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= Sensitivities for identification of HAI cases by review of
administrative data (61%), by active surveillance (76%).

= Positive predictive value of identifying HAI cases by
review of administrative data was poor (20%), whereas
that of active surveillance was 100%.

Department of Infection Prevention and Control, and Center for Clinical Epidemiology and Biostatistics, Children’'s
Hospital of Philadelphia. University of Pennsylvania School of Medicine, Philadelphia.

Eileen R. Sherman, et al. Adminisirative Data Fail to Accurately Identify Cases of Healthcare-Associated Infection.
Infect Control Hosp Epidemiol 2006; 27:332-337
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