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ARRHER 106 5 H 9 HZE 5 H 20 HRMEER T ZTIER = > G FEnEREE
T B T 0 N 2 B 2 B R DR (i 4 2 49 0PI (National Healthcare Safety Network) » 7
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H.0(Center for Medicare & Medicaid Services)Z &I ; PS5 R ELR AT
B8 B #1772 (The Association for Professionals in Infection Control and Epidemiology )22 £y HA
VUK Z P22 T+l (ambulatory surgical center) ERAYE FFEHE TIFY) » BR84SR EY
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FEE N AEEA LR SR BT G ESE S 1 2T - TR B % A A R A
(healthcare-associated infection, HADE |~ B IS A & € #E20 H HlBREh - A8 E:
AERE 2 EREMEELSE B - B H A e i — A 3 RS AR DA R B R 2 & > 1T
H R AZ RS N — R BEYE RIEZIN - i A7 =B 6 i SR e e e i
fix Ho s st im sy HAT Ro8 8 HAD BREAYE SRR © 597N T-ila B B (surgical site
infection, SSDEZMI > BN H Al BEHRE B R FlgEh (7 - ZABEERH Hi H 2D E
FIESERIREN R IERE - BT il S St AR BFERS - WIRAEINEI AR5 - B2
ERE  JNETERE o B YRR B b A R BB B R i H e
A H BT I R S P TR TR 2 BRI MRS RAZITiE 228 T 5
(2 5 2 e P9 IR A B A Bk 52 B ME 2 RE AR A ~ SRR w B A B T P o0 (Centers - for
Disease Control and Prevention, CDC)ElF? B 7 bz B B Rt B Ca(Center for Medicare &
Medicaid Services, CMS) & 1E Z &I DAE Ky ffe 2 B8 R e Al B8 1 e N R Tt AR Ry ~ PARC
HIA P2 Fila B Rt =~ LAY S e B B AR ) -

ZEE CDC {2 IEE S (B #E4H (Division of Healthcare Quality Promotion, DHQP)Z%H&
KIEFEFIEEZ 248 (National Healthcare Safety Network, NHSN) » & & B IHZE H ] Bl 4Bl

PUEEMERAE YR EE A - AT Y BE A E 252 BRI PA o i T e R e A R R B Y £ 22
EAF 5 59 R H B R I S i 7 58 2 B & (Healthcare Infection Control Practices
Advisory Committee, HICPAC) - fRLERIGEMMBECLE SRR - BRI R By
ZEPUEEME A VIR A el B R -

55 B RN A2 I B R 1 T 22 BE 34 175 (The Association for Professionals in Infection Control
and Epidemiology, APIC)LUZEMETFAN ARt B 2 iy SIS M A2 G T HAER - &
WEITEAT] ~ HiREFE - PR R ERAEIIGERE - B eSS e R E
TN B REYE R SE R © WL H A SRS & F - $HEREYE RIHRIBCR
RS DU BIEUR 5 S B E -

= BHE



1. 555 CDC REDUEEMIEY) M B R I e B SRR B - R E T AR
TESERT TANE R BRI AT aE SR mI 8 T3 - RSB BB i g 2 2% -

2. £ APIC #2¥> Ambulatory Surgery Center (ASC) Intensive Course @ | fi#=EE] CMS
HP 2 TSR E RIEERITE I Z 8% 70 DU SZ IS E 0 o] 55 &1 B
HREEFEEEEN -

2~ iBE
— - {718
H R TN
2018.5.9-10 2Z1L->nefFHR BIAR B
%55 CDC NHSN 73 ZZEH N
2018.5.11 CEESTE (AN
HAI BRI F 24507
2018.5.12-13 CEES PN AR
2018.5.14-17 2711 APIC 2 ASC Intensive
CHEST PN
Course
2018.5.18 GRS N ZEHEE] CDC 211 HICPAC
2018.5.19-20 CEESTE 2= 1H RAE
=~ #EE
B 5 H 11 H CDC NHSN 2541712
10:00-11:00 Dr. Wu’s talk: “HAI surveillance and national prevention
programs in Taiwan” (Rm 3128)
11:00-12:00 Denise Leaptrot (General operation, incentives, protocol, and training
of NHSN HAI surveillance)
12:00-13:30 Lunch
13:30-14:30 Suparna Bagchi (How NHSN do data validation)
14:30-15:30 Rashad Arcement (How NHSN works with CMS?)

W 5 H 14-17 H APIC ASC sf#25E 2Bl —




B 5 18 H CDC HICPAC #HiZsa s ikt —
= NBERE

5H 11 H %= CDC NHSN 2835 » Sy 5 B Py B e AR e e BN R B
ek » &5 NHSN A S Tas8 > st A B NHSN Z Bl - NHSN £
CMS Z & BRI ~ PURAI R TR E R 2 A NERAER -

5H 14 H - 17 H 21 APIC 24 ASC Intensive Course

F—K  TEESYERIA B ERE D EZ I E AT - ARTEGYERIE RN EET
A IREURHBR A - SN - TRERTTR - SHEIREERIES) - CMS $HY
ASC ZERZ IR EEFF -

FR BRMENBEETE ASC RSN - A0 (] 7RI ~ AT B AR -
CMS ZRZ BHIPH H % B/ ee 0N 35 < M T 72X~ R REYE 2 AR
THREIEE « 20RE ~ MR =AER - SRR EHEHE) -

FEK PMEARE S SN EGYE R MAEYI(E ZETEEAE - REIRMERE
%) ~ DAR—EEsEIRRE N RN 2 BRI - BB S R M B b 1 < i B
NN LR ~ W2 ~ BeE DO8 %) & BN BB B 2 HE  BONE R 2 i
i 2 30 5 (40 standardized infection ratio [SIR], incidence rate Z5) DL Ry Bt 0o R i i &
BZREYERIE RIS EIEAHE 2 BUEBUR - BirCERTER Elmarih ~ o
R EAHEEZ BEE R - WEETERE - TAME - SREE R TiERETK
ErEE ik %) -

IR ARSI B I R LR .5 BT R B R A
R VISR » ST ¢ TSR A A -

FATEEIEZ 2 S - TS RABES) RS RS
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SAHIBH

% CDC £l HICPAC 2018 55 K&k h R Zakiz - WR BRI TIFE R
BVEHITES [P T RVE > e AR R (5T - RSB Z Bnfe s s fdek > DA
Kt e s R A RR T B g WA e

g~ EEREHIL
(—) 3B NHSN BP9 G RIS CMS ~ BB RERFIZ &1F

NHSN £535E] CDC 72 2005 F@ 172 — SR @ B BERIREE 2 2 - BREHR R
& IR NZ4E 0 BiTS T5HH = (%4 (National Nosocomial Infection Surveillance
[NNIS] system, Dialysis Surveillance Network [DSN], and the National Surveillance System
for Healthcare Workers [NaSH]) Z {1k » BN EZ 716 3 {EfE4H (module) - 7
NZ#4: (Patient Safety) ~ B8 A\ & %44 (Healthcare Personnel Safety) ~ DA Bl 27 4=
(Biovigilance) ; o HAL BRRIER SR A Z 2IEH T - CMS FEBR ez BET - &
85~ FORBEIRRE S 2 B ORI < B FORE - CMS Sile SR e - JZD HAT - PA
=B NGEERTE 0 S S IEE AR R (hospital-associated condition, HAC) » 22
KA E TSR DL R TS » 85 Inpatient Quality Reporting (IQR)
Program ~ Hospital Value-Based Purchasing (HVBP) Program ~ Hospital-Acquired
Conditions (HAC) Reporting Program > CMS & 2010 Affordable Care Act ZiR7E » K+
2011 FFFA4A7E IQR Program H Z K M HERE B [ K7 IR 7 55 (intensive care unit, ICU)
Ay H 0 B4 R B8 U7 B2 (Central line-associated bloodstream infection, CLABST)4H A
HAC HERFE - Z 1R g i HAT 238 B KRR 7R L T2 2 9 5 &
PR > dGFEE DL NHSN FofHRH HAL B #E0ATE - SMEIRER RIS LT
# 6 & HAT MHREETEAE -

1. CLABSI (FF##H 5 & ICU A ~ SMNRF— /B8 )

2. BE MR R 18 E Y (catheter-associated urinary tract infection, CAUTI ; 5% 55
Ry ICU BN~ SME— e )

3. methicillin 18~ 55 04 &) BK B (methicillin-resistant Staphylococcus aureus, MRSA;
=g LEREME 5



4, IR SEIRE B B Clostridium difficilie infection, CDI 5 EESZE 45 FimER)

5. &S5 AHRA F-is(COLO) ~ REENAHREF-li(ABD) » PAKF B VIBsifi(hysterectomy,
HYST)ffat&H B R

6. BE5E A\ B % i % (HCP influenza vaccination) e

B R AAR E 7Y IQR program HPAETTHHER HAL Z % - CMS @izl &4
BRI R IR (RIRAG SR E 2% - B L@ ERIe Y ERIAE CMS %1% - &Rk
— MR R A

HVBP program /3£ CMS % 2011 SR B IEamBE I Asa (52 2 BFIrR
Gt FAREOR 2 BRI B fE R 3t ) 4 {8953 (domain) » W1 N iE— - &{E
I HEE AN 25%

[&— ~ 2018 £E35[E Hospital Value-Based Purchasing Program 4835k 5 H. A &

Domain Weight

Safety 25%
Clinical Care 25%
Efficiency and Cost Reduction 25%
Patient and Caregiver-Centered Experience of Care/Care Coordination* 25%

FH¥FFL IQR program PABGHIZ 5 ER B FRBE AT S HAL Z BORBUETE » CMS 12
2015 S SR CLABSI 244 A HVBP program 2 27 4= (safety) %83 » FE4EEF IQR
program HFFTEAIFREEE LAE AN BUf B ik &3R5 2 BT HAI AHREATEREZ 40 A
PRk S 558 » HVBP program Z g ## (E 7208 CMS Jogt ¥4 [F Y SisEs e
e BRI R THE - e

~ 2018 4F3E[EH] Hospital Value-Based Purchasing Program #4-<Esk 2 48 K s/ 7HA

Domain Baseline Period Performance Period
Safety: PSI-90 July 1, 2010-June 30, 2012 July 1, 2014-Sept. 30, 2015
Safety: PC-01, CAUTI, Jan. 1, 2014-Dec. 31, 2014 Jan. 1, 2016-Dec. 31, 2016
CLABSI, SSI, CDI, MRSA
Clinical Care Oct. 1, 2009-June 30, 2012 Oct. 1, 2013=June 30, 2016
Efficiency and Cost Jan. 1, 2014-Dec. 31, 2014 Jan. 1, 2016-Dec. 31, 2016
Reduction
Patient and Caregiver- Jan. 1, 2014-Dec. 31, 2014 Jan. 1, 2016-Dec. 31, 2016
Centered Experience of Care/
Care Coordination

ZIRAEEFEGETFE CMS &I & B e FTag & o T Z &G (T SRR i i



2% » ARG LIRS 2 ST BIEBLEE B~ S e R IE I B D B
(improvement points) A Sz B 4G S &6 Z Sd THAS TR IR 0 BoE SLa T R Y R pICRT
#(achievement point) * W& ST ELFH CMS FitE 2 st E 20U E BT &4V
et S L LS T /0 B (total performance score, TPS) » ff& FER TPS Z 7 B aE
1 Z RITRSCAZAN Z 45 M RS ARR RS I8 5/ D ELBI4G S 4B RIS -

etk s 2015 FEHEH Y HAC Reduction Program » HAE(E 75 =B HAEAT Y HVBP
Program » /2 HAC Reduction Program H/ELEr 2 {ERHIE > SHIE 1(domain 1) HYFEEE
25% > S 2 (domain 2) HYREEE By 75% > HorfrE HAI MHRRRUFEAEE@ 08 2 - [FIkE
IVELEFRESR TAE AN BRI B RS RIMNT A IQR Program B2 HAI AHBATEE -
CMS ER&FI 2 fEE - DIHAE 2 st BT =GR & & et 80
R ET S A AR~ 88 HAC 708 BT (K 25% N 2 1B RS
G E| CMS #2411 1%E FrE A THRE T RE

(=) 3= NHSN BN R8s Hl 2 SMERFE#X (external validation)

PRIFE 2011 4 CMS Batast Bk R B R E i IOR program » ZDORKHHREE
PR AR 2 NHSN » [R5 fe CMS R G4V 4511 » It E R IEMEME R
SEEEMEBAD B T EIEG - THE 2 FI B R KAV E R R - ZAT A NHSN #Y
ERIGEHRIYRPIE RG2S RELE » WE AR TEESHE - ~E
HEREIETE AR ~ B HIR 22 (surveillance bias > BTG HIRAEGAIT Sy A L 52 P A%
{EZEH T RERE L ZS) ~ DR SR 75 (assessment bias » H & {EHE]H O A BRI (E %)
% WRA AT E R [F B R i i E A P2 2 T4EE0 NHSN AV B A&k
a8 N BRI - NHSN B 2012 FhatGet ¥ e IR RZ . CLABSI B &k
FIEEHEI TANTFERZ 2 5188 » 2 1&BEE 1QR program ¥4 38T HAT TE H i hifg%
MyIEE > HAijE$E CLABSI ~ CAUTI ~ SSI-HYST ~ SSI-COLO ~ MRSA EIfE ~ PAK
CDI % 6 {EPHHE - & INIREEL CMS Z &FEZGEITRERZ - NHSN All$t ¥ 6 [E)15] -
FERZAESE TR N BN EEOR - EEHAEIN ~ ZIN ~ BHEEAIZ N ~ 4HEFE N -
mnan i~ PURPHIE RN - —F4EI4Y 50 3£ -

S RIFER T BN BUFHY Quality Improvement Agency JR BT » FEZ A S
WRES RS Z 2 a4 - BT EE I G e 2 e Bl 2



NHSN &t 2 SeREPEEA R M: - 2 A& B A & DUR E fifias 2 7 sV T s &
etz > AN R RWEZ N BT T IR Z 5 - MHRAAIE « DU
HIRWFRIEE - 2N ZIERER Z BT ERIBHRR S DIBOA R 2 St
(BSeRE S > B E R R A TRE G i % - HUBm & IEREE ¥
FEHG NHSN Bt 2 IEREME 2 B a2 B R B bk G S - (B H AT AT
¥} cumulative attributable difference (CAD) Z B{HE =% » 2 F B <~ BEAGKs 2 M
Z BBt BT T - CAD S FoR BB AR HAT SIR {Hilliz - Bl EFHRE
DGR EGAYE FIFEHE L P O Bl Fere NBZ 1R - IAEIX B et Z SR B %
I SRS R EUR L E - TS B0 RSN FEREIHRE B EREHX - 1Ai4A
Bt 21 - 149 M2 INA! - RUFRAE CAD {E(5AT 33% 2t 2/ Pk 18 fd 5 Mtk
B4R 149 IS 2 INATRITZE /D FRFERX 21 [ CAD {EA5HT 33% 2 t#1# - #AT Fydkse CAD
EARZ P92 N RZ SR % B HAL BRRIRT S0 - RIS R RIERZ 2 Bl B et
IR FFAE CAD RAEAT 33% 2 TS T RERRDkEE SRS TERER - JRE
(B AR ERy 100 FELZ MR 2/ DFRERZ 18 + 82+0.05 = 23 Ful B AA -

LL CLABSI f8#% Pl - 2F81% 2 BRI RiE 8 & SR A A IR e
B MEZ IR BB NHSN #RUE ZASHSCITE TRE BAL - e A\ B 2=/ DRSS
oy BB R H R 20 ELE S CLABSI £ NHSN 2 (EZ B TREE L - BULE
TH & &1 E& NHSN CLABST WRZETE F& > a4 TE € I 2 A8 % < Bttt i i
CLABST {EZ£A 2 20 134 Al A BB B 2R E » S MESTESR s f
CLABSI {EA MR R R & Z (EZE T Batpk e 40 2 PIETHEREL - EJest
HIPEGER N MR EFEZ[ME > C IS A EREE - MEEE RIS
ZIE
1. Candida spp., Torulopsis spp. (yeast)
2. Enterococcus spp.
3. Staphylococcus aureus (includes MRSA, MSSA)
4. Coagulase-negative staphylococcus (includes most staphylococcus spp. Other than .S. aureus)
5. Klebsiella spp., Ecoli, or Pseudomonas spp. (common gram negatives)
< NHSN J% 2016 F3¢R Z 58 - 37 23 JNEURF 2 A i A AT T M IREE B R
¥t 2 CLABSI BRI MNAITERX > FEIZEER T E =



B = - 35E NHSN 2R CLABSL B R/ MIIER - FEIR4E R -

Table 3: Pooled Mean Accuracy Measures of CLABSI and CAUTI
State Health Department Validations

Pooled Mean CLABSI (n=23) CLABSI (n=22) CAUTI (n=12)
Accuracy Measures (LTAC excluded)

Sensitivity 82.9% 84.5% 87.6%
Specificity 98.5% 98.4% 98.9%

PPV 94.1% 93.9% 94.4%

NPV 95.9% 96.5% 97.6%
Pooled error rates 4.4% (0-22.3%) 3.9 % (0.9-10.8%) 3.1% (0.4 — 10.4%)

H[EZ2 2] CLABS] ik Z U R - EE S RATEREERZ(EE
AEGWER B - AT EREERZMEE - ARERRGOEREEH - CLABSI#HE
SRR AR e 2 IR N Ryl st J R S S R A VA AR R IEHEERE A CLABSI U2 7E
0 WINIEVY  BEOr#es 2 &l RorE IS MNERERZ > AT DUSEE 80 T i ce M IR B et g
CLABSI ¥R &L~ TEREME » DURH R CLABSI ## $5RRIERE » DUFIHA NHSN K&
AN B SHEA e Z R IIsAE IR -

@Y ~ S50 NHSN 2B Bttt CLABSL BmH A R MNIIERZ - 7 S ImReEaaEs

o

G

- 100
o o0 B cLABSI
g 80 67 65 67
@ 70 N CAUTI
2 60 a7
£ 2 -
o 20 29
% 30 24 22
= 20 11
- 10
3 I
4
o 0
et —_ — —
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- 5 d c o o £ £
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(=) EREF ambulatory surgery centers 2 B REAE BH R L%
S ASC HYE & Fy—BHREATIERE 8 DLy ELATR B Be AR AN e 8 24 /NI Ry ek,
FHM - ASC Z EVEFIEN X B 225 3 AR EHE AR 8E 2 MR fisi 2

1. VAR © HRE 2 R BURARRA BT ATE T I - AEREIRIER - s 0 4
CMS ~ 25 T H Bk 22 27 2 Bi{ B & ¥ 5 (Occupational Safety and Health Administration,
OSHA) ~ HZRIEE {5 (Environmental Protection Agency, EPA) ~ A2 i g &
(Department of Transportation, DOT) ~ B in&EmE B & 5 (Food and Drug

Administration, FDA) ~ DL & AR 2 FEBAF E -

2. APECARED ¢ FRARRE RIS E RS/ T TSP EE) - A B e o (B HEER
2 SRR AH R B A AR EAERT - s A BT A B B e A
S 41 Accreditation Association for Ambulatory Health Care (AAAHC) » The Joint
Commission (TJC) ~ American Association for Accreditation of Ambulatory Surgical

Facilities (AAAASF)ZE -

3. BT ¢ ECEH SRR IR RIS - SURATETE 2 fE 5 [
[EEA BogdiltE - EEP RS RS s T E sl o ATER A - 1 B
WG Ry A AE HEEE (Standard of Care) » 41 CDC ~ Association for perioperative Registered
Nurses (AORN) ~ Association for the Advancement of Medical Instrumentation (AAMI)
ARG ATE T E 2 AHRR e |/ -

PUMESTE CMS 7Y ASC Z B ZORFBEIFE /M4 » CMS BN HH N G LR
f#FTETE 2 Conditions for Coverage (CfCs) » B3R ASC MR EVAYE flfE a2 51 A
BRI 2 B S B B ZE (Quality Assessment and Performance
Improvement [QAPI] program) » i FHYH A B EG I 2 N B HEMRETE - CMS Bt

PEERSIR o MR RIS B B2 AT ol B B2 el A BB R 3 SR 1 SRS A B &

PRSI ) & KRS ERZRERELH ASC AFHITAE » CMS
NEDR VA2 BAVEFIHEAZE 1% 2 FHEHAT ; S AREZERAE
H T2 VISR RAYE(FE T I - (2RI IERR At 2 S EIRDAIHEEFEAE
I 5E R E IR SE -
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IR E RIS HEEEK 51 > S2HF CMS $#24E Infection Control Surveyor’ s Worksheet
(ICSW) $2fit ASC Ay HIRFEZ 2 A » WHHE= ~ ICSW FEZ N A £ 5457 B A
A

L a8l AR © 2 TS A S 2 25 (Tt ~ TIEABRL
BRTEWE - BEOATERGZERERELE Z BERIERAES - &6
AHEARGVEHEERRZ ABBTREVERIFE - ZEE A8 PHT
B ERIER R R E R EEIH H 2 S B a T e B HR 155 | Z AR &
CDC ~ WHO - AORN ZE#fl s R 2 G Pl e < dafeda 5 1) ~ TIF ABHH b
AR E R TESR RS A, ~ BN BN ARt (E btk 2 Bt rtia
Hit ~ REEAYRZEHRS) « PUER AR B TEGYEHIZE IR RS -

>
i
il

THERSY RAVE RIFI - Al E BT TS ASC & E IRV E I
HEEY - AaFEEE - EAVEEREAEY - LR80T - S RH
B REEENE - DARKEMREESE (point of care testing [POCT] device) {5 H
B R G & REYE R A% -

NS

'}ﬂ-

#

i CMS &R ERT ~ BHERE E M - B RATT - SRIEFHE 2 J7=0K
Bls BRI ASC #EITEIIER - #EEMEIZL - 1BHEJT7ES (tracer & tour) ~ TAEA
Bk o IS S S 7s BRAYE R - H et A2 BRI R e
Fre S PR B P T (Joint Commission International Hospital Accreditation, JCIA)RS FEf
Wz 5l 702 — - BZ B R 2/ VBt — (% A (patient tracen){e(:Fe ~ B2 F
flr ~ ez - Sy — e EEE - DIEHE S S B RS EER St
s EHE (facility tour) ARHEHBRE V22 ~ TE R HENIBIEE SR S REAYEH]
TR o SHYNERENA A POCT @ CMS BiZE B th @it 2 & 2 S CMS

Clinical Laboratory Improvement Amendments (CLIA)Z &HH

uuk

CMS B T LIS R B AR B ASC EHBENEAYE RSN » TR 2012 R4
17 ASC B 1B #H 5 2 (Quality Reporting Program for ASCs, ASCQR) » ZE{LL 7%l CMS
S M I S B R PP BT 1 TOR program ° S 2014 GERHAEEEG I 5S40
BRI EOR 2 ASC HEFTHRGE T BHE 2% 2 4 » 1E Ry EHE ASC B R RGYE H Z it

12



Z— o Horr Blle N FYE HIAERE 2 RIS A 2 31 - ol R Tio TR AR R
FHIRFIR(ASC-5) LU B 38 TAF N B R e P2 R(ASC-8) » ZR0M ASC-5 Z FEHEHI
1% 2019 ErEtEEHUH EHREK -

(14) 2018 4= HICPAC %5 2 REgZE N BERA B RSVERET B3T575m
1. 56 CDC FHATHINERE N BRGYE TS5 [EF° 1998 FE11I25 - HIGRIESHE
ZFE5 58 _EE%”  Epidemiology and Prevention of Selected Infections Transmitted Among
HCP and Patients” HRFIREUREIVE HIZ » DLURS TEEINZ AR AR A S HE T
&=T o (EETEFE Ty TA/E/NAIEEE CDC 1998 355 | NAE LK 2011 Z£27 Advisory
Committee on Immunization Practices (ACIP)Z %NS » MiEA CDC M FHRBHSRE 2
(Subjective Matter Expert, SME)#E/ I S# » fei& N A G st ¥ T HIERTES 1A
XZMEET - tespZ Batamiiak o DU ESHH MMR #YEL > {F BRI -

BEBR 3K © 1998 FERAHES [ At HE AR 3R 0% ) B 2 FHEE R R "documented evidence of
mumps immunity" » FriRFES FZER ACIP 74 2011 41 H1BHR TAEE AT & e i
ik > DURHE " HERR 3R 907 ] THER T 2 (presumptive evidence of immunity to mumps)” 2 5]
5o EREE

*HETE I 2 B HL PR 28 RZ B MEEIRE R R 2 =& — & MR E (measles, rubella,
mumps, MMR).Z E ] > 2

*H =B (RISMUE P heBa il X w5 oG 25 » 54

*RC Tl > HERR SR R B

¥1957 FRIHEZ NE -

SR AR ELIERR 38 S35 T TR MR 8 = TAE AN B BEHERE R R RSB 12 R B L AFAYH]
IR 55— @RS 12 RE K& — KRR 26 X - ATEIRE AR 2R8I R
BE9 Rk s U U —REEMIZE 12 RERE —TEERE 25 K AIEREAIRE
HERRREEE 12 Rig g o

RERE ¢ 1998 FhUATES [ Hf L ERINS % ) B & 2 FHEE & "documented immunity to
rubella " » FrhiFE5 [RF2ER ACIP 1A 2011 FEH BB TEEFTiR D 2 B s R » X
B (o P {2 R o2 s ) PR E5 PR B8 (presumptive evidence of immunity to mumps)" @ EFEL

13



2

*PEE A 1 FIEERGS B2 IR B2 HERR 3k 2 =& — 5 MEREE (measles, rubella, mumps,
MMR) i 2 FfzeH » 2

H B S 2 i I (RIE MUE P ReBR R ERS W5 1eG 251 » 50

IR BRI TR RS R ERIR » B

*1957T FRTHAEZ AR -

SRR ELTERINS S % T THE 5615 < TAF A B BRI RS B 1% i i s T
AVFAME AR T — B S 1 RE Rz — XML 21 X > AL BRI KR

BT K& R TETEHERE T RERE - XEBRE 23 K - AALBEAIEEH

B1RE&s -

2. CDC HiisE iz N BB 6155 [ 94 2005 FE0ff » EZ HICPAC 7REfEEE T
TENBVERMER%5H (latent tuberculosis infection, LTBI) G H Bl B & S iER T - 40T
=,

Fo— ~ 2018 FE BB RAYE FFE iR B G B LIE A BB R MRS At
ETFEE -

Category 2005 Recommendation 2018 Recommendation

On Hire testing of all HCP with IGRA or TST (unchanged);

Baseline Screening and Testing On Hire testing of all HCP with IGRA or TST include TB risk assessment (new)

In HCP with baseline negative test, IGRA or TST at
time exposure is identified and 8-10 weeks after
exposure; symptom assessment for HCP with
baseline positive test

In HCP with baseline negative TB test, IGRA or TST at time
exposure is identified and 8-10 weeks after exposure; symptom
assessment for HCP with baseline positive test (unchanged)

Postexposure Screening and Testing

Serial Screening and Testing- Based on facility risk assessment and the

Occupational Risk healthcare setting (inpatient vs outpatient) AT (EEL IR B i e S8 TP (s (1=0)

Serial Screening and Testing- Not addressed Consider periodic (e.g., annual) nsk assessment of all HCP
Non-Occupational Risk (new); testing based on new risk identified (new)

Consider referral for LTBI treatment of HCP
Follow-Up of Positive Test Results diagnosed with LTBI at increased risk for TB
progression

Strongly recommend treatment for all HCP diagnosed with LTBI
unless contraindications exist (new)

F I BB S B TERYERF 2005 2 HEh A e BRas X 25
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