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event, visit http://
fdic.windrosemedia.com. 

DATES: Wednesday, October 26, 2022, 
from 9 a.m. to 3 p.m. 

ADDRESSES: The meeting will be held in 
the FDIC Board Room on the sixth floor 
of the FDIC building located at 550 17th 
Street NW, Washington, DC. 

FOR FURTHER INFORMATION CONTACT: 
Requests for further information 
concerning the meeting may be directed 
to Debra A. Decker, Committee 
Management Officer of the FDIC at (202) 
898–8748. 

SUPPLEMENTARY INFORMATION: 
Agenda: The agenda will include a 

discussion of current issues affecting 
community banking. The agenda is 
subject to change. Any changes to the 
agenda will be announced at the 
beginning of the meeting. 

Type of Meeting: The meeting will be 
open to the public, limited only by the 
space available on a first-come, first- 
served basis. For security reasons, 
members of the public will be subject to 
security screening procedures and must 
present a valid photo identification to 
enter the building. The FDIC will 
provide attendees with auxiliary aids 
(e.g., sign language interpretation) 
required for this meeting. Those 
attendees needing such assistance 
should call (703) 562–6067 (Voice or 
TTY) at least two days before the 
meeting to make the necessary 
arrangements. Written statements may 
be filed with the committee before or 
after the meeting. This meeting of the 
Advisory Committee on Community 
Banking will be Webcast live via the 
internet at http://
fdic.windrosemedia.com. For optimal 
viewing, a high-speed internet 
connection is recommended. To view 
the recording, visit http://fdic.
windrosemedia.com/index.php?
category=Community+Banking
+Advisory+Committee. If you require a 
reasonable accommodation to 
participate, please send an email to 
DisabilityProgram@fdic.gov or call 703– 
562–2096 to make necessary 
arrangements. 

Federal Deposit Insurance Corporation. 

Dated at Washington, DC, on October 6, 
2022. 

James P. Sheesley, 
Assistant Executive Secretary. 
[FR Doc. 2022–21936 Filed 10–7–22; 8:45 am] 
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AGENCY: Office of Government-wide 
Policy, General Services Administration 
(GSA). 
ACTION: Meeting notice. 

SUMMARY: In accordance with the 
requirements of the Federal Advisory 
Committee Act, this notice provides the 
agenda for the Wednesday, November 9, 
2022 Web-based meeting of the Green 
Building Advisory Committee (the 
Committee) and the next series of Web- 
based meetings of the Committee’s 
Federal Building Decarbonization Task 
Group (the Task Group). All meetings 
are open for the public to observe. 
Interested individuals must register to 
attend as instructed below. 
DATES: The Committee’s Web-based 
meeting will be held on Wednesday, 
November 9, 2022, from 11:00 a.m. to 
4:30 p.m. Eastern time (ET). The Task 
Group will hold its next series of Web- 
based meetings on Mondays from 
December 5, 2022, through September 
25, 2023, from 3:00 p.m. to 4:00 p.m., 
Eastern Time (ET). 
FOR FURTHER INFORMATION CONTACT: Dr. 
Ken Sandler, Designated Federal 
Officer, Office of Federal High- 
Performance Buildings, Office of 
Government-wide Policy, GSA, 1800 F 
Street NW, (Mail-code: MG), 
Washington, DC 20405, at ken.sandler@
gsa.gov or 202–219–1121. Additional 
information about the Committee, 
including meeting materials and 
agendas, will be available on-line at 
http://www.gsa.gov/gbac. 
SUPPLEMENTARY INFORMATION: 

Procedures for Attendance and Public 
Comment 

Contact Dr. Ken Sandler at 
ken.sandler@gsa.gov or 202–219–1121 
to register to attend the Committee 
meeting and/or the recurring Task 
Group meetings. To attend, submit your 
full name, organization, email address, 
and phone number, and which meetings 
you would like to observe. Requests to 
attend the Committee meeting must be 
received by 5:00 p.m. ET, on Monday, 
October 31, 2022. Requests to attend the 
full series of Task Group meetings must 
be received by 5:00 p.m. ET, on 
Wednesday, November 30, 2022. After 
that time, requests to attend ongoing 

Task Group meetings must be received 
by 5:00 p.m. ET on the Monday before 
the meeting in question. Since Task 
Group meetings are conducted as a 
series, it will generally be most useful 
to attend them in order (GSA will be 
unable to provide technical assistance to 
any listener experiencing technical 
difficulties. Testing access to the Web 
meeting site before the calls is 
recommended.) 

Contact Dr. Sandler to register to 
comment during the Committee meeting 
public comment period. Registered 
speakers/organizations will be allowed a 
maximum of five minutes each and will 
need to provide written copies of their 
presentations. Requests to comment at 
the Committee meeting must be 
received by 5:00 p.m., ET, on Monday, 
October 31, 2022. Time will also be 
provided at Task Group meetings for 
public comment. To request an 
accommodation, such as closed 
captioning, or to ask about accessibility, 
please contact Dr. Sandler at least 10 
business days prior to the meeting to 
give GSA as much time as possible to 
process the request. 

Background 
The Administrator of GSA established 

the Committee on June 20, 2011 
(Federal Register/Vol. 76, No. 118) 
pursuant to Section 494 of the Energy 
Independence and Security Act of 2007 
(EISA, 42 U.S.C. 17123). Under this 
authority, the Committee provides 
independent policy advice and 
recommendations to GSA to advance 
federal building innovations in 
planning, design, and operations to 
reduce costs, enable agency missions, 
enhance human health and 
performance, and minimize 
environmental impacts. 

November 9, 2022 Meeting Agenda 

• Introductions 
• Discussion of new laws and executive 

orders 
• Advisory vote for Committee Chair 
• Federal Building Decarbonization task 

group findings & recommendations 
• Public comment 
• New committee directions & topics to 

explore 
• Next steps and closing comments 

The next phase of the Federal 
Building Decarbonization Task Group 
will build on the findings of the first 
two phases of this Task Group with a 
deeper investigation of issues related to 
beneficial federal building 
electrification. 

The purpose of these Web-based 
meetings is for the Task Group to 
develop consensus recommendations 
for submission to the full Committee. 
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The Committee will, in turn, deliberate 
on the Task Group recommendations 
and decide whether to proceed with 
formal advice to GSA based upon them. 

Lois D. Mandell, 
Director, Regulatory Secretariat Division, 
Office of Government-wide Policy, General 
Services Administration. 
[FR Doc. 2022–21964 Filed 10–7–22; 8:45 am] 

BILLING CODE 6820–14–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

AGENCY: Agency for Healthcare Research 
and Quality, HHS. 
ACTION: Notice. 

SUMMARY: This notice announces the 
intention of the Agency for Healthcare 
Research and Quality (AHRQ) to request 
that the Office of Management and 
Budget (OMB) approve the revised 
information collection project ‘‘The 
AHRQ Safety Program for Methicillin- 
Resistant Staphylococcus aureus 
(MRSA) Prevention.’’ 

This proposed information collection 
was previously published in the Federal 
Register on July 21, 2022 and allowed 
60 days for public comment. AHRQ did 
not receive substantive comments 
during public review period. The 
purpose of this notice is to allow an 
additional 30 days for public comment. 
DATES: Comments on this notice must be 
received by November 10, 2022. 
ADDRESSES: Written comments and 
recommendations for the proposed 
information collection should be sent 
within 30 days of publication of this 
notice to www.reginfo.gov/public/do/ 
PRAMain. Find this particular 
information collection by selecting 
‘‘Currently under 30-day Review—Open 
for Public Comments’’ or by using the 
search function. 
FOR FURTHER INFORMATION CONTACT: 
Doris Lefkowitz, AHRQ Reports 
Clearance Officer, (301) 427–1477, or by 
email at doris.lefkowitz@AHRQ.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

Proposed Project 

AHRQ Safety Program for Methicillin- 
Resistant Staphylococcus Aureus 
(MRSA) Prevention 

The Agency for Healthcare Research 
and Quality (AHRQ) requests to revise 
the currently approved AHRQ Safety 

Program for Methicillin-Resistant 
Staphylococcus aureus (MRSA) 
Prevention. The AHRQ Safety Program 
for MRSA Prevention’s purpose is to 
reduce the incidence and prevalence of 
infections caused by MRSA in a variety 
of settings. 

The AHRQ Safety Program for MRSA 
Prevention was last approved by OMB 
on August 31, 2021 and will expire on 
August 31, 2024. The OMB control 
number for the AHRQ Safety Program 
for MRSA Prevention is 0935–0260. All 
of the supporting documents for the 
current AHRQ Safety Program for MRSA 
Prevention can be downloaded from 
OMB’s website at https://
www.reginfo.gov/public/do/ 
PRAViewICR?ref_nbr=202107-0935-003. 

The revision for the AHRQ Safety 
Program for MRSA Prevention includes 
the following modifications: 

1. ICU/Non-ICU cohort: The optional 
point prevalence data will be collected 
at baseline (pre-intervention) and every 
six months throughout the 18-month 
implementation period rather than only 
at baseline. Thus, it will be collected a 
total of four times. The clinical 
outcomes measures for the ICU/Non- 
ICU cohort have been updated from the 
version included in the original OMB 
review. 

In addition to the change in the 
frequency of collection of point 
prevalence data, the program will accept 
hospital data collected using the new 
Version 2.0 of the AHRQ Hospital 
Survey on Patient Safety Culture 
(HSOPS) as an alternative to the original 
HSOPS Version 1.0. HSOPS Version 2.0 
is a shorter instrument with a total of 40 
survey items compared with 51 survey 
items in the HSOPS Version 1.0. 

2. Surgical Services cohort: After a 
discussion with the program’s Technical 
Expert Panel (TEP), it was decided to 
collect surgical site infection (SSI) 
outcome data on a different subset of 
surgical procedures performed within 
the cardiac surgery, orthopedic surgery, 
and neurosurgery specialty areas. The 
clinical outcomes measures for the 
Surgical Services cohort have been 
updated from the version included in 
the original OMB review to reflect the 
changes in surgical types. 

For all three surgical specialties, 
hospitals will have the opportunity to 
confer rights to the program to their SSI 
data submitted via National Healthcare 
Safety Network (NHSN). Hospitals 
confer rights to their NHSN data by 
giving the program permission to access 
their data directly from NHSN. In 
addition, hospitals with cardiac surgery 
teams enrolled in the program will be 
asked to provide data elements that are 
regularly collected and submitted to the 

Society of Thoracic Surgeons (STS). STS 
data elements for cardiac surgeries will 
include procedures that involve 
sternotomy and hospital readmission 
due to Endocarditis, infection (conduit 
harvest site), infection (deep sternum/ 
mediastinitis), Pneumonia, Sepsis, or 
wound (drainage, cellulitis). 

We estimate that 50% of 300 enrolled 
units (n=150) will be orthopedic and 
neurosurgical specialties that will 
confer NHSN data rights to the program. 
These hospitals will not need to submit 
any data directly to the program. 

The remaining 50% of 300 enrolled 
units (n=150) are estimated to be either 
cardiac surgical specialties that need to 
submit STS data or orthopedic or 
neurosurgical specialties that do not 
confer NHSN data rights to the program. 
These hospitals are assumed to have 
some burden for either pulling and 
submitting STS data extracts for cardiac 
surgical specialties or pulling and 
submitting NHSN data elements for 
orthopedic or neurosurgical specialties 
that do not confer rights to NHSN. We 
assume 1 hour for the initial data pull 
and 30 minutes for each subsequent 
quarterly data pull. 

In addition to the changes in clinical 
outcomes described above, the program 
will use the new HSOPS Version 2.0 
instead of the original HSOPS Version 
1.0 to assess patient safety culture 
within enrolled surgical services teams. 

3. Long-Term Care (LTC) cohort: The 
LTC cohort will now also submit the 
Minimum Data Set (MDS) 3.0 M Skin 
Conditions data elements. These 
elements are currently collected by 
CMS-certified LTC facilities to remain 
compliant. Since the MDS 3.0 data is 
already being collected for CMS, LTC 
facilities would be asked to submit the 
same data to the program after 
transmittal to CMS. As a result, there is 
a minimal change in burden (i.e. from 
five hours to six hours for the initial 
data pull and from 30 minutes to 45 
minutes for additional pulls). The 
clinical outcomes measures for the LTC 
cohort have been updated from the 
version included in the original OMB 
review. 

The project is being conducted by 
AHRQ through its contractor, Johns 
Hopkins University (JHU) and JHU’s 
subcontractor, NORC at the University 
of Chicago. The project is being 
undertaken pursuant to AHRQ’s mission 
to enhance the quality, appropriateness, 
and effectiveness of health services, and 
access to such services, through the 
establishment of a broad base of 
scientific research and through the 
promotion of improvements in clinical 
and health systems practices, including 
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