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Learning Objectives

 Review the purpose of surveillance
 Define the National Healthcare Safety Network (NHSN) and 

the different Components and Modules available for Long-
term Care Facilities

 Describe how NHSN supports long-term care facilities 
(LTCFs) and infection surveillance activities

 Discuss how to get started using NHSN



 LTC subject matter expert

 Nimalie Stone
 NHSN LTCF protocol, surveillance,                                                                    reporting, 

clinical support

 Angela Anttila
 NHSN LTCF analysis support

 Elisabeth Mungai
 NHSN group function support 

 Lea Bargen 
 NHSN general support for non-clinical and non-protocol questions

 Theresa Marrow and NHSN user support team

Introducing the NHSN LTCF Team

All e-mail Inquiries should be sent to nhsn@cdc.gov for triage and delegation



Exploring the Value of Surveillance

 What is surveillance?
 The ongoing, systematic collection, analysis and 

interpretation of health data 

 Why do we need surveillance data? 
 Used to identify emerging and changing trends

 Essential to the planning, implementation, and evaluation of practice

 How can we get the most from our surveillance data? 
 Well organized data collection and analysis can identify problems, the 

people affected, and how to best direct your prevention resources 

 Sharing data with others can raise awareness and motivate  change

Surveillance of Healthcare-Associated Infections. CH 89. Hospital Epidemiology and Infection Control (4th Ed). Mayhall
Historical Developments. CH1. Principles and Practices of Public Health Surveillance (2nd Ed). Teutsch and Churchill



Benefits of NHSN Surveillance:
Data for Action 

 Standardizes and validates surveillance definitions used by all participating in the 
system

 Provides data to inform internal quality improvement

 Provides comparisons of infection data with adjustments for  facility and/or resident 
characteristics

 Provides national benchmarks to assess performance in local and national prevention 
efforts

 Demonstrates trends in improvements and/or areas of opportunity for each infection 
reported in the system



NHSN Components

Patient Safety 
(PS)

Used by 
hospitals and 

other acute care 
facilities for 

infection 
reporting 

Healthcare 
Personnel 

Safety (HPS)

Used by all 
healthcare 
facilities to 

report 
healthcare staff 

safety events 
(e.g., influenza 

vaccination)

Biovigilance 
(BV)

Used by 
hospitals for 

reporting blood 
transfusion 

safety events

Long-term 
Care Facility 

(LTCF)

Used by LTCFs 
for infection 

reporting

Dialysis

Used by 
outpatient 

hemodialysis 
clinics



Which NHSN Components 
are Available for LTCFs? 

 LTCFs  can enroll and report in the following:
1. Long-term Care Facility Component
To track resident infections
To track staff adherence with hand hygiene and gown/glove use

2. Healthcare Personnel Safety Component
To track staff influenza vaccination
 For more information about Healthcare Personnel Safety:  

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

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


Healthcare-associated 
Infections (HAI)

Urinary Tract 
Infections (UTI)

Laboratory-Identified 
(LabID) Event

Multi-drug Resistant 
Organisms (MDRO)

Clostridium difficile 
Infection (CDI)

Prevention Process 
Measures

Hand Hygiene

Gowns/Gloves

Long-term Care Facility Component



Which Facilities are Eligible for 
Enrolling in NHSN LTCF Component? 

Certified skilled nursing facilities and            
nursing homes

Intermediate/chronic care facilities for the 
developmentally disabled

Assisted living facilities and residential care 
facilities
 Currently limited to Prevention Process 

Measures



 Register your Long-term Care Facility with NHSN

 Register yourself with Secure Access Management Services (SAMS) and receive Grid card 

 Complete NHSN enrollment  to receive NHSN approval to use the application

Getting Started in NHSN 

Before you can begin reporting into NHSN….

 Obtain support from the organization’s leadership to participate in NHSN
 Identify the “NHSN Facility Administrator” – the primary point of contact between your facility 

and NHSN
 Ensure computer/internet access for the NHSN facility administrator and any other users
 Each NHSN user must have a current email address
 Review the enrollment training slides and materials on the NHSN LTCF website



 Set-up your facility by adding each facility units/location into the NHSN application

 Add additional users to the NHSN application, if applicable

 Complete the NHSN Monthly Reporting Plan (MRP) for each month facility will report data

 Each month, identify and enter all HAI (UTI), LabID events, and/or prevention process 
measures  into NHSN. This step is dependent on which modules your facility is participating

 Enter the applicable denominator data for each month surveillance is performed

 Resolve “Alerts”,  if applicable

Getting Started in NHSN  
After Receiving NHSN Access

After you’ve received SAMS access and NHSN approval, you can log-into the 
application…..



General Requirements for LTCFs Using NHSN

 The current NHSN LTCF protocols must be followed exactly.

 Selected LabID Event and HAI surveillance must be performed for all locations within the 
facility. This is referred to as facility-wide inpatient (FacWideIN).

 Facilities must indicate which module(s) will be followed in the Monthly Reporting Plan 
(MRP) for each month the facility will conduct surveillance. 

 In addition to reporting numerators (LabID events, UTIs) for each location in the facility, 
facilities must also report aggregate denominator data for each month. 

 Each year, the Long-term Care Facility Component Annual Facility Survey must be 
completed in the NHSH application.

 Surveillance must be reported for at least 6 consecutive months to provide meaningful 
measures.



Monthly Reporting Plan

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

 A plan must be in place before events can be 
entered  into NHSN

 A facility must enter a Plan for every month of the 
year

 Plans can be modified retrospectively

 Plans can be entered for up to one year in advance



Monthly Reporting Plan Options
1. Choose specific plan(s): HAI Module, LabID Event Module, and/or Prevention Process 

Measure Module

2. Select “No Long Term Care Facility Component Modules  Followed this Month” if facility will not be 
following any NHSN modules for the month.



NHSN Annual Survey

 Survey must be completed at the 
beginning of every year

 Survey year represents the last full 
calendar year

 Variables in the annual survey may 
be used for risk adjustment of data

 NHSN forms and complete 
instructions available to user



HEALTHCARE ASSOCIATED INFECTION (HAI) MODULE
Urinary Tract Infections (UTI)



Background

 Why monitor urinary tract infections (UTIs) in long-term care facilities?

 UTIs are the most frequently reported infections in nursing homes and drive 
antibiotic use among residents.

 Focused monitoring of symptomatic UTIs, both catheter and non-catheter 
associated, helps identify trends in these infections and provide data to 
improve antibiotic use in the LTCF.

 Tracking these events will also inform infection prevention and control staff 
of the impact of targeted prevention efforts.





UTI Protocol Updates for 2016

 Presence of a fever, even if due to another cause, should still be counted as part of 
meeting a UTI definition. This change to the protocol is being made to remove 
subjectivity about whether a fever is attributable to a UTI event.

 Yeast and other microorganisms, which are not bacteria, will no longer be 
accepted as UTI pathogens.

What These Changes Mean for LTCFs Reporting UTIs into NHSN in 2016

 Fever can be used to meet SUTI criteria even if the resident has another 
possible cause for the fever (e.g., pneumonia).

 Only urine cultures meeting the colony count requirement for at least one 
bacteria will be used to meet NHSN UTI criteria.



Replace Figure 1 in the 
Resource Manual 







Monthly Reporting Plan for LTCF Following 
NHSN UTI Module

The MRP must be 
completed before 
reporting in the application 
is allowed.

Add Facility-wide Inpatient 
(FacWideIN) UTI event 
reporting to HAI Module 
section of monthly 
reporting plan (MRP)



Urinary Tract Infection Definitions

There are two specific types of UTI:
• Symptomatic UTI (SUTI)
• Asymptomatic Bacteremic UTI (ABUTI)

For BOTH Types- surveillance 
must occur for both catheter 
and non-catheter associated 

UTI events



Key Points To Remember When Reporting UTI Events 

UTIs can occur in residents with or without indwelling urinary 
devices. 

 The Symptomatic UTI protocol criteria combine sign and 
symptoms with laboratory and culture data.

 The Asymptomatic Bacteremic UTI: resident has NO signs 
and symptoms localizing to the urinary tract, but has urine and 
blood cultures positive for the same bacteria.



Key Points To Remember When Reporting UTI Events 

 “Mixed flora” is not considered an organism and cannot be 
reported. 

 Yeast cannot be reported as an organism for a UTI. Urine 
culture with yeast can be included only if there is at least one 
qualifying bacterium.

 To be considered as catheter associated, the catheter must be in 
place for a minimum of 2 calendar days (day of insertion = day 
1), and in-place at the time of the event or removed within the 2 
calendar days prior to event onset (day of removal = Day 1).



Key Points To Remember When Reporting UTI Events 

Date of Event is the date when the first clinical evidence 
(signs/symptoms) of the UTI appeared or the date the specimen 
used to make diagnosis was collected, whichever comes first

 Infections should be attributed as an HAI for the LTCF if 
 (a) there is no evidence of an incubating infection at the time 

of admission to the facility (on the basis of clinical documentation 
of appropriate signs and symptoms and not solely on screening 
microbiologic data); and 

 (b) onset of clinical manifestation occurs >2 calendar days 
after admission.



Key Points To Remember When Reporting UTI Events 

 The LTCF UTI protocol does not have a set time period during which only 
one UTI may be reported for the same resident. 
 To determine if a second UTI should be reported for the same 

resident, which is either present on admission (POA) or a healthcare-
associated infection (HAI), clinical information must be used to 
determine that the original infection had resolved before reporting a 
second UTI. 

 Information that may be useful include a new onset of signs and 
symptoms, as well as completion of antimicrobial therapy. Using this 
logic, if UTI signs/symptoms resolved prior to the onset of any new 
signs/symptoms and a new urine culture, a second UTI must be 
considered for NHSN surveillance. 



Indwelling Catheter 

A drainage tube that is inserted into the 
urinary bladder (includes neobladder) 

through the urethra, is left in place, and is 
connected to a collection system. This 

includes a collection system that is used for 
irrigation of any type or duration (e.g., 

intermittent, continuous). Also called a Foley 
catheter



Does not qualify as Indwelling urethral catheter

× Straight catheterization

× In and Out catheterization

× Condom catheter (Texas catheter)

× Suprapubic catheter 
× Nephrostomy tubes 
× Urostomy
× Ileal conduit



NHSN Numerator Form

 Urinary Tract Infection (UTI) for LTCF 
Form (CDC 57.140)
 Numerator data (one form for each event 

being recorded)

• Collect and report each event that 
meets the NHSN UTI Event definition

• Electronic version: 
http://www.cdc.gov/nhsn/forms/57
.140_uti_ltcf_blank.pdf

• Instructions for completing form: 
http://www.cdc.gov/nhsn/forms/ins
tr/57.140-toi-uti-toi_final.pdf

http://www.cdc.gov/nhsn/forms/57.140_uti_ltcf_blank.pdf


LABID EVENT MODULE
Clostridium difficile Infection (CDI) and Multidrug 
Resistant Organisms (MDROs)



Why monitor CDI and MDRO in long-term care facilities?

 Residents in long term care facilities are at risk of carrying or acquiring C. difficile
and multidrug resistant organisms, such as MRSA and VRE.

 Infections from multi-drug resistant organisms and C. difficile can be more severe, 
harder to treat, and are associated with increased risk of hospitalization, debility, 
and death, especially in older adults.

 Focused monitoring of multi-drug resistant organisms and C. difficile helps to 
evaluate trends and changes in the occurrence of these pathogens and related 
infections in the facility over time.

 Tracking these events will also inform infection prevention staff of the impact of 
targeted prevention efforts.



LabID Event reporting allows limited resident 
admission/transfer data and laboratory testing data to be 

used without clinical evaluation of the resident, allowing for 
a much less labor intensive method to track infections, such 
as  C. difficile and multidrug resistant organisms (MDROs)

Introduction to LabID Event



Objective laboratory-based metrics that allow the following 
without clinical evaluation of the resident to:
 Estimate healthcare acquisition
 Estimate infection burden 
 Estimate exposure burden
 Assess need for and effectiveness of interventions

Standardized case definitions

Advantages of LabID Event Reporting



Metrics in LabID Event Module
align with recommendations from 

published literature



Reporting Options Available in the LabID Event Module

 I.   C. difficile (CDI)
 II.  Multi-drug Resistant Organisms (MDROs)
 A facility can chose to monitor one or more of the following organisms:

• Staphylococcus aureus, methicillin-resistant (MRSA)

• Staphylococcus aureus, methicillin-susceptible (MSSA)

• Vancomycin-Resistant Enterococcus spp. (VRE)

• Cephalosporin-Resistant Klebsiella spp.(CephR-Klebsiella)

• Carbapenem-Resistant Enterobacteriaceae (CRE)

o Klebsiella spp. (CRE-Klebsiella) 

o E coli. (CRE-Ecoli) 

o Enterobacter (CRE-Enterobacter) 

• Multidrug-Resistant Acinetobacter spp. (MDR-Acinetobacter) 



LabID Event Protocol Updates for 2016

 The question “Has the resident been discharged from an 
acute care facility in the previous 3 months”  has been 
changed to 4 weeks to reduce surveillance burden 
and better align with Acute Care Transfer-Long-term 
Care Facility-onset (ACT-LO) categorization.

 Clarifications have been made throughout the protocol to explain that 
LabID event reporting is specific to specimens collected while the 
resident is receiving care in the LTCF. Specimens collected while the 
resident is receiving care outside of the facility (for example, prior to 
admission) should not be included in LabID Event reporting for the 
LTCF.



Monthly Reporting Plan (MRP) for LTCF Following 
NHSN LabID Event Module

The MRP must be 
completed before reporting 
in the application is allowed

Add Facility-wide Inpatient 
(FacWideIN) as the location 

Click “Add Row” to add 
additional organism types to 
MRP (see protocol for 
organisms)



Definition
C. difficile (CDI) LabID Event

C. difficile positive laboratory assay, tested on a liquid 
stool specimen, and collected while a resident is 

receiving care in the LTCF, and the resident has no prior  
C. difficile positive laboratory assay collected in the 
previous 14 days while receiving care in the LTCF.



Definition
C. difficile Positive Laboratory Assay

 A positive laboratory test result for 
C. difficile toxin A and/or B, 
(includes molecular assays [PCR] 
and/or toxin assays)

OR
 A toxin-producing C. difficile

organism detected by culture or 
other laboratory means performed 
on a stool sample

Stool must 
conform to 

shape of 
container



Definition
Multi-drug Resistant Organism (MDRO) LabID Event

A MDRO positive laboratory test result, tested on any laboratory 
specimen source,  and collected while a resident is receiving care in the 
LTCF, and the resident has no prior positive for the same organism from 

any specimen source collected in the same calendar month, except 
when a unique blood source is identified. 

NOTE: Excludes tests related to active surveillance testing



Definition
Unique Blood Source (MDRO LabID Event)

MDRO isolate identified in a blood culture from a resident with no 
prior isolation of the same MDRO in blood in the past 2 weeks (14-

days), while receiving care in the LTCF, even across calendar months. 

NOTE: A unique blood source isolate must be reported even if the 
resident had this same MDRO previously isolated in a non-blood 

specimen earlier during the same calendar month.



Let’s Practice: Meet Mr. Smith

Res Current 
Admit Date/

Specimen 
Collection Date

Specimen 
Source

Lab 
Result

Report as a 
LabID Event? 

Explanation

1 MS 2/1/16 2/2/16 Urine MRSA

2 MS 2/1/16 2/17/16 Wound MRSA

3 MS 2/1/16 2/21/16 Blood MRSA

4 MS 2/1/16 2/26/16 Blood MRSA

5 MS 2/1/16 2/28/16 Nasal 
screen

MRSA

6 MS 2/1/16 3/1/16 Blood MRSA

7 MS 2/1/16 3/11/16 Urine MRSA

Assume this is the line list for Mr. Smith and all specimens collected are shown

NO

NO

NO

YES 1st MRSA from any specimen in 
calendar month

Non-blood source, prior positive 
MRSA isolate this calendar month

Unique blood source and no prior 
MRSA blood in ≤ 14 days  

≤ 14 days from previous MRSA + 
blood specimen 

Screening test results are excluded 
from LabID events

First MRSA positive isolate collected 
in new calendar month for Mr. Smith 

Non-blood source, prior positive 
MRSA isolate this calendar month

YES

NO

YES



Key Points To Remember When Reporting LabID Events 

 LabID event date is the specimen collection date
Only non-duplicate specimens should be entered into NHSN as a 

LabID Event.
 Laboratory results available from other healthcare facilities before 

the resident was admitted to the LTCF should not be reported as 
LabID Events.



Key Points To Remember When Reporting LabID Events 

 LabID Event reporting is ONLY for collecting and tracking isolates 
from positive cultures that are taken for "clinical" purposes (i.e., 
for diagnosis and treatment)
 Active Surveillance Culture/Testing (e.g., nasal swabs for 

MRSA or perirectal swabs for VRE) results are not reported as 
LabID Events. 



Key Points To Remember When Reporting LabID Events 

 NHSN application will automatically categorize the LabID Events based on the 
current admission into the LTCF and the date of specimen collection (event date)
 Community-onset (CO) LabID Event: Date specimen collected ≤ 3 calendar 

days after resident admission to the facility (i.e., days 1, 2, or 3 of admission).
 Long-term Care Facility-onset (LO) LabID Event: Date specimen 

collected > 3 calendar days after admission to the facility (i.e., on or after day 4).
 LO can be further sub-classified as:
 Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): 

LTCF-onset (LO) LabID Event with date specimen collected ≤ 4 weeks 
following date of last transfer from an Acute Care Facility (Hospital, 
Long-term acute care hospital, or acute inpatient rehabilitation facility 
only).



EXAMPLE: NHSN Classification of Lab ID Events as 
Community-onset (CO) or LTCF-onset (LO)

LTCF Admission 
Date

March 1st March 2nd March 3rd March 4th March 5th

Day 1 Day 2 Day 3 Day 4 Day 5

Community-Onset (CO) Long-term Care Facility Onset (LO)



Key Points To Remember When Reporting LabID Events 

CDI LabID events are further categorized based on the current specimen 
collection date and prior specimen collection date of a previous CDI LabID Event 
entered into NHSN

 Incident CDI LabID Event: Any CDI LabID Event from a 
specimen collected >8 weeks after the most recent CDI LabID 
Event entered into the NHSN application or the first LabID Event 
ever entered for the resident while in the facility

 Recurrent CDI LabID Event: Any LabID Event entered > 2 
weeks and ≤ 8 weeks after the most recent LabID Event reported 
for an individual resident in the facility

Applies to CDI LabID Events Only



Knowledge Check

Date of Positive C.difficile lab 
tests for a resident

Duplicate? Enter as a CDI LabID Event?

1/3/2016

1/9/2016

1/20/2016

1/29/2016

2/23/2016

YES. 

No (within 2 weeks of positive test 
1/3/2015)

No (within 2 weeks of  positive test 
1/9/2015)

No (within 2 weeks of  positive test 
1/20/2015)

YES

Yes

Yes

Yes

No

No

Assume these are all of the C. difficile test results for a resident in the LTCF



NHSN Numerator Form

Laboratory-identified MDRO or CDI Event 
for LTCF Form (CDC 56.138)
 Numerator data (one form for each event 

being recorded)

• Collect and report each event that meets 
the LabID Event definition. 

• Electronic version: 
http://www.cdc.gov/nhsn/PDFs/LTC/
forms/57.138_LabIDEvent_LTCF_BLA
NK.pdf

• Instructions for completing form: 
http://www.cdc.gov/nhsn/forms/instr/
57.138-toi-for-lab-id-event.pdf

http://www.cdc.gov/nhsn/PDFs/LTC/forms/57.138_LabIDEvent_LTCF_BLANK.pdf


NHSN Denominator Form

 Denominators for LTCF Form 
(CDC 57.142)
 One form for the entire month to 

collect both LabID event and UTI 
denominator data

 Monthly totals will be entered 
into the NHSN application

 Electronic version: 
http://www.cdc.gov/nhsn/PDFs
/LTC/forms/57.142_Denominat
orLTCF_BLANK.pdf



PREVENTION PROCESS MEASURES MODULE
Hand Hygiene and Glove and Gown use



Why monitor adherence to prevention 
process measures in LTCF?

• Hands of healthcare personnel (HCP) are easily contaminated during care-giving or from 
contact with surfaces in close proximity to a resident, and can transmit healthcare-
associated infections (HAIs) from one resident to another.

• Hand hygiene (HH) is one of the most effective ways to prevent transmission of HAIs.

• Gown and gloves use by HCP when residents are placed in Transmission-based Contact 
Precautions have been shown to reduce rates of HAI transmission.

• Reinforces and supports the CDC and HICPAC approved guidelines for prevention HAI 
and informs infection control staff of the impact of performance improvement efforts-
http://www.cdc.gov/hicpac/pubs.html



Purpose of Prevention Process Measure 
Event Reporting

• To calculate rates of adherence to hand hygiene (HH) and/or gown and 
glove  (GG) use opportunities among all healthcare personnel (HCP) in a 
facility.

• To provide feedback to HCP on adherence to HH and/or GG use.

• To assess the impact of efforts to improve HH and/or GG use practices by 
HCP over time.



Prevention Process Measures 
Protocol Updates for 2016

 No changes made to the Prevention Process Measures Surveillance Module for 2016



Monthly Reporting Plan for Prevention Process 
Measures Module

 The MRP must be complete 
before reporting in the 
application is allowed

 Add Facility-wide Inpatient 
(FacWideIN) as the location

 Select Hand Hygiene and/or 
Gowns and Gloves use 



Key Points To Remember When Reporting Prevention 
Process Measures 

 To participate in the module, a facility can choose to perform monitoring of 
hand hygiene, or gown and gloves use, or both.

 To get the most out of the data,  a minimum of six months should be 
reported  during a calendar year.

 A minimum of 30 unannounced observations should occur per month for 
each event.

 Monitoring must be performed facility-wide and include all types of 
healthcare personnel (HCP).

 LTCF staff other than an infection preventionists can be trained to perform 
the observations and collect required data elements.



Prevention Process Measures Monthly Form

Hand Hygiene
 Numerator = Number of hand hygiene 

opportunities performed
 Denominator = Total hand hygiene 

observations indicated
Gown and Glove Use
 Numerator – Number of contacts for which 

gown/gloves were correctly used
 Denominator –Total number of contacts for 

which gown/gloves use was indicated
 Data Collection Form-

http://www.cdc.gov/nhsn/forms/57.143_proc
essmeasuresummaryforltcf_blank.pdf





NHSN Denominators for LTCF Form
HAI UTI and LabID Event

NHSN Denominators for LTCF forms may be used to collect daily denominators for the facility.
The monthly totals will be entered into the NHSN application

Document totals for the entire month

Document daily counts



Entering Denominator Data into NHSN
 At the end of the month, enter each monthly total denominator for the month 

into the NHSN application

 Locate ‘Summary Data’ on left-hand navigation Bar, and then ‘Add’

 Enter the month, and year for which denominator data will be reported 



Entering Denominator Data in NHSN
 Enter denominator data for each module your facility is participating in for the month, as 

indicated by the red asterisk



New antibiotic starts for UTI indication

The monthly sum of all new prescriptions for antibiotics given to 
residents suspected or diagnosed with having a UTI (catheter-associated 
and not catheter associated) 
Count antibiotic starts even if the infection being treated did not meet 

NHSN criteria for a symptomatic UTI event

Number of new 
antibiotic orders 
for the month



Number of admissions on C. difficile treatment

The monthly total number of admitted residents who were  receiving 
antibiotic therapy for C. difficile infection at the time of admission. Includes 
new admissions and readmissions.
Count number of admissions on C. difficile treatment even if the infection 

being treated did not meet NHSN criteria for a CDI LabID Event.

Number of admitted residents who were 
receiving antibiotic treatment for CDI at 
the time of admission for the month



Entering Denominator Data into NHSN
Report No Events

 If the facility did not report any Events for a module that’s included in the monthly reporting 
plan, a check mark must be placed in the box “Report No Events”



Resolve Alerts

 Alerts will show up on NHSN Home page 
 Facilities must resolve Alerts before data is considered complete 

Click on each hyperlink to 
open list of alerts for that 

category





Resolve Alerts

Click blue/underlined hyperlink to 
see incomplete summaries



Resolve Alerts

Click hyperlink to access the incomplete  
denominator page for July 2015



Resolve Alerts

Put a check mark in box to 
indicate No CDI events were 

identified for the month



Time for a break! 
Stretch your legs!

When we come back….
CDC NHSN Resources Available for Long-

term Care Facilities 



 NHSN LTCF Website: http://www.cdc.gov/nhsn/LTC/ 

Long-term Care Facility Component 

• Training

• Protocols

• Data collection forms

• Tables of instructions for completing all forms

 NHSN LTCF Enrollment Page: http://www.cdc.gov/nhsn/ltc/enroll.html

 NHSN Group User Page: http://www.cdc.gov/nhsn/group-users/index.html

 LTCF Resources: http://www.cdc.gov/longtermcare/index.html

 Questions or Need Help?  Contact User Support at nhsn@cdc.gov

Available Resources for LTCFs
One Stop Shopping

http://www.cdc.gov/nhsn/LTC/
http://www.cdc.gov/nhsn/ltc/enroll.html
http://www.cdc.gov/nhsn/group-users/index.html
http://www.cdc.gov/longtermcare/index.html


LTCF Home Page: http://www.cdc.gov/nhsn/ltc/index.html



LTCF Home Page: http://www.cdc.gov/nhsn/ltc/index.html

Click Module title to open resources for 
each module



How to Access Protocol for Each Module

Click hyperlink to open protocol



Every form has a separate 
document with instructions for 

completing the form, titled  Table 
of Instructions





To begin NHSN Enrollment…Select Enroll Here



Select Enrollment for Long-term Care Facilities



Follow the 5-Step Enrollment for LTCF Process



Take Advantage of Online Enrollment Training Resources
http://www.cdc.gov/nhsn/pdfs/training/ltc/ltcf-enrollment-training.pdf





Click here for LTCF 
training resources





Click Group Users to access resources and training for Group Users





Prevention Resources
http://www.cdc.gov/longtermcare/index.html



Take a Break and Recharge
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