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Section 1: Access to Online Data Entry Forms (Web Forms)

Section 1;

1.1 Go to VICNISS home page at www.vichiss.org.au.

VICNISS Healthcare Associated Infection Surveillance

Access to Online Data Entry Forms (Web Forms)

Coordinating Centre

Home [ News

For Consumers [ Patients

For Healthcare Workers Contact Us

E VICNISS Participating Hospitals: Login

=) Home
|0 About VICHISS
What is VICNIS S

[ What is Surveillance
7] Surwveillance Activities

71 Advisory Committee

-1 Annual REE orts

Home

@ Pt [Search this site

Welcome to the VICNISS Healthcare Associated Infection
Surveillance System

1.2 Select ‘For Healthcare Workers’ tab at top of page or link in left side menu.

VICNISS Healthcare Associated Infection Surveillance

Coordinating Centre

For Consumers | Patients

For Healthcare Workers Contact Us

[ VICHISS Participating Hospitals: Loain

=+ Home
=+ About VICNISS
Nhatis VICNISS

What is Surwveillance
7] Surwveillance Activities
7] Advisory Committes
[ Annual Reports

i1 Presentations/Publications

+-[[0) Contact Us

2 Ernt |Search this site

Welcome to the VICNISS Healthcare Associated Infection
Surveillance System

The primary aim of VICNISS is to lower the number of infections acquired in Victorian hospitals. Established in 2002,
the program is coordinated by the VICNISS Coordinating Centre, which collects and analyses data on healthcare
associated infeclions (HA/!) in acute care public hospitals in Victoria, and reports individual hospital and aggregate
data back to participants and the Department of Health. Surveillance activities are targeted to those patients at highest
risk of healthcare associaled infections.

1.3

Select ‘Online Data Entry’ in left side menu

VICNISS Healthicare Associated Infection Surveillance
Coordinating Centre

Home / News For Consumers | Patients

For Healthcare Workers [elBIET g IEY

[ VICNISS Participating Hospitals: Logout VICNIS Stemp@hotmail.c

For Healthcare Workers

VICNISS Support
Literature Reviews
eBulletin

Journal Club

Hand Hygiene

Colorectal Bundle Project

Key Dates

Online Data Entry

WTIGile Infection (CDI)

Staphylococcus aureus
Bacteraemia [SAB}

Home > For Healthcare Workers

@ 2 [Search this site [

Participating Hospital and Health Care Worker Resources

As well as providing telephone and email support on an ongoing basis to staff at participating hospitals, the VICNISS Coordinating Centre also provides a number of
resources (many available in hard copy or in online farms) to support participants in the program

Staff atthe VICNISS Coerdinating Centre are also available to discuss the program with key stakeholders and other health care workers.

Description and Links

View the lists of Victorian health care facilities, including links to their websites, and their Infection Contral Coerdinator contact details,
participating in Type 1 and Tvpe 2 surveillance.

Resource

Participating Hospitals

D

. . o T e

o TN =TT Lo et o oo Lo o
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Section 1: Access to Online Data Entry Forms (Web Forms)

1.4 The ‘Online Data Entry Form - Login Page’ will be displayed:
e Enter your User Name — this is the user’s email address
e Enter your Password — this is the user’s password nominated during registration
¢ When completed select “Log In”

Note: To login you must be a registered VICNISS web form user (username & password allocated
when registered). If you have not previously registered to use the VICNISS web form see “Section
2: Web Form User Registration”.

VICNISS Healthcare Associated Infection Surveillance
Coordinating Cenire

LELCHL BV - For Consumers [ Patients | For Healthcare Workers Contact Us

[ VICNISS Participating Hospitals: Login

= Home

=+ About VICHISS @ gere [Search this site

orm - Login Page

UserName:[  |na
Passward Ear

4+ For Healthcare Workers

*~I3) For Consumers [ Patients

i w

1.5 |Ifthe login is successful, an index of web forms will be displayed. Select required web form from
this index or select link in left side menu (see Section 5 — Completing a web form)

Back to Top

=) For Healthcare Workers Home > For Healthcare Workers > Online Data Entry

& zon [Search this site Go

B vicniss support

[ Literature Reviews

[~ eBulletin Online data entry
[ Journal Club
-] Hand Hygiene Please choose an available form to start data entry.
[ Colorectal Bundle Froject + Clostrid “cile Infection (CDI
-] Key Dates « Central Line Insertion Practices (CLIPY Adherence Monitoring in the Intensive Care Unit

-] FAQs + Haemodialvsis Denominator
=+ Online Data Entry

+ Haemadialysis Event

+ Influenza Immunisation
+ Methicillin Resistant Staphylococcus &
+ Occupational Exposure

+ Staphviococcus aurews Bacteraemia €
+ Tvpe 2 Monthly Summary

+ Vancomycin Resistant Enteracacci (VRE)

n
Central Line Insertion Practices Manage my account
T eup)
k=[] Type 2 Monthly Summary You can change your password here

Note: Some pages in this site are transmitted through secured internet connection (URL start with
https://). When accessing those pages, an error message may be displayed: “There is a problem
with this website's security certificate...” Please ignore this message and select “Yes” or “Continue
to this website (not recommended)” to continue.

There is a problem with this website's security certificate.

The security certificate presented by this website was not issued by a trusted certificate authority.

Security certificate problems may indicate an attempt to fool you or intercept any data you send to the
Server,

We recommend that you close this webpage and do not continue to this website.

@ Click here to close this webpage.

Continue to this website (not recommended].

& More information
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Section 2: User Registration for Web Form

Section 2:  User Registration for Web Form

2.1 A user must be registered to access & use VICNISS web forms. Follow steps 1.1 — 1.3 (above) to
access ‘Online Data Entry Form - Login Page’.

If not already registered select ‘Not registered?’ link.

VICNISS Healthcare Associated Infection Surveillance
Coordinating Centre

(LTI For Consumers | Patients  For Healthcare Workers ~ Contact Us.

[@ VICHISS Participating Hospitals: Login

=2 Home

=) About VICHISS D £ert [Search this site
| ha

Online Data Entry Form - Login Page

— e

User Name:
Password

nations/Publications
[ Useful Websites
ll._‘, For Healthcare Workers

"I._] For Consumers / Patients

B m

Back to Top

2.2 The ‘Online Data Entry Form — Registration Page’ will be displayed:

Step lof 3 — Verify hospital:
e Enter the VICNISS Hospital Code
e Enter the VICNISS Password
e Enter the unique code shown in the bottom picture
0 The letters in the unique code are case sensitive. If the code cannot be recognised
clearly, the picture can be clicked to generate a new code.
e When completed select ‘Next'.

v ICISS Healticare Associated Infection Surveilance
Coordinating Centre

Toma | HawmPor Conaurears | Patients IR Loy “Contict tn

= For HealPeare Workers

Online Data Entry Form - Registration Page

Step 1 of 3 - Verily Hosphal

aspilss S0e e pnis 10 uss onling datn aniry fomre
Ul B Epela coe AN pasdeed 1D proceed

=) Oeling Date Eniry

Authendc ation
Huggital Caoe |

Husgitad Passwaord

Ty this characiers axaciy & e Ses i this o
Frcture. AN

Typa charachers Teu SwEE LB WL BUTTEND Ceagrees e cwareg BTt

(et ]
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Section 2: User Registration for Web Form

2.3 Step 2 of 3 — Create your account:
e Complete all data fields
e User Name must be in the form of an email address, e.g., You@AnyWhere.com.

e Password is created by the user (remember this password as you will use it to
access the web forms in the future).

e  Select the web forms for which you require access
e When all fields completed select ‘Create User'.

Home I'News " For Consumers / Patients BT EEIRIZIATIITICN - Contact Us

=0 For Healthcare Viorkers
@ viciss support
Literature Reviews
eBulletin

Journal Club Online Data Entry Form - Registration Page

Hand Hygiene

Colorectal Bundle Project

Step 2 of 3 - Create your account

Key Dates
FAQS
=+ Online Data Entry Your contact information
: Clostridium difficile Infection (CDI} l:l —
(Specimen date on or after 15t Oct Name
2011)

Clostridium difficile Infection (CDI} Phone: l:l

(Specimen date before 15t Oat
2011)
Staphylocosous aureus Your account information
Bacteraemia (SAE) (Specimen date
on or after 1st Oct 2011)

) “IMPORTANT* Flease use your emal address as login account.
Staphylecoccus aursus User Name l:l This email address will be used 1o procead with your regisoaton process and will be neaded 1o reser your password,
Bacteraemia (SAE] (Specimen date
before 15t Oct 2011}

Haemodialysis Denominator Password:| | our minimu 7
Haemodialysis Event (Event date

Haemodialysis Event (Event date
before 15t Oct 2011} e . i i
Surgical Site Infection (S5} our occupation Information

Influenza Vaccination Occupation Group:

Central Line Insertion Practices
(CLIP)

by VIGNISS to confirm ye

The form(s) that you want to access (please select atleast one form)
ifficite Infection (CDI
/s hacteraemia (SAB
‘_‘3‘ E‘F”‘”E OlHaemodialysis (Denominator and Numerator)

Vancomycin Resistant Enterococei
{VRE) Dsurgi:al Site Procedure
Type 1 (Larger Sites) Oinfluenza Immunisation

Surveillance Reports O central Ling Insertion Practices (CLIP)

Surveillznce ManualiForms CIType2 Monthly Summary Form
Cmethicillin Resistant Staphylococcus aureus (MRSA)
DOEcupalmﬂ Exposure
D'«anmm;cm Resistant Enterococci (VRE

Type 2 Monthly Summary
Methicillin Resistant

Staphylococcus aureus (MRSA)
Occupa

o1

Codes
Performance Indicators

User Groups

Workshops
Participating Hospitals Type the characters exactly as you see in this picture
Type 2 (Smaller Sites) picture: YKjrU$

Surveillance Reports
" Type characters l:l

Surveillance Manual/Forms

ICO10-AM Codes Create User

2.4 Step 3 of 3 — validate your email.
A page will be displayed informing you that an email has been sent to the email address you
provided and verification of your email address is now required.

P —

=2 For Healthcare Workers
VICHISS Support

Literature Reviews

- Online Data Entry Form - Registration Page
Hand Hygiene

Colorectal Bundle Praject

Step 3 of 3 - Validate your email

Key Dates

FAQs
=) Online Data Entry

Clostridium difficile Infection (CDI)
(Specimen date on or after 15t Oct
2011)

led
data entry form

What to do next?

Clastridium difficile Infestion (CDI)
(Specimen date before 1st Oct
2011)

Staphylococcus aureus
Bacteraemia (SAB) (Specimen date
n or after 15t Oct 2011)
Staphylococcus aureus
Bacteraemia [SAB) {Specimen date
before 1t Oct 20
dialysis Denc

Aconfirmation email has been sent to your email address provided (as your user name). Please follow the procedure in the email to verify your account. This is te ensure the em

What if | did not receive the confirmation email?

» There could be a delay caused by email servers. Please check your email later,
« Spam blocker may also stop the email, or put email into a junk mail folder. Please make sure email fram VICNISS is not blocked.
alysis EVE":IEVE‘" date + Make sure your email box is receiving emails properly, and is not full

nator

Ifyou still do not receive the email, please contact VICNISS.

Surgical Site Infection (S S}
Influenza Vassination What will happen next?

Central Line Insertion Practices
(CLIP)

After you validate your email address, VICNISS staff will verify your account, and you may be contacted by our staff through the phone number you provided in Step 2. Once your ad]

Type 2 Monthly Summary confirmation email, and yeu will be ready to 1ogin to online data entry forms

Laiiicilin Besiziant
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Section 2: User Registration for Web Form

2.5 Email verification: An email will be sent to the address provided by the user. Select the link in the
email to verify your email address.

e o
Co
Subject: VICNISS Online Data Entry Registration Confirmation

This email was sent to you in response to your recent registration reguest for VICNISS online data entry. Your account has been successfully generated.
Please follow the instructions listed below to verify your email. This verification procedure is to ensure the email account you provided belongs to youl

W_: FErTONLINE 110k, or copy the following link, paste in your browser s adoress pears - " on your keyboard. The link may
L rapped over more than one line. Please make sure you copy the whole link.

fwww.vicniss.org.au/Authentica n/verifye 8388684-7385-46854-53092-fdd44ceaal21&enl=Judy.

aoe will be displayed i
———————————————————————————— pamiry s - T nis email in error, please delete the document. If
you are not e intended recipient you are hereby notified that any disclosure, copying, distribution or taking any action in reliance on the contents o
this information is strictly prohibited and may be unlawful. Melbourne Health is not liable for the proper and complete transmission of the information
contained in this communication or for any delay in its receipt.

N._<h

i T L E el Tk

WARNING: This message originated from outside the Northern/Melbourne/Western Health e-mail network. The sender cannot be validated. Caution is advised.
Contact IT Services (+61 3 ) 2342 8888 for more information.

2.6 After selecting the link in the email (see above) and the verification is successful, a message will
be displayed on the webpage (see example below).

Home /'News ' For Consumers [ Patients ICTRIETIGETAVEL LN Contact Us

B VICNISS Participating Hospitals: Login

=+ For Healthcare Viorkers
VICNISS Support ‘& pime |Search this site

Literature Reviews
eBulletin

Soumnal Club Online Data Entry Form - Validate Email

Hand Hygiene
‘You have successfully validated your email:
Colorectal Bundle Project

Key Dates Jjudy.brett@mh.org.au
FaGs An email has been sentto VICNISS staff for approval of your account. You may be contacted by our staff through the phone number you provided at registration. You will also
=+ Online Data Entry receive a confirmation email when your account is approved.
. Clostridium difficile Infection (CDI)
L%'ﬁ”“e" date on or after 1st Oct If you still cannot login after that, please contact VICNIZS
Clostridium difficile Infection [CDI)
[Specimen date before 1st Oct Back to Top

2.7 Following successful email verification the request for registration is sent to the VICNISS
Coordinating Centre for approval. If there is a problem, you will be contacted by VICNISS staff.

When your new registration is approved, you will receive an email to confirm the registration. The
web form(s) you have requested and have been granted access to will be listed in the email.

Lo R
Ce
Subject: VICHISS Online Data Entry Account Approved
This email was sent to you to finalise your recent registration request for the VICNISS data entry form. Your account "judy.bretifimh.org.au" has been

approved. You can now use VICNISS online data entry form(s):
Clostridium difficile Infection (CDI); Staphylococcus aureus bacteraemia (SAB); Haemodialysis Denominator; Haemodialysis Event; Surgical Site Procedure;
Influenza Immunisation; Central Line Inse n Practices (CLIP); Type2 Monthly Summary Form; Methicillin Resistant Staphylococcus aureus (MRSA);

Occupation Exposure; Vancomycin Resistant Enterococci (VM

VICNISS Web Services

THIS EMAIL IS CONFIDENTIAL. If you have received this email in error, please delete the document. If you are not the intended recipient you are hereby
notified that any disclosure, copying, distribution or taking any action in reliance on the contents of this information is strictly prohibited and may
be unlawful. Melbourne Health is not liable for the proper and complete transmission of the information contained in this communication or for any delay
in its receipt.

6
VICNISS Web Based Data Collection Forms (Web Forms) User Guide: Version 2:200ct11



Section 3: Additional Web Form Approval after Registration

Section 3:  Additional Web Form Approval after Registration

If you are a registered VICNISS web form user and require access to additional web forms (e.g.
registered for SAB web form but now require access to influenza web form) send an email to the
VICNISS Coordinating Centre vichiss@mbh.org.au requesting a change to web form access.

If you have been incorrectly granted access to a web form please inform the VICNISS Coordinating
Centre by email vicniss@mh.org.au

Please include the following details in your ‘request change to web form access’ email:
o full name
e designation
e hospital code related to the request
e clearly state the web form to which you require access (or any other change from previously
approved access)

The VICNISS Coordinating Centre will amend your web form access. A confirmation email of the change
will be sent to you, which is similar to the image below.

From: VICNISS Online Data Entry [DolNotReply @vicniss.org.au] Sent: Thu13/10/2011 1:12 P
To: Brett, Judy

@

Subject: VICHISS Online Data Entry Account Approved

I

This email was sent to you to finalise your recent registration request for the VICNISS data entry form. Your account "j
approved. You can now use VICNISS online data entry form(s):

Clostridium difficile Infection (CDI); Staphylococcus aureus bacteraemia (SAB); Haemodialysis Denominator; Haemodialysis Event; Surgical Site Procedure;
Influenza Immunisation; Central Line Insertion Practices (CLIP); Type2 Monthly Summary Form; Methicillin Resistant Staphylococcus aureus (MRSA);
Occupation Exposure; Vancomycin Resistant Enterococci (VRE);

tt@mh.org.au” has been

VICNISS Web Services

THIS EMAIL IS CONFIDENTIAL. If you have received this emzil in error, please delete the document. If you are not the intended recipient you are hereby
notified that any disclosure, copying, distribution or taking any action in reliance on the contents of this information is strictly prohibited and may
be unlawful. Melbourne Health is not liable for the proper and complete transmission of the information contained in this communication or for any delay
in its receipt.
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Section 4: Troubleshooting for Registered Users

Section

4.1

4.

Troubleshooting for Registered Users

Forgotten Password

Where a password has been lost or forgotten, follow section 1.1 — 1.3 (above) to access ‘Online Data
Entry Form - Login Page’, select ‘Forgot your password?’ link

Home / News

For Healthcare Workers

For Consumers [ Patients

Contact Us

@ VICNISS Participating Hospitals: Loain

=+ Home
=+ About VICHISS
=[] What is VICNISS

What is Surveillance

- Surveillance Activities

Advisory Committee
Annuzl Reports
-[] Presentations/Publications
-] Useful Websites

For Healthcare Workers

) For Consumers | Patients

B 2o [Search this site

Online Data Entry Form - Login Page

UserMame:
Password:

Back to Top

Enter your email address and the unique code shown in the picture.

0 The letters in the unique code are case sensitive. If the code cannot be recognised clearly, the picture
can be clicked to generate a new code.

When all fields are completed select “Send”

Home /' News

For Consumers | Patients.

For Healthcare Workers [iel it 1= IC3

B VICHNISS Participating Hospitals: Login

=+ For Healthcare Workers

[ VICNISS Support

@ 2

bt
«[5] Cal

=00

[ Literature Reviews
[ eBulletin

[ Joumal Club

nd Hygiene

orectal Bundle Project

|~ Key Dates

B FAGs

nline Data Entry
Clostridium difficile Infection (CDI)

[ {Specimen date on or after 1st Oct
2011)

Clostridium difficile Infection [CDI)

{1 [Specimen date before 1st Oct
2011

Staphylococcus aureus

1 Bacteraemia [SAB) {Specimen date

on or after 1st Ot 2011}
Staphylococcus aureus

|[] Bacteraemia [SAB) {Specimen date

before st Oct 2011}

[l Haemodizlysis Denominator

Haemodialysis Event (Event date
on or after 15t Oct 2

. Haemodialysis Event (Event date

before 15t Oct 2011}

[ Surgical Site Infection (S51)

[ Influenza Vaceination

o e i Pt

Online Data Entry Form - Forgot Password
Password doesn't work?

+ Please make sure your accountis approved.
+ Password is case sensitive. Did you accidentally turn on the Caps Lock key or turn off the Num Lock key?

Reset password

Please enter your login email address below, and 3 new password will be sent to your registered email. Your new passwaord will take effect immediately

Enter your email address

User Name (Email): I:'

Type the characters exactly as you see in this picture
Picture: MkC&MW

Type characters.

The new password will be sent to you in an email.

To change the password to one that is easier to remember see section 4.2 (below).
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Section 4: Troubleshooting for Registered Users

4.2 Changing your Password

After receiving a new password, a user can change that password to one that is easier to remember.
Using the new password, complete section 1.1 — 1.4 (above) to access ‘Online data entry’ page.

Select the link “You can change your password here’.

Online data entry

Please choose an available form to start data entry

(CLIP: Adherence Manitoring in the Intensive Care Unit

aureus (MRSA

aemia (SABY

+ T nthly Summar
+ Yancomyein Resistant Enteroci

(VRE}

ral Line Insertion Practices
[CLIP

Type 2 Monthly Summary

You can change your password here

‘Online Data Entry Form — Change Password’ page will be displayed.
e Enter current password
e Enter new password
e Confirm new password

When all fields are completed select ‘Change Password’

Literature Reviews

Online Data Entry Form - Change Password

Current Password:

New Passw

Confirm Mew,
Password

FAQs
= Online Data Entry

Clestridium difficile Infection (CDI|

If Password changed successfully the following message will be displayed. Select ‘Take me to online
data entry homepage’ to return to list of web forms

Literature Reviews

Bulletin

Sovrmal Club Online Data Entry Form - Change Password

Your password has been changed!

H.
K
E

& ) Online Data Entry
s Clostridium difficile Infection [CDI Back to Top

4.3 Expired Account

If a user does not login within 12 months after the last login, the user’s account will expire.
If your account has expired, contact the VICNISS Coordinating Centre by email vicniss@mh.org.au

=3 Home
- About VICNISS D lignes poin | Search this site

Entry Form - Login Page

User Name: | You@4ny

Password

Logn
Gloss « This account did not activate in last 12 months, Please contact with system administrator,
For Healthcare Workers
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Section 5: Completing a Web Form

Section 5: Completing a Web Form

The following instructions are applicable to most web forms. For information specific to a particular web
form (e.qg., influenza vaccination, type 2 monthly summary, surgical site infection) see Section 6

5.1 Web Form Registered User

Only registered VICNISS Web form users are able to complete any VICNISS web forms. If you are not a
registered user see “Section 2: Web Form User Registration”.

5.2 Hospital Code and Hospital Name

The hospital code and hospital name will be retrieved automatically for a given user. If you are a
registered web form user for multiple hospitals, all hospital names will appear in a drop down list. Select
a hospital and the hospital code number will change automatically. The hospital name should be
checked for accuracy before entering any data.

VICNISS REQUIRED FIELDS

Hospital Code Number: #++

Name of Hospital: | Hospital 1 ¥
Hospital 2
Hospital 3
Hospital 4
Hospital 5

5.3 Date Formats

e Using the Calendar: In some web forms, when selecting a data field requiring a date e.g.,
admission date, a calendar will pop-up automatically. Select the date from the calendar.

Exposure Details

Date of Exposure:

Location where Ex|s__ September 2009 |Format: dd/mm fyyyy

o Mo Tu We Th Fr Sa e
) Inpatient Ward 11 2 3 4 5 gpn _'High Dependency Unit

) Operating Theatre I 8 9 10 11 12 13 {2t Pathology/Clinical Laboratories

) Other 1415 16 17 18 19 20

Type of Fluid or Material:

e Enter Date Manually: If no calendar appears when a date field is selected, such as, date of birth
(DOB), the date must be entered in the format of ‘ddmmyy’. For example, if a patient’'s DOB is 5"
June 1956, enter 050656.

Patient Identification

MR (UR Ho.): Sex: w DOB: 050656

The DOB format will be automatically displayed (see below) when the DOB text box is exited.

Patient Identification

MRHN (UR No.): Sex: b DOB: |5/06/1936
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Section 5: Completing a Web Form

5.4 Data Entry and Popup Fields

The user must complete all data fields on the VICNISS web forms.

e Use ‘mouse’ to select a data field text box and/or ‘tab’ to move the cursor to the next text box.

e |[f certain checkboxes or buttons are selected, other data are required. A pop-up field will be
visible and must be completed

Note: In some web forms (e.g. HD event, SAB) the user may select the checkbox “Other (Specify)” - a
popup box for free text will appear with default text stating “Please specify details here”. The default text
will disappear immediately when the text box is selected (i.e. cursor in text box).

Problems Related to Event (select all that are present)

O Fever == 37.2°C oral

I chills or rigors

O sbnormal drop in blood pressure

Owound (NOT related to vascular access) with pus orincreased redness

O cellulitis (skin redness, heat, or pain without open wound)

O Pneumania or respiratory infection

O Urine culture with = 100,000 organisms/ml with not more than 2 species isolated
[ Endocarditis (proven or suspected)

Other (Specify)

Ol

| | —— :
Flease specify details here

55 Save Record

When all data has been entered, select ‘Save Record’.

—
L

Bloodstream Infection Fact Sheet and Guide for Investigation Sheets’ svailzblz on the VICNIS

Seve Recerd | [ JHlesr form and start & new recerd

i
0

“*Unszved information will be lost™

[crzerte

=nd
*Unsaved information wi

start s n

Staphylococcus aureus Bacteraemia (SAB)
Surveillance Data Collection Form

If you have sny queries ragarding the completion of this form piesse contsct VICNISS

Please use this form ONLY if specimen date on or after 1st Oct 2011

4 confirmation email has been sentto login email address successfully.

If there are any missing fields or obvious data errors the web form will not be saved. The errors will be
highlighted in red and must be corrected.

Staphylococcus aureus Bacteraemia (SAB)
Surveillance Data Collection Form
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Section 5: Completing a Web Form

When web form errors are corrected, select ‘Save Record’ again. WAIT to see the success message in
green before leaving the webpage. Otherwise, the record won't be saved/updated in the database.

An email confirming details of the saved record will be sent to the user’'s email address.

5.6 Review and Modify an Existing Numerator/Event Record

If a previously saved web form needs to be reviewed /modified, the user can search for the record:
o Select the required web form e.g. SAB, HD event (see section 1.1 — 1.5 above)
e Select ‘Need to make changes to entered data? Search for it’ link.

=l

MNeed to make changes to entered data? Search for it.

Staphylococcus aureus Bacteraemia (SAB)
Surveillance Data Collection Form

have any gueries regsrding the completion of this form please contact VICNISS

Enter required details, e.g., Patient UR, or Specimen Date, or both. Select ‘Search’ button

tleed to make changes to entered data? Search for it
Please input

MRM [UR Mo.)

AND/ OR

Specimen Date

Records will be displayed, as seen below. Select the corresponding ‘Edit’ link to update a record.

Meed to make changes to entered data? Search for it

Please input

MRM (UR Mo} | #=s
AND / OR

Specimen Date

Search

2 result(s) found

Patient UR Number | Patient Date of Birth Hospital ID

ddfmmiyyyy Male o 18/08/2009
it EEEEEE ddfmmfyyyy Male wHEE 17/08/2009

A message with pink colour text will remind you which record is being edited.

MNeed to make changes to entered data? Search for it

Staphylococcus aureus Bacteraemia (SAB)
Surveillance Data Collection Form

If you have sny quaries regarding the completion of this form plesse contact VICNISS
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Section 5: Completing a Web Form

After updating the record, select ‘Save Change’.

|Was an Investigation (or root cause analysis) Undertaken: Oves ONe #

o the Bloedstream Infection Fact Sheet and Guide for Investigation Sheets svailablz on the VICNISS websitz 3t

[ Ssve Chenge | ) Cleer form snd stent s new recerd

\ / **Unsaved infermation will be lost™

The success message will be displayed at the top of the form, as shown below. A confirmation email will
be sent to you.

At this stage, to enter a new record, select ‘Clear form and start a new record’.

rch for it

d to database at 10:17 AM, Please CLEAR this form by clicking the ‘Clear form and start a new record’ button to enter new record

Staphylococcus aureus Bacteraemia (SAB)
Surveillance Data Collection Form

If you have any queries regarding the somplstion of this form pleass contact VICNISS

Please use this form OMNLY if specimen date on or after 1st Oct 2011

A confirmation email has been sentto login email address successfully.

VICNISS REQUIRED FIELDS

5.7 Review and Modify an Existing Denominator Record

Denominator records are editable. To edit an existing record:
e Select the web form requiring modification e.g. HD denominator (see section 1.1 — 1.5 above)
e Select ‘Need to make changes to entered data? Search for it’ link
e Select a month and year from the dropdown lists
e Select ‘Search’

Meed to make changes to entered data? Search for it

Manth * | Year |2009 v
T

January
February
IMarch
Agpril
IMay
June
July

August Haemodialysis Denominator

September Surveillance Data Collection Form
Movember
December

ng the complation o

Search results will be seen in a table. Select ‘Edit’ link to access chosen record.

Need to make changes to entered data? Search for it

Month: | March V| ‘Year |2009 V‘

Search

1 result(s) found

Hospital |D | Date at 1st day of month

(] |@ 1/03/2009 10
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Section 5: Completing a Web Form

Text in pink colour confirms which record is being edited.

Need to make changes to entered data? Search for it

Haemodialysis Denominator
Surveillance Data Collection Form

arding the completion of this form pl VICHISS

=ss (graft o fistuls) snd a

After updating the record, select ‘Save Record’. The success message will be displayed at the top of the

form, as shown below. A confirmation email will be sent to you.

At this stage, to enter a new record, select the “Clear form and start a new record” button.

[ Clear form and start a new record

sausd information will be Losiss

Staphylococcus aureus Bacteraemia (SAB)
Surveillance Data Collection Form

If you have any queries regarding the complstion of this form plesss contact VICNISS

Please use this form ONLY if specimen date on or after 1st Oct 2011

A confirmation email has been sentto login email address successfully

‘VICNISS REQUIRED FIELDS

5.8 Deleting a Web Form

Occasionally the user may decide the infection/event that has been previously entered via web form

needs to be withdrawn. The user cannot delete a web form.

If a web form needs to be deleted contact VICNISS Coordinating Centre email: vicniss@mbh.org.au or

phone: 9342 2605
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Section 6: Data Entry Requirement Specific to a VICNISS Module

Section 6: Data Entry Specific to a VICNISS Module

6.1 Influenza Immunisation

The data collection year is automatically populated at the top of the form.

The contact detalils field is populated automatically with the user’s registered information. This can be

edited by the User

Meed to make changes to entered data? Search for it

Influenza Immunisation
Surveillance Data Collection Form

m plesse contact VICNISS

VICNISS REQUIRED FIELDS

Data Collection Annual Year: 2011

Contact Details

Contact Person: [Judy Brett

Phone: 93422605

Facility Details: The user can choose ‘Individual acute care hospital’ or ‘Multiple Campuses/Sites’.

Individual acute care hospital should be selected if record is for one hospital only.

e The hospital code and hospital name will be retrieved automatically for a given user. If you are a
registered web form user for multiple hospitals, all hospital names will appear in a drop down list.

Select a hospital and the hospital code number will change automatically.

Facility Details

Please select: (& DR Oz Multiple Campuses/Sites

Vicniss hospital code: 423

MName of hospital/Heal.. - _....&| jpoy v
abc Hospital

Elgage ;omplete the following o o\l Centre

Click here to check staff classifici fgh Rehabilitation Hospital

If possible, please group Catego ik interated Care Cantre

Note that the number of medical ! tl 1 {1c) plus laboratory staff (1d) plus other clinical staff {1e) should equal the number of Category A staff
). - .
| Table 1: Number of staff employed Table 2: Number of staff vaccinated™

Multiple campuses/sites should only be selected if reporting on larger health service.

e All hospitals belonging to this health service will be automatically populated in the text box
immediately below. The text in this field is editable (i.e. delete any hospital not included).
¢ [f additional hospitals are included (not already listed) record in text box: "List all other included

health care facilities* (Please list them separated by semicolon ';')”

Facility Details
Please select: O 1.Individual acute care hospital OR © 2. Multiple Campuses/Sites
MName of health service:| ¥¥Z Health ~

Listincluded acute care hospitals and VICNISS hospital code for each hospital (Please listthem separated by semicolon )

02-Medical Centre;(003-Rehab Centre;(

04-Community Integrated

List all otherincluded health care facilities® (Please list them separated by semicolon )
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Section 6: Data Entry Requirement Specific to a VICNISS Module

6.2 Type 2 Monthly Summary

Complete the ‘'VICNISS REQUIRED FIELDS’ and ‘General Details’ sections:
1. Select the Name of Hospital from the dropdown list.
2. Submit date is set to the current date automatically (cannot be changed).
3. Month and Year of the record can be selected from the dropdown lists in General Details.

Note: After selecting a month, the hospital name is fixed. During the data entry, if it is found that the
name of hospital is incorrect, change it by:

e Going to ‘For month of” dropdown list

e Select blank cell (no month, i.e., above JAN)

e Select correct name of hospital

e Re-select correct month

Type 2 Monthly Summary
Surveillance Data Collection Form

If yeu have sny queries regarding the cemletion of this form clesss contact VICHISS

VICNISS REQUIRED FIELDS

Hospital Code Number: ==+
Name of Hospital: | Hospital v

Submit date: 25/01/2010 | < 2

General Details

For Month of : ¥ Year: | 2010 [»

The number of events/infections detected during the month must be recorded in the ‘How many
Events/Infections Detected’ fields. This field must not be left blank.

If the number recorded is greater than zero a popup will appear reminding you to complete the relevant
data collection form. If the data form is available online (SAB, OE, HDE), there will be a link to the
relevant web form.

Required Outcome Indicator Modules

Module Module Completed How many Events/Infections Detected

1. Methicillin Resistant Staphylococcus aureus @ves O No 4 An MESA event form needs to be completed.
2. Staphylococcus aureus Bacteraemia* @ves ONo 2 An SAB event form needs to be completed.
3. Vancomycin Resistant Enterococcus @ves O No 0

4.0 ium difficile Infection @ves ONo o
5. Occupational Exposure @ves O No 1 An OE event form needs to be completed.
G. Surgical Infection Report ®@ves ONo 1 An SIR event form needs to be completed.

Optional Outcome Indicator Modules
Module Module Completed How many Events/Infections Detected
7. Haemodialysis Oves @ No

3. Surgical Site Infection (Type 1)

Optional Process Indicator Modules

Module Module Completed
1. Surgical Antibiotic Prophylaxis @ves ONo
2.HCW and Measles Vaccination Oves @No

3. HCW and Hepatitis B Vaccination es ONo

4. Peripheral Venous Catheter Use Oves @No
Comments
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Section 6: Data Entry Requirement Specific to a VICNISS Module

6.3  Surgical Site Infection (SSI)

Complete the SSI web form as set out in Section 5. The following outlines variations in the SSI web form:

The user is required to use the ‘mouse’ to select a data field (using ‘tab’ to move the cursor to the next

text box may not work).

The procedure date must be on or after 1% October 2011

If certain checkboxes or buttons are selected, other data are required. A pop-up field will be visible and
must be completed. Example below shows selecting procedure group CSEC causes pop-up ‘obstetric

and labour details’ being displayed which must be completed.

Procedure Details

Date Admitted to Hospital: Date Discharged from Hospital:

Procedure Date:

VICHISS procedure Grou@

Surgeon (coded):
(optional datafield)
Name of Procedure:
ICD10AM codels:

Obstetric/Labour details

Height: m OR [ Height Not Available

\Weight: kg OR [ vueight Hot Available

Or BMI i Height & Waight not or CJBMI Not Available

Date Weight Recorded:
In active labour in hospital :

O Pre-pregnancy © At delivery © Hot Available
CvesONo

Estimated Blood Loss: mis

or © <600mi © 601-900mi © >900m1 O Not Available

Start Time: OR [ start Time Not Available
End Time: OR [ End Time Hot Available
ASA Score: v

Wound Class: -

Implant:

Laparoscopic Approach:

Trauma:
General Anaesthesia: O ves O No
Emergency: OYes ONo

oR [ wot Yet Discharged

To reduce inaccurate data entry a number of data validations/checks have been included. Example

below shows user has recorded patient’s weight as 250kg — this is outside the VICNISS defined range of
35 - 230 kg. The user should recheck the weight and select ‘OK’ on the pop-up. The weight should be

changed if required. If the weight is correct it can be left unchanged.

Procedure Details

Date Admitted to Hospital: Date Discharged from Hospital:
Procedure Date:
VICHISS procedure Group: | CSEC  w

Surgeon (coded):
(optional datafield)

Message from webpage E]

/AN

Name of Procedure:
ICD10AM codels:

Flease confirm weight as outside
defined range 35-230 kg

Obstetric/Labour details

Height: |1.6 m OR O H

Weight: |250 kg OR [ weight Not Available

Or BMI (if Height & Weight not avaiizbiz): OR CIBMI Not Available

Date VWeight Recorded:
In active labour in hospital :

O ¥Yes O No

Estimated Blood Loss: mis

orR [ not vet Discharged
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Section 6: Data Entry Requirement Specific to a VICNISS Module

Note: As there are a number of validations/calculations occurring (as described above), the SSI web
form will need to refresh more often than other web forms. If some data are entered ‘too quickly’ (i.e.
prior to the refresh) this data will be lost and need to be re-entered.

A ‘Comments’ text box is available for the user to record text (using keyboard) as required e.g. patient
progress notes. The ‘Comments’ will be visible to the user whenever the patient record is viewed.

Note: ‘Comments’ text will be saved as part of the patient record in the VICNISS database - this allows
the user to view the comments anytime but will not be used for any other purpose by VICNISS. The
user should be mindful of using identifiable notes in the comments.

Qutcome
Infection Detected: O Yes O No
—_—
/ \

» ments

01.10.11 - ddi, afebrile

0 temp 37 ound clean and dry

0 1 - wound red, s gaping noted con R side
ne 1.11 - purulent coze 1 wound, wound swak :c;;e::e:i]

To support ICP’s to conduct SSI surveillance prospectively (monitor patient’s progress during their
hospital stay) the SSI web form can be saved as a draft i.e. data fields incomplete, before final
submission of completed web form to VICNISS (often only completed when patient discharged).

To save a draft web form:
e User enters the known data fields
o Select ‘Save Draft’
o0 Minimum data fields required to save draft are:

= Hospital Code
= Name of Hospital
= MRN (UR No)
= Sex
= DOB
= Procedure Date
= VICNISS Procedure Group

Note: if minimum data fields on the web form are not completed the draft will NOT be saved

Infection Detected: ' Yes O No

Comments

If draft is successfully saved, a success message in green will be displayed at the top of the form 9see
below). A confirmation email will be sent to the user’s registered email address
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Section 6: Data Entry Requirement Specific to a VICNISS Module

Meed to make changes to entered data® Search for it

|_Draft Saved: Draft was successfully added to database at 1:12 P

| Clear form and start a new record |
**Unsaved information will be lost™

Surgical Site Infection (S8I)
Surveillance Data Collection Form

ding the completion of this form plesse contact VICNISS

Please use this form ONLY if procedure date on or after 1st Oct 2011

A confirmation email has been sent to login email address successiully.
[

If any minimum data fields are missing from the draft web form it will not be saved. The errors will be
highlighted in red and must be corrected. When omissions/errors are corrected re-select ‘Save Draft’ and
check for success message in green text (see above)

< + Fecord HOT saved: Please provide |1||-'|-I|.'.-I'-.D
e il

VICHISS REQUIRED FIELDS

Hospital Code Number: §
Mame of Hospital: Liacscal Centre bt

Patient Identification

MAM (UR Nou): (1113 Sax:  FELIALE |» 0Oe:  (S0anaa

Procedure Datails

Date Admittesd to Hospital: 11902011 Dt Discharged frdm Hospitak: Oof  TlNot Yot Discharged
Procadurne Date: O
WNCHIe s prepurs Crogre (HERD o

When all data fields on the SSI web form are complete, select ‘Submit Completed Record to VICNISS’

[ seve Dret | (( Submit Completed Record to VICNISS | ) Clesr form snd start @ new record

/ “*Unsaved information will be lost™
——

If data is successfully saved, a success message in green will be displayed at the top of the form as
shown below. A confirmation email will be sent to you.

To enter a new record, select ‘Clear form and start a new record’.

Meed to make chanaes to entered data® Search for it.

was successfully modified to database at 10:17 AM, Please CLEAR this form by clicking the 'Clear form and start a new record’ button to enter new record.

Staphylococcus aureus Bacteraemia (SAB)
Surveillance Data Collection Form

If you have sny quaries ragarding the completion of this form plesse contsct VICNISS

Please use this form ONLY if specimen date on or after 1st Oct 2011

A confirmation email has been sent to login email address successfully.

All draft web forms must be completed and submitted each quarter by the due date for VICNISS data
submission. Draft web forms will NOT be included in the quarterly VICNISS report.
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