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	Top of Form
	[image: https://sendss.state.ga.us/newsendss/images/spacer.gif]

	1 . Hospital Name:[image: https://sendss.state.ga.us/newsendss/images/req1.gif]
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	Person Entering Data:
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	2 . Last Name:
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	3 . First Name:
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	4 . Job Title:
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	Required Laboratory Information:

	[image: https://sendss.state.ga.us/newsendss/images/spacer.gif]

	5 . 1. Laboratory name(s) used for all data collection:[image: https://sendss.state.ga.us/newsendss/images/req1.gif]
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	6 . 2. Address(s:[image: https://sendss.state.ga.us/newsendss/images/req1.gif]
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	7 . 3. Phone number(s):[image: https://sendss.state.ga.us/newsendss/images/req1.gif]
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	8 . 4. Contact name(s):
	

	

	9 . Data collection method provided by hospital/LTCF to lab (please refer to CRE/CRAB definition Word): 
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	         a. EIP CLSI 2011 breakpoints
	

	         b. CLSI more recent breakpoints
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		  BASELINE DATA - MANDATORY (DUE JUNE 13TH, COB)
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	Enter data for the baseline period of September 1, 2013 to February 28, 2014. This data must be submitted in SendSS  OR by fax to Michelle Nelson, Public Health, 404-657-7517 on or before June 13, 2014 at COB. 

	Laboratory Data (Cases of CRE )

	Outcome Measure. Data Submission Required. Description: Number of Carbapenem-resistant organisms identified in your hospital during the baseline period.

	[image: https://sendss.state.ga.us/newsendss/images/spacer.gif]

	Is the laboratory information entered in the demographic section still correct?
	YesNo 

	[image: https://sendss.state.ga.us/newsendss/images/spacer.gif]

	Data Source: Lab Reports. 

	CRE and CRAB Organisms to include only E. Coli; Klebsiella sp.; Enterobacter sp.; Acinetobacter;

	Enter the total number of CRE organisms listed above:
	

	Number of E. Coli:
	

	Number of Klebsiella sp. 
	

	Number of Enterobacter sp
	

	Number of Acinetobacter 
	

	Enter total number of organisms from each of the following sources:

	a. Urine
	

	b. Blood:
	

	c. Other:
	

	Optional: list of collection source other than blood or urine
	

	30-day readmissions rate

	Outcome Measure. 

	Enter total number of organisms from each of the following sources:

	Indicate the Data Source(s) for readmissions:

	a. Billing/Coding
	

	b. Quality department:
	

	c. Other Internal Tracking source
	

	If Other, please specify where
	

	NUMERATOR:
	

	DENOMINATOR:
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		  MONTHLY DATA SUBMISSION (April) - MANDATORY
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	Top of Form
	Monthly Data Submission for May, June and July due on or before COB the second Friday of the following month. April due June 13, 2014.
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	Data Submission for the Month of 
	

	Enter the total number of CRE and CRAB organisms listed below
	

	Number of E. Coli 
	

	Number of Klebsiella sp
	

	Number of Enterobacter sp
	

	Number of Acinetobacter
	

	Enter total number of organisms from each of the following sources

	a. Urine
	

	b. Blood:
	

	c. Other:
	

	Optional: list of collection source other than blood or urine
	

	30-day readmissions rate (Submit data as following: April by June 13 2014, May by July 11, 2014, June by August 8, 2014 and July data by September 12, 2014.)

	Hospitals:
Numerator: Among patients in the denominator, no. readmitted within 30 days for any cause
Denominator: No. of patients discharged alive during the time period, excluding transfers.




	Outcome Measure. 

	Indicate the Data Source(s) for readmissions:

	a. Billing/Coding
	

	b. Quality department:
	

	c. Other Internal Tracking source
	

	If Other, please specify where
	

	NUMERATOR:
	

	DENOMINATOR:
	


	Month of April

	Activities:

	Did someone from your organization attend the April 10th Webinar:
	YesNo 

	Has your organization scheduled an onsite visit with DPH Program Consultant to assist with presenting a CRE Infection Control training session? If yes, skip remaining questions and Click on Save. 
	YesNo 

	1. If your staff don’t require the Program Consultant to assist with presenting the CRE Infection Control training due before June 13, 2014, please fax the following supporting documentation for the completed training to Michelle Nelson:

	Date: 
	//

	Attendance: how many
	

	Indicate the category of staff who attended:

	a. RN/LPN
	

	b. Case managers/care coordinators
	

	c. CNA
	

	d. Therapy
	

	e. Ancillary Staff
	

	Did you collect training evaluations?
	YesNo 

	Did you use the Train-the-trainer slides provided?
	YesNo 

	Did you fax a copy of the sign-in form and tests to DPH?
	YesNo 
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Georgia Department of Public Health
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[Phone number] | [Fax number] | [Web Address]
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	To:
	Michelle Nelson
	From:
	

	Fax:
	404-657-2608
	Pages:
	[Number of pages]
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	404-657-3102
	Date:
	[Pick the date]
	Re:
	CRE COLLABORATIVE
	cc:
	[Names]
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