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Target Audience

= This training Is designed for those who will
enter patient, event and procedure
iInformation into the Patient Safety
Component of NHSN

= This may include:
— NHSN Facility Administrator
— Patient Safety Primary Contact
— Infection Control Professional (ICP)
— Epidemiologist
— Data entry staff




Objectives

dentify the steps in entering a Monthly
Reporting Plan into NHSN

ndicate requirements for various types of
data fields

Demonstrate data entry into data fields In
each type of NHSN record

Describe how two or more records can be
Inked to form an association between them

Display Help Messages within NHSN




Monthly Reporting Plan

= Each facility must enter a Monthly Reporting
Plan for every month of the year

s Events, procedures, and summary data
cannot be entered for a month until a Plan is
In place.

= Plan informs CDC which modules are
followed for a given month




Monthly Reporting Plan Options

= Specific plan
x “No Modules Followed” Plan




Survelllance Plan Options

A facility may choose to enter a specific plan...

Device-Associated Module

Locations cLa BSI DI WaP CaAUTI
2 EAST - HEM/ONG e - w
SICU - SURGICAL 1CU r
MNICU3 - LEVEL 3 NICU ¥ I/~
OUTDIAL - OUTFATIENT DIALXSIS r V

Add Rows Clear All Rows Copy fyffm Frevious konth

Procedure-Associated Module '
For the Device-associated Module, choose

the location you wish to monitor, then

CRaM-Craniotomy choose the devices to monitor
CHOL - Gallbls | |BOTH-In and outpatient =] |

HFRO - Hip prosthesis M - Inpatient I - I

Procedures




Survelllance Plan Options

Device-Associated Module
Locations

|2 EAST - HEM/ONC
| SICU - SURGICAL ICU

cLa BSI DI WaP CaAUTI
3 rr =
2 rr r
W

r [V —f—
Copy from FPrewvious konth |

Note that only
outpatient
dialysis locations
can monitor
Dialysis Incidents

| QUTDIAL - QUTFATIENT DIALYSIS
Add Fows Clear All Fows

[
[

[NICU3 - LEVEL 3 NICU <] v r
[

Procedure-Associated Module

Fost-
551 procedure
PMEL

|CF¥AN-CraniDtDmy j |IN-In|:|atient j |IN-In|:|atientj
|CHDL—GaIIbIaddersurgew j |EIDTH—In and Dutpatientj | j
|HPRO-Hip prosthesis j |IN-In|:|atient j | j

Frocedures




Survelllance Plan Options

For the Procedure-assomated | CLa Bl DI AR CAUTI
Module, first choose the operative v F R
procedure to follow v Fr o

|NICZU3—LE L3 mMICU j v r ¥ -
|DUTDIAL— UTFATIENT DIALYSIS j r | I
Add Fowg Clear All Rows | Copy from FPrewvious konth

ProcedurejiAssociated Module

PMNEL
|CF¥AN-CraniDtDmy j |IN-In|:|atient j |IN-In|:|atientj
|CHDL—GaIIbIaddersurgew j |EIDTH—In and Dutpatientj | j
|HPRO-Hip prosthesis j |IN-In|:|atient j | j

Fost-
F‘rucedur% 551 procedure




Survelllance Plan Options

A facility may choose to enter a specific plan...

Device-Associated Module

Locations cLa BSI DI WaP CaAUTI
IE EAST - HEMOMNC j rd rr w
|SICU—SUF’{GID&LICU j v rr -
|NICU3—LEVEL3 MICU j v r ¥ -
|DUTDIAL— OUTPATIENT DIALYSIS j r | I

I

Aol D I LI PERC LN | B P 'F\'_'F:l'_':,-"fﬂ:lm Frewvious Month

Then choose to follow inpatient
procedures or outpatient
procedures, or both. Post-

e 551 procedure
PMEL

\
|CF¥AN-CraniDtDmy \-‘r: |IN-In|:|atient j |IN-In|:|atientj

|CHDL—GaIIbIaddersurgew - ECOTH-In and Dutpatientj | j
|HPRO-Hip prosthesis j |IN-In|:|atient j | j




Survelllance Plan Options

Device-Associated Module

Locations CLa BSI DI VAP CAUTI
V¥ rrr W
2 rr r
¥ r ¥ -

For the procedure(s) selected,
—— indicate if you will follow Post-
procedure Pneumonia

Procedure-Associated Module
Post-
Frocedures
CRAM - Craniotary
CHOL - Gallbladder surgery

HFRO - Hip prosthesis M - Inpatient




Survelllance Plan Options®

...or choose “No Modules Followed this Month”

Mandatary fields marked with *

Facility ID*: DHQP Memorial Hospital {ID 100007
Month™: September
Year®: 2005

W Mo NHSN Patient Safety Modules Faollowed this Month

Bacl: ]

Remember that you must have a specific plan for at least 6 out of
12 months and submit data




General Information about Data
Entry

s Data entered into NHSN Is available to both
CDC and to the faclility as soon as it is saved.

— No “transmission”
m Data can be edited after it Is saved

— Exceptions
e Patient ID
e Linked records

m Records can be deleted




Types of Data Entered In
NHSN

Patient demographics

Denominators
— Summary data (device-associated)
— Denominators for Procedures

Events (e.g., CLABSI, VAP, SSI, etc.)
Custom data




Requirements for Data Fields

s Required:
— Must be completed on every data field
— A red asterisk ( ) appears next to the field label

= Conditionally required: when the requirement
depends on one of these conditions

— Response given in another field
— Events identified in your Monthly Reporting Plan

= Optional:

— NHSN does not require the data and the
Information will not be used (e.g., surgeon code)




Patient

* Note, a patient can be added
separately, or “on the fly", as a
procedure or an event is added.




g NHSN Home

Reporting Plan
Putlunth
Event
Procedure
Summary Data
Analysis
Survey

Users

Facility

Group

Log Out

Department of Health and Human Services

Centers for Dhisease Control and Prevention

KHEN - National Healthcare Safety Network | MHSMN Homee | My Info | Contactus | Help |

Logged into Medical Center East (ID L0000) a5 MW,
Facility Madical Center East (10 10000) is following P5 component

Welcome to the NHSN Home Page.

Use the Navigation bar on the left
to access the features of the application.

|F Y .. Adobe’| cat Adobe Acrobat Reader for PDF filas
':h{u‘fn N e EEFGOARF TOr HiLE TIes

Assurance of Confidentality: The information obtainad in this surveillance systar that would parmit identification of any individual or
institution is colleched with & guarantee that it will be held in strict confidence, will be used only for the purposes stated, and will not
otherwise be disdosed or released without the consent of the individual, oF the insttution in sccordance with Sedtions 304, 208 and
308(d) of the Public Health Service act (42 USC 242b, 242k, and Z4Zmid)).




‘# NHSN Home
Reporting Plan

Procedure
Summary Data
Analysis
Survey

Users

Facility

Group

Log Out

Department of Health and Human Services
Centers for Disease Control and Prevention

NHSM - National Healthcare Safety Nebwork | MHSM Homve | My Info | Contactus | Halp | Log

Logged into Medical Center East (ID 10000) as MVA,
Facility Medical Center Eask (ID 10000) iz following PS5 cormponent.

Welcome to the NHSN Home Page.

Use the Navigation bar on the left
to access the features of the application.

F.Y .. Adobe’] cet Adobe Acrobat Reader for PDE file
|H:LG“Reader'

Assurance of Confidentiality: The information obtained in thiz surveillance zystern that would permit identification of any individual or
institution is collected with a guarantes that it will ba held in strict confidence, will be vsed only for the purposes stated, and will not
otherwize be dizcloged or releszsed without the conzent of the individual, or the institution in accordance with Sections 304, 306 and
308(d) of the Public Health Semice Act (42 USC 242b, 242k, and 242mid)).




Adding a Patient

= Required fields
— Patient ID
— Gender
— Date of Birth

= Conditionally required field:
— Birthweight (only if neonate)
= Optional fields
— Social security number
— Patient name (first, middle, last)
— Secondary ID




Department of Health and Human Services
Centers for Disease Control and Prevention

NHSM - Mational Healthcare Safety Network

| MH5M Home | My Info | Contactus | Help | Log Out

'g' NHSN Home Logged into Medical Center East (ID 10000) as MVA.
Facility Medical Center East (I 10000) is following PS component,
Reporting Plan

Dationt Add Patient

2 add

O Find

2 Import
Event

Procedure

Mandatory fields marked with * Print POF Form

Patient Information

Summary Data - -
Anulysl? Facility ID*: Medic:al Center East(ID 1EILIIZIIZI'|

Survey Patient ID*: | 67-442 Social Sa:un;;l-' Ii
Users
Facility

Group Last Name: [Kent First Name: |Clark
Log Out

Secondary 1D; I

Middle Mame: I

Gender*: [M-Male ~| Date of Birth*: |06/16/1952
Birth Weight I—
{grams):
Custom Fields

ADMINISTERED: |




Finding a Patient entered Previously

CD Department of Health and Human Services

Centers for Disease Control and Prevention

MHSM - Mational Healthcare Satety Metwork | MHEN Home | My Ind

- Leggad inte Madicsl Canter East (ID 10000) sz MUA,
# NHSN Home Facility Madicsl Canter Eazt (ID 10000]) iz following PS cormponant,

o | Contactur | Halp | Log Que

Reporting Plan

Patient

O Add Welcome to the NHSN Home Page.

5 Find 4

O Impo Use the Navigation bar on the left
= to access the features of the application.
Procedure
Summary Data TN Ad v .

dobe’]| Get adobe scrobat Reader for POF filas
Analysis ml:'.h.- - Reader’
Survey
Users Assurance of Confidentiality: The information abtained in this surveillance systerm that vould permit identification of any individual or
ingtitution ie collectad with 5 gusrantes that it will be held in strict confidence, will be used only for the purpores stated, snd will not

F'ﬂﬁ“tv atharwize ba digclorad or releszed without the conrant of the individusl, or the institution in saccordance with Sections 304, 306 snd
Croup F0E(d) of the Public Health Service Act (42 USC 242k, 242k, and 242mid)].

Log Out




Depantment of Health and Human Sermvices

Centers for Disease Control and Prevention

MHSH - Hational Healthcare Safety Netwark | MHSM Home | My Info | Contactuz | Help | Log Out
# NHSMN Home Logged into Medical Center Eask (1D 10000] as MWA
Facility Medical Center East (ID 10000 is following PS component.
Reporting Plan = =
— Find Patient
Patient
0 Add
0 Find « Enter search criteria and click Find
O Import s Fewer criteriz will return 3 broader result set
Event + More criteria will return a narrower result set
Procedure
Summary Data Patient Information
Analysis
Survey ZET AT (Ml e dical Center East (10 100000
. Patient 1D: |
Facility
Log Out First Name: I
Social Securnty #; I
Gender: I - |
Secondary I10: I
F Clear Back
Ei




# NHSN Home
Reporting Plan

Patient

0 Add

0 Find

O Import
Event
Procedure
Summary Data
Analysis
Survey
Users
Facility
Group
Log Out

Department of Health and Human Services
Centers for Disease Control and Prevention

HHEH - Hational Healthcare Safety Netbwork

Logged into Medical Center East (ID 10000) as MVA,
Facility Medical Center East (1D 10000) is following BS component.

View Patient

Mandatory fields marked with *

| MHSH Homve | My Info | Contactus | Help | Log Qut

Print POF_Farm

Patient Information
Facility ID*: Medical Center East {10000)

Patient ID*: 67-442 Social Security #:

View patient eventsfprocedures

Secondary ID:
Last Mame: Kent
Middle Name:
Gender®: M = Male
Birth Weight (grams):

First Mame: Clark

Date of Birth™: 06/16/1952

Custom Fields




Depantment of Health and Human Senices

Centers for Disease Control and Prevention

MHSH - Mational Healtheare Safety Network | MWHSN Home | My Info | Conts
ﬁ WHSMN Home Logged into Medical Center Eagt (ID 10000) B2 MVA,
Facility Medical Center East (ID 10000) is following PS component.
Reporting Plan = =
por Find Patient
Patient
O Add
0 Find s« Enter search criteria and click Find
O Import _ s Fewer criteria will return a broader result set
Event « More cnterna will return a narrower result set
Procedure
Summary Data Patient Information
Analysis
Survey TRt I H I e dical Center East (1D 10000)
LT Patient ID:
Facility
Group Last Name!
Log Out First Mame:
Social Security #:
Gender:
Secondary I0: I
Fird Clawr Back
Ei




Logged into DHOQP Mermorial Hospital (ID 1000071 as MWA,
Facility DHQP Memorial Hospital (ID 100000 is following PS component,

Import Patient Data

For information on the accepted file formats and content, click the Help buttan.

LACahinetNHSMNOR Downloads\patient_data_200610 cav

Subrnit ] Eack ]




‘# NHSN Home
Reporting Plan

Patient

0 Add

O Find

O Import
Event

Procedure
Summary Data
Analysis
Survey

Users

Facility

Group

Log Out

Logged into DHQP Mermorial Hospital (ID 1000070 as My,
Facility DHQP Mermorial Hespital (ID 100007 is following PS cormponent,

Inserts Updates

These records have no match in the database. For each record you have three options.

s Leave the record as is. It will be inserted when you press the Update button.
s Ignore the record. Check the bow in the Delete column and then press the Delete button.
e Edit the record. Press the Edit button if you need to change any of the record's fields.

id2 gname mname surname

m

ooo-02-0002
oo4-19-522
021-15-22Z8
114-E55-993
010-16-222
111-158-995
007-88-444
431-18-655
231-44-19388
114-88-941

m

HAMMOMND

m
=

BRACHMAMN

m

m
=

M

FETERSOM MICHOLAS

o= = =2 U

m
=

M

Il

OO0ogogogodot

m

dob

02/05/1929
03/21/2025
05/12/1968
05/03/1988
11/16/2000
02/13/1984
11/11/1944
07/17/1970
12/23/1966

GERALDIME 10/18/2006 2331

Back |

birthWwt gender ssn comment

=



Import a Patient

= Function not yet available




birthwt gender ssn comment

O Add ..l
O Find These records have no match in the database. For each record you have three options.
O Import
Event ¢ Leave the record as 5. It will be inserted when you press the Update button.
Procedure ¢ Ignore the record. Check the box in the Delete column and then press the Delete button.
Summary Data # Edit the record. Prass the Edit button if yvou need to change any of the record’s fields.
Analysis
Survey
Fac [“Inserts |
Inserts
Facility
Group Delete patiD id2 gname mname surname dob
Log Ot
™ Edit 000-01-001 BROWM E JANE 12/24/1967 F
T  Edit 000-02-0002 SMITH G HARVEY 02/05/1929 ]
™ Edit 004-19-522 HAMMOND TIMOTHY 03/21/2025 M
[ Edit021-15-2228 GENTRY O GLEND& 05/12/1968 F
™ Edit 114-58-998 BRACHMAN" M PHYLLIS 05/03/1988 F
I Edit0l0-16-222 TOLBY M TREYOR 11/16,2000 3]
™ Edit111-18-996 PETERSON M NICHOLAS 02/13/1984 M
[T Edit 007-BB-444 WEBB [ COMMIE 11/11/19444 F
™ Edit 431-18-655 TRAIMER GREGORY 07/17/1970 !
T Edit231-44-1988 BLUE BOMNIE 12/23/19664 F
™ Edit 114-88-941 HENRY GERALDINE 10/18/2006 2331 F
Lipdwte et Gk,
1 |




Entering Denominators for
Device-associated Events

= Adding summary data
= Finding summary data
s Editing/deleting summary data




Device-assoclated
Denominators

= Patient days
= Device days by type of unit




& NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
O add
O Find
Analysis
Survey
Users
Facility
Group
Log Out

Department of Health and Human Services
Centers for Disease Control and Prevention

HH5H - Mational Healthcare Safety Metweark | HHSH Hemee | My Infe | Contact us | Help | Log Cut

Logged into Madical Canter East (ID 10000) as MyA,
Facility Madical Canter East (10 10000) is following PS componant.

Welcome to the NHSN Home Page.

Use the Navigation bar on the left
to access the features of the application.

F.\Y .. Adobe’l cet Adobe Acrobat Reader for PDE files
l-d-':h " Reader

Assurance of Confidentiality: The inforrmation obtained in this surveillance system that would permit identification of any individual or
institution is collected with a guarantee that it will be held in strick confidence, will be used only for the purposes stated, and will not
othervise be disclosed or released without the consent of the individual, or the institubion in accordance with Sections 204, 208 and
202(d) of the Public Health Service Adt (42 USC 242b, 242k, and 242mid]).




§ NHSN Home
Reporting Plan
Patient

Event
Procedurs

Summary Data
0 Add
0 Find
Analysis
Burvey
Users

Facility

Department of Health and Human Services
Centers for Disease Control and Prevention

NHEN - Matienal Hialtheare Safe by wa by aih | MHESN Ha@e | My Info | Concect az | Halp | Lag Ot

Laggaed inta Madicsl Centar East (D 10000) &3 MWA.
Facility Madical Canter Eagk (1D 10000) iz follasing PS5 cormpanant

Add Patient Safety Summary Data

Summary Data Type: |De~.-1 ce Associated - Intensive Care Uinit / Other Locations ;|

Drevice Associated - Inensiee Care Uinit f Other Locations

Device Associated - Meonatal Inensive Cane Linit

Devvice Associated - Specialty Care Area

Device Associated - Outpatient Diabysis - Census Forn
Medication Aszociated - AR Microbiology Laboratony Data
Medication Aszociated - AUR Phamacy, Data

Group

wiow | Different location types use different
screens for entry of denominator
(summary) data.

Choose the type of location




§ NHSN Home
Reporting Plan
Patient

Event
Procedura

Summary Data
O Add
O Find
Analysis
Survey
Users
Facility
Group
Log Out

Department of Health and Human Services
Centers for Disease Control and Prevention

MHS5H - Hational Healthcare Safety Network | MHSH Home | My Info | Contact us | Help | Log Out

Logged inko Madical Cantar East (10 10000) ax MVA.
Facility Maedical Center East (10 10000) is following PE component.

Add Patient Safety Summary Data

Summary Data Type:

Continue Back




§ NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
O add
0 Find
Analysis
BSurvey
Users
Facility
Group
Log Out

Department of Health and Human Services

Centers for Digease Control and Prevention

MHEH - Mational Healthe are 'ilfrl'lr [T PO s | MHSH Hose | My Info | Concecr g | Halp | Lag Cht

Loggaed into Medical Centar East (ID 100007 as MWA
Facility Madical Cantar Eagt (1D 10000} iz fallawing PE cormpanant

Denominators for Intensive Care Unit (ICU)/
Other locations (not NICU or SCA)

Mandatory fields marked with * Bririt PDF F e

Facility ID*: 10000 (Medical Center East)

Location Gude*:|3N-3NGHTH \ ;I

) Choose the location code,
the month and the year for
the denominator data

Month*: | August -

Year®; | 2006 .-|

Total Patient Q2005
Z0n4
Central Line|zgn3

: cong
Urinary Catheten 2001

Ventilator Days: |

Gave




CDC Department of Health and Human Sernvices
.| Centers for Disease Control and Prevention

NHSN - Mationsl Heslthesre Safety Netvrork | HHSM Home | My Info | Contsctug | Help | Lag Que
# NHSMN Homie Lagged inta Medical Center East (1D 100000 &s MYA.
i = Facility Madical Canbar East (ID L0000) i5 following PS5 componant

Report = = =
oationt Denominators for Intensive Care Unit (ICU)/
Event Other locations (not NICU or SCA)
Procedure
Summary Data

O add o

O Find Mandatory fields marked with Print POF Form
Analysis Facility ID*: 10000 (Medical Center East)
Survey Location Code*: [ 3N -3 NORTH -
Jsers Month*: [August =]
Facility onth™:|August =
Group Yeart: IEIJ[IE - _ N _
Lag Out Required fields are noted with

a red asterisk (*)
These are fields that are identified
in your Monthly Reporting Plan

Total Patient Days™®:| 4315

Central Line Days*:| 212

Urinary Catheter Days*:| 161

Ventilator Days:l

Sk . Erack l[




g NHSN Home
Reporting Plan
Patient

Event
Procedure

Summary Data

0 add
O Fird

Analysis
Survey
Users
Facility
Group
Log Out

Department of Health and Human Services
Centers for Disease Control and Prevention

MHSM - Mational Healthe sre Safety Metvrork

Logged into Medical Center East (1D 10000) & MWA,
Facility Madical Cantar East (1D 10000) iz Following PS componant.

Denominators for Intensive Care Unit (ICU)/
Other locations (not NICU or SCA)

| HH5M Hame | My Infa | Conthctug | Hn:||,'- | Lag Out

Mandatory fields marked with * Prnt PDOF Form
Facility ID*: 10000 {Medical Center East)

Location Cude*:IEN-SNDRTH E|

Month™; Iﬁugus! - I
Year®: IEIII[IE *-l

Fields without a red asterisk are not
required, but can be entered

Total Patient Days*:| 435
212

161

Central Line Days*:

Urinary Catheter Days®:

Ventilator Days:

S




| ITET A s | Ll R T I e Ll WL N e LY S Il el WL LR E

NHEH - Hational Healthe are Safety Mebwork | MHSN Homee | My Info | Contactus | Help | Log Qut

“H WHEN Home Logged into Medical Center East (1D 10000) 2z MVA,
Facility Medicsl Center East (ID 10000] iz following PS component

= Denominators for Intensive Care Unit (ICU)/
Event Other locations (not NICU or SCA)
Procedure i Save of Summary Data successful. Note that data has been provided that is not required
Summary Data Cien b . . .

D Add as part of the Facility's current plan for this month and year. Please consider expanding the

O Find current plan.
Analysis
Survey
Users
Facility Mandatory figlds marked with * Print POF Form
Group Facility ID*: 10000 {Medical Center East)
Log Out Location Code*: 3N - 3 NORTH

Month®; August
Year*: 2006

Total Patient Days™: 435

Central Line Days*: 212

Urinary Catheter Days*: 161
Yentilator Days: 54

L«




# NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
0 Add
O Find
Analysis
Survey
Users
Facility
Group
Log Out

Department of Health and Human Services

Centers for Disease Control and Prevention

MHSM - Mational Healthcare Safety Netwoark

Logged into Madical Center East (ID 10000) as MuA,
Facility Medical Center East (ID 10000) is following PS componant.

Add Patient Safety Summary Data

Surnmary Data Type: (|

ciated - Meonatal Inte

are Unit

| NHSN Home | My Info | Contactus | Help | Log Out




Department of Health and Human Services
Centers for Disease Control and Prevention

WHEM - Mational Healthcase Safe by fe baih | KHSH Hosme | My Info | Concect ez | Halp | Lég Ot

¥ ””3:“ H“;"ﬂ cahty Mudical Canter East (10 10000) is following BS componant.
popor na Fan Neonatal Intensive Care Unit
Event
Procedure Remember, for each day, if a
Summary Data Mandatory fields marked with * patiEI‘It has hD‘th an I.-II"I1|Ji|iEE‘I| brm
< Add Facility ID*: 10000 {(Medical Center East) = =
O Fired :
Analysis Location Code*: |NCC2_3 - NEOMATAL CRITICAL CARE LEVEL IHII | line and _a_ cen’_cral _Im €, on I?
aurvay Month*: [Amgrst =] the umbilical line is counted
Users 2 [2006 =]
Facility vear
Group
Log Out Birth Wt. J Patient Days” ] U/C Days ] CL Days ] Yent Days ]
<=750 81 18 [ 24 70
751-1000 | zg | 20 |11 | 33
1001-1500 |1I]l 28 | 39 | 86
1501-2500 I | 30 | 29 | 44 |
=500 | 116 76 | 20 | 31




Department of Health and Human Services
Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network (ISD-CLFT-NHSN1)

% NHSN Home Logged ints DHQP MEMORIAL HOSPITAL (1D 10018) == FAID,
Facility DHQP MEMORIAL HOSPITAL (ID 10012) is following the BS component.
Reporting Plan

Dot Add Patient Safety Summary Data

Event

Procedure Summary Data Type: | Device Associated - Specialty Care Area

Summary Data
:?I?‘Ej Continue J EBack J
I Incomplete

Import/Export

Analysis

Surveys

Users

Facility

Group

Log Out




Department of Health and Human Services
Centers for Disease Control and Prevention

MNHSN - National Healthcare Safety Network (ISD-CLFT-NHSN1)

? NHSN Home Logged intc DHQP MEMORIAL HOSPITAL (ID 10018) as FAID.
Facility DHQP MEMORIAL HOSPITAL (ID 10018) is following the PS component.
Reporting Plan = =
por g Denominators for Specialty Care Area (SCA)

Patient
Event
Procedure
Summary Data ThEL
IlA_dd Mandatory fields marked with =
:IFrITr::?)mmete Facility ID*: 10018 (DHQP MEMORIAL HOSPITAL)
Import/Export Location Code*: | LTAC - LONG TERMACUTE CARE UNIT v For SCA |0cati0ns’ enter the
::::::: Month*: [August number of permanent central lines
Users Year+:|2006 v separately from temporary central
Facility lines.
Group Total Patient Days: 221
Log Out =
29 58 Temporary Central Line Days: 106 REI’I'IE“'IIJEI', fOl' eaCh dav: lf da
Permanent Central Line Days: |28 patle"t has I?Oth a te“]porary and a
Urinary Catheter Days: [61 perma nent line, only the temporary
_ line is counted
Ventilator Days:

Save ] Back ]




Adding an Event

Mandatory fields marked with *
Fields required for record completion marked with **
Fields required when in Plan marked with =

Patient Information

Facility ID*: | DHOF Mermorial Hospital (1D 10000) |+

Patient ID*:
Social Security #:
Last Mame:
Middle Name:

Gender®:

Event Information

Ewent Type™*!
Post-procedures;

Location™:

Date Admitted
to Facility>:

Risk Factors

10/03/2006

Add Event

Ewvent #; 272943

33-222-00 ||Find| |

Find Events for Patient

J

Springsteen

F -Female™

LTI - Urinary Tract Infectian
N-No ™™

BURN UNIT

Urinary Catheter*: | Y-Yes *

Secondary 1D;

First Mame: | Alvira

Date of Birth*:

Date of Event™: 1010/2006

Print POF _Form

6/26/1941

? October, 2006
# | ¢ Today ¥

Sun Mon Tue Wed Thu Fri

1 2 3 4 3
2 90 10 11 12
15 16
22 23




Event Details

Specific Event™®: | SUTI- Symptomatic bacteriuria +

Secondary Bloodstream
Infection™:

Died®*: [M-Mo =

M-Mo o w

Discharge Date: 2E

Pathagens Identified™: If ¥es, specify below -=

Pathogens

Pathogen 1t | £0- Fechanchia coli ¥ | *9 drugs required

Drug Result
CEFOT - Cefataxime o - ousceptible

AbK - Amikacin M-Mot Tested

CEFEF - Cefepime F. - Resistant

CEFTRX- Ceftriaxone = - Susceptible

CEFTAS - Ceftazidime M- Mot Tested

CIFRD - Ciprofloxacin F.- Besistant

Il - Imipenem o - ousceptible

LEYD - Levofloxacin R - Resistant

("u0D) 1uaAZ ue Bulppy

MERD - Meropenem M -MNot Tested

Add Bows

Pathogen 2: | 24 - Candida atbicans




e Enter search criteria and click Find
e Fewer criteria will return a broader result set
s More criteria will return a narrower result set

Event Information

Facility ID: | DHOF Memaonal Hospital (1D 100007«
Event #:

Event Type: | LUTI-Urnary Tract Infection
Location: | BURMN -BURM UNIT

Date of Event: |10/01/2008 To: [11730/2006 | [EE
Patient Information

Patient ID:
Last Mame:

First Mame:

Social Security #:




Logged into DHOQP Mermaorial Hospital {ID 10000% as MYA,
Facility DHQP Mermorial Hospital {ID 10000% is following PS component,

Event List

First | Previous | Mext | Last Dig

Social

Securit Secondary Co
&

Facility Event Event Event Last First . _ Patient
Location . D St

1D F-3 Type Date Mame Mame — ID

Dreleta J

. . BURM LIMNIT 33-222-
10000 2?2645 UTI 10/10/2006 Springsteen Alvira (BURM) a0

BLURM UNIT 16-88-

]
@ 10000 272946 UTI  10,/30/2006 Jacon Timothy ey oo

Drelate ]

First | Previous | Mext | Last

Mews Search J Add ] Back J




View Event

FMandatory fields marked with *
Fields required for record completion marked with **
Fields required when in Plan marked with =

Patient Information

Facility ID*: DHQP Memorial Hospital (10000%

Patient ID*: 22-222-00
Social Security #:
Last mRlame: Springsteen
Middle Name:
Gender*: F - Female

Event Information
Event Type™: UTI - Urinary Tract Infection
Post-procedura™: N - Mo

Location™: BURM - BURM UMNIT

Cate Admitted
to Facility ™ Loy sy 2008
Risk Factors

Urinary Catheter®: ¥ - ¥Yes

Event Details

Specific Event®*: SUTI - Symptomatic bacteriuria

Secondary Bloodstream
Infection™:

Died*™: M - Mo
Discharge Date:
Pathogens Identified™: ¥ - ¥es If ¥es, specify below -=

M - Mo

Pathogens

Pathogen 1: £C - Escherichis coli *9 drugs required
Drug Result
CEFOT - Cefotakime S - Susceptible
AME - Amikacin M - Mot Tested
CEFEP - Cefepime R - Resistant
CEFTRx - Ceftriaxone S - Susceptible
CEFTAZ - Ceftazidime M - Mot Tested
CIPRO - Ciprofloxacin R - Resistant

IMI - Imipenem S - Susceptible

Ewvent #:. 2729245

Secaondary ID:
First Mame: alvira

Date aof Birth™: 06/26,,/1941

Date of Event™: 10/10,/2006

All events entered
Into NHSN are
available for review
after being saved




Procedures

= An Operative Procedure Record is
completed for each patient having a
procedure selected for monitoring.

— For example, if you wish to monitor
HPROs during December, then a
Denominator for Procedure record Is
completed for every patient that has the
procedure.




Procedures




Department of Health and Human Services

Centers for Disease Control and Prevention

MHSHM - Mational Healthcare Safety Netwrork

‘H' NHSN Home Logged into Test Facility (ID 10036) as MWAS,
Facility Test Facility (ID 10036] is following PS commponent.

Reporting Plan
Patient

Event <

Procedure

Use the Navigation bar on the left

= Find to access the features of the application.
O Import

Welcome to the NHSN Home Page.

Summary Data scke ader”

U Incomplete .
ETM Adobe I cet Adobe Acrobat Reader for PDF files
A der’]

Analysis

sSurvey Assurance of Confidentiality: The information obtained in this surveilla
Users institution iz collected with a guarantee that it will be held in strict confids

otherwize be dizclozed or releaszed without the consent of the individual,
FEIEilit'lf (d) of the Public Health Service Act (42 USC 242b, 242k, and 242mi(d)).

Group
Log Out




Add a Procedure

Mandatory fields marked with *
Fields required when in Plan marked with =

Patient Information
Facility ID*: | ml=m R~ Procedure #: 275378
Patient ID*: |33-3-333 [Find] [ Find Procedures far Patient ]

Social Security #: Secondary 1D

Last Mame: First Mame; | Sue

Middle Mame:

Gender*; |F-Female Date of Birth*: 04/12/1955

Procedure Information

NMHSH Procedure
Code*;

ICD-9-CM Code:

Procedure Date*: 2E [ Linkta Event | procedure is not Linked

Procedure Details

Cutpatient™: Duration {Hrs:Mins)=; |0

YWound Classs: b General Anesthesiaz:

ASA Class=:

Emergencys: Traumas: ¥| Endoscopes:

Surgecon Code: Multinle Proceduress;




2 HHSH 1.1.14 NHSN Procedure - Microsoft Inters ) )
Add, = Abdominal aoric ansurysm repair
Fl= Edt View  Favortes  Toolks f'ﬂtl FAv = leb ﬂl"l’li:ll.ﬂﬂ‘lit:lﬂ

- A AFFY = Appendid surgery
@ T ﬂ ﬂ u | A SO - &Y shunt for disbysis
- BiLl - Bile duct Inser or pancreatic surgerny’
Address |4l BRST - Breast surgery
S CARD - Cardiac surgeny
Patient CBGE - Coronary bypass w/ chest & donorincisions
Event CBGC - Coronary bypass graftwith chestincision
Procedure Mandatory fields marked |CEA - Carotid endarterecionmy Print PDF Form
0 Add Fields required when in p{CHOL - Gallbladder surgery
O Find COLD- C‘é.;alclr_r SUTgEny
CRAN = Craniotom
E %:;?:Lm Patient Information | ~geq. Cesereen :eciu::n
Summary Data Facility 10*: |FLUSM - Spinal fusion bcedure #: 275378
Fx- Open reduction of fracture
Analysis Patient ID*: [GAST - Gastric surgery PEI

Surve HER - Hemiorrhapnkhy
' Social Security #: [T (o1 1
Users

. |[HTF-Hear transplam
Last Mame: :
Facility HY¥ST - Abdominal hystensctonm

Group Middla Mame: |FFREO - Enee prosthesis
Log Out KTF - Kidney transplant
LAM = Laminactonmy E of Birth™:
LTF - Liver transplant
MECK - Meck surge
EPH - Kidney surgery Select NHSN procedure from

NHSN Procedure IRy - Chearian sungeny er —dﬂwn Iist
Code " APACE - Pacemaker surgery p

N ed AT

First Mame:

procedure Date”  [09/1472006] [ [ InW0Ever ] procedure is not Linked

Procedure Details
Outpatient™: Duration (Hrs: Mins)s: [0

Wwound Classs: - General Anesthesias:
ASA Class>:

Emergancys: Traumas: v Endoscope::

Surgeon Code: e kultiple Proceduress:




3 NHSH 1.1.14 NHSHN Procedure - Microsoft Inters
Fle Edt Wew Favortes Tools Help

X & @ )

e 8

A4S - Abdominal aoric angurysm repair
AMF = Limb ampuiation
AFFY - Appendix surgery

|AVSD - AV shuntfor dishysis

BiLI - Bile duct. Inver or pancreafic surgeny
BREST - Breast surgery

Patient
Event
Procedure

0 add

0 Firdl

0 Import

O Incomplete
Summary Data
Analysis
Survey
Us@rs
Facility
Group
Log Out

Mandatory fields marked

CARD - Cardiac surgeny

CBGE - Coronary bypass wi chest & donor incisions
CBGC - Coronary bypass graftwith chestincision
CEA - Caratid endanereciony

Fields required when in p{CHOL - Gallbladder surgery

Patient Information
Facility 1D*:

Patient 1D*:
Social Sacunty #;
Last Mame:
Widdle Mame:

Gender™:

Procedure Information|
MWHSH Procedu

ICD=-9-Ci Colde:

Procedure Date™:

Procedure Details
Qutpatient ™
Wound Classs:
ASA Classs:
Emergency>:

Surgeon Code:

COLO - Colon surgery

CRAN - Cramictonyy

CSEC- Cesargan section
FLISM - Spinal fusion
Fx-Open reduction of fracture
GAST - Gastric surgery

HER = Hemiorhaphy

HTF-Hear transplant
HYET = Albdominal brysterectom
KFRO - Knee prosthesis

KTF = Kidney transplant

LAM - Larminectormy

LTF - Liver transplant

MECK = Neck surgery

ocadure #: 275378

[aitrEnt I

tandary 1D:

First Mama:

B of Birth*:

%%;&jn:ysurgery
an
" |PacE-Paest TCD-9-CM code is optional

/2006 F'mr:e:mrefﬂmtumed

Duration (Hrs:Mins)=: 0

b General Anesthesias;

Tralmas:

Endoscope:>:

Print POF Fiorm




Procedure Information

MHSM Procedure
Code®:

[CO-9-CM Code: o

Was this procedure done as an outpatient? |cedure is not Linked

HFREC - Hip prosthesis b

Procedure Details \
Qutpatient™: |M-MNo | Duration (Hrs:Mins)=: |3 : 144
Wound Class=: | C-Clean b General Anesthesia=: | -Yes ¥
ASA Class=: | 2-Fatientwith mild systemic disease b

Emergency=: |N-MNo ¥| Traumaz: |Y-Yes ¥| Endoscopes: |RAEE ¥

Surgeon Code: ¥ Multiple Proceduresz: b

Type of HPRO ! W




Procedure Informat

MHSM Proced

codd Be sure to enter a number for both hours and minutes

ICD-9-CM Co

Enter the cut time — Incision to closure.

Procedure Date™:

Procedure Details

Cutpatient™:
Wound Classzs:
ASA Class=:
Emergency=:

Surgeon Code:

Type of HPRO !

09/14/2006 | Link to Event |Pn:n dure is not Linked
M-MNo % Duration {Hrs:Minsi=: |3 MEL
C-Clean ¥ | General Anesthesia=: |Y-7es ¥
¢ - Patient with mild systemic disease b
N-MNo % Traumas: |Y-Y8s ¥ Endoscope>: [N ¥
~ Multiple Proceduresz; ~
W




Procedure Information
MHSM Procedure

Coda*: HFREC - Hip prosthesis b
ICD-9-CM Code: v
Procedure Date*: | oo9/14/2006 | Linkto Event | procedure is not Linked
Procedure Details
Qutpatient™: |M-MNo | Duration (Hrs:Mins)=: |3 : 144

Wound Class=: | C-Clean b General Anesthesia=: | -Yes ¥

ASA Class=: £ - Fatientwith mild systemic disease b
Enter the wound Class: C, CC, CO, D, or U Endoscope:: |[MENEN v
= ~=diple Proceduras:: ~

Type of HPRO ! W




Procedure Information
MHSM Procedure

Coda® HFREC - Hip prosthesis 3
ICD-9-CM Code: w
Patient ASA score (1-5) || [E8| | LinkioEvent | procedure is not Linked

Procedure Details
Cutpatient™:\MN-MNo % puration (Hrs:Mins)z: |3 ;44
wound Class=: |\ - Clean ¥ General Anesthesia=: |V -Yes ¥

ASA Class=: | 2-Fatientwith mild systemic disease b

Emergency=: |N-MNo ¥| Traumaz: |Y-Yes ¥| Endoscopes: |RAEE ¥

Surgeon Code: ¥ Multiple Proceduresz: b

Type of HPRO ! W




Procedure Information
MHSM Procedure

Coda® HFRO - Hip prosthesis b
ICD-9-CM Code: v
Procedure Date*: M| | LinktoEvent | procedure is not Linked

Procedure Detail

Was this an emergency? Unscheduled and nonelective
Cutpatient™ [N-Tao '+ uration (Hrs:Minsiz: |3 BES

YWound Classz: | C-Clean v General Anesthesia=: |[v-"es ¥

A54 Class=: | 2 - Fatight with mild systemic disease hd

Emergency=: |M-MNo ¥| Traumas: |Y-Yes ¥| Endoscopes: | RMAEE ¥

Surgeon Code: ¥ |  Multiple Procedures:: b

Type of HPRO=: b




Procedure Information

MHSM Procedure

Coda*: HFRO - Hip prosthesis ~
ICD-9-CM Code: v
Procedure Date™: | Link to Event | Procedure is not Linked

Is the surgery done due to blunt or

_ penetrating trauma injury?
Cutpatient™: |N-MNo ¥ —Duoratmon (A s =27 T

Procedure Details

YWound Classz: | C-Clean A GCeferal Anesthesia=: [V -Yes ¥

ASA Class=: | 2-Fatientwith mild systemic dis

Emergency=: |N-MNo ¥| Traumaz: |Y-Yes ¥| Endoscopes: |RAEE ¥

Surgeon Code: ¥ Multiple Proceduresz: b

Type of HPRO ! b




Procedure Information

MHSM Procedure

Coda*: HFREC - Hip prosthesis b
ICD-9-CM Code: v
Procedure Date™: | Link to Event | Procedure is not Linked
Was the procedure done
Procedure Details using an endoscope?
Qutpatient™: |M-MNo | Duration (Hrs:Mins)=: |3 : 144
Wound Class=: | C-Clean b General Anesthesia=: | -"fes ¥
ASA Class=: | 2-Fatientwith mild systemic disease b

Emergency=: |N-MNo ¥| Traumaz: |Y-Yes ¥| Endoscopes: |RAEE ¥

Surgeon Code: ¥ Multiple Proceduresz: b

Type of HPRO ! W




Procedure Details

Outpatient™: |N-MNo % Duration (Hrs:Mins)=: |3 + 144
Choose the surgeon - General Anesthesia=: |¥-Yes ¥
code/name from the — ——
drop-down list ht with mild systemic dizease b

Emergency: |MN-Mo :I Traumaz: | Y-85 ¥| Endoscopesz: |M-MNo »

Surgeon Code; | FEUIESS aTls BT T=E b Multiple Procedures=: |M-No %

Type of HPRO=: | TF-Total Frimary ¥




Procedure Details

QOutpatient™: |N-MNo % Duration (Hrs:Mins)=: |3 + 144
Wound Class=; | C-Clean v GCeneral Anesthesig=: | -Yes ¥
854 Class=: | £ -Fatientwith mild systemic disease b

Emergency=: |MN-MNo % Traumaz: |Y-7es ¥| Endoscopes: MN-MNo v

Surgeon Code; | FUIESS ]l BT T=E b Multiple Procedures=: |M-No %

Type of HPRO=: | TF-Total Frimary ¥

If more than one NHSN Operative
Procedure is performed through the
same incision, select “Yes”




Procedure Details

Cutpatient™;
Wwound Classs:
854 Class::
Emergency=.
Surgeon Code;

Type of HPRC=:

M-MNo % Duration (Hrs:Mins)=: |3 ;44

- Clean b

General Anesthesiaz:

Y -YEs W

=ttty eeile] cyvartemii e Alies = e s

Some procedures require
additional information (like HPRO) [F-Rpe=:

200 -Bond, James

TF-Total Frimany  #

Multiple Procedureszs;

M-Mo w

M-Mo w




Linking an Event to a Procedure

The Procedure must be entered In the

system before an event can be linked to
it

When an event is linked to a procedure,
the data from the procedure will be
automatically associated with the event

Used primarily with SSI and PPP, but
can be used with Device-associated
Events also




CD C Department of Health and Human Services
ik Centers for Disease Control and Prevention

WHEM - Mationsl Healtheare Safe by He ek | MHSN Honwe | My Infe | Contact us | Halg | La g Cut
Logged inte Tast Facility (ID 10036) ag MWVAD.
-E NHSN Home Facility Tast Facility I:]I:l}il:ll:IEE»] iz Fallowing PS companant
Reporting Plan
potiont Add Event
Event
O Add Mandatory fields marked with * Frint POF _Formm
O Find Fields required for record completion marked with **
O Incomplete Fields required when in Plan marked with
Procedurs
Hun‘:m‘:w Data Patient Information
Analysis
Y Facility ID*: | TgstFaclity (10 10036) Event #:; 275417
Burvey
Users Patient 1ig |Find | [ Find Events for Patient |
Facility Social Security #: || * =
Group _ When the patient ID is
Log Out Last Hame: Jones

entered, NHSN will

Middle Name: -
automatically complete the

Gender®: (T-Temels & demographic information for =
Event Information thE |]EItiEI‘It
Event Type®: | Surgical Site Infection v Date of Event®: 28
Post=procedura: W

Select the Event Type from the

Location: drﬂl}—dﬂwn list
Date Admitted
to Facility:




Event Information

ST RTST-RN = 5| - Syrgical Site Infection | v Date of Event™: I:I
MHSM Procedure

Code®*:

ICD-9-CM Code:

Frocedure Date®:

Location:




A list of procedures for that
patient will appear

B No exact match was found. The following procedure(s) were found for the selected facility
and patient.

Check the procedure to link this Event to and click Link
Patient ID: 33-3-333

First | Previous | Mext | Last Displaying 1 - 1 of

Link J Event & Elansgl Procedure ICD-9-CM Code Procedure Date Linked Events

275413 HFRO 09/14/2006

Previous | Mext | Last Displaying 1 - 1 of
Link J Back J

Click in the box next to the appropriate procedure and
then the link button.




Linking an Event to a Procedure

The data related to the procedure will be
automatically filled in - o

Event Information

Event Type™®: | 551- Surgical Site Infection w Date of Event™: | 09/22/2006
MHSM Procedure
Code*:

ICD-9-CM Code:

Procedure Date*: | Link to Frocedure | Event Linked

Location sicu — Surgical 1CU \ - w
Date Admitted ; :
atha,:rﬁi'tﬁ: 09/22/2006 | |E) you still need to enter the date of the SSI, the
patient location and the patient date of

admission




Linking an Event to a Procedure

Event Information
Event Type™: | 35l -Surgical =ite Infection v Date of Event™: | 09/22/2006

MHSM Procedure | Notice now that the Event has been Linked

*
Code™ | o the Procedure
ICD-9-CM Code:

Procedure Date*: | Link to Frocedure Event Linked

Location sicu — Surgical 1CU W

Date Admitted ;
09/22/2006 | |fL14
ta Facility ™




Help Messages

LFtr pFOA LE N (% DI GFT § Nhr CARLE N WAL NS § NNl 0T S e W B e

Centers for Disease Control and Prevention

MHSM - Matianal Healthrars Safety Matwnrk NHEMW Hamae | My Trdn | Cantartns | Help | T og Ot
Loggec irto 12st Facility (1D IULZE) as Myad,

Fzciity Test Faciity (ID 10036) s -olowing PS component,

View Procedure

mandztory fields marked with *

Frint FDE Farm
Fields requred when in Plar marked with =

Patlent [nformation
Facilty ID* Test Facilizy {10038}
Paticht ID* 22-2-23232
SuLigl Sziarnily #
Last hame Jonzs
Middle hame

Gerde* F - Ferndle

Proczadure #:; 275413

Secunddry ID:
First Mame: Sue

Ddle ol Birlh™: J4712/-955
Procedure Information

MHEM Procedure . .
cule® HPED - Hip prosthesis

ICD-9-CM Code
Procedire Date® 08/14/2005 Procedure is not Linked

Procedure Details

Jutpatiert®: W - Mo Duration (Hrs:Mins)™*: 3 <4
Walad Class*: © - Clean  General Anestaesiz®: ¥ - Yes




Questions?

nhsn@-cdc.gov

SAFER*HEALTHIER+* PEOPLE"




