkk
Select Specialty Hospital Denver 70 0 0.0 Same *rk rrk
Triumph Acute Long Term Care Hospital of Aurol Aurora 708 0 0.0 Same *rk rrk
Vibra Long Term Acute Care Hospital Thornton 777 0 0.0 Better 0.0 rrk

Facility permanent (tunneled) central line infection rates are per 1,000 permanent centraldirse

National comparison based on data collected and reported by Nb#ti¢ipating hospitals from 2068008.
See "National Healthcai®@afety Network (NHSN) Report, Data Summary for-2008, Issued December 2009" (Am J Infect Control 220983805).
Historical comparison based on data collected and reported for a given facility from August 1upG&, 2009.
*** Indicates value @t shown due to suppression of infections data, or no National or historical rate, or an expected count of zero, to whinpdce facility rate.
Infections data for hospitals with fewer than 50 central loheys in a twelvenonth period are suppressed

to protect confidential health information. These hospitals have met the reporting requirements.

Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado Patient Safety Initiatives Program, Colorado Department of Public HeBhiviesrtment.
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Table 18 Long-Term Acute Care Hospital CLABSI Rates for Temporary Lines,20092010

Central Line Associated Bloodstream Infections (CLABSI) in
LongTerm Acute Care Hospital (LTACH), Temporary (fonneled) Lines
ReportingPeriod: August 1, 2009uly 31, 2010.

Temporar . . L . :
Health Facility and Region CentrF;I Linye CLABS Oz Natlt_)nal Compa_rlson bl Hlstorlc_:al
Days Rate | (National Rate = 1.7 Rate Comparison
Colorado Acute Long Term Hospital Denver 5,545 7 1.3 Same 3.0 Better
Craig Hospital Englewood 5,442 1 0.2 Better 0.0 rxx
Kindred Hospital Denver 5,122 12 2.3 Same 2.8 Same
Northern Colorado Long Term Acute Hospital Johnstown 4,559 12 2.6 Same 2.3 Same
Select Long Term Care Hospital Colorado Springs 139 0 0.0 Same 4.1 Same
SelectSpecialtyHospital South Campus Denver 3,991 4 1.0 Same 1.6 Same
Select Specialty Hospital Denver 4,370 3 0.7 Same 1.0 Same
Triumph Acute Long Term Care Hospital of Auro Aurora 3,733 8 2.1 Same 1.7 Same
Vibra Long Term Acute Cakospital Thornton 4,649 1 0.2 Better 1.0 Same

Facility temporary (notunneled) central line infection rates are per 1,000 temporary centraldiaygs.
National comparison based on data collected and reported by Nb#ii¢ipating hospitals fror2006-2008.
See "National Healthcare Safety Network (NHSN) Report, Data Summary fe2@®)8ssued December 2009" (Am J Infect Control 220983805).

Historical comparison based on data collected and reported for a given facility from Aug@a880uly 31, 2009.

*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @ewof to which to compare facility rate.
Infections data for hospitals with fewer than 50 central foheysin a twelvemonth period are suppressed to protect confidential health information. These hospitals have met the reporting requirer

Source: National Healthcare Safety Network (NHSN) Database.

Prepared By: Colorado Patient Safety Initiatives Prograoy&tio Department of Public Health and Environment.
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Neonatal Critical Care Units

This section of the report focusesaantral lineassociated bloodstream infectio@_ABSI) and umbilical cathetesissociatedlbodstream
infections (UCABI)for Neonatal Level ll/llICombinedCritical Care Units and for Neonatal Level III Critical Care Units.

Level 11l NCCUsprovide care tdhe sickest newborn infants while level | units would care for healthy newborn infants. Level [Il NCCUs are
organized wh personnel and equipment to provide continuous life support and comprehensive care for extremisky iégvborn infants

and those with complex critical iliness. Level [l NCCUs have a neonatologist on duty at all times. Neonatologists acgapsdidito have
special training to deal with diseases and care of newborn infdrggiesignation between level 11l and level 11/l is defined by the NHSN
reporting guidelines. If a hospital is not able to separate infants in the unit that are receelifigchre and those receiving level 1l care

that hospital is required to report data as a level 1l/11l combiné@ Bl

Results

Tables 19 through 2&how the esults of data collected in each NCCU level. The reporting period is from August 1, 2009 thriyu@h,
2010.The firstand secontiables showinformation on CLABSIn level 1I/1ll and level 1ll, respectivelyThe thirdand fourthtables showdata
onumbilical catheterssociated bloodstream infectiobBJABI) in level II/1ll and level Ill, respectivelyT he comparison data to the
national ratess risk stratified by the following birttweight categories:

1. Less than or equal to 1.65 pounds (O750 grams)

2. 1.66 to 2.2 pounds (751-1,000 grams)
3. 2.3to0 3.3 pounds (1,00%1,500 grams)
4. 3.41t0 5.5 pounds (1,50%2,500 grams)
5. Greater than 5.5 pounds (>2,500grams

The weight is that of the infant at the time of birth and does not reflect changes during the hospital stay. For eaarapleorh infant
weighs 1.66 poundd airth but remains in the NCCU for two months and has a body weight of 3.3 pounds when it develops an infection, t
recorded birth weight would still be 1.66 pounfisee AppendiXG for the calculation description for the NCCU infection data.

Each tabldists the hospital name, the city where the hospital is located, the number of central line catheter days in the mbertioé nu
infections in the unit, the infection rate for the unig tiational infection rate&omparison to the national infectioate historical infection
rate, and the comparison to the historical infection rate for thatTuretnumber of catheter days is the total number of days a catheter was
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used in the NCCU during the reporting period. The infection rate is the numbératioins per 1,000 catheter days. The three categories
summarizing how a Colorado hospital compares to the national infection rate for that NCCU are

1. Hospitals can have a statistically lowbetter) infection rate than the national unit rate;
2. Hospitals an have an infection rate that is statisticallygameas the national unit rate; or
3. Hospitals can have a statistically higheo(se) infection rate than the national unit rate.

A new analysis in this year 6sdategp®m.rtFdrs mdst cofmptalre sdant & oc a lhl
historical comparison calculates a Standardized Infection Ratio (or SIR) based on a facility specific infection ratgpfi@notiseyear(s).
An expected number of infectionsdare cal cul at ed based on previous infection rat

infections. This allowsort he compari son of the current data to previous Yye:
previous yeargSee AppendiceB andG for more information concerning the calculation and interpretation of af SIR

Cautions

There are some cautions consumers should be aware of when interpreting the data in this report. Some medical covditeynsnianés
predspose them to bloodstream infections whether they have a catheter in place or not. This means that the catheter reagasxrbehth
bloodbecamanfected. For example, bloodstream infections in infants with major intestinal problems are commoe bactui in the
intestine can access the bloodstreamy easily. The clinical picture must bleoked at in its entirety to determine whether the bloodstream
infection was primary or secondary to another source site.

Another limitation of the definitin used to report bloodstream infections in newborn infants is that it includes a category called clinical
sepsis. This requires that a patientds medi c alHospitalsawith elebt®nicc h e ¢
record sgtems can scan their records by generating automated rdpars®@me facilities must complete the process manudily results

could providemore accurate data collection and higher reported infection rates.

However, a of January 1, 2010, the NHSMleted clinical sepsis as a reporting categbingre were multiple challenges identifigaiough
feedback by clinical professionaisth this event typgincluding the argumerstthat thedefinition was too subjective and nspecificand
data collectiorwas too labointensive.Therefore only five months of the data includes the clinical sepagegAugust 2009 December
2009)
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Table 19 Neonatal Critical Care Unit Level II/lll CLABSI Rates, 20092010

Central Line Associated Bloodstream Infections (CLABSI) in
Neonatal Critical Care Level Il/1ll Combined Units

Reporting Period: August 1, 200R1ly 31, 2010.

o : Central CLABSI National Historical Historical
il e e R e Line Days CLABSI Rate Comparison Rate Comparison
Centura Avista Adventist Hospital Louisville 9 *rx rrx i 0.0 rxx
CenturaSt Francis Medical Center| Colorado Springs 347 0 0.0 Same 0.0 rxx
Denver Health Medical Center Denver 631 0 0.0 Same 1.7 Same
Exempla Lutheran Medical Center] = Wheat Ridge 54 2 37.0 Worse 5.2 Same
Exempla StJoseph Hospital Denver 860 0 0.0 Same 2.7 Same
Medical Center of Aurora Aurora 4 ok ok *kk 0.0 ok
Parker Adventist Hospital Parker 87 0 0.0 Same 0.0 ok
Poudre Valley Hospital Fort Collins 359 1 2.8 Same 0.0 i
Rose Medical Center Denver 172 0 0.0 Same 0.0 ok
Sky Ridge Medical Center Lone Tree 75 1 13.3 Same 0.0 rkk
Swedish Medical Center Englewood 215 0 0.0 Same 0.0 *xk
University of Colorado Hospital Aurora 2,016 2 1.0 Same 2.6 Same

Facility CLABSI rates are per 1,000 centraidayes.
National comparison based on binteightadjusted data collected and reported by NHfatticipating hospitals from 2008008.
See "National Healthcare Safety Network (NHSN) Report, Data Summary fe&2@@)6ssued December 2009" (Am J Infect Control 2Z§0983805).
Historicalcomparison based on birth weightjusted data collected and reported for a given facility from August 1,-208831, 2009.

*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @amtto which to compare facility rate.
Infections data for hospitals with fewer than 50 central ufegys in a twelvenonth period are suppressed

to protect confidential health information. These hospitals have met the reporting requirements.
Source: Nabnal Healthcare Safety Network (NHSN) Database.

Prepared By: Colorado Patient Safety Initiatives Program, Colorado Department of Public Health and Environment.
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Table 20 Neonatal Critical Care Unit Level Il CLABSI Rates, 20092010

Central Line Asxciated Bloodstream Infections (CLABSI) in

Neonatal Critical Care Level Il Units
Reporting Period: August 1, 200R1ly 31, 2010.

. : Central CLABSI National Historical Historical
it el e Gl Line Days CLABSI Rate Comparison Rate Comparison
Centura Littleton Adventist Hospital Littleton 213 0 0.0 Same 0.0 rxx
Memorial Hospital Central Colorado Springs| 1,777 5 2.8 Same 4.5 Same
Presbyterian St Luk@ Medical Center Denver 2,726 2 0.7 Better 2.7 Better
St Mary@ Hospital GrandJunction 516 0 0.0 Same 0.0 i
The Childre® Hospital Aurora 3,976 17 4.3 Same 5.0 Same

Facility CLABSI rates are per 1,000 centraidayes.

National comparison based on birth weigdndjusted data collected and reported by NHtticipatinghospitals from 200€008.
See "National Healthcare Safety Network (NHSN) Report, Data Summary fe@@®)8ssued December 2009" (Am J Infect Control 220983805).
Historical comparison based on birth weigdtjusted data collected and reported fargiven facility from August 1, 2008ly 31, 2009.
*** |ndicates value not shown due to suppression of infections data, or no National or historical rate, or an expecteof @ewaf to which to compare facility rate.

Infections data for hospitals wittewer than 50 central linelays in a twelvenonth period are suppressed protect confidential health information. These hospitals have met the

reporting requirements.

Source: National Healthcare Safety Network (NHSN) Database.
Prepared By: Colorado PatieSafety Initiatives Program, Colorado Department of Public Health and Environment.

Table 21

Neonatal Critical Care Unit Level I/l UCABI Rates , 20092010

Umbilical CathetetAssociated Bloodstream Infections (UCABI) in
Neonatal Critical Careevel 11/l Combined Units
Reporting Period: August 1, 20081ly 31, 2010.

. : Umbilical UCABI National Historical Historical
Health Facility and Region Line Days UCABI Rate Comparison Rate Comparison
Centura Avista Adventist Hospital Louisville 81 0 0.0 Same 6.9 Same
Centura St Francis Medical Cente| Colorado Springs 421 0 0.0 Same 0.0 i
Denver Health Medical Center Denver 348 0 0.0 Same 1.8 Same
Exempla Lutheran Medical Centeil Wheat Ridge 364 0 0.0 Same 1.7 Same
Exempla St Joseph Hospital Denver 478 2 4.2 Same 2.5 Same

Colorado Department of Public Healttand Environment
Health FacilitiesAcquired Infections Annual Report

January 2011

Page50









































































































































































































