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Introducing the NHSN LTCFTeam

d Long-term Care Facility (LTCF) subject matter expert
O Nimalie Stone
A NHSN LTCEF protocol, surveillance, reporting, clinical support
0 Angela Anttila
A NHSN LTCF analysis support
d Elisabeth Mungai
d NHSN group function support
1 Lea Bargen
O NHSN general support for non-clinical and non-protocol questions

O Theresa Marrow and NHSN user support team

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




Learning Objectives

o \ National Healthcare
/ W Safety Network

Discuss the first three steps in the National Healthcare
Safety Network (NHSN) enrollment process.

Review the required NHSN enrollment training documents,
and how to access the documents.

List the acceptable identity verification documents.

State the process and time-frame for receiving a Secure
Access Management Services (SAMS) grid card.

Summarize common errors and solutions during NHSN and
SAMS registration.




REMEMBER....

O You are NOT alone in this process!! CDC-NHSN i1s here to
support you in this journey. There will be additional
opportunities to review and discuss your questions as you

become more familiar with the enrollment process and the

Long-term Care Facility Component.







Long-term Care Facility (LTCF)
Component

Healthcare- Laboratory- br :
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Facilities Eligible for Enrolling in NHSN LTCF
Component

J Certified skilled nursing facilities (SNF) and nursing homes
(NH)

] Intermediate/chronic care facilities for the developmentally
disabled

] Assisted living facilities and residential care facilities

. Currently limited to Prevention Process Measures




Who Can Enroll A Facility Into NHSN?

O The person assigned to enroll the LTCF into NHSN is called the
“NHSN Facility Administrator”

a Facility can select the NHSN Facility Administrator
a Only one NHSN Facility Administrator per facility

Train a second person on the NHSN
enrollment/data submission process
to have an extra set of hands




What is the Role of the NHSN Facility
Administrator?

NHSN enrollment
Add or remove NHSN users for a facility

Manage each users’ activities (e.g., reporting data, editing data, or
analyzing data) within NHSN

Add, edit & delete facility data

Nominate (or join) groups for sharing data

If the NHSN Facility Administrator has to change
his/her position or leave a facility, he or she should
reassign the role of “NHSN Facility Administrator” to

another user in the facility




Suggested NHSN EnrollmentTimeline

Step 1. Step 2. Step 3. Step 4. Step 5.
Complete Electronically Submit Use SAMS Complete Set-up
enrollment  register with identity grid and Agreement to NHSN &
training and NHSN and proofing complete Participate, begin
preparation SAMS documents, required wait for NHSN reporting
wait for SAMS || enrollment activation Seta
grid card forms (e-mail
online notification)
Wait on SAMS
| | approval | | |
' Istweek | 2nd-3dweek | *4-7th week | 8" week gth week |

Work on LTCF Component Annual
Facility Survey and NHSN set-up while
you are Waiting

* Turn around time on receiving access to
SAMS will vary depending on the volume

of applications




NHSN Enrollment Checklist

http:/ / WWW.ch.gov/ nhsn/PDFs/LTC/ LTC—Enrollment—Checklist.pdf

Select link to access document

NHSN Helpdesk
nhsn@ cdc.gov

N—S\l NHSN Facility Enrollment Checklist

W ifalihe® For Long-Term Care Fac es (LTCF)
v Complete items in order

Step 1: Training and Preparation
Complete required LTCF overview training: http://www.cdc.gov/nhsn/pdfs/training/ltc/overview-of-ltcf-component-
training.pdf

Complete required enrollment training: http://www.cdc.gov/nhsn/PDFs/LTC/slides/LTCF-Enroliment-training.pdf.

NOTE: It is recommended that users print this document as a guide through the enroliment process

Optional -Complete Facility Contact Form on paper (information is needed to complete Steps 2 and 4). Do not send
form to NHSN.

Optional- Complete Annual Survey Form on paper (information is needed to complete Step 4). Do not send form to
NHSN.

In Internet Explorer, add cdc.gov and verisign.com to your list of trusted websites and permit pop-ups for these sites.

Change spam-blocker settings to allow emails from NHSN@cdc.gov, SAMS-no-reply@cdc.gov.

Step 2: Register Facility with NHSN
Read and agree to the NHSN Rules of Behavior at http://nhsn.cdc.gov/RegistrationForm/index.
Register your email address*™ and the facility (requires a facility identification (ID) number, such as a CMS Certification
Number [CCN], also known as a Medicare Provider Number or billing number). NOT f your facility does not have a
facility ID, contact nhsn@cdc.gov to receive a temporary CDC Registration ID. You will use this ID to complete the
enroliment process. **Use the same email address for all enroliment steps.

After registration, receive two emails: (1) NHSN “Welcome to NHSN!” and (2) SAMS-no-reply “Invitation to Register” m

Step 3: Register with SAMS (Secure Access Management Services) Email: samshelp@cdc.gov
From the “Invitation to Register” email, log in to SAMS and complete the online SAMS registration form. 15 min
within 24 hours of successful online registration, receive SAMS “Identity Verification Request” email. | = |
From the “Identify verification Request” email, print and complete Identify Verification Form and take to notary public  varies
for endorsement.

itally upload, fax, or mail the complete and endorsed Identity Verification Form and copies of supporting documents varies
ses the documents, receive “SAMS Account Activation” and “SAMS Activity Authorization” emails.
: The approval process can take up to three weeks.
Receive your SAMS grid card (delivered by US Postal Service to your home address). NOTE: If you do not receive your  7-14
SAMS grid card within two weeks after receiving your SAMS e-mail approval, contact samshelp@cdc.gov for assistance. days
After Receiving SAMS Grid Card

Step 4: Submit NHSN Long-Term Care Annual Facility Survey and Contact Information Forms Electronically
Access “NHSN Enrollment” at https://sams.cdc.gov with your password from Step 3 and your SAMS grid card, and select 2 min
“Enroll a Facility”. NOTE: You are enrolling in the NHSN Long Term Care Facility Component.

Using the information collected to complete the Facility Contact and Annual Facility Survey paper forms (completed in 30 min
Step 1), complete and submit the electronic forms. NOTE: The Annual Facility Survey cannot be saved unle
complete, so it's important to have all necessary information available prior to beginning the ele =

Shortly after successfully submitting the forms, receive an “NHSN Facility Enrollment Subg

Step 5: Sign and Send NHSN Agreement to Participate
From the “NHSN Facility Enrollment Submitted” email, access and prin

Get consent form signatures from the “Long-Term Care Priman
Return the signed consent form to CDC (see page 3 for cg

hin 3 business days of CDC’s receipt of a si




Step 1: Complete Required Training

1. http: / /www.cdc. gov/ nhsn / pdfs/ training / ltc/ overview—of—ltcf—component—

training.pdf
2. http://www.cdc. gov/ nhsn/PDFs/LTC/slides/ LTCF—Enronent—training.pdf

Select each link to open and complete training

* National Healthcare
Safety Network

\ National Healthcare
Safety Network

Overview: Tracking Infections in Enrollment: Getting access to
Long-term Care Facilities (LTCFs) NHSN for your LTCF

| == /
y.'l.,l National Canter for P Ly — { 4@ CDC} &5
r e - [ 4 il
E

National Center for Emerging and Zoonotic Infectious Diseases



http://www.cdc.gov/nhsn/pdfs/training/ltc/overview-of-ltcf-component-training.pdf
http://www.cdc.gov/nhsn/PDFs/LTC/slides/LTCF-Enrollment-training.pdf

Step 1: Preparation

lmnmcgwniu

Long Term Care Facility Component—Annual Facility Survey

Page 1012
Tracking #:

Facitty D:
*National Provider ID : State Provider #:

Fadility Characteristics

O Notfor pi uding church nt(notVA) O V
"Certffication (che d one):

Bl - - i - O State only

*Facility Name:
*Main Telﬂpnone MNumber:

Two documents may be used to S e
gather information that will be et ecsnios e
required later in the enrollment
process

* Facility Contact Information
* LTCF Component- Annual

FaCility Survey 'Mailngﬂddre .m%




Stepl: Prepare Your Computer to Interact with
NHSN

O You may need to Change your email and internet security settings to

receive communications from NHSN during the enrollment process

a Change spam-blocker settings to allow all email from:

o nhsn@cdc.gov and SAMS—NO—REPLY@CdC.gOV

O Add https://*.cdc.gov to trusted sites list and allow pop-ups
" In Internet Explorer, open “Tools” menu, select “Internet Options”
" Add trusted sites on the “Security” tab
" Allow pop-ups on the “Privacy” tab

O These Changes may require assistance from your IT manager or

department



mailto:nhsn@cdc.gov
mailto:SAMS-NO-REPLY@cdc.gov

Step 2: Let’s Get Started!
Log—in and Accept NHSN Rules of Behavior

http://nhsn.cdc.gov/RegistrationForm/index

Select Link to Agree to the

Rules of Behavior

Dapartment of Health and Human Services

Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)

Facility/Group Administrator Rules of Behavior

iated with healthca

Purpose

Do Hot Agree


http://www.cdc.gov/
http://www.cdc.gov/
http://www.cdc.gov/ncidod/dhqp/pdf/nhsn/NHSNFacAdminROB.pdf
http://www.cdc.gov/ncidod/dhqp/pdf/nhsn/NHSNFacAdminROB.pdf
http://nhsn.cdc.gov/RegistrationForm/controller.do?dispatch=regAgree
http://nhsn.cdc.gov/RegistrationForm/controller.do?dispatch=regAgree
http://nhsn.cdc.gov/RegistrationForm/controller.do?dispatch=regDoNotAgree
http://nhsn.cdc.gov/RegistrationForm/controller.do?dispatch=regDoNotAgree

After Accepting Rules of Behavior,
Register with NHSN

Enter first and last name
exactly as it appears in
your identification
documents (e.g., driver
license)

You must use the same e-

mail address throughout
the NHSN enrollment
process

Personal Informati
*Last name: Doe
*First name: Jane
Middle name:

*Email address: JDoe@organization.org

Facility Identifier

*Please select a facility identifier:

CMSID ® AHAID O VA Station Code O

CDC Registration ID O None O

*Selected identifier ID: 12345t

NHSN Training Date

*| certify that | have completed all of the appropriate,

required NHSN trainings on: 11/01/2007




About the Identifier

Facility ldentifier

*Please select a facility identifier:
CMS ID = AHA ID O VA Station Code O

CDC Registration ID O None O

*Solected identifier ID: 123456

Most nursing homes will select CMS ID, also referred to as the
CMS certification number (CCN), federal identification number,

Medicare number, or billing number.

* A *temporary CDC Registration ID may be requested from
nhsn@cdc.gov if the facility does not have the listed identifiers or
if NHSN will not accept the number entered.

e Enter only numbers — no dashes or spaces

A e *The temporary ID number will expire in 30 days
* You will need this identifier ID again



mailto:nhsn@cdc.gov

After Facility Registration, You Will

Immediately Recelve Two E-mails

1. Welcome to NHSN
2. SAMS—no—reply

“Invitation to Register”

e

Outlook to save all e-mails from
NHSN and SAMS—No—Reply SO they

are easily accessible

Create an NHSN folder in your

From: NHSN (€DC)
Sent: Monday, May 11, 2015

Welcome! Your faciltyis now registered in the National Healthcars Safefy Nefwork (NHS

Inorder o begin the NHSN facilty enrollment process,you '@ ===/t = Mt foePineoms ot ot Rmmfon b IARAN Ao oocsbomoomemt i (GG

teqistration and identity proofing. SAMS is aweb portal designe
You will receive an invitaion email from SAMS containing insfn
Forthe further information regarding SAMS idenfity proofing, pl
For questions regarding SAMS registration and identity proofing

Forquestions regarding NHSN  please email nhsn(@cdc.gov.
Addiional NHSN information is also available at hifp:/wviw cdc.

From: Sams
Sei
Subject: U.S. Centers for Disease Control: SAMS Partner Portal - Invitation to Reqister

Hello New User.

SAMS Public Health Parter Portal. This invitation was
sle in public health and will enable you to aceess the

SAMS Partner Portal Registration

R 2 $ e follow
1. Online Registration
2. Identity Venfication (if required for your application)
3. Access Approval

Online registration with the SAMS pc s about 5 minutes. Please have the following available
before vou b

anon ¢
«  Your telephone number

Should you



T 4 Welcome to NHSN

O No action needed

From: NHSN (CDC)

Sent: Monday, May 11, 2015 11:45 AM
To:

Subject: NHSN Registration

* Mntionl Hisalhcans

Safely Nolwork

Welcome! Your facility is now registered in the National Healthcare Safety Network (NHSN).

In order to begin the NHSN facility enroliment process, you must first complete the Centers for Disease Control and Prevention's (CDC) Secure Access Management
web portal designed to provide centralized access to public health information and computer applications operated by the CDC.

You will receive an invitation email from SAMS containing instructions regarding this process, which is required by law due to the nature of the data you will be acces
Forthe further information regarding SAMS identity proofing, please visit hitp://www.cdc.govinhsn/sams/about-sams.himl.

For questions regarding SAMS registration and identity proofing, please contact SAMS support at samshelp@cdc.gov.

Forquestions regarding NHSN, please email nhsn@cdc.gov.
deitional NHSN information is also available at hitp://www.cdc.govinhsn




SAMS Invitation to Register

J Action Required

From: Sams-No-Reply (CDC)

Sent: Monday, May 11, 2015 12:25 PM

To:

Subject: U.S. Centers for Disease Control: SAMS Partner Portal - Invitation to Register

Hello

You have been invited to register with the SAMS Public Health Partner Portal

Nztional Hestthcare Safety Networks NHSN Reportns Using the link at the bottom

National Healthcare Safety Network: NHSN Enrollment

A registration account has already been created for you A link to this account af Of the SAMS_NO_RePly E_mail,

SANMS Partner Portal Registration

Registration consists of the followmng steps: begin SAMS Registration

1. Online Registration

2. Identity Venfication (af required for vour apphcation)
3. Access Approval
Online registration with the SAMS portal takes about 5 munutes. Please have the following available b,
Y our home address - This must match the documentation you mtend to use for proofing j
Y our orgamization / emplover and their address

Your telephone number

Should vou have gquestions about the SAMS Partner Portal or the registration process. : ~tact our J isista or refer to the SAMS User FEAQ.

Registration link
To register with the SAMS Partner Portal. please chick the followz nic or cut and pas*- eXpi reS i n 30 d ayS

https-//im cdc goviam/ im/SAMS I /mvindex jsp7task tac=S AMSR egistration

When prompted. please enter:

Your Email'User Name: usen@ema
Temporary Password - 1% Eo23D

and click the Login button_




Step 3: Register with SAMS
After Clicking on SAMS Link in the E-malil,
Enter Your User Name and Temporary

Password

»» SAMS DC

secure access management services

nga s G
and

intercept, and
inf 3

Login Options

Ch one of the three in options.

SAMS Grid Card Cr 2] HHS PIV Card

=

H
&
F
)
o
I

been
Card.




Once Logged into SAMS..........
Accept SAMS Rules of Behavior...

Registration: 3AMS Rules of Behavior

CIDC SALS Thar Eulex & Behavies
Chirvaew

Carmew Acrman Mesageengns Servsog [TAMT) s 0 Usiosd Soees filen] poermemgng Somarni 1VIET fue provite 3000 moeal ST 50 aea-pokiy CDC spplicereass S o by Ethowioed) pemceeng] 1 shaesd b popew fhat rry
Burve mo erpeccersan of privacy when eing SANS or SANS-proeared program spndacer 1D o pcrhors v mecorthad end mmay e evieend by COC ofcialy width m Depitirrues masen 0o do e mn satherioed by CDC s OScow of e Chiel
Betherrarsan Sacnriny Oicer, The Silowiag mie of beuvior spply o all SARDE =

sice
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SAMS User Acosumi
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el heir puarmond may have b compromned, fhey oot chesge B tmmediaiehy. Io addibon. the s mreat epart ey woapscied mircae of aramsibonized soomn io e SAMTE Hdp Dk as gueckhy as poamtle

Ehomaid T masy for 1 Taer o remember t Scloult e oden o0 o
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User Reipoanibilicen sad Rules of Behavier
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To chooid phirioeds dak am RS B i - of mal] kmgew paniocal mEaERide
s To bk b ot =hen Sraked or e Heving Thr competir attended
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Complete Online SAMS Registration. o

A, - 0w
i Favortes | 8 Secyre Access Managamenk Services (SAMS) BB 5 v Paga v Safaly -

Secure Access Management Services (SAMS)

¥ Welcome: Harshad Jeshi

* The name and address
entered must match

Registration

the information on e s wosts
the identity e
documents you will e
provide to SAMS. B
* During registration B
you will create your
own password.
You WILL need this

password again, so
write it down!

Flaass seac




Within 24-Hours of Completing

MEL T

Registration, Receive SAMS
Confirmation Email With

Instructions

From: Sams-No-Reply (CDC)

Sent: Tuesday, November 05, 2013 5:58 PM

To: New User

Subject: U.S. Centers for Disease Control (CDC): SAMS Partner Portal - Identity Verification Request

Hello New User,

Thank you for registering with CDC's SAMS Partner Portal. Your registration information has been
received and is currently pending approval.

In order to provide individuals with access to non-public information. U.S. law requires the identity of
potential users to be verified - this step is cnitical i helping to protect people's private data and in
helping to prevent information misuse. Please be assured that CDC and its Programs have made every
effort to keep this necessary process as simple and non-intrusive as possible. Also be assured that your
identity information will only be used to help determine your suitability for aceess and that this data will
not be shared outside of CDC programs.

To complete identity verification, please print the form mcluded in this emas
instructions provided below. The required steps are as follows;




SAMS Confirmation Email With Instructions, continued

Applicant

L Print and Complete the
application and find the p—

Printed Name:

Date of Birth:

appropriate photo ID and

secondary ID -
**Confirm that the phOtO ID ;—4- e : : s sheri e DS record the document mamber |

If vou are a designated CDC Proofing Agent, s our CDC email address or SAMS ID

.
contains y()] 1r current h ome For mors information and ssistance, pleass scs the SAMS FAGQ located here. or cotact the SAMS Hetp Desi betwesn the houm

Vorary fo complete:

address ,. T

[ Take the completed application 7 it

dentity Document from List B - wtusr be differerns than e Primary Photo ID above (please choose only o1

se i TD €

and identity documentation to a SRR

List B - Secondary ID

notary publlc Driver's license or [D card issued by a state or outlying possession of the US Driver's license or ID card issued by a state or outlying possession of the US

U.S. Passport or U.S. Passport Card U.S. Passport or U.S. Passport Card
* *N h ld d h U.S. Military ID U.S. Military ID
Otary S Ou en Or S e t e U.S. Permanent Resident Card U.S. Permanent Resident Card

U.S. Employment Authorization Card U.S. Employment Authorization Card

Emplovee ID Card issued by vour organization that includes:

application using his/her Ealoree

- Your organization name
- Your photo

Comml S Sl on / Stamp State-issued Voter ID or Registration Card

Centification of Birth Abroad issued by the U.S. Department of State

Original or Certified copy of birth certificate issued by state, county, municipal authorit

NOTE: You have 60-days from receiving the email to complete and submit the ID verification
application to the CDC proofing authority.



Digitally Upload, Fax, or Mail Endorsed
Identify Verification Form and a Copy of Two
Forms of Identification to CDC Proofing
Authority

A Fax: Toll Free Number: 877-681-2899

0 Mail: Centers for Disease Control, Attn: Prootfing Authority
1600 Clifton Road N.E. Mailstop K-94
Atlanta, GA 30333

ZA IMPORTANT: Two forms of ID must be submitted with the endorsed

identify verification form.

® one unexpired document from List A and

®* one additional unexpired document from List B




Acceptable Identification Documents

Must have one unexpired document from List A and
one additional unexpired document from List B

List A - Primary Photo [D List B - Secondary ID
Driver's license or ID card issued by a state or outlving possession of the US Driver's license or ID card issued by a state or outlying possession of the US
U.5. Passport or U.5. Passpont Card U.S. Passport or U.5. Passport Card
U.S. Military ID U.S. Military [D
U.S, Permanent Resident Card US. Permanent Resident Card

U.5. Emplovment Authonzation Card U.5. Emplovment Authonzation Card

Employee ID Card issued by your organization that includes
- Your name

- Your organization name

- Your photo

State-issued Voter [D or Registration Card
Centification of Birth Abroad issued by the U.S. Department of State

Onginal or Certitied copy of birth cemtificate issued by state, county, municipal authent




After Submitting Proofing Documents, You Will
be Notified Electronically by E-mail and by
Mail When Approved

Identify Verification may take
up to 4 weeks




Step 4:While You Wait on SAMS Approval. .
Complete the Long Term Care Facility
Component Annual Facility Survey on Paper

http: / /www.cdc. gov/ nhsn/forms/instr/57.1 37—toi—annual—facility—survey.pdf

VW 3G DU NS b

Long Term Care Facility Component—Annual Facility Survey

page 1012
Facility Characteristics
wnership (check 5
0O For profit O Notfor profit, including 0O Government(not WVA) 0O Veterars Affairs
*Cerification (check one):
0O Dual M ar e
O Independent, fres O Independe
ation O H attached O
i the previous calendar year:
"Awerage daily ces

"Total number of short-stay residents Awverage length of v for short-stay residents:
"Total number of long stay res idents: Avarage length of :

"Total number of new admissions:
*Number of Beds *Number of Pediatric Beds (age <21

"Indicate v h ofthe following primary s er
the number of ents receiving those s
resident census on day of survey completion):

Primary Service Type
a. Long-term general nusing:
b. Long-term dementia:
Skilled nursing/Short-term (subacute) rehabilitation:
. Long-term psychiatric(non dementi
. Ventilator
. Bariatric:
. Hospice/P alli
. Other:
Infection Control Practi
*Total statf hours perweek dedicated to infection control activity
a. Total howrs per we ek performing surveillance:
b. Total hours perwe ek for infection control activis

oooooooao




After Submitting Proofing Documents, You Will

_ Notified by E-mail When Approved

1.
2.

Welcome to SAMS portal
Welcome to NHSN

From: Sams-No-Reply (CDC)

Sent: Tuesday, November 26, 2013 7:55 AM
To: New User

Subject: U.S. Centers for Disease Control: SAMS Partner Portal - SAMS Account Activation

Welcome!

Your access to the SAMS Partner Portal has been approved. Inside this site you'll find links that provide
access to applications and information designed to assist you in the performance of your role in Public

Health.

The
From: Sams-No-Reply (CDC)

Wi Sent: Tuesday, November 26, 2013 7:55 AM
1¢ To: New User

Subject: U.S. Centers for Disease Control: SAMS Partner Portal - SAMS Activity Authorization
Welcome!
You have been authorized for access to:

« National Healthcare Safety Network System: NHSN Reporting

-

You can reach the activity home page directly by clicking https:/nhsn2 cdec.gov/nhsn/.

You may also access this activity through the SAMS Partner Portal by clicking here.

When prompted. please enter your SAMS account User Name and Password. Then click the Login
button.

If you've forgotten your password, you may reset it by following the 'Forgotten Password' link on the
SAMS Portal log in page.

***Nore: In order to access the SAMS Partner Portal. your browser must be configured to use TLS 1.0
encryption. If your computer is not configured for TLS, or if you are unsure, please contact your local IT
System Administrator for assistance.

Thank you.

The SAMS Team



Approximately 1-2 weeks After
Receiving Approval E-mail, You Will
Receive Confirmation and Grid Card
Via US Postal Service (1o Your Home
Address)

SAMS Grid Card Credentials

| Note: If you do not receive your SAMS grid card within two weeks after
receiving your SAMS email approval, contact samshelp@cdc.gov or toll-
‘ free at 877-681-2901 for assistance.




Summary

L Each facility should designate one person to serve in the role of
NHSN Facility Administrator.

] NHSN Facility Administrator is responsible for NHSN
enrollment for the LTCF and coordination of NHSN tasks and

UScErs.

] Use NHSN Facility Enrollment Checklist as a guide through the

enrollment process.

[ To ensure that information sent by email is not blocked by your
organization’s anti-spam program, set-up your computer to allow

sams-no-reply(@cdc.gov and nhsn@cdc.gov to get through.
(1 NHSN Facility Administrator should add users once the facility is

activated to ensure that other persons within the facility have access to

NHSN.




Summary, continued

] The same e-mail address must be used throughout the SAMS and
NHSN enrollment process.

J Remember the password you set-up during SAMS registration (Step 3),
as you will need it to access NHSN after you receive your SAMS Grid
card (Step 4).

1 To save time during the electronic NHSN enrollment process, which
begins in Step 4 after receiving SAMS grid card, collect the required
information using the available paper forms (Facility Contact

Information and Annual Facility Survey) and have the completed forms

available when beginning online enrollment.

[ Enter first and last name exactly as it appears on your unexpired

‘ identification documents (e.g., driver license).




Tips

1 Do not use the browser’s Back button. Always use the buttons
provided on a page or use the navigation bar on the left to move
around within the NHSN web pages.

d When you arrive at the SAMS website, you may want to bookmark
the page, either individually or in a special NHSN bookmark folder.

d As you go through the enrollment process, set-up task reminders in
Outlook to stay on track. Use the NHSN Facility Enrollment and Set-Up
for Long-term Care Facilities Weekly Tasks document as a guide.

[ Store e-mails from NHSN in a folder in Outlook or your computer for

easy aCCCSS.




Where can I find more information about
NHSN Enrollment and Tracking Infections in
Long-term Care Facilities?

National Healthcare Safety Network (NHSN)

NHSN Login

o Email questions to the NHSN
— —— Helpdesk: nhsn@cdc.gov

Facilities

Ambulatory Surgery Centers
ctions, they can identify problems and track
Acute Care progre 3 ping infections. On the al le tered into NHSN

Hospitals/Facilities —
clated infection goals

T S V"W 0 Tracking Infections in LTCFs:

onic care facilties, and assisted living and resicential
Long-term Care Facilities

| . http://www.cdc.gov/nhsn/ltc/index.html

MDRO/C.Diff - Surveillance for C. difficile, MRSA, and Report Prevention Process Measures - Hand

other Drug-resistant Infections Hygiene, Gloves and Gown Adherence

Personnel Exposure * Trinkng

R B R E ' | O LTCF enrollment

Personnel Vaccnation
upport Materials

e ‘ http://www.cdc.gov/nhsn/ltc/enroll.html

Inpatient Rehabilitation
Facilities

. ._ a LTCF Training Resources

Facilties
* Protocol

MDRO &CDI LablD Event + Forms

s O ' < | http://www.cdc.gov/nhsn/training/Itc/in

VAE Calculator

FAQs about HCP Influ d eX . h t m I

Vaccination Summary
Reportingin NHSN

Group Users

UTI - Report Urinary Tract Infections

oalysis Resources

+ Training

* Prot


mailto:nhsn@cdc.gov
http://www.cdc.gov/nhsn/ltc/index.html
http://www.cdc.gov/nhsn/ltc/enroll.html
http://www.cdc.gov/nhsn/training/ltc/index.html
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