
dason.medicine.duke.edu

NHSN REPORTS FOR TARGETING 
STEWARDSHIP EFFORTS

LIBBY DODDS ASHLEY, PHARMD, MHS

http://dason.medicine.duke.edu/


We all know what the SAAR is, right?

CDC - Antimicrobial Use and Resistance module

Objective: The primary objective of Antimicrobial Use option is to facilitate risk-adjusted 
inter- and intra-facility benchmarking of antimicrobial usage.  

Primary metrics: antimicrobial days/1,000 days present

Standardized Antibiotic Administration Ratio

SAAR= Observed (O) Antimicrobial Use

Predicted (P) Antimicrobial Use

Predicted – Calculated by CDC based on predictive models 
based on nationally aggregated AU data



SAAR Baseline population 

Calendar year 2017

Adult/Pediatric modeled separately

N units:
▪ 2156 Adult units (added 2 new unit types)

▪ 170 Pediatric units

Included hospitals in 49 states
▪ 449 hospitals in adult models 

▪ 109 hospitals in peds models

Patient Care Locations 

Included in SAARs*

Medical Ward

Surgical Ward

Medical/Surgical Ward

Medical ICU

Surgical ICU

Medical/Surgical ICU

Adult Step-Down

Adult Hematology/Oncology

*NHSN unit-type category



SAAR: Risk-adjustment factors

Range 3-6

Range 1-4

NHSN SAAR Guide available at www.cdc.gov



Getting the Data Reports



Initial Output – Where do we go from here?
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USE CASES

http://dason.medicine.duke.edu/


Do we really use more?
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Do we really use more?
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Where did that come from?

In addition to the Annual Antibiotic Use Report… 

https://www.cdc.gov/hai/data/portal/AR-Patient-Safety-Portal.html#anchor_1572284811



Slight Detour:
A Word About Benchmarks/Risk Adjustment 

SAAR BASELINE POPULATION 

Calendar year 2017

Adult/Pediatric modeled separately

N units:
▪ 2156 Adult units (added 2 new unit types)

▪ 170 Pediatric units

Included hospitals in 49 states
▪ 449 hospitals in adult models 

▪ 109 hospitals in peds models

ANNUAL TRENDS

Annual Antimicrobial Use Option 
Report
▪ Provides distribution by SAAR category

▪ AND use data for individual drugs ☺

Antibiotic Resistance & Patient 
Safety Portal
▪ Aggregate annual data

▪ Can drill down to state to make comparisons 
more local

This allows time trends with the SAAR
This allows you see if you are “keeping up” as use 

trends change with time



Additional Resources in the Annual AU Option Report

Pooled Mean SAARS



Additional Resources in the Annual AU Option Report

Drill Down Tables



Can I easily get my percentile?
Yes!

SAAR Report -All Adults and Ped SAARs by Location (2017 Baseline) - modified to by quarter

Your 

data!!!!



Wait – Did you Mention Time Trends?

SAAR Plot-All Adult and Pediatric SAARs 

(2017 baseline)
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SO, WE’RE THE PROBLEM:
WHERE DO I START?

http://dason.medicine.duke.edu/


Drilling Down to Specific Agents

TAS Report-Adult SAAR Types- Facility



Drilling Down to Specific Agents

TAS Report-Adult SAAR Types- Location Groups (Separated)



Prioritizing – By Unit

TAS Report-Adult SAAR Types- Location Groups (Separated)



Prioritizing – Overall

TAS Report-Adult SAAR Types- Location Groups (Combined)
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ARE YOU SETTING 
POSSIBLE GOALS?

http://dason.medicine.duke.edu/


New NHSN Tools!!



AU-CAD
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CAN I TARGET SPECIFIC 
INTERVENTIONS?

http://dason.medicine.duke.edu/


Example: IV to PO

Quarterly Data for IV vs. PO Doxycycline

Line Listing- All Submitted AU Data for FACWIDEIN- converted to graph using Pivot Chart in Excel
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Leveraging National Healthcare Safety Network Antibiotic Use Option 
to Inform, Implement and Assess Antibiotic Stewardship Activities 

CLINICAL SCENARIOS METRIC GUIDES

Work Funded by Centers for Disease Control & Prevention SHEPheRD 





The ABCs of Using NHSN Data in Your 
Stewardship Program

Access: Get access to NHSN if you do not have it already!!!

▪ There are pre-built actionable reports that you can use immediately

▪Your submitted data is there and is very easy to manipulate in basic programs like 
ExcelTM

Be Realistic: These data are not going to change antibiotic use data themselves – it 
is how YOU USE THE TOOLS that will create change

▪DO NOT underestimate the power of comparison

Collaborate:  All around you are people who are assessing similar data with similar 
questions – work together! (not sure how to start? say hi to your neighbor)
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Questions?

Libby.dodds@duke.edu

mailto:Libby.dodds@duke.edu
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