
 

 

 

 



INTRODUCTION 

 

 

For more than fifteen years the Missouri Alliance for Home Care (MAHC) Infection 

Surveillance Project (ISP) has been helping home care providers across the country 

determine the rate of infection for their patients with bladder and central venous 

catheters.  The program began when home care nurses developed infection criteria 

specific to home health and is considered a national leader in infection benchmarking.   

 

Utilizing the ISP, agencies can compare their incidence of infection year to year and 

against that of other providers of similar size and demographic profile. Every quarter 

MAHC compiles the aggregate data and returns easy-to-read individualized reports to the 

agencies.  The reports show an overview of the data collected from all of the participants 

as well as the agency’s individual analysis.  Staffs use their reports to track outcomes, 

identify trends, and improve care. MAHC uses the aggregate to determine where future 

research is needed, and program participants regularly share strategies for improving care 

and patient education, reducing infection rates, and addressing emerging issues. 

 

 As PPS refinements are implemented, having instruments that clearly 

demonstrate improved outcomes and decreased need for acute care 

will be even more vital.  In this packet you will find information and 

samples of some of the tools used in the MAHC Infection Surveillance 

Project including: 

 

� Criteria and definition of infection 

� Data submission template 

� Example of a quarterly report 

� Program guidelines & enrollment form 

 

The project is managed by MAHC staff and overseen by a volunteer committee of home 

health care clinicians. An annual registration fee paid by the participating agencies covers 

the cost of data collection and statistical analysis. In addition to the quarterly reports, 

other benefits include: training and on-going support; periodic reports on infection control 

developments; and interactive community meetings where participants and MAHC staff 

share feedback and look for ways to enhance the program’s value to home care agencies, 

staff, and patients. By expanding the program and adding features suggested by its 

participants, MAHC continues to assist home care clinicians as they provide the highest 

quality care to their patients.   
 



FREQUENTLY ASKED QUESTIONS 

Which patients are included in the study?                   
All patients currently under a care plan with the agency who have an indwelling or 
suprapubic bladder catheter, or a central venous catheter.  

Are agencies required to track both bladder and central venous catheters to 
participate?                              
No.  Agencies may submit data for one type of catheter or both.  The annual program      
fee remains the same. 

How much additional staff time will participating in the study require?        
Minimal staff time is needed to participate in the program.  Three numbers are required   
for each type of catheter the agency is tracking.  Recording the incidence of infections       
is most likely already agency procedure and many widely-used software programs make 
retrieving the information fast and easy.  MAHC provides patient tracking forms and a     
pre-formatted Microsoft Excel spreadsheet streamlining the process even further. 

Why are agencies required to submit a copy of their collection process?           
This step ensures all information is collected uniformly and protects the integrity and 
accuracy of the reports. 

How do agencies submit data and get their reports?                      
Data is entered on the spreadsheet and sent to MAHC by e-mail every quarter.  MAHC    
then completes the statistical analysis and distributes the reports by e-mail to the project 
supervisor 7-10 days later.  Each report contains an individual agency analysis as well as   
the aggregate information.   

Why is the participation fee higher the first year?                     
The enrollment fee covers training for the project supervisor and other administrative costs 
associated with initiating the agency’s statistical analysis.  If the agency changes project 
supervisors later on, no additional fees are incurred to train the new person.  

Do you have to be a member of MAHC to participate?                   
No.  Home care agencies from any state may participate in the program. 

Does MAHC offer any other benchmarking programs for home care?                 
Yes.  MAHC also administers a fall prevention benchmarking program as well as patient   
and customer satisfaction projects.  

What if I have more questions?                     
Contact Cyndee Howell at (573) 634-7772 or email cyndee@homecaremissouri.org.  You 
may also visit the MAHC website at www.homecaremissouri.org to learn more about all 
MAHC benchmarking initiatives. 



 

  
 

Infection Surveillance Project 
Agency Enrollment Form and Participation Agreement 

 

 

Company Name                      

Company Address                      

City             State    Zip        

Phone             Fax             

Project Manager          Title           

Email                         

Alternate Contact          Title           

Email                         

□   I have read the Guidelines and Policies document and the Quality Assurance Procedures and I agree to  
     comply with the terms and requirements therein. 
 
Project Supervisor’s Signature             Date       

 

Demographic Information for the Most Recent Calendar Year 

To ensure accuracy of data comparisons, please complete this demographic information. 

1. Home Health Agency Base 

[    ] Freestanding  [    ] Institutional 

2. Designation 

[    ] Urban    [    ] Rural 

3. The total number of visits per year       
 

 
Project Participation Fees:  $400.00 Annual fee  

$200.00 Enrollment fee (due first year only)        
        

Total enclosed: $      
 

Return this completed, signed agreement with the first annual payment to: 

Missouri Alliance for HOME CARE 
2420 Hyde Park, Suite A, Jefferson City, MO 65109-4731 ▪ (573) 634-7772 ▪ (573) 634-4374 Fax 

www.homecaremissouri.org 



CRITERIA FOR DEFINING INFECTION 

Central vein catheter-associated infections must meet one of the following criteria: 
 

1. Purulent drainage at the wound, skin or soft tissue site                                 
                      

2. Four or more of the following six signs/symptoms with no other recognized cause: 
a. Fever OR worsening mental or functional status 
b. Pain OR tenderness at the affected site 
c. Localized swelling at the affected site 
d. Redness at the affected site 
e. Heat at the affected site 
f. Serous discharge at the affected site 

 
Catheter-associated urinary tract infections must meet one of the following criteria: 
 

1. Two of the following four signs/symptoms with no other recognized cause AND 
urinalysis or culture is NOT done:    

a. Fever OR chills with no other external urinary source noted 
b. Flank pain OR suprapubic pain OR tenderness OR frequency OR urgency 
c. Worsening of mental OR functional status 
d. Changes in urine character (e.g., new bloody urine, foul odor, increased sediment) 

 

2. One of the following two signs/symptoms AND both bacteriuria (determined by positive 
urine culture for pathogen or positive nitrite assay by dipstick) and pyuria (determined by 10 or 
more WBC/HPF on urinalysis or positive leukocyte esterase assay by dipstick). 

a. Fever OR chills 
b. Flank pain OR suprapubic pain OR tenderness 
 

 

DATA SUBMISSION  (MS EXCEL FILE) 

 



  

PROGRAM GUIDELINES AND POLICIES 

Companies that participate must: 
 

1. Identify a project supervisor within their organization.  The project supervisor serves 
as a liaison between the agency and MAHC, assures data is collected and reported 
accurately, and receives the quarterly infection rate reports.  

 
2. Submit a copy of the infection surveillance policies and procedures used to collect 

infection data. 
 

MAHC staff and committee members: 
 

1. Provide on-going training and support for the program. 
 
2. Manage a forum for the exchange of information among participants from across the 

country and supply information on new developments in infection control. 
 

3. Monitor new data submissions to ensure data integrity. 
 

4. Provide continuous review of the program for needs assessment, enhanced 
capabilities, and new research techniques specific to home care infection control. 

 

 

AGENCY REPORT 

 


