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Background - Why A New Facility Type & Location?

Increasingly, patients are dialyzed in Long-Term Care (LTC) and other non-traditional settings by
home health agencies and entities that provide dialysis services solely (e.g.Concerto, Dialyze Direct).

 We've been contacted by health departments in two states, asking how to track dialysis infections in
those settings and how to enroll/set up facilities that dialyze in non-traditional settings.

e Currently, populations in Long-Term Care and other non-traditional settings are not captured as we
only monitor infections in patients in Ambulatory Outpatient Dialysis facilities.

* There’s sentiment that infections/events in non-traditional settings should be tracked. We want to
enable facilities that conduct dialysis in non-traditional settings to enroll & report events into NHSN.

* Thus, we’ve added a new Facility Type (FacType) and Location to NHSN’s Dialysis Component.




Current Facility Types

1. AMB-HEMO - Outpatient, ambulatory clinic that patients come to, to receive treatment. Primary
population is adults, but they may also have pediatric and home/peritoneal patients.

2. AMB-PEDHEMO - Outpatient, ambulatory clinic that patients come to, to receive treatment.
Primary population is pediatric patients.

3.AMB-HDPD - Home/Peritoneal Dialysis. Primary population includes patients that dialyze in their
own homes.

4. AMB-HEMO-NTDS - Nontraditional Dialysis Settings like nursing homes, assisted living centers,
prisons and rehab hospitals. Includes:
- Home health agencies that (usually provide a variety of health care services in peoples homes or other
settings) that provide dialysis in LTC and other settings like residential assisted living facilities, certain kinds of

group homes, prisons, LTACHs
- Entities that provide dialysis services exclusively in LTC and other settings (e.g., Concerto, Dialyze Direct)




New Location

* Previously, only these locations were available:
- OUTNONACUTE:CLINIC:DIAL
- OULNONACUTE:CLINIC:DIAL AKI
- COMM:NONACUTE:HOME:DIAL

* New location is labeled “Dialysis conducted in LTC settings”
- COMM:NONACUTE:LIC:DIAL

e Available for all FacTypes:
- AMB-HEMO,
- AMB-PEDHEMO
- AMB-HDPD
- AMB-HEMO-NTDS




Enroll Facility Face Page — Select Enroll a Facility

Centers for Disease Control and Prevention ‘ N H S N

i CDC 24/7: Saving Lives, Protecting People™ NATIONAL HEALTHCARE
SAFETY NETWORK

NHSN - National Healthcare Safety Network

Please Select Desired Option

Access and print hardcopy version of enrollment forms

Enroll a Facility

\"Lv L - &
Get Adobe Acrobat Reader for PDF files




Enrolling an NTDS Facility — Intro. Page

¥ Centers for Disease Control and Prevention
#l CDC 24/7: Saving Lives, Protecting People™

NHSN
NATIONAL HEALTHCARE
SAFETY NETWORK
NHSN - National Healthcare Safety Network
@ Enroll Facility

Has this facility been previously enrolled, for any component, in NHSN?
O Yes

O No

O Unknown
Additional Information:

facility

1. If you select Yes, or Unknown, you will be asked to contact NHSN User Support at NHSN@cdc.gov. NHSN User Support will assist you with the best option to move forward with either enroll a new facility or reactivating and updating an existing
make these types of updates.

2. If your facility is already enrolled and you just want to update the facility administrator or a component contact, select Yes and you will be directed to contact NHSN User Support at NHSN@cdc.gov. NHSN User Support will assist you about how to




Enrolling an NTDS Facility — Page 1

hfety Network

P |

Mandatory fields marked with * Page 10of 2

NHSN Facility Information

Facility Name = :

‘Exciting NTDS | For each identifier listed below, enter the
number/code, or check Not Applicable. If your

Address, Line 1% facility does NOT have that identifier.

‘ 35 Exciting Drive | AHA D™

- .
Address, Line 2: & Not Applicable

| CMS Certification Number (CCN)*:

Address, Line 3: Not Applicable

| CCN Effective Date™
City™:
[No Name | VA Station Code™:
Not Applicable
State™
[CO - Colorado v Enrolliment Number: *:
[oosse LR
County*:
\ Garfield hd | Object Identifier: |
Zip Code™:
[s1601 |

Main Telephone Number*:
[720-555-4321 |

h




Page 2 — Select Facility Type & NHSN Components

Mandatory fields marked with ™ Page 2 of 2

MNHSM Facility Information - Part 2

Facility Type MHSN Facility Administrator
Select Facility™ First Mame™:
AMB-HEMO-NTDS - Non Traditional Dialysis Set W | Trent |
Was this fadlity operational in the vear prior to NHSN Middle Name:
enrollment (i.e, last year)? |
Yes
Last Mame™
Miller |
1H5 Fadlity:
Yes Title:
@ Mo DIALYSIS FAC ADMIN |
MNHSH Components I:l Copy Address from Facility
Select Companents™ Address, Line 1°
35 Exciting Drive |

7 Healthcare Personnel Safe
G ty Address, Line 2:

Dizlysis

State™

[£0-Colorado ~]
Zip Code™
TR —

Phone™

T20-555-4321 Ext:

Fax

- |

Email™:

User D™




Page 2 - Scroll Down Menu to Find AMB-HMO-NTDS

Mandatory fields marked with * Page 2 of 2

NHSN Facility Information - Part 2

Facility Type NHSN Facility Administrator

Select Facility*: First Name™:
: v | l
HOSP-PHE/G - Governmental Acute Care Hospital for Public Health Emergencies
HOSP-PHE/NG - Non-Governmental Acute Care Hospital for Public Health Emergencies ]
HOSP-PSYCH - Psychiatric Hospital
HOSP-REHAB - Rehabilitation Hospital ]
HOSP-SURG - Surgical Hospital
HOSP-VA - VA Hospital
HOSP-WOM - Women's Hospital ]
HOSP-WOMCHILD - Women's and Children's Hospital
AMB-HDPD - Home Dialysis Center
AMB-HEMO - Hemodialysis Center
AMB-HEMO-NTDS - Non Traditional Dialysis Setting ]

ym Facility

AMB-PEDHEMO - Pediatric Hemodialysis Center
AMB-SURG - Outpatient Surgery Facility ]

LTC-ASSIST - Assisted Living Residence
LTC-ICF/IID - Intermediate Care Facilities for Individuals with Intellectual Disabilities ]
LTC-PSYCH - Psychiatric Residential Treatment Facility

LTC-SKILLNURS - Skilled Nursing Facility

ITA OAAIAL T T Aanindad | hden Maailib, fae Odnda Vindavamla | lamana




Page 3 - Specify Healthcare Personnel Contact Person

Mandatory fields marked with * Page 3of 6
MHSM Healthcare Personnel Safety Contact Person
n Copy from Facility Administrator n Copy Address from Facility
First Mame™: Address, Line 1%
Trent | 35 Exciting Dirive |
Middle Name: Address, Line 2-
[ | |
Last Mame™: Address, Line 3:
Miller ] [ ]
Title: City™:
[DIALYSIS FAC ADMIN ] [Mo Name ]
State™
[Co - Colorado ~ |
Zip Code™:
I —
Phone™:
[F20-555-4321 [I=54]
Fanc
[ ]
’P_EEF-
|
Emnail*:
TRENTMILLER@GMAIL.COM ]
User ID7™
[TRENT |




Page 4 - Add Lab Director

etwork

Mandatory fields marked with *
Microbiology Laboratory Director/Supervisor

n Copy from Facility Administrator

First Name™
| Jean |

Middle Name:

Last Name™:
| Morrow |

Title:
[DIRECTOR, EXCITABLE LAB |

n Copy Address from Facility

Address, Line 1™:

Page 4 of 6

|30I] Cedar Lane

Address, Line 2:

Address, Line 3:

City™

| Loveland

State™:

[€O - Colorado

Zip Code™:

C a—

Phone™:

[333-444-5555 |Ext:|

Fax:

Pager:

Email™:

limorrow@cu.edu




Page 5 - Add Dialysis Contact

\E‘S Enroll Facility

Mandatory fields marked with * Page 5 of 6
Dialysis Contact Person
n Copy from Facility Administrator n Copy Address from Facility
First Name™: Address, Line 1™
|Trent | |35 Exciting Drive |
Middle Name: Address, Line 2:
Last Name™: Address, Line 3:
[Miller | | |
Title: City™
[DIALYSIS FAC ADMIN | [No Name |
State™
[€O - Colorado ~|
Zip Code™:
Phone™:
[720-555-4321 | Ext:|
Fax:
Pager:
Email™:
[TRENT.MILLER@GMAIL.COM |
User ID":
[TRENT |
EETTEE




Page 6 - Select Home Dialysis Survey

Page 6 of 6

Required Surveys

As part of the Enrollment Process, please provide the data requested for the following survey for each
enrollment. Click on the Button to go to each survey.

When you are finished, you will be taken back to this page to complete the Enrollment Process. Once
upon completion of survey(s), the Buttons will turn Green. Press the button Submit to complete the

Enrollment Process.
’ | Home Dialysis Survey




Complete Home Dialysis Survey

NHSN - National Healthcare Safety Network |

\352 Add Home Dialysis Facility Survey

To save work in progress: scroll to the bottom of the survey and select the "Save as Incomplete" button.
Mandatory fields marked with *

Print Form
Fields required for record completion marked with **

Survey Type *: [ HDPD - Home Dialysis Center Practices Survey VI
Survey Year *: 2025

ESRD Network # *: [ 15. Arizona, Colorado, Nevada, New Mexico, Utah, Wyoming

v
Dialysis Center Information
1. What is the ownership of your dialysis center? (choose one) *
2. What is the location / hospital affiliation of your dialysis center? (choose one) * [ Freestanding ~
3. Isyour facility accredited by an organization other than CMS? *
a. If yes, specify (choose one): ~ Specify:

4,

a. What types of dialysis services does your center offer (both certified and non-certified)? (select all that apply): *

Home Peritoneal Dialysis

[ Home Hemodialysis

b. What patient population does your center serve? (select one) * [ Adult only




Submit Survey

f .c Centers for Disease Control and Prevention
g CDC 24/7: Saving Lives, Protecting People™

Z=INHSN

NATIONAL HEALTHCARE
SAFETY NETWORK

NHSN - National Healthcare Safety Network

\352 Enroll Facility

-~

-
Page 6of 6
Required Surveys
As part of the Enrollment Process, please provide the data requested for the following survey for each
enrollment. Click on the Button to go to each survey.
When you are finished, you will be taken back to this page to complete the Enrollment Process. Once
upon completion of survey(s), the Buttons will turn Green. Press the button Submit to complete the
Enrollment Process.
| Home Dialysis Survey @ |
\ Y.




Congratulations!

A
#f Centers for Disease Control and Prevention NHSN
@ CDC 24/7: Saving Lives, Protecting People™ NATIONAL HEALTHCARE

SAFETY NETWORK

NHSN - National Healthcare Safety Network

Congratulations! The Facility has been Enrolled.

However your facility is not yet activated.

The enrollment for facility 'Denver NTDS 2' with tracking number 97466 has been completed. The
facility admin and component primary contacts will receive an email with further instructions.

You may now exit the application.
Or click here to enroll another facility.




Notification Email — Facility Enrolled

<
~v Favorites All  Unread By Date » T
Sent ltems Vi | @ |From Subject Received ™ |Size |Categories |Mention ¥ —
Drafts [1] v Today '
Inbox 838 NHSN (... NHSN Healthcare Personnel Safety component enroll... Mon 7/14/... 45 KB

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

Deleted Items 1082

NHSN (... NHSN Dialysis component enrollment submitted Mon 7/14/... 45 KB
The following facility has been submitted for enrollment in the NHSN:

vitze2@cdc.gov




Accept Agreement to Participate and Consent - Dialysis
om B g B Oees - 4% M O M B Q G & O

< ~ 9 b s .
live €) Reply All = Share to All To Manager . Move u Tags Editing Immersive  Translate =~ Zoom Reply with Report Viva
- Forward £y v Teams Apps ™ Team Email ¥ v &~ v v v v Scheduling Poll  Phishing v6  Insights
Respond Teams Apps Quick Steps = Move Language Zoom Find Time Cofense Add-in v

rsis component enrollment submitted

1 (CDC) ‘ @ <_) Reply «’) Reply All —> Forward ‘ ‘ G ‘ s
Hoxworth, Tamara (CDC/NCEZID/DHQP/SB) (CTR) Mon 7/14/2@2;1@
acility has been submitted for enrollment in the NHSN: n

ity Name: Denver NTDS 2
ponent: Dialysis
<ing Number: 97466

N Facility Administrator: Tamara Hoxworth TZE2@CDC.GOV
ponent Primary Contact: Tamara Hoxworth TZE2@CDC.GOV

facility and component, the Facility Administrator or component's Primary Contact must accept the consent form within 60 days.

| above as the Facility Administrator or primary contact for this component, please log in to NHSN at https://sams.cdc.gov and select NHSN Reporting to accept
to Participate and Consent form. The deadline to activate the component is 09/12/2025.

be withdrawn if none of the primary contacts accept the consent form by 09/12/2025.

stions, please contact us at nhsn@cdc.gov. For information on the NHSN, please visit the member's web site at http://www.cdc.gov/nhsn.




Accept Agreement to Participate and Consent - HPS

E = C) /I\ J, ¥ NHSN Healthcare Personnel Safety component enrollment submitted - Message (HTML) - o X
File  Message Help @ Tell me what you want to do
o . 2. | | ] «
%S @ E < Reply ) @j Y bacemails E\J/—I = |:I:| p <) 5% q ﬁ:{] Q‘ @
Qv Delete Archive O Reply Al £y ~ Share to All To Manager Move N Tags  Editing Immersive  Translate  Zoom Reply with Report Viva
© —5 Forward E‘I':l - Teams Apps Team Email = h E’: v e e e h Scheduling Poll ~ Phishing v6  Insights
Delete Respond Teams Apps Quick Steps [} Move Language Zoom Find Time Cofense Add-in b
NHSN Healthcare Personnel Safety component enrollment submitted
NHSN (CDC) ‘ © <_) Reply <') Reply All —> Forward ‘ ‘E‘ )
To @ Hoxworth, Tamara (CDC/NCEZID/DHQP/SB) (CTR) Mon 7/14/2025 2:14 PM
A
The following facility has been submitted for enrollment in the NHSN:
Facility Name: Denver NTDS 2
Component: Healthcare Personnel Safety
Tracking Number: 97466
NHSN Facility Administrator: Tamara Hoxworth TZE2@CDC.GQV
Component Primary Contact: Tamara Hoxworth TZE2@CDC.GOV
To activate this facility and component, the Facility Administrator or component's Primary Contact must accept the consent form within 60 days.
If you are listed above as the Facility Administrator or primary contact for this component, please log in to NHSN at https://sams.cdc.gov and select NHSN Reporting to accept
the Agreement to Participate and Consent form. The deadline to activate the component is 09/12/2025.
The facility will be withdrawn if none of the primary contacts accept the consent form by 09/12/2025.
If you have questions, please contact us at nhsn@cdc.gov. For information on the NHSN, please visit the member's web site at http://www.cdc.gov/nhsn. =



Notification Email — Facility Activated

E I‘) 3) /l\ \L < NHSN Dialysis component consent complete - Message (HTML) - a X
File  Message Help Q Tell me what you want to do
Repl o] oo a f | B . e .
S @[ E j) py  [H @ £ pacEmails E¢] = | n aé 7 &«
p . Delete Archive © Reply Al =N Share to All > To Manager v Move u Tags Editing Immersive  Translate =~ Zoom Reply with Report Viva
© = Forward  Ef ~ Teams Apps [ Team Email B e v v v Scheduling Poll  Phishing v6  Insights
Language Zoom Find Time Cofense Add-in h

Delete Respond Teams Apps Quick Steps 5 Move

NHSN Dialysis component consent complete

‘ © | 9 Reply | € ReplyAll | — Forward ‘ ‘ (77 ‘

NHSN (CDC) (
To © Hoxworth, Tamara (CDC/NCEZID/DHQP/SB) (CTR) Thu 7/31/2025 8:20 AM

Cc @ Hoxworth, Tamara (CDC/NCEZID/DHQP/SB) (CTR)

The following facility's component has completed the NHSN Agreement to Participate and Consent Form:

Facility Name: Denver NTDS 2
Component: Dialysis
Consent Date: 07/31/2025
Facility ID: 97466

NHSN Facility Administrator: Tamara Hoxworth TZZE2@CDC.GOV
Component Primary Contact: Tamara Hoxworth TZE2@CDC.GOV

The component has been activated and users may now log into NHSN and report data.

If you have questions about NHSN, please contact us at nhsn@cdc.gov. For information on the NHSN, please visit the member's web site at http://www.cdc.gov/nhsn.




Facility Information Page

a
Centers for Disease Control and Prevention NHSN
# CDC 24/7: Saving Lives, Protecting People™ NATIONAL HEALTHCARE
SAFETY NETWORK
- TZE2
NHSN - National Healthcare Safety Network Denver NTDS 2
I 3 oty ot —
Alerts
Dashboard Mandatory fields marked with * Print Forn
) Facility Information Components Contact Information
Reporting Plan
Patient 4 . .
Facility Information
Event 4
Summary Data y Facility ID AHAID
CMS Certification Number (CCN) :
COVID-19 » Edit CCN
Import/Export View CCN Email Log.
Effective Date of CCN:
CIEllES ’ VA Station Code : | |
Users » | Customize Forms Object Identlﬁer:| |
Facility s AR =1 e g B A N
_ Facility Info DS 2 . E- : I Rose Medical Center
Group > Add/Edit Component aHHISo S 3= ETmANEEY 5
1ashi vermeait Esthae @ B & &
Cheat Sheets »  Locations ashington St. | P A Medical Center i S 5 3
Ee " Alamo Placita " .
i 2 E W 2nd Ave E2nd Ave (2] E2ndAve 3
Logout Direct Enroll | = n ! v
E Elleworth Ave

javascript:




Edit Facility Information Page

I 3 sty e

Alerts
Dashboard Mandatory fields marked with * Print Form
. Facility Information Components Contact Information
Reporting Plan 3
Patient 3
Facility Information
Event 3
- » Facility ID AHAID
CMS Certification Number (CCN) :
CovID-19 3 Edit CCN
Import/Export View CCN Email Log_
Effective Date of CCN :
bl ¢ VAStationCode:[ |
Analysis » Object Identifier : |
Users 3 3
Facility name #*: | New NTDS - Test Facility e £ E Arizana Ave F = = J; X
. g = o g *
Facility 3 . . ES EE L E 5 &
Address, line1 *: | 101 anywhere | 8 AR 3 & w % =
3 @ s g s 2
Group 3 Address, line 2: | | = o E lowa Ave 3 3 E lowa Ave o 0
e W By, [
i B oo 5
Cheat Sheets 3 Address, line 3 :| | i © EColoradoAve £ Wy = ) ECotornda
= el Ave
City *:|D n & = 1
Logout ity | enver | e g x E gnsv;ve s
State *:[CO - Colorado v = H EWarren Ave (=] E Warren Ave 5
o Jalis | ; ]
L S @ University of Denver E lliff Ave a
County *:[Denver  v| g0 5
a3 E Harvard Ave Sullivan
ZipCode *:[80222 ZipCodeExt:| | E o
& AdventHealth Holly Hills
Phone *:[303-999-2222 Bxt: | _ | Porter Hospital
- ‘2 E Bates4v® £ Corvell Ave
P ] Olcbox 1 ©Napbox © Opensreeiiap
[J Use Latitude and Longitude Please verify if the marker on the map matches the physical address of your facility or not. If not update the address fields and then click the "Update Update Map
. . Map" button to refresh. If the location is still incorrect, please find the coordinates (see this instructions) and fill in the "Latitude” and "Longitude” fields
Latitude: Longitude: manually, and then click the "Update Map" button to verify.
Facility: Y
Facility type *: | AMB-HEMO-NTDS - Non Traditional Dialysis Setting ~ |

Was this facility operational in the year prior to NHSN enrollment (i.e., last year)? ' Yes No

Will this facility report Hospital Respiratory Data separately for one (or more) facility-within-facility using the same QrglD and CCN?
Before making a selection, please review the facility-within-facility guidance [
Facility-within-facility Description: Facility-within-facility refers to units/ floors/ wings of a hospital or facility that are currently reporting Hospital Respiratory Data independent of the facility in
which these units/ floors/ wings are housed. These units/ floors/ wings have the same CCN and the same NHSN OrglD as the facility in which they are housed. This question applies only to facility-
within-facility scenarios for Hospital Respiratory Data. v




Edit Facility Information Page continued

e, X e & 1, Medical Center .- § ¥ u
. Wadae B & i &
City *: [Denver £ H WERRRY| I AmaRipcits £ 2nd Ave (2] Eandhn Z
s -
- E EMs th Awve
State *:[CO- Colorade el aclpe i BB g sword
- F a ar dvw E Cadar fove
County *: () Walamedadwe & 2 E Alameda Ave
. 2 17 E Dakota Ave [E Dakota ke
ZipCode *:[g0208 ZipCodeBExt:[ |
Phone *:[025-425-3456 et | W Expasition Ave 1 Glendale
. i L
Fac[ ] L § 3 £ §
. . D ) [GJ=] 1 exErs o u 1 L-1 b © O
[ Use Latitude and Longitude SRR niL - o w . o R = Mat perGireatian o
Please verifyif the marker on the map matches the physical address of your facility or not. If not update the address fields and then dick the "Update Map" button to refresh. [f the location is stil Update Map
Latitude: Longitude: incorrect, please find the coordinates see this instructions) and fill in the *Latitude” and "Longitude” fields manually, and then clickthe "Update Map” button toverify
Facility: v
Facility type *: [AMB-HEMG-NTDS - Non Traditional Dialysis Setting W |

‘Was this facility operational in the year prior to NHSMN enrollmenit [ie,, lastyear): ~ Yes Mo

‘Will this fadlity report Hospital Respiratory Data separately for one {or more) facility-within-facility using the same OrglD and CCN?

Before making a selection, please review the fadlity-within-facility guidance [
Facility-within-facility Description: Fadility-within-fadlity refers to units/ floars/ wings of 2 hospital or fadlity that are currently reporting Hospital Respiratory Data independent of the facility in which these units/ floars/ wings are housed. These units/ floors/wings have the same CCN and
the same NH5M OrglD as the facility inwhich they are housed. This question applies anly to facility-within-fadlity scenarios for Hospital Respiratory Data.

IHS Fadility: O Yes @ No

Status: A-Active
Components Followed
Follow
= Companent Activated D View Agr
m] Biovigilance
Dialysis 07/31/2025 Y View Agreement
/] Healthcare Personnel Safety N
m] Healthcare Preparedness
(] Long Term Care Facility
Medication Safety (pilot fadilities only)
o Neonatal
(m] Outpatient Procedure
m] Patient Safety
4 G >

Contact Information

Contact Type Contact Name Phone No.fext. Email
Healthcare Personnel Primary Contact Miller, Trent 509-333-1212 TRENTMILLER@GMAILCOM
Dialysis Primary Contact Fields, Lo 898-222-9900 LOFIELDSEYAHOO.COM
Facility Administrator Fields, Lo $98-222-9900 LOFIELDS@YAHOO.COM
Microbiology Laboratory Director/Supervisor | Compton, Jean 898-222-9900 JCOMPTONEUNM.EDU




Add Location Under Facility Module

= 12345
NHSN - National Healthcare Safety Network o e NewNTDS - Test Facility

: NHSN Dialysis Component Home Page ‘
Alerts
Dashboard .

~ Action ltems

Reporting Plan >
Patient > You have no actionitems.
Event 4

Assurance of Confidentiality: The voluntarily provided information obtained in this surveillance system that would permit identification of any individual or institution is collected with a guarantee
Summary Data P thatitwill be held in strict confidence, will be used only for the purposes stated, and will not otherwise 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 Service Act (42 USC 242b, 242k, and 242m(d)).
CovID-12 4 Get ¥ Get Adobe Acrobat Reader for PDF files

W A[OBE READER®
Import/Export
Surveys 4
i > .

—— Customize Forms
Users 4 Facility Info

Add/Edit Component
Group 4

javascript: heets » | Direct Enroll v




Locations Page

. 12345
NHSN - National Healthcare Safety Network New NTDS - Test Facility
(3 =

Alerts
Dashboard
Reporting Plan P Instructions
Patient » » ToAdd alocation, fill in the form with the required fields and any desired optional values. Then click on the Add button.

o Enter aunique 'Code’ and 'Label’ of your choosing.
Event 4 o Select the appropriate 'CDC Location Description’ for your facility.

o Select the 'Active’ Status if you plan to report to this location.
Summary Data ’ o Optional: enter the 'Bed Size' (the number of dialysis stations at your facility).

» To Find all of your saved locations, leave all fields blank and click on the Find button. If you would like to narrow your search, enter in one or more fields to restrict the search to those

COVID-19 b values then click Find.

+ To make a location Inactive select the 'Inactive’ Status if you would like to disable the location as an alternative to deleting it.

Import/Export » To Edit a location, Find the desired record. Then click on the hyperlinked code of the desired record. The location information will populate into the fields where you can make any
Surveys , changes to the current 'Code’, 'Label’, 'Status’, or 'Bed Size' fields and click on the Save button.
4 o Once you edit and save changes to a location, those changes will be applied to your data instantly.

Analysis N + ToExport all location information, click the 'Export Location List' button.

+ Press the Clear button to start over with blank fields.

» . .
Lz Mandatory fields to "Add" or "Edit" a record marked with *
Facility 3
YorCode®:[ |

Group » |

Your Label *: |
Cheat Sheets b CDC Location Description *: | - |
Logout Status *:

Bed Size: : A bed size greater than zero is required for most inpatient locations.

s [ o0 [ oomtociotin J§ cor .




Select Hemodialysis in LTC settings

< O

Alerts
Dashboard
Reporting Plan
Patient

Event
Summary Data
COVID-19
Import/Export
Surveys
Analysis

Users

Facility

Group

Cheat Sheets

Logout

®

Administrative Areas
Blood Bank

Blood Collection (Blood Drive Campaign)

\%« Locations

Instructions

Central Sterile Supply
Central Trash Area
Centralized Transfusion Service

Clinical Chemistry Laboratory

» ToAdd alocation, fill in the form with the require -
o Enter aunique 'Code' and 'Label of your ¢ Facility Grounds

o Select the appropriate 'CDC Location Des General Laboratory

o Select the 'Active' Status if you plan to rep

o Optional: enter the 'Bed Size' (the number
To Find all of your saved locations, leave all fields
values then click Find.
To make a location Inactive select the
To Edit a location, Find the desired record. Then ¢ Home Dialysis
changes to the current 'Code’, 'Label’, 'Status’, or '

o Once you edit and save changes to a locati Housekeeping/Environmental Services
To Export all location information, click the 'Expc
Press the Clear button to start over with blank fii

Microbiology Laboratory

Mandatory fields to "Add" or "Edit" a record marked wi ) .
Occupational Health Clinic

‘he Add button.

Hematology Laboratory

Hemodialysis conducted in LTC settings narrow your search, enter in one or more fields to restrict the search to those

"Inactive’ Si Histology-Surgical Pathology Laboratory

native to deleting it.
location information will populate into the fields where you can make any

Laundry Room

Your Code *: [ Outpatient Hemodialysis Clinic

Your Label *: I Outpatient Hemodialysis Clinic - Acute Kidney Injury w

CDC Location Description *: | ~|

Status *:

Bed Size : E A bed size greater than zero is required for most inpatient locations.

I & = 3




Dashboard
Reporting Plan
Patient

Event
Summary Data
CoVID-19
Import/Export
Surveys
Analysis

Users

Facility

Group

Cheat Sheets

Logout

Complete Info, Select Location & Click Add

Instructions

¢ To Add a location, fill in the form with the required fields and any desired optional values. Then click on the Add button.
o Enter a unique 'Code' and 'Label’ of your choosing.
o Select the appropriate 'CDC Location Description’ for your facility.
o Select the 'Active' Status if you plan to report to this location.
o Optional: enter the 'Bed Size' (the number of dialysis stations at your facility).
¢ To Find all of your saved locations, leave all fields blank and click on the Find button. If you would like to narrow your search, enter in one or more fields to
restrict the search to those values then click Find.
¢ To make a location Inactive select the 'Inactive’ Status if you would like to disable the location as an alternative to deleting it.
¢ To Edit a location, Find the desired record. Then click on the hyperlinked code of the desired record. The location information will populate into the fields where
you can make any changes to the current 'Code), 'Label’, 'Status’, or 'Bed Size' fields and click on the Save button.
o Once you edit and save changes to a location, those changes will be applied to your data instantly.
¢ To Export all location information, click the 'Export Location List' button.
* Pressthe Clear button to start over with blank fields.

Mandatory fields to "Add" or "Edit" a record marked with *

Your Code *: |LTC2

Your Label *: {Mary Manor |

CDC Location Description *: [Hemodialysis conducted in LTC settings v

Status *:

Bed Size: |:] A bed size greater than zero is required for most inpatient locations.

m Add Export Location List




Table of Locations Opens (Find/Display All)

; : ‘
Alerts

Dashboard
Reporting Plan ¥ Instructions
Patient » # To Add a location, fill in the form with the required fields and any desired optional values. Then click on the Add button.

o Enter aunique 'Code’ and 'Label’ of your choosing.
Event b o Select the appropriate 'CDC Location Description’ for your facility.

o Select the ‘Active’ Status if yvou plan to report to this location.
Summary Data 4 o Optional: enter the 'Bed Size' (the number of dialysis stations at your facility).

+ To Find all of your saved locations, leave all fields blank and click on the Find button. If you would like to narrow your search, enter in one or more fields to restrict the search to those values then click Find.

COVID-19 b .

To make a location Inactive select the 'Inactive’ Status if you would like to disable the location as an alternative to deleting it.
= To Edit a location, Find the desired record. Then click on the hyperlinked code of the desired record. The location information will populate into the fields where you can make any changes to the current 'Code’, ‘Label’, 'Status’, or "Bed Size' fields and click on the
Import/Export Save button.

o Once you edit and save changes to a location, those changes will be applied to your data instantly.

Surveys ’ = ToExport all location information, click the 'Export Location List’ button.
) # Press the Clear button to start over with blank fields.
Analysis 3
Mandatory fields to "Add” or "Edit" a record marked with *
Users »
Facility » YourCode t:[ ]
*:
B » Your Label *: | |
CDC Location Description *: | v
Cheat Sheets b Status #:
Logout Bed Size: l:l Abed size greater than zero is required for most inpatient locations.
3 =3
Location Table
Display All Print Location List
Page[1 Jof1 View 1-3of 3
Status Your Code Your Label CDC Description CDC Code BLE Bed Size
Active LTc LONG TERM CARE SETTING Hemadialysis conducted in LTC settings COMM:NONACUTE:LTC:DIAL 1300-2
Active LTC2 MARY MANOR Hemadialysis conducted in LTC settings COMM:NONACUTE:LTC:DIAL 1300-2

Active LTC4 MANOR RIDGE Hemadialysis conducted in LTC settings COMM:NONACUTE:LTC:DIAL 1300-2 v




Analysis and Reporting Options

* Dialysis Event Line Lists

* Summary/Denominator Data Line Lists

* SIR Reports




Run Report

A
¥ Centers for Disease Control and Prevention N H S N
# CDC 24/7. Saving Lives, Protecting People™ MATIONAL HEALTHCARE

SAFETY NETWORK

NHSN - National Healthcare Safety Network o e :§:4NE',I'DS—TatFacility W

N . vt eprts —
Alerts

Dashboard

Collapse All [ESEElEY!

Expand All

Reporting Plan Dialysis Events
. A Numerators

Patient 3 — . . o

- i= Line Listing - Dialysis Events
Event 4 3= Line Listing - Dialysis Events (detailed)
Summary Data » P  Run Report ialysis Events

scular Access
COVID-19 » ;

- & Modify Report ular Access Type
Import/Export | [8) Export Data Set Access Infections
Surveys » " a— Culture Pathogens

~£= Line Listing - Blood Culture Antimicrobial Susceptibilities
Analysis 14 .
: Denominators
Users 4 - Rates
Facility b Pediatric Rates
= SIR
Group ' 5 Outcomes
Cheat Sheets 4 - Prevention Process Measures
Central Line Insertion Practices v

I Acrmat




Detailed Dialysis Events Line List (All locations)

National Healthcare Safety Network A
Line Listing for Dialysis Events (detailed)

As of July 15, 2025 at 8:37 PM UTC
Date Range: All DE_EVENTS

Refer to the Dialysis Event Protocol for event definitions

Pus
Redness  Pus Pus
New OP  Blood Pus Pus  Swelling Redness Redness
Startor  Sample Pus  Redness Redness Event: Swelling Swelling Local Access

CMS Admitted Other Catheter- Tunneled v [\ Inpatient Collected Positive Redness Swelling Swelling Other Event: Event: Access Related  Vascular Chills Drop

Facility Certification Ewent Patient Event onDE Access graft  Central Nontunneled Dialyzer Antimicrobial Vancomycin Course for Blood Swelling Event: Ewvent: Access Tunneled Nontunneled Site  Bloodstream Access or Blot

OrgID  Number ID D Date Date  Transient Fistula Buttonhole Graft Device Hybrid Line Central Line Reused Start Start Continued Culture Culture Event  Fistula Graft Device CcL CL i i ion Fever Rigors Press
05725 16816122 3333 | 05302025 N N N N N ¥ N H . H ¥ N N N ¥ N ¥ N ¥ N N N
28725 18816123 | 20090  0B/01/2025 N N N N N ¥ N ¥ v NEW ¥ N ¥ N N N ¥ N ¥ N ¥ N N N
28725 16816645 3333 | 020032025 Y N N N N N ¥ ¥ v NEW N N ¥ N N N N ¥ ¥ N ¥ N ¥ N
28725 18816648 | 1738 050022025 N N v N N N N N . ¥ N N N N N N N ¥ ¥ ¥ N ¥
28725 18816647 | 1738 | 01122025 N N N ¥ N N N N . N ¥ N ¥ N N N ¥ N ¥ N N N
95725 18216648 | 71340 | 03122025 Y ¥ N N N ¥ N ¥ v NEW ¥ ¥ N N N N N N N ¥ ¥ ¥ ¥ ¥
05725 162167580 | 3333 | 040412025 N N ¥ ¥ N N N N H . H ¥ ¥ N N N N ¥ N ¥ ¥ N N
28725 18816790 | 98008 051512025 Y N v ¥ N N N N ¥ N NEW N N N N N N N N N N N ¥ N N
28725 18816791 43268  0B/08/2025 N N N ¥ N N N N . ¥ N N N N N N N ¥ ¥ N N N
28725 18816792 | 20090 0162025 N N N ¥ N N N ¥ v NEW ¥ N N N N N N N N N N N N N
28725 18816793 | 13088 051122025 N N N N N ¥ N N . N ¥ N N N ¥ N ¥ N ¥ ¥ ¥ ¥
95725 18216798 | 22858 | 061512025 N N v N N N N N ¥ N CONT . N N N N N N N N N N N N N
95725 18216301 12111 | 03/2212025 N N v N N N N N N . N ¥ ¥ N N N N ¥ N ¥ N N N
05725 16216302 | 77644 041772025 N N N N N ¥ N ¥ ¥ NEW ¥ H ¥ N N N ¥ N ¥ N ¥ ¥ N ¥

v




elect Modify Report

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

m @ Analysis Reports

Alerts
Dashboard ExpandAll | Collapse Al [ECEIEY
Reporting Plan » Dialysis Events
MNumerators
Patient 3
= Line Listing - Dialysis Events
Event > {= Line Listing - Dialysis Events (detailed)
Summary Data » ’ Run Report Dialysis Events
Bscular Access
COVID-19 3 £X Modify Report L ular Access Type
Import/Export [#] Export Data Set |Access Infections
T LMELIEIME - rosE sood
. R Culture Pathogens
Line Listing - Blood Culture Antimicrobial Susceptibilities
SR > - Denominators
Users » Rates
Pediatric Rates
Facility 3 H SR
Group 4 i Outcomes
Cheat Sheets » e Prevention Process Measures
e Central Line Insertion Practices
Logout > Patient Vaccination
- Data Quality
COVID-19 Module
e CMS Reports
b Advanced

5 My Custom Reports

https://nhsn2.cdc.gov/dial/showAnalysisReport.action#




Modify Report Page

Centers for Disease Control and Prevention N H S N “

CDC 24/7: Saving Lives, Protecting People™ NATIONAL HEALTHCARE
SAFETY NETWORK

Modify "Line Listing - Dialysis Events (detailed)"

: ) 12345 >
NHSN - National Healt Show descriptive variable names (Print List) Analysis Data Set: DE_Events  Type:Line Listing  Last Generated (UTC): July 14,2025 9:57PM New NTDS - Test Facility

m @ Title/Format Time Period Filters Display Variables Sort Variables Display Options -

5

Alerts
Title:
Dashboard ‘ Line Listing for Dialysis Events (detailed)
Reporting Plan 4 Format:
Patient ’
Event b ; i
Summary Data 4 - =
COVID-19 D
Import/Export
Surveys D
Analysis 4
Users %
Facility ’
Group 4
Cheat Sheets 4
Logout m m

- || DataQuality
| COVID-19 Module
CMS Renorts




Click Filters

} Centers for Disease Control and Prevention Q N H S N 5

CDC 24/7: Saving Lives, Protecting People™ NATIONAL HEALTHCARE
SAFETY NETWORK

Modify "Line Listing - Dialysis Events (detailed)"

. 2 12345 >
NHSN - National Healt Show descriptive variable names (Print List) Analysis Data Set: DE_Events  Type: LineListing  Last Generated (UTC) : July 14,2025 9:57PM  n New NTDS - Test Facility

Title/Format Time Period Filters Display Variables Sort Variables Display Options
)
Dashboard AND

Reporting Plan »

Patient »

| A | Delete |
Event 3 —
Summary Data >
COovID-19 3
Import/Export
Surveys 3
Analysis »
Users 3
Facility 3
Group 4
Cheat Sheets >

. Data Quality
COMIN-A0 Madila
https://nhsn2.cdc.gov/dial/showAnalysisReport.action#step-3 v



Select Variable: Location Label

Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

ATIONAL HEALTHCARE
SAFETY NETWORK

Modify "Line Listing - Dialysis Events (detailed)"
. a 12345 =
NHSN - National Healt Show descriptive variable names (Print List) Analysis Data Set: DE_Events  Type:Line Listing  Last Generated (UTC) : July 14,2025 9:57PM  n New NTDS - Test Facility

m Title/Format Time Period Filters Display Variables Sort Variables Display Options

Dashboard AND
Reporting Plan »
ot Aairue

Patient 3
[ Location Label v [equal v | v | Delete |

Event 3

Fistula Placement Date Unknown =
Summary Data »

Fistulas or Grafts
CoviD-19 4

Graft
Import/Export

Graft Access Month
Surve 4

ve Graft Access Year

— s Graft Placement Date
Users ’ Graft Placement Date Unknown
Facility 4 Hospitalization Outcome '
Group » IV Antimicrobial Start
Cheat Sheets » IV Vancomycin Start

§ Local Access Site Infection
- Data(

B coy| Location

(@Y | ocation Label v




Select the Value

) Centers for Disease Control and Prevention N H S N -

CDC 24/7: Saving Lives, Protecting People™ NATIONAL HEALTHCARE
SAFETY NETWORK

Modify "Line Listing - Dialysis Events (detailed)"
) 2 12345 >
NHSN - National Healt Show descriptive variable names (Print List) Analysis Data Set: DE_Events  Type: LineListing  Last Generated (UTC): July 14,2025 9:57PM  n New NTDS - Test Facility

m Title/Format Time Period Filters Display Variables Sort Variables Display Options
Dashboard AND

Reporting Plan »

Patient » —

[Location Label v| [equal  v| | v | Delete
Event » e
Summary Data »

LTC-LONG TERM CARE SETTING

COVID-19 4
LTCZ - MARY MANOR

Import/Export LTC4 - MANOR RIDGE

Surveys »
Analysis »
Users 4
Facility »
Group »
Cheat Sheets »

i Data Quality
‘[ COVID-19 Module

CMS Renorts




Click Run

| Centers for Disease Control and Prevention NHSN ¢

CDC 24/7: Saving Lives, Protecting People™ NATIONAL HEALTHCARE
SAFETY NETWORK

Modify "Line Listing - Dialysis Events (detailed)"

m Title/Format Time Period Filters Display Variables Sort Variables Display Options
¥

Dashboard AND
Reporting Plan » -
wo B

) 2 12345 >
NHSN - National Healt Show descriptive variable names (Print List), Analysis Data Set: DE_Events  Type:LineListing  Last Generated (UTC): July 14,2025 :57PM o New NTDS - Test Facility

Alerts

Patient 14 —
[ Location Label v| [equal  v| [LTC2-MARYMANOR ] [Delete |

Event 4 B

Summary Data »

COVID-19 »

Import/Export

Surveys »

Analysis »

Users 14

Facility 4

Group 4

Cheat Sheets 4

Logout » Run m Export...

_ Data Quality

. COVID-19 Module
CMS Renorts




Dialysis Events Detailed Line List (Filtered)

National Healthcare Safety Network

Line Listing for Dialysis Events (detailed)
As of: July 15, 2025 at 8:41 PM UTC

Date Range: All DE_EVENTS

if {{{locLabel = "MANOR RIDGE" } })

Refer to the Dialysis Event Protocol for event definitions

Pus
Redness  Pus Pus
New OP Bloed Pus Pus Swelling Redness Redness

Startor  Sample Pus Redness Redness Event: Swelling Swelling L¢

CMS Admitted Other Catheter- Tunneled w v Inpatient Collected Positive Redness Swelling Swelling Other Event: Event: Ac

Facility Certification Event Patient Event on DE Access  graft Central Nor Dialyzer Antimit ial Vi ycil Course for Blood Swelling Event: Event: Access Tunneled Nontunneled £

Org ID Number 1D 1D Date Date Transient Fistula Buttonhole Graft Device Hybrid Line Central Line Reused Start Start Continued Culture Culture Event Fistula Graft Device CcL CL Infe
96725 16816646 1738 05/02/2025 N N Y N N N N N . Y N N N N N N N
96725 16816648 71340 03M12/2025 | Y Y N N N Y N Y Y NEW Y Y N N N N N N N
96725 16816789 3333 04/04/2025 N N Y Y N N N N N R N Y Y N N N N Y
96725 16816792 29999 03M16/2025 N N N Y N N M Y Y NEW Y N N N N N N N N
96725 16816793 18966 05M12/2025 N N N N N Y N N B N Y N N N Y N Y
96725 16816799 22658 06/15/2025 N N Y N N N N N Y N CONT B N N N N N N N N
96725 16816801 12111 03/22/2025 N N Y N N M N M N . N Y ¥ N N N N Y

Data contained in this report were last generated on July 14, 2025 at $:57 PM UTC UTC te include data beginning January 2022.




Resource - NHSN Dialysis Home Page

im] | X B3 Dialysis Component | NHSN | CDt X

<~ O ) () https://www.cdc.gov/nhsn/dialysis/index.html

% National Healthcare Safety Network (NHSN) Search

A NHSN Home
CDC's website is being modified to comply with President Trump's Executive Orders.
NHSN Login
About NHSN Dialysis Component
Enroll Facility Here Print
CMS Requirements Use the Dialysis Component to access modules that focus on monitoring and reporting adverse events and process
measures for the purpose of evaluating and directing prevention efforts among patients who receive dialysis in home
Change NHSN Facility Admin and outpatient settings.

Resources by Facility

Patient Safety Component

Outpatient Dialysis Facilities Enroll New QOutpatient Dialysis Facility

Long-term Care Facility

Component

Home Dialysis Facilities Enroll New Home Dialysis Facility

Dialysis Component

St

Dialysis Training,

Dialysis COVID-19 Module

2)

Educational Roadmap v




Resource - NHSN Dialysis Home Page continued 1

im] | X [E3 Dialysis Component | NHSN | CDC X + - Q X
< O W () https://www.cdc.gov/nhsn/dialysis/index html Q A 0 = @ o
FICVEHIUUI FITULCDSD IVICADUI o ‘
CLIP Adherence Dialysis Component Protocols
Monthly Newsblast Archive
rﬂ 2024 Dialysis Event Protocol B [PDF - 500 KB] ﬁ 2017 Patient Influenza Vaccination Protocol B
Biovigilance Component [PDF - 200 KB]
rﬂ 2022 Prevention Process Measures Protocol
Healthcare Personnel Safety [PDF - 300 KB] Iﬁ 2022 CLIP Adherence Protocol B [PDF - 150 KB]

Component (HPS)

Neonatal Component

Outpatient Dialysis Modules

Qutpatient Procedure

Component Access relevant trainings, protocols, data collection forms and supporting materials for each module.

NHSN and Social Determinants

of Health Dialysis Event COVID-19 Module
Dialysis Event Surveillance Information & resources for reporting COVID-19
NHSNCoLab d
ata
EHQS;AN }D|g\taL Quality Measures Diclysis PPM
s o o 5
Dialysis Prevention Process Measures Patient COVID-19 Vaccination

NHSN Reports Dialysis Patient COVID-19 Vaccination
CLIP Adherence

Group Users . .
Central Line Insertion Practices Adherence HCP COVID-19 Vaccination

https://www.cdc.gov/nhsn/dialysis/event/index.html Healthcare Personnel Safety Component v




Resource - NHSN Dialysis Home Page continued 2

i) X [ Dialysis Component |[NHSN | CDC X =~ - o X

< O ] () https://www.cdc.gov/nhsn/dialysis/index.html a A 9 0 T .= o ©

email address: i i a
Home Dialysis Modules

Email Address
Reporting is limited to the submission of COVID-19 data, Healthcare Personnel Vaccination data, Dialysis Patient Influenza Vaccination data and the

completion of the Home Dialysis Center Practices Survey form (57.507).
What's this?
NHSN Helpdesk COVID-19 Module Patient COVID-19 Vaccination
ﬁ Information & resources for reporting COVID-19 Dialysis Patient COVID-19 Vaccination
data

Annual Reporting Form

HCP Flu Vaccination
Home Dialysis Center Practices Survey January

2024 (57.507)_ B [PDF - 319 KB]

Healthcare Personnel Safety Component

Questions about NHSN?
Contact us: nhsn@cdc.gov

Manuals & Protocols

e Table of Instructions B [PDF - 400 KB]
2025 Patient Safety

Dialysis Resources
Component Manual B

[PDF — 8 MB] Frequently Asked Questions CMS Requirements
% FAQS about Dialysis Event Reporting @

2024 Patient Safety
Component Manual B
[PNF — ] MRI




THANK YOU!

Please use the NHSN-ServiceNow portal to submit questions to the NHSN Help Desk.

If you do not have a SAMS login, or are unable to access ServiceNow, you can still email
the NHSN Help Desk at nhsn@cdc.gov.

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 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.



https://servicedesk.cdc.gov/nhsncsp?ACSTrackingID=USCDC_2105-DM113869&ACSTrackingLabel=NHSN%20ServiceNow%20Release&deliveryName=USCDC_2105-DM113869
https://servicedesk.cdc.gov/nhsncsp?ACSTrackingID=USCDC_2105-DM113869&ACSTrackingLabel=NHSN%20ServiceNow%20Release&deliveryName=USCDC_2105-DM113869
https://servicedesk.cdc.gov/nhsncsp?ACSTrackingID=USCDC_2105-DM113869&ACSTrackingLabel=NHSN%20ServiceNow%20Release&deliveryName=USCDC_2105-DM113869
mailto:nhsn@cdc.gov
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