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[ BACKGROUND | RESULTS ] | CONCLUSIONS J
* Hospital-acquired infections (HAIs) are * Arizona had the least burden of SIRs while Rhode Island had the greatest. * The state where a hospital is located was
preventable conditions that cause  Hospital ownership and size was shown to be associated with the state in which shown to be influential with regard to a
substantial morbidity and mortality in the hospital was located. hospital’s SIR.
hospitals throughout the United States. © » Hospitals in Rhode Island were more likely than Arizona hospitals to report high * We found that state was the most
* There are approximately 100,000 deaths SIRs for CLABSIs, CAUTIs, and C. difficile infections. significant  predictor of a hospital’s
and 545 billion in healthcare expenses  Public and private, non-profit hospitals were more likely than for-profit hospitals infection control per.fo.rmance comparea
attributed to hospital-acquired infections to have high SIRs for colectomy surgical site infections. to all other characteristics measured.
in the United States annually. ? f ) . . .  Because public health policy is often
Y ~ Hospital Characteristics in the Most and Least Affected States } P PRI

* There have been notable differences in regulated and implemented at the state

and local levels, it follows that indicators

the prominent types of HAIs between Arizona New Jersey Rhode Island Utah
Cpe ] n=52 n=64 n=11 n=26
individual hospitals. 3 (n=52) (n=64) (n=11) (n=26) of health would vary by state of
, residence. 4
[ PURPOSE ] Academic Status — no. (%) 0.143
. e These findings romote a reater
| | | Teaching 30 (50.7%) 39 (60.9%) 6 (54.5%) 9 (34.6%) 5> P 5
TO examine the I‘e|atIOnShIp bEtween ) ( ) ( ) ( ) ( ) understanding Of HAIS as We” as
: .. : Non-Teaching 22 (42.3% 25 (39.1% 5 (45.5% 17 (65.4% _ o
hospital characteristics (academic status, introduce new areas that may be critical
: : : O hip — no. (¢ **0.007 : C e
ownership, urban-rural location, and size) wnership —no. (%) to target for prevention initiatives.
and hospital_acquired infections N the Public & Private, Non-Profit 40 (769%) 56 (875%) 9 (818%) 14 (538%)
| | _ _ [ RECOMMENDATIONS ]

most and least affected states in the United Private, For-Profit 12 (23.1%) 8 (12.5%) 2 (18.2%) 12 (46.2%)

_ * The United States must re-prioritize

States. Size — no. (%) **0.003 | | | |

hospital-acquired infections.
[ METHODS J Small 34 (65.4%) 27 (42.2%)  8(72.7%) 21 (80.8%)
* Local and state health departments
, , Large 18 (34.6%) 37 (57.8%) 3(27.3%) 5(19.2%)

* A retrospective cohort study using data should develop more thorough methods
from the Centers for Medicare and | Analysis of Hospital Characteristics and SIRs J of evaluating hospital performance in
Medicaid Services on HAls by state. Standardized Infection Ratio (SIR) their jurisdictions.

* Six types of HAIs were assessed by CLARS CAUTI  |ssi Colectomy SS| VRSA | €. difficile » Hospital administrators and  their
standardized infection ratios (SIRs). OR, [95% CI] | OR, [95% CI] | OR, [95% Cl] Hz’);te[;esfytocﬁ?y OR, [95% CI] | OR, [95% Cl] infection control departments must

 SIRs were categorized as low (SIR<1) or State collaborate and coordinate to develop
high (SIR>1) (adequate or inadequate New Jersey 1.62 **3 21 *%(),32 2.14 2.73 2.13 new prevention policies and practices
_ . _ . ref: Arizona (least HAIs) [0.58, 4.48] [1.19, 8.70] [0.12, 0.85] [0.44, 10.32] [1.01,7.37]  [0.91, 4.96] , , ,
infection control, respectlvely) consistent Rhode Island **4.97 **8.60 1.71 insufficient 0.58 **6.02 tailored to the needs of their hospltal.

: : : : f: Arizona (least HAls) [1.04, 23.77] [1.65, 44.82] [0.25, 11.85] sample size [0.06, 6.06] [1.48, 24.42]
with national guidelines. = [ REFERENCES ]
Utah 0.50 *%3.88 **5.63 *¥%20.19 0.77 2.73
 The most and least affected states were ref: Arizona {least HAIs| (000, 208] | B eze]l | (Bl 28 | [Lefa 256A6 | IS, ara] | [0, 766 1. Tellez-Marfin, A. (2012). Public health implications of
] ] Academic Status healthcare-associated infections: Problems and prospects. Clinical
determined by the hlghQSt and lowest ) Governance: An International Journal, 17(2), 101-108.
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