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National Healthcare Safety Network (NHSN)
Long-term Care Facility Component

NHSN Enrollment






Long-term Care Facility (LTCF) Component

a This NHSN Component is intended for use by the
following LTCF types;

= Skilled Nursing Facilities and Nursing Homes
= Facilities for persons with Developmental Disabilities
= Assisted Living or Residential Care Facilities

= |f you are another type of LTCF and interested in using the
NHSN LTCF Component, please contact the NHSN helpdesk
nhsn@cdc.gov




mailto:nhsn@cdc.gov



Audience

a Any person enrolling a LTCF in NHSN

= This person is known as the NHSN Facility Administrator
* Does not need to be your Facility Administrator

a2 NHSN group users who want to understand the

facility enrollment process
= Groups enroll in NHSN differently than facilities, please see
Guides for the Group Function in the NHSN Resource Library
http://www.cdc.gov/nhsn/library.html#group




http://www.cdc.gov/nhsn/library.html#group



Learning Objectives

a0 Where to find resources for NHSN enrollment
0 Define NHSN users roles

0 Explain NHSN Enrollment Steps 1 -5






NHSN Enrollment Resources

CDC Home
npay,

'I'!ZEfa (_Sen’rers_ for Disease Cont
FM/’J CDC 24/7: Saving Lives. Protecting Pad N H S N H el p d eS k e m a.l I :

nhsn@cdc.gov

MHSMN

Join NHSN General enrollment resources

About NHSN B Recommend
Communication Updates , http://www.cdc.gov/nhsn/enroll.html

Enrollment Reguirements

Long-term Care Facility
Component

Patient Safety

Component organism and T LTCF specific enrollment and
ai'glﬁ-ia_—aa:snclated well as administratie .
= populations before
Dialysis Event Patient Safety Comp rep O rtl n g reS O u rC eS
Procedure-associated grnu_p_eij irf_m "deUI
Module surveillance methot
provided in speci

http://www.cdc.gov/nhsn/Itc/






NHSN Facility Administrator Enrollment Guide

2 A general NHSN resource, not sl
specific to LTCF Component

NHSN Facility
Administrator

Enrollment Guide

0 Contains NHSN enrollment
Instructions and tips






Enrollment Checklist for LTCF

0 The checklist is a helpful
tool for LTCF to complete
enroliment efficiently

NHSN Enrollment Checklist

for Long-term Care Facilities

mple

ponent trai at [LTCF C onent training v

ponent Annual Facility ¥ on paper [n

0 Complete all steps in
order

t Confirmation






Key Personnel Roles

0 The Facility Administrator - the person who enrolls a
facility in NHSN
= Manages NHSN users and user rights
= Can add, edit & delete facility data
= Authority to nominate groups (data sharing arrangements)

o Only the Facility Administrator can reassign their role to
another user






Key Personnel Roles

a NHSN LTCF Contact Person

= |nteracts most closely with CDC
= Can be the Facility Administrator or someone different

a NHSN User

= User rights to are determined by Facility Administrator
* Rights to view, enter, and perform analysis of data

= Users may also be given administrative rights

0 One person may hold multiple roles






NHSN Enrollment 1. Training and Preparation
Step 1

N/

2. Register

Receive ‘Welcome to NHSN’ email

3a. Request Digital Certificate

Receive ‘NHSN Digital Certificate Request Confirmation’ email

3b. Install Digital Certificate

Receive ‘Action Required-Digital Certificate is Ready to Install’ email

4. Submit Forms Electronically

Receive ‘NHSN Facility Enroliment Submitted’ email

5. Sign and Send Consent
Receive ‘NHSN Enrollment Approved’ email






Training and Preparation (Step 1)

Review all training materials before beginning
enrollment

Training requirements are listed on the Long-term
Care Facility Component website

Any person collecting data, regardless of whether or
not they have access to NHSN for data entry, must
be familiar with the NHSN LTCF Protocols






Training and Preparation (Step 1)

0 Technical steps for enroliment may require
assistance from your IT manager or department

0 Change spam-blocker settings to allow all email
from:
* nhsn@cdc.gov
= PHINTech@cdc.gov

o Add https://*.cdc.gov and https://*.verisign.com to
trusted sites list and allow pop-ups
= |n Internet Explorer, open “Tools” menu, select “Internet Options”
= Add trusted sites on the “Security” tab
= Allow pop-ups on the “Privacy” tab






1. Training and Preparation

=

NHSN Enroliment glagntdiSter
Steps 2

Receive ‘Welcome to NHSN email

AV

3a. Request Digital Certificate

Receive ‘NHSN Digital Certificate Request Confirmation’ email

3b. Install Digital Certificate

Receive ‘Action Required-Digital Certificate is Ready to Install’ email

4. Submit Forms Electronically

Receive ‘'NHSN Facility Enroliment Submitted’ email

5. Sign and Send Consent
Receive ‘NHSN Enrollment Approved’ email






Register (Step 2)

0 Read and Agree to the Rules of Behavior
0 Go to http://Inhsn.cdc.gov/RegistrationForm/index.jsp

Department of Health and Human Services

Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)

Facility/Group Administrator Rules of Behavior

about infe
5 to be

Do Not Agree




http://nhsn.cdc.gov/RegistrationForm/index.jsp



Register (Step 2)

2 The NHSN Facility
Administrator completes

this form:

Name

Check your email address! Use the
same email address for all
enrollment steps

CCN is a 6 digit CMS Certification #
Click ‘Save’

Required trainings are listed on
the NHSN LTCF Component
website. Indicate the date you
completed training.

%

Personal Informatio
*Last name:
*First name:

Middle name:

*Email address:

Facility ldentifier
*Please select a facility identifier:
CCH ID & AHA ID O VA Station Code O

CDC Registration ID O Mone O

*Celected identifier ID:

HH5H Training Date
*| certify that | have completed all of the appropriate,

required NHSN trainings on:






Register (Step 2)

0 Following successful [

Ce

registration, you will [EESERLELERET

Welcome! You are now registered in the Wational Healthcare Safety

Immediately receive a |l
In order to begin the NHSN enrollment process, vou will need to obtain
We I CO m e tO N H S N and install a digital certificate onto vour computer.

el I lal I Wlth Follow the instructions in the document "NHSN Facilitv Administrator
Enrollment Guide" beginning at Step 3, to obtain and install the

i n Stru Ctl O n S to digital certificate so that vou will be able to access the NHSN

application through CDC's Secure Data Network (SDN). This document can

1A be accessed at:
re q u eSt a d lg Ital ttp .cde.govinhsn/PDFEs/FacilitvAdminEnrollment GuideCurrent pdf.
Ce rtlfl Cate (Ste p 3 a) From the Centers for Disease Control and Prevention - Digital ID

Enrollment page, https:/ca cde gov, vou will be prompted for the
enrollment password, which is: lcde sdn_apply! (Be sure to include the
exclamation points and use lower case and underscores.) Follow the
onscreen instructions to apply for a digital certificate.






NHSN Enrollment
Step 3a

1. Training and Preparation

2. Register

Receive ‘Welcome to NHSN’ email

3a. Request Digital Certificate

Receive ‘NHSN Digital Certificate Request Confirmation’ email

N/

3b. Install Digital Certificate

Receive ‘Action Required-Digital Certificate is Ready to Install’ email

4. Submit Forms Electronically

Receive 'NHSN Facility Enroliment Submitted’ email

5. Sign and Send Consent
Receive 'NHSN Enrollment Approved’ email





Secure Data Network (SDN) & Digital Certificate

a

SDN provides secure online access to and exchange of
Information between CDC & public health partners

Users enroll in SDN and obtain a digital certificate to get
access to CDC applications

A digital certificate is an electronic document installed on
a user’'s computer to certify the user’s:

= |dentity

= Authorization to exchange information on the network

CDC uses SDN so that users transfer information
privately and securely to NHSN

There are specific IT requirements for digital certificate
Installation






Request Digital Certificate (Step 3a)

2 Arrive at this website from welcome emaill link
0 Enter the password provided in the welcome emall
a Press “Accept”

COC Home | Search  |Health Topics A-I

_ CD | Centers for Disease Control and Frevention - Digital ID Enroliment

WARNIMNG

----------
L ._J.: £¥ | This is a U.5, Governmant computer system. which may be sccessed and used only for official government business
T

Enter Enrollment Password

Please enter the password for CDC's Digital 1D Services

and click Acoept.

Password:





Request Digital Certificate (Step 3a)

o SDN enrollment

Important!

Use the same emalll
address entered
during registration
(step 2) and verify
that Is It correct

Step 1: Enter Personal Information

Itermns with (%) are reguired.

Prefix I Preferred Mame I

* First Name | Middle Name |

* Last Mame | Degree |

* Email Address I COC User IO I

{where applicable)

" Program or I—
¥
Employer | Division

* Employer Type I:n:her I
* Job Type IZZIther =

* Phone |

Work Address o ¥ LS. State
(130 characters (required for LIS)
Ma=Imum)
4 LS. County
Pick a County =

¥ City | = Zip Code |
¢ Country |United States

* Alternate Contact :

* mame |





Request Digital Certificate (Step 3a)

0 Select “National Healthcare Safety Network (NHSN)”
from the Programs listed

o Select “NHSN Enrollment” from the activities listed, then
click ‘Next’

Select the program whose activities you want to join.

‘National Health Interview Survey

Mational Select Agent Reqgistry
NEPHTN

'NETSS

MNutrition

Select one or more National Healthcare Safety Network (NHSN ) activyfes from the list.

NHSN Enrollment
NHSN Reporting






Reqguest Digital Certificate (Step 3a)

0 Create your SDN challenge phrase (password)

2 You will need to provide your challenge phrase
(password) every time you access NHSN

= Make a copy of your challenge phrase (password) for future
reference

* Note upper and lowercase letters and any special characters

o Enter and confirm your SDN challenge phrase
(password), choose “Next”

Important! Make a copy of your challenge phrase






Creating your challenge phrase

- CDC Home Health Topics A-Z
s Centers for Disease Control and Prevention - Digital ID Enroliment

ALTHIER * PEOPLE™

Step 4: Choose a Challenge Phrase
SDN Support

The challenge phrase is a password or phrase that yvou will need to provide every time yvou

800-532-9929 access the CDC Secure Data Network, and is also required to revoke your Digital ID.
770-454-48563

hintech@cdc.gov .
p 9 For security reasons, a challenge phrase must:

Be at least & characters long.
Contain only English letters, numbers or any of these characters:

- + " I
Contain at least one non-alphabetic character.
Mot contain your name or any part of vour email address.

Mot be a word, unless the word is either

« Broken up by one or more non-alphabetic characters
+ Prefixed or suffixed by three or more non-alphabetic characters

Mot contain more than two consecutive repeating characters.
Contain at least 4 unigue characters.

Challenge phrases are case sensitive, so be sure to remember if any letters are capitalized.
While not reguired, a challenge phrase containing mixed case letters is more secure, and we
invite you to consider using one.

More Information and Examples.

Challenge Phrase






Request Digital Certificate (Step 3a)

2 Once your challenge phrase (password) is created, you
will receive confirmation that your digital certificate has
been requested

From: MHSM {CDC)
Subject: MH5M Digital Certificate Request Confirmation

SDN has received vour request for a digital certificate. Please do not applyv for another

digital certificate unless told to do so bv someone from the SDN help desk. If vou have

not received an email from SDN within 5 working davs informing vou that vou can download
vour digital certificate, or if vou have trouble downloading vour certificate, please

contact SDN at 1-800-332-9929

VERY IMPORTANT: To access the NHSN after vou install vour digital certificate, go to the

SDN (https:/sdn.cdc.gov), enter vour challenge phrase, and then click on vour NHSN activity.

If vou have anv problems with NHSN, please feel free to contact us.

Thank vou!

National Healthcare Safetv Network (NHSN) Support

Email: nhsn@cdc. gov






1. Training and Preparation

2. Register

Receive ‘Welcome to NHSN’ email

/

3a. Request Digital Certificate

Receive ‘NHSN Digital Certificate Request Confirma

NHSN Enrollment [[3b. Install Digital Certificate

Step 3b Receive ‘Action Required-Digital Certificate is Ready to Install’ email

A4

4. Submit Forms Electronically

Receive ‘NHSN Facility Enrollment Submitted’ email

5. Sign and Send Consent
Receive ‘NHSN Enrollment Approved’ email






Install Digital Certificate (Step 3b)

o Within 3 business days receive an email from PHINTech
with digital certificate installation instructions

= Emall subject line is “Action Required — Your CDC Digital
Certificate Is Ready to Install”

a If you do not receive the email within 3 business days,
contact SDN
= e-mail: phintech@cdc.gov
= telephone: 1-800-532-9929






Install Digital Certificate (Step 3b)

0 Email contains instructions and installation link

From: PHIM Helpdesk({CDC)

Subject: Action Required — Your CDC Digital Certificate Is Ready to Install

Your request for a CDC digital certificate has been approved. The next step is the installation
of your digital certificate. Your computer settings may be different from other computers. These
differences may make installing your digital certificate more difficult than we would like. We
are working to make this process easier.

We recommend that your IT Specialist install the digital certificatep¥r you. We have provided
instructions for the IT Specialist at

/fca.cdc.gov/sdncode/sdnapp/doc/DigitalCertificatelnstallation.htm. After reviewing these
instructions, your IT Specialist can begin the process of installing your digital gfrtificate by
going to your installation link.

Digital Certificate Installation Link:
https://ca.cdc.gov/sdncode/sdnapp/servlet/CertServlet?usertoken=bdc07fbbetdaelbic

If you do not have an IT Specialist or need further information, contact CDC SDN Support:
e-mail: phintechf@cdc.gov
telephone: 1-886-532-9920






Install Digital Certificate (Step 3b)

Download the digital certificate onto the computer that you
will use to access NHSN & report data

Follow instructions in the email carefully
Recommend involving your IT manager/department

Must use Internet Explorer to download

= Add trusted sites:
e https://*.cdc.gov/
* https://*.verisign.com/

Click link in digital certificate request approved emaill
Enter your challenge phrase (password) & click “Submit”






Install Digital Certificate (Step 3b)

o Click “Download” to install digital certificate

Health Topics A-Z

Download Digital ID

¥ T\‘ '._.J‘F:\—_[ :\_ L':_'[ L ¥ 3

If you
installation.

3 e of
active on " M e, or you h:
vour local 1T

Your brow

: evera ou must not click your
Stop/Reload/Back button during t ati i 5

Download






Install Digital Certificate (Step 3b)

0 Download begins automatically
= |f system settings are correct
 |f settings are incorrect, contact your IT manager/dept. and/or SDN

= Security warning asks if you want to install and run VeriSign
Import Control, click “Yes”

0 Once installed, confirmation page appears

= Verify installation in Internet Explorer
* Click on “Tools” menu, choose “Internet Options”
« Select the “Content” Tab, click “Certificates” button
= Save a copy of the digital certificate to an external device
* Locate your certificate in Internet Explorer, click “Export” to save






Save a Copy of your Digital Certificate

(; CDC - HHSH - Windows Internet Explorer

Z
Go- =

File  Edit

cdc.goy

View  Favorites

5. Favorites =y

[ COC - NHSH Reopen Last Browsing Session

InPrivate Filkering
InPrivate Filkering Settings

Pop-up Blocker
SmartScreen Filker
Manage Add-ons

cr

A-Z 1

Compatibility Yiew Settings

Nat

The N
(NHSH
basec
and e
perso
mana
Qualit]
also i
hospitals to monitor adverse ri
incidents associated with recei

and blood products. Enrollment
long term acute care hospitals,
centers, and long term care fag

Windows Update

Developer Toals 2

Topics

Join NHSN

Welcome ta NHSN, CMS Haspi
Inpatient Quality Reporting Pr
Training...

About NHSN
COwverview, Purposes, Confiden
statement, How data are used

Ctrl+Shift+F 3

General | Security | Privacy | Conkent | Connections | Programs | Advanced

Conkent Advisor

o

Ratings help vou control the Internet content that can be
viewed on this computer,

o

ections and identification,

Certificates
Use certificates For encrypt

[ Clear 55L state ] [ Certificates ] [ Publishers

AutaComplete

AutoComplete stores previous entries Setkings

on webpages and suggests matches
for you.

Feeds and Web Slices

Certificates

Intended purpose:;

Personal | Other People

Issued To
£ Your Name

Intermediate Certification Authorities

Issued By

[ Impart. .. H Expott. ..

Remove ]

Feeds and Web Slices pravide updated
content From websites that can be
read in Internet Explarer and other
programs,

Settings
&l

Certificate intended purposes

6

Trusted Root Certificatior. € #

Expiration Date

Ewtarnal Daar Dauviaw rannr

Enables vou to change settings.

You will be prompted for a ‘key’ to export
your digital certificate. The key is your
challenge phrase (password).






Install Digital Certificate (Step 3b)

a If digital certificate is correctly installed, you will
Immediately be able to access https://sdn.cdc.gov/

CDC_ Public Health Partners search coc.gov: | NN =

WARMNING

or official purposes including erimina
constitutes consent to these terms. (Title

Please enter your challenge phrase:

_Submit

Forgot yvour challenge phrase? Click here

a If you cannot access SDN'’s Public Health Partners
website, contact SDN at 1-800-532-9929






Digital Certificates

0 Digital certificates are user specific (one per user):
= Do not share your digital certificate!
= |nstall it on the computer you will use for NHSN reporting

= |f different users share a computer for NHSN, multiple
certificates can be installed on same computer

= You can install your digital certificate on additional computers if
necessary (e.g., your work desktop & laptop)

0 Save a copy of it to an external device as soon as it is
Installed

0 CDC pays for digital certificates

0 Digital certificates must be renewed annually - email is
sent 30 days before expiration






NHSN Enrollment
Step 4

1. Training and Preparation

2. Register

Receive ‘'Welcome to NHSN' email

3a. Request Digital Certificate

Receive ‘NHSN Digital Certificate Request Confirmation’ email

3b. Install Digital Certificate

Receive ‘Action Required-Digital Certificate is Ready to

N

4. Submit Forms Electronically

Receive ‘NHSN Facility Enrollment Submitted’ email

\/

5. Sign and Send Consent
Receive ‘NHSN Enrollment Approved’ email






Submit Forms Electronically (Step 4)

0 To log on to NHSN, go to SDN'’s Public Health Partners
website: https://sdn.cdc.gov

0 Enter your challenge phase (password)

CDC| Public Health Partners search coc.oov: | =

Welcome

WARNING

This is a U.5. Government computer system, which may be accessed and used only for official government business by

authorized personnel. Unauthorized access or use may subject violators to criminal. civil. and/or administrative action.
There is no right to privacy on this system. All information on this computer system may be monitered, interceptad,
recorded, read, copied, and shared by authorized personnel for official purposes including criminal investigations. Access or

use of this system. whether authorized or unauthorized. constitutes consent to these terms. (Title 18, U.5.C.)

Please enter your challenge phrase:

. Submit

Forgot your challenge phrase? Click here




https://sdn.cdc.gov/



Access NHSN Enrollment (Step 4)

Public Health Partners searcn coc.gov: [N (=

Partners Home | My Preferences | Help | Logout

My Applications Emerging Infectious Diseases Journal

Mational Healthcare Safet Current issue Vaolume 17. Number 3-March 2011
* MNHSN Enroliment Topics include pregnancy and emerging infections; avian influenza; MRSA; chikungunya virus; recurrent TB.

MORE 2+)
* Reqguest Additional Activities

Electronic Reference Preventing Chronic Disease Journal

Volume 8: Issue 2
Select a database and search term to locate ISSM: 1545-1151
journals.
HIGHLIGHTS
* Deaf sign langquage users, health inequities. and public health: o ity for social justice (includes videos in
American Sign Language)

Search for: | * Lifestyle behaviors associated with secondary prevention of coronary heart disease among California adults

*  Clinical preventive services for patients at risk for cardiovascular disease, Mational Ambulatory Medical Care

Survey, 2005-2008

Database: |PubMed b

MORE i)

Home Policies and Requlations Disclaimer Statement of Accuracy e-Government Fala Contact Us

SAFER-HEALTHIER: PECOPLE™ _.--"")f - P

= e T - S i F ‘I" ] { Lepanment oT neatn

Centers for Disease Centrol and Prevention, 1800 Clifton Rd, Atlanta, GA 30233, U.S.A IRq (]’()\r i Department 7 H?ﬂnh
A = an e T e man e ma " ! and Human Services

Tel: {404) 6:35-3311 / Public Inquiries: (404) 633-3534 / (800) 311-3425 Your First Click be the I1.5. Gavernment Sy ey






Access Enrollment Forms (Step 4)

a First, click ‘Access and Print required enrollment forms’

CDC Department of Health and Human Services
! Centers for Disease Control and Prevention

NHSHN - National Healthcare Safety Network Contact us

Start

Leawve Enroll Enl'ﬂll FaCiIitv

Please Select Desired Option
Access and print reguired enrollment forms

Enroll a facility

Get Adobe Acrobat Reader for PDFE files






Print LTCF Component Enrollment Forms (Step 4)

o Print both forms for the LTCF Component
= Facility Contact Information
= Annual Facility Survey

0 Complete forms before entering information in NHSN

Facility Enrollment Forms

Patient Safety Component Healthcare Personnel Safety Biovigilance Component
Hospital applicants, print these: Component Any facili e, print these:
Facility Contact Information Any facility type, print these:

‘ontact Information

Long Term Care Facility Component
Any facility type, print these:
ac Contact Information

acility Contact Information
Annual Facility Survey for IRF
Long Term Acute Care Hospital, print
these:
Facility Contact Information
Anmual Facility Survey for LTAC






LTCF Component Forms

Long Term Care Facility Component—Annual Facility Survey

Facility Contact Information

Tracking #: Page 1 0f 2

*Facility Mame:

“Main Telephone Mumber:
*Mailing Address:

*City: *County: *State: *ZIP;

For each identifier listed below, enter the # / code or check “Not Applicable” if your facility does not have that identifier:

*American Hospital Association |0#%: [l Mot Applicable
*CMS Certification Mumber (CCN): L1 Mot Applicable
*WA Station Code: L] Mot Applicable
If none of the above identifiers is applicable, enter C vided Enrollment #:

Average Length of Stay for Short-st
Average Length of Stay for Long-stay residents

*Number of New Admissions

0 Paper forms also available at
http://www.cdc.gov/nhsn/PDFEs/LTC/forms/57.137 LTCFSurv BLANK.pdf

0 Some fields are required and denoted by (*), others are optional and
for your own use
0 Use the Annual Facility Survey “Table of Instructions” to help with

completion

=__Table of Instructions available at http://www.cdc.gov/nhsn/PDEs/LTC/forms/57.137-
TOI-Annual-Facility-Survey-7-6-2012.pdf




http://www.cdc.gov/nhsn/PDFs/LTC/forms/57.137_LTCFSurv_BLANK.pdf

http://www.cdc.gov/nhsn/PDFs/LTC/forms/57.137-TOI-Annual-Facility-Survey-7-6-2012.pdf

http://www.cdc.gov/nhsn/PDFs/LTC/forms/57.137-TOI-Annual-Facility-Survey-7-6-2012.pdf



Facility Contact Information (Step 4)

0 LTCF Component enroliment requires a LTCF Contact
Person
= Person who will be most involved with LTCF surveillance
= Can be the same person as the Facility Administrator

Long Term Care Contact Person

Information on the Long Term Care Contact person is required as labeled below since the Long Term Care Component was selected above.

Click to copy information from the Primary System Administrator above

First name*: Jane
Middle name:
Last name®: Smith

Title:

Click to copy mailing address from the facility given above

Address, line 1*: 1 Clifton Road
Address, line 2:
Address, line 3:
City*: Atlanta
State®: GA - Georgia
Zip Code*: 30333 -
Phone*: 404-632-6547






Annual Facility Survey

Mandatory fields marked with *

Facility ID*: NT Nursing Home (11133) Survey Year®: 2011
National Provider 155325465432132 State Provider #:

Facility Characteristics
Facility ownership*: P - For profit - Certification®: DUAL - Dual Medicare/Medicaid ~

Affiliation®: MFQ - Multi-facility organization (chain) -

In the previous calendar year,

Average dally.; 105
census*:

Number of Short-stay residents*: 300

Number of Long-stay residents*: 85

Average Length of Stay for Short-stay residents*: 55
Average Length of Stay for Long-stay residents*: 450

Number of New Admissions*: 254

Total Number of 120 Number of Pediatric 0
Beds*: Beds (age <21)*:

On the day of this survey, indicate the number of residents receiving the following primary service types: (list only one servic
i.e. total should sum to resident census on day of survey completion)

a. Long-term General Nursing*: 50

b. Lona-term Dementia*: 0






Submit Forms Electronically (Step 4)

o Once information is saved, a green checkmark displays
next to it
= Can print a completed survey for your records

0 Once all required information is entered and saved, click

‘Submit’
= |f you print your survey, don't forget to press submit!

Required survey(s)

As part of the enrollment process, please provide the data requested for the following survey(s). Click
on the button to the survey and complete it. When you are finished, you will return to this page to
complete the enrollment process.

B Long Term Care Facility Survey - Print Completed Survey

Save and Submit






Submit Forms Electronically (Step 4)

0 Once required forms are submitted, confirmation
message displays

D Department o f Health and Human Services
C_ C Centers for Disease Control and Prevention
™

a
Leave Enroll Enroll Facility

# The enrollment for facility 'NT Nursing Home' with tracking number 11133 has been completed. The
Facility Administrator will receive an email with further instructions.

Please Select Desired Option

int required enrollment forms

Enroll a facility

a Facility Administrator will immediately receive an NHSN
email with a link to your consent form

= |f you do not receive this email, contact the NHSN Helpdesk
 nhsn@cdc.gov




mailto:nhsn@cdc.gov



NHSN Enrollment
Step 5

1. Training and Preparation

2. Register

Receive ‘Welcome to NHSN’ email

3a. Request Digital Certificate

Receive ‘NHSN Digital Certificate Request Confirmation’ email

3b. Install Digital Certificate

Receive ‘Action Required-Digital Certificate is Ready to Install’ email

4'46:.

4. Submit Forms Electronical'v. '

Receive ‘'NHSN Facility Enrollment Submitted

5. Sign and Send Consent
Receive ‘'NHSN Enroliment Approved’ email






Sign and Send Consent (Step 5)

2 NHSN emaill, subject line “NHSN Facility enroliment
submitted” links to your consent form
= Consent forms are facility-specific, you must print the consent

form provided in the email link

2 You have 30 days to open the link and print form

a Once printed, CDC must receive it within 60 days






Sign and Send Consent (Step 5)

0 May need to login to SDN’s Public Health Partners page
and then copy the link and paste into the browser to
open the consent form

From: MHSM (C
Subject: MHSM facility enrollment submitted

The following facility has been submitted for enrollment in the NHSN:

ng Number:
NHSN Facility Administ

icipate and Conszent form at the

cingnune

If thi=s UERL appears to proken, please type the link on your browser address line. The complete address
including trackingnunm : must be included in order to accesz the form.

Cnce the form has been accessed, the CDC tem administrator must rec he 3] = opy of the
- p

Conzent Form within & ays or enrollment will be suspended. Fax the
mail to: NHSN Administrator, M5 A-24, Centers for Disease Control and Prevention,
Atlanta, GA 30

31, or

If you have questions about NHSNH, pleas > act 3 at nhs c.gov. For information on WNHSHW, please wvisit
our webhaite at http: . cdo.g






Sign and Send Consent (Step 5)

o Agreement to Participate

and Consent includes:

= NHSN Purposes - _
* Eligibility i
= Data collection and '

reporting requirements e TR v s

PatientSafety Primary C

= Assurance of Confidentiality s

Name

Title

0 Must be signed by B S

Ther:

L sali ncluding the updated purposes of NHSN, and her
= Long-term Care Facility Contact i st HeoRbE St
ficatio ; entered no than January 1, 2011.
nfi d t

n
it th ent of the in,

d) of the Public Health

Person (see slide 43)

y Name:

Main Facility Telephone Number:

= Your facility Leadership m

0 Requires signature from the highest
level administrator at your facility





Sign and Send Consent (Step 5)

0 2-3 business days after NHSN receives signed consent
form, NHSN will activate your facility

a2 NHSN email notification of facility activation

From: MHSHM (CDC)
Subject: MHSM enrollment approved

To: NHSN Facilitv Administrator
From: NHSN
Subject: NHSN enrollment approved

Your facilitv or group has been approved as a new member of NHSN. Welcome!

Facility Name: Test Facility
PE.Ci]it}f ID 'III.: rararo L

As the Facilitv Administrator, vou will now need to access the NHSN application through the SDN by selecting the
NHSN Eeporting activity. Once in the NHSN application, vour first task should be to add those individuals who need
to use the application ("users").

Once vou add a user, that person will receive an email prompting her'him to obtain a digital certificate.

If vou have anv questions about NHSN, please contact us at nhsn@cdc.gov or http:/www.cdc.gov/nhsn.






1. Training and Preparation

NHSN Enrollment
Steps 1 -5
complete 2. Register

Receive ‘Welcome to NHSN’ email

3a. Request Digital Certificate

Receive ‘'NHSN Digital Certificate Request Confirmation’ email

3b. Install Digital Certificate

Receive ‘Action Required-Digital Certificate is Ready to Install’

4. Submit Forms Electronically

Receive 'NHSN Facility Enrollment Submitted’ email

5. Sign and Send Consent

Receive ‘NHSN Enrollment Approved’ email






Enrollment is complete: Next is NHSN Set-Up

o Set-up training for the NHSN LTCF Component is
available

0 Set-up NHSN for your facility
= Add users & assign user rights (optional)
= Create Monthly Reporting Plans (required)

a Set-up is required before data can be reported






Suggested NHSN Enrollment Timeline

4th week 5th week






Important !!
o Email is our only way to communicate with you!

0 Please email nhsn@cdc.gov with any changes in
your email address






Next Steps - If you plan to enroll

0 Agree to Rules of Behavior and Register your Facility

2 Print and begin the LTCF Component - Annual Facility
Survey

0 Print the enrollment checklist

a NHSN LTCF Component website www.cdc.gov/nhsn/ltc/




http://www.cdc.gov/nhsn/ltc/



Questions? Problems?

Contact the NHSN Helpdesk at
nhsn@cdc.gov

For more information please contact Centers for Disease Control and

Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention.




mailto:nhsn@cdc.gov
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Target Audience

Q This training is designed for those who will

= Enroll a LTCF into NHSN to participate in the LTCF
Component

= Collect or analyze NHSN LTCF Component data

= Facilities considering joining NHSN for LTCF
Component






Objectives

Describe surveillance

Describe purposes of NHSN surveillance
= Define the authority and confidentiality protections for NHSN

Describe NHSN surveillance methodology

Overview of NHSN structure
= Modules of the LTCF Component

Identify the requirements for participating in the NHSN
LTCF Component

Describe the Annual Facility Survey and Monthly
Reporting Plan
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Surveillance

ne act of observing or the condition of being
oserved

ne collection, collation, analysis, and

dissemination of data

O A type of observational study that involves
continuous monitoring of disease occurrence
within a population

The American Heritage® Medical Dictionary Copyright © 2010 by Houghton Mifflin Harcourt Publishing Company. Published by

Houghton Mifflin Harcourt Publishing Company. All rights reserved.




http://www.yourdictionary.com/medical/



Goals of Infection Surveillance

0 Goals of Infection Surveillance

= To determine frequency of infections and identify
which are most common

= To help identify new or increasing infections which
require further investigation

* Knowing your baseline helps you identify when changes are
happening

= To use surveillance data to support and evaluate new
prevention strategies






National Healthcare Safety Network (NHSN)
2 An internet-based surveillance system that monitors patient,
resident and healthcare personnel safety
0 Maintains data security, integrity, and confidentiality

0 Capacity for NHSN users to share data in a timely manner
between facilities (e.g., multi-facility or corporate system) or
with other entities (e.g., public health agencies or quality
improvement organizations)

0 No fee for participation in the NHSN






Purposes of NHSN

0 Collect data from a sample of U.S. healthcare
facilities to permit valid estimation of the
magnitude of adverse events

= Healthcare-associated infections
= Blood and body fluid exposures for healthcare personnel

2 Analyze and report collected data to permit
recognition of trends






Purposes of NHSN

2 Provide facilities with data that can be used for
= Local quality improvement activities
= Inter-facility comparisons

0 Assist facilities in developing surveillance and
analysis methods that permit

= Timely recognition of problems
= Prompt intervention with appropriate measures

0 Conduct collaborative research studies with
| members






Authority and Confidentiality for
NHSN

0 Public Health Service Act
(42 USC 242b, 242k, and 242m(d))

0 Confidentiality protection

= Sections 304, 306, 308(d) of the PHS Act

“The information contained in this surveillance system that would
permit identification of any individual or institution is collected with
a guarantee that it will be held in strict confidence, will be used only
for the purposes stated, and will not be disclosed or released
without the consent of the individual, or the institution in
accordance with Sections 304, 306, and 308(d) of the Public Health
Services Act (42 USC 242b, 242k, and 242m(d)).”
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NHSN Surveillance Methodology

Active vs. Passive

Prospective vs. Retrospective
Patient-based vs. Laboratory-based
Priority-directed vs.comprehensive
Risk-adjusted vs. crude rates

ncidence rates vs. prevalence rates






NHSN Surveillance Methodology

0 ACTIVE:Trained personnel use standard criteria and
a variety of data sources to identify events

= Ensures consistent application of criteria even if different
individuals are involved in data collection

= Data becomes more reliable and reproducible

0 PASSIVE: Personnel who are not trained, base events
on provider documentation of infections or new
antibiotic starts without application of criteria

= Difficult to compare and track events since there is no standard
definitions being applied






NHSN Surveillance Methodology

0 PROSPECTIVE: Monitoring patients while still in the
institution
= Provides real-time capture of events
= Could lead to earlier identification of outbreaks

= Allows for faster assessments of newly implemented
prevention strategies

0 RETROSPECTIVE: Case-finding based solely on chart
review after patient discharged
= Delays data collection and analysis






NHSN Surveillance Methodology

0 PATIENT-BASED: Monitoring patients for events, risk
factors, and practices related to patient care by visiting
patient care areas, reviewing charts, discussing with
caregivers

= Can be more time-intensive

= Allows for real-time staff education
= Relies on quality of documentation
= Example: UTI events

0 LABORATORY-BASED: Case-finding based solely on
positive lab findings
= Lesstime consuming
= Easier to apply
= May only be a proxy for infection
= Example: C. difficile events






NHSN Surveillance Methodology

0 PRIORITY-DIRECTED: Objectives for surveillance are
defined and focused on specific events, processes,
organisms and/or patients/populations

0 COMPREHENSIVE: Continuous monitoring of all
patients for all events and/or processes






NHSN Surveillance Methodology

0 RISK-ADJUSTED: Rates are controlled for variations in
the distribution of major risk factor(s) associated with
an event’s occurrence

= Comparison of rates or other metrics derived from the rates is
useful

0 CRUDE: Rates assume equal distribution of risk factors
for all events
= Comparison of rates not recommended






NHSN Surveillance Methodology

0 INCIDENCE (I): New events in a population occurring
during some defined time period
= | =new events/ (population during time period)

0 PREVALENCE (P): All events in a population occurring
at either a point in time (P ;,,) or during some defined
time period (P ,ioq)

= (P = new and existing events / (population at point in time)
= (P = new and existing events / (population during time period)

point)

period)






NHSN Structure

L I| I I
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Long-term Patient

Care Facility Personnel

Safety
Safety
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Components of NHSN




Presenter

Presentation Notes

NHSN is organized into the four components shown here: Biovigilance, Patient Safety, Healthcare Personnel Safety, Long-term Care Facility. The Biovigilance component is for tracking adverse events and incidents associated with receipt of blood and blood products. Patient Safety is for monitoring patient adverse healthcare-associated events and process measures for their prevention. Healthcare Personnel Safety is for monitoring healthcare personnel adverse occupational-associated events and process measures for their prevention. The Long-term care Facility Component is specially designed for use in a variety of long-term care facilities and enables surveillance for healthcare-associated adverse events and prevention process measures.





NHSN Components for
Long-term Care Facilities

Q Currently, LTCF can enroll in two NHSN
Components

1. Long-term Care Facility Component

2. Healthcare Personnel Safety Component
e For more information see http://www.cdc.gov/nhsn/hps.html




http://www.cdc.gov/nhsn/hps.html

http://www.cdc.gov/nhsn/hps.html



NHSN Structure

N\ National Healthcare
' Safety Network

Long-term
Care Facility

Healthcare Laboratory Prevention
associated identified process
infection (Lab ID) event measures




Presenter

Presentation Notes

Within the NHSN Long-term care Facility Component are three different surveillance modules;
Healthcare associated infection
Laboratory identified (or Lab ID) event, and
Prevention Process Measures

One LTCF are enrolled in the NHSN LTCF Component, they may choose to participate in one or more of the three modules





Long-term Care Facility Component
Modules

1. Healthcare Associated Infection Module

= Urinary tract infection events
* Both catheter- and non catheter-associated

2. Laboratory Identified (Lab-ID) Event Module
= C.difficile infections (CDI)
= Multidrug-resistance Organisms (MDRO)

3. Preventions Process Measures Module
= Hand hygiene
= Gown and glove use






Data Entry in NHSN

0 Data entered into NHSN are available to the
facility and CDC as soon as they are saved

= No “transmission”lag

0 Data can be edited after they are saved
= Exceptions: HCW ID and linked data

0 Records can be deleted






Data Collection and Reporting
Requirements

a Complete the Annual Facility Survey

a Submit a Monthly Reporting Plan to inform CDC
which modules will be used for that month

0 Use the described surveillance methodology
and adhere to the Protocol for the module(s)
selected






Data Collection and Reporting
Requirements

(continued)

0 Follow instructions for data collection as
outlined in the“Table of Instructions”

0 Report events and appropriate summary or
denominator data indicated on the Monthly
reporting plan to CDC within 30 days of the end
of the previous month






Data Collection and Reporting
Requirements

(continued)

0 Pass quality control acceptance checks that
assess the data for completeness and accuracy

0 Agree to report to state health authorities those
events identified in the surveillance system for
which reporting is required and any for which
you are contacted by CDC






1.

2.

3.

4,

Type and Frequency of data collection

LTCF Component - Annual Facility Survey

= Completed upon enrollment and annually thereafter

Monthly Reporting Plan for LTCF

= Completed monthly, indicates which modules will be used
Denominators for LTCF*

= Daily data collection, monthly totals reported each month

Prevention Process Measures Monthly Monitoring*

= At least 30 observations per month, summary reported each month

Events (UTI or Lab ID)*

= Completed when an event occurs

| *Depended on which modules your facility is using






Requirements for Completing Forms

On a form each item (or field) can be;

2 Required:
= Must be completed, otherwise data can not be saved
= A red asterisk (*) appears next to the field label

0 Conditionally required:
= Requirement depends on the response given in another field

0 Optional:

= NHSN does not require the data and the information will not be
used in analyses by CDC

0 The Table of Instructions for each form will help you find out if
a field is Required, Conditionally required or optional






Annual Facility Survey

0 Completed on enrollment to NHSN

= For the first survey - use data for the full calendar year before
enrollment

a After enrollment, complete once a year
= Using data for the previous calendar year

0 Collects facility characteristics and information for
= Risk adjustment
= Determining rates
= Aggregate comparisons

0 See Table of Instruction for detailed information on how
to complete the Annual Facility Survey






Annual Facility Survey

N—m OMB Mo. 0920-0666
AT ol Exp. Date: 01-31-2015

www.cde.gov/nhsn

Long Term Care Facility Component—Annual Facility Survey

Page 1of 2
*required for saving Tracking #

Facility I1D: *Survey Year
*Mational Provider ID- State Provider #:

Facility Characteristics

*Ownership (check one):

O For profit O Not for profit, including church O Government (not VA) O Veteran's Affairs
*Certification (check one):

O Dual Medicare/Medicaid O Medicare only O Medicaid only O State only

*Affiliation (checkone): O Independent, free-standing O Independent, continuing care retirement community

O Multi-facility organization (chain) O Hospital system, attached O Hospital system, free-standing

In the previous calendaryear,
*Average daily census:






Monthly Reporting Plan

a The Monthly Reporting Plan informs CDC which
modules a facility is following during a given
month

2 A Monthly Reporting Plan must be completed
before data are entered into NHSN for that
month






Monthly Reporting Plan

s Logged into NT Nursing Home (ID 11133} as NICOLA.
? NHSN Home Facility NT Mursing Home (ID 11133) is following the LTCF component.

:Lepﬂosmng - Add Monthly Reporting Plan
[ Add
I Find

Resident Mandatory fields marked with *
Event
Summary Data
Surveys Month*: August -
Users Year*:
Facility
Group
Log Out

Facility ID*: NT Nursing Home (1D 11133) -~

No Long Term Care Facility Component Modules Followed this Month

HAI Module “HELP

L ocations

i FACWIDEIN - FacWideIN ~

LabID Event Module “HELF
Locations Specific Organism Type Lab ID Event All Specimens

ff FACWIDEIN - FacWideIN ~  CDIF - C. difficile v

‘ Add Row ‘ | Clear All Rows | | Copy from Previous Month

Prevention Process Measure Module “WHEL?
Locations Hand Hygiene Gown and Gloves Use

ff FACWIDEIN - FacWideIN ~






Next Steps

0 Get started by designating a NHSN “Facility
Administrator”

= Person in your facility (does not have to be an
administrator) who will be primarily responsible for
NHSN participation

a Facility Administrator should view:
= NHSN Enrollment for Long-term Care Facilities
= LTCF Component Module Trainings






For more information, visit the NHSN website:
http://www.cdc.gov/nhsn/hps.html

2 Long-term Care Facility Component
= Training
= Protocols
= Data collection forms
= Tables of instructions for completing all forms
= Key terms

0 Purposes, data collection requirements and assurance
of confidentiality

- Questions or Need Help?

. Contact User Support at nhsn@cdc.gov i National Healthcare
PP J i Safety Network




http://www.cdc.gov/nhsn/hps.html
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NHSN Long-Term Care Facility Component

NHSN Set-up






Audience

2 Any person enrolling a Long-term Care Facility Iin
NHSN

= Known as the NHSN Facility Administrator

a2 NHSN group users who want to understand the
Long-term Care Facility set-up process






d

d

d

Learning Objectives

Introduce NHSN organization and navigation
Map Long-term Care Facility Locations
Create Monthly Reporting Plans

Add users and assign user rights

Other set-up options: Joining a group






INTRODUCTION






Set-Up Follows NHSN Enrollment

0 Once the NSHN Agreement to Participate and
Consent is processed, NHSN sends an email to
confirm enrollment is complete and facility is active

From: MHSM (CDC)
Subject: MHSM enrollment approved

To: NHSN Facility Administrator
From: NHSN
Subject: NHSN enrollment approved

Y our facilitv or group has been approved as a new member of NHSN. Welcome!

Facility Name: Test Facility
PE.Ci]_'Ilt}-" ID 1-,'; e T

As the Facility Administrator, vou will now need to access the NHSN application through the SDN bv selecting the
NHEN Eeporting activitv. Once in the NHSN application, vour first task should be to add those individuals who need
to use the application {"users").

Once vou add a user, that person will receive an email prompting herhim to obtain a digital certificate.






Tip: Add NHSN Websites to Favorites

2 In Internet Explorer, save NHSN websites as
favorites to find them quickly each month
= Site to log on to NHSN Reporting https://sdn.cdc.gov

= Long-term Care Facility Component resources
http:www.cdc.gov/nhsn/LTC

{= CDC Portal Login Page - Windows Internet Explorer

< || hitps://sdn.cdc.gov

ile: di Wiew Tools  Help
o .

Search CDC gov: -






NHSN Set-Up

o Immediately following facility activation, you can
login to SDN'’s Public Health Partners page to access
‘NHSN Reporting’ using your challenge phrase
(password)

0 Athree step set-up process isrequired before data
can be reported to NHSN

,1. Map Long-term Care Facility Locations

r2. Create Monthly Reporting Plans

,3. Add Users & Assign Rights






NHSN NAVIGATION






Log in to NHSN

o Go to https://sdn.cdc.gov
0 Submit your challenge phrase (password)

a Click on ‘NHSN Reporting’

= |f you do not have the NSHN Reporting link, request it through
the “Request Additional Activities” link

CDC_ Public Health Partners

My Applications d Emerging Infectious Diseases Jou
 Network (MHSN)

Mational Healthcare Saf Current issue Volume 17. Number 5—ay 20

* NHSN Reportint Topics include pregnancy and emerging infect

*  Heguest Additional Activities






NHSN Landing Page

0 Select your facility and LTCF Component
a Click ‘Submit’

cbq

Department of Health and Human Services
Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network (apt-v-nhsn-test: 7001)

Welcome to the NHSN Landing Page

Select a facility and component,
then click Submit to go to the Home Page.

User: NICOLA

Select facility/group from dropdown list: [Nt NGEEEEEN ~

Select facility within the above group: T Nursing Home (11133) ~

Select component: |ong Term Care Facility ~

¥ | Get Adobe Acrobat Reader for PDF files





NHSN LTCF Component Home Page

Department of Health and Human Services
Centers for Disease Control and Prevention

HSN - National Healthcare Safety Network (apt-v-nhsn-test:7001) | NHSN Home | My Info | Contact us | Help | Log Out

ey Logged into NT Nursing Home (ID 11133) as NICOLA,
$ NHSN Home Facility NT g Home (ID 11133) is following the LTCF component.

Alerts

e NHSN Long Term Care Facility Component Home Page
esiden

Event

Summary Data Use the Navigation bar on the left to access the features of the application.

Surveys

Users

Facility Action items

Group

Log Out nr

m that would permit identification of any individual or institution is
t d will not otherwise disclosed or released without the
bl ealth Service Act (42 USC 242b, 242k, and 242m(d)).

Assurance of Confidentiality: The voluntarily provided information obtained in this surveilance syste
collected with a guarantee that it will be held in st confidence, will be used only for the purposes sta
consent of the individual, or the institution in accaordance with Sections 304, 306 and 308(d) of the Pu

obat Reader for PDF files

0 User rights determine which

Navigation navigation bar options are present

Bar






Navigating NHSN

0 Use the navigation bar or NHSN buttons to navigate

2 Do not use Internet Explorer web browser buttons

/= MHSN

Lw? isd-clFt-nhsnl

File Edit ‘View Favorites Tools
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1. MAP LONG-TERM CARE FACILITY
LOCATIONS

(g Eongeem Care Pty Coestions )
(2. Createmontnly Reporting Plans |






Mapping LTCF Locations

All resident care locations in your facility need to be
mapped to a CDC location description

When reporting events, locations are used to identify
where the resident was in your facility at the time of
the event

For a list of NHSN LTCF location types, codes and
definitions see
http://www.cdc.gov/nhsn/LTC/Itc-setup.html




http://www.cdc.gov/nhsn/LTC/ltc-setup.html



How to: Add a Location

NHSN navigation bar: select ‘Facility’, then
‘Locations’

Choose a Code and Label for the location entered
= They can be the same

CDC location description: select the description that
best represent the location entered

Bed size is the number of beds in that location
Click “Add”

Repeat steps for each location in your LTCF






Add a Location

ey Logged into NT Nursing Home (ID 1113 NICOLA.
$ NHSN Home Facility NT Nursing Home (ID 11133 llowing the LTCF component.
Alerts

Reporting Plan Locations
Resident
Event
Summary Dgia
Surveys + To Add a record, fill in the form with the required fields and any desired optional values. Then click on the Add button.
Users « To Find a record, click on the Find button. One of more fields can be filled in to restrict the search to those values.
Facility « To Edit a record, perform a Find on the desired record. Click on the desired record to fill in its values into the form and
[ Customize Forms edit the values. To save the changes, click on the Save button.
I Facility Info To Delete one or more records, perform a Find on the desired record(s). Check the corresponding box(es), then click on
I3 Add/Edit Component the Delete button.
[ Locations Press the Clear button to start over with a new form.
Group
Log Out Mandatory fields to "Add" or "Edit" a record marked with *

WHELF Tnstructions

Your Code*: GN1
Your Labe GENERAL NURSING FLOOR 1
CDC Location Description®: LTCF General Nursing Unit
Status*: Actve -~

Bed Size*: 22 A bed size greater than zero is required for most inpatient locations.
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2. CREATE MONTHLY REPORTING
PLANS






Monthly Reporting Plans

0 Indicates what Long-term Care Facility Component
surveillance modules your facility intends to do

Surveillance Module Events
Healthcare Associated Infection UTI
=10]1D) MDRO

CDI
Prevention Process Measures Hand Hygiene

Gown & Glove Use






Monthly Reporting Plans

Monthly Reporting Plans need to be added for every
month of the year

If not doing surveillance for a specific month,
Indicate ‘No NHSN Modules Followed this Month’ on
the Monthly Reporting Plan

You can submit up to one year of Monthly Reporting
Plans in advance






How to: Add Monthly Reporting Plan

2 On the NHSN Navigation Bar
= Select ‘Reporting Plan’, then ‘Add’

0 Select month & year of survelllance

0 Option to choose “No Modules Followed this Month”
= Remember NHSN requires = 6 months/year to remain active

0o Complete the reporting plan
= Check box for UTI surveillance
= Select organism(s) from drop-down for Lab ID
= Check box for Hand Hygiene and/or Gown and Gloves use

- 0 Scroll to bottom of page and click ‘Save’






Add a Monthly Reporting Plan

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network [apt-v-

ey Logged inte NT Mursing Home [ID 11133} as NICOLA,
a NHSN Home Facility NT Mursing Home (ID 111323) is following the LTCF component.

Resorting plan Add Monthly Reporting Plan
B Find g

Resident Mandatory fields marked with *

Event

Summary Data Facility ID*: NT Nursing Home (ID 11133)
Surveys
Users
Facility Year®: 2012 0~

Month*: August h

Group No Long Term Care Facility Component Modules Followed this Month
Log Out

HAI Module “HELF
Locations

W FACWIDEIN - FacWidelN

LabID Event Module WHELP
Locations Specific Organism Type Lab ID Event All Specimens

il | FACWIDEIN - FacWidelN CDIF - C. difficile
[ | FACWIDEIN - FacWidelN ¥ | MRSA - MRSA hd

| Add Row | | Clear All Rows | | Copy from Previous Month

Prevention Process Measure Module WHELP
Locations Hand Hygiene Gown and Gloves Use

[l FACWIDEIN - FacwidelN W

| Copy from Previous Month






3. ADD USERS & ASSIGN RIGHTS






Users

2 The NHSN Facility Administrator can add additional
users to access NHSN
= Adding users is optional

0 The NHSN Facility Administrator assigns rights to
each user

= Enables users to add, edit or delete NHSN data for your LTCF






Users

Once a new user is added, an email is automatically
sent to their email address with instructions

Each user requires their own digital certificate to
access NHSN

Each user must complete required training before
using NHSN

Instructions for new users are available in the NHSN
User Start-Up Guide






Reference Materials

o NHSN User Start-up Guide il

http://www.cdc.gov/nhsn/enroll.html

NHSN User Start-up
Guide




http://www.cdc.gov/nhsn/enroll.html



How to: Add User & Assign Rights

From the NHSN navigation bar: select ‘Users’, then
select ‘Add’

Enter user information
= Create a username
= The email address entered must be the same one used to

request their digital certificate

Click “Save” button to create the user

Assign rights by checking boxes under Long Term
Care,

Click “Save” button to save the rights assigned






Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network (apt-v-nhsn-test:7001) | N

Logged into NT Nursing Home (ID 11133) as NICOLA.
Facility NT Nursing Home (ID 11133) is following the LTCF component.

Add User

(HELP
Mandatory fields marked with *

User ID*: Up to 32 letters and/or numbers, no spaces or special characters

Prefix:
First Name*:

Middle Name:
Last Name*:
Title:
User Active: Y-Yes ~
User Type: ICP - Infection Control Professional

Phone Number:

User must use
same email address
for their digital
certificate!

Fax Number:

E-mail Address*:





Assign and Save User Rights

ey Logged into NT Nursing Home (ID 11133) as NICOLA.
}? NHSN Home Facility NT Nursing Home (ID 11133) is following the LTCF component.
Alerts

Reporting Plan Edit User Rights

Resident

Ej::,ten & User QWERTY (ID 2692) saved successfully. Please add rights for the new user.
Summary Data

Surveys @HELP

Users .
e User ID: QWERTY (ID 2692)

3 Find NT Nursing Home (11133

Facility N .
Group Facility List:

Log Out

Healthcare
Rights Personnel Biovigilance
Safety

Administrator
All Rights
Analyze Data
Add, Edit, Delete
View Data

Customize
Rights

Advanced l

Effective l

Rights Back l






Deactivate Users

0 If necessary you can deactivate users
= e.g., when staff member leaves

D Department of Health and Human Services
C_ - C Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network (apt-v-nhsn-test: 7001)
? NHSN Home IIEZE?IS'?! :.:l_'liorﬂ-r;:i';rﬂ;;%s ?;TEIE 1:{?3;]];ﬁg;at}ollo'.fur;‘lr'lu;::il};zlLTCF component.
Alerts
Reporting Plan
Resident
Event
Summary Data € HELP
Surveys

| NHSN Home

User List

First | Previous | Next | Last

Users
o Add Deactivate | Name i User Type

0 Find Smith, Jane OTH - Other
Facility

Brown, John DON - Director of Nursing
Group
Log Out First | Previous | Next | Last

add ‘ Back l






Set-up Is complete: Next Step

o All set-up steps are complete

i Map Long-term Care Facility Locations

r2. Create Monthly Reporting Plans

r3. Add Users & Assign Rights

0 Next step: begin reporting data!






Other Set-up Options: Joining a NHSN Group

0 Any entity can maintain a group in NHSN
= Corporate chain, Quality Improvement Organization, etc.

2 NHSN facilities join using a Group ID number and
Joining Password provided by the group

o After joining, the facility will see the “ Confer Rights
Screen” which shows which data the group wants
the facility to share

= The facility must press the “Accept” button on the Confer Rights
screen to share data

o A facility that joins a group does not have access to
data from other facilities in the group






el

Joining a Group

Department of Health and Human Services
Centers for Disease Control and Prevention

'€ NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Import/Export
Auto CDA Sim
Analysis
Surveys

Users

Facility,

Group

[ Join

O Leave

[ Nominate
Log Out

MHSHN - National Healthcare Safety Nebwork

Memberships

Groups that have access to this facility's data

Group ID:

L. Join
Group Joining Password: Sraup EIHELP





Joining a Group

S ! Please review the data rights that "Region 3 NH QIO" is requesting from your facility:
Summary Data - Verify locations
Surveys - Press "accept"” button to confer rights or review current rights before accepting new

Users rights
Facility
Group Long Term Care

[I Confer Rights

< Join General

< Leave View Options

0 Nominate . . =

Resident With All Identifiers
Log Out . .
Without Any Identifiers
X With Specified Identifiers X Gender .. X DOB Ethnicity Race

Maonthly Reporting Plan

Long Term Care Annual Facility Survey
Data Analysis

Facility Information

Infections and other Events (Not specific to MDRO/CDI)
Month Year =~ Month Year Event

1 2012to 12 2012 UTI - Urinary Tract Infection

Location type: Location: Other Location Requirements:
FACWIDEIN FACWIDEIN

0 Scroll to the bottom of the page and click “Accept”
to join the group






NHSN Support

2 NHSN Online Help Manual
= Help link on the top right corner

D Department of Health and Human Services
C__ C Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network (apt-v-nhsn-test:7001) | NHSN Home | My Info | Contact us | Help | Log Out

$ NHSN Home Logged into NT Mursing Home (ID 11133) as NICOLA.

Facility NT Nursing Home (ID 11133) is following the LTCF component.

Alerts

a Email the NHSN Helpdesk at nhsn@cdc.gov




mailto:nhsn@cdc.gov



Important !!
o Email is our only way to communicate with you!

0 Please email nhsn@cdc.gov with any changes in
your email address






a

Summary
Add NHSN websites to “Favorites”
NHSN Navigation
Map Long-term Care Facility Locations
Create Monthly Reporting Plans
Add Users and assign user rights

Joining groups






Questions? Problems?

Contact the NHSN Helpdesk at
nhsn@cdc.gov

For more information please contact Centers for Disease Control and

Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention.
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