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MDRO AND CDI LABID EVENTS

Learning Objectives

At the conclusion of this presentation, you will be able to:

Explain key concepts of MDRO and CDI LabID Events

Describe the process of MDRO and CDI LabID Event data collection and reporting
Describe the process of FacWidelN summary denominator data collection and reporting
Locate apply secondary BSI| concepts for MDRO and CDI LabID Event reporting

Apply MDRO and CDI LabID Event reporting concepts to case scenarios



MDRO & CDI Surveillance — Resources



MDRO & CDI SURVEILLANCE - RESOURCES

Where do | find the MDRO & CDI Surveillance Guidance?
https://www.cdc.gov/nhsn/index.html

ACH Modules & Events

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

Acute Care [ Critical Access Hospit

AUR Module FNEU Events
Print Antimicrobial Use & Resistance Options Pneumonia (PedWAP) Events
BSI Events SS1 Events
Acute care or other short-term stay hospitals (for instance, general hospitals, Bloodstream Infections Surgical Site Infection Events
oncology hospitals, military/VA hospitals)
MDRO & CDI Events UTI Events
Multidrug-Resistant Organism & C. difficile Urinary Tract Infections
Available Components New Users infections
VAE
) ; . PedVAE Wentilator-associated Events
e Patient Safety Component (PSC) Enroll New Facility Pediatric Ventilator-associated Events
? Training Resources PP Fls Vaccination
@ Healthcare Personnel Safety Component (HPS) 9 HCP COVID-19 Vaccination Healthcare Personnel Safety Component
Healthcare Personnel Safety Component
@ Educational Roadmap
0 Biovigilance Component (BV) HCP Exposure
Blood SﬂfE't}' Healthcare Personnel Safety Component
Biovigilance Component



https://www.cdc.gov/nhsn/index.html

MDRO & CDI SURVEILLANCE - RESOURCES

Where do | find the MDRO & CDI Surveillance Guidance?

https://www.cdc.gov/nhsn/psc/cdiff/index.html

MDRO & CDiI

Multidrug-Resistant Organism & Clostridioides difficile (MDRO/CDI) Infection Surveillance and LablD
Event Reporting Module

Print

MDRO & CDI Training
Protocols
Chapter 12: MDRO & CDI| Medule Protocol — January 2026 B [PDF - 51 pages] Educational Roadmap

2026 Patient Safety Component Summary of Updates B [PDF - 285 KB]

CMS Requirements

Supporting Chapters

Chapter 1: NHSM Overview —January 2026 B [PDF - 6 pages] FAQs
Chapter 3: Patient Safety Monthly Reporting_Plan — January 2026 B MDRO & CDI
[PDF - 2 pages]

Analysis

Chapter 15: COC Location Labels and Location Descriptions — January 2026 B
[POF - 655 pages] Annual Surveys



https://www.cdc.gov/nhsn/psc/cdiff/index.html

MDRO & CDI SURVEILLANCE - IMPORTANT NOTE

LabID Event vs. Infection Surveillance

e Two core reporting options for MDRO and C. difficile
— Laboratory Identified (LablD) Event reporting and
Infection Surveillance reporting. These reporting
options function as two separate and independent
reporting methods, one focused on laboratory-
based reporting and the second on infection criteria-
based surveillance reporting.

e Today’s presentation will focus on LabID Event
reporting.

Appendix 3: Differentiating Between LabID Event and Infection Surveillance

LablD Event Infection Surveillance (using HAI surveillance
definitions)
Protocol LablD Event protocol in Chapter 12 of Infection Surveillance protocol in Chapter 12 of
NHSN manual NH5N manual and HAI site-specific definitions
in NHSN manual (for example, BSI, UTI, 551,
PMNEU, VAE, and GI-CDI and other HAI
definitions)
Signs & NOMNE. Laboratory and admission data, Combination of labaratory data and clinical
Symptoms without clinical evaluation of patient evaluation of patient (signs/symptoms)
Surveillance HAl and POA do NOT apply HAl and POA do apply
Rules Transfer Rule does NOT apply Transfer Rule applies

Location = location of patient at
time of specimen collection
Event date = specimen collection
date

See NHSN protocol for details regarding
location and date of event

Denominator

Number of patient days and

Device days and patient days must be

Reporting admissions collected separately for each monitored
Can be reported by specific location location
or facility-wide, depending on Inpatient reporting only
reporting option(s) selected
Inpatient and/or outpatient
Categorization Ewents categorized based on HAI pratocols used
of Infections inpatient or outpatient location and Events are either HAI or not, therefore

admission and specimen collection
dates
+  Healthcare Facility-Onset
(HO)
Cammunity-Onset (CO)
Cammunity-Onset
Healthcare Facility-
Associated (CO-HCFA) for C.
difficile only
HO, €O, and CO-HCFA (if applicable)
LablD Events must be reported to
MNHSN
Additional categorizations are
applied to C. difficile, which include
Incident CDI event and Recurrent
CDl event. Both must be reported to
MHSN.

LablD Event cateporizations do not apply
Only HAls are reported to NHSN




MDRO & CDI SURVEILLANCE - IMPORTANT NOTE

Reporting Methods

* Today’s presentation will focus on:

o Overall facility-wide reporting
for C. difficile

o Overall facility-wide: Blood
Specimens Only for MRSA

Reporting Method (must choose to monitor by LablD Event or Infection Surveillance reporting before
supplemental methods can also be used for monitoring):

A:

2]

Facility-wide by location. Report for each location separately and includes all locations in
a facility. This reporting method requires the most effort but provides the most detail for local
and national statistical data.

Selected locations within the facility (1 or more). Report separately for one or more specific
locations within a facility. This includes reporting individual events and denominator data for each
of the selected locations. This reporting method is ideal for use in targeted prevention programs.

Note: MDRO “Blood Specimens Only” monitoring is the only MDRO LabiD event reporting option

for IRF, ED, and 24-hr Observation locations. For inpatient locations other than IRF, ED, and 24-hr
Observation {examples: IPF, Medical, Surgical, etc.) "All Specimens™ monitoring is the anly MDRO
LablD event reporting option.

Overall facility-wide. Report individual LablD events from each inpatient location and total
denominator counts for the entire facility. Options include:

(1) Owverall Facility-wide Inpatient (FacWidelN) to include all inpatient locations where
denominator data are collected. When using FacWidelN reporting, facilities must also include
location specific reporting for outpatient emergency department (adult and pediatric) and 24-
hr Observation location(s).

Note: When following FacWidelN, facilities must include denominators for all inpatient locations
physically located in the hospital. Totals reported should not include facilities affiliated with the
hospital that are enrolled separately in NHSN (‘sister” facilities, focilities with shared” CCN).
Additionally, separate denominator data is required to capture encounters for each mapped
emergency department and 24-hr observation location.

(2) Overall Facility-wide Outpatient (FacWideOUT) to include all outpatient locations affiliated
with the facility where encounters are captured. Facilities may choose to monitor
FacWideOUT in addition to FacWidelN monitoring.

Overall facility-wide: Blood Specimens Only. This method is available for MDRO LablD Events anly
and targets the most invasive events. Report individual LablD events from each inpatient location
and total denominator counts for the entire facility. Options include:

(1) Overall Facility-wide Inpatient (FacWideIN) to include all inpatient locations. Using this option,
facilities must also include location specific reporting for each outpatient emergency
department (specifically, adult and pediatric) and 24-hr observation location(s).

Note: When following FacWidelN, facilities must enter denominators for all inpatient locations
physically located in the hospital, as well as denominators for all inpatient locations minus any
inpatient rehabilitation facility (IRF) and inpatient psychiatric facility (IPF) locations with separate
CCNs. Totals reported showld not include facilities affiliated with the hospital that are enrolled

separately in NHSN. Additionally, separate denominator data will be required to copture
encounters for each mapped emergency department and 24-hr obserwvation location.

(2) Overall Facility-wide Outpatient (FacWideOUT) to include all outpatient locations affiliated
with the facility. Facilities may choose to monitor FacwideOUT in addition to FacWidelN
monitoring.



MDRO & CDI SURVEILLANCE - IMPORTANT NOTE

MDRO Reporting

Today’s presentation will focus on
MRSA Blood Specimen LablD Event reporting

MDRO Definitions: MDROs included in this module are defined below.

MRSA:
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Klebsiella:
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MDR-
Acinetobacter:

Includes §. aureus cultured from any specimen that tests oxacillin-resistant, cefoxitin-
resistant, or methicillin-resistant by standard susceptibility testing methods, or any
laboratory finding of MRSA (includes but not limited to PCR or other molecular based
detection methods).

5. aureus cultured from a specimen testing susceptible to oxacillin, cefoxitin, or
methicillin by standard susceptibility testing method.

Enterococcus faecalis, Enterococcus faecium, or Enterococcus species unspecified
(only those not identified to the species level) that is resistant to vancomycin, by
standard susceptibility testing methods or a laboratory finding of VRE (includes but not
limited to PCR or other molecular based detection methods).

Kiebsiella oxytoca or Klebsiella pneumoniae testing non-susceptible (specifically,
either resistant or intermediate) to ceftazidime, cefotaxime, ceftriaxone, cefepime,
ceftazidime/avibactam, or ceftolozane/tazobactam.

Any Escherichia coli, Klebsiella oxytoca, Klebsiella pneumoniae, Klebsiello aerogenes
or Enterobacter spp. testing resistant to imipenem, meropenem, duripenern,
ertapenem, meropenem,/vaborbactam, or imipenem/relebactam by standard
susceptibility testing methods (specifically, minimum inhibitory concentrations of 24
mcg/mL for doripenem, imipenem, meropenem, meropenemjvaborbactam, and
imipenem/relebactam or 22 mecg/mL for ertapenem) OR by production of a

carbapenemase (specifically, KPC, NDM, VIM, IMP, OXA-48) demonstrated using a
recognized test (examples: polymerase chain reaction, metallo-B-lactamase test,
modified-Hodge test, Carba-NP). Note: For in-plan CRE surveillance, facilities must
conduct surveillance for all three organisms CRE-E.coli, CRE-Enterobacter, and CRE-
Kiebsiella (Klebsiella oxytoca, Klebsiello aerogenes and Kiebsiello pneumoniae).

Any Acinetobacter spp. testing non-susceptible (specifically, either resistant or
intermediate) to at least one agent in at least 3 antimicrobial classes of the following &
antimicrobial classes:

Class

Antimicrobial Class Antimicrobial

Aminoglycosides: Amikacin B-lactam/B-lactam Piperacillin/tazobactam

Gentamicin B-lactamase inhibitor Sulbactam/Durlobactam
Tobramycin combination:

Carbapenems:

Imipenem Cephalosporins: Cefepime

Meropenem Ceftazidime
Doripenem
Cefotaxime
Ceftriaxone

Fluoroquinolones: Ciprofloxacin Sulbactam: ampicillin/sulbactam

Levofloxacin
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MDRO & CDI SURVEILLANCE - DEFINITIONS

* MRSA

o Includes S. aureus cultured from any specimen that tests oxacillin-resistant,
cefoxitin-resistant, or methicillin-resistant by standard susceptibility testing
methods, or any laboratory finding of MRSA (includes but not limited to
PCR or other molecular based detection methods).

* C. difficile-positive laboratory assay:

o A positive laboratory test result for C. difficile toxin A and/or B, (includes
molecular assays [PCR] and/or toxin assays) tested on an unformed stool
specimen (must conform to the container).

OR

A toxin-producing C. difficile organism detected by culture or other laboratory
means performed on an unformed stool sample (must conform to the
container).

10
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MDRO & CDI SURVEILLANCE - KEY CONCEPTS

MDRO & CDI LabID Event Reporting: Unique within NHSN

e HAI rules and definitions in Chapter 2 do not apply to LabID events — including the
Transfer Rule.

e LablD Events are identified strictly from the positive laboratory test without clinical
evaluation of the patient. This allows for a much less labor-intensive method to track
C. difficile and MDROs, such as MRSA.

o This method was chosen to standardize electronic reporting and decrease the
burden of data collection.

12



MDRO & CDI SURVEILLANCE - KEY CONCEPTS

Location, Location, Location

e LablID Events are attributable to the location where the positive specimen is
collected. There is no time requirement for ‘how long’ the patient must be
housed on the unit to be eligible for reporting.

* LablID events are identified by patient and location at the individual facility,
based on the NHSN orglD.

o A prior positive at Facility A would have no impact on LabID Event reporting or
categorization at Facility B.

* The first positive specimen for the patient in the location meeting the
definition is submitted as a LabID event. Each time a patient moves to a new
location, reporting resets.

13



MDRO & CDI SURVEILLANCE - KEY CONCEPTS

Facility-wide Inpatient (FacWidelN) Surveillance

* This option is for LabID reporting only.

* The first positive specimen for the patient AND the location is submitted as a
LablD event.

o > 14 days between positive specimens in this location before a new LabID event is
submitted.

o If the patient moves to a new location, reporting resets and the first positive
specimen in the new location is submitted as a LabID event.

* Includes inpatient locations PLUS outpatient emergency departments and 24-
hour observation locations.

* Events are attributed to the location where the positive specimen is collected.

14



MDRO & CDI SURVEILLANCE - KEY CONCEPTS

LabID Event Reporting 14-day Rule

* The 14-day rule within LabID Event Reporting states that no new LabID events
are submitted for the patient in the same location until there is greater than 14
days from a prior positive specimen.

o The 14-day rule is a “rolling” 14-day timeframe which resets each time a new
positive specimen is collected in the same location.

= The 14-day timeframe is between positive specimens in the location (not
14 days between events).

o The 14-day rule is applicable across admissions.

15



MDRO & CDI SURVEILLANCE - KEY CONCEPTS

Date Admitted to Facility

* The calendar date that the patient physically locates to an inpatient location.

o Status within the electronic system or written orders (waiting for an inpatient bed,
holding, etc.) is not considered inpatient admission if the patient is not physically
located in an inpatient unit.

o NHSN does not consider the patient “admitted” until the inpatient location is
reached.

e Date of admission = Hospital Day 1

o Important for categorization of LabID events

16



MDRO & CDI SURVEILLANCE - KEY CONCEPTS

LabID Event Categorization

 Community-onset (CO)
o Events occurring in outpatient locations (such as the ED).

o Events occurring on Hospital Day 1 (the day of admission), HD 2, or HD 3

* Healthcare-onset (HO)

o Events occurring on or after HD 4

When events are entered into NHSN, they are automatically categorized as
Community-onset (CO) or Healthcare-onset (HO) by the NHSN application.

17
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MONTHLY REPORTING PLAN

The Monthly Reporting Plan (MRP) informs NHSN which modules a
facility follows during a given month (“in-plan” data).

o Add facility-wide inpatient reporting for MRSA bacteremia and C. difficile
LablD events to your MRP using the “FACWIDEIN” location. Emergency
departments and 24-hour observation location are automatically included for
reporting.

EETEN | s patient safety Component Home Page

Alerts A

—Dashboard > S

Patient g\ Find oard

oy Dashboard
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MONTHLY REPORTING PLAN

~ Section 4: Multi-Drug Resistant Organism Module =

3 temeerk pecifreergamigm Type
i} | FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) V| CDIF - C. difficile Vl
Process and Outcome Measures
Infection o r Ay q Lab ID Event Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Al imens Blood Speci Only
v v O

@ |ED-ER-ED-ER b CDIF - C. difficile v

Process and Outcome Measures

Infection a - F a Lab ID Event Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Al fmens Blood Speci Only
v W D
i) |OBS—24—HRCIBS hd CDIF - C. difficile hd
Process and Outcome Measures
Infection - - o o Lab ID Event Lab ID Event
surveillance AST-Timing AST-Eligible Incidence Prevalence Al imens Elood Speci only

W w D




MONTHLY REPORTING PLAN

r | FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) hd | MRSA - MRSA
Process and Outcome Measures
Infection . - . Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Al imens
v O
i} |ED—ER—ED—ER hd MRSA - MRSA
Process and Outcome Measures
Infection .. - . . Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Al imens
v O
i} |OBS—24—HROBS hd MRSA - MRSA
Process and Outcome Measures
Infection .. - . . Lab ID Event
Surveillance AST-Timing AST-Eligible Incidence Prevalence Al imens
v O

Add Row || Clear All Rows || Copy from Previous Month

Lab ID Event
Blood Specimens Only

O

Lab ID Event
Blood Specimens Only

O

Lab ID Event
Blood Specimens Only

O
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GG
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MRSA Bacteremia LablID Event Reporting



MRSA BACTEREMIA LABID EVENT

MRSA Bacteremia LabID Event Definition

* Any MRSA blood specimen obtained for clinical decision-making purposes
(excludes screening cultures, such as those used for active surveillance

testing)

* LabID Event: First MRSA+ blood for the patient in the location with no
prior MRSA positive blood specimen result collected within 14 days for

the patient in this location

MRSATEST:
[/ Positive
[ | Negative

ChatGPT Generated Image|3.5.26|
Create a graphic for MRSA blood specimen 23



MRSA BACTEREMIA LABID EVENT

Unique Blood Source

* First MRSA positive for the patient and location or first positive >15 days since a
prior MRSA positive is identified.

* There should be a full 14 days with no MRSA positive blood cultures for the patient
and location before another MRSA Blood LablD Event is entered into NHSN for the
patient and location.

* Blood isolates collected within 14 days for the same patient and location are not
reportable (14-day rule).

Reminder: All unigue blood source isolates must be reported to NHSN (if your facility chooses this
type of surveillance); however, not all unique blood source isolates will be counted in the
FacWidelN SIR. See protocol page 12-19:

https://www.cdc.gov/nhsn/pdfs/pscmanual/12pscmdro cdadcurrent.pdf

24
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MRSA BACTEREMIA LABID EVENT

Reporting Outpatient MRSA LabID Events

Event Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event v |

Date Specimen Collected *: | 02/19/2026 |F|
Specific Organism Type *: | MRSA - MRSA v|

Qutpatient *: | Y - Yes *-*|

Specimen Body Site/Source *: | CARD - Cardiovascular/ Circulatory/ Lymphatics *-*|

Specimen Source *: | BLDSPC - Blood specimen v|
Location *: [ED-ER - ED-ER v| |

Last physical overnight location of patient immediately prior to arriving into

facility (applies to specimen(s) collected in outpatient setting or <4 days after |

inpatient admission):
Has patient been discharged from your facility in the past 4 weeks? *:
Has the patient been discharged from another facility in the past 4 weeks?: | *'-"’|

Documented evidence of previous infection or colonization with this specific
gt
organism type from a previously reported LablD Event in any prior month?:

25



MRSA BACTEREMIA LABID EVENT

Reporting Inpatient MRSA LabID Events

Event Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event v |

Date Specimen Collected *: | 02/19/2026 |E|
Specific Organism Type *: | MRSA - MRSA v|

Outpatient *:

Specimen Body Site/Source *: | CARD - Cardiovascular/ Circulatory/ Lymphatics *-*|

Specimen Source *: | BLDSPC - Blood specimen v|

Date Admitted to Facility *: [02/16/2026 2]
Location *: [ 71ICU - 71 ICU CARDIAC v

Date Admitted to Location *: | 02/16/2026 |E|
Has patient been discharged from your facility in the past 4 weeks? *:

Has the patient been discharged from another facility in the past 4 weeks?: | b |

Documented evidence of previous infection or colonization with this specific
w
organism type from a previously reported LablD Event in any prior month?:

26



MRSA BACTEREMIA LABID EVENT

Comparison of Outpatient and Inpatient Event Forms

Event Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event |

Date Specimen Collected *: | 02/19/2026 |E
Specific Organism Type *: | MRSA - MRSA v/

s  Outpatient *:

Specimen Body Site/Source *: | CARD - Cardiovascular/ Circulatory/ Lymphatics V|

Specimen Source *: | BLDSPC - Blood specimen V|
Location *: | ED-ER - ED-ER v|

Last physical overnight location of patient immediately prior to arriving into

facility (applies to specimen(s) collected in outpatient setting or <4 days after |

inpatient admission):
Has patient been discharged from your facility in the past 4 weeks? *:

Has the patient been discharged from another facility in the past 4 weeks™:

Documented evidence of previous infection or colonization with this specific
L4
organism type from a previously reported LablD Event in any prior month?:

Event Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event |

Date Specimen Collected *: | 02/19/2026 |E
Specific Organism Type *: | MRSA - MRSA v|

sl Ouipatient *:

Specimen Body Site/Source *: | CARD - Cardiovascular/ Circulatory/ Lymphatics V|

Specimen Source *: | BLDSPC - Blood specimen v|

sl Date Admitted to Facility *: [02/16/2026 2)
Location *: [71ICU - 71 ICU CARDIAC v
sl Date Admitted to Location *: [02/16/2026 |E

Has patient been discharged from your facility in the past 4 weeks? *:

Has the patient been discharged from another facility in the past 4 weeks?:

Documented evidence of previous infection or colonization with this specific
~
organism type from a previously reported LablD Event in any prior month?:

27



MRSA BACTEREMIA LABID EVENT

Categorization of MRSA LabID Events

NHSN application categorizes MRSA LablD Events as:

 Community-Onset (CO): LabID Event specimen collected in an outpatient location or
in an inpatient location < 3 days after admission to the facility [hospital days 1
(admission), 2, or 3]

* Healthcare Facility-Onset (HO): LabID Event specimen collected > 3 days after
admission to the facility [on or after hospital day 4]

Categorization is automatically applied by the NHSN application based on the
date of admission to the inpatient location (hospital day 1).

28



C. difficile LablD Event Reporting



C. DIFFICILE LABID EVENT

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) tested on an unformed stool
specimen (must conform to the container)

OR

A toxin-producing C. difficile organism detected by culture or other

laboratory means performed on an unformed stool sample (must conform
to the container)

30



C. DIFFICILE LABID EVENT

What if “formed” stool is tested?

The CDI laboratory assay definition includes the requirement for testing on
unformed stool specimens.

To ensure this requirement is met, NHSN recommends each testing laboratory
have a ‘rejection’ protocol in place where inappropriate specimens submitted for
CD testing — specifically, ‘formed’ stool specimens — are rejected and not tested.

Having a rejection protocol in place at the laboratory level establishes a quality
check to avoid inappropriate testing as well as making LablD event decisions more
clear.

A rejection policy involves clinical judgment so should be reflective of appropriate
clinical laboratory guidance such as a criteria based on the Bristol Stool Chart
algorithm.

31



C. DIFFICILE LABID EVENT

Multi-step Testing Algorithms

* When using a multi-step testing algorithm for CDI on the same unformed stool
specimen, the finding of the last test performed will determine if the CD(+) lab
assay definition is met.

* Only when the final report has specific test times attached to each test method

(for example, PCR and antigen/toxin) can one make a valid determination of which
test is the last test performed.

* If there are no specific test times/time stamps attached to each individual testing
method on the final lab report, consider the tests as performed simultaneously
and any positive finding is eligible for use.

32



C. DIFFICILE LABID EVENT

Categorization of C. diff LabID Events

* Onset categorization

O CO CDI LablID Event

O H O Prior discharge* Prior discharge*
= No =Yes
1
o CO-HCFA - 1
. . Outpatient or
Inpatient Outpatient HD1— HD3 HD4 or greater

: : @ Onset =
HD1 - HD3 HD4 or greater CO-HCFA
Reminder: CO-HCFA is a
subset of CO assignment.
Only CO events are ellglble * Patient discharged from inpatient location within the same facility less than or equal to 28 days prior

for CO-HCFA current event
categorization.




C. DIFFICILE LABID EVENT

Categorization of C. diff LabID Events

» Additional categorization

In addition to the onset categorization, CDI LablD Events are further categorized by NHSN as Incident or

O Incident Recurrent. Refer to the ‘cdiAssay’ variable in the NHSN Line List.

O Recu rrent * Incident CDI LablD Event: Any CDI LablD Event from a specimen obtained more than 56 days after
. ] the most recent CDI LablD Event (or with no previous CDI LablD Event documented) for that

ocd IAssay u naSSIgned patient. Note: the date of first specimen collection is considered day 1.

* Recurrent CDI LablD Event: Any CDI LablD Event from a specimen obtained more than 14 days and
less than or equal to 56 days after the most recent CDI LabID Event for that patient. Note: the
date of first specimen collection is considered day 1.

* CdiAssay will be unassigned, or “blank”, for any CDI LabID event that was collected less than or
equal to 14 days after the most recent CDI LabID event for that patient.

Reminder:

e Recurrent categorization is applied to any C. diff LablD Event from a specimen
obtained more than 14 days and less than or equal to 56 days after the most
recent C. diff LabID Event for the patient and the facility.

* Readmission does not factor into Incident or Recurrent categorization.

34



MRSA BACTEREMIA LABID EVENT

Reporting Outpatient C. diff LabID Events

Event Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event w |

Date Specimen Collected *: |02/15/2026 |F|

e S0 ific Organism Type *: | CDIF - C. difficile

v|

Outpatient *: | Y - Yes v|

Specimen Body Site/Source *: | DIGEST - Digestive System *-*|

Specimen Source *: | STOOL - Stool specimen v |

Location *: | OBS - 24-HR OBS

Last physical overnight location of patient immediately prior to arriving into

facility (applies to specimen(s) collected in outpatient setting or <4 days after |

inpatient admission):

Has patient been discharged from your facility in the past 4 weeks? *:

Has the patient been discharsged from another facility in the past 4 weelks?: |

v]

Documented evidence of previous infection or colonization with this specific

organism type from a previously reported LablD Event in any prior month?:
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MRSA BACTEREMIA LABID EVENT

Reporting Inpatient C. diff LabID Events

Event Information

Event Type *: | LABID - Laboratory-identified MDRO or CDI Event v |

Date Specimen Collected *: | 02/15/2026 |F|
Specific Organism Type *: | CDIF - C_ difficile v|

QOutpatient *: | N - No *-*|

Specimen Body Site/Source *: | DIGEST - Digestive System v |

Specimen Source *: | STOOL - Stool specimen v |

Date Admitted to Facility *: |[]2,f14,.f21]25 |F|
Location *: | ICU/CCU - ICUW/CCU v

Date Admitted to Location *: |[]2.f14.'21]25 || 3 |

Has patient been discharged from your facility in the past 4 weeks? *:
Has the patient been discharged from another facility in the past 4 weeks?: | bl |

Documented evidence of previous infection or colonization with this specific
L
organism type from a previously reported LablD Event in any prior month?:

36



LablD Event Denominator Data



LABID EVENT DENOMINATOR DATA

Entering Summary Denominator Data - FacWidelN

Click on Summary m \& Add Patient Safety Summary Data
Data then Add on the | Aers

Ieft N aV|gat|O N ba r. Dashboard 4 Summary Data Type: [MDRO and CDI Monthly Denominator - all anatinns""'_\f]
omirsrin Eara
Select MDRO/ CDI etient

Event

Prevention Process

Procedure
and Outcome —&
Summary Data

Measures Monthly lospital Respiratory Data b || Find
Monitoring from the Infectious Diseases of Puhl'ui Incomplete
Health Concern Delete AUR Data

Summary Data Type
dropdown menu.



LABID EVENT DENOMINATOR DATA

Denominator Data — FacWidelN

* Onthe summary data entry screen, select FACWIDEIN as the location for entering the summary
data for the month.

* Complete the six summary data fields.

\,‘3 MDRO and CDI Monthly Denominator Form

Mandatory fields marked with *
Facility ID *:

Location Code *: | FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) &
Month *: December
Year *: 2025

Line 1: Setting: Inpatient Total Facility PatientDays *:| | TotalFacility Admissions *:[ |

Line 2: If your facility has a CMS-certified rehab unit {IRF) or CMS-certified psych unit (IPF), please subtract these counts from "Total Facility Patient Days" and "Total Facility Admissions” (Line 1).
If you do not have these units, enter the same values you entered on Line 1.
Counts=[Total Facility - (IRF + IPF)]

Line 3: If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from "Total Facility Patient Days" and "Total Facility Admissions” (Line 1).
If you do not have these units, enter the same values you entered on Line 1.
Counts=[Total Facility - (IRF + IPF + NICU + Well Baby Unit)]
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LABID EVENT DENOMINATOR DATA

Denominator Data — FacWidelN continued

* Line 1: Counts from all inpatient locations in the facility
* Line 2: Counts from all inpatient locations in the facility except CMS-certified Rehab and Psych units

* Line 3: Counts from all inpatient locations in the facility except CMS-certified Rehab and Psych units,
NICUs, and well-baby units

Line 1: Setting: Inpatient Total Facility Patient Days * :| | Total Facility Admissions * : | n

Line 2: If your facility has a CMS-certified rehab unit (IRF) or CMS-certified psych unit (IPF), please subtract these counts from "Total Facility Patient Days" and "Total Facility Admissions” (Line 1).
If you do not have these units, enter the same values you entered on Line 1.

Counts=[Total Facility - (IRF + IPF)]
Patient Days *:| | Admissions *:| |e

Line 3: If your facility has a CMS-certified IRF, CMS-certified IPF, NICU, or Well Baby Unit, please subtract those counts from "Total Facility Patient Days" and "Total Facility Admissions” (Line 1).
If you do not have these units, enter the same values you entered on Line 1.
Counts= [Total Facility - (IRF + IPF + NICU + Well Baby Unit)]

Patient Days *:| | Admissions *:| | S’
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LABID EVENT DENOMINATOR DATA

Denominator Data — FacWidelN Specific Locations

CMS-certified IRF units, Emergency Departments, and 24-hour Observation Units require
submission of individual summary data forms specific to those locations.

IRF unit ED/ 24-hour observation
Location Code *:|[5 E REHAB - ADULT REHAB v Location Code *:|ED-ER - ED-ER v
Moeth *: TR Month *: December \
Year *: 2025 Year *: 2025

Setting: Inpatient Total Patient Days : | Total Admissions: Setting: Dutpatient‘ Total EncounterS\* ;|

Encounter: Any patient visit
to an outpatient location.

41



LABID EVENT DENOMINATOR DATA

Denominator Data — Standard testing method or algorithm for C. difficile

e Required for FacWidelN and CMS-certified IRF Unit denominator records
 Completed quarterly—March, June, September, and December

» Reflects the testing method routinely performed by the testing laboratory for the quarter

For this quarter, what is the standard testing method or algorithm for C. difficile used by your facility laboratory or the outside laboratory where your facility’s testing is performed {check one): *
| v|

orz - ]

Cyto - Cell cytotoxicity neutralization assay Report Report N Report . Report . Rep
NAAT - Nucleic acid amplification test (NAAT) CDIF No MSSA No b No . No N
Kleb Ecoli Enterc

NAATEIA - NAAT plus EIA, if NAAT positive (2-step algorithm) Events Events Events Events Evel
GDOH - Glutamate dehydrogenase (GDH) antigen plus EIA for toxin O O O O O

GDHNAAT - GDH plus NAAT * O O * O O

GDOHEIA - GDH plus ElA for toxin, followed by NAAT for discrepant results

ToxiCul - Toxigenic cultura O O O

OTH - Other (specify)



LablD Event Extras



LABID EVENT EXTRAS

LabID Event Calculator

https://www.cdc.gov/nhsn/labid-calculator/index.html
* Available for use with C. difficile and all MRDOs LablD Event reporting

* Helpful tool to assist in identifying positive specimens which meet the LabID event
definition and decision making around the 14-day rule

MDRO & CDI LabID Event Calculator

Welcome to the Multidrug-resistant Organism and Clostridium difficile LablD Event Calculator (LablD Calculator) which implements the National Healthcare Safety Networlk (NHSN)

MDRO and C. difficile surveillance definitions. The calculator is designed as a learning tool for understanding the .. more

Enter a Reporting Plan...

Choose an organism to track:

.
MRSA

MSSA

VRE

CephR-Klebsiella
CRE-Ecoli
CRE-Klebsiella
MDR-Acinetobacter
CDIF-C. difficile

() All Specimen Types () Blood Specimens Only

(® Use Generic Locations () Type In Your Own

Choose a reportingmonth:  3elect ¥ Choose a reporting year:| Select v


https://www.cdc.gov/nhsn/labid-calculator/index.html
https://www.cdc.gov/nhsn/labid-calculator/index.html
https://www.cdc.gov/nhsn/labid-calculator/index.html

LablD Event Case Studies



CASE STUDY 1 LABID EVENT REPORTING

Mr. Justin Case presents to the ED with significant hypotension,
temperature 102.2F and impaired cognitive abilities. Code Sepsis called
with TLC placed for fluid resuscitation.

Blood cultures x 2 collected in ED on 2/17. Patient stabilized, admitted to
ICU for further work-up. Continued hypotension and fever — new BC x2
collected 2/18.

Noted improvement by 2/20, patient transfers to a step-down unit. Fever
again noted 2/21 am with blood x1 and urine culture ordered. The step-
down unit is short-staffed, patient moved to the medical ward pm 2/21.

2/21- Patient becomes lethargic with fever, BCx2 collected and patient
urgently returns to ICU for closer observation. New BC x2 collected.

This facility follows FacWidelN LabID event reporting, C. difficile and MRSA
blood specimens only.



CASE STUDY 1 LABID EVENT REPORTING

2/17: Presents to ED; Blood cultures x 2 collected, MRSA+
2/17. Admitted to ICU

2/18: BC x2 collected, MRSA+

2/19: transferred to a step-down unit

2/20: Blood and urine culture, MRSA+

2/21: moved to the general medical ward

2/21: BC x2 collected, MRSA+

2/21: urgently returns to ICU. BC x2 collected, MRSA+

This facility follows FacWidelN LabID event reporting, MRSA blood
specimens only.

****ALL blood cultures result positive for MRSA



Q1 - Is there a MRSA LabID event in the ED?

1. No —the ED is an outpatient location

No — only inpatient blood specimens are included for FacWidelN
LablD Event Reporting

3. No - the blood cultures from ED are prior to admission

4. Yes —the first MRSA+ BC for the location and the patient is reported
as a LablD event




Q1 - Is there a MRSA LabID event in the ED?

1. No —the ED is an outpatient location

No — only inpatient blood specimens are included for FacWidelN LablD Event
Reporting

No — the blood cultures from ED are prior to admission

Yes — the first MRSA+ BC for the location and the patient is reported as a LablD
event

Rationale: MDRO protocol pg. 12-5: A facility choosing to conduct FacWidelN surveillance for
LabID Events must also follow location specific surveillance for that same organism in each

outpatient emergency department (pediatric and adult) and 24-hour observation location(s).
MDRO protocol pg. 12-8: all first MDRO isolates (chronologically) per patient and per location are
reported as a LablD event.




Q2 - How many MRSA LablID events are reported for this
patient?

=

None — this is a present on admission blood stream infection, all +BC are
accounted for by this determination

1 - only critical care blood specimens qualify for FacWidelN reporting

2 — the transfer to the medical unit doesn't count since it was due to staffing
3 —that seems like a good number of events to report

4 — the first MRSA+ BC for the location is reportable as a LabID event

oA W N

Key points: The ED is part of FacWidelN LablD Event Reporting

All first MRSA+ BC for the patient and the location are reported as
LablD events




LabID Event calculator

Date Positive for... Specimen Body Site Specimen Type Location
2/16/2026 vill . v v
2/17/2026 ' MRSA v CARD-Cardiovascular/ Circulatory/ Lymphatics v BLDSPC -Blood specimen v EMERGENCY DEPARTMENT v
2/18/2026 = MRSA v CARD-Cardiovascular/ Circulatory/ Lymphatics v BLDSPC -Blood specimen v TRAUMAICU v
2/19/2026 vill . v v
2/20/2026 = MRSA v CARD -Cardiovascular/ Circulatory/ Lymphatics v = BLDSPC -Blood specimen v STEPDOWNUNIT v
2/21/2026 = MRSA v CARD -Cardiovascular/ Circulatory/ Lymphatics v = BLDSPC -Blood specimen v MEDICALWARD (4 NORTH) v
MRSA v CARD -Cardiovascular/ Circulatory/ Lymphatics v BLDSPC -Blood specimen v | TRAUMAICU v
A'4 W A'4

A Wi [ FAVEAS ' w A%




Q2 - How many MRSA LablID events are reported for this

patient?

1. None —this is a present on admission blood stream infection, all +BC are
accounted for by this determination.

2. 1 - only critical care blood specimens qualify for FacWidelN reporting.

3. 2 —the transfer to the medical unit doesn't count since it was due to staffing.

4. 3 -that seems like a good number of events to report.
# 5. 4 —the first MRSA+ BC for each unique location is reportable as a LablD event.

Rationale: The first MRSA+ BC for the unique location is reported as an event. ; if a MRSA

isolate is from blood, or if monitoring Blood Specimens only, it is reported as a LablD event
only if it represents a unique blood source [specifically, no prior isolation of the MDRO in
blood from the same patient and location in less than or equal to 14 days (MDRO protocol
pg. 12-7)




LabID Event calculator

2/16/2026 || . v v o v
2/17/2026 | MRSA v | CARD-Cardiovascular/ Circulatory/ Lymphatics BLDSPC -Blood specimen v EMERGENCY DEPARTMENT v YES
2/18/2026 ' MRSA % | CARD -Cardiovascular/ Circulatory/ Lymphatics BLDSPC -Blood specimen v | TRAUMAICU v | YES
271972026 || v o v v
2/20/2026 ' MRSA % | CARD -Cardiovascular/ Circulatory/ Lymphatics BLDSPC -Blood specimen v | STEPDOWN UNIT v | YES
2/21/2026 | MRSA v | CARD -Cardiovascular/ Circulatory/ Lymphatics » = BLDSPC -Blood specimen v | MEDICALWARD (4 NORTH) v YES

MRSA v CARD -Cardiovascular/ Circulatory/ Lymphatics  w BLDSPC -Blood specimen L% TRAUMA ICU v | NO




Q3 — What Unit is a MRSA LabID event assigned to?

FacWideln — this is the location selected on the monthly reporting
ED - if that's the first location where a MRSA+ BC is identified
The first inpatient unit to collect a MRSA+ BC

The unit(s) collecting the MRSA+ BC

> W




Q3 — What Unit is a MRSA LabID event assigned to?

1. FacWideln - this is the location selected on the monthly reporting
ED —if that's the first location where a MRSA+ BC is identified

The first inpatient unit to collect a MRSA+ BC
‘4. The unit(s) collecting the MRSA+ BC

w N

Rationale: All LabID Events must be reported by specific unit

location. To be specific, each LablD event is assigned to the unit
where the positive specimen is collected.




Q4 (Here comes the BIG question) — How is each event
categorized?

Community Onset (CO)
Community Onset Healthcare Facility Associated (CO-HCFA)
Healthcare Facility Onset (HO)

The categorization of an event will vary based on the date of event.

> N e




Q4 (Here comes the BIG question) — How is each event
categorized?

1. Community Onset (CO)

Community Onset Healthcare Facility Associated (CO-HCFA)
Healthcare Facility Onset (HO)

‘ 4. The categorization of an event will vary based on the date of event.

MDRO LahID
Event

Inpatient  [r— Outpatient
[ _ '

W N

HD1-HD3 HD4 or greater




LABID EVENT REPORTING CASE STUDY 2

Ms. Sue Yu is admitted to Facin East Hospital on 1/5/26 with 1-week history of N/V and
loose stools; the patient is transferred to a sister facility, Facin West Hospital on 1/8 for
surgery after diagnosis of ulcerative colitis.

At Facin West on 1/9, the patient tests positive for C. difficile toxin and meds are
initiated.

The patient returns to Facin East Hospital 1/15 and is admitted to the general medical
ward; patient is afebrile and without Gl symptoms. Meds are continued to 1/20;
hospitalization is uneventful until 1/25 when patient is noted to have acute onset

diarrhea.
Stool specimen is collected and submitted for C. difficile testing.

This facility uses a multi-step testing algorithm for CD of NATT confirmed by EIA
GDH/Toxin testing. The NATT test is positive, EIA GDH/Toxin is reported as

‘indeterminate’.
Facin East Hospital includes FacWidelN C. difficile LablD event reporting on their monthly plan.



LABID EVENT REPORTING CASE STUDY 2

1/5. Admit to Facin East Hospital

1/8: transfer to Facin West Hospital

1/9. CD+ toxin test

1/15: Return to Facin East Hospital, admitted to medical ward

/25:. Acute onset diarrhea; stool specimen tested by standard facility CD
algorithm, NATT followed by EIA GDH/Toxin testing.

The NATT test is positive

EIA GDH/Toxin is reported as ‘indeterminate’.

Facin East Hospital includes FacWidelN C. difficile LablD event reporting on their monthly plan.



Q1 - Is a LabID event identified for Facin East?

1. Yes — the patient NATT test is positive on 1/25

2. No — the patient was admitted with a C. difficile diagnosis
3. No — C. difficile was diagnosed at another facility

4. No — the final CDI test performed is indeterminate




Q1 - Is a LabID event identified for Facin East?

# 1. Yes - the patient NATT test is positive on 1/25
2. No —the patient was admitted with a C. difficile diagnosis
3. No - C. difficile was diagnosed at another facility
4. No - the final CDI test performed is indeterminate

?

Rationale: C. difficile events are defined by a positive lab test result for C. difficile toxin A and/or B,
(includes molecular assays [PCR] and/or toxin assays) tested on an unformed stool specimen (must
conform to the container). When using a multi-step testing algorithm for CDI on the same unformed
stool specimen, the finding of the last test performed on the specimen as shown on the final report in

the patient medical record will determine if the CDI positive laboratory assay definition is met. The
last test performed finding in this case is indeterminate which excludes it from use, making the NATT
finding the only eligible test to use in making an event determination.




Q2 - What is the onset variable for the identified event?

1. Community Onset — because it came from outside this facility

Community Onset Healthcare Facility Associated (CO-HFCA) — because it came
from another facility as the patient was admitted with a C. difficile diagnosis

3. Healthcare Facility Onset — the date of eventis HD 10

4. None — | don't think it should get an onset since we don't know when it started

Note: Onsetis assigned based on the location of specimen

collection, the date admitted to facility, date of specimen collection,
and previous discharge, as applicable. (MDRO protocol pg. 12-29)




Q2 - What is the onset variable for the identified event?

1. Community Onset — because it came from outside this facility

Community Onset Healthcare Facility Associated (CO-HFCA) — because it came
from another the patient was admitted with a C. difficile diagnosis

# 3. Healthcare Facility Onset — the date of event is HD 10

4. None — | don't think it should get an onset since we don't know when it started

Note: Onset is assigned based on the location of specimen collection,

the date admitted to facility, date of specimen collection, and previous
discharge, as applicable. (MDRO protocol pg. 12-29)




Wait Just a Minute!! — the patient is admitted with a C.
difficile diagnosis. How can an event be assigned as
‘healthcare facility onset’?

1. Community Onset — because it came from outside this facility

2. Community Onset Healthcare Facility Associated (CO-HFCA) — because it came
from another the patient was admitted with a C. difficile diagnosis

# 3. Healthcare Facility Onset — the date of eventis HD 10
4,

None — | don’t think it should get an onset since we don't know when it started

? CDI LabID Event

o Prior discharge* Prior discharge™
=No =Yes

Rationale: Onset is based on the date admitted Inpatient Outpatient Outpatient or

HD1-HD3

to facility, date of specimen collection, and |

previous discharge (pg. 12-30). Admitting
diagnosis and/or clinical opinion do not

influence the onset assignment.

HD4 or greater




Q3 - Is this an Incident or a Recurrent event?

Incident — no previous CDI LablD Event for this patient at this facility
Recurrent — CD event identified within 56 days of a previous event

Neither — this assignment doesn’t apply to CD LablD events

> W N e

IDK — my head is spinning




Q3 - Is this an Incident or a Recurrent event?

‘ 1. Incident — no previous CDI LabID Event for this patient at this facility
2. Recurrent— CD event identified within 56 days of a previous event
3. Neither — this assignment doesn’t apply to CD LablID events

4. |IDK - my head is spinning

?

Rationale: Incident or Recurrent is assigned based on prior events at
a from a patient that occurred in an inpatient location,

emergency department, or 24-hour observation location at that same
facility. Events do not cross different facilities.




LABID EVENT REPORTING CASE STUDY 3

The GOLD MEDAL US Women's Hockey team returned from the Winter Olympics with latent
signs of what was thought to be a Norovirus outbreak in the Olympic Village (was it really
Noro or C. diff??). Most of the team are young and healthy but KR, a coach assistant with
insulin dependent diabetes has noted continued episodes of diarrhea x 2 weeks, now
dehydrated.

She presents to the ED of her local hospital on 3/2 and is admitted to 4S (medical unit) with
dx of DKA. A Gl stool panel to include Noro and CD testing is ordered but the specimen is
lost’. Glucose control is achieved by 3/5, but the patient is now febrile to 101.5F — MD
orders blood cultures and looks for the CD result.

An astute RN realizes C. difficile testing has not been done and submits a new stool
specimen specifically for CD testing. This facility uses a multi-step testing algorithm of
NATT with reflex to EIA toxin if NATT positive. Lab report received 3/6 shows BC with
MRSA and C. diff NATT positive, GDH antigen positive, EIA toxin negative. This facility
includes conducts FacWidelN C. difficile and MRSA blood specimens only LablD event
surveillance.



LABID EVENT REPORTING CASE STUDY 3

3/2: presents to ED in DKA
3/2: admit to medical unit — Gl panel ordered, specimen ‘lost’
3/5: Fever 101.5F — blood culture collected; unformed stool specimen
submitted for C. difficile test
3/6: Lab report: Blood culture reported as MRSA. This facility uses a multi-
step testing algorithm for CD of NATT with reflex to EIA Toxin if NATT
positive. The final lab report has a single timestamp of 1700. CD results are:
*NATT positive
*GDH antigen positive
*EIA toxin negative



Q1 - Is a C. difficile LabID event identified?

No — the final test is toxin negative.
No -the NATT positive is the first test performed not last.
Yes —the final test is GDH antigen positive.

Yes —the NATT positive test is performed at the same time as the
GDH antigen/EIA toxin test.

b=

MDRO protocol pg. 12-25. NOTE: When using a multi-step testing algorithm for CDI on the

same unformed stool specimen, the finding of the last test performed on the specimen as
shown on the final report in the patient medical record will determine if the CDI positive

laboratory assay definition is met.




Q1 - Is a C. difficile LablID event identified?

1. No -the final test is toxin negative.
2. No -the NATT positive is the first test performed not last.
3. Yes-the finaltestis GDH antigen positive.

»4. Yes —the NATT positive test is performed at the same time as
the GDH antigen/EIA toxin test.

f)

Rationale: Only when the final report has specific test times attached to each test method (for example,
PCR and antigen/toxin ) can one make a valid determination of which test is the last test performed.

» |If there are no specific test times/ time stamps attached to each individual testing method on the final
lab report, consider the tests as performed simultaneously and any positive finding is eligible for use.




Q2 - Is a MRSA bacteremia LabID event identified?

1. No-the MRSA+ Blood culture is a primary BSI.

2. Yes-the MRSA+ Blood culture is the first for the patient and the
location during this admission.

3. No -the patient has C. diff not MRSA.
4. Yes - butit’s colonization not a LablD event.

I)




Q2 - Is a MRSA bacteremia LabID event identified?

1. No-the MRSA+ Blood culture is a primary BSI.

» 2. Yes -the MRSA+ Blood culture is the first for the patient and
the location during this admission.

3. No -the patient has C. diff not MRSA.
4. Yes - butit’s colonization not a LablD event.

?

Rationale: The MRSA+ blood culture is the first positive laboratory
isolate during this admission for the patient and the location. This

specimen represents a LablD Event since itis a unique blood source
(the first MRSA blood isolate for the same patient and same location).




Q3 - what is the date of event for each LabID event?

1.

3/2 for both events given the patient is admitted with diarrhea and
dehydration

3/2 for the CD event since the patient has diarrhea on admission, 3/5
for MRSA event since that’s the date of + blood culture

3/6 for both events given that's the date the final reportis published

3/5 for both events given this is the calendar day the positive
specimens are collected




Q3 - what is the date of event for each LabID event?

1. 3/2for both events given the patient is admitted with diarrhea and
dehydration

2. 3/2forthe CD event since the patient has diarrhea on admission, 3/5
for MRSA event since that’s the date of + blood culture

3/6 for both events given that's the date the final reportis published

3.
» 4. 3/5 for both events given this is the calendar day the positive
specimens are collected

Rationale: The date of event for a LablD eventis the calendar

day the positive specimen is collected.




Thank youl.

For any questions or concerns, contact the NHSN Helpdesk.

* NHSN-ServiceNow to submit questions to the NHSN Help Desk.

* Access new portal at https://servicedesk.cdc.gov/nhsncsp.

* |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 https://www.cdc.gov/
Follow us on social @CDCgov

The findings and conclusions in this report are those of the authors and do
not necessarily represent the official position of the U. S. Centers for
Disease Control and Prevention.



https://www.cdc.gov/
https://servicedesk.cdc.gov/nhsncsp
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