Supplemental Appendix: CSIP Training and Documentation Overview
	This appendix includes descriptions and examples of training, onboarding, and reference materials given to our system CSIPs. It should be noted that most CSIP policies and documentation procedures (including NHSN, TheraDoc, and RiskMaster documentation) are specific to our health system, and training materials should reflect specific institutional policies. Additionally, specific NHSN documentation training is not provided during CSIP onboarding. CSIP staff members are hired with the expectation of prior infection prevention experience, and thus all training and onboarding materials presume knowledge of NHSN reporting procedures. 
CSIP and LIP team members communicate regularly via email, chat messaging, phone calls, and regularly scheduled standing meetings. Regular communication between infection prevention team members is critical for the transition of work and to ensure confidence in CSIP work and reporting. LIPs communicate with frontline workers through regular HAI reports and reports of specific HAI events. We maintain standardization in communication between facilities, as CSIPs cover multiple facilities and maintaining efficiency is our main goal.









The following are our recommendations for organizations wishing to implement centralized surveillance:
	Box. Considerations for health systems adopting centralized surveillance
· Recruit staff well-suited to centralized surveillance. Experienced senior infection preventionists, with a commitment to surveillance fidelity, and who desired a work lifestyle that permitted flexible work-from-home hours, have proven successful in our experience. Challenges faced, especially with a small team, included coverage for CSIP absences, maintaining a level workload, and sustaining timely reporting. CSIPs also need to feel confident yet receptive to questions about HAI adjudication from physicians and other infection preventionists.
· Consider evaluating CSIP surveillance efficiency as well as fidelity to surveillance definitions.   CSIP teams will handle high volumes of infection cases, providing an opportunity to increase efficiency and identify non-valued work. Evaluation of surveillance accuracy may be through CSIP team inter-rater reliability, validation with non-CSIP experience LIPs in the organization, or external auditors such as state public health regulators.
·  Incorporating LIP perspective on processes for CSIP communication of HAI results and notable patterns will assuage LIP concerns they may be missing significant events or losing familiarity with the data. An open line of communication between CSIP team members maintains collaborative evaluation of complex cases.
· Create standardized reports for HAI events, including templated data visualizations for internal HAI reporting (e.g., leadership).
· Anticipate changes in job description and desirability for LIPs. Converting time spent doing surveillance to outcomes-oriented project-based and more inter-disciplinary work will require preparation, support, and potentially training for some LIPs. LIPs who find computer-based technical surveillance gratifying may be dissatisfied with a greater emphasis on quality improvement. LIPs Many LIPs will also seek continued education and experience with HAI surveillance to maintain skills for positions outside of the organization.
· Anticipate a “business case” for adoption of centralized surveillance. It may be difficult to convince administrators to fund additional full-time employee positions for a function completed by existing staff. Health system infection prevention and control leaders have a role to play with local infection prevention leaders in demonstrating that LIP time is effectively re-allocated to more effective HAI reduction with demonstrable outcomes in patient safety.












The following documents are provided to new CSIP staff members:
· ICD-10 and procedure codes for all operative procedures for NHSN documentation, including guidance to for specific NHSN documentation of hip prosthesis and knee prosthesis operative procedures
· A list of all active facilities and their common abbreviations within our health system
· Comprehensive contact information for appropriate individuals at various facilities, including, but not limited to, local infection preventionists, medical directors, administrative liaisons, lab service directors, point of care personnel, quality/regulatory staff, automated testing lab staff, histology lab, histocompatibility lab, immunopathology lab, hematology lab, microbiology lab, and virology lab staff.
· Tip sheets outlining the procedure for HAI review processes at the facilities where CSIPs will be responsible for HAI surveillance
· Detailed instructions for reporting HAI via TheraDoc software
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The following resources are given to CSIPs to use in their daily work:
· CSIP TheraDoc Quick Doc Reference Guide: documentation how-to for new CSIPs, specific to TheraDoc clinical decision support software
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· CSIP Response to Physician Inquiry regarding HAI determination: template for CSIPs to respond to physician inquiries about a specific HAI case






· CSIP RiskMaster documentation – info to include when documenting a HAI in the incident reporting software RiskMaster
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· Information for documenting infections present at the time of surgery 
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This presentation is given when a facility is transitioning to CSIP:
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Infection Acquisition Type

Infection Acquisition Type
O community-acquired
O Hospital-associated
¥ O Healthcare-associated
O other Hospital
O critical Access Hospital
O Long Term Care Facility
O Rehabilitation Facility
O Behavioral Health Care Facility
O Assisted Living Facility
© Home Care Agency
O Incarceration Facility
O office-based Surgery Facility
O other/Unspecified
O undetermined
O Not Applicable

Select appropriate Acquisition Type.

Hospital based specialty units will be classified
as healthcare associated:
» Rehab record as “Rehabilitation Facility”
» BHU Units record as “Behavioral Health
Care Facility”
» TCU record as “Other”
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Central-Line Associated BSI
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Central-Line Associated BSI: MBI
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Pneumonia (Non-Vent)
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[ Not an infection
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¥ M Peumonia
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Note if a secondary blood, patient
died, etc. as appropriate.
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Ventilator Associated Event (VAE)
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© CSIP TheraDoc Quick Doc Reference Guide
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CSIP Risk Master documentation
To standardize RM documentation, it has been decided to include the following:

First line: HAI: Type of infection (and whether CLABSI, CAUTI)

Reason for admission/brief history

Pathogens (if no culture: “surveillance criteria met without culture”)*
For SSI: NHSN procedure type and date

For CLABSI: line type(s), insertion date(s)

Specific NHSN infection, letter/number and how met

If patient CTB up until date of report

No®nhwNE

**Check admission date which is auto populated on the RM form. If nec, change to same stay as
infection DOE --also change FIN number.
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Understanding Documentation for PATOS (Infection Present at the Time of Surgery)

Per COC/NHSN, an infection present at the time of surgery, or PATOS, i an important designation that waives the need to send
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Target: Physician documentation is needed on Day 1 or Day 2 of admission.
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222
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Objectivities

Tasks to be completed by local IP prior to
transition to CSIP

CSIP versus Local IP responsibilities
Infection review
Communication
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Preparing for transition to CSIP

¢ Local IP Checklist—please email this info to CSIP
- List contact information for all local facility IPs
- List all areas that will require surveillance for your facility
o Include Inpatient and Outpatient locations and local IP name assigned to each
unit/dept.
— Share surveillance views to the system library in TheraDoc
— NHSN access for all CSIPs (to allow coverage when needed)
— Crosswalk for locations in TheraDoc, NHSN and RM (example to be provided)
— Provide list of type of patients typically housed in each location

— Define process for patient letter notification (ie. daily linelist of HAI events from
RiskMaster, NHSN, or Theradoc)
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Local IP vs CSIP responsibility

Cultures collected prior to September 1, 2022

Submit any HAIs with a collection date prior to
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Letters to patients - define process for HAI infection
event awareness

Report any notifiable diseases to PA DOH through PA-
NEDSS*

Entering patient days, device days, surgical
procedures, MRSA and CDIFF LablD data pulls and
uploads monthly

Notify CSIP PRIOR to any change in locations, unit
closing, or unit relocation

Cultures collected September 1, 2022 and beyond

Submit HAIs with a collection date after September 1,
2022

Enter HAls into TheraDoc, NHSN, and RiskMaster

Will not alert local IPs of reportable diseases found
during micro review

Will notify the local IP team of any clusters of
infections or unusual organisms you may need to
review

*In TheraDoc “Notifiable diseases, my units” can be customized for each facility
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Communication

Communication between local IP and CSIP is very
much encouraged

Please call or email with questions/concerns regarding
infection identification
location of attribution
attending assigned
date of event, etc
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Infection and Confirmation Dates

222CN, PUH (39 y M)
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Dates:

* If record started from micro
surveillance context, infection
date of event (DOE) will default
to micro collection date.

* IP may need to edit this to
reflect date when the fi
element of NHSN criteria is met
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Onset and POA

Infection Documentation:
Infection Onset
€ Community onset (CO)
€ Hospital onset (HO)
Present On Admission (POA)
€ Yes
€ o

Infection Onset:

* This is an optional field

Present on Admission
* This is an optional field




