NHSN

Patient Safety Component
Data Entry

Monthly Reporting Plans
Data Entry
Linking Records




Audience

0 Those who will enter information into the Patient
Safety Component of NHSN

a2 NHSN group users who want to understand the data
entry process
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Learning Objectives

Entering a Monthly Reporting plan
Indicate requirements for various types of data fields

Data entry into data fields in each type of NHSN
record

Linking Procedures to SSI Events




LOG IN TO NHSN




Log in to NHSN

0 Go to https://sams.cdc.gov and use your grid card
to log in

a Click on ‘NHSN Reporting’

Warning: This U.S. Federal Govemment
use of this governm ent system em ac : ccepta
ible disciplinary action,
n-public information that must be protected from unauthonzed acc discl
d/or cnminal prosecution,

My Applications

National Healthcare Safety Network System

* Strong credentials required.




NHSN Landing Page

c D C Department of Health and Human Services
el Centers for Disease Control and Prevention
NHSN - National Healthcare Safety Network Cantact us

Welcome to the NHSN Landing Page

Select a component and facility,
then click Submit to go to the Home Page.

Select component: |Patient Safety v

Select facility/group from dropdown list: ||z8 =00 E RIS e DRESEE) v

- m.' Get Adobe Acrobat Reader for PDF files

O Select the Patient Safety Component and the facility that you wish to enter



(bc

NHSN Patient Safety Home Page

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

‘¢ NHSN Home
Alerts
Reporting Plan
Patient

Event
Procedure
Summary Data
Import/Export
Analysis
Surveys

Users

Facility

Group

Log Out

/

NHSN - National Healthcare Safety Network

D.
jing the PS com nt.

NHSN Patient Safety Component Home Page

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

| NHSN Home | My Info | Contact us | Help | Log Out

Assurance of Confidentiality: The voluntanly provided information obtained in this surveillance system that would permit identification of any individual or institution is collected

with & guarantee that it will be held in strict confidenc:

r the purposes stated, and

of the Public Health Serv

erwise be

osed or rel without the consent of the

¢, and 242m({d)).

O User rights determine which navigation bar options

are available.




Reporting

0 Before data can be reported to NHSN:

 Your facility must be enrolled and activated
* Facility set-up must be complete. Find required Facility Set-Up

training here:

0 Data must be collected and reported according to
NHSN Protocol, using NHSN definitions and
Instructions.




How to Add
MONTHLY REPORTING PLANS




Monthly Reporting Plan

a The Monthly Reporting Plan indicates to CDC what
Patient Safety Component surveillance modules

your facility intends to use
= Indicate which months your facility will be doing surveillance

2 Monthly Reporting Plans need to be added for every
month of the year

0 You can add up to one year of Monthly Reporting
Plans in advance




Monthly Reporting Plan Options

For each monthly plan, you will have the opportunity to
enter a:

aSpecific Plan
or a
0“No Modules Followed” Plan

( D ( : ............................
(l:mt rs for Dhsease Control and Prevention
Logged kn Qe M al Hospital (1D 1 000:0) as DAWVID.
acilizy O =m spital (10 10000) is Followi ithe B

Add Monthly Reporting Plan

y fields marked v
Facility ID™: DHOP Memonal Hospital (ID 10
uary

Summary Data ear~: 3

Importf Export 7] No NHSM Patient Safety Modules Followed this Month
Analysis

Surveys

Users

Facility

Groups

Log Out

1. If you are not following any plans for a particular month, click the “No
NHSN Patient Safety Modules Followed this Month” box, otherwise
complete the rest of the plan. (This option should only be used if you are
NOT monitoring anything for the month.)




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

NH5N - National Healthcare Safety Network | NHSN Home | My Info | Contact us

'a-' NHSN Home Logged into Memorial Test Hospital (ID 14584) as DAVID.
Facility Memarial Test Hospital (ID 14584) is following the PS component.
Alerts

Reporting Plan Add Monthly Reporting Plan

[ Add
1 Find .
patient i No data found for March, 2015 |«——_| |ndiicates that a Plan has

Event not been saved for this

Procedure Mandatory fields marked with * th/
Stmmary/Data andatory fields marked wi month/year.

mport/Export  Faciity ID¥: |Memorial TestHospitl (D 145%4) V|

Surveys

%: v
Users Year®: | 2015

Facility [] No NHSN Patient Safety Modules Followed this Month
Group

Log Out Device-Associated Module /"

cations

O If a plan has not yet been saved for the month/year you have selected, the
message “No data found for the month/year” will display at the top of the screen

O If a Plan has already been saved, it will open in “View” mode




Surveillance Plan Options

Device-Associated Module /1P 2

. PedVAP
Locations 1 \CLABEI DE VAE CAUTICLIP 510

i CV-ICU-CARDIO VASCULAR INTENSIVE CAREUNIT = (¥ ¥,
W NICU3-LEVEL3NICU v [V

| AddRow |[ ClearAllRows ||  Copyfrom Previous Month |

Procedure-Associated Module WHELF

Procedures

1. For the Device-Associated Module, choose the location you wish to monitor.
(Remember, your locations will not auto-populate in the “Locations” drop
down menu, if you have not added these locations to your facility first. See
required Facility Setup Training which includes “Adding Locations”.)

2.Then select the device you choose to monitor, e.g.,. CLABSI, CAUTI, VAE, etc.



Plan Functions

[<]

i
it
it

O O O3 =
M & =

| Add Row | Clear All Rows Copy from Previous Month

Procedure-Associated Module ¥/"5F

Procedures SSI
@ COLO-Colon surgery * IN: V] ouT: []

Clicking on the trash can icon will delete the associated row.
Clicking the “Add Row” button will give you an additional row to enter more
plan data into that specific module.



Plan Functions

¥ PICU2-PEDIATRIC ICU v

@ CTICU-CARDIOTHORACIC CC 3 v

@ MSICU-MEDICAL SURGICAL ICU v
@ BURN-BURNUNIT i M

=] I T = B
O O @

AddF{Dw Clear All Rows | Copy from Previous Month

Procedure-Associated Module “/HFF

|

Procedures SSI
@ COLO-Colonsurgery *  IN: WV ouT: [

3. Clicking the “Clear All Rows” button will delete all rows within that specific
module.

4. Clicking the “Copy from Previous Month” button will copy the data entered for
that module from the previous month into that month’s plan.



Surveillance Plan Options

Procedure-Associated Module Y/HEF
Procedures

@ COLO-Colon surgery
@ HYST - Abdominal hysterectomy IN: /] QUT:

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

Antimicrobial Use and Resistance Module /&P

1. For the Procedure Associated Module, choose the surgical procedure you
wish to follow.

2. Then choose to follow inpatient procedures, outpatient procedures, or select
both.



Survelllance Plan Options

Multi-Drug Resistant Organism Module “HEWF
Locations
@ FACWIDEIN - FacWidelN

Process and OQutcome Measures

Infection

Surveillance AST-Timing

AST-Eligible

@ FACWIDEIN - FacWidelN

R and Qutcome Measures
\EMOVE row
Surveillance AST-Timing AST-Eligible

Copy from Previous Month

Add Rows Clear All Rows

Ce—1

Specific Organism Type

MRSA-MRSA v —m2

Lab ID Event Lab ID Event ’
All Specimens Blood Specimens Only

Iﬂ]ﬂ#"?
-

Incidence Prevalence H GG

COIF - C. difficile

Lab ID Event Lab ID Event

Incidence Prevalence : : -
All Specimens Blood Specimens Only

HH GG

1. Inthe MDRO Module, first select the location that you wish to monitor.
2. Then select the “Specific Organism Type”.
3. If reporting Lab ID events, select the specimen source.



Survelllance Plan Options

Multi-Drug Resistant Organism Module WHELF

Locations Specific Organism Type

il [FACWIDEIN - Facility-wide Inpatient (FacWIDEIn) V| [ oo v

Process and Outcome Measures

Infection - - i Lab ID Event Lab ID Event
Surveillance ~°T-TIMINg AST-Eligible Incidence Prevalence All Specimens Blood Specimens Only

v v

HH GG

i [ED-ED v||CDIF - C._ difficile v|
Process and Outcome Measures

[”fe‘ft!"” AST-Timing AST-Eligible Incidence Prevalence Lab ID Event  Lab ID Event
Surveillance

All Specimens Blood Specimens Only

v v O

HH GG

T |OBS1-OBSI V| |CDIF - C_difficile v|
Process and Outcome Measures

Infection AST-Timing AST-Eligible Incidence Prevalence ;2P D Event Lab 1D Event
Surveillance

All Specimens Blood Specimens Only HH GG
v W L]

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

When adding FACWIDEIN locations to the reporting plan, if your facility has any

Emergency Departments or 24 hour observation units that have been added to

your NHSN locations, these locations will be automatically added to the reporting
_ plan for each organism type that you add to the plan for FACWIDEIN.




Scroll down to the bottom and click ‘Save’

‘Cij__c Department of Henlth_ and Human Services _
! Centers for Disease Control and Prevention

HHSHN - Nabonal Healthoare Safeby Mebwork

T NHSN Home

Reporting Plan =
o Add B Plan created successfully. Add Mﬂﬂthlv REPGI’tII‘Ig Plan
= Fnd

Patient Mandatory fialds marked with *

Event Facility I :DHQP Memorial Hospital (ID-10000)

Procedure

Month™: o

Summary Data
Import/f Export YaarT:

0 Confirmation message displays at the top of the screen
when the Monthly Reporting Plan has been saved

successfully



Requirements for Data Fields

o All fields marked with a red asterisk (') are required,
and must be completed

0 Some fields are conditionally required when the

requirement depends on one of the following:
> Response given in another field
» Events identified in your Monthly Reporting Plan

0 Other fields are “optional” because NHSN does not
require the data, and the information will not be
used.




Adding a
PATIENT




Adding a Patient

0 Required Fields
» Patient ID
» Gender
» Date of Birth

o Conditionally Required Field
» Birth weight (only if neonate)

» Medicare Number (Required on all event records for Medicare
patients)

*Note: A patient can be added separately, as seen in this example,
or they can be added as a procedure or event record is added.




b

Adding a Patient

gt = Bay ! gt Sy
Cemters for Disease Control and Prevestion
ity - el Heasd s dor e alaly Belwerh 120 2007 55 e e | 0y o

NHSN Patient Safety Component Home Page

'..'I.'e':'z.- Maehgation baer on the lefy (o acoess the features of the application

Ausnmrarsce ol Lo el iy T o
T SPRT 5
= eyl gy 1

£ {42 S0 2, DA%

HHSH malntenance may accur nightly
betwesn 12am and Gam Eastern Uime.

Click “Patient” on the Left Navigation Bar
Click on Add




Adding a Patient

Mandatory fields marked with * Print PDF Form

Patient Information “/"ELP
Facility ID*: DHQP Memorial Hospital (ID 10000) ~
Patient ID*: 00-123 Social Security #:
Secondary ID: Medicare #:
Last Name: Anne First Name: Shy
Middle Name:
Gender®: F-Female Date of Birth™:
Birth Weight {grams):
Ethnicity: v

Race: [ american Indian/Alaska Native  [[] Asian
[[1Black or African American [CINative Hawaiian/Other Pacific Islander
[ white

0 Complete required fields
O Click “Save” at the bottom of the page



Finding a Previously Entered Patient

CD Depatmes! o Seal ot Fmat Servem
Cmters o Dhsese Control and Prevestin

W - il Hasllbs e Sadaly Belwerh 150 2007 5N L= N S L Pardlac] wni | Halp | Lo Dud

B NHSN Home
Alorts
Regporting Man
Faibent

o Add NHSN Patient Safety Component Home Page
o 1
PrisOiyilfure

Use the Mavigation bae on the left 1o access the features of the application

Sininamary hala

Terapoat S EXpetert s asarande ol Do Been iy (= o oustnely o

Fnakysis LR - il v iy il

B ey st o Jum wil b et

AP

Fﬂ-l:-t\l

Garoug

ILi LE]T Y
e NHSM maintenance may aceur nightly

betweean 12am and am Eastern time.

| 1. Click “Patient” “Find” on the Left Navigation Bar
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Finding a Previously Entered Patient

Find Patient

EHELP
s Enter search criteria and click Find
s Fewer criteria will return a broader result set
+ More criteria will return a narrower result set
Patient Information
Facility ID: DHQP Memorial Hospital (ID 10000) ~

Patient ID:

Last Name: Anne < ——— 2

First Name:

Social Security #:
Gender:

Secondary ID:

Enter a criteria to search by. (The patient last name is used in this example)
Click Find (If you don’t enter any search criteria, and you click “Find”, the
system will pull all patient records, and you can scroll through them to find the
‘desired record)



Finding a Previously Entered Patient

Department of Health and Hu ervices
Centers for Disease Control and Prevention

(DC

""ﬂ"" NHSN Home Logged into DHOQP Memarial Hospital (10 1
Facility DHQP Mzmorial Hospital (ID 1000
Alerts

Reporting Plan View Patient

Patient
[ Add
[ Find

Event Mandatory fields marked with * Print PDF Form
Procedure

Summary Data  Patient Information Y#E\*

Import/Export Facility 10*: DHQP Memorial Hospital (10000)
Analysis Patient ID*: 00-1234

Surveys

NHSM - National Healthcare Safety Network | NHSN Home | My Infa | Contact us | Help | Log Out

You have access to all eventand
View patient events/procedures procedure records associated with
Secondary ID: patient record

Last Name: Anne
Middle Name:

Users
Facility
Group
Log Out

Gender®: F - Female Date of Birth*:
Birth Weight (grams):
Ethnicity:

Race: American Indian/Alaska Native  Asian
Black or African American Native Hawaiian/Other Pacific Islander
White

Custom Fields YHELP




Reporting

CLABSI, CAUTI, VAE, AND OTHER DEVICE
ASSOCIATED EVENTS




Monthly Device-Associated Reporting

a2 When monitoring Device-Associated Events, e.qg.,
CLABSI, CAUTI, VAE, etc., facilities must do the
following:

= Be sure these events have been added to the reporting plan with
the proper locations added

= Complete a monthly summary data form (denominators) for the
locations monitored, including checking the “Report No Events”
boxes for months that no events occurred

= Enter any events specified in the reporting plan, that occur in the
monitored locations

= Clear up all missing and incomplete alerts on the “Alerts” screen




Monthly Device-Associated Reporting
(Adding Summary Data to ICU/Other)

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

NHSN - Mational Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

'ﬁ' NHSN Home Logged into Memorial Test Hospital (ID 14584) as DAVID,
Facility Memarial Test Hospital (1D 14584) is following the PS compeonent.

Alerts

Reporting Plan Add Patient Safety Summary Data

Patient
Event

Summary Data Type: _

Procedure

Summary Data ¢—— 1

O Find
[ Incomplete
[I Delete AUR Data

Import/Export
Analysis
Surveys

Users

Facility

Group

Log OQut

1. Select “Summary Data” on the left navigation bar
2. Then click “Add™

3. Select the type of summary data you wish to enter



Monthly Device-Associated Reporting
(Adding Summary Data to ICU/Other)

| DC Department of Health and Human Services
C _ Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Netw: | NHSN Home | My Info | Contact us | Help | Log Qut

* NHSN Home Logged into DHQP Memerizl Hespital (I
Facility DHQP Mzmorial Hospital (1D 10000)
Alerts

el Ll Denominators for Intensive Care Unit (ICU)/

vent Other locations (not NICU or SCA)

Procedure

Summary Data
o Add
[ Find _ o _
o Incomplete Mandatory fields marked with * Print PDF Form
[ Delete AUR Data

Facility ID*: 10000 (DHQP Memorial Hospital)
Import/Export

Analysis Location Code#®: CMICU_N-CARDIACICU — 4 -

Surveys Month#*: -
Facility 5

Group
Log Out Report No Events

Total Patient Days:
Central Line Days: CLABSI:
Urinary Catheter Days: CAUTI:

Ventilator Days:

APRV Days: VAE:

PedVAP:

4. Select the location being monitored from the Location Code drop down
menu.

5. Select the “Month” and “Year” that you are monitoring this location.



Monthly Device-Associated Reporting
(Adding Summary Data to ICU/Other)

| D Department of Health and Human Services
C C Centers for Disease Control and Prevention

NHSN - National Healthcare Safety N

* NHSN Home Logged inte DHOQP Memerial Hospit:
Eacility DHQP Memoarial Hospital (I
Alerts

Reporting Plan Denominators for Intensive Care Unit (ICU)/

fvent Other locations (not NICU or SCA)

Procedure

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

Summary Data

o Add ©HeLp

:IFrI-,rlzmp\ete Mandatory fields marked with * Print PDE Form

[0 Delete AUR Data
Import/Export
Analysis
Surveys Month*: -

Facility ID*: 10000 (DHQP Memorial Hospital)
Location Code*: CMICU_N-CARDIAC ICU

Users

Facility
Group January
Log Out

Year*: -

Report No Events

L
Total Patient %%%é*: 100

Central Line Days*: 25 CLABSI: [/
Urinary Catheter Days*: 12 CAUTI:
Ventilator Days: 2

APRV Days: 0 VAE:

PedVAP:

6. All fields marked with a red asterisk are required fields. These fields are
identified in your monthly reporting plan.
7. Fields without an asterisk are not required, but can be entered.



Monthly Device-Associated Reporting
(Adding Summary Data to ICU/Other)

anc|

Department of Health and Human Services

Centers for Disease Control and Prevention

‘g NHSN Home
Alerts
Reporting Plan
Patient
Event
Procedure
Summary Data

[ Add

[ Find

[ Incomplete

[ Delete AUR Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

Logged into DHQP M

Hospital (ID
Facility DHQP Memo i

pital (ID 100

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

Mandatory fields marked with * Print PDF Form
Facility ID*: 10000 (DHQP Memorial Hospital)
Location Code*: CMICU_N-CARDIACICU

Month*: J:

Report No Events
Total Patient Days*
Central Line Days*: 25
Urinary Catheter Day!
Ventilator Days: 2
APRV Days: 0 VAE:

PedVAP:

8. If there were no events to report for this month, you will check the

appropriate “Report No Events” box.



‘¢’ NHSN Home
Alerts
Reporting Plan
Patient
Event
Procedure
Summary Data

o Add

I3 Find

I Incomplete

1 Delete AUR Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

Monthly Device-Associated Reporting
(Adding Summary Data to ICU/Other)

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Nebwork
Logged into DHQP Memorial Hospital (ID 10000) as DAVID,

Facility DHQP Memorial Hospital (ID 10000) is following the PS component.

® Save of Summary Data successful.

Mandatory fields marked with *

Facility ID*: 10000 (DHQP Memorial Hospital)
Location Code*: FICU - FICU
Month*: January
Year*: 2013

Report No Events

Total Patient Days*:
Central Line Days*:
Urinary Catheter Days*:
Ventilator Days:

APRV Days: VAE:

PedVAP:

CLABSI: X
CAUTI:

Custom Fields WHELP

DATE ENTERED:

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

Once you click
save, you should
see this!!

| Delste |

Eack




Monthly Device-Associated Reporting
(Adding Summary Data to NICU Locations)

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

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

'a' NHSN Home Logged into Memarial Test Hospital (ID 145 VID,
Facility Memarial Test Hospital (ID 14584) i the PS component.
Alerts

Reporting Plan Add Patient Safety Summary Data

Patient
Event

Summary Data Type:
Procedure Device Associated - Neonatal Intensive Care Unit
Summary Data &—— Device Associated - SCA/ONC
0 Add ¢ MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring

E Find

[ Incomplete

[ Delete AUR Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

1. To enter summary data into a NICU location, select “Device-Associated
4 Neonatal Intensive Care Unit” from the drop down menu.



Monthly Device-Associated Reporting
(Adding Summary Data to NICU Locations)

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

NHSM - National Healthcare Safety Network
‘¢ NHSN Home into DHQ) ial {
F: HQP
Alerts
Reporting Plan
Patient

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

ical
pital (ID

Neonatal Intensive Care Unit

Event
Procedure
Summary Data
o Add Mandatory fields marked with *
I Find — =
o Incomplete Facility ID*: (DHQP Memorial Hospital)

ODelete AUR Data | Location Code*: LEVEL 3NICU Complete required Location
Import/Export Month*: Code, Month, and Year fields
Analysis
Surveys
Users

Facility Patient D ) No CLABSI Vent Days™ No PedVAP
5

Group

Print PDF Form

Log Out

Custom Fields 9HELF

Complete required Location Code, Month, and Year fields



Monthly Device-Associated Reporting
(Adding Summary Data to NICU Locations)

‘ D‘ Department of Health and Human Services
f Centers for Disease Control and Prevention
HSN - Natios

‘% NHSN Home
Alerts

Reporting Plan Neonatal Intensive Care Unit

Patient
Event
Procedure

Summary Data
0 Add Mandatory fields marked with ™

o Find
O Incomplete Facility ID*: 10000 (DHQP Memorial Hospital)

O Delete AUR Data  Location Cod 3-LEVEL 3NICU
Import/Export
Analysis
Surveys

2. Enter Summary Data into required fields marked with a red asterisk. Be

sure to enter data for each “Birth Weight” range.
3. Check the “Report No Events” boxes where appropriate



Monthly Device-Associated Reporting
(Adding Summary Data to SCA/Oncology)

C D C Department of Health and Human Services
e Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

'a' NHSN Home Logged into Memarial Test Hospital (ID 14584) as DA
Facility Memarial Test Hospital (1D 14584] is following the PS component.

Alerts

Eegmti"g o Add Patient Safety Summary Data
atien

Event i .

Tt Summary Data Type:

Summary Data ¢——
[ add

[ Find
[1 Incomplete
[! Delete AUR Data

Import/Export
Analysis
Surveys

Users

Facility

Group

Log Qut

1. To enter summary data into a SCA/Oncology location, select “Device-
. Associated SCA/ONC” from the drop down menu.



Monthly Device-Associated Reporting
(Adding Summary Data to SCA/Oncology)

CDC Department of Health and Human Services
™ ; Centers for Disease Conirol and Prevention

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Cantact us | Help | Log Qu

‘8 NHSN Home

Alerts

Reporting Plan Denominators for Specialty Care Area/Oncology
'atien

Event

Procedure

Summary Data @HeLe

o Add Mandatory fields marked with Print PDF Form

O Find
o Incomplete Facility ID*: 10000 (DHQP Memorial Hospital)

[ Delete AURData  Location Code*: INHONCSCA - INACUTE:SCAHONC
Import/Export
Analysis
Surveys
Users
Facility Total Patient Da

Month*: January
Year*: 2013

Report No Events . .
Remember, for each day, if a patient

has BOTH a temporary and a
Group Temporary Central Lin TCLAB: [V

Log Out permanent line, only the temporary

Permanent Central Lin PCLAB: [V P
line is counted.
Urinary Cathete CAUTI: [V

Ventilato ‘/ . 2
APRV Days*: 0
VAE:
PedVAP:

Custom Fields 9"

Enter summary data into required fields marked with an asterisk
(For SCA locations, you must enter the number of permanent central lines
separate from the temporary central lines)



Monthly Device-Associated Reporting
(Adding Summary Data to SCA/Oncology)

‘ Dc Department of Health and Human Services
o Centers for Discase Control and Prevention

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

‘§ NHSN Home
Alerts
Reporting Plan Denominators for Specialty Care Area/Oncology

atien
Event
Procedure
S Dat:

:':d“t;aw e Mandatory fields marked with * Print PDF Form

o Find
[ Incomplete Facility ID#: 1000 QP Memorial Hospital)

ODelete AURData  Location Code*: INHONCSCA - INACUTE:SCAHONE
Import/Export
Analysis
Surveys
Users
Facility Total Patient Days

Month#*: January
Year*: 2013

Report No Events

s Temporary Central Line Days*: 12 TCLAB: [

Log Out
Permanent Central Line Da PCLAB: ¥

Urinary Cathete H CAUTIL: ¥
Ventilator Da
APRV Days*: 0
VAE:
PedvAP:

Custom Fields @HEL?

3. Check the “Report No Events” boxes for events that did not occur in this location,
for this particular month.



Monthly Device-Associated Reporting
(Reporting “No Events”)

o If your facility has no events to report for a given
month, once that month is complete, you must check
the “Report No Events” box on the summary data
record for that month.

0 If you do not check the “Report No Events” box on
the summary data record, you will receive a “Missing
Events” alert, which will give you an opportunity to
complete this task from the alerts screen.

0 If you check the “Report No Events” box, but enter
an event at a later time, the “Report No Events” box
will automatically uncheck itself.
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Reporting Device-Associated Events

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

‘4 NHSN Home
Alerts
Reporting Plan
Patient
Event ¢¢4————
O Add ——
0O Find
O Incomplete
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Facility

Group
Log Out

Ith

| NHSN Home | My Info | Contact us | Help | Log Out
Lo:
Fa

Add Event

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

Patient Information “HEF

=Tel l1aY@ LR Memonial Test Hospital (1D 14584) Kd Event #:

Patient ID*: l:l Social Security #: I:l
Secondary ID: |:| Medicare #: I:l
Last Name: I:I First Name: l:l
Middle Name: l:l
Gender*: Date of Birth*: I:I ‘E‘
Ethnicity:
Race: []American Indian/Alaska Native [ Asian

[IBlack or African American [ Native Hawaiian/Other Pacific Islander
LIwhite

Event Information WHELP
Post-procedure:

Date Admitted T
to Facility>: I:l

1 To enter Device-Associated events, select “Events”>Add on the left
navigation bar.

0 Complete all required fields (Marked with a ") in the “Patient Information” and
“Event Information” sections.

O If this is a Medicare patient, you must complete the Medicare # field also.



CDC

Reporting Device-Associated Events

Department of Health and Human Services

Centers for Disease Control and Prevention

‘g NHSN Home
Alerts
Reporting Plan
Patient
Event

Add

o Find

13 Incomplete
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

NHSN - National Healthcare Safety Network

Mandatory fields marked with
Fields required for recard comple
Fields required when in Plan mark

Patient Information ©HEP
Facility 1D
Patient ID™
Secondary I

Last Name:

lysis Event
ve. Ear. Nose and Throat

:r Respiratory Infection

* |PNEU - Pneumoni

Middle Name: |7

Gender
Ethnicity:

Race:

Event Information @HELP
Event Type
Post-procedure:
Location™
Date Admitted
to Facility:

Risk Factors

Event Details

Pathogens

-| MRSA & MSSABSI

FALL - PATIENT FALL

HANG - ACUTE HANG NAILEVENT

MDRO - DRUG RESISTANT ORGANIS
D

3-MRSA TRANSMISSIONS
(- PNEU IN EXTENDED

SWPIC - MONTHLY EVENT CAPTURE-CULTURE PLUS

VAADH - MONTHLY INFECTION CC!PLJTF:!C!LADHERENCE

| NHSN Home | My Infa | Contactus | Help | Lag Out

Event #:
Social Security #:
Medicare #:

Name:

Date of Bi

JLONIZATION
DATA

T Date of Event™:

1. From the “Event Type” drop down menu, select the type of device-
associated event that you are reporting.

L Once you select the “Event Type”, you will need to complete all required fields
In the “Risk Factors”, “Event Details”, and “Pathogens” sections.



(DC

Reporting Device-Associated Events

Click Save and you

chould see the
message below.

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

‘@ NHSN Home
Alerts
Reporting Plan
Patient
Event

O Add

2 Find

o Incomplete
Procedure
Summary Data

NHSH - Mational Healthcare Safety Network

ed inte DHQP Memorial Hospital [ID ANID,
Facility DHQP Memorial Hospital {ID 100 ving the PS component.

Add Event
Event 11610931 created successfully. | Print this record

Mandatory fields marked with *

Fields required for record completion marked with

Fields required when in Plan marked with =




Reporting

C. Difficile, MRSA, and other Drug-Resistant
Infections




MDRO and CDI Prevention Monthly Monitoring

a2 When performing MDRO/CDI reporting in NHSN, e.g.,
MRSA/CDIFF, etc., facilities must do the following:

= Be sure these events have been added to the reporting plan with
the proper locations added

= Complete a monthly summary data form (denominators) for the
locations monitored, including checking the “Report No Events”
boxes for months that no events occurred

= Enter any events specified in the reporting plan, that occur in the
monitored locations

= Clear up all missing and incomplete alerts on the “Alerts” screen




MDRO and CDI Prevention Monthly Monitoring
(DC ot

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

'a' NHSN Home Loggad inta Memarial Test Hospital (ID 14 AVID.
Facility Memarial Test Hospital (ID 14584) g the PS component.
Alerts

Reporting Plan Add Patient Safety Summary Data

Patient
Event

Summary Data Type:
Procedure Device Associated - Neonatal Intensive Care Unit

Summary Data ——— Device Associated - SCA/ONC
0 Add 4 MDRO and CDI Prevention Process and Qutcome Measures Monthly Monitoring ol
[ Find
[ Incomplete
[I Delete AUR Data
Import/Export
Analysis

Surveys

Users
Facility
Group
Log Out

1. To enter summary data into the MDRO module, select “MDRO and CDI

Prevention Process and Outcome Measures Monthly Monitoring” from the drop
| down menu.



MDRO and CDI Prevention Monthly Monitoring

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring

Reporting Plan
Patient
Event
Procedure
Summary Data
0 Add
[ Find
I Incomplete
[l Delete AUR Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

Mandatory fields marked with *

Facility ID*: 10000 (DHQP Memorial Hospital)

Location Code*:

Month*: -
Year*: - ‘A 3

General

v‘_2

Setting: Inpatient Total Patient Days: Total Admissions:

Setting: Outpatient {or Emergency Room) Total Encounters:

MDRO & CDI Infection Surveillance or LabID Event Reporting

Report Report Report Report
CephR- CRE-
MRSA Mo VRE NoO kiebsiells N0 Ecoi MO

Events Events Events Events

Specific
Organism Type

Infection
Surveillance
LabID Event (All
specimens)
LabID Event
(Blood specimens
only)

Report

Events

MDR-

Acinetobacter

Report No
Events

Print PDF Form

C.
difficile

Report
Mo
Events

2. Select the location being monitored from the “Location Code” drop down menu.
3. Select the “Month” and “Year” that you are monitoring this location.




MDRO and CDI Prevention Monthly Monitoring

NHSN - National Healthcare Safety Network

| NHSN Home | My Info | Contact us | Help | Log Out
‘4 NHSN Home
Alerts
:ep_f’“i"g o MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring
atient
Event
Procedure

Summary Data
o Add Mandatory fields marked with *

I Facility ID*: 14584 (Memorial Test Hospital)
[ Incomplete

o Delete AUR Data Location Code*: FACWIDEIN - Facility-wide Inpatient (FacWIDEIn)

g the PS component.

Import/Export Month*:
Analysis Year*

Surveys
General
Users

Facility Setting: Inpatient Total Facility Patient Days *: l:l Total Facility Admissions *: l:l
Group Setting: Outpatient Total Facility Encounters :

Log Out If monitoring MDRO in a FACWIDE location, then subtract all counts from patient care units with unique CCNs(IRF and IPF) from Totals:

MDRO Patient Days™: l:l MDRO Admissions™®: l:l MDRO Encounters:

If monitoring C. difficile in @ FACWIDE location, then subtract all counts from patient care units with unique CCNs(IRF and IPF) as well as NICU and Well Baby counts
from Totals:

CDI Patient Days™: |:| CDI Admissions*: |:| CDI Encounters:

MDRO & CDI Infection Survi ce or LabID Event Reporting

Report || - _ Report|| .,~ Report e Report ~pe. Report _ Report - Report
WE  No | SR Ty |RE e | RE e | REL e |, PR No |[.S  No

4. Enter Census data which includes patient days, total admissions, and
encounters if necessary.




MDRO and CDI Prevention Monthly Monitoring

‘§ NHSN Home
Alerts
Reporting Plan
Patient
Event
Procedure
Summary Data

[ Add

O Find

[ Incomplete

0 Delete AUR Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log OQut

NHSN - National Healthcare Safaty Network

Logged into Memarial Test Hospital (1D 14584) as DAVID.
Facility Memarial Test Hospital (ID 14584) is following the PS component.

MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring

Mandatory fields marked with *

Facility ID*: 14584 (Memorial Test Hospital)
Location Code*: |FACWIDE\N - Facility-wide Inpatient (FacWIDEIn) V\

Month*:
Year*:

General

Setting: Inpatient Total Facility Patient Days *: I:I Total Facility Admissions *: :I

Setting: Outpatient  Total Facility Encounters :

| NHSN Home | My Info | Contact us | Help | Log Out

Print Form

If monitoring MDRO in @ FACWIDE location, then subtract all counts from patient care units with unique CCNs(IRF and IPF) from Totals:

MDRO Patient Days*: : MDRO Admissions*: : MDRO Encounters:

If monitoring C. difficile in 2 FACWIDE location, then subtract all counts from patient care units with unique CCNs(IRF and IPF) as well as NICU and Well Baby counts
from Totals:

CDI Patient Days*: I:I CDI Admissions*: :I CDI Encounters:

MDRO & CDI Infection Surveillance or LabID Event Reporting

Specific
Organism

Report
MRSA No

Report
VRE No

Ch._ No . No i No ) No ~_ No

5. If you added Facility Wide reporting in the MDRO module to your reporting
plan, then these fields referencing IRF and IPF units become required. If

CDIFF is being monitored in the reporting plan, then the fields referencing IRF,
| IPF, and NICU Well baby counts will appear and become required also.




MDRO and CDI Prevention Monthly Monitoring

a If this is for FACWIDEIN location code, enter the total
number of patient days for all facility inpatient
locations combined for the month. All of the facility’s
Inpatient locations must be included, where
denominators can be accurately collected and there
IS the possibility of the MDRO to be present,
transmitted, and identified in that specific location.




MDRO and CDI Prevention Monthly Monitoring

0 If you attempt to save a FACWIDEIN MDRO summary
record with less total patient days than you have in
any other inpatient location, you will receive this

message:

ving the PS component.

@ Inpatient patient days for facility-wide location must be >= inpatient patient days for any other location(s) entered for that

month.




MDRO and CDI Prevention Monthly Monitoring

( D‘ Department of Health and Human Services
| . Centers for Disease Control and Prevention

L i ety | NHSN Home | My Info | Contact us | Help | Log Out
¥ NHSN Home )
Alerts
Eel’_')"t'"g e MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring
atient
Event
Procedure @war
Summary Data . X
O Add Mandatory fields marked with * Print Form
: IFi“d o Facility ID*: 584 (Memorial Test Hospital)
o D“.;Z't:p‘,i,: Data Location Code®*: FA IDEIN - Facility-wide Inpatient (FacWIDEIn) ~
Import/Export

uary
Analysis Year*:

Surveys
i General
Users

Facility S ng: Inpatient Total Facility Patient o Total Facility Admissio

Group S Qutpatient  Total Facility En

Log Out F ] ring subtract all counts from patient care units with unigue CCNs(IRF and IPF) from Totals:
i MDRO Admissions™: |88 MDRO Encounters:

in a FACWIDE location, then subtract all counts from patient care units with unique CCNs(IRF and IPF) as well as NICU and W& aby counts

CDI Admissions™: CDI Encounters:

CDI Infection Surveitance or LabID Eve

Report Report

CRE-

> || Enterobacrer e Klebsiella L
Events Events

6. Events that have been added to the Monthly Reporting Plan will have a red
asterisk next to them, along with an auto-populated check mark. If they have
not been added to the plan, there will be no red asterisk, but you may check
the box if you wish to monitor the event off-plan.

7. Inthe example above, MRSA is being Monitored (Off-Plan), and the “Report
No Events” box has been checked. CDIF is also being reported, but the
“Report No Events” box has not been checked.




MDRO and CDI Prevention Monthly Monitoring

Click the “Save” button at the bottom of the record



MDRO and CDI Prevention Monthly Monitoring
(Reporting “No Events”)

o If your facility has no events to report for a given
month, once that month is complete, you must check
the “Report No Events” box on the summary data
record for that month.

0 If you do not check the “Report No Events” box on
the summary data record, you will receive a “Missing
Events” alert, which will give you an opportunity to
complete this task from the alerts screen.

0 If you check the “Report No Events” box, but enter
an event at a later time, the “Report No Events” box
will automatically uncheck itself.




MDRO and CDI Prevention Monthly Monitoring
Adding Lab ID Events (i.e. MRSA/CDIF, etc)
(DC| i

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

‘@ NHSN Home

Alerts

Reporting Plan Add Event
Patient

Event ¢——— Mi

T - A T *
S _ datc:ry_flelds marked with . _
o Find Fields required for record completion marked with

g the PS comp

0 Incomplete Fields required when in Plan marked with =
Procedure
Summary Data Patient Information WHEFP
Import/Export Facility ID*: |[Memorial Test Hospital (ID 14584) v Event #:

Analysis Patient ID*: Find || Find Events for Patient Social Security #: I:l

Surveys
¥ Secondary ID: . Medicare #: I:I
Users

Group Middle Name: ntral Nervous System

— CVS rdiovascular - e I:I
Log Out Gend EENT - Eye, Ear, Nose and Throat Date of Birth™: @
Ethnicity: |G ointestinal
Race: atory-identified MDRO or CDI Event RSl
" |LRI - Lower Respiratary Infection
PNEU - Pneumonia hwaiian/Other Pacific Islander
REPR - Reproductive Tract
SSI - Surgical Site Infecti
. SST n and Soft Tissue
Event Information “/|5ys - Systemic
Event Type*: |UTI - Urinary Tract Infection
VAE - Ventilator-Associated Event

1. Click on Event Add on the left nav bar
2. Be sure to select “LABID” for “Event Type”




MDRO and CDI Prevention Monthly Monitoring
Adding Lab ID Events (i.e. MRSA/CDIF, etc.)

Department of Health and Human Services
Centers for Dis : Control and Prevention

Satety Netwark I rarazire Home | o " et us | Help | Log Out
v

: »| 1 {ID 14384) as DAVID.
¥ NHSN Home Facility Memorial Test Hospital (1D 14384} is fellowing the PS component.
Alerts

i o L) L ) View Event

Patient

Event
0 add
0 Find
O Incomplete Fields required when in Plan marked with

Procedure

Summary Data Patient Information WHeae

Import/Export Facility ID*: Memonal Test Hospital (14584) Ew $ 196811756

Analysis Patient ID": 000000 Social Sec W H

Surveys Secondary 1D Medicare #:

uUsears as E First Name:

Facility

Group M Male Date of Birth*: 02/02/1966

Mandatory fields marked with = Print Form
Fields required for recard completion marked with

Log Out
American Indian/Alaska MNative Asian
Black or African American Mative Hawaiian/Other Pacific Islander
White

Event Information WHoes
Event Type™: LABID - Laboratory-identified MDRO or CDI Event
ecimen Collected™: 01/01/2015
c Organism Type™: MRSA - MRSA
Outpatient™: N - No
Specimen Body Site/Source™: CARD - Cardiovascular/ Circulatory/ Lymphatics
Specimen Source™: BLDSPC - Blood spec 1en

Date Adritted
to Facility™: 12/12/2014

Lacation™: MED 5 - STH FLOOR MEDICAL WARD
Dare admitred to Location™: 12/25%/2014
Has patient been discharged from yvour fac v in the past 3 months?*: N - No
Has the patient been discharged from another facility in the past 4 weeks?: N - No
Documented evidence of previous infection or colonization with this specific

organism type from a previously reported LabID Event in any prior month?: L L

Custom Fields WHEE

Comments Gnae

0 Complete all required fields (marked with an )
O Click “Save” at the bottom of the page
O If this is a Medicare patient, you must complete the Medicare # field also.




Reporting

Surgical Site Infections (SSI)




Reporting Surgical Site Infections (SSI)

When reporting SSI, be sure to add the procedures
that you will be monitoring, to the Procedure-
Associated Module in your Monthly Reporting Plans

Report all surgeries that are referenced in your
Monthly Reporting Plans

Report all SSI (Events), that occur due to a
procedure performed that you are monitoring, and
link them to the corresponding procedure




Reporting Surgical Site Infections (SSI) Cont’d

2 Once the month is complete, if you did not perform
any procedures being monitored according to the
Monthly Reporting Plan, you will receive a “Missing
Procedures” alert on your alerts screen

0 Once the month is complete, iIf no events were
reported for the procedures that you are monitoring
according to your Monthly Reporting Plan, you will
receive a “Missing PA Events” alert on your alerts
screen

0 Please be sure to clear these alerts by clicking the
“No Procedure Performed”/ “Report No Events”
boxes, If appropriate.




Reporting Surgical Site Infections (SSI) Cont’d

aDC K

an Sorvices
and Prevention

rtrment of Health and 5
ers for Dise e Contro

Add Procedure

marked with *

v N Plan

O Find

Incomplote
Summary Data : SE { Procedure #:

Import/Export || Fina
Analysis l—l
Surveys

Uscrs

e

Cial Secur ||.§-'|
for Patient #

Date of Birth=: |

ian/Other Pacific

Link/Uinlink Ewvent
Y Procoedure is not Linkod

Procedure Details O

Height
W "

Custom Fields s

Commeants e

O Click on “Procedure”> “Add” on the left nav bar
0 Complete all required fields (marked with an )
QO Click “Save” at the bottom of the page



Reporting Surgical Site Infections (SSI) Cont’d

—ﬁ— NHSN Home Logged into Memorial Test Hospital (ID 14584) as DAVID.
Facility Memorizal Test Hospital (ID 14584) is following the PS component.

Alerts
Reporting Plan Add Event

Patient

Event " Mandatory fields marked with *
::?]3 Fields required for record completion marked with **
0 Incomplate Fields required when in Plan marked with =
Procedure
Summary Data Patient Information “"&F

Import/Export Facility ID*: |Mem0rial Test Hospital (ID 14584) V| Event #:
Analysis Patient ID":| || Find || Find Events for Patient Social Security #: I:I

Surveys
Y Secondary ID: | | Medicare #: I:I

Users
Facility Last Name: | First Name:|

Group Middle Name: I:I
o e . paeoftirth:| |

Ethnicity: |BJ - Bone and Joint Infection
BSI - Bloodstream Infection
CLIP - Central Line Insertion Practices
CNS - Central Nervous System Bwaiian/Other Pacific Islander
CVS - Cardiovascular
EENT - Eye, Ear, Nose and Throat
. Gl - Gastrointestinal
Event Information “| AB|D - L aboratory-identified MDRO or CDI Event
=. |LRI - Lower Respiratory Infection . e
Event Type™: ONEU - Posumenis Date of Event :I
Post-procedure: |REPR - Reproductive Tract
5SS - Surgical Site INfection wf—
SST - Skin and Soft Tissue
Date Admitted |SYS - Systemic
to Facility>: |UTI - Urinary Tract Infection
VAE - Ventilator-Associated Event

Race:

Location™:

d To add an SSI, click on “Event”> “Add” on the left nav bar

O Be sure to select SSI as the “Event Type”

0 Complete all required fields (marked with an *)

Q If this is a Medicare patient, you must complete the Medicare # field also.




Reporting Surgical Site Infections (SSI) Cont’'d
(Linking Events to Procedures)

0 Before saving an SSI Event Record, you can link the
event record to the associated procedure

0 Any Event and associated procedure can be linked
at any time by using the “edit” function

a The Linking function can be initiated from the SSI
Event record, or the Procedure record




Reporting Surgical Site Infections (SSI) Cont’d
(Linking Events to Procedures)

0 Events and Procedures can be “Unlinked”

a If there are any discrepancies between the
procedure record and the event record, you will
receive a message stating that there is “No Matching
Procedure Found”, and they will not be linked. (For
example: the procedure dates, outpatient field, or
the ICD-9 codes are not matching across records)




Reporting Surgical Site Infections (SSI) Cont’d
(Linking Events to Procedures)

Log Out

er®:|F-Female ¥

Ethnicity: v

Race: []American Indian/Alaska Native [ ]Asian
[ Black or African American
] white

Date of Birth*: |09/22/1971

[ INative Hawaiian/Other Pacific Islander

Event Inform ation “HELF

Event Type*: ssI - Surgical Site Infection Date of Event*; |01/08/2015 @
NHSN Procedure

Code*: HYST - Abdominal hysterectomy

ICD-9-CM Code: Outpatient Procedure*: /

Procedure Date*: |01/01/2015 @ Link/Unlink to Procedure

Event is not Linked
MDRO Infection

surveilance®: No, this infection's pathogen/location are notin-plan for Infection Surveillance in the MDRO/CDI Module R

Date Admitted _ -
to Facility>: 21012012

Risk Factors

Event Details GHELP

1. To link the event to the procedure, click on the “Link/Unlink” button under the
“Event Information” section of the record.



Reporting Surgical Site Infections (SSI) Cont’d

cbc|

(Linking Events to Procedures)

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

% NHSN Home
Alerts
Reporting Plan
Patient

[ Add
[ Find

Event
Procedure
Summary Data
Im port/Export
Analysis
Surveys

Users

Facility

Group

Log Out

NHSN - National Healthcare Safety Network | NHSN Home | My Info | Contact us | Help | Log Out

Logged into Memarial Test Hospital (ID 1 A
Facility Memarial Test Hospital (ID 14584) is follow

Link Procedure List

3 Check the procedure to link this Event to and click Link
Patient ID: 108

First | F'reﬂé Next | Last

Link Unlink ! Event #

Displaying 1 - 1 of 1

NHSN Procedure

ICD-9-CM Code Linked Events

Procedure Date
19640888

First | Previous | Next | Last

01/01/2015 19640928;
Displaying 1 - 1 of 1

Back ‘

kUi |
3 / - |

2. Select the event that you desire to link/unlink to/from said procedure by
checking the box.

3. Click either of the two “’Link/Unlink” buttons.




Reporting Surgical Site Infections (SSI) Cont’d
(Linking Events to Procedures)

Event Inform ation “#HELF

Event Type*: SSI - Surgical Site Infection Date of Event*: |01/16/2015 j

S rocedure ]
NHSN F”LE:S:::;F: HYST - Abdominal hysterectomy

ICD-9-CM Code: et Outpatient Procedure*:

Procedure Cate*: Link/Unlink io Procedure | Event Linked

MDRO Infection
Surveillance®:

Location:
11,01 |
to Facility >: 0170172015 D

4. Once the event and procedure have been linked successfully, you will see
this confirmation. If you are unlinking the event and procedure, it will say

“Event Unlinked”.

Mo, this infection's pathogen/location are notin-plan for Infection Surveillance in the MDRO/CDI Module

Event Type*: 551 - surgical Site Infection Date of Event®: 16/ a5 Only complete the
first 3 fields in the

MNHSMN Proc - .
- event | nfD mation
section as

e :
ICD-9-CM Code: Outpatient Procedure*: highlighted.

Procedure Date*: |:| I

MDRO Infection
Surnveilllance* :

itviaival vl I |
to Facility =:




Editing and Deleting Records Including
Patient ID




Editing and Deleting Records Including
Patient ID

All records can be edited by clicking the “Edit”
button on the bottom of the page

“Event type” cannot be edited on event records

All records can be deleted by clicking on the
“Delete” button at the bottom of the record

The patient ID can only be edited from the actual
patient record. It cannot be edited from a procedure
or event record




Questions? Problems?

Contact the NHSN Helpdesk at
nhsn@cdc.gov

For more information please contact Centers for Disease Control and

Prevention
1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

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