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Vermont Awarded Grant to Prevent Hospital-Acquired
Infections

In August 2009, the Centers for Disease Control and Prevention (CDC) awarded the Vermont
Department of Health $830,600 to strengthen healthcare-associated infection (HAI) prevention
activities. These efforts will build upon an existing infrastructure already in place for tracking HAls. In
2003, state legislation was enacted (18 V.S.A. 8 9405b) requiring Vermont's hospitals and the
Vermont Department of Banking, Insurance, Securities, and Health Care Administration (BISHCA) to
publicly report quality and patient safety data on a hospital-specific basis. A 2006 amendment to that
legislation specifically required public reporting of HAI rates. Vermont was the first state in the nation
to publicly report hospital-specific HAI rates using the CDC’s National Healthcare Safety Network
(NHSN), an electronic reporting system.

While public reporting has a role in reducing infection rates, a structured, well-coordinated and efficient
prevention strategy is needed to reduce the rate of HAIs. The Vermont Department of Health worked
closely with BISHCA, the Vermont Program for Quality in Health Care (VPQHC), the Vermont
Association of Hospitals and Health Systems, hospital infection preventionists, consumer
representatives, and the Vermont Health Care Association (representing long-term care facilities) to
develop the Vermont HAI Prevention Plan, which is currently under review by the Department of
Health and Human Services. The plan outlines several surveillance and prevention activities for
reducing HAls.

Currently, information about surgical-site infections (SSIs) and central line-associated bloodstream
infections (CLABSISs) is being reported in NHSN. VPQHC obtains the data from NHSN, verifies it with
the reporting source, analyzes it, and provides it to BISHCA for public reporting. The public infection
rate data can be found at: www.vthospitalreportcards.info. In addition to SSIs and CLABSIs, the State
HAI Prevention Plan expands surveillance (but not necessarily public reporting) to include additional
HAlIs.

The CDC funding will provide resources and technical assistance to
hospitals to encourage them to begin reporting multidrug-resistant
organism data to NHSN, as well as to develop electronic systems to

upload denominator data to NHSN to improve the efficiency of reporting.  [RESIIIIER
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In addition, small stipends will be awarded to healthcare facilities that
participate in a statewide Healthcare Associated Infection Collaborative.

HAI| Prevention

The Collaborative will provide an opportunity for bedside nurses from Cant
hospitals and long-term care facilities to work together to develop and

implement training programs consistent with current process Chart: 2009
improvement methodology and the “Compendium of Strategies to Selected
Prevent Healthcare-Associated Infections in Acute Care Hospitals.” Reportable

These trained staff members, called Infection Prevention Advocates, will Diseases
work to ensure that the Compendium guidelines are implemented during
direct patient care, using tools and strategies learned during
Collaborative Learning Sessions and Webinars.

The Infectious Disease Bulletin can be viewed at: http://healthvermont.gov/pubs/IDB/index.aspx
For questions & comments, please contact Patsy Kelso at (802) 863-7240




Vermont — Selected Reportable Diseases — 2009
(Data through MMWR Week 52 — 1/2/10) — Provisional
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Age
<5 15 13 4 21 1 0 0 0 0 0 0 21 1 2 5 1 1 34
5-14 100 17 6 30 1 0 0 3 0 0 0 0 61 0 2 5 0 O 62
15-24 35 14 5 25 0 1 0 7 0 46 0 0 44 0 4 8 1 0 9
25-39 22 14 2 37 0 0 0 16 1 174 1 0 41 0 1 7 1 1 3
40-64 5 21 6 79 8 1 0 23 0 |33 3 0 [177 O 2 24 2 3 3
65+ 21 8 2 29 9 0 0 2 0 10 3 4 60 0 0 14 0 1 0
Unknown 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O 1
Total (YTD) 158 87 25 (221 19 2 | 0 51 1 [53 7 4 [404 1 11 |63 5 6 112
5-yr Median (YTD) 155 53 19 (191 14 5 4 T 8 t 8 2 t 3 61 | 83 5 6 t
County of
Residence
Addison 16 7 1 8 1 0 0 1 0 10 0 38 1 1 1 0 6
Bennington 9 1 0 12 0 0 0 3 0 25 0 103 0 1 5 0 9
Caledonia 9 8 2 12 1 0 0 0 0 51 0 3 0 2 0 0 2
Chittenden 30 5 7 70 4 1 0 27 1 176 1 38 0 1 14 1 33
Essex 2 0 0 1 0 0 0 0 0 2 0 0 0 0 0 0 2
Franklin 19 0 1 5 0 0 0 3 0 14 1 2 0 0 3 0 12
Grand Isle 5 1 1 2 0 0 0 1 0 2 0 4 0 0 0 0 2
Lamoille 18 9 0 13 2 0 0 2 0 9 0 2 0 0 4 1 5
Orange 4 7 4 16 0 0 0 1 0 18 0 11 0 0 4 1 7
Orleans 5 2 1 3 2 0 0 3 0 36 0 2 0 1 5 0 1
Rutland 9 9 1 11 2 0 0 5 0 49 0 73 0 4 3 0 17
Washington 13 35 4 24 2 1 0 4 0 45 0 12 0 1 12 1 5
Windham 8 0 0 19 0 0 0 1 0 61 0 68 0 0 6 0 5
Windsor 11 3 3 25 5 0 0 0 0 62 2 48 0 0 6 1 5
Unknown 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 1
Total (YTD) 158 87 25 | 221 19 2 0 51 1 563 7 4 404 1 11 63 5 6 112
VDH District Office
Barre 17 39 4 23 1 1 0 3 0 0 0 0 0 1 14 1 4
Bennington 9 1 0 11 0 0 0 0 0 0 0 0 0 1 5 0 7
Brattleboro 8 0 0 13 0 0 0 1 0 3 0 1 0 0 5 0 4
Burlington 30 5 7 68 2 1 0 13 0 6 0 0 0 1 14 1 35
Middlebury 16 7 1 8 1 0 0 1 0 0 0 0 1 2 1 0 7
Morrisville 19 9 0 16 2 0 0 2 0 0 0 0 0 1 4 1 5
Newport 7 2 1 4 1 0 0 3 0 3 0 0 0 0 5 0 2
Rutland 9 9 1 11 1 0 0 4 0 2 0 1 0 3 3 0 16
St. Albans 24 1 2 7 0 0 0 3 0 1 0 0 0 0 3 0 14
St. Johnsbury 7 9 3 11 0 0 0 0 0 1 0 0 0 2 0 0 2
Springfield 5 2 1 18 3 0 0 0 0 0 1 0 0 0 4 0 2
White River 7 3 5 25 1 0 0 3 0 0 1 3 0 0 5 2 11
Central Office 0 0 0 6 7 0 0 18 1 | 547 2 {399 0 0 0 0 3
Total (YTD 158 87 25 | 221 19 2 0 51 1 563 7 4 404 1 11 63 5 6 112

(802)863-7240 1(800)640-4374 (VT) FAX: (802)865-7701
*Shiga toxin-producing Escherichia coli (STEC)
**This column partially obscured to protect patient confidentiality
§ Includes both confirmed & probable cases
tData captured differently in previous years; no 5-year median available
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