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Table 2.  Instructions for Completion of the Healthcare Worker Demographic 
Data Form (CDC 57.204) 
This form must be completed for all HCP who have information recorded in HPS component of NHSN 
(e.g., exposure to blood or body fluid or influenza vaccination.) Alternatively, data for all or selected 
personnel can be imported from the facility’s personnel database at facility enrollment. 

Data Field Instructions for Data Collection 
Facility ID # Required. The NHSN-assigned facility ID will be auto-entered by the application. 
HCW ID # Required. Enter the healthcare worker’s (HCW) alphanumeric identification 

number. This identifier is unique to the healthcare facility. 
Social Security # Optional. Enter the HCW’s Social Security Number. 
Secondary ID # Optional. Enter the HCW’s secondary ID number. This could be the employee’s 

medical record # or some other unique identifier.  
HCW Name: 
Last, First, Middle 

Optional. Enter demographic information for the HCW. 

Street Address 
City 
State 
Zip Code 
Home Phone  
E-mail Address 
Gender Required. Indicate the gender of the HCW by checking F (Female) or M (Male). 
Date of birth Required. Enter the date of birth of the HCW using the format: mm/dd/yyyy. 
Born in the U.S.? Optional. Select Yes, No, or Unknown.  
Ethnicity Optional. Select one ethnicity of the HCW. 
Race Optional. Select the race of the HCW. Check all that apply. 
Work Phone Optional. Enter the work phone number of the HCW. 
Start Date Required. Enter the date the HCW began employment or affiliation with the facility 

(use format: mm/dd/yyyy). 
Work Status Required. Select Active, Inactive, or No longer affiliated. 
Type of Employment Required. Select from Full-time, Part-time, Contract, Volunteer, Other (please 

specify). 
Work Location Required. Select the code that best describes the HCW’s current permanent work 

location. This refers to physical work location rather than to department 
assignment. For example, a radiology technician who spends most of his/her time 
performing portable x-rays throughout the facility works at multiple locations. In 
general, most interns/residents are not considered to work at a single location 
because they rotate every month or every few months. For HCP who do not work 
at least 75% of the time at a single location, the work location code for ‘float’ 
should be entered. Location codes must be customized to the facility and set up 
prior to entering HCW records. The work location must be mapped to a CDC 
Location (http://www.cdc.gov/nhsn/PDFs/master-locations-descriptions.pdf). 

Department Optional. Enter the department in which the HCW works (facility defined). 
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Data Field Instructions for Data Collection 
Supervisor Optional. Enter the name of the HCW’s supervisor (facility defined). 
Occupation Required. Select the occupation code that most appropriately describes the HCW’s 

job. These must be customized to the facility and set up prior to entering HCW 
records. The occupation must be mapped to a CDC Occupation Code. 

Title Conditionally required. Required only for HCP designated as Influenza 
Vaccinators if the facility intends on using NHSN to fulfill federal recordkeeping 
requirements for administration of vaccine covered by the Vaccine Injury 
Compensation Program. Enter the HCW’s job title. 

Clinical specialty Conditionally required. If Occupation is physician, fellow or intern/resident, select 
the appropriate clinical specialty.  

Performs direct 
patient care 

Conditionally required. Required only when the HCW has influenza vaccination 
and/or influenza chemoprophylaxis/treatment records. Select Y (Yes) if the HCW 
provides direct patient care (i.e., hands on, face-to-face contact with patients for the 
purpose of diagnosis, treatment and monitoring); otherwise select N (No).  

Custom Fields Optional. Up to two date fields, two numeric fields, and 10 alphanumeric fields that 
may be customized for local use. NOTE: Each Custom Field must be set up in the 
Facility/Custom Options section of the application before the field can be selected 
for use. 

Comments Optional. Enter any information about the HCW. This information cannot be 
analyzed. 

 




