2015 Annual Report

Healthcare Associated InfectiomsMaine

Submitted to:
Joint Standing Committee on Health and Human Services

Submittedby:

Karynlee Harrington, Executive Director
Maine Quality Forum

May 2015(revised postelease ort/10/2015)



This report is submitted by thiglaine Quality Forunm collaboration

with the Maine @nters for Disease Contrat part of its legislative
responsibility to provide an annual report to the Maine State Legislature
on the status of healthcare assiated infections in Mainé.The Muskie
School of Public Service, under contract with ih@ne Quality Forum
provided technical support in the preparation of the report.

124-A MRSA §6951



Correctiors

The table in Appendix C on page 43 of the original version of fhastrdisplayed the rate of
hospitatonset MRSA LablID events based on a denominator of per 10,000 patient days instead
of per 1,000 patient days. Therefore, the rates originaliplishedwere higher than they

should have been.On the same table, Eastelaine Medical Center's rate of MRSA Lab ID
events per 1,000 patient days was incorrectly rounded from 0.349 to 0.4. The number has been
corrected to 0.3 events per 1,000 patient days.

The HAIL chart on page 20 (the number of central line cathedssocated blood stream
infections per 1,000 central line days) for the Southern Maine Health (SatelCBiddeford
campus has been corrected from zero per 1,000 to 1.9 per thousiotk, the rate for SMHC
Biddeford campuss based on one single infection met 12month reporting period. The HAI
denominators have been updated for several small hospitaigjeverall of their infection

rates remain at zero. The HAlstatewide average, originally reported at 1.1 infections per
1,000 central line days, hagén corrected to 1.0 infections, which is 0.4 lower (better) than
the same rate five years earlier. The HAlhart has been updated to indicate which hospitals
reported their HAIL data via the U.S. CDC's National Healthcare Safety Network and which
onesreported their data directly tahe Maine Health Data Organization

The HAR chart on page 23 ¢enpliance with alfive evidencebased [best practice]
interventionsfor patients with intravascular central cathet@rf®r Down East Hospital has been
correded from 100% to 50%. The hospital reported full compliance for one of the two patients
eligible to be included in the measure between July 2013 and June 2014.

On pages 40 and 43, the data collection period for MRSA LabID éesneeen corrected to
read "January to June 2014", instead of "July 2013 to June 2014". This change does not affect
the rates.

TheHAM K2 alLWAGlIf OKFNI g1 & NBLXIFOSR gAGK || ySg
indicate which hospitals reported their data directtyMHDO instead of via NHSN.
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Executive Summary

Healthcare Assciated Infections (HAISAre harmful, costly, and largely preventable

| St G4KOIFNB ! aaz2 OAinfactdmsoctunyiig ufng thezolrde ofthéalkthtda@ 0 b
treatment for other condition$ can lead to medical complications, prolonged hospitayst and

RSI GK® 2 KSYy (KS ¢g2NR&a GadzLJSND dz3¢ I, sidhasat yiAoA
they didduringthe recentoutbreak of drugresistant bacteria infections in Los Angelds

dangers of HAIs capture attention.

Major causes ofiealthcareassociatednfections include inadequate hand washing, uneven use
of proveninfection control proceduregatients who have weakened immune systesamsl

bacteria becoming resistant to antibiotics. The good newsaisthese infections can largely be
prevented. Many in Maine are working hardgeevent them

ThisHAIreport focuses orMaine hospitalefforts and results.

Maine hospitals are required to report data to the Maine Health Data Organiz@détibO)on
either how often HAIs occur dwow well they follow recognized best practices designed to
prevent:

1 Surgical site infections

1 Central line cathetenssociated blood stream infections

1 Ventilator associated pneumoniafectionsand other complications

1 Cases of MRSA (MethiciHiesistant Staphyloarus aureus)and

1 Cases o€. difficile (Clostridium difficile)

There area number of sitive trendsto report.

In three specific areas th&tatewide averagéor Maine hospitaldias improved over the
past 5 years In fact, we can report that the Maine fpital statewide average is better now
than it was five years ago acragsmeasures for which we have data going back at least
five years.

1. Surgical site infectiondMaine hospitals have improved compliance with 4 proven
methods for preventing surgicalte infectionsand Maine's overall compliance rate
for all 4 is at 99%r-above

2. Infections related to the use of central line catheteradultand newbornintensive
care units The overall trend reflects improved compliance with proven methods for
preventing infections when central line catheters are useddnltand newborn
intensive care units.

3. Following guidelines to prevent ventilator associated pneumandother
complications Maine hospitals are doing a better job of followialy5 recogriaed
methods for preventing pneumonia infectioasd other complicationgvhen
intensive care patients are placed on breathing machines.

Maine Quality Forumz 2015 HAI Report to Maine State Legislature [



Infections to watch: MRSA an@. Difficile

BothMRSAand C. difficile bacteria can cause serious infections. Theyf apecial concern
because MRSBacteriaare resistant to antibioticand new strains o€. difficilehavebecome
more virulert. As reported in our 2014 HAI Annual RepMgine began using new measures
this year to report theoresence oMRSA andC.difficilein Maine hospitad. Therefore, it is too
early to report a trend.

HowtoA Y 0 SNIINBS i GKS NBLERZ2NIQa RFEGIF OKEFNIGa F2N

While we carefully collect anénalyzedataabout healthcare associated infections, readers
should be awarghat the HAI datareflected in this report

1 May reflect a very small number of casésmong smaller hospitals, a large difference in
rates may be due to just 1 or 2 infectigns

1 Is not riskadjusted. Some hospitals may be at risk for higher rates of Hif&ttions,
simply because they treat sicker, more vulnerable patipasl

1 Isseltreported by each Maine hospitaln this year's report, 0ly the ratesfor MRSA
andC. Difficilchave beenndependently validated by the Maine CD&tate agencies,
hospitals, andconsumersare working together to tackle HAIs in Majraand

1 Counts each instance of compliance with a process measure's criteria only if full
compliance is properly documented in the hospital's own records.

When hospitals report data on their ratd compliance with the criteria for the various process
measures, each element of compliance must be properly documented within the hospital's own
records in order for the compliance to count.

Preventing and reducing HAIs require a team efféttiblic, pivate, nonprofit groups and

consumersn Maine collaborate to address this challendgach group brings unique focus and

expertise. Working together leads to collective succeg§xoups listed below are referenced in

the full report.

Agency or Group Mission/Action

Association for Includes infection control specialists from Maine hospitals who learn &

Professionals in Infection | share best practices in infection control with hospital care providers

Control, Pine Tree Chaptei (formerly known as the Mae Infection Prevention Collaboratjve

HAI Collaborating Partners Helps to develop and promote HAI prevention strategies and sepres

Committee the interests of consumers and other stakeholders related to HAIs

Healthcentric Advisors Provides educatioand technical assistance to prevent HAls as part of
mission to improve care for Medicare beneficiaries as the New Englar
Quality Innovation Network Quality Improvement Organization (QIN)
under contract to CMS

Maine Centers for Disease Tracks national and state trends in HAIs, provides training to healthca

Control ard Prevention personnel, validates HAI data on MRSA @ndifficile and develops the
State HAI Prevention Plan
Maine Health Data Sets reporting standards and colle&tél data from Maine hospitals

Organization

Maine Hospital Associatior Offers education to encourage the adoption of best practices

Maine Quality Forum Publicly reports status of HAIs in Maine to the State legislature eachy
with support from the Muskie School otiBlic Service
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Maine consumers and legislators also play important roles in HAI prevention

Consumers can:
 SpeakuporBAy 3 'y WIR@20ldasKQ (12 GKS K2aALAGEE
o "What are the doctors and staff doing to protect me from HAIS?";
o "How can | prepare for surggto reduce my infection risk?";
o each day, "Do I still neadis catheter, or can it be removedand
o about any other questions or worries you have.
Remind everyone to clean their hands before they touch; you
Not press for antibiotics if a doctor say®tharenot needed
If antibiotics are needed, ask your doctor to fmem tests to make sure the right
antibiotic is chosen
1 Tell your doctoif you've had diarrhea more than twice in the past 24 hours,
especially if you're takingntibiotics
1 Tell your dator if you have redness, pain or drainage around your IV catheter or
surgery site
1 Make sure you get the flu vaccines and that all your other vaccines are up to atade
1 Be proactive about managing your own healthcare.

= =4 =

Legislators can:

1 Educate themselhseand their constituents about the importance of preventing Haxisl
1 Support the work of the organizations tacklingfieissuesthrough effective policy
development and adequate financing.

Preventing HAIs requires ongoing vigilance and resources

As bacteia become more drugesistant, they grow more deadly and more difficult to prevent.
The national CDC reports an emerging threatavbapenerresistant Enterobacteriaceae
(CRE, a new family of germs even more difficult to treat than MRSE& adifficilebecause they
have high levels of resistance to antibiotics

Maine still ranks first in the Leapfrog Group national hospital safety ratings

For thethird year in a row, thd.eapfrog Group, a national employleased coalition which
advocates for patient sefy, ranked Maindestin the countryfor overall hospital safety HAI
prevention counts for more than a quarter of Leapfrog's scoring metiyd.take pride in this
ranking, but understand thahere is opportunity for improvementOnly constant vigilace

and continued support for HAI prevention efforts will protect us when we most depend on it.

2"HealthcareAssociatednfections: What Patients Can Do", U.S. Centers for Disease Control and Prevention, (Atlanta: March
2014, accessed on April 13, 2015 http://www.cdc.gov/hai/pdfs/patientsafety/HAPatientEmpowerment.pdf

Sl 2aLAGEE { I FSie {O02NBY {GF G BpriM 291t Yy 3ad£€ X ¢KS [ SFELIFNRI DNEdz
http://www.hospitalsafetyscore.org/stateankings
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What are Healthcare Associated Infections (HAIs) ?

Healthcare Associated Infections (B)Alccurduring the course of healthcare treatment for other
conditions. They carbe transmittedin hospitals nursing facilities and rehabilitation centeas well as
outpatient surgery centers, dialysis centers, community cliargsother healthcare settingsTheymay
also occur during the course of treatment at home

Four infectiorstogether account fonearly half 47%)of all HAlIsacross the U“S
T Surgical siténfections
f Catheterassociated urinary tract infections
1 Centralline catheterassociatedloodstream infectionsand
1 Ventilatorassociated pneumonia

HAlsare caused by a wide variety of common and unusual bacteria, fungi, and vifits2snost serious
HAI threatgesultfrom the emergence of difficuto-treat, drugresistant bacteria.Theemergenceof
drugresistant bacterias accelerated by theidespgead overuse and misuse of antibiotidSurbingthis
misuse has gained growing attention in Maine and nation&@igeof the most common drugesistant
bacteriais known asdMethicillin Resistant Staphylococcaisreus(MRSA) While still a serious threat,
MRSA HAIs havmgun todeclire nationally, and in Maine

There are also serious concernsabinfections from newly evolvednore virulent strains o€. difficile
now estimated to account for over 12% lodspitalHAIS and to have caused 29,000 deaihghe U.S.
in 20118

More recently, the federal Centers for Disease Contt@¢and Prevention havepublishedadvisories
on the emerging threat of Carbapenemsistant Enterobacteriaceae (CRE), a family of gexas more
difficult to treatdue totheir higherlevels ofantibioticresistance’. Arecently reported outbrealat two
Los Angelesdspitals resulted in three deatlis.

CRE bacteria primarily affect patients in acute and-eng healthcare settings who have compromised
immune systems or whose care requires the use of invasive devices such as cathales G2 / w9 Qa
enhanced drugesistance emphasis has been placed on prevention and early identificatiddthough

not yet common in MaineCREhas beerfound across most of theountry.

4 Magill, Shelly S., et. al., Multistate Point Prevalence Survey of Healthcare Associated Infections, The New Englarfd Journal o
Medicine, March 27, 2014, 370:119208.

5 Ibid.

6 "Healthcareassociated Infections (HAISElostridium difficilénfection”, U.S. Centers for Disease Control and Prevention,
web page, February, 25, 2015, accessettat//www.cd c.gov/HAl/organisms/cdiff/Cdiff_infect.htnon May 5 2015

7 BAntibiotic Resistance Threats in the United States, 2013 Cehterdior DiseaseControland Prevention April 23, 2013
accessed ahttp://www.cdc.gov/drugresistance/threateport-2013/pdf/ar-threats2013508.pdfon January 29, 2014.

8 ¢ S NX dzy S Superbid oRttirealiextends to Ced&@imai hospital, linkedtoscopeg [ 24 ! y3SK&S2015¢ A YSaz al N
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Why do HAIs matter?

Although the rate oHAlinfections occurs at relatively low frequencygethimpact is significant these
infections are associated with morbidity, mortality, and excess health care cbisese complications
often strike when a patienhasalreadybeenweakenedby theoriginal diseasesurgeryor an underlying
medical conditionwhich is why the resultininfectionscan be devastatingHAI hfections prolong
hospital stays and can create long term disability decteasel  LJI UrdsiStghdeQather diseases.
As bacteria become more drugsistantor more virulent they alsdoecome more deadlyBetween
1997 and 2004, theationaldeath rate forC. difficileinfections rose nearly fivéold from 1.5% to 6.99%.

Beyond the personal burden, HAIs contribute to higher healthcare .c@stisig the most recent study
conducted in thisarea, the federal CDC states tI7&,000 hospital patientkst their lives to these
infections in2011° The CDC also reports that2009, HAladdedan average $16,00@b $19,000 to
St OK K2 aLJ {,larid intrdtased daiyhationkbalthdate gtemQ a O 2aid dkidia $28 &0
$33.8 billiont*

Healthcare associated infectionseaaseriousnational and statgroblem, butwe have learned that
there arebasic anceffective strategieshat consumers, their caregivers and healthcare providens
take to reduceand evereliminatetheir incidence. Theinitial focusfor preventionhas beerdirected

toward hospitals wherestrong infection control practicdsave been institutedsuch as

1 saferuse and maintenance of medical devi¢esy.,ventilators andcatheters;

{1 training of health care workers on proper procedufespost-surgicalcare

1 the physical layout of hospital rooms (e.g., movement to private roomsdaae spread of
infections) and

{1 greater emphasis on hand hygiene

Medical care that ooe occurredprimarilyin hospitalshas branched out tambulatory surgical centers,
nursing facilities, anthe home. Many HAIs in these setting® due to poor basic infecticontrol
practices such as improper sterilization and disinfection methodsa®f syringes and needles, and
using singlause medication vials for multiple patients.

9 Ghose, Chandraballostridium difficilénfection in the twentyfirst century, Emerging Microbes and Infections, vol. 2, p. 9,
Sept. 2013. Accessed onlinefeebruary 42014 at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3820989/

10Healthcareassociated infections (HAIs): Data and Statistics”, U.S. Centers for Disease Control and Prevention, web page last
updated January 12, 2015, accessettt://www.cdc.gov/HAl/surveillancebn May 5, 2015

11 scott RD IITheDirectMedical Costs of Healthcadssociated Infections in U.S. Hospitals and the Benefits of
Prevention. Atlanta, GA: Centers for Disease Control are/@mtion, Division of Healthcare Quality Promotion; March 2009.
http://www.cdc.gov/HAl/pdfs/hai/Scott CostPaper.pdf

12 HealthyPeople 2020 Topics & Objectives: Healthéamsociated Infeatingg ©.S. DHHS, Office of Disease Prevention and
Health Promotion,last modifiedSeptember 62012, accessed on April 1, 203
http://www.healthypeople.gov2020/topicsobjectives2020/overview.aspx?topicid=17
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How does Maine m easure HAIs?

Hospitals have been theentralfocusfor HAI measurement since the acute care setting is where
infections are most common and whereere is the greatest opportunity for preventioheMaine

Quality Forum(MQF)is required toadopta set of measures to evaluate and compare health care quality
and provider performance. The quality measures adopted byvid-are the basis for rules

promulgated by the Maine Health Data OrganizatiptHDO) Rule Chapter 270 defines the health care
quality data sets, including measures related to HAI, and the provisions for filing data by health care
providersto the MHDQ UnderChapter 270 Maine hosjails are required to repordata to the Maine

Health Data Organization on each HAlI measure using a consistent and standard format.

There are two types of HAl measures, process measures and outcome measures.

1. Processmeasure® 2 Odza 2y | K23 LAAG K ORBLIOSAYLX G | NI OG A
practices that research hgsoven to be effective in preventing HA&sd, hand hygiene).
Process measures as&raightforwardto collect and to interpret and require raata
adjustmentfor the severityofapdt Sy 1 Q&4 .02y RAGA2Y

2. Outcomes measureassessvhetherfacilities and providerhavesucceededn reducing the
HAI infectiorrates. Maine collects the data required to calculate:

o0 the rates ofcentralline catheterassociated bloodstreanmfections(CLABSfpr adults
in intensive care and in hospital mixed acuity units

o CLABSI infections mewbornintensive care units

o MRSALabID events, and

o C. difficileLablD events

The data used in this repoitr MRSA an€.difficile have been validated by thé&laine CDC

TABLEL summarizes the process and outcome measures currently colléctéédineand the period for
which data are available

APPENDIB providesa more ddailed discussion of eaagheasure All measures are collected at the
hospitatspecificlevel.

B Instead of reporting the number of clinically diagnosed cases of MRSAdifficileinfection, LablD eent reportingcounts
the number of cases when the pathology lab identified the presence of MRSAdifficilen a patient sample. While the
U.S. CDC recognizes LabID event rates (the ratio of LablD events to inpatient days) as a reasonably reliable proioynfor infect
rates, the read should keep in mind that some patients can carry MRGAdificile bacteria without developing a disease
infection. Therefore, the LabID event rate will almost always appear higher than the actual infection rate.
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Tablel ¢ SummaryHAIProcess and Outcome Measur€ollectedUnder Chapter 270

Type of Infection

Data Availability

Process Measures

Outcome Measures

9 Compliance wittthe Institute for
Healthcare Improvement's (IHI)
bundle of5 evidencebased

1 The weighted average
rate of central line
catheterassociated blood
stream infections per

i interventions for patients with . . .
g;[rr:ter?;r!me intravascular cenrt)ral catheters in e :r;pns:jve care unit
associated July 2006; intensive care unitsHAF3) cemel 2 eeyei AR
bloodstream June2014 { Compliance with the 4 insertion 1 NLImederl;)f c;theter
infections related evidencebased interventions | |crocd P100d stream
(CLABSI) for patients with intravascular central Infections among

heters placed preoperativeli neyvbormntenswe care
cat p preop . L . unit patients per 1,000
g:}%igig@@ Z:gzmﬁ;atmg et centrgl line catheter or
umbilical daysHAF2)
9 Percent of all patients receiving an
antibiotic within 1 hour prior to
selectedsurgeies(SCIHNnf-1a)
9 Percent of surgery patients receiving
the recommendedreventive anti-
biotic for their procedure $CIHNf-2a)
9 Percent of surgery patients whose
preventive antibiotics were
July 2006& discontinL_Jed within 24 hours after
June2014 anesthesia endedSCIANf-3a)
(except SCIRnf-9 | 11 Percent of surgery patients whose
Surgical site for which data are | urinary catheters were removed on | No outcome measur®

infections (SSI)

available for only
two years ¢ July
2012thru June
2014)

Postoperaive Day 1 or Postoperative

Day 2 with day of surgery being day

zero SCIHANf-9)
NoTE Two SCIP measures we reportel
in former years were suspended by CN
and are no longer collected by MHDO.
SCIRNnf-4 (Blood glucose control after
cardiac surgery) is rlonger considezd
good clinical practiceSCIAnf-10 (body
temperature management before,
during, and after surgery) was droppec
because so many hospitals had achiev
perfect or nearperfect compliance.

collected

Ventilator
associted
pneumonia (VAP)

July 2008;
June2014

Percent compliance with all five
evidencebased interventions for
patients with mechanical ventilation
(ventilator bundle compliance) in

intensive care unitéHAIS)

No outcome measui®
collected
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Bacteria Data Aailability Process Measures Outcome Measures
Methicillin-
resistant July2011¢
Staphylococcus June2014
aureus (MRSA)

Number of hospitabnset
No process measuseollected MRSALabID eventper
1,000 patient days*

Number of hospitabnset

No process measuseollected C. difficileLablD events
per 10,000 patient days

Oct 2011¢

C. difficile Sept2013

The practice and science of measuring HAIs is still evolihg Mine Quality Foruns committed to
using the most current evidence to examinenhwell Mainehospitals aredoing in preventing HAISThe
Maine Quality Forurwill continue to work with theMaine CD(Cthe Pine Tree chapter of thAssociation
for Prdessionals in Infection Contrahdother stakeholders to add new measures that can jdev
reliable and actionable information on how Maine gaducethe impact of thesanfedtions.

What s new in this yeards Annual Report
¢tKA&a @SFENRA NBLRNI YINJa GKS NBOGANBYSyd 2F (62 { dz
(SCIRNnf-4 and SCHhf-10), and a change in the way we report data on MRSACartificile.

SCIRNf-10 Surgery patients with perioperative temperature management
As of January 1, 2014, CMS retired the S@IP0 measurdecause many hospitals had achieved
perfect or nar-perfect compliance with the measure. To stay in alignment with CMS, MHDO has also
suspended data collection for S@#R10. Hospitals are no longer required to report S@HPL0 to
MHDQ and the measure is no longer included in the Annual Repdotvever, during the last six
months that Maine hospitals were still required to report, 31 of the 33 hospitals that performed
surgeries covered by the S@HR10 measure had achieved perfect performance and the other two
were performing at the 98% level.

SCIRnf-4 Cardiac Surgery Patients with Controlled Postoperative Blood Glucose
As of July 1, 2014, CMS suspended the data collection and reporting of thefSOifeasurebecause it
y2 f£2y3aASNE aNBFfSO0wae OdzNNErgsihat@ indy fdveddely aff@iie RSt A y' S
g & Oft AYAOALl ya Iy R TKstayibhHignindntivith ONB, BMERBhas@lsd\sBspended
data collection for SCliRf-4.

14 Beginning with the 12nonth reporting period for the 2018nnual Report, Maine CDC is simplifyingpital reporting
specifications for MRSA Ieshanginghe measure to laboratorydentified cases.

15 ¢effective immediately: Suspension of data collection for performance me&CISCIANf-inf-4¢ = ¢ KS W2 Ay d / 2YYA &
retrieved on March 29, 2015 frothe Joint Commission website at:
http://www.jointcommission.org/issues/article.aspx?Article=9pJAqf7SESeND8V6LOR1griQXwagxpzMc4Uz§EBESUXI
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RemainingSCIMMeasures
As of January 2015, CMS retired the remaining S@Ifasues sincenationwide hospital compliance
with these measures had "topped out", leaving little room for further improvemérd.stay in
alignment with CMS, MHDO has also suspended data collection for the remaining SCIP m&assires.
@S NRa NBORBESANBVHREAYI YSIadNBa o6dzi ySEG &SI NRa

Methicillin Resistant Staphylococcuireus(MRSA)
l'a y2U0SR Ay f I a throggha miksubbtantvezulé makipgdcisalcange was
madeto collect hospitalonset (HO), laboratory identifieq.ablD) MRSAdata. LablDeent reporting
allowslaboratorytestingof specimengo be used without clinical evaluation of the patient, allowing for
a much less labor intensive method to track MRSA.

The U.S. CDC recognizeslthdlD method as i@asonablyreliable proxy for MRSA infection ratel$ is
importantto understand that wHe the LablD method detects the presence of MRSA bacteria in or on a

LI GASYy(Qa o02Reéx | LI GASYydG OFy OFNNE GKS o6 OG4SNARI
number of MRSA LablID events is very likely to be greater than the number of actualihié&sons.

Advantages of LabIlD Event Reporting incloiojective laboratorybased metrics thatan dothe
following without extensive chart review:

1 Identify vulnerable patient populations

1 Estimate infection burden

1 Estimate exposure burdemand

1 Assess need for and effectiveness of interventions

EachLablDeventis assigned one of threspurces as defined by thé.S. CDC

1 Healthcare Faciligpnset (HO)LabID Event specimen collectedre than3 days after
admission to the facility (i.e., on after day 4)

1 CommunityOnset (CO)LablD Event specimen collected as an inpaié®tor fewerdays after
admission to the facility (i.e., days 1 (admission), 2, poi3)

1 CommunityOnsetHealth Care FacilissociateqCOHCFA CO LablD Evempecimen
collected from a patient who was discharged from the facilior fewerweeks prior to current
date of specimen collection.

C. difficile
2 KAES f1ad &SI NRa Cl dffifildztes basef bad AklD evets itk lyidedSaR hospital
LaldD events, whether classified as HO orDCFA.This year we aréocusing our reportingn the HO
LabID eventbecause they better reflect opportunities for hospitals to reduce their incidence

Performance Ratings
In last year's Annual Report we defin€dtegory 1 to include any measure for whisteryMaine
hospital had attained 98% compliance or better. However, under that definition, a lack of compliance in
a single case at one small hospital could prevent a measure from meeting our Categorydnceiteri
if all other Maine hospitals had achieved 100% compliafi¢eerefore we concluded it would be more
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reasonable to base the critem on the statewide average using the total number of qualifying cases as
the denominator.

How does Maine collect andanalyze HAIldata ?

The State of Maine rules under Chapter 270, theform Reporting System for Quality Data Sets

require all Maine hospitals (with the exception of the Togus Veterans Administration Medical Center) to
report data for a variety of healtbare quality measures to the Maine Health Data Organization on a
guarterly basis. Since 2009, these requirements have included two data sets related to healthcare
acquired infections, the Healthcare Associated Infection Quality Data Set (HAI) andgivalStare
Improvement Project (SCIP) measutes.

MQF makes recommendations and advises the MHDO Board about changes to Chaptelugitty
the adoption of newmeasures. Rul€hapter 270 is a major substantive rule which mehas changes
must be revéwed and approved by the Mainegislature

To preserve privacy and patient confidentiality, all#&éted quality measure data reported directly to
MHDO is collectedt either the hospitalwide, or hospital unitevel

Hospitals reportndividual patent data on MRSA an@. difficileLablD events to the National Healthcare
Safety Network (NHSN), a securgernet-based surveillance system at the federal CDke Maine

CDC then collects this data from NHS8alidates the data for a sample of hospitalsd reports each
hospital's aggregate numbers to MHDO.

The Maine Quality Foruroontracts withthe Muskie School of Public Servioeanalyze théhospitaldata
and prepare the results for this report.

How well is Maine preventing HAIS?

To summarizeverall Maine hospital HAI prevention results, \&ssign each outcome and process
measure to one of four categories we've created:

Category Xk, Exemplaryperformancec The overall mtewide averagewas at98 percentor
better in the most recent reporting pérd.

Category Z, Improved performance The overall mtewide averagehas improved compared
to five years ago

Category &, Declining performance The overall stewide averagehas declined over the
past five years

Category 4, Newer measureg Data ollection has been too brief to establish a trend

16 The Chapter 270 rule and the full list of hospital quality measures can be found at
https://mhdo.maine.gov/_finalStatutesRules/Chapter%20270%20Quality%i20fbcx

Maine Quality Forumz 2015 HAI Report to Maine State Legislature 7


https://mhdo.maine.gov/_finalStatutesRules/Chapter%20270%20Quality%20Data.docx

The distribution othe overall statewide outcome and process measure results across these categories
appears below. Atthe end of this section, we also summarize the most recent HAI results reported by
the U.S. CDC. Although useful for comparing Maine's results to the national baseline, the federal data is
not as upto-date as the data we report herélo see how individual hospitals aperforming under

each measurgpleaserefer to the page numbers igified in the following tables.

Category 1 Exemplary The overall satewide averagewas at98 percent
Performance: or better in the most recent reporting period.

Maine'soverallstatewideaveragehas risen to 99%r-better across all four process meaes designed
to prevent surgical site infections.

Hospital
Specific Rates

Measure

Group Description

Percent of all patients receiving an antibiotic within 1 hour prior to a

surgery (SCHmnf-1a) Page27
Per_cent of surgery patients receiving the recommended antibiotic f¢ Page30

Surgical Site | their procedure (SClinf-2a)
Infections Percent of surgery patients whose preventive antibiotics were Pages2

(ssh) discontinued within 24 hours after anesthesia end&CIRnf-3a)
Percent of surgery patients whose urinary catheters were removed
Postoperative Day 1 or Postoperative Day 2 with day of surgery be Page34
day zero (SCiinf-9)

Surgical Site Infetions

Process measures (SémP-1a, SClfnf-2a, SClinf-3a, and SCHhf-9)

Maine showed fiveyear improvement across all four Surgical Site Infection process measures. Overall
compliance with the SClRf-1a climbed from 97.9% to 99.3%, S{DfF2a went from 98.7% compliance
to 99.5%, and SGIRf-3a improved from 97.3% to 99.5%.

Over the two 12month periods that the SCGIiRf-9 measure has been collected, statewide compliance
rose from 98.5% to 99.0%.
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Category 2 Improved

Performance: compared tdfive yearsago

The overalktatewide averagéas improved

The overallstatewideaverages better now than it was five years ago across all measures for which we
have data going back at least five years.

Measure
Group

Central line
catheter
associated
bloodstream
infections
(CLABSI)

Ventilator

associated

pneumonia
(VAP)

Description

Numberof central line catheterassociated blood stream infections pe
1,000 intensive care unit central line dgy#AHL)

Number of catheterelated bloodstream infections amongewborn
intensive care unit patients per 1,000 central line catheter or umbili
days(HAF2)

Compliance with all 5 evidendmsed interventions for patients with
intravascular central catheters intensive care unit§HAL3)
Compliance with the 4 insertierelated evidencebased interventions
for patients with intravascular central catheters placed preoperative
in pre-operative areas, operating rooms and recovargas(HA}4)

Percent compliance with all five evidenbased interventions for
patients with mechanical ventilation (ventilator bundle compliance)
intensive care unit§HAIS)

Central line catheterassociated blood stream infections (CLABSI)

Outcome measures (HAl and HAI2)

Hospital

Specific Rate

Pagel9

Page22

Page23

Page2s

Pages6

During the JuR2013t0-June2014 reporting period,he statewide rate oCLABSI infectionmer 1,000
central line days in hospitadult ICUs (HAL) had fallen to just twethirds of what it had been five years
earlier. The overall rate is now judtlinfectionsper 1,000 catheter line day€nlysevenMaine
hospitals reported having orer-more CLABSI infections in their ad@tJ) or mixed acuity units during
the current 12month reporting period. That is down from nine hospitals the year before.

Processneasures (HAB and HAI4)

Over the past five yearsyerall compliance with the HAI process measure improved frorm.8% to
93.2%, and compliance with HAlimproved92.®6 to 91.0%. In the latest reporting period1 out of 32
hospitals covered by the H&Imeasure reported a perfect record of compliance with central line
catheter best practicesTwenty-one hospitals reported 100% rate of compliance with HAI

Ventilator associated pneumonia

Process measure (HA)

Maine hospital compliance with best practices for preventing pneumandother complications
among ICU patients on ventilators to assist breathing-§J/Alnow 5 percentage points higher than it
had been five years earlier (94.1% vs. 88.9%) While only 57% of the 28 hospitals using ventilators

reported a 100% level of compliance in July 2009 to June 2010, 67% of the 27 hospitals using ventilators

were reportng perfect compliance five years later.

Maine Quality Forumz 2015 HAI Report to Maine State Legislature



Thegoal forCategory dneasuress to target improvement within specific hospitals and to sustain the
performance of the others.

Category 3 Declining The overall statewide averagmsdeclined
Performance: overthe past five years

None of the current HAI quality measures that MHDO has collected for more than one year fit the
criteria for inclusion in this year's Declining Performance category.

Category 4 Newer , : :
Data collection has been too brief totablish a trend

Measures
Measure Descriotion Hospital
Group P Specific Rates
Drugresistantor | Methicillin-resistant Staphylococcus aureus (MRSA) Page39
virulent disease
organisms Clostridium difficil€C. difficile) Page6

MRSA andC. difficileLablD event rates

As described above with the change this yieamurmethods“of collecting data for MRSA a@ddifficile
we will makeour firstyearto-yearcomparisondt y Y SEG @S| NRA& Fyydzrf 1! L NBLJE

More detailed information can be found in the appendices

Detailed hospitaperformance across atutcome andorocess measures splayedn the charts and
tables inAPPENDIB and APPEIDIXC. Thesetwo appendicegprovideareference for identifying hospitals
whose performance is at or above 95 percent compliance and where there are opportunities for
continued improvement within a hospital and/or a measure.

The U.S. CDC's measures ddile's HAI performance

The federal CDC released its 2015 edition dfl#8onal and State Healthca#ssociated Infections
Progress Repoith January. It's difficult tootnpare the federal report to Maine's Annual Report
because the national report is based on older 2013 diatinds to only include the larger hospitadsd
it calculates its numbers in a very different wayhile the Maine Annual Report measures thentwer

of infections or hospital onsetablDevents per 1,000 or 10,000 patient days, the national report
calculates a rislkadjusted Standardized Infection Ratio (SIR)e risk adjustment takes into account the
fact that different healthcare facilities ted different types of patient$” Lower SIRs are better.

17 Each measure's SIR (example: the SIR for CLABSI) is calculated in three steps:
1) The federal CDC computes a national baseline infection rate based on an earlier year's nationwide reported hospital data.
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CLABSI, MRSA and C. difficile
According to this yearNational and State HAI ProgresspRrt, Maine hospitalare doing well
compared to the rest of the country. Maimeported a significantly loweCLABSI rate in 2013 than in
2012, and Maine's CLAESRwvas 34% lower than the national baselirndaine's SIR for laboratory
confirmed MRSAacteriuminfections was 28% lower compared to the national baseline, and the Maine
SIR for laboratorgonfirmedC. difficilewas 47% lower.

Catheter Associated Urinary Tract InfectiorGAUT)
While CMS requireacute care hospital@xceptCritical Access Hospitals) to sub@UTI data to the
National Healthcare Safety Network (NHSN), MDi@ently does notreport data on CAUTIAccording
to the federal CDC, Maine's 2013 CA8IRvas72%higherthan the national baselineThey also report
that Main€'s acute cardospitalsdisplayedno significant improvement between 2012 and 2043.

The Leapfrog Group ranksdhe best in the country on overall hospital safety

HAI pevention is partokachK 2 a LA G | £ Q& o6 NP I RS NJ ST fiBeNEapfro®GraupN2 Y2 ( S
a nonprofit qualityimprovement organizatiorgives eacthospitala letter gradebased on its own

voluntary survey an@8 outcome and processieasuresased orpublicly available hospital safety data

Leapfrog's outcome measur@gclude hospitalpatientfalls, central lineassociated bloodstream
infections, severe pressure ulceesd preventable comlications from surgeryRankings alsassess
hospital perfornranceon hand hygiengthe same SChaeasuredaised in the Maine Annual Reppand if
the hospital has good nursing leadership and the right level of intensive care unit staffing, as well as
measures of hospital leadership and staff issuesHAlrelated measures account for well over a
guarter of Leapfrog's hospital safety scate.

This yearLeapfrog assigned safety gradester2,500 hospitals across the country, including 18 of
Maine's lage and midsize hospitalsFor the third consecutive yeathe Leapfrog Group raekl Maine
first in the country forhavingthe highestpercentageof hospitalsearning and ! réting for safety?°

2) Then, they calculate a hospital date's expected number of infections for the current reporting year by applying the
national baseline infection rate to the number of patient days reported by the hospital or the state.
3) The SIR is the ratio of the actual number of reported infections écettpected number of infections.
If the actual number of infections is higher (worse) than the expected number, the SIR will be greater than 1. If the actual
number of infections is lower (better) than the expected number, then the SIR will be les&.tha

18 National andState Healthcaréssociated Infections Progress ReptHS. CDC, (Atlanta: January 2015), p. 62.

19"Hospital Safety Score: Scoring Methodology", The Leapfrog Group, October 2014, accessed April 1, 2015 at:
http://www.hospitalsafetyscore.org/mediaffile/HospitalSafetyScore_ScoringMethodology October2014 Final.pdf

Vg1 2aLAdatt {F¥Shde { O2 N&Group{atdessdblayw,l2§1%th y 34 é > ¢ KS [ S| LIF
http://www.hospitalsafetyscore.org/stateankings
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What prevention activities are underway in Maine?
Maine Stak Healthcare Associatebhfection Prevention Plan

Maine CDC began its HAI program in 2@t@ federal stimulus funds|It has continued since thexith
some support from the federal CDTheMaine CDCHAI progranparticipates in monthly meetings with
the Pine Tree Chapter of th&ssociatiorfor Professionals iinfection Control (APICanalyzegprocess
and outcomedatafor all Maine hospitals and reports findings to hospital managementabassted
Maine hospitas in reporting HAI infection data to théaderal CDC, offers training sessions to long term
care facilities throughout the state, and haspanded and improvethe capacity of pathology labs to
identify and confirnC. difficilenfections.

Maine CDG@ontinuesi 2 LINRP Y2 (S a4l y#A dir2 BNVO®24iN$ AISNK2RAIG | f a4 =
patients to reduce the overuse of antibiotics, one of the key causes of antibiotic resistant infectious
agents. TheMaine CDC is also increasing surveillance on newly emergingebiggant disease
organisms.

Assaiation for Professionals in Infection Control (APIC), Pine Tree Chapter

What was formerly the Maine Infection Prevention Collaborative (MI€)ged last year with APIC's

Pine Tree ChapteiThe Chapteholds monthly meetings ansupportsinfection preentionistsacross

the continuum of cardoy offering training programis areas such &8. difficile Ebola preparedness,

best practices for CAUTI prevention, and emerging infections. They also keep members informed about
national infection prevention iniatives and federal reporting requirements.

The APIC Pine Tree Chapter also participanedaine's new HAI Collaborating Partn@smmittee(see
below), which is currently advising the Maine CDC on the development of a new State HAI Plan.

TheAPIC Pine €e Chapter'annual report appears iAPPENDIF.

Maine HospitalCAUTI and S$falidation Study

The MQF has partnered with the Maine CDC and has contracted with John Snow Inc. (JSI) to verify the
completeness and accuracy of the CAUTI and SSI data shdinistted by Maine Inpatient Prospective
Payment System (IPPS) hospitalthmNational Healthcare Safety Network (NHSN) (critical access
hospitals are not mandated to report CAUTI and SSI data at this thsdhis data is used to target
prevention acivities in the state, external validation is necessary to verify that the data is being

collected and submitted in a standardized method per NHSN surveillance definifigtesnal validation

is often viewed as a beneficial educational opportunitydd® & LJAldfdctiorRievention and Control
Department as it is a way to measure their compliance with mandated reporting requirements.

Maine HAICollaborating Partners

In early 2015with the support of APIC and the MQF HAI SubcommitteeMQF and the MineCDC

convenedhe Maine HAI Collaborating Partser Tle stakeholders and experthat make up this group
include infection preventionists from acute care and critical achesgitals and lon¢germ care, hospital
pharmacistslaboratory pathologistsphysicians nursesconsumer representativeshe CMSdesignated
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Quality Improvement Organization (QIO) for Maiaadthe DHHS Division of Licensing and Regulatory
Services The MQF and Mne CDQo-chair this groupvith the support of Muskie staff.

The Charge of this group and its current members are describ8RENDI.

Training for Infection Preventionists in Maine Nursing Facilities

The Maine Quality Forum has contracted with the Muskie School of Public Sehgeening team to
design an infeion prevention online training curriculum for Maine nursing facility staff charged with
the infection preventionist (IP) role their facilities. APIC and the Maine Ca¢ both advisngthe e-
Learning teanon thedevelopment of thecurriculum.

Adequateand appropriate training for nursing facility IPs can decrease healthcare associated infections
in the nursing facility setting. In particular, IPs play a key role in reducing urinary tract infeatidns,

the transmission o€ Difficilewithin a facilty. Additionally, a strong infection prevention program can
decrease the transmission of HAls from nursing facility residents to -®anepatients during
hospitalizations.
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Conclusions/Recommendations

Maine continusto show progress in addressing theks associated with health care associated infections.
¢tKS GFrofS o0St2¢ NBLER2NIa GKS aidl (ddza 2HAIREp&S NBO2YYS

Recommendations from
the 2014 Annual Report

1. Continue to identify, monitor, and propos MQF continues to monitor national developments in
new HAl measures for data collection thal HAI measurement and reportindNo new measures
are evidencebased and nationally were recommended to the MHDO Board in the past
recognized. year. In order toalignwith national reporting

requirements, theMHDOBoard did approve the
suspension of the collection of the S@iPasures Per
a rule change to Chapter 270 any future healthcare
associated infection measures mandated by the CM
HAI Inpatient Prospective PaynteSystem Hospital
Inpatient Quality Reporting Program for reporting to
GKS /5/Qa bl {b F2NJ Fdz ¢
reimbursements, each participating hospital shall
authorize the ME CDC to have this data for public
health surveillance purposes. Each papiting
hospital shall also authorize the MHDO to have acce
to the NHSN for facilitgpecific reports of this data for
public reporting purposes.

2. Continue working with the MIPC to identi The MIP@nerged last year with the Pine Tree Chapt

Status

ways to improve hospital infection of APIC. APIC has two representatives on the new
prevention efforts. Collaborating Partners committee.

3. Work with the HAI Subcommittee to a. The work of the former HAI Subcommittee has
develop and act upon its recommendatio  been subsumed by the new HAI Collaborating
to coordinate and broaden the scope of Partnerscommittee. This new group iso-chaired
a I A g/t8\prevention efforts. by MQF and the Maine CDC. The Collaborating
Subcommittee members have already Patners groupis currently meeting monthly to
made suggestions to create an edsy advise Maine CDC dhe development of the new
access welbased repository of HAI State HAI Prevention Plan.
prevention advice aimed at consumers a p. MHDO now hosts a new section on its website t
professionals, extend the reach of anti serve as an HAI information resource and
biotic stewardship efforts, expand HAI repository for the Collaborating Partner group.
prevention efforts and training in long The new section will be made available to
term care facilities, and others. healthcare professionals and the general public.

https://mhdo.maine.gov/haiCPcommittee.htm
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Recommendations from

the 2014 Annual Report Status

(3. continued) c. Maine CDC continues to work with hospitals anc

4.1 2y GAydzS G2 &dzLJLI2 N.

prevention and surveillance efforts aroun
HAI & described in the Maine State
Healthcare AssociatddfectionPrevention
Plan, 2013.

. Continue to work with the Maine CDC to
support the work othe Maine Infection
Prevention CollaborativéMIPC) Maine
CDC entinuesto:

1 Update each MIPC meeting on the
{GFr3SQa OdzZNNByla |
support and help new hospital Infectio
Preventionists; and

1 Help new hospital Infection
Preventionists larn how to accurately
adzoYAG 1!'L REGEF 0
National Healthcare Safety Network.

. Cooperate with the Maine Health Data

Organization to make HAI quality indicatc
results more publicly available through tt
redesign & al 5hQa 6So0aaA

New Recommendations

hospital pharmacists to promote antibiotic
stewardship, and is working to improve awarene
and adoption across the broader medical
community. Antibiotic Stewardship will play a ke
role in the new State HAI Prevention Plan.

d. MQF has contracted with thigluskie School of
Public Service with the support of the ME CDC ¢
APIC to develop an online training curriculum fo
infection preventionists in nursing facilities.

MQF has partnered with the Maine CDC and has
contracted with John Snow Inc. (JSI) to verify the
completeness and accuracy of the CAUTI and SSI
that is submitted by Mine Inpatient Prospective
Payment System (IPPS) hospitals to the National
Healthcare Safety Network (NHSN) (critical access
hospitals are not mandated to report CAUTI and S¢
data at this time)

a. Since the MIPC merged last year to become pal
APIC's Pine Tree ChaptdretMaine CDEHAI
Coordinator continues to attentheir regular
meetings and to upate APIC members on the
State's current HAI activities and recent state an
national HAJrelated developments.

b. APIC also participates in the new HAI Collabora
Partners committee.

c. The Maine CDénd API@ontinueto assist new
hospital infection prevetionists in learning how tc
accurately collect and report HAI data to the U.<
CDC's National Healthcare Safety Network.

a. The MQF is working with the MHDR®promote
public transparency of the quality and cost of
healthcare in the State of Maine. In faaith the
support of two federal grants totaling
approximately $3.7 milliorthe organizations are
building a website that wilhtegrate health care
cost and quality information

1. Continue to support the work of the Maine HAI Collaborating Partners committee and ask the group

to evaluate Maine's HAI reporting efforts and to recommendnges or improvements to Chapter
270,including the advisability of broadening its scope to other healthcare settings.
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2. Continue to identify, monitor, and proposkata collectiorand public reporting ohew HAI
measures that are evidendsased and nationgt recognized Also request the HAI Collaborating
Partners' advice an

1 Whether theStateshould publiclyreport the Catheter Associated Urinary Tract Infection
(CAUTI) data that prospiéee payment system hospitatairrently submit tathe National
Healthare Safety Network (NHSN)nd

1 Amending Chapter 270 to requif@ritical Access Hospitals to rep@AUTI datéo NHSN

3. Continue to support the development of new training programs for infection preventionists and
other health care professionals.

4. Continue b support the Maine CDC's work to validate HAI reporting data, and support Maine CDC's
ongoing HAI prevention and surveillance efforts as described in the new Maine State Healthcare
Associated Infection Prevention Plan currently under development.

5. Continueto assist in the development of MHDO's new public reporting website and provide periodic
HAI quality measures data summaries once the site goes online.
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Appendix A: Maine hospitals listed by hospital peer group
July 201 4 toJune 201 5

The Maine hospital ger groups were created by the Maine Hospital Association to facilitate comparisons
between similar hospitals.

Peer Group A

Central Maine Medical Center ...........cccevcvvvieeevieesneeeen. Lewiston

Eastern Maine Medical Center.........cccocvvveiiiieeiniiieeeenne Bangor

Maine Medical CeNter ..........ccoeveiiiiiie e Portland
MaineGeneral Medical Center .........cccoocvvveiiiieeiniieeeeee Augusta/Waterville

Peer Group B

Aroostook Medical Center, The ..., Presque Isle/Fort Fairfield
Mercy HOSPItAl ..........uevvieiiiiiiiiiiieieieieeeeeeeeeeeeeeeee e eeeeeeeeeees Portland/Westbrook
Mid Coast Hospital ...........evuveiiiiiiiiiiiiiiiiiiiiiiieneanens Brunswick
Penobscot Bay Medical Center.............uuvvvvveeeeeeeeeeeenennnnnns Rockport
Southern Maine Health Care i Biddeford Campus .......... Biddeford
St Joseph HOspital .........c.ccccoimiiiiiee Bangor
St Mary's Regional Medical Center..........ccccccveeeveiiivnennn. Lewiston
YOrk HOSPItAl ......eeeiiiiiiii e York

Peer Group C
Cary Medical CEeNter ........ccevviiiiiiiee e Caribou
Franklin Memorial Hospital............cccccooviiieiniie e Farmington
Southern Maine Health Care i Sanford Campus............. Sanford

Peer Group D

Maine Coast Memorial Hospital ..............ccvvvvvieveeeeieiieinnnns Ellsworth
Inland Hospital .........coevvvviiiiiiiiiiiiiiceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Waterville
Northern Maine Medical Center .......cocoovvveeeeeiiiciiveieeeeennn, Fort Kent
Parkview Adventist Medical Center .........c.coceueevvveveerernnnn. Brunswick

Peer Group E

Blue Hill Memorial Hospital ... Blue Hill
Bridgton HOSPItal..........c.evviiiiiiiiiiieec e Bridgton
Calais Regional Hospital ...........ccoovieiiiniiiiii e Calais
Charles A. Dean Memorial Hospital & Nursing Home ...... Greenville
Down East Community Hospital ..............ceevvvvvvveeeieeeenennns Machias
Houlton Regional Hospital ............c.ccccvvviviiiiiiiiiiiiiiiiiininnnnn, Houlton
LincolnHealth ..........ooooiiiiii e Damariscotta
Mayo Regional Hospital ... Dover-Foxcroft
Millinocket Regional Hospital ...........cccoocvvieiiiiie e Millinocket
Mount Desert Island Hospital ...........cccovieieiiine i Bar Harbor
Penobscot Valley Hospital ..........cccccceiiiiieiniiiieieeee Lincoln
Redington-Fairview General Hospital ............cccccoocveeenee. Skowhegan
Rumford HOSpital .........ccevviiiiiiiiie e Rumford
Sebasticook Valley Hospital...........ccccovviiiiiiiinieee, Pittsfield
Stephens Memorial Hospital ..., Norway
Waldo County General.......c.ccooiuiiiiiiieeiiiiiiiieeee e Belfast
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Appendix B: Maine trends in hospital -reported HAI measures

This appendix describes each of the following measures which hospitals are required toaubmitludes
charts comparing hospitapecific rates and trend lines for each measure.

Central line ctheter associated bloodstream infections (CLABSI)

1 The annual weighted average rate for central line cathaetesociated blood stream infections per
1,000 intensive care unitentral linedays(HAHL).

1 Number of cathetetrelated blood stream infections amgmewbornintensive care unit patients per
1,000 central line catheter or umbilical days (24l

1 GCompliance with all five evideneleased interventions for patients with intravascular central catheters
(central line bundle compliance) in intensive caretsi(fAL3).

1 Gompliance with the four insertiomelated, evidencébased interventions
for patients with intravascular central catheters (central line bundle compliance) placed
preoperatively, in preoperative areas, operating rooms, and recovery argtsi4).

Surgical site infections (SSI)
1 Percent of all patients receiving an antibiotic within one hour pricsédtectedsurgeres(SCIHNf-1a).
1 Percent of all surgery patients receiving the recommended antibiotic for their proceS8@#t(f-2a).

1 Percent & all surgery patients whose preventive antibiotics were discontinued within 24 hours after
anesthesia endedSCIANf-3a).

1 Percent of surgical patients whosénary catheterwasremoved on postoperative day | or
postoperative day ZSCIHNf-9)

Ventilator associated pneumonia (VAP)

1 Percent compliance with all five evidenbased interventions for patients with mechanical ventilation
(ventilator bundle compliance) in intensive care urfitg\l5).

. Methicillin-resistant Staphylococcus aureus (MRSA)

1 HospitalonsetMRSA_abID eventper 1,000patient days.

C. dfficile
1 Hospital onseC. difficileLablD eventper 10,000 patient days.
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Central line catheter associated bloodstreamfections (CLABSI)

HALL: The annual weighted average rate for central line e&h-associated blood stream infections per 1,000
intensive care unit central line days

HAF2: Number of catheterelated blood stream infections amomgwbornintensive care unit patients per 1,000
central line catheter or umbilical days

HAF3: Compliarce with all five evidencbased interventions for patients with intravascular central catheters (central
line bundle compliance) in intensive care units

HAF4: Compliance with the four insertiorelated, evidencebased interventions for patients with irdvascular

central catheters (central line bundle compliance) placed preoperatively, Hopeeative areas, operating rooms, and
recovery areas

Some patients need large intravenous (IV) cathetgis2 YS G A YSa OF f fc@hch drediSeftadNd € f Ay
the body to deliver concentrated solutions of drugs, to monitor special types of pressures, or to measure certain
aspects of heart performanced-or adults, central line catheters are ordinarily inserted into the large veins of the
chest or into the hearitself. Newborns can also have central lines, but these Imagenter the body through

the umbilical cord.

A central line associated bloodstream infection (CLABSI) is defin&dasoratory-confirmed bloodstream
infectionwhere [the] central lineor umbilical catheter”, had been in place for more than two days and the
catheter was still in place on the day or day before the blood sample was.takérese types of infections lead
to longer hospital stays, increase the costs of care, and even setha risk of patient deathHospitals can
prevent CLABSI by ensuring the proper insertion and care of the centralitaking how often CLABSI occurs
mayidentify some opportunities for improvemenespecially given that CLABSI is a relativelyaagat in
healthcare settings.

¢tKS dzaS 2F OSYyidNrft fAySa (2 RStADBSNI YSRAOIGAZ2YA YR
important tool available to health care providerBut because central line bloodstream infections result in risk
of morbidity and mortality to patients and because they result in longer and more costly hospital stays, it is
important to take steps to effectively and efficiently reduce their incidence.

Clinicians and researchers have studied CLABSI carefully anddval@ped strategies designed to lower the

risk ofcentral line relatednfections. ¢ KSa S A0 N} 0S3ASa KIFIGPS 6SSy 3INRAzZLISR )
practices that will reduce the risk of infection befaed duringinsertion of the central line, anstrategies to

minimize the risk of infectiomhile the central line is still in plaéde There are standard definitions for these

bundles of best practices, which include the use of appropriate sterile barrier precautions, using chlorhexidine to
cleanseKS LI GASYyGQa &aiAy LINA2N (2 AyaSNIiAy3da GKS OFGKSi
dressing the insertion site appropriately and removal of the catheter at the earliest possible point in time. It is
important that hospital persongl responsible for caring for patients who need a central line use these best

LIN OGAO0Sa (2 KSfL)I NBRdzOS (GK2aS LI GASyGaQ NRA]l 2F of

21 »cDC Device Associated Module: Bloodstream Infection Event (Centréidsioeiated Bloodstream Irdfton and Norcentral line
associated Bloodstream Infection”, U.S. Centers for Disease Control and Prevention, April 2@&L5, p. 4

22"Howto Guide: Prevent Central Lifessociated Bloodstream Infections (CLABSIAmMbridge, MA: Institute fdfealthcare
Improvement; 2012accessed at:
http://www.ihi.org/resources/Pages/Tools/HowtoGuidePreventCentralLineAssociatedBloodstreamInfection.aspx
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HAFL: Number of central line cathetemssociated blood stream infections among intensive care unit)(IC
patients per 1,000 central line dgyduly2013to June2014. Of the 33 Maine hospitals that used central line
catheters in an ICU or mixed acuity u2thospitalsreported zero infectiongn 12 months.

Weighted average 1.1
Peer Grp. Hospital Num./Den. ,7 infections per 1,000
B - Aroostook (0/462) central line days
B - Mercy (0/719) |
B - Mid Coast (0/612)
B - PenBay (0/121)%
B - St. Joseph (0/754)
C - Cary (0/172)
C - Franklin (0/120) |
C - Maine Coast (0/75)
C - SMHC Sanford (0/63) | + = Hospitals that re-
D - Inland (0/76) ported their HAI-1
D - NMMC (0/8) data directly to
D - Parkview (0/16) i MHDO instead of
E - Bridgton (0/23)t through NHSN
E - Calais (0/264)t
E - Down East (0/19)t
E - Houlton (0/291)t
E - Lincoln (0/97)t |
E- Mayo (0/21)t Number of
E - Millinocket (0/82)% infections
E - Mt. Desert Is. (0/26) per 1,000
E - Pen Valley (0/36)1 patient days
E - Red-Fairview (0/56)
E - Rumford (0/8)t
E - Sebasticook (0/52)t j
E - Stephens (0/74)t | These three hospitals
E-Waldo (0/43)t v appear to have had
B - St. Mary's (1/939) 114 high rates, but each
A - EMMC (9/8,190) | 1.1 had only one infection.
A-MMLC (9/7,669) | 1.2
A-CMMC (3/2,150) | 1.4
B -York (1/552) | 1.8
A-MGMC (4/2,099) | 1.9
B - SMHC Biddeford (1/520)t | 1.9
E - Blue Hill (n/a)t | n/a
E- CADean (n/a)t n/a —

Lower rates are better

SUOI}234U] 0497

GroupA Group B GroupC GroupD GroupE

NOTE:! f 1 K2dza3K  KS NI fitdland YakNdospiialappeal tdlie @ancerniggathose two hospitals had only one CLABSI
infection each. Their data sample size is too small to tell us that they meaningfully differed from most hospital€irAtBirprevanh
effortsorA ¥ A @& @atter Bfyahddm chance that a CLABSI infection happened to occur in their hospital.

Maine Quality Forumz 2015 HAI Report to Maine State Legislature 20



HALL five-year trend The annual weighted average rate for central line cathesociated blood stream
infections (CLABSI) per 1,000 intensive careadmitral lire days for all Maine hospitals froduly2009to June
2014 improved by about @ fewer infections per 1,000 patient days.

Maine number of infections
per 1,000 central line days

Lower rates Maine 1.1 1
are better trend line
July '09 to July'10 to July'11 to July'12 to July'13 to
June '10 June '11 June '12 June '13 June '14
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HAF2: Number of catheteirelated blood stream infections among higk nurserypatients per 1,000 central
line or umbilicakatheter days, fothe two Maine hospitalghat used central line catheters in theimewborn
intengve care units (NICU), J@@13to June2014 Although the data is collected by five different birth weight
categories, there are too few cases to measung meaningful difference between them.
Thenumerators(number of infectionsand denominatorgnumber of catheter days) aia parentheses

Weighted average:

Peer Grp. Hospital Num./Den. 1.7 infections
< per 1,000 central line
= R
A -EMMC(2/1,289) 1.6 catheter line days
A-MMC(3/1,698) 18

=
T
Lower rates are hetter

Note: While CMMC has a NICU, they reported zero central line days during the reporting period.

HAL2 five-year trend: Number of catheterelated blood stream infections (CLABSI) among neonatal ICU
patients per 1,000 centrdine catheter or umbilical days by Maine hospitals witwbornlQJ's from July2009

to June2014

Althoughthe overall HAR infection rateimproved compared to the previougarandwas better than five
years beforejt remained well above its lowpoint of just 0.6 infections per 1,000 catheter or umbilical days
duringthe 201611 reporting period.Had that same rate been achieved last yearjidavould have had 2
newborn CLABSI infections instead of 5.

Maine number of infections per
1,000 central line or umbilical days 5 g

2.5
2.5 \
N \ 1.7
Maine 5-year
l trend line
0.6

Lower rates

are better
July '09 to July'10 to July'11 to July'12 to July'13 to
June '10 June '11 June '12 June 13 June '14
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HAL3: Percent compliance with all five evidenbased interventions for patients with intravascular centirad
catheters (central line bundle compliance) in intensive care @mtsng Mai® hospitals designated by peer
group, July2013through June014

Weighted average 93.2%
Peer Grp. Hospital Num./Den._ l

A- EMMC (312/312) | | 100%
A- MGMC (313/313) | | 100%
B - Aroostook (122/122) | 100%
B - Mid Coast (93/93) | | 100%
B - St. Joseph (95/95) | | 100%
B - St. Mary's (40/40) | 100%
B-York (79/79) | | 100%
C - Franklin (25/25) | 100%
C - Maine Coast (25/25) | | 100%
D - Inland (11/11) | | 100%
D - NMMC (5/5) | 100%
E - Bridgton (1/1) | | 100%
E - Houlton (2/2) | | 100%
E - Lincoln (7/7) | | 100%
E - Mayo (6/6) | 100%
E - Millinocket (6/6) | | 100%
E - Mt. Desert Is. (26/26) | | 100%
E-Pen Valley (7/7) | | 100%
E - Red-Fairview (15/15) | | 100%
E - Sebasticook (9/9) | 100%
E - Stephens (10/10) | | 100%
B - Mercy (64/66) | 97%
A-CMMC (224/232) | | 97%
B - SMHC Biddeford (86/91) | | 95%
C - SMHC Sanford (16/17) % | 94%
C - Cary (40/43) 93%
E - Waldo (9/10) + | 90%
B-PenBay (21/24) | | 88%
E - Calais (7/8) | 88% |
A-MMC (421/548) | | 77% | )
E - Down East (1/2) < | 50% \
D - Parkview (0/1) <+ 0% Bundle
E - Blue Hill (0/0) | n/a Five hospitals missed compliance
E-CADean(0/0) | n/a having a perfect fares
E-Rumford (0/0) | n/a  score by just one case. |
—_

Higher rates are better

[ GroupA [ GroupB !GroupC @ GroupD [ GroupE

Note: Hospitals sorted by compliance rate, then by Peer Group, and within Peer Groups, alphabetically by name.
l 28LAGEE A 6AGK | NIGS 27F aykl éegdihioid)fz@Fhrosghddde?@. y2 LI GASyY
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HAL3 five-year trend The annual weighted averagengent compliance with all five evidentased

interventions for patients with intravascular central catheters (central line bundle compliance) in intensive care
units across all Maine hospitg July 2009 through June 201@verall performance in the last 3#onth

reporting periodwaswell above the level of five years agod rebounded from a decline in the prior year.

Maine weighted avearge
compliance rate

92.3% 94.0% 90.4%
B —e- — 93.2%
83.9% e— \
5-year
Higher rates trend line
are better
July '09 to July'10 to July'11 to July '12 to July'13 to
June '10 June '11 June '12 June '13 June '14
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HAL4: Percent compliance with the founsertionrelated, evidencebased interventions

for patients with intravascular central catheters (central line bundle compliance) placed preoperatively, in pre
operative areas, operating rooms, and recovery at®aslaine hospitals designated by peeogp, July 203
through June 204

Weighted average 94.0%
Peer Grp. Hospital Num./Den.

A-CMMC (76/76) | | 100%
A-EMMC (71/71) | | 100%
A - MGMC (10/10) | 100%
B - Aroostook (23/23) | | 100%
B-PenBay (1/1) | | 100%
B - York (195/195) | | 100%
C - Cary (56/56) | 100%
C - Franklin (5/5) | | 100%
C - Maine Coast (5/5) | | 100%
C - SMHC Sanford (13/13) | | 100%
D-Inland (31/31) | | 100%
D - NMMC (3/3) | | 100%
E - Bridgton (1/1) | | 100%
E - Calais (2/2) | | 100%
E - Mayo (1/1) | 100%
E - Millinocket (3/3) | | 100%
E - Mt. Desert Is. (4/4) | 100%
E - Pen Valley (6/6) | | 100%
E - Red-Fairview (1/1) | | 100%
E - Sebasticook (2/2) | 100%
E - Waldo (33/33) | | 100%
B - SMHC Biddeford (157/159) | | 99%
B - Mercy (99/102) | | 97%
E - Stephens (23/24) 4 | 96%
E - Houlton (21/22) < | 95%
E - Rumford (5/6) | 83%
A-MMC (122/175) | | 70%
E - Lincoln (1/2) | 50%
B =i Coast (9°0) f /e Four hospitals missed
B - St. Joseph (0/0 n/a
B - St. Mars's:0;0; | n;a haVing.a peciees coiupr;icialr?ce
D - Parkview (0/0) 1 nii score by just one case. e
E - Blue Hill (0/0) | n/a
1 —_—
E _E[;(f:n[)::;: Eg;g; R :;: Higher rates are better

1 GroupA 1GroupB [1GroupC I GroupD [1GroupE

Note: Hospitals sorted by compliance rate, then by Peer Group, and within Peer Groups, alphabetically by name.
l2aLAGrEa gAGK F NIXGS 2F aykl é NBLR2MN28Fro6gh Jne 90B. y 2 LI GASY
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HAH4 five-year trend The annual weighted average percent compliand the four insertionrelated,
evidencebased interventions for patients with intravascular central catheters (central line bundle compliance)
placed preoperatively, in preperative areas, operating rooms, and recovery at@a®ss all Maine hospitals,

July 2009 through June 20141aine's overall performance on this measure has declined over the past two

yearsbut improved from five years ago

Maine statewide
bundle compliance rate

92.7% 96.3% 97.0% 96.0% 94.0%
< - & —

- \

Maine
trend line
Higher rates
are better
July'09 to July'10 to July'11 to July'12 to July'13 to
June '10 June 11 June '12 June "13 June '14
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Surgical Care Improvemeiitrogram(SCIP) quality measures

SCIHnf-1a: Percent of all patients receiving an antibiotic within one hour priosgecifiedsurgeries
SCIHNnf-2a: Percent of albpecifiedsurgery patients receiving the recommended antibiotic for their procedure

SCIANnf-3a: Percent of albpecifiedsurgery patients whose preventive antibiotics were discontinued within 24 hours
after anesthesia ended

SCIHNf-9: Percent ofspecifiedsurgical patients whose urinary catheter wasnoved on postoperative dayPOD 1)
or postoperative day 2 (POD 2)

Note: All four measures apply to a specified list of surgeries including cardiac surgery, hip or knee arthroplasty, colon
surgery, hysterectomy and vascular surgery.

Because antibiotidrugs kill bacteria that can cause iof®n, patients are routinely givea preventiveantibiotic
prior to surgery However timing is important.Medical research has shown that antibiotics are most effective
in reducing the risk of infection when they are given to the patient as closagery timeas possible and not
more than one hour prior to surgefy.The SCHhf-lameasure looks at thpercent of surgical patients in Maine
hospitals who received an antibiotic within one hour prior to surgemyore specifically, within one hour pri¢o

the first incision. This measure reports how welhospital adheres to a specific process of care that is
considered to be the best, evidenbased care

In addition to good timingt's also important to follow national guidelines for choosing #mibiotic that's best
for both the patient and the type of surgery to be performedhile one drug might be best for patients about
to undergo a hip replacement, a different drug may be indicated for heart surdg@wever, if the patient is
allergic tothat drug, a different one must be choseS8CIRnf-2ameasures how ofteneach hospital followed
the nationalguidelines

Timing also makes a difference after the surgery is completed. While antibiotics help to prevent irdeciign
surgery, they der no additional benefit more than a few hours after surgenpnically, prolonged use of
preventive antibiotics after surgery can increase a patient's risk for infection byrésiggantC. difficilebacteria.
Unnecessary use of antibiotics contribatto the development dfacteria with greater resistance to antibiotit's
SCIHANnf-3a measures how often hospitals discontinue preventive antibiotics within 24 hours after surgery.

Patients who have a urinary catheter left in place more than two dags aftrgery have twice the risk of
developinga urinary tract infection (UTI), compared to surgical patients with urinary catheters that had been
removed within two days. Failure to remove the catheter within two days also increases the risk of re
hospitalzation for a UT# SCIHNnf-9 measures how often urinary catheters have been removed by the second
day after surgery.

NoTE MHDO has followed suwitith CMS' decision to retire the SCIP measures as of Jan. 1, 28M3Sad
determined that nationwide pdormance on the measures had topped out, leaving little room for improvement.
They are reported here for the last time.

23 Note that there are some prophylactic antibiotics used that require a slow infusion of the drug; some such drugs rumgtake act
than others. These drugs will be appropriately administered more than one hour prior to surgery, to allow tpnepfarinfusion.
Not all patients will receive an antibiotic before surgery as some types of operations do not requinergieal antibiotis.

24 Sometimes doctors may prescribe an antibiotic for a gasgical patient for a number of reasons, suclsigss of infection.

25 Agency for Healthcare Research and Quality (AHRQ) National Quality Measures Clearinghdnse)SCiPa S | & dzNB  { dzY Y| NE ¢
page, accessed attp://www.quality measures.ahrg.gov/content.aspx?id=464%8May 5, 2015.
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SCIHNnf-1a: Percent of all patients receiving an antibiotic within one hour prior to specifiedsurgery by
Maine hospitals desitated by peer groupJuly 2013 through June 201Fhe measure applies to patients having
cardiac surgery, hip or knee arthroplasty, colon surgery, hysterectomy or vascular surgery.

Peer Grp. Hospital Num./Den. Weighted average 99.3% —-,]‘,
B - Aroostook (98/98) | 100%
B - Mid Coast [189/189) | 100%
B - Pen Bay [158/158) | 100%
B - SMHC Biddeford... | 100%
B-York (142/142) | 100%
C-Cary (141/141) | 100%
C - Franklin (75/75) | 100%
D - Inland (94/94) | 100%
D-NMMC [41/41) | 100%
E - Brideton (14/14) | 100%
E - Calais (37/37) | 100%
E - Down East (25/25) | 100%
E - Houlton (19/19) | 100%
E - Millinocket (50/50) | 100%
E - Mt. Desert Is. (30/30) | 100%
E - Penvalley (1/1) | 100%
E - Red-Fairview (58/58) | 100%
E - Sebasticook (10/10) | 100%
E - Stephens (87/87) | 100%
A-EMMC (1,119/1,120) | 100%
A-MGMC [415/416) | 100%
B-St. Mary's (338/339) | 100%
B - Mercy (515/518) | 993
C - Maine Coast (119/120)4——————— 99%
B-St. Joseph (342/345) | 99%
C - SMHC Sanford (83/84) 99%
E - Lincoln (70/71)+ 99%
A-MMC (607/617) | || 98%
A - CMMC (501/512) | || 933
E-Waldo (89/91) | || g2
E - Blue Hill (41/42) < || 98%
E - Mayo [ 76/78) || 97%
D - Parkview (50/52) | | 96%
E - Rumford (1/3) | | 33% | A
E-CADean (0/0) | n/fa These 4 hospitals missed o Parcent of
perfect score by just one case. patients

Higher rates are better ————>
GroupA U GroupB GroupC [ GroupD GroupE

Note: Hospitals sorted by compliance rate, then by Peer Group, and ®ébr Groups, alphabetically by name.
St. Andrews hospital reported having had no patients in this category diuipn@013 through June 2014
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SCIAnf-1afive-year trend The annual weighted averagercent of all patients receiving an antibiotic ki
one hour prior to angpecifiedsurgery,across all Maine hospitals, J&909 through June2014. Although
Maine's overall rate has been neperfect, it's also been improving yehy-year. The measure applies to
patients having cardiac surgery, lipknee arthroplasty, colon surgery, hysterectomy or vascular surgery.

Percent of patients
97.9% 98.6% 98.8% 99.0% 99.3%

L . 4 > ]

Maine
trend line

T Higher rates
are better

July'09 to July'10 to July'1l to July'12 to July'13 to
June '10 June '11 June '12 June "13 June '14
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SCIHNnf-2a: Percent of alspecifiedsurgery patients receiving the recommended antibiotic for their procedure,
by Maine hospitals designated by peer grodiply 2013 through Jen2014 The measure applies to patients
having cardiac surgery, hip or knee arthroplasty, colon surgery, hysterectomy or vascular surgery.

Weighted average 99.5%
Peer Grp. Hospital Num./Den. g £ r

B - Mercy (518/518) | 100%
B - SMHC Biddeford.... 100%
B-5t. Mary's (339/339) | 100%
C- Franklin (75/75) | 100%
C- Maine Coast (120/120) | 100%
C- SMHC Sanford (84/84) | 100%
D- NMMC [41/41) 100%
E - Blue Hill (42/42) | 100%
E - Down East (25/25) | 100%
E - Millinocket (51/51) | 100%
E - Mt. Desert Is. (30/30) | 100%
E - Penvalley (1/1) | 100%
E - Red-Fairview (58/58) | 100%
E - Sebasticook (10/10) | 100%
E - Stephens (87/87) | 100%
E-Waldo (91/91) | 100%
A - MMC (514/615) | 100%
B-St.Joseph (344/345) | 100%
A-EMMC (1,113/1,118) | 100%
A - MGMC [414/416) 100%
B - Mid Coast [188/189) 99%
B - Pen Bay (157/158) « 99%
A - CMMC (507/511) | 99%
B - Aroostook (97/98) < 99%
D - Inland (92,/93) < 99%
E - Mayo (76/77) = 99%
B-York {140/142) | 99%
E - Lincoln (70/71) < 99%
C-Cary (139/141) | 99%
E - Calais (36/37) = | 97%
D - Parkview (50/52) | | 95%
E - Houlton [18/19) | 95%
E - Brideton [13/14) | 93%
E - Rumford (1/3) | | 33% | &,
E-CADean (0/0) | nfa These 9 hospitals missed o
perfect score by just one cose. e rn:gnt of
patients

Higher rates are better —— ——»
GroupA CGroupB UlGroupC [ GroupD GroupE

Note: Hospitals sorted by compliance rate, then by Peer Group, and within Peer Groups, alphabetically by name.
St Andrews hospital reported having had no patients in this category ddwityg2013 through June 2014
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SCIHNnf-2afive-year trend The annual weighted averagercent of allspecifiedsurgery patients receiving the
recommended antibiotic for their prexure,across all Maine hospitals, J@2§09 through June2014. Just as we
see in the fiveyear trend for the SCHiaf-1a measure, Maine's overall performance in the SafilRa measure
has also been negoerfect over the past five years, and steadily mmpng. The measure applies to patients
having cardiac surgery, hip or knee arthroplasty, colon surgery, hysterectomy or vascular surgery.

Percent of patients
98.7% 98.8% 99.2% 99.4% 99.5%

Maine
trend line

T Higher rates
are better

July '09 to July "10 to July'11 to July "12 to July "13 to
June '10 June '11 June '12 June '13 June '14
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SCIHANnf-3a: Percent of alspecifiedsurgery patients whose preventive antibiotics were discontinued within 24
hours after anesthesia endelly Maine hospitals designated by peer grodiply 2013 through June 201%he
measure applies to patients having cardiac surgery, hip or knee arthroplasty, colon surgery, hysterectomy or

vascular surgery.

Weighted average 99.5%
Peer Grp. Hospital Num./Den. £ £ 1

B - Mercy [514/514) 100%
B - Mid Coast [185/185) | 100%
B - SMHC Biddeford...| 100%
C-Cary(141/141) | 100%
C- Franklin (74/74) | 100%
C - Maine Coast (118/118] | 100%
D - Inland (93/93) 100%
D- NMMC (40/40) | 100%
D - Parkview (51/51) | 100%
E - Blue Hill (42/42) | 100%
E - Calais (37/37) | 100%
E - Houlton (19/19) | 100%
E - Millinocket (50/50) | 100%
E - Mt. Desert Is. (30/30) | 100%
E - Pen Valley (1/1) | 100%
E - Rumford (2/2) | 100%
E - Sebasticook (10/10) | 100%
E - Stephens (87/87) | 100%
E - Waldo (89/89) | 100%
A - EMMC {1079/1081) 100%
A - MGMC [406/407) | 100%
B-St. loseph (342/343) | 100%
A - CMMC (501/504) | 99%
B-5t. Mary's (328/330) | 993
B-York (133/134) ¢f/———— 99%
B - Aroostook (93/94) 99%
C - SMHC Sanford (82/83) % 99%
E - Mayo (76/77) % 99%
E - Lincoln (67/68) « || 99%
A-MMC (600/610) | || 8%
B - Pen Bay (154/157) | || o8%
E - Down East (24,25) < | |96%
E - Red-Fairview (51/54) | | 4%
E - Bridgton (13/14) < | 93%)\\
E-CADean (0/0) | nfa These 7 hospitals missed o :
perfect score by just one case. Percent of
patients

Higher rates are better ——8
Group A Group B GroupC [ GroupD EGroupE

Note: Hospitalsorted by compliance rate, then by Peer Group, and within Peer Groups, alphabetically by name.
St. Andrews hospital reported having had no patients in this category diuipn@013 through June 2014
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SCIAnf-3afive-year trend The annual weighted avagepercent of allspecifiedsurgery patients whose
preventive antibiotics were discontinued within 24 hours after anesthesia eratzdss all Maine hospitals, July
2009through June€2014. Maine's performance on this measure has improved each year begpdst five

years. During the June 201&-July2104 reporting period, hospitals failed to discontinue preventive antibiotic
on time after just 32 of the 5,870 surgeries covered by this measline.measure applies to patients having
cardiac surgery, hpior knee arthroplasty, colon surgery, hysterectomy or vascular surgery.

Percent of patients
97.3% 97.8% 98.5% 99.2% 99.5%

Maine
trend line

T Higher rates
are better

July '09 to July "10 to July'11 to July '12 to July "13 to
June '10 June '11 June '12 June "13 June '14
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SCIHANf-9: Percent ofspecifiedsurgical patients whoserinary catheterwasremoved on postoperative day |
(POD 1) or postoperative day 2 (PObg2)Maine hospitals designed by peer groupjuly 2013 through June
2014 The measure applies to patients having cardiac surgery, hip or knee arthroplasty, colon surgery,
hysterectomy or vascular surgery.

Weighted 99.0%
Peer Grp. Hospital NMum./Den. Clghied sverage Jr

A - EMMC (552/552) | | 100%
A - MMC (375/375) | | 100%
B - Aroostook (112/112) | | 100%
B- Pen Bay (112/112) | | 100%
B - SMHC Biddeford... | 100%
B-5t. Mary's (163/163) | | 100%
B-York (136/136) | 100%
C- Franklin (50/60) | | 100%
C-Maine Coast (32/32) | | 100%
O - Inland (70/70) | | 100%
D - Parkview (55/55) | | 100%
E - Blue Hill (3/3) | | 100%
E - Calais (4/4) | | 100%
E - Down East (30/30) | | 100%
E - Houlton (11/11) | | 100%
E - Lincoln (49/49) | | 100%
E - Millinocket (60/60) | | 100%
E - Mt. Desert Is. (38/38) | | 100%
E - Pen Valley (4/4) | | 100%
E - Rumford (4/4) | 100%
E - Sebasticook (10/10) | | 100%
B-St. Joseph (144/145) 4 99%
E - Stephens (85/86) < 99%
A - MGMC (289/293) | 993
E - Mayo [72/73) ¢ 99%
C- SMHC Sanford (71/72) « 99%
B - Mercy (495/502) | 99%
E - Waldo (96/98) | || 052
E - Red-Fairview (47/48) < || 983
C-Cary (128/131) | || o8%
B- Mid Coast (108/112) | | 96%
D - NMMC [27/28) < | 96%
A - CMMC (266/281) | | g5%
E - Bridgton (9/10)« | 90%
E-CADean (0/0) | nfa These 7 hospitals missed a Parcent of
perfect score by just one case. patients
Higher rates are better —— >

GroupA HGroupB GroupC O GroupD B GroupE

Note: Hospitals sorted by compliance rate, then by Peer Group, and RéeirGroups, alphabetically by name.
l 28LAGEE A 6AGK | NIGS 2F aykl ¢ NBLR2MRARhokgh@RegOM. yv2 LI GASY
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SCIANnf-9two-year trend Percent ofspecifiedsurgical patients whoserinary catheterwasremoved on
postoperative day | (POD 1) or postoperative day 2 (POYy Rjaine hospitaldesignated by peer grouguly
2013 through June 2014\early all Maine hospitals have done very well onieiwer qualitymeasureandthe
overall statewideaveragereached 9.0% in the last reporting period’he measure applies to patients having
cardiac surgery, hip or knee arthroplasty, colon surgery, hysterectomy or vascular surgery.

Percent of patients
98.5% 99.0%

Higher rates
are better

July '12 to July'13 to
June '13 June 14
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Ventilator associated pneumonia (VAP)

HALS: Percent compliance with all five eeidcebased interventions for patients with mechanical ventilation
(ventilator bundle compliance) in intensive care units
l'd GAYSasz Al Aa ySOSaalNR F2NI I R20G2N) G2 GIFr1S &aas
lungs. An endotraheal tube can be used for this purpose. Inserted into the trachea, it acts as a passage through
LI GASY Q& i éhIBIS MJa | ORI IY® v & Dufing ufgénR intabatidniislziséd ioheBsyiré
that a patient is able to breathe properly whilmder anesthesialn the case of some critically ill patients, the
tube is connected to a mechanical ventilator to ensure respiration in patients who cannot breathe on their own.
Sometimes, patients who are intubated get pneumonia; when the pneumoniar®edter the patient has been
2y YSOKIYAOIT @SyaAatlriAaz2y Al Aa NBTSOMNBRivdnfay,latoutd + ! t
18 percent of hospital inpatients on mechanical ventilation he¥?® and VAPcan lead to increased severity of
illness greaterrisk of death, andonger,more expensive hospital stays

¢KS NR&]l F2N z!t Ol y -exifingN&héitiod & méy2have a dubpieds&lyininde LINJ
system chronic obstructive lung disease or other acute respiratory eéistrsyndromgwhich carmake a patient
vulnerable to pneumonialf a patient is heavily sedated while on a ventilator they may be at increased risk of
pneumonia, which can also be influenced by the position the patient is lying in (whether they ara ftaio

back or with head raised).

There are deviceelated risk factors for VAP, particularly with regard to how a specific device might influence
AaSONBGA2ya 2N fSFER G2 I aLJA NPodrhahyhydefie imcarOwiofkeidtie moaty (i 2 |
significant personnelelated factor in the risk of VAP.

Research has found that there are practices that can reduce the risk odMABther complications When
these practices are bundled and used together, they produce even better outctiransif any one of them
GSNE dzaSR |ft2ySd ¢KS !t o6dzyRtS AyOfdzRSa StS@lIGAy:
LINBGSYyGA2ys LISLIAO dzf OSNJ RAaASHAS LINBGSyGAz2y &0NI S
sedation)anddaily 3 aSaavySyd 2F | LI GASYydQa NBIRAYySaa T2N NBY

The charts below show, by peer group for each Maine hospital, the degree of adherence to the use of VAP
preventive protocols.

26 Magill, op. cit., Supplementary Appendix, p. 12.

2T Koenig SM and Truwit JD. Ventilatmsociated Pneumonia: Diagnosis, Treatment and Prevention. Clin Microbiol Rev. 2006 October;
19(4): 63€657.http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1592694/

28 pllegranzi B and Pittet D, Role of hand hygiene in healthasseciated infection prevention, Journal of Hospital Infection 9200
73:305315.
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HALS: Percent compliance with all five evidenbased interventions for patients with mechanical ventilation
(ventilator bundle compliance) in intensive canits, by Maine hospitals designated by peer grodply 2013
through June 2014

Peer Grp. Hospital Num./Den.

w4

Weighted average 94.1% _1[

A-MGMC (127/127) | | 100%
B - Aroostook (47,/47) | | 100%
8- Mid Coast (28/28) | | 100%
B - St.Joseph (57,/57) | | 100%
B-St. Mary's (33/33) | | 100%
B-York (59/59) | | 100%
C-Cary(39/33) | | 100%
C- Franklin (38/38) | | 100%
D-NMMC(7/7) 7] 100%
E - Houlton (2/2) | 7] 100%
E - Lincoln (2/2) | | 100%
E - Mayo [ 2/2) | 1008
E - Millinocket (5/5) | | 100%
E- Mt Desert Is. (/1) | | 100%
E - Red-Fairview (29,/29) | | 100%
E - Sebasticook (4/4) | | 100%
E-waldo (3/3) | | 100%
A - EMMC (556/558) | | 100%
C- SMHC Sanford (39,40) ———————— | 98%
B - Mercy (60/62) | | 97%
A - CMMC (228/236) | | 97%
B - SMHC Biddeford (39/41) | | 95%
E - Stephens (13/14) ——— || 93%
A-MMC (512/610) | | 4%
C - Maine Coast (14/17) | | 82% x
B - Pen Bay (5/10) | | 50% |
D_Pamw_m (0/0) | n/a Two hospitals missed Bungle
E - Blue Hill (0/0) i n/a having a perfect compliance
E - Bridgton (0/0) | nfa . rates
E-CADean (0/0) | n/a score by just one case.
E - Calais (0/0) | n/a
E - Down East (0/0) : n/a 5
E - PenValley (0/0) | n/a Higher rates are better
E - Rumford (0/0) n/a

1GroupA U GroupB GroupC S GroupD EGroupE

Note: Hospitals sorted by compliance rate, then by Peer Gaowlpwithin Peer Groups, alphabetically by name
l 28LAGEE A 6AGK | NIGS 2F aykl ¢ NBL2INI28IR thidugidune 2014 2 LI G A Sy
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HALIS: The annual weighted averagercent compliance with all five evidentased intervenbns for patients
with mechanical ventilation (ventilator bundle compliance) in intensive cauits, across all Maine hospitals,
July 2009 through June 201Maine's overall compliance is better than it was five years ago, but there is still

room for impovement.

Maine statewide

oo bundle compliance rates 04.1% 94.1%
9% -
90.6% 90.2%
Maine
trend line

T Higher rates

are better

July'09 to July'10 to July'11 to July'12 to July'13 to
June "10 June 11 June '12 June 13 June '14
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Methicillin-resistant Staphylococcus aureus (MRSA)

Methicillin-resistantSaphylococcusureusg or "MRSA, is afamily of bacteria that can causdiseasenfection

in human beings.awS3dzZ  NE aGNIAya 27F &0l LK sebigadi2dd@edsifectlotlzNS dza
penicillin and other related drugs, but the antibiotic Methicillin is usually abladdress a staph infection.
However, over time, some strains of staph halsodeveloped resiginceto Methicillin and similar drugs; thes

bacteria are referred to as MRSIMRSA'sesistance toso many antibioticsnakes itdifficult to treat.

MRSA can be found both the general community and health caeilities A person can carry MR®A their

body without having an infection; thid & OF t f SR 6 SAy 3 & O MRSAYiKektiSriR are @ftén (1 K S
seen in the form of relatively mild skin infections that cause sores or blilsnore serious caséscan infect

wounds surgical incisions and infect the bloodstream, the urirteagt and even the lungs.

Much of the time, MRSA infections are not life threatening, but when a person is already weakened by illness or
surgeryc such as people in hospitals or nursing facilifddRSAcan cause more complicated illness, inciegs

risk of death. MRSA infectionsan alsancreasecost because of longer hospital stays agikaterhealth care
utilization.

A little over ayearago MQF and Maine CDC agreedsimplify the way they report data on MRSA. Instead of
requiring hospitals ta@eport clinically diagnosed and documented cases of MRSA disease infeatispitals
now reportthe number ofhospitalonset (HO),dboratoryidentified (LabIDMRSAevents That is, they report
the number of cases that a hospital patient's lab samptag positive for the presence of MRSA.

Gl 2aLlAdalrt hyaSad ol hovoé Aa | OflaaATAOrGA2Y GKFG RAAD
stay from MRSA acquired elsewhere. MRSA LabID events are classified as HO only when MR&®&dsefirst d

in a patient sample taken on or after tieurth day of an inpatient stay. If MRSA is detected in a patient sample
taken before thefourth day, then it is either classified as Community Onset (CO) or Health Care Facility

Associated (HCFA) if thatent had been discharged from the same facility within four weeks prior to the

current admission.

It is important to understand that while thieablD method detects the presence of MRSA bacteria in or on a
LI GASYy(Qa o02RexX | LiwithauShAving ®disgaselnifeblibid Thérkf@e, thd nGnib&r WA |
MRSA LablID events is very likely to be greater than the number of actual MRSA infections.

The LablD method is recognized by the federal CDCeasanablyreliable proxy for MRSA infectiontes. It is
importantto understand that while thé.ablD method detects the presence of MRSA bacteria in or on a

LI 6ASyiQa o02Rex | LIGASYG OFy OFNNEB GKS oF OGSNALIF gA
MRSA LablID events is very hkil be greater than the number of actual MRSA infectio(SeeAppendix Hor

more information.)
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MRSAMaine Hospital MRSHO LablRates per 1,000 Patient Days fianuaryto June 2014by hospital
peer groups

Weighted

Peer Grp. Hospital Num./Den. ~ @verage: 0.27
E - Calais (0/1,295)

C-Cary (0/3,877)

E - Down East (0/1,613)

O - Inland (0/3,729)

E - Mayo (0/2,723) These 7 haspitals each
E-Mt. Desert Is. (0/2,070) reparted having only o
E - Millinocket (0/1,204) - single MRSA HO LablD
B-Pen Bay (0/9,313) ] i event in 12 months.
E - Pen Valley (0/2,542) ,f"/
E - Red-Fairview (0/3,196)
E - Rumford (0/2,675)
E - Sehasticook (0/1,061)
E - Stephens (0/2,288)
E - Walde (0/3,049)
—» B-5t. Mary's (2/16,866) ] 01 Number of hospital
A - MGMC [4/32,375) :l 01 onset Lab 1D events
B-York (1/7.045)%+— | 01 per 1,000 patient days
—» B-Mid Coast (2,/11,030) |1 02 [
C- Maine Coast (1/3,798) «—+ |03
- SMHC Sanford (1/3,651) 4+—— 03
A - MMC (23/83,004) 03
& -EMMC (19/54,411) | 0.3
O-MNMMC(1/2,712) 4—] | 0.4
— B - Arcostock (2/5,138) | 0.4
E - Bridgton (1/2,501) «—— | 0.4
& - CMMC (10/24,189) | 0.4
B- Mercy (6/13,779) | 0.4
B - St. loseph (4/8,771) | o5
B - SMHC Biddeford (7,/13,634) | b5
—# C-Franklin {2/3,873) | o5
—* E-CADean(2/3681) | 05
—  E-Llincoln (2/3,428) | 0.6
D - Parkview (1/1,637) +—— | 0.5
E - Blue Hill (1/1,566) +—— | 08
—® E-Houlton (2/3,069) | 0.7

These 7 hospitals each £— Fewer infections are better
reported only 2 LablD events

GroupA ClGroupB GroupC O GroupD O GroupE

Maine Quality Forumz 2015 HAI Report to Maine State Legislature 40



C. difficile

The once easto-treat Clostridium difficil® & diffibile€) bacteriathat causes diarrheg fever,loss of appetite,
nausea belly pain and tendernedsave now becomenore virulent and sometimes fatalln just theseven years
between1997 and2004, the death ratérom C difficileinfectionsrose from 1.5% to 6.9%.

Most case®ccur in people omntibiotics; therefore, people already sick, those recovering from surgery and the
elderlyare atincreased riskC. difficilesporeslive for a very longime andareresistantto mostdisinfectants.
Theycan be found omveryday itemslike bed linens and medical equipmeaftdtransported on the hands of
doctors, nursespther care giversvisitorsor others This is why it is important teemind care giverand

medical providerso wash their hands between seeing patientdowever, it is also important to note that.
difficile infections are possible even when antibiotic use is appropriate and all of the infection prevention
standards arenet.

2 KAES f1aG &SI NRa C diffifildztes basefl bad AkID evahtd(ize S caseSvihiere a patient lab
sample tested positive for the presence®@f difficilebacteria), it included all hospital LabID events, whether
classified as hospt onset (HQ)or community onsethealth care facility associate@QHCFAY. Several

hospital infection preventioists raised concerns abobking held accountablie cases wherpatients had been
exposed taC.difficile before they arrived at the hosgt. In response to thossncerns MQF and Maine CDC
agreed to limitreporting onindividual hospitaC. difficileLabID rates in this year's Annual ReptrttHO LablD
events.

Just as we wrote about LablD and MREi&,important to understand that whalthe LablD method detects the
presence oCC. difficiled  OGSNAI Ay 2NJ 2y F LI GASyGdQa o62Reé&x | LI GA
disease infection. Therefore, the number@fdifficileLablD events is very likely to be greater than the numbe

of actualC.difficileinfections.

The LablD method is recognized by the federal CDC@emsanablyeliable proxy foiC. difficileénfection rates.

It isimportantto understand that while thé.abID method detects the presence of MRSA bacteriaam @r

LI 6ASYydiQa o02Reéx | LI GASYd OFy OFNNE GKS o0 OUENRAI GA
difficile LablD events is very likely to be greater than the number of aGudifficilenfections.

29 Ghose, ChandrabalClostridium difficilénfection in the twentyfirst century, Emerging Microbes and Infections, vol. 2, p. 9, Sept. 2013.
Accessed online on Feb. 4, 2015ktp://www.ncbi.nlm.nih.gov/pmc/articles/PMC3820989/

30 ablD events are classified as "hospital onset" wBedifficilehas only first been detected after the third day of a patient's hospital
stay. If a patient is readmitted to the same heattre facility within 30 days of discharge and a lab sample tests positice €fficile
during the first three days of the patient's new stay, the LabID event is classified as health care facility associaidter pagient
samples that test positevin the lab are classified as community onset.
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C. difficile: Hospitalonset(HO)C. difficilerate per 10,000 patient days fauly 2013hroughJune 2014, by

hospital peer groups

Peer Grp. Hospital Num./Den.
E - Brideton (0/2,992) |

E - CADean (0/7,336) |

E - Calais (0/2,718) |

E - Red-Fairview (0/5,998) |

E - Rumford (0/5,162) |

E - Stephens (0/4,317) |

E - Waldo (0/6,063) |

B - York (1/13,064) %

C- Maine Coast (1,/7,380) +

B - Pen Bay (3/19,742) |

B-St. Mary's(5/32,115) |

E - Houlton (1/5,192)+

E - Pen Valley (1/5,145) {

B- Mid Coast (4/20,233) |

D - NMMC (1/4,878) +

E - Mt. Desert Is. (1/3,953) %

C - Franklin (2/7,156) )

A-EMMC (28/99,136) |

E - lincoln (2/6,903) |

E - Downeast (1/3,155) 4

- Inland (2/5,929) |

C- SMHC - Sanford (3/7,319) |

B - Mercy (11/25,275) |

C- Cary (3/6,813) |

E - Sebasticook (1/2,190) ::_

E - Mayo | 2/4,309) )

A-MMC (71/151,539)

A-CMMC (23/41,939)

E - Millinocket (2/3,513)

E - Blue Hill (2/3,402)

B-St. Joseph (11/17,525) |

B - Aroostook (6/5,492) |

D - Parkwview (2/2,997) |

A-MGMC (42/60,074) |

Weighted
average: 4.0
These 8 haspitals each
_ reported having only a
___—| single C. diff. HO LabiD
GE event in 12 months.
| 1.4
| 1.5
| 18
| 19
| 18
| 2.0
| 2.1
| 2.5
| 2.8
| 2.8
| 29 Number of HO
| 3.2 e LablD events per
| 3.4 10,000 patient days
| a1
| 2.4
| 4.4
| 46
| 4.6
| a7
| 55
| 57
| 59
| 6.3
| 63
| 6.7
| 7.0
| 7.6

B - SMHC -Biddeford (19/25,056) |

&<—— Fewer infections are better

Group A

/| asa |
admission.

The reader shald note that MRSA an@. difficilerates aretraditionally measurean different scales. MRSA
infections are measured in cases per 1,000 patient days, @hitkfficilds measured in cases per 10,000 patient

days.

GroupB

NE OFGS32NAT SR

GroupC [ GroupD GroupE

I & @& K2 a LJA dnlof afte? tffiedRayafterdspitdl A NA
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Appendix C: Outcomes and process meas ures

1. Summaryof Maine Hospital Outcomes Measureduly 2013 to June 2014

The following table displays hospital infectionLablD event ratefor four outcomesameasuregpresented in
AppendixB. For alfour measures, lower rates are better.

Number of infections per: |Number of HO Lab ID events per:

Peer Hospital 1,000 central line days | 1,000 patient day: 10,000 patient day
Group HAIL HAF2 MRSA C.difficile
CLABSI (ICl NewbornICU | (Jan-Jun. 2014) ’

CMMC 1.4 0.4 55

A EMMC 1.1 1.6 03 2.8
MGMC 1.9 0.1 7.0

MMC 1.2 1.8 0.3 4.7
Aroostook 0.0 0.4 6.3
Mercy 0.0 0.4 4.4

Mid Coast 0.0 0.2 2.0

B Pen Bay 0.0 0.0 1.5
SMHC Biddeford 1.9 0.5 7.6

St. Joseph 0.0 0.5 6.3

St. Mary's 1.7 0.1 1.6

York 1.8 0.1 0.8

Cary 0.0 0.0 4.4

C Franklin 0.0 0.5 2.8
Maine Coast 0.0 0.3 1.4
SMHC Sanford 0.0 0.3 4.1
Inland 0.0 0.0 3.4

D Lincoln 0.0 0.6 2.9
NMMC 0.0 0.4 2.4
Parkview 0.6 6.7

Blue Hill 0.0 0.6" 5.9
Bridgton 0.4 0.0

CA Dean 0.0 0.5 0.0
Calais 0.0 0.0 0.0
Down East 0.0 0.0 3.2
Houlton 0.0 0.7 1.9

Mayo 0.0 0.0 4.6

E Millinocket 0.0 0.0 5.7
Mt. Desert Is. 0.0 0.0 2.5°

Pen Valley 0.0 0.0 1.9
RedFairview 0.0 0.0 0.0
Rumford 0.0 0.0 0.0
Sebasticook 0.0 0.0 4.6°
Stephens 0.0 0.0 0.0
Waldo 0.0 0.0 0.0
Statewide veighted average 1.11.0 1.7 0.3 4.0

U Whilethis infectionrate mayseem highit's due to only ainglereportedinfection in 12 months
n/a = hospital did not have any patients to whom the measure applied
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2. Summary of Maine Hospital Compliance Rafes ProcessMeasures July 2013 to June 2014

The following table displays hospital compliance rditegshree Healthcare Acquired Infection (HAfpcess
measures angdixSurgical Care Improvement Project (SCIP) measesrsinAPPENDIB. For allseven
measures, higher scores are better. All performance rates at®@59étter are highlighted imlue.

Peer Group Hospital HAI3* HAM  HAI5 SCIANFla SCIANF2a SCIANF3a SCIRNF9
CMMC 97%  100%  97% 98% 99% 99% 95%
A EMMC 100% 100% 100% 100% 100% 100% 100%
MGMC 100% 100% 100% 100% 100% 100% 99%
MMC 77%  70%  84% 98% 100% 98% 100%
Aroostook 100% 100%  100% 100% 9994 9994 100%
Mercy 97%  97%  9T% 99% 100% 100% 99%
Mid Coast 100% n/a 100% 100% 99% 100% 96%
5 Pen Bay 88%  100%  50% 100% 99% 98% 100%
SMHC Biddeford 95%  99%  95% 100% 100% 100% 100%
St. Joseph 100% n/a 100% 99% 100% 100% 99%
St. Mary's 100% nla 100% 100% 100% 99% 100%
York 100% 100%  100% 100% 99% 9994 100%
Cary 93%  100%  100% 100% 99% 100% 98%
. Franklin 100% 100% 100% 100% 100% 100% 100%
Maine Coast 100% 100%  82% 99% 100% 100% 100%
SMHC Sanford 949% = 100%  98% 9994 100% 9994 9994
Inland 100% 100% 100% 100% 9994 100% 100%
b Lincoln 100% 509% = 100% 9994 9994 9994 100%
NMMC 100% 100% 100% 100% 100% 100% 969
Parkview 0% n/a n/a 96% 96% 100% 100%
Blue Hill n/a n/a n/a 9894 100% 100% 100%
Bridgton 100% 100%  n/a 100% 93% 93% 90%
CA Dean n/a n/a n/a n/a n/a n/a n/a
Calais 88%  100% n/a 100% 97% 100% 100%
Down East 50% n/a n/a 100% 100% 96% 100%
Houlton 100% 95%  100% 100% 959 100% 100%
Mayo 100% 100% 100% 97% 999% 99% 99%
E Millinocket 100% 100%  100% 100% 100% 100% 100%
Mt. Desert Is. 100% 100% 100% 100% 100% 100% 100%
Pen Valley 100% 100% n/a 100% 100% 100% 100%
RedFairview 100% 100% 100% 100% 100% 94% 98%'
Rumford n/a 83% n/a 33% 33% 100% 100%
Sebasticook 100% 100% @ 100% 100% 100% 100% 100%
Stephens 100% 969  93% 100% 100% 100% 99%
Waldo 90%  100%  100% 98% 100% 100% 98%

Statewide weighted average | 93.2% 94.0% 94.1% 99.3% 99.5% 99.5% 99.0%
U This hospital missed a perfect score tluenlyasinglelapsein 12 months
* See brietlescription®f each measurenthe next page

n/a = hospital did not have any patients to whom the measure applied
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List of the Maine Chapter 270 quality indicators included in
Appendix C: Outcomes arffrocesdMeasures

Summary of Maine Hospital Outcomédeasures

HARL

HAI2

MRSA

C. difficile

Central line catheteassociated blood stream infection rate for intensive care unit
patients, per 1,000 central line days

Number of catheterrelated blood stream infections amomgwbornintensive care
unit patients per 1,000 centtdine catheter or umbilical days

Number ofhospital onsetassociatedMethicillin-resistant Staphylococcus aureluablD
eventsper 1,000inpatient days

Number of lospital onsetassociatedClostridium difficile.ablD eventper 10,000
inpatient days

Summary of Maine Hospital Compliance Rates for Process Measures

HAI3

HAH

HA-5

SCIANf-1a

SCIANnf-2a

SCIHNf-3a

SCIRnf-9

Percentcompliance with all five evidenegased interventions for
patients with intravascular central catheters (central line bundle compliance) in
intensive care units

Percentcompliance with the four insertiomelated, evidencebased interventions for
patients with intravascular central catheters (central line bundle compliance) place
preoperatively, in preoperative areas, operating rooms, and recovery areas

Percent compliance with all five evidenbased interventions for patients with
mechanical ventilation (ventilator bundle compliance) in intensive oaits

Percent of alsurgerypatients receiving an antibiotic within one hour prior to
specified! surgeies

Percent of alspecifiedsurgery patients receiving the recommended antibiotic for th
procedure

Percent of albpecifiedsurgery patients whose preventive antibiotics were
discontinued within 24 hours aft@amesthesia ended

Percent ofspecifiedsurgical patients whose urinary catheter wasnoved on
postoperative day | or postoperative day 2

31 The specified list of selectelirgeriesor all four SCIP measureggludescardiac surgery, hip or knee arthroplasty, colon
surgery, hysterectomy and vascular surgery.
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Appendix D: The Charter of the Maine
HAI Collaborating Partners Committee

Mission:

The HAI CollaboratinPartners Committee will assess and analyze the status of infection prevention and control
in the state of Maine and make recommendations on state strategies for the reduction of healthcare associated
infections across all healthcare settings.

Objectives:
1. Provide guidance to the Maine Quality Forum (MQF) for the reporting of metrics related to healthcare
associated infections for Chapter 270.

a. Evaluate the completeness and the accuracy of reporting requirements.
b. Establish priorities for external validatistudies.
c. Recommend additions and deletions of HAI related metrics.

2. Evaluate successfulness of the State HAI Plan and update as needs/priorities demand.
a. Review infection prevention and control data on a state level.
b. Develop mitigation strategies for addiérg identified gaps in infection prevention and control.
c. Analyze healthcare associated infection data by region to assess infection/pathogen threat.
d. Provide guidance to address potential emerging threats.

Membership:

This volunteer committee shall inclugersons with expertise in the surveillance, prevention, and control of
healthcare associated infections; safe and effective medication use; clinical laboratory testing, healthcare facility
administration and nursing leadership; infectious disease anapiatiare; healthcare preparedness activities;
accreditation and licensing; as well as representatives from applicable state healthcare associations and
coalitions(see next page for list of members)

Staff:

This committee will be chaired by a representatirom each of the following organizations:
1 Maine Center for Disease Control (Maine CDC)
1 Maine Quality Forum (MQF)
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HAI Collaborating Partner€ommittee Membership List

Category, Organization andtle
Hospital Infection Preventionist8RICPTC):
Prospective Payment System (PPS)
Non-PPS facility Critical Access Hospitals
Long Term Care
(Maine Healthcare Association)
Qutpatient
Home Care
Ambulatory Surgical Center
DialysisCenter

Maine CDC
State Epidemiologist
HAI Coordinator
Director,Office of Public HealtEmergency
Preparedness (OPHEP)
Maine DHH®Iv. of Licensing and Regulatory Services
Health Surveyor
Maine Hospital Asso®.P & General Counsel
MQF/MHDCExecutive Director
Quality Innovation NetworQuality Improvement
Organization (QIMQIO)
Healthcentric Advisors
Acting State Directof Hospital Coordinator
Maine Society of Health Systems Pharmacists
Director of PharmacySebasticook Valley Hospital
PharmacistMercy Hospital
Clinical Laboratories
Maine Health & Environmental Testing LaboratdteT)
Nordx
ALI
Healthcare Systems amdistricts
Administration
ID PhysicianSouth ME
ID Physiciagq Middle ME
Physiciart South ME

OMNEC Nursing Leaders of MBEursing Executive
Consumer Representatives
Organization: Consumers for Affordable Healthcare
Individual

*Person representing more than one position.

Representative

Gwen Rogers
Ann Graves

Lynn Johnston

Bob Abd¢
Linda Ruterbories

(open)

(vacant)
Rita Owsiak
William Jenkins

Dak Payne
Sandy Parker
Karynlee Harrington

Danielle Hersey

Tyson Thornton
Frank Mack

Rick Danforth
Cathy Dragoni

(open)

(open)

Dr. August Valenti
Dr. Sandy Harris
Dr. Josh Cutler

Bob Abel*

Emily Brostek
Kathy Day
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Appendix E: Overview of the Maine State Healthcare
Associated Infection  Prevention Plan, 201 5

The Maine Department of Health and Human Services, Division of Infectious Disease, Maine Center for Disease
Control and Prevention (Maine CDC), established the Healthcare Associated Infections (HAI) Program in 2009.
The foas of this program is to work with healthcare facilities to ultimately reduce healthcare associated
infections. To guide this work, a State HAI Plan was approved January 1, 2010. Below is a brief summary of our
work in this last year.

Infrastructure:
1 Saffing. This program is routinely staffed by one-fifie HAI Coordinator.

1 HAI Advisory Council. Recently Maimelertookan effort to combine the two organizations in the state
that have had an advisory function for healthcare associated infecéiduation (the Maine Infection
Prevention Collaborative Coordinating Committee and the Maine Quality Forum HAI Subcommittee).
This new groujsthe HAI Collaborative Partners Committee. It includes members with expertise in
surveillance, prevention and ntrol of healthcare associated infections; safe and effective medication
use; clinical laboratory testing, healthcare facility administration and nursing leadership; infectious
disease and patient care; healthcare preparedness activities; healthcartyfacdreditation and
licensing; as well as representatives from state healthcare associammhsonsumecoalitions(see
APPENDIR for list of members) Its mission is to assess and analyze the status of infection prevention
and control in the state dfaine and make recommendations on state strategies for the reduction of
healthcare associated infections.

Surveillance:

1 Data Quality. Many elements of HAI data are analyzed throughout the year in order to target our HAI
prevention efforts. The data qubf program is composed of two functiona check for completeness
of the data and an evaluation of the accuracy of the data. The HAI Coordinator conducts a
completeness check-@ weeks prior to the HAI data reporting deadlines. The Coordinator thekswor
with each healthcare facilitymfection Prevention and Control Department with the goal to complete
the data submission by the deadline. Data accuracy is determined by a process known as external
validation. Each year, several acute care hospitalselected to have a portion of their HAI data
submissions reviewed for accuracy. Lessons learned from these reviews are shared with all the acute
care hospitals that report data.

1 Emerging Pathogens. The Maine CDC continues its efforts to add thelmgltiesistant organism
known as carbapenifresistant Enterobacteriaceae (CRE) to the state Notifiable Conditions list. We
know CRE has already arrived in Maine; this effort will help us to determine its size and spread within
the state.

1 Additions to HAteportable infections. Maine's acute care facilities (the large andsiziel hospitals
designated by the Centers for Medica&eMedicaid Services (CMS) as Prospective Payment System
hospitals) are already required to report CLABSI (Central Line AssdglatedStream Infections) and
CAUTI (Catheter Associated Urinary Tract Infections) in their Intensive Care Units and Neonatal Intensive
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Care Units to the federal CDC. Since January 5, #tdse CLABSI and CAUTI reporting requirements
have been expandetb acute care facility Medical, Surgical, and combined Medical/Surgical units.

Prevention:

1 The focus for prevention this year was to identify acute care hospitals with the highest rates of
healthcare associated infections. The HAI Coordinator workedtiege facilities to assess their HAI
prevention efforts and evaluate the impact of these efforts on HAI reduction over time. Facilities that
did not demonstrate a trend towards reduction were encouraged to participate in state prevention
collaborative eforts being organized by Healthcentric Advisors, the new,-@p®inted quality
improvement organization for Maine.

1 Prevention Collaborations. The Maine CDC is developing a partnership with Healthcentric Advisors to
create several new HAI prevention etibrations across acute, extended and outpatient care settings.
Although Healthcentric Advisors is Rhode Isthaded they haverecently openeda local office to
expand their availability in Maine.

1 Maine CD@nd APIC areollaborating with the Muskie Schbof Public Service to create education for
new Long Term Care / Extended Care Infection Preventionists (IP). This program was chosen to answer
the needs of extended care IPs many of whom enter their position with minimum prevention training.
Given thatthey are often tasked with juggling multiple roles within the facility, it's often difficult to
attend off-site training programs. The new training program is designed to be available online, self
paced and tailored to the specific needs of extended tacdities.

Communication:

1 Education. The HAI Coordinator continues to make presentations on general infection prevention and
methodologies for reducing HAIs to a variety of organizations.

1 Facility specific HAI summary reports are compiled each yeafoandrded to the Chief Executive
Officers (CEO) at all Maine acute care hospitals.

Maine now has a solid foundation on which to build future efforts to reduce healthcare associated infection.
Below is a list of activities that will help us to achieve gaals in the coming years.

9 Build a comprehensive HAtevention database of all healthcare facilities in the state, including acute
care, extended care and outpatient care. The database will consolidate several data sources (infection
events, prevention@mpliance, outbreak incidence, etc.) into a single location to improve our capacity
to analyze the data.

1 Enhance our HAI surveillance to identify regional patterns, trends and potential emerging threats. This
will allow us to target and customize ourgvention activities.

1 Update our State HAI Plan.
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Appendix F: 2014 Annual Report of the Association
for Professionals in Infection Control (APIC),
Pine Tree Chapter

The Association for Professionals in Infection Prevention and Control is a natiornakatiga
dedicated to improving patient safety by decreasing infection associated with the provision of healthcare.
National goals include:

1 Demonstrate and support effective infection prevention and control as a key component of patient
safety.

1 Define, évelop, strengthen, and sustain competencies of Infection Preventionists across the career
span and support board certification in infection prevention and control (CIC).

1 Influence and facilitate legislative, accreditation, and regulatory agenda fottimrigarevention with
consumers, policy makers, health care leaders, and personnel across the care continuum.

1 Promote and advocate for standardized, quality and comparable healthcare associated infection data.

The Maine Infection Prevention Collaborative@bined with the Association for Professionals in
Infection Control and Epidemiology, Pine Tree Chapter in early 2014 to advance the goals of the national
organization in Maine. Capitalizing on the structure and support provided by the national orgamipatbi
descriptions were developed for the officers of the chapter. Subcommittees were formed to support each
Director and goals were established. The following report will outline the goals established and the domain of
the responsibility as it relata® infection prevention through the continuum of care.

The Executive Committee, made up of the Past President, Current President, Pretédent
Communication Director (Secretary) and Finance Director (Treasestaplished the goal of rimvigoratingthe
Maine Infection Prevention Collaborative Committe€oordinating Committee. Over the course of 2013 the
MIPGCC committee had ceased to meet. To that end, the initial meeting of the Collaborating Partners
Committee met early 2015.

In conjunction vith the Maine CDC and Maine Quality Forum, the Collaborative Partners Committee
became the HAI Collaborative Partners Committee to establish the Maine State HAI plan for 2015 and beyond.
The multidisciplinary group is meeting monthly during the first bAf015.

The Membership Director of ARRTC is focused on providing membership tools and resources for
Infection Preventionists across the continuum of care. Letters of welcome are extended to each new infection
preventionist and they are encouragedjtn the group for monthly meetings. A membership directory, with
photos, is underway to connect the IPs throughout the state with each other for mentorship and best practice
guidance.

The Multidisciplinary Director of ARRTC is the advocate for divergegraming at the monthly
meetings to meet the educational needs across the continuum of cahe. is tasked with reaching out to long
term care, offices, clinics, home care and any other clinical location that provides care to patients to invite them
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to participate in the educational opportunities and mentorship provided by AHIC. The Multidisciplinary
Committee is tasked with continuing the worktbe Clostridium difficiléaskforce.

The Acute Care Initiatives Director is responsible for maintaarngwareness of state and national HAI
initiatives and bringing that knowledge to the membersh@he is also responsible for being the content expert
on NHSN guidelines and CMS reporting requirements and serving as a resource for mabeek&l Dirgor
influences the agenda of the monthly meeting to meet the needs of the acute care membership.

Through the year 2014 the Infectigmeventionists in the State of Maine have received education
regardingClostridium difficilelisease, Ebola preparednessatiieter Associated Urinary Tract Infection (CAUTI)
prevention best practices, emerging infectioes(,Enterovirus 68) and NHSN data analysithe membership
collaborated with the Muski&choobn an infection prevention course for long term care, @&N-QIO on a
webinar on CAUTI and the Emergency Preparedness community on Ebola preparatiorhfosptal and
hospital care.
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Appendix G: Maine CDC MRSA LablD Event Validation Report

Department of Health and Human Services

Maine Center for Disease Maine Center for Disease Control and Prevention

Control and Prevention 286 Water Street

O el 11 State House Station

Department of Health and Human Services Augusta, Maine 04333-0011

Tel.: (207) 287-8016; Fax: (207) 287-9058

Paul R. lePage, Governor Mary C. Mayhew, Commissioner TTY Users: Dial 711 (Maine R(‘l'dY)

Methicillin ResistantStaphylococcus aureU®RSA) ablDEvert Data Validation 2015
Data Range: Januadyine 2014

The Maine Legislature has charged all acute care hospitals to report Methicillin ReStsfaimglococcus aureus
(MRSA)ablDEvents to the National Healthcare Safety Network (NHSN) database. Esimepest result for
MRSA obtained from an inpatient in an acute care hospital is eligible for reporting to this database. Admission
dates and specimen collection dates determine which onset category is appropriate.

1 CO (Community Onset)positive testupon admission or within first three days of hospital stay.

1 HO (Healthcare facility Onsetpositive test after third day of hospital stay.

It is important to note that thd_abIDEvent surveillance methodology does not evaluate a positive test result
aganst an established definition of infection related criteriaablDEvent surveillance is a proxy measure,
designed to ease the burden of data collection and evaluation, while producing data to aid in targeting infection
prevention measures.

The Maine Leglature charges the Maine CDC to verify the accuracy of this data. The method used and the
findings are discussed below.

Validation Detalils:
Sampling period: January 1, 2044dune 30, 2014
NHSN surveillance criteridcablDEvent
MRSA categorizes valigd: All positive test results from the inpatient population
Number of Acute Care Hospitals validated: 17 of 35
Hospital selection criteria: Most hospitals that did not unde@jostridium difficilenfection (CDI)alidation
in 2014 (to establish antarnating schedule between MRSA and CDI validation schedules)
Number of validators: 1
Validation conducted: Januafyebruary 2015

Method:

1. Each selected hospital submitted a list of positive test results in the sampling period for their inpatient
population, including Emergency Department and affiliated clinic patients admitted on the same
calendar day. This list included patient medical record number, patient name, date of admission, date
of specimen collection, specimen souraed patient locationn the hospital at the time of the
specimen collection. Hospitals were to obtain this data directly from the laboratory software system, in
order to validate that Infection Prevention software systems captures all positive test results needed to
conduct sirveillance successfully.
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