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Dated: May 22, 1998.
Marcia B. Buchanan,
Assistant Director.
[FR Doc. 98-14133 Filed 5-22-98; 12:49 pm]
BILLING CODE 1610-02-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration on Aging

Public Information Collection
Requirement Submitted to the Office of
Management and Budget for Clearance

AGENCY: Administration on Aging.
SUMMARY: The Administration on Aging
(AoA), Department of Health and
Human Services, in compliance with
the Paperwork Reduction Act (Pubic
Law 95-511), is submitting to the Office
of Management and Budget for
clearance and approval an information
collection instrument, namely
Performance (Progress) Reports for Title
IV Grantees.

Type of Request: Extension of
currently approved collection.

Use: Consistent with 45 CFR Part 74,
Subpart J, the AoA requires grantees
funded under Title IV of the Older
Americans Act to report on the
performance of their projects. The report
is used by the AoA to review and
monitor the grantee’s progress in
achieving project objectives, provide
advice and assistance, and to take
corrective action as necessary.

Frequency: Semiannually.

Respondent: Title IV grantees.

Estimated number of respondents: 60

Estimated burden hours: 20 hours for
each semiannual report.

Additional Information: Each progress
report, typically 5 pages in length, is
expected to cover the following subjects:
recent major activities and
accomplishments; problems
encountered; significant findings and
events; dissemination activities; and;
activities planned for the next 6 months.

OMB Comment: OMB is required to
make a decision concerning this
collection of information between 30
and 60 days after publication of this
document in the Federal Register.
Therefore, a comment is best assured of
having its full effect if OMB receives it
as soon as possible after its publication.

Written comments and
recommendations for the proposed
information collection should be sent to
the following address within 30 days of
the publication of this notice: Office of
Information and Regulatory Affairs,
Attention: Allison Eydt, OMB Desk
Officer, Office of Management and
Budget, Washington, DC 20503.

Diane Justice,

Deputy Assistant Secretary for Aging.

[FR Doc. 98-14005 Filed 5-26-98; 8:45 am]
BILLING CODE 4150-40-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[INFO-98-19]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639-7090.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
for other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Projects

1. Surveillance for Bloodstream and
Vascular Access Infections in
Outpatient Hemodialysis Centers—
New—National Center for Infectious
Diseases (NCID). The Hospital Infections
Program, NCID is proposing a study of
bloodstream infections, vascular access
infections, hospitalizations, and
antimicrobial starts at U.S. outpatient
hemodialysis centers. Although
bloodstream and vascular access
infections are common in hemodialysis
patients, there is no existing system to
record and track these complications.
Participation in the proposed project is
voluntary; it is estimated that 100 of the
approximately 3,000 U.S. outpatient
hemodialysis centers will participate.
Participating centers may collect data
continuously, or may discontinue
participation at any time; we estimate
that the average center will participate
for six months. Each month,
participating centers will record the
number of hemodialysis patients they
treat and maintain a log of all
hospitalizations and intravenous (1V)
antimicrobial starts. For each
hospitalization or IV antimicrobial start,
further information (e.g., type of
vascular access, clinical symptoms,
presence of a vascular access infection,
and blood culture results) will be
collected. A computer program will be
developed to allow dialysis center
personnel to enter and analyze their
own data; they will also transmit the
data to CDC with all patient identifiers
removed. CDC will aggregate this data
and generate reports which will be sent
to participating dialysis centers. Rates of
bloodstream infection, vascular access
infection, and antimicrobial use per
1000 patient-days will be calculated.
Also, the percentage of antimicrobial
starts for which a blood culture is
performed will be calculated. Through
use of these data, dialysis centers will
be able to track rates of key infectious
complications of hemodialysis. This
will facilitate quality control
improvements to reduce the incidence
of infections, and clinical practice
guidelines to improve use of
antimicrobials. The total cost to the
respondents is $78,000.

Number of re- Average bur-
Form Ngmgr% e(;]ftge' sponses/re- den/regponse T(()itr?lh%ﬂrg?n
p spondent (in hours)
Agreement t0 PArtiCiPate ..........ceoieeiiiieriieiie et 100 1 1 100
Census Form 100 1 1 100
LOG e 100 110 1 1,000
INCIAENT FOMM ..o e 100 1200 0.2 4,000
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