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Learning Objectives

 Describe the rationale for monitoring Clostridium difficile infections (CDI) 
and multi-drug resistant organisms (MDROs).

 Describe the setting, requirements, definitions, and protocol  for CDI and 
MDRO Laboratory-identified (LabID) Event reporting. 

 Review the correct method for entering CDI and MDRO LabID Events into 
NHSN.

 Apply knowledge through case studies.
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Tracking C. difficile and Multi-drug Resistant 
Organisms (MDROs) using Positive Lab Tests

Laboratory-Identified (LabID) Events
 Laboratory cultures used as a proxy for surveillance.
 Definitions similar to LabID event criteria being applied across 

healthcare settings.
 Allow estimate of healthcare acquisition and exposure and infection 

burden. 
Method is based on laboratory data and limited resident 
admissions/transfer data
 Clinical evaluation of resident is not required, and therefore this 

surveillance option is less labor intensive.
 Includes results of testing performed on residents while in care of the 

LTCF (with emergency department/outpatient visit exceptions).
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Metrics in LabID Event Module align with 
recommendations from published literature
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Reporting Options Available in 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)

 Klebsiella spp. (CRE-Klebsiella) 
 E coli. (CRE-Ecoli) 
 Enterobacter (CRE-Enterobacter) 

 Multidrug-Resistant Acinetobacter spp. (MDR-Acinetobacter) 
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Settings

 Certified skilled nursing facilities/nursing 
homes (LTC:SKILLNURS) and 
intermediate/chronic care facilities for the 
developmentally disabled (LTC:DEVDIS) 
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Settings, continued

 Surveillance must occur for all resident locations in the LTCF, referred to as 
facility-wide inpatient (FacWideIN)

 Laboratory results obtained before a resident’s admission to the LTCF or during 
an admission in another facility are excluded from FacWideIN

 Laboratory results collected from an emergency department (ED) or outpatient 
(OP) setting, such as a physician’s office or clinic may be included if: 

 The resident returns to the LTCF on the calendar day of transfer to the OP 
setting or the following calendar day (i.e., no change in current admission 
date for LTCF)
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Settings: Example

EXAMPLE: Mr. T is a resident in your LTCF. He does not have a history of C. difficile. 
On March 1, he was transferred to the local emergency department for evaluation 
of diarrhea and fever. While in the emergency department, a loose stool specimen 
tested positive for C. difficile. He received IV fluids and was transferred back to the 

LTCF on March 2. Since the specimen was collected in an ED and during Mr. T’s 
current admission in the LTCF, the C. difficile specimen was entered into NHSN as a 

CDI LabID Event for the LTCF. 
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LTCF Surveillance for C. difficile, MRSA, and other Drug-resistant Infections
https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html

• Access to event modules
• Training
• Protocols
• Forms and 

instructions
• Supporting materials 

(e.g., locations, key 
terms, etc.)

• Analysis resources
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LABID EVENT MODULE
Clostridium difficile Infection (CDI)
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Clostridium difficile Infections
 Anaerobic bacterium 
 Not normal intestinal bacterium
 Fecal-oral spread
 Forms spores that persist
 Toxins produce colitis

 Diarrhea
 More severe disease, death

 2-steps to infection
 Antibiotics result in vulnerability
 New acquisition via transmission

 Recurrence in 20-30% of successfully treated patients
Figure courtesy of D. Gerding and S. Johnson
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 C. difficile is the leading cause of acute diarrhea 
in nursing home residents. 

 C. difficile infections contribute to 
approximately 14,000 deaths/year
 ≈ 90% elderly

 The prevention activities, like antimicrobial 
stewardship programs and hand hygiene are 
shown to prevent the spread of C. difficile and 
other infections.

Why is C. difficile Surveillance 
Important? 
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Risk Factors: Key Prevention Targets

• Antimicrobial exposure
• Acquisition of C. difficile
• Advanced age
• Underlying illness
• Immunosuppression
• Tube feeds
• Gastric acid suppression

Main modifiable risk 
factors
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Understanding C. difficile in your facility: 
Questions to Ponder…

 How do we define CDI?
 How do we track/measure CDI?
 Are my facility’s CDI rates high?
 If my facility’s rates are high, why?
 Are CDI rates in my community high?
 Which residents are most affected by CDI in my facility?
 Skilled care vs. long-stay
 Recently hospitalized?
 Recent antibiotic use?
 Are most cases of CDI new, or relapsing cases?
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Requirements

 A NHSN Monthly Reporting Plan for the LTCF (CDC 57.141) must be 
completed for each calendar month in which a facility plans to enter data 
into the NHSN. 

 For each participating month, the facility must report numerators (CDI 
LabID Events) and denominators (number of resident admissions, number 
of resident-days, and number of admissions on C. difficile treatment) for 
the entire facility (FacWideIN). 

 Testing performed on unformed/loose stool specimens (conforms to the 
shape of the container). 
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Monthly Reporting Plan for LTCF
 Facility-wide Inpatient (FACWIDEIN) is default location
 Select CDIF- C. difficile as specific organism type
 LabID Event All Specimens is default specimen source
 The MRP must be complete before report ing in the applicat ion is 

allowed
 May complete MRP in advance
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Use Customizable NHSN LabID Event form to collect 
data
 Numerator data (one form for each event being 

recorded)
– Laboratory-identified MDRO or CDI Event 

for LTCF Form (CDC 56.138)
– Collect and report each CDI event that 

meets the LabID Event definition. This form 
is also used for MDRO events, if reporting

– Blank form: 
https://www.cdc.gov/nhsn/forms/57.138_labide
vent_ltcf_blank.pdf

– Form instructions: 
https://www.cdc.gov/nhsn/forms/instr/57.138-
toi-for-lab-id-event.pdf

https://www.cdc.gov/nhsn/forms/57.138_labidevent_ltcf_blank.pdf
https://www.cdc.gov/nhsn/forms/instr/57.138-toi-for-lab-id-event.pdf
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DEFINITION
C. difficile positive laboratory assay

• An unformed/loose stool that tests 
positive for C. difficile toxin A and/or B, 
(includes molecular assays [PCR] and/or 
toxin assays) 

OR 
• A toxin-producing C. difficile organism 

detected in an unformed/loose stool 
sample by culture or other laboratory 
means

C. difficile testing only 
on loose-unformed  

stool samples!! 
Stool should  conform 

to shape of 
container
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DEFINITION
CDI LabID Event

C. difficile positive laboratory assay, tested on a loose-unformed 
stool specimen, and collected while a resident is receiving care from 

the LTCF*, and the resident has no prior  C. difficile positive 
laboratory assay collected in the previous two weeks (<15 days) 

while receiving care from the LTCF. 

*See Settings for ER/OP visit exception
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DEFINITION
Duplicate C. difficile positive laboratory assay

Any C. difficile positive laboratory assay from the same resident 
following a previous C. difficile positive laboratory assay within the 

past two weeks (<15 days). 

Note: Duplicate assays should not be reported to NHSN
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Figure 1 - C. difficile Test Result Algorithm for Laboratory-identified (LabID) Events
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• It may be helpful to keep a log of positive C. difficile 
laboratory results from residents to keep track of duplicate 
test results 
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Knowledge Check

Specimen 
collection date

Duplicate? Submit to NHSN as a CDI LabID Event?

2/3/2017

2/11/2017

2/19/2017

2/29/2017

3/19/2017

YES 

No (within 2 weeks of positive test 2/3/2017)

No (within 2 weeks of  positive test 2/11/2017)

No (within 2 weeks of  positive test 2/19/2017)
YES (>2 weeks since previous positive test 2/29/17)

Yes

Yes

Yes

No

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

No
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Submitting a CDI LabID Event in the NHSN
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Entering CDI LabID Event
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Entering CDI LabID Event
Resident Type

Short-stay: Resident has been in facility for ≤ 100 
days from date of first admission. 

Long-stay: Resident has been in facility for > 100 days 
from date of first admission
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Entering CDI LabID Event
First and Current Admission

Date resident first entered the facility. 
This date remains the same even if the 

resident leaves the facility (e.g., 
transfers to another facility) for short 

periods of time (<30 consecutive 
days). 

The most recent date the resident
entered the facility. If the resident enters the 

facility for the first time and has not left for > 2 
calendar days, then the date of current 

admission will be the same as the date of first 
admission. If the resident leaves the facility for > 

2 calendar days (the day the resident
left the facility = day 1) and returns, the date of 

current admission should be updated to the date 
of return to the facility.
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Example: First and Current Admission

A resident in your facility since February 1, 2016 is transferred from your 
facility to an acute care facility on June 2, 2016 and returns on June 10, 
2016, the current admission date would be 06/10/2016 since he was in 
away from the facility for greater than two calendar days. The date of first 
admission remains as 2/1/2016 since the resident did not leave the LTCF 
for greater than 30 days.  

One week later, the same resident goes to the emergency department for 
evaluation on June 15, 2016 and returns on June 16, 2016. The date of 
current admission stays as 06/10/2016 since he was not away from the 
LTCF for greater than two calendar days.
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Entering CDI LabID Event
Event Type and Date of Event

Data of specimen 
collection
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Entering CDI LabID Event
Specific Organism Type

Select CDIF-C. difficile to auto-
populate specimen body site 

and specimen source
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Entering CDI LabID Event
Resident Care Location

Select location of resident at time of specimen 
collection.  Note: These are locations set-up 

by the facility
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Entering CDI LabID Event
Primary Service Type

Select the NHSN Primary 
Resident Service Type at time of 

specimen collection
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Entering CDI LabID Event
Transfer from Acute Care Facility

Was the resident directly admitted to your 
facility from an acute care facility in past 4 
weeks? If ‘YES’ is selected, additional data 

must be entered
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Entering CDI LabID Event
Documented Evidence Previous……

Auto-populated by the NHSN. 
Non-editable by users
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Entering CDI LabID Event: 
Optional: Custom Fields and Comments

Free text

Optional, but must be 
set-up before reporting 

event
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Denominator Data
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Denominator Reporting (Monthly Summary)
Two form options for reporting denominators for CDI

1. CDC 57.139: MDRO and CDI LabID Event 
Reporting Monthly summary Data for LTCF
 Resembles Summary Data page in the NHSN 

application
 Specific to LabID Event reporting
 Total counts only

2. CDC 57.142: Denominators for LTCF
 One form for the month to collect CDI 

and/or UTI denominator data
 Daily counts that must be summed at the 

end of the month
Forms and Table of Instructions (TOIs) available 
under Data Collection Forms at: 
https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html

https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html
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Entering CDI Denominator Data into NHSN

 Referred to as Summary Data

 At the end of the month, 
submit each monthly total 
denominator for the month into 
the NHSN application

 Locate ‘Summary Data’ on left-
hand navigation Bar, and then 
‘Add’
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Entering CDI Denominator Data in NHSN
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Entering CDI Denominator Data into NHSN
 Enter month, and year for which denominator data will be reported 
 Enter the total Resident Admissions, Resident Days, and Number of New Admissions 

on C. difficile Treatment for the month

Check box will appear 
for each in-plan 

organism

Add check-mark to “report no events” only if 
no CDI identified/submitted to NHSN during 

month, as indicated by red asterisk



42

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.
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Complete Monthly Summary for CDI
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LabID Event Categorization for CDI
NHSN will categorize CDI LabID Events based on 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 submitted to the NHSN application 
or the first LabID Event ever submitted for the resident in your facility.

 Recurrent CDI LabID Event: Any LabID Event entered > 2 weeks and ≤ 8 weeks 
after the most recent LabID Event submitted to the NHSN for an individual 
resident in the facility.



Let’s Review
Complete form and/or 
submit data to NHSN 
application
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LabID Event Categorization for CDI
NHSN will further categorize CDI LabID Events based on date of 
current admission to the facility and date of specimen collection

 Community-onset (CO) LabID Event: Date specimen collected ≤ 3  calendar days 
after current 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 current admission to the facility (i.e., on or after day 4)  
 LO Events are further sub-classified :

• Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset 
(LO) LabID event with specimen collection date ≤ 4 weeks following date 
of last transfer from an Acute Care Facility (hospital, long-term acute care 
hospital, or acute inpatient rehabilitation facility only)
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EXAMPLE: NHSN Classification of LabID 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)
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Both Community-Onset 
and LTCF-Onset LabID 

Events must be 
submitted to the NHSN
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Key Points for CDI LabID Event Report ing
 Include only results from unformed/loose stool specimens in CDI LabID Event 

surveillance and reporting.
 When performing LabID Event reporting for CDI, the facility must identify and 

report from all resident care locations within the LTCF, referred to as 
FacWideIN.

 All non-duplicate C. difficile laboratory assays should be submitted to the 
NHSN, including the community-onset events. 

 Duplicate C. difficile laboratory assays should not be reported to NHSN.
 When applying the LabID Event rules, the date of specimen collection is 

considered as Day 1 of the count.
 NHSN recommends that each facility keep an internal line listing log of all C. 

difficile positive laboratory assay’s as a reference in LabID event reporting to 
ensure the 14-day rule is applied correctly.
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Key Points for CDI LabID Event Report ing

 Laboratory results obtained before a resident’s admission to the LTCF or 
during an admission in another facility are excluded from LabID Event 
reporting.

 LabID Event rules apply to specimens collected while the resident is 
receiving care by the LTCF, including specimens collected from an emergency 
department (ED) or outpatient (OP) setting when the resident returns to the 
LTCF on the same day as transfer to the OP setting or the next calendar day 
(i.e., current LTCF admission). 

 If a specimen is collected while the resident is receiving care from an ED or 
OP setting, the Resident Care Location and Primary Resident Service Type 
should indicate the resident’s primary LTCF location and service type prior to 
the ED or OP visit.
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NHSN Resources
Long-term Care Facility Component 

 NHSN LTCF website: https://www.cdc.gov/nhsn/ltc/index.html
 NHSN LTCF Surveillance for C. difficile, MRSA, and other Drug-resistant 

Infections website: https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html
 Training
 Protocols
 Data collection forms
 Tables of instructions for completing all forms
 Key terms

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

https://www.cdc.gov/nhsn/ltc/index.html
https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html
mailto:nhsn@cdc.gov
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Additional Resource 
Available

• National Nursing Home Quality Improvement Campaign C. difficile
infections tracking tool
– https://www.nhqualitycampaign.org/goalDetail.aspx?g=inf#tab2
– Allows nursing homes to document work, monitor outcomes 

and processes related to outcomes
– This is an optional tool, it is not part of NHSN, it does not 

automatically transfer data to NHSN

https://www.nhqualitycampaign.org/goalDetail.aspx?g=inf#tab2
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KNOWLEDGE CHECK
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1. Yes
2. No
3. I’m not sure

  





Case Scenario 1
On April 1,  Mrs. Griffin, a resident in your skilled nursing facility (SNF), had 
several episodes of diarrhea. The doctor was called and a stool sample was 
ordered for C. difficile testing.   The resident does not have a history of C. 
difficile, and she does not have a recent history of being in another facility.

The next day, on April 2, a loose stool sample was collected and sent to the 
lab. The result came back positive for C. difficile Toxin A

Is the a CDI LabID Event?
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Case Scenario 1, continued 
What is the CDI Event Date? 

1. April 1 since this was the date the diarrhea started
2. April 2 since this was the date the specimen was 

collected
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Case Scenario 1, continued
Since the resident has been in your facility for more than 3 
calendar days and has not t ransferred from an acute care 

facility in the previous 4 weeks, how will the NHSN 
applicat ion categorize this CDI LabID Event?

1. Community-onset (CO) LabID Event
2. Long-term Care Facility-onset (LO) LabID Event 
3. Acute Care Transfer-Long-term Care Facility-onset 
(ACT-LO)
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Case Scenario 1, continued 

What if the resident had spent time in an acute care hospital 
10 days ago; how will the NHSN application categorize this 

CDI LabID Event?

1. Community-onset (CO) LabID Event
2. Long-term Care Facility-onset (LO) LabID Event 
3. Acute Care Transfer-Long-term Care Facility-
onset (ACT-LO)
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Case Scenario 2

1.    I don’t know
2.    Yes. All non-duplicate C. difficile assay test results 
should be reported
3.    No. He was admitted to our nursing home with CDI

  





 Mr. Quagmire was first admitted to your nursing home on March 1. 
On March 2, he has several episodes of diarrhea.

 A loose stool specimen was collected and positive for C. difficile toxin 
on March 3.  

 Should the C. difficile lab result be submitted to the NHSN 
application?
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 How will NHSN categorize the LabID Event?

1. Community-onset (CO) LabID Event since the 
specimen was collected ≤ 3  calendar days after 
current admission to the facility

2. Long-term Care Facility-onset (LO) LabID Event 
since the specimen was collected > 3 calendar 
days after current admission 

3. Acute Care Transfer-Long-term Care Facility-
onset (ACT-LO)

  







Case Scenario 2, continued
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LabID Event Categorization
NHSN will categorize CDI LabID Events based on date of current 
admission to the facility and date of specimen collection

 Community-onset (CO) LabID Event: Date specimen collected ≤ 3  calendar days 
after current 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 current admission to the facility (i.e., on or after day 4)  
 LO Events are further sub-classified :

• Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset 
(LO) LabID event with specimen collection date ≤ 4 weeks following date 
of last transfer from an Acute Care Facility (hospital, long-term acute care 
hospital, or acute inpatient rehabilitation facility only)
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Enjoy Your Lunch!
See you at 1:00
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LABID EVENT MODULE
Multidrug Resistant Organisms (MDROs)
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Why monitor Multidrug Resistant Organisms (MDROs)
long-term care facilities?
 Residents in long term care facilities are at risk of carrying or acquiring 

multidrug resistant organisms, such as MRSA and VRE.
 Infections from multi-drug resistant organisms 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 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.
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http://www.cdc.gov/nhsn/ltc/index.html
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Multi-drug Resistant Organisms (MDROs) Options
– 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)

– Klebsiella spp. (CRE-Klebsiella) 
– E coli. (CRE-E. coli) 
– Enterobacter (CRE-Enterobacter) 

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

 A NHSN Monthly Reporting Plan for the LTCF (CDC 57.141) must be 
completed for each calendar month in which a facility plans to enter 
data into the NHSN. 

 Surveillance must occur in all resident care locations (facility-wide 
inpatient/FacWideIN) and for all specimen sources.

 For each participating month, the facility must report numerators 
(MDRO LabID Events) and denominators (number of resident 
admissions and number of resident-days for the entire facility 
(FacWideIN). 
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Monthly Reporting Plan for LTCF
 Facility-wide Inpatient (FACWIDEIN) is default location
 Select one or more MDROs as specific organism type
 LabID Event All Specimens is default specimen source
 The MRP must be complete before report ing in the applicat ion is 

allowed
 May complete MRP in advance
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Use Customizable NHSN LabID Event form to collect 
data
 Numerator data (one form for each event being 

recorded)
– Laboratory-identified MDRO or CDI Event 

for LTCF Form (CDC 56.138)
– Collect and report each MDRO event that 

meets the LabID Event definition. This form 
is also used for CDI events, if reporting

– Blank form: 
https://www.cdc.gov/nhsn/forms/57.138_labide
vent_ltcf_blank.pdf

– Form instructions: 
https://www.cdc.gov/nhsn/forms/instr/57.138-
toi-for-lab-id-event.pdf

https://www.cdc.gov/nhsn/forms/57.138_labidevent_ltcf_blank.pdf
https://www.cdc.gov/nhsn/forms/instr/57.138-toi-for-lab-id-event.pdf
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MULTIDRUG RESISTANT ORGANISM (MDRO) KEY TERMS AND DEFINITIONS
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Definitions: Gram-stain positive organisms

 MRSA: S. aureus testing resistant to oxacillin, methicillin, or cefoxitin, by 
standard susceptibility testing methods or by a positive result from an FDA-
approved test for direct MRSA detection from that specimen source.

 MSSA: S. aureus testing intermediate or susceptible to oxacillin, methicillin, 
and cefoxitin by standard susceptibility testing methods; a positive result 
from an FDA approved test for direct MSSA detection from that specimen 
source; or a negative result from an FDA-approved test for direct MRSA 
detection from a specimen source.

 VRE: Any Enterococcus species that is resistant to vancomycin, by standard 
susceptibility testing methods or by a positive result from an FDA-approved 
test for VRE detection from that specimen source.
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Definitions: Gram-stain negative organisms
 CephR-Klebsiella: Klebsiella species testing non-susceptible (i.e., resistant 

or intermediate) to cephalosporin antibiotics like ceftazidime, cefotaxime, 
ceftriaxone, or cefepime.

 CRE: Escherichia coli (E. coli), Klebsiella species, or Enterobacter species
testing resistant to imipenem, meropenem, doripenem, or ertapenem by 
standard susceptibility testing methods OR by production of a 
carbapenemase demonstrated using a recognized test (e.g., polymerase 
chain reaction, metallo-β-lactamase test, modified-Hodge test, Carba-NP).
– Note: CRE surveillance requires facilities to monitor for all three 

organisms (CRE-E. coli, CRE-Klebsiella spp., and CRE-Enterobacter spp.).
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Definitions: Gram-stain negative organisms, continued
 MDR-Acinetobacter: Any Acinetobacter species testing non-susceptible 

(i.e., resistant or intermediate) to at least one agent in at least 3 
antimicrobial classes of the following 6 antimicrobial classes:
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Definition:
MDRO positive isolate

Any specimen, obtained for clinical decision making, testing
positive for an MDRO. 

Note: Excludes tests related to active surveillance testing
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Definition:
MDRO LabID Event

A MDRO positive isolate, tested on any laboratory 
specimen source 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. 
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EXAMPLE: 

On January 2, Mr. Cleveland Brown had a positive MRSA urine 
culture. Since this was the first positive MRSA specimen collected 
for him during the calendar month, the specimen is considered a 
MDRO positive isolate and should be submitted to the NHSN as a 

MRSA LabID Event. The following week, he had MRSA cultured 
from an infected decubitus ulcer. The MRSA wound culture was 
considered a duplicate MDRO positive isolate, since it was the 
second non-blood MRSA isolate collected from Mr. Cleveland 

Brown during the same calendar month, and therefore not 
reported to the NHSN.
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Definition:
Unique Blood Source (MDRO LabID Event)

A MDRO isolate identified in a resident with no prior positive blood 
culture for the same MDRO in the past 2 weeks (<15 days), even 

across calendar months and admissions

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.
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For each MDRO being (See Figure 2)

 All first MDRO isolates (chronologically) per resident, per month are 
reported as a LabID event regardless of the specimen source [EXCLUDES 
tests related to active surveillance testing];

 If a blood isolate is the first positive MDRO specimen for the month, it 
should be entered as a LabID Event even if the resident had a prior blood 
reported within two weeks in the previous month;

 If a blood specimen is entered as the first specimen of the month, then no 
non-blood specimens can be entered for the remainder of that calendar 
month for that resident. However, another blood specimen may be entered 
if it represents a unique blood isolate (>2 weeks since previous same MDRO 
blood isolate).
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EXAMPLE
On December 27, Mr. Clean had a positive MRSA blood culture that 
was entered into the NHSN as a MRSA LabID Event. On January 2, he 
had another positive MRSA blood culture that was entered into the 
NHSN because it was the first positive MRSA isolate for the new 
calendar month. He had a wound that also tested positive for MRSA 
on January 20. This specimen was not entered into the NHSN since it 
represented a duplicate MDRO laboratory isolate for January. 

Again, on January 27, Mr. Clean had another positive MRSA blood culture. Since 
the isolate represented a unique blood source (>14 days since the last positive 
MRSA blood specimen), the MRSA blood specimen was submitted to the NHSN 
as a MRSA LabID Event.
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FIGURE 2
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Let’s Practice: Meet Mr. Smith
Assume this is the line list for Mr. Smith and all specimens collected are shown

Current 
Admit 
Date/

Specimen 
Collection 

Date

Specimen 
Source

Lab 
Result

Report as 
a LabID 
Event? 

Explanation

1 2/1/17 2/2/17 Urine MRSA

2 2/1/17 2/17/17 Wound MRSA

3 2/1/17 2/21/17 Blood MRSA

4 2/1/17 2/26/17 Blood MRSA

5 2/1/17 2/28/17 Nasal 
screen

MRSA

6 2/1/17 3/1/17 Blood MRSA

7 2/1/17 3/11/17 Urine MRSA

yes

yes

yes

No

No

No

No

1st MRSA from any specimen in calendar month

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

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

Unique blood source and no prior MRSA blood in 
<15 days

<15 days from previous MRSA+ blood specimen

Screening test results are excluded from LabID 
events

1st MRSA positive isolate collected in new calendar 
month
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Submitting MDRO LabID Event in the NHSN
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Entering MDRO LabID Event
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Entering MDRO LabID Event
Resident Type

Short-stay: Resident has been in facility for ≤ 
100 days from date of first admission. 

Long-stay: Resident has been in facility for > 
100 days from date of first admission
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Entering MDRO LabID Event
First and Current Admission

Date resident first entered the facility. 
This date remains the same even if the 

resident leaves the facility (e.g., 
transfers to another facility) for short 

periods of time (<30 consecutive 
days). 

The most recent date the resident
entered the facility. If the resident enters the 

facility for the first time and has not left for > 2 
calendar days, then the date of current 

admission will be the same as the date of first 
admission. If the resident leaves the facility for > 

2 calendar days (the day the resident
left the facility = day 1) and returns, the date of 

current admission should be updated to the date 
of return to the facility.
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Entering MDRO LabID Event
Event Type and Date of Event

Data of specimen 
collection
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Entering MDRO-MRSA LabID Event
Specific Organism Type

Select MRSA as specific  
organism type
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Entering MDRO-MRSA LabID Event
Specimen Body Site/System

Select specimen body 
site/system



88

Entering MDRO-MRSA LabID Event
Specimen Source

Select specimen source
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Entering MDRO-MRSA LabID Event
Resident Care Location

Select location of resident at time of specimen 
collection.  Note: These are locations set-up 

by the facility
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Entering MDRO-MRSA LabID Event
Primary Service Type

Select the NHSN Primary 
Resident Service Type at time of 

specimen collection
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Entering MDRO-MRSA LabID Event
Transfer from Acute Care Facility

Was the resident directly admitted to your 
facility from an acute care facility in past 4 
weeks? If ‘YES’ is selected, additional data 

must be entered
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Entering MDRO-MRSA LabID Event
Documented Evidence Previous……

Auto-populated by the NHSN. 
Non-editable by users
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Entering MDRO-MRSA LabID Event: 
Optional: Custom Fields and Comments

Free text

Optional, but must be 
set-up before reporting 

event
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Denominator Data
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Denominator Reporting (Monthly Summary)
Two form options for reporting denominators for MDRO

1. CDC 57.139: MDRO and CDI LabID Event 
Reporting Monthly summary Data for LTCF
 Resembles Summary Data page in the NHSN 

application
 Specific to LabID Event reporting (CDI and/or 

MDRO)
 Total counts only

2. CDC 57.142: Denominators for LTCF
 One form for the month to collect MDRO, 

CDI, and/or UTI denominator data
 Daily counts that must be summed at the end 

of the month
Forms and Table of Instructions (TOIs) available under Data 
Collection Forms at: https://www.cdc.gov/nhsn/ltc/cdiff-
mrsa/index.html

https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html
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Entering MDRO Denominator Data into NHSN

 Referred to as Summary Data

 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’
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Entering MDRO Denominator Data in NHSN
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Entering MDRO Denominator Data into NHSN
 Enter month, and year for which denominator data will be reported 
 Enter the total Resident Admissions and Resident Days

Check box will appear 
for each in-plan 

organism

Add check-mark to “report no events” by each in-plan MDRO in which no 
events identified/submitted to NHSN during month, as indicated by red 

asterisk
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Complete Monthly Summary for MDRO



101

LabID Event Categorization for MDRO
NHSN will categorize MDRO LabID Events based on date of current 
admission to the facility and date of specimen collection

 Community-onset (CO) LabID Event: Date specimen collected ≤ 3  calendar days 
after current 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 current admission to the facility (i.e., on or after day 4)  
 LO Events are further sub-classified :

• Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset 
(LO) LabID event with specimen collection date ≤ 4 weeks following date 
of last transfer from an Acute Care Facility (hospital, long-term acute care 
hospital, or acute inpatient rehabilitation facility only)
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EXAMPLE: NHSN Classification of LabID 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)
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Key Points for MDRO LabID Event 
Report ing

 MDRO 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), which means that Active Surveillance 
Culture/Testing (e.g., nasal swabs for MRSA or perirectal swabs for VRE) 
results are not reported as LabID Events.

 When performing LabID Event reporting for MDROs, the facility must report 
the selected MDRO(s) from all specimen sources, and from all locations 
within the long-term care facility setting, referred to as FacWideIN.

 NHSN recommends facilities keep an internal line listing log of all positive 
isolates for reference in LabID event reporting.
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Key Points for CDI LabID Event 
Report ing

 If a blood specimen is entered as the first specimen of the month, then no non-
blood specimens can be entered for the remainder of that calendar month for 
that resident. However, another blood specimen may be entered if it represents a 
unique blood isolate (>14 days).

 As a general rule, at a maximum, there should be no more than 2 blood isolates 
(which would be very rare) and 1 other specimen source isolate per MDRO type 
reported for the same resident during a calendar month.

 All first MDRO isolates (chronologically) per resident, per month are 
reported as a LabID event regardless of the specimen source.

 If the first MDRO isolate for the resident and calendar month is a blood 
isolate, the specimen should be reported as a LabID event, even if a 
previous MDRO blood isolate was reported in the previous 2 weeks across 
calendar months. 
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Key Points for MDRO LabID Event 
Report ing

 LabID Event rules apply to specimens collected while the resident 
is receiving care from the LTCF, including specimens collected from 
an emergency department (ED) or outpatient (OP) setting during a 
resident’s current admission. Note: Laboratory results obtained 
before a resident’s admission to the LTCF or during an admission in 
another facility are excluded from LabID Event reporting.

 If a specimen is collected while the resident is receiving care from 
an ED or OP setting, the Resident Care Location and Primary 
Resident Service Type should indicate the resident’s primary LTCF 
location and service type prior to the ED or OP visit.
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KNOWLEDGE CHECK
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On April 1,  Mr. Einstein, a resident in your nursing home, had a wound 
culture that tested positive for MRSA. Since this was the first MRSA 
specimen for Mr. Einstein for the month of April, it was submitted to 
NHSN as a MDRO-MRSA LabID Event. Two weeks later, in April 16, Mr. 
Einstein had a urine culture that tested positive for MRSA. Should this 
result be submitted to NHSN as a MRSA LabID Event? 

1. Yes. This is a new specimen source
2. No.  Only the first non-blood MRSA specimen should 

be submitted for the calendar month. 
3. I’m not sure

  





Case Scenario 1
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On March 5, Mr. Herbert had a positive urine culture with MRSA. Since 
this was the first MRSA specimen for Mr. Herbert for the month of 
March, it was submitted to NHSN as a MDRO-MRSA LabID Event. On 
March 10, he had a positive MRSA blood culture. Should this result be 
submitted to NHSN as a MRSA LabID Event? 

1. Yes. Since the specimen is a blood source
2. No.  Only the first MRSA specimen should be 

submitted for the calendar month
3. I’m not sure

  







Case Scenario 2
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On March 5, Mr. Herbert had a positive urine culture with MRSA. Since 
this was the first MRSA specimen for Mr. Herbert for the month of March, 
it was submitted to NHSN as a MDRO-MRSA LabID Event. On March 10, 
he had a positive MRSA blood culture, which was also submitted as a 
MDRO-MRSA LabID Event since it represented a unique blood source. 
Another blood culture was collected more than 2 weeks later, on March 
28.  Should this  blood culture result be submitted to NHSN as a MRSA 
LabID Event? 

1. Yes. Since the previous blood specimen was 
collected more then 14 days ago

2. No.  Only the first MRSA blood should be 
submitted for the calendar month.

3. I’m not sure
  







Case Scenario 2, continued
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On June 30, Dr. Seuss had a positive MRSA blood culture. Less 
than a week later, on July 5, he had another MRSA positive 
blood culture. He’s had no other MRSA positive cultures during 
the month of July. Should the  blood culture collected on July 5th

be submitted to NHSN as a MRSA LabID Event? 

1. Yes. Since the blood specimen represents the 
first MRSA positive specimen for the new 
calendar month. 

2. No.  The previous MRSA positive blood test 
was collected less than 2 weeks ago.

3. I’m not sure

  







Case Scenario 3
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Mr. Griffin is a resident in your skilled nursing facility. On March 1, he has a 
fever and a red, draining decubitus ulcer. The on call physician decides to send 
Mr. Griffin to the local ER for evaluation. After evaluation in the ER, Mr. Griffin 
was admitted to the hospital where blood and wound cultures tested positive 
for MRSA. Since he was a resident in your skilled nursing facility, should you 
submit the MRSA positive blood and wound cultures to the NHSN as LabID
Events? 

1. Yes. The nursing home must report all positive 
specimens for its residents. 

2. No.  Specimens collected during an inpatient 
admission in another facility are not submitted as 
LabID events for the nursing home. 

3. It depends on the date the specimens were collected. 

  







Case Scenario 4
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