Healthcare-associated infections (HAI), also
known as nosocomial infections, are infections
that patients acquire while receiving care or
treatment in a healthcare setting for a medical or
surgical condition. HAIs are among the leading
causes of preventable deaths in the United States
and are associated with a substantial increase in
healthcare costs each year'.

In 2005, a multi-disciplinary statewide HAI
workgroup was formed to proactively address
Utah HAI concerns based on the recognition
that billing code data alone was unlikely to
accurately detect cases. The workgroup studied
the problems unique to Utah hospitals and
developed a statewide plan to address the
reporting and prevention of HAIs.

Since 2005, collaborative efforts by stakeholders
across Utah continue to make tremendous
progress in efforts to prevent and control
HAIs. As part of the statewide HAI plan, Utah
established a multi-disciplinary Statewide HAI
Governance Committee in 2010 to support Utahs
mission to prevent HAIs and oversee efforts of the
HAI Workgroup and HAI Analytic Group. The
Committee meets quarterly and is comprised of
representatives from the Utah Legislature, Utah
Department of Health (UDOH), professional
healthcare associations, healthcare systems and
healthcare professionals in acute care, acute
long term care, dialysis facilities, long term care

o HAIs are among the leading causes of
preventable deaths in the United States
and are associated with a substantial
increase in healthcare costs each year'.

o A Statewide HAI Governance Com-
mittee was developed to support
Utah’s mission to prevent HAIs.

 An increase in healthcare worker
influenza vaccinations in Utah during
the 2011-2012 influenza season may
be a direct result of an endorsement
for compulsory influenza vaccina-
tions by the statewide HAI Gover-
nance Committee.

HAI Reporting Laws and Regulations
Figure 1. States that have enacted laws relating to reporting of Healthcare-
associated infections
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facilities (LTCFs), home health, and ambulatory surgical centers (ASCs)
throughout the state.

As of June 2011, 28 states and the District of Columbia have enacted laws
requiring public reporting of infection rates in healthcare facilities (Figure
1). During the 2012 Utah General Legislative Session, House Bill (HB) 55
“Healthcare-Associated Infections” was passed with the belief that broader
transparency would improve quality of care. The bill charges the UDOH
with the responsibility to evaluate and validate required HAI data submitted
by healthcare facilities to the National Healthcare Safety Network (NHSN).
In compliance with these requirements, UDOH will publish annual reports
based on the NHSN data, including facility-specific infection rates, starting
in 2013.

Increasing influenza vaccination among healthcare workers (HCWs) is an
essential part of a comprehensive patient safety and HAI prevention program.
HCW influenza vaccination rates are reported to UDOH in accordance
with Utah Administrative Code R386-705. In April 2011, the Statewide HAI
Governance Committee endorsed compulsory influenza vaccinations for all
HCWs within the state, along with public identification of data by facility
name. This endorsement was instrumental in increasing HCW influenza
vaccination rates from 71.7% in the 2008-2009 influenza season to 93.8%
in the 2011-2012 influenza season (Figure 2). Reports for the 2011-2012
influenza season were distributed to healthcare facilities in April 2012 and
published on the UDOH HAI website.

Central-line Associated Bloodstream Infection (CLABSI) rates in Utah
healthcare facilities with Intensive Care Units (ICUs) have been reported



to UDOH since 2008 in accordance with Utah
Administrative Code R386-705. Utah’s CLABSI
rate has decreased from 2.2 infections per 1,000
central line days in 2008 to 1.3 infections per
1,000 central line days in 2011 (Figure 3).

Additional infection control and prevention efforts
include establishing prevention collaboratives.
Improving the culture of safety within healthcare
is an essential component of preventing or
reducing errors and improving overall healthcare
quality. One collaborative in Utah involves nine
Utah acute and long term acute care facilities
participating in a Comprehensive Unit-based
Safety Program (CUSP)/ CLABSI prevention
collaborative. This collaborative is recognizing
that workplace attitudes surrounding safety can
have a profound impact on outcomes of care. The
Utah CUSP/CLABSI collaborative completed the
mid-course mark on April 11,2012. Preliminary
data suggests a downward trend in CLABSI rates
within the participating facilities. Further analysis
of data will be available upon completion of the
collaborative project in October 2012.

Eighteen Utah LTCFs are currently participating
in another HAI prevention collaborative. The
impetus behind this collaborative was concerns
that were voiced from the HAI Governance
Committee and the HAI Work Group about
the lack of HAI prevention training provided
to LTCFs. This collaborative is focusing on the
prevention of urinary tract infections, typically
the most common HAI found in LTCFs. This
collaborative’s goals are to reduce urinary tract
infections, reduce urinary catheter utilization,
and educate and apply principles for appropriate
urinary catheter usage.

In conclusion, many Utah healthcare facilities
have demonstrated leadership and initiative
in developing and implementing healthcare
quality improvement practices, including HAI
prevention activities. Utah is committed to
helping all citizens enhance their quality of life
and receive the best and safest care when they
receive healthcare services.
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Hospital Healthcare Worker Influenza

Vaccination Coverage Rate
Figure 2. By influenza season, Utah, 2008-2009 to 2011-2012
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For additional information about this topic, contact Sherry Varley,
RN, CIC, HAI Program Coordinator, Bureau of Epidemiology, Utah
Department of Health, Salt Lake City, UT, (801) 538-6191, email:
svarley@utah.gov, or visit the Office of Public Health Assessment,
Utah Department of Health, Box 142101, Salt Lake City, UT 84114-
2101, (801) 538-9191, email: chdata@utah.gov
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Breaking News, August 2012

Chromium in Utah Drinking Water

Chromium (Cr) is a naturally occurring element found in rocks, animals, plants, and soil. The most common forms are chromium-0
(metal chromium), chromium-3 (trivalent chromium), and chromium-6 (hexavalent chromium). In nature or in the human body
chromium-6 easily reduces to chromium-3. Chromium-3 is an essential nutrient that helps the body use sugar, protein, and fat.
Chromium-6 is more toxic. Children and adults using water with high chromium-6 levels over many years could experience
negative health effects. Chromium-6 has been associated with lung cancer and stomach tumors. Developmental effects have been
observed in animals exposed to chromium-6 but it is unknown if the same effects occur in humans.

The U. S. Environmental Protection Agency (EPA) determined that the maximum contaminant level (MCL) for total chromium
allowable in drinking water is 100 micrograms per liter (ug/L) or 100 parts per billion (ppb). Low levels of chromium are in the

dri g water inall Utah counties (see County Average (geometric mean) of Total Chromium Levels (ppb) in

table). In 2011, the statewide average  pjying Water in Utah, 1980 through 2011
chromium concentration in drinking

water was 3.63 ppb (range 2.37 — 8.00 # |County Total Cr | |# |County Total Cr | |# |County Total Cr
ppb), which is below the MCL. Values 1 | Beaver 3.53 11 |Iron 3.53 21 | Sevier 3.72
above the MCL were reported three 2 | Box Elder 3.64 12 |Juab 3.64 22 | Summit 3.87
times in Utah since 1987. These were 3 | Cache 3.61 13 |Kane 3.61 23 | Tooele 3.63
in Salt Lake County in 1987 (118 ppb), 4 | Carbon 3.60 14 | Millard 3.60 24 | Uintah 3.31
Sevier County in 1998 (120 ppb), and |5 |Daggett 3.53 15 | Morgan 3.53 25 | Utah 3.64
Summit County in 2000 (141 ppb). |6 |Davis 3.73 16 |Piute 3.73 26 | Wasatch 3.58
Since 2000, Utah’s drinking water |7 |Duchesne 3.52 17 |Rich 3.52 27 | Washington 3.55
chromium levels have remained below  |g | Emery 3.38 18 | Salt Lake 3.38 28 | Wayne 3.49
the MCL. 9 | Garfield 3.61 19 |San Juan 361 | |29 |Weber 3.6
10 | Grand 3.75 20 | Sanpete 3.75

Community Health Indicators Spotlight, August 2012

Utah Long-Term Care Facility Prevention Collaborative

Due to recognized needs within the long-term care  Rate of CAUTIs per 1,000 Catheter Days for LTCFs Participating
facility (LTCF) setting, Utah applied for and received in the Utah LTCF CAUTI Prevention Collaborative

federal grant money to reduce healthcare-associated
infections (HAIs) in the long-term care arena. 35
Through recruiting efforts, 18 LTCFs from around
the state volunteered to participate in a collaborative
project with the goal of reducing catheter-associated
urinary tract infections (CAUTIs). Challenges faced
in this project included facility staff downsizing and 2
turnover, maintaining interest and participation,
small number of participants, and limited time to 1.5
meet objectives. Because none of the participating
facilities were reporting data prior to implementation 1
of the collaborative, baseline data is not available.

2.5

Education was provided to these facilities through 05
monthly collaborative phone calls and through site .
visits from Utah Department of Health personnel. Dec. 2011  Jan.2012  Feb.2012  Mar.2012  Apr.2012  May. 2012

Site visits consisted of group trainings for direct care

nursing staff and individualized instruction for facility

educators. Approximately 360 direct care staff and 28 educators from participating facilities were trained. Education focused on
outcome surveillance, appropriate urinary catheter usage, and infection prevention strategies for those requiring urinary catheters.
Preliminary data suggest a reduction of CAUTIs during the project period within participating facilities.
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9] % Change could be due to random variation.
# State rank based on age-adjusted rates.

Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease

investigations. Active surveillance for West Nile virus has ended until the 2012 season.
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