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C. difficile Reporting for CMS-certified Inpatient Rehabilitation Facilities (IRFs) mapped
as units within a hospital: 
 IRF units within a hospital that participate in the CMS Inpatient Rehabilitation Facility Quality 
Reporting Program will be given a CDI SIR separate from the FacWideIN SIR for the acute 
care hospital. The SIR will be sent to CMS on behalf of IRF units participating in the CMS IRF 
Quality Reporting Program. In addition, a CDI LabID Event incidence rate is available for IRF 
units.  

• Inpatient CDI SIR for IRF units: Number of all incident CDI LabID events identified >
3 days after location admission to an IRF unit and where the patient had no positive
CDI LabID events in the prior 14 days in any CMS-certified IRF unit / Number of
predicted incident CDI LabID events in the IRF unit(s)

o Note: This SIR is only available for CMS-certified IRF units located within an
acute care or critical access hospital. The CDI SIR for IRF Units is only
calculated at the quarter level or higher in order to account for the quarterly-
reporting of CDI test type. Note that SIRs will not be calculated for a quarter
until the CDI test type has been reported. When the IRF Unit’s MDRO
denominator form is completed for the last month of each quarter, users are
asked to report the primary type of test that was used to identify CDI for that
quarter.  That test type is then used in the calculation of the IRF Unit’s CDI SIR
for that quarter.  More information about which events are counted in the IRF
Unit’s CDI SIR can be found here: https://www.cdc.gov/nhsn/pdfs/ps-analysis-
resources/mrsacdi_tips.pdf

• Inpatient CDI Incidence Density Rate for IRF units: Number of all incident CDI LabID
events identified > 3 days after location admission to an IRF unit and where the patient
had no positive CDI LabID events in the prior 14 days in any CMS-certified IRF unit /
Total number of patient days for IRF units  x  10,000

o Note: See “CDIF_IRFIncRate” in the NHSN Rate Tables. This rate is only
available for CMS-certified IRF units located within an acute care or critical
access hospital

https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/mrsacdi_tips.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/mrsacdi_tips.pdf
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Option 2: Infection Surveillance Reporting 

Introduction: The Infection Surveillance reporting option for MDRO and C. difficile infections enables 
users to utilize the CDC/NHSN healthcare-associated infections definitions for identifying and reporting 
infections associated with MDROs and/or C. difficile. Surveillance must occur from at least one patient care 
area and requires active, patient-based, prospective surveillance of the chosen MDRO(s) and/or C. difficile 
infections (CDIs) by a trained Infection Preventionist (IP).  This means that the IP shall seek to confirm and 
classify infections caused by the chosen MDRO(s) and/or C. difficile for monitoring during a patient’s stay 
in at least one patient care location during the surveillance period. These data will enhance the ability of 
NHSN to aggregate national data on MDROs and CDIs.   

A. MDRO Infection Surveillance Reporting

Methodology: Facilities may choose to monitor one or more of the following MDROs:  MRSA, MRSA and 
MSSA, VRE, CephR- Klebsiella, CRE (CRE-Klebsiella, CRE-E. coli, and CRE-Enterobacter), and 
multidrug-resistant Acinetobacter spp. (See definitions in Section I, Option 1A).  For S. aureus, both the 
resistant (MRSA) and the susceptible (MSSA) phenotypes can be tracked to provide concurrent measures of 
the susceptible pathogens as a comparison to those of the resistant pathogens in a setting of active MRSA 
prevention efforts. Note: No Active Surveillance Culture/Testing (ASC/AST) results are to be included in 
this reporting of individual results.   

Settings:  Infection Surveillance can occur in any inpatient location where such infections may be identified 
and where denominator data can be collected, which may include critical/intensive care units (ICU), 
specialty care areas (SCA), neonatal units, step-down units, wards, and chronic care units. In Labor, 
Delivery, Recovery, & Post-partum (LDRP) locations, where mom and babies are housed together, users 
must count both mom and baby in the denominator. If moms only are being counted, then multiply moms 
times two to include both mom and baby in denominators. 

Requirements: Surveillance for all types of NHSN-defined healthcare-associated infections (HAIs), 
regardless if HAI is included in “in-plan” or “off- plan” surveillance, of the MDRO selected for monitoring 
in at least one location in the healthcare facility as indicated in the Patient Safety Monthly Reporting Plan 
(CDC 57.106).  

Definitions: MDROs included in this module are defined in Section I, Option 1A. Refer to CDC/NHSN 
Surveillance Definitions for Specific Types of Infections  for infection site criteria.  

Location of Attribution and Transfer Rule applies – See Identifying HAIs in NHSN chapter (Chapter 2). 

Reporting Instructions: If participating in MDRO/CDI Infection Surveillance and/or LabID Event 
Reporting, along with the reporting of HAIs through the Device-Associated and/or Procedure-Associated 
Modules, see Appendix 1: Guidance for Handling MDRO/CDI Module Infection Surveillance and LabID 
Event Reporting When Also Following Other NHSN Modules, for instructions on unique reporting scenarios. 

https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf
https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf
https://www.cdc.gov/nhsn/PDFs/pscManual/17pscNosInfDef_current.pdf
https://www.cdc.gov/nhsn/PDFs/pscManual/17pscNosInfDef_current.pdf
https://www.cdc.gov/nhsn/PDFs/pscManual/2PSC_IdentifyingHAIs_NHSNcurrent.pdf
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Numerator Data:  Number of healthcare-associated infections, by MDRO type.   Infections are reported on 
the appropriate NHSN forms:  Primary Bloodstream Infection, Pneumonia, Ventilator-Associated Event, 
Urinary Tract Infection, Surgical Site Infection, or MDRO or CDI Infection Event (CDC 57.108, 57.111, 
57.112, 57.114, 57.120, and 57.126, respectively.).  See the Table of Instructions, located in each of the 
applicable chapters, for completion instructions. 

Denominator Data:  Number of patient days and admissions. Patient days and admissions are reported by 
location using the MDRO and CDI Monthly Denominator Form (CDC 57.127).  See Table of Instructions 
for completion instructions. 

Data Analysis:  Data are stratified by time (for example, month, quarter, etc.) and patient care location.  
MDRO Infection Incidence Rate = Number of HAIs by MDRO type / Number of patient days x 1000 

B. Clostridium difficile Infection Surveillance Reporting

Methodology: C. difficile Infection (CDI) Surveillance, reporting on all NHSN-defined healthcare-
associated CDIs from at least one patient care area, is one reporting option for C. difficile (part of your 
facility’s Monthly Reporting Plan).  These data will enhance the ability of NHSN to aggregate national data 
on CDIs.   

Settings: Infection Surveillance will occur in any inpatient location where denominator data can be 
collected, which may include critical/intensive care units (ICU), specialty care areas (SCA), step-down 
units, wards, and chronic care units.  Surveillance will NOT be performed in Neonatal Intensive Care Units 
(NICU), Specialty Care Nurseries (SCN), babies in LDRP, or well-baby nurseries. If LDRP locations are 
being monitored, baby counts must be removed. 

Requirements: Surveillance for CDI must be performed in at least one location in the healthcare institution 
as indicated in the Patient Safety Monthly Reporting Plan (CDC 57.106).    

Definitions: Report all healthcare-associated infections where C. difficile, identified by a positive toxin 
result including toxin producing gene [PCR]), is the associated pathogen, according to the Repeat Infection 
Timeframe (RIT) rule for HAIs (See Identifying HAIs in NHSN chapter).  Refer to specific definitions in 
CDC/NHSN Surveillance Definitions for Specific Types of Infections chapter for C. difficile gastrointestinal 
system infection (GI-CDI). 

HAI cases of CDI that meet criteria for a healthcare-associated infection should be reported as 
Clostridioides difficile gastrointestinal system infection (GI-CDI). Report the pathogen as C. difficile on the 
MDRO or CDI Infection Event form (CDC 57.126). If the patient develops GI-CDI, and GI-GE or GI-GIT, 
report the GI-CDI and the GI-GE or GI-GIT only if additional enteric organisms are identified and 
applicable criteria are met.  Note: CDI laboratory-identified event (LabID Event) categorizations (for 
example, recurrent CDI assay, incident CDI assay, healthcare facility-onset, community-onset, community-

https://www.cdc.gov/nhsn/forms/instr/57_127.pdf
https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf
https://www.cdc.gov/nhsn/PDFs/pscManual/2PSC_IdentifyingHAIs_NHSNcurrent.pdf
https://www.cdc.gov/nhsn/PDFs/pscManual/17pscNosInfDef_current.pdf
https://www.cdc.gov/nhsn/forms/57.126_MDROInfectionEvent_BLANK.pdf


https://www.cdc.gov/nhsn/PDFs/pscManual/2PSC_IdentifyingHAIs_NHSNcurrent.pdf
https://www.cdc.gov/nhsn/PDFs/pscManual/2PSC_IdentifyingHAIs_NHSNcurrent.pdf
https://www.cdc.gov/nhsn/forms/57.126_MDROInfectionEvent_BLANK.pdf
https://www.cdc.gov/nhsn/forms/instr/57_126.pdf
https://www.cdc.gov/nhsn/forms/instr/57_127.pdf


http://www.cdc.gov/handhygiene/
https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf


http://www.cdc.gov/ncidod/dhqp/gl_isolation_contact.html
https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf


https://www.cdc.gov/nhsn/forms/57.127_MDROMonthlyReporting_BLANK.pdf
https://www.cdc.gov/nhsn/forms/57.127_MDROMonthlyReporting_BLANK.pdf
https://www.cdc.gov/nhsn/forms/instr/57_127.pdf
https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf


https://www.cdc.gov/nhsn/forms/57.127_MDROMonthlyReporting_BLANK.pdf


https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf
https://www.cdc.gov/nhsn/forms/57.106_PSReportPlan_BLANK.pdf


https://www.cdc.gov/nhsn/forms/57.127_MDROMonthlyReporting_BLANK.pdf
https://www.cdc.gov/nhsn/forms/instr/57_127.pdf


http://www.cdc.gov/NCIDOD/DHQP/hicpac_pubs.html
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Appendix 1. Guidance for Handling MDRO and CDI Module Infection Surveillance and LabID 
Event Reporting When Also Following Other NHSN Modules 

If a facility is monitoring CLABSIs, CAUTIs, VAPs, or VAEs within the Device-Associated Module and/or 
SSIs within the Procedure-Associated Module and is also monitoring MDROs (for example, MRSA) in the 
MDRO and CDI Module, then there are a few situations where reporting the infection or LabID event may 
be confusing.  The following scenarios provide guidance to keep the counts and rates consistent throughout 
your facility and between all of the NHSN Modules.  These rules apply to the reporting of “Big 5” 
infections (BSI, UTI, PNEU, VAE, and SSI) caused by an MDRO selected for monitoring. 

Device-Associated Module with MDRO and CDI Module 

Scenario 1:  Facility is following CLABSI, CAUTI, VAP, or VAE along with MDRO Infection Surveillance 
and possibly LabID Event Reporting in the same location: 
Healthcare-associated Infection identified for this location.  

1. Report the infection (BSI, UTI, PNEU, or VAE).
2. Answer “Yes” to the MDRO infection question.

This fulfills the infection reporting requirements of both modules in one entry and lets the NHSN reporting 
tool know that this infection should be included in both the Device-Associated and the MDRO infection 
datasets and rates. 

3. If following LabID event reporting in the same location, report also (separately) as a LabID Event (if
meets the MDRO protocol criteria for LabID event).

Scenario 2: Facility is following BSI (CLABSI), UTI (CAUTI), PNEU/VAP, or VAE along with MDRO 
Infection Surveillance and possibly LabID Event Reporting in multiple locations: 
The event date for the infection is the day of patient transfer from one location (the transferring location) to 
another location (the new location), or the next day. 

1. Report the infection (BSI, UTI, PNEU and VAE) and attribute to the transferring location, if
transferring location was following that Event Type (BSI, UTI, PNEU, VAE) on the day of Event,
which occurred on the date of transfer, or the following day.

2. Answer “Yes” to the MDRO infection question, if the transferring location was following that
MDRO on the day of Event, which occurred on the date of transfer, or the following day.

3. If, on the date of culture collection, the new location is following LabID event reporting, report also
(separately) as a LabID Event and attribute to the new location (if meets the MDRO protocol criteria
for LabID event).
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