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HAC data is a prominent clinical indicator 

with data for most Health Care Facilities 

(HCF) collected by clinical coders using 

the ICD 10 (International Classification of 

Diseases version 10) criteria. HAI data is 

collected by Infection Prevention staff    

using international HAI criteria. Is HAC 

and HAI data comparable, and what de-

termines cases being coded correctly or 

missed? The accuracy and reliability of 

HAC data may not reflect the real world 

experience. 

Background 

To compare HAC data to HAI data,  

collected and reviewed by clinicians over 

a 2 and a half year period in a medium 

size (C1) hospital (94 beds) to identify 

HAC data accuracy compared to HAI data 

and finding determinants that influence 

HAC collection. 

Aim 

As part of normal business, HAI and HAC 

data was collected independently of each 

other and tabled at monthly HAI meetings. 

Cases were assessed against internation-

al criteria for HAIs and classified as True 

or False cases. These cases were tabled 

on a joint spreadsheet and compared to 

determine the statistical differences be-

tween HAIs and HACs. Patient documen-

tation for each case was assessed to de-

termine if differences could be found be-

tween cases missed, correctly identified or 

wrongly identified. 
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           Table 1 

During the study  

period 316 cases of HAIs or 

HACs were identified. Pa-

tients were stratified as per 

Table 1 and their HAI clas-

sified as one of 13 different 

HAIs as per Figure 1.  

 

Figure 1 

 

 

 

 

 

Figure 2.  

 

Figure 2 show   

whether these cases 

had medical  

documentation of a 

healthcare  

associated  

infection 

Results 
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Based on two and a half years’ surveillance data of both HAIs and HACs, it was found that two 

thirds (65%) of reported HACs for all infection types does not meet the minimum international 

criteria to classify them as health care associated infections.  

The remaining true HAC cases excludes 175 true HAI cases, and therefore under represents 

the true HAI burden of the facility by 76% 

Further more it was found that medical documentation were lacking for both HAI and HAC  

cases, with only 47% of true cases documented in the Discharge summary.  

37 to 45% HAC cases not meeting minimum international criteria for a health care associated 

infection had some type of medical documentation present declaring it as a health care associ-

ated infection. The rest of the HAC cases not meeting international HAI criteria had no medical 

documentation or other data present to justify their classification as a HAC.  

The accuracy of HAC data would benefit from an improvement in medical  documentation dur-

ing the patient stay as well as in the discharge summary.  

Conclusion 

https://www.cdc.gov/nchs/icd/icd10cm_pcs_background.htm
https://www.cdc.gov/nchs/icd/icd10cm_pcs_background.htm

