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Review and Updatesfrom Session 2:
Enrollment

o Will I be notified once my proofing documents have been
received by SAMS?

= CDCproofing authority (SAMS) notifies applicant of receipt of
documentation. Ifadditional information is needed, CDC proofing
authority notifies applicant for clarification.

= Jtisrecommended that applicants follow-up with SAMS via e-mail or
phone call after submitting verification documents to confirm receipt
of the documents.

0 Userslisted in multiple facilities/multiple SAMScards

= Users who are added to multiple facilities should request to be added
to each facility using the same email address listed on their SAMS
user profile to prevent having to keep up with multiple grid cards.



Review and Updatesfrom Session 2:

Enroliment

0 How to complete enrollment for additional facilities
once you have SAMS access
= Since the SAMS process is Step 3 of the enrollment process, once you
have received your grid card, if you need to enroll additional facilities

you would only be required to complete Steps 4 and 5 ofthe
enrollment process for each additional facility.

0 How do | contact the SAMSHelp Desk?

= Help isavailable directly from the SAMS Partner Portal Help Desk.
You can reach the SAMS Help Desk between the hours of 8:00 AM
and 8:00 PM ESTMonday through Friday (excepting U.S.Federal
holidays) at the following:

= Toll Free:877-681-2901
= Email:samshelp@cdc.gov



mailto:samshelp@cdc.gov

Review and Updatesfrom Session 2:
Enrollment

0 If the nursing home (NH)/Skilled Nursing Facility (SNF) is
located inside of ahospital, how do we add the facility?

= [fthe LTCFhasa separate 6-digit CCN from the hospital,the
facility must be enrolled in NHSN as a separate NHSN
Facility within the Long Term Care Facility Component
(see Steps 4 and 5).

= Long-term care facility (LTCF) data should not be included
In hospital reporting.

= Protocols forthe LTCF Component are different from those
used by hospitals.



Review and Updatesfrom Session 2:
Enrollment

0 Stepsto submit an email changerequest in SAMS

= 1.Login to SAMSusing your password and grid card
(https:// ).

2.Click the “My Profile”link in the upper right corner.
3.Click the “Change My Email”’linkthe left navigation bar.
4.Enter yournew emailaddressin the “Change myemail to”field.
5.Click the “Submit”button.

6.Log out of SAMS.

Note: Updating your emailaddress in one system and not the other
will prevent you from accessing NHSN. Therefore, it isessentialthat
the same emailaddressisentered in both NHSNand SAMS.


https://auth.cdc.gov/siteminderagent/forms/login.fcc?TYPE=33554433&REALMOID=06-2e4e428f-8768-4f65-a66d-911e49413d9e&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-GMB5aYj8JxQ%2bRWO0TSufLFp%2bgX0dTs0wlFomnLHk%2ba09v%2fQvJsYTGyE9vLVKqcrt&TARGET=-SM-https%3a%2f%2fsams%2ecdc%2egov%2f

Review and Updatesfrom Session 2:
Enroliment

a0 Once auser has been invited to SAMS:

= Correspondence willcome from Sams-No-Reply (CDC). Please
do not delete.

= Applicantshave 30 daysto accept this invite—reminders will
be send on day15and 25.

= [fthere has been no action taken within that time frame
applicant willbe removed and will need to be re-invited

0 When registering with SAMSyou must use the address
listed on your driver’s license/home address. Thisis
where your grid card will be sent. Using awork address
will delay your process.



Review and Updatesfrom Session 2:
Enrollment

2 Why will | be required to provide proof of my identity?

= You willonlybe asked to provide proofofyour identity ifyou
will be given accessto non-publicinformation.In these cases,
U.S.law requires federal government agencies like CDCto
perform an identity check on each person before giving them
access. This check helpsto protect you and the people
represented bythe information you see.



Learning Objectives

“ " National Healthcare
i Safety Network

0 Accessthe required NHSN set-up training document(s)

0 List thetwo required stepsin the NHSN Set-up process:(1) Mapping
locationswithin the LTCF facility and (2) creating Monthly Reporting
Plans

0 Describethe importance of setting of LTCF locationsin the NHSN
application

0 Describethe importance of NHSN Monthly Reporting Plan

0 List the stepsfor completing NHSN Monthly Reporting Plan for C.
difficile (CDI) LabID-Eventreporting

0 Describe stepsforaddingand deleting usersin NHSN application



Suggested NHSN Enroliment Timeline

Step 1. Step 2. Step 3. Step 4. Step 5.
Complete  Electronically Submit Use SAMS Complete S
: : : . : et-up
enrollment  register with identity grid and Agreement to
. : o NHSN &
training and NHSN and proofing complete Participate, Sl
preparation SAMS documents, required wait for NHSN gt
: C reporting
wait for SAMS enrollment activation d
: . ata
grid card forms (e-mail
online notification)
Wait on SAMS
| | approval | | |
1stweek | 20-3dweek | *4-7hweek | 8hweek oth week




Set-Up Follows NHSN Enroliment

0 Oncethe NSHN Agreement to Participate and Consent
Isprocessed, NHSN sends an email to confirm
enrollment is complete and facility is active

From: NHSN (CDC)

Sent: Wednesday, March 17, 2010 4:02 PM
To:

Subject: NHSN enrollment approved

To: NHSN Facility Administrator

From: NHSN

Date: 03/17/2010

Subject: NHSN enrollment approved

Your facility or group has been approved as a new member of NHSN. Welcome!

Facility Name: Alicia’s Test Facility
Facility ID #: 00000

As the Facility Administrator, vou will now need to access the NHSN application through SAMS by selecting the NHSN Reporting activity. Once in the NHSN application, your first task
should be to add those individuals who need to use the application ("users").

Once you add a user, that person will receive an email prompting her’him to register with SAMS.

If you have any questions about NHSN, please contact us at nhsn@cdc gov or http:/www .cdc gov/nhsn.




NHSN Set-Up

0 Set-up training for the NHSN LTCF Component
iIsavailable at

0 Set-up NHSN for your facility
= Mapping NHSN locations (required)
= Create Monthly Reporting Plans (required)
= Add users & assign user rights (optional)

. 0 Set-up isrequired before datacan bereported



http://www.cdc.gov/nhsn/pdfs/training/ltc/facility-set-up-slides_ltcf_v5_final-with-508_3-2015.pdf

Enter the SAMSPortal to access NHSN

» %urggcce i CDC

S5 Mmanagement services

0 Immediately
following facility

activation, you can Click heretologin
B with Grid card

login to SAMSPartner
Portal to access‘NHSN
Reporting’ using your
grid card

o Goto
https.//

0 Loginusing your
SAMSgrid card, user
name, and password.

T MISO)


https://auth.cdc.gov/siteminderagent/forms/login.fcc?TYPE=33554433&REALMOID=06-2e4e428f-8768-4f65-a66d-911e49413d9e&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-GMB5aYj8JxQ%2bRWO0TSufLFp%2bgX0dTs0wlFomnLHk%2ba09v%2fQvJsYTGyE9vLVKqcrt&TARGET=-SM-https%3a%2f%2fsams%2ecdc%2egov%2f

@ Add NHSN Websitesto Favorites

o In Internet Explorer, save NHSN websites as favorites to
find them quickly each month
= Siteto log on to NHSN Reporting:
= Long Term Care ComponentProtocolResources

= Long Term Care Component Training Resources

SAMS Credentials



https://sams.cdc.gov/
http://www.cdc.gov/nhsn/LTC/index.html
http://www.cdc.gov/nhsn/Training/LTC/index.html

Select “NHSN Reporting”
to Begin the Set-up Process

5 SAMS (DC

Secure access management services

Welcome Amy Woodward ! SAMS Admin E My Profile {'L Logout

Warning: You are accessing a US Government information system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this
network, and (4) all devices and storage media attached to this network or to a computer on this network. This information system is provided for US Government-
authorized use only. Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties. By using this information
system, you understand and consent to the following: You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this
information system. At any time, and for any lawful government purpose, the government may monitor, intercept, and search and seize any communication or data
transiting or stored on this information system. Any communication or data transiting or stored on this information system may be disclosed or used for any lawful
Government purpose.

Links My Applications

SAMS User Guide National Healthcare Safety Network System

SAMS User
“AM‘.‘ € FAO n MNH5M Reporting * "‘-_
Identity Verification = NHSN Enrollment *

Overview

* Strong credentials required.




NHSN Landing Page

o On the NHSN Landing page, select the facility you are
planning to set-up and the component into which you
would like to report.All facilities that you have accessto
will show up in the drop down menu

= Remember,LTCFs can reportinto both the LTCF Component for
tracking infectionsor the Healthcare Personnel Safety Component for
tracking staffinfluenza vaccination

= CDC Department of Health and Human Services
D T h e n CI I C k Centers for Disease Control and Prevention
)
“ S b - t ,, NHSN - National Healthcare Safety Network (apt-v-nhsn-test:7001)

Welcome to the NHSN Landing Page

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

User: NICOLA

——- Select facility/group from dropdown list:

Select facility within the above group:  NT Nursing Home (11133) ~

é Select component:  |ong Term Care Facility -

* | Get Adobe Acrobat Reader for PDF files




NHSN Set-up

0 Facility set-up isrequired beforedata can
bereportedinto the NHSN application

r1 .Add LTCF Locations (referred to as location mapping)

r2.Add Monthly Reporting Plan

r3.Add Users

\.

Begin Reporting using NHSN LTCF Protocols




1.ADD LTCF LOCATIONS

r1.Add LTCF Locations (referred to as location mapping)

r2.Add Monthly Reporting Plan

'3.Add Users and Assign User Rights

| rBegin Reporting using NHSN LTCF Protocols




Step 1. Add the Facility Locationsto NHSN
(also referred to as’'mapping’locations)

o Most LTCFs have different physical locationswhereresidents
resideand receive care within the building

= These locations might be known as units,wards, floors,
neighborhoods,pod,etc.
o Eachresident carelocationinyour facility should be mapped
to a CDClocation code/description

= Thisprovides information about the type of residentsor care
servicesin that place

o Whenreporting an infection,theresident carelocationis
usedto identifywheretheresidentwasinthe facility at the
timethe event occurred



How to: Add a Location

ervices

and Prevention

vork [(apt-v-nhsn- ) | NHSM Home | My Info | Contact us | Help | Log Out

11101} as YLHS,
01} is following the LTCF companent.

rm Care Facility Component Home Page

Resident
Event bar on the left to access the features of the application.
Summary Da
Analysis

Surveys . . . Iy - ”
e In the Navigation Bar, select “ Facility”,

Facility

e doing so expands your choices and
£09 Ot rdthisiswhereyou will seeyour “locations”
tab

[ Customize Forms
¥ Fa'ﬂlllt'ﬁl" Info t 4 incomplete events

E 14 missing summaries
EE_Tels L L DDr'IEFIt E 2 incomplete summaries

Locations

tiality: The wvoluntarily provided information obtained in this surveillance system that would
any individual or institution is collected with & guarantee that it will be held in strict

d only for the purposes stated, and will not otherwise be disclosed or released without the
al, or the institution in accordance with Sections 304, 306 and 208(d) of the Public Health

hob, 242k, and 242m(d)).

et Adobe Acrobat Reader for PDFE files




Add alLocation, Continued

2 NHSN Locations: Thispage iswhere you Add, And, Edit,
and Delete unitswithin your facility

Alerts
Reporting Plan
Resident

Locations

Event
Summary Data

Analysis Instructions

Surveys

Users + To Add a record, fillin the form with the required fields and a An yt hin g with ared

Facility + To Find a record, click on the Find button. One of more field . :
11 Customize Forms + To Edit a record, perform a Find on the desired record. Click\, aSterl|s ks is mandato 'Y d edit the values. T¢
[ Faility Info + To Delete one or mare records, perform a Find on the desired click on the Delete but

0 Add/Edit Component  , Press the Clear button to start over with a new form.
[ Locations

£h¥aesbuky Mandatory fields to "Add" or "Edit" a record marked with *

Group
Log Out

Your Code™:

Your Label®:

CDC Location Description™: v|

Status™: |Actve W

Bed Size: A bed size greater than zero is required for most inpatient locations.

Expaort
A | Lacation List }




Define Each LocationWith Your Own Title

These are specificto your facility.
Choosea“Your Code” and a“ Your Label”

oy [ which best describeshow you identify

users « To Add a record, fill in the form with the required fields and any

N = iAo SR the s b T et unitswithinyour facility.

lity Info « To Delete one or more records, perform a Find on the desired

dd/Edit Compenent o Press the Clear button to start over with a new form.
Locations

Your Code™:
Your Label™:

CDC Location Description™:

Add | |




Alerts

Reporting Plan

Resident

Event

Summary Data

Analysis Instructions

Surveys
Users

Locations

G HELP

+ To Add a record, fill in the form with the required fields and any desired optional values. Then click on the Add button.
Facility » To Find a record, click on the Find button. One of more fields can be filled in to restrict the search to those values.
[ Customize Forms + To Edit a record, perform a Find on the desired record. Click on the desired record to fill in its values into the form and edit the values. T
1 Facility Info + To Delete one or more records, perform a Find on the desired record(s). Check the corresponding box(es), then click on the Delete bu
L]

3 Add/Edit Component Press the Clear button to start over with a new form.
I Locations

o Vocabulary
Group

Log Out

Mandatory fields to "Add" or "Edit" a record marked with *

The CDC Location Description

— drop down provides all the possible units
specific to Long Term Care Facilities. Here
Your Code™: IS where you will choose the best description
Your Label*: for the unit you are mapping

I CDC Location Descrig

CDC Location Description™: i/‘
LTCF Bariatric Unit

SEatus™: || TCF Dementia Unit

: LTCF General Mursing Unit _ ; : .
Bed Size: LTCF Inpatient Hospice Unit aquired for most inpatient locations.
LTCF Psychiatric Unit

LTCF Skilled Mursing/Short Term Rehabilitation Unit
LTCF Ventilator Dependent Unit

Fina | Had J |

Location List | Clear



http://www.cdc.gov/nhsn/pdfs/pscmanual/15locationsdescriptions_current.pdf

Add alLocation, Continued

o Statuswill default as active (leave this selection asis)
0 Bed size is optional and should include the number of
beds on the unit that are set-up and staffed

e Locations
Reporting Plan

Resident

Event

Summary Data

Analysis Instructions

Surveys

Users To Add a record, fill in the form with the required fields and any desired optional values. Then click on the Add button.

Facility To Find a g ick on the Find button. One of mo s can be filled in to restrict the s to those values.
[ Customize Forms To Edit a rd, perform a Find on the desired record. k on the desired r rd to fill in its values into the form and edit the values. Tq
1 Facility Info To Delete one or more records, perform a Find on the desired record(s). Check the corresponding box(es), then click on the Delete bu

[ Add/Edit Component Press the Clear button to start over with a new form.
O Locations




Don’t Forget to Click“Add”

nstructions

« To Add a record, fill in the form with the required fields and any desired op

« To Find a record, click on the Find button. One of more fields can be fillec

« To Edit a record, perform a Find on the desired record. Click on the des hanges, click on the Save button.
« To Delete one or more records, perform a Find on the desired record!(

» Press the Clear button to start over with a new form.

Mandatory fields to "Add" or "Edit" a record marked with *

Your Code™:
Your Label™: @
CDC Location Description™: @i;
Status™:
Bed Size™: A bed size greater than zero is (o

Export
Location List

Location Table

splay Al Print Location List

Page D of 1 View 1- 1 0of 1
Status Your Code Your Label CDC Description CDC Code NHCSoNdELF Eed Size

H Active DEMENTIA UNIT LTCF Dementia Unit IN:NONACUTE:LTCF:DEM 1255-9 50

Page D of 1 View 1 - 1 of 1




Location Mapping:
CDCLocation Codes and Descriptions

o The next two slides show the labels, codes, and
descriptions for the CDC LTCF resident location
codes

= Alist of LTCF locations, with descriptions, can be found in the
NHSN Locations chapter under the Long Term Care Facilities
section, beginning on page 28.

= Here is the link to the document:
http://
o As areminder, nursing homes/skilled nursing facility
units located within a hospital that have a CCN that
Is different from the hospital must be enrolled as a
separate NHSN Facility within the LTCF Component


http://www.cdc.gov/nhsn/PDFs/pscManual/15LocationsDescriptions_current.pdf

CDC Location
Label

Location Mapping:
CDCLocation Codes and Descriptions

NHSN
Healthcare
Service
Location Code

CDC Location Code

Location Description

Inpatient Hospice
Unit

1254-2

IN:NONACUTE:LTCF:HSP

A unit or designed area which
provides palliative and
supportive care servicesto
individuals diagnosed with life
limiting (terminal) conditions.

Dementia Unit

IN:NONACUTE:LTCF:DEM

A unit or designed area which
provides specialized care for
individuals diagnosed with
dementia or related conditions,
including Alzheimer’s disease.

Psychiatric Unit

IN:NONACUTE:LTCF:
REHAB

A unit or designated area which
provides specialized care for
individuals diagnosed with
psychiatric or behavioral
disorders.




CDC Location
Label

Location Mapping:
CDCLocation Codes and Descriptions, (cont.)

NHSN
Healthcare
Service
Location Code

CDC Location Code

Location Description

Skilled Nursing/
Short Term
Rehabillitation

1257-5

IN:NONACUTE:LTCF:

REHAB

A unit or designated area which primarily
provides shortterm (<90 days), medical,
skilled nursing or rehabilitation services to
individuals requiring restorative care
following recent hospitalization.

General Nursing
Unit

IN:NONACUTE:LTCF:

GEN

A unit or designated area which primarily
provides nursing, rehabilitative or
custodial services to individuals with
varying levels of chronic conditions or
disability requiring long term (>90 days)
support

Ventilator
Dependent Unit

IN:NONACUTE:LTCF:

VEN

A unit or designated area which provides
nursing and respiratory care to individuals
who require mechanical ventilation.

Bariatric Unit

IN:NONACUTE:LTCF:

BAR

A unit or designated area which provides
specializing care for individuals who are
preparing for or have undergone bariatric
surgery.




Additional tipson selecting a CDClocation

0 Resident Mix: To map the appropriate CDClocation code
for aunit,review theresident mixin that unit during the
previousyear.Choose the location code that best describes
thetype of resident care/servicedelivered on that unit

a0 NHSN“80% Rule”:Sometimesmorethan onetype of
resident receivescarein alocation,for example,both long-
stay and skilled resident bedsare mixed together.

= |n that situation, select the location code which best
reflectsthe majority of residentsusually cared for on
that unit. Ideally thiscode would apply to 80% of
residentson the unit.But, if thereis not a clear majority,
select the codethat makessense for your facility




Review: Add Location

NHSN navigation bar: select ‘Facility’,;then‘Locations’

Choose a Code and Label

= You will createthese yourself

= CodeandLabelcanbethesame

= YourCode and Labelwill help you easilyidentify the location

CDClocation description:select
Statuswill default asactive (leave asactive)

Bed size isoptional and includesthe number of bedson
the unit that are set up and staffed.

Click“Add”



NHSN MONTHLY REPORTING PLAN




2. CREATEMONTHLY REPORTING
PLANS

r1 .Add LTCF Locations (referred to as location mapping)

r2.Add Monthly Reporting Plan

\.

| 3.Add Users and Assign User Rights

\.

Begin Reporting using NHSN LTCF Protocols




What isa Monthly Reporting Plan
(MRP)?

a The Monthly Reporting Plan tells NHSN which
modules and events your facility will be tracking for
the month

2 You must submit a Monthly Reporting Plan for each
month you want to perform surveillance in NHSN

2 You can plan your surveillance and submit Monthly
Reporting Plans for up to one year in advance



Monthly Reporting Plan Options

o For each month,indicate into which surveillance modules and
events your facility will report

o Option to select “ Mo Long Term Care Facility Component
Followed this Month’

Surveillance Modules  Event Reporting Options

Healthcare Associated Urinarytract infection (UTI)
Infection (HAI)
LablD Event C difficile MRSA MRSAwith MSSA VRE,

MDR-Acinetobacter,cephalosporin
resistant KlebsiellaCarbapenem-
resistant Enterobacteriaceae (CRE-
Ecoli, GR=Enterobacter, GRE
Klebsiella)

Prevention Process Measures | Hand Hygiene
Gown &Glove Use




Reporting Pla
Resident
Event
Summary Da
Analysis
Surveys
Users
Facility
Group

Log Out

Step 1: Add Reporting Plan

Department of Health and Human Services

Centers for Disease Control and Prevention

‘8 NHSN Home

Alerts
Reporting Plan
O Add
I Find

Resident
Event
Summary Data
Analysis
Surveys

Users

Facility

Group

Log Out

fety Network (apt-w-nhsn-test:8001) | NHSH Home | My Info | Contactus | Help | Log Out

. JE(ID 11101) as YLH9.
{ID 11101} is following the LTCF component.

Term Care Facility Component Home Page

eft to access the features of the application.

st compl
bnfer right]
survey Is

ts

By Selecting “Reporting Plan” inthe
Navigation Bar,the bar will expand
anddisplay “Add” and “ Find”

b have 4

bu hawve 2

T

bu hawve 14 missing summaries

incomplete summaries

onfidentiality: The voluntarily provided information 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 strict
confidence, will be used only for the purposes stated, and will not otherwise be disclosed or released without tha
consent of the individual. or the institution in accordance with Sections 204, 306 and 208(d) of the Public Health
Service Act (42 USC 242b, 242k, and 242m(d)].

et
g ADOBE" READER*

*| Get Adobe Acrobat Reader for PDF files




CDC|

Step 1: Add Reporting Plan

B ¢ NHSN Home

‘g NHSN Ho
Alerts

Reporting Plz

Resident
Event
Summary D3
Analysis
Surveys
Users
Facility
Group
Log Qut

Alerts
Reporting Plan
O Add

Department of Health and Human Services

Centers for Disease Control and Prevention

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

E_JE(ID 11101} as YLHS.
{ID 11101} is fellowing the LTCF component.

Term Care Facility Component Home Page

I Find
Resident
Event
Summary Data
Analysis
Surveys
Users
Facility
Group
Log Out

To createa NEW “Monthly Reporting
Plan”,click“Add” in the expanded
Navigation Bar.

SUMvey | Cu e —

frts

ou hawve 4 incomplete events
ou hawve 14 missing summaries
ou have 2 incomplete summaries

Aosurance of Confidentiality: The voluntarily provided information 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 strict
confidence, will be used only for the purposes stated, and will not otherwise be disclosed or released without the
consent of the individual, or the institution in accordance with Sections 204, 206 and 208(d) of the Public Health
Service Act (42 USC 242b, 242k, and 242mid)].

et +

g ADOBE® READER*

Get Adobe Acrobat Reader for PDF files




‘¢ NHSN Home
Alerts
Reporting Plan
2 Add
& Find
Resident
Event
Summary Data
Analysis
Surveys
Users
Facility
Group
Log Out

Step 2:Select Month and Year

Anythingwith red
asterisk isrequired

Add Monthly Reporting Plan

Choosethe
“"Month” and “ Year” for
which your facilitywill be
doing surveillance

[] Mo Long Term Care Facility Component Modules Follo

Mandatory fields marked with =

Facility ID*: |LTC_SK|LLNURSE_JE (1D 1Ll

—

Year®:

HAI Module

Locations

i | |Faci|iw-wide Inpatient (FacWIDEIN) s O

LabID Event Module

Locations Specific Organism Type Lab ID Event All Specimens

e | O

W | Facility-wide Inpatient (FacWIDEIn) |

‘ Add Row || Clear All Rows || Copy from Previous Maonth

Prevention Process Measure Module

Locations Hand Hygiene Gown and Gloves Use

i | |Faci|ir',.r-wide Inpatient (FacWIDEIn) s | |

‘ Copy from Previous Month




Step 3:Complete Reporting Plan

N e Logged into Stona and Thompsen Quality Care Facility (ID 11131) as NIMALIE.
HSN Hom Facility Stone and Thompson Quality Care Facility (ID 11131] is following the LTCF component.

Alerts Add Monthly Reporting Plan

Reporting Plan
o Add
[ Find

Resident Mandatory fields marked with * Print PDF Form
Event

Summary Data Facility ID*: Stone and Thompson Quality Care Facility (ID 11131) =

Surveys Month™: March -

Users

Facility
Group || No Long Term Care Facility Component Modules Followed this Month

Rt Checkhere for

HAI Module GHEL?

Locations CDI La. b ID E\/ent

W FACWIDEIN - FacwidelN ~

Year®: 2012

LabID Event Module WHELF

Locations Specific Organism Type Lab ID Event All Specig

M FACWIDEIN - FacwidelN «  CDIF - C. difficile

| AddRow || Clear All Rows | Copy from Previous Month

Prevention Process Measure Module WVeL?

Locations Hand Hygiene Gown and Gloves Use

M FACWIDEIN - FacWidelN «
| ~ Copy from Previous Month




Step 3:Complete Reporting Plan

d Don’t forget to SAVEyour Plan:

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Metwork (apt-v-nhsn-test:8081) | NHSN Home | My Info | Contact us | Help | L

NHSN Home
Alerts
Reporting Plan
o Add Plan saved successfully.
0 Find
Resident

View Monthly Reporting Plan

Event

Summary Data Mandatory fields marked with *

Analysis
Surveys
Users

Pike Nursing Home (11106)

February

Facility =

Group [] No Long Term Care Facility Component Modules Followed this Month
Log Out

*sxModule



Example of a Complete Monthly Reporting Plan

1 For December 2015,thisfacilityisagreeing to perform
surveillancefor thefollowing:

« C. difficileLablD Eventsfor all unitswithin the facility

‘g’ NHSN Home
Alerts
Reporting Plan
o Add
o Find
Resident
Event
Summary Data
Analysis
Surveys
Users
Facility
Group
Log Out

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

Loegged inte Angela LTCF Test Facility [ID 39455) as AANTTILA,
Facility Angela LTCF Test Facility (ID 39455) is following the LTCF component.

View Monthly Reporting Plan

Mandatory fields marked with * Print Form

Facility ID*: Angela LTCF Test Facility (39455)
Month™®: December
Year®: 2015

[J No Long Term Care Facility Component Modules Followed this Month
HAI Module ©HELF

Locations uTI

Facility-wide Inpatient (FacWIDEIn ]

LabID Event Module WHELP

Locations Specific Organism Type Lab ID Event All Specimens

Facility-wide Inpatient (FacWIDEIn CDIF - C. difficile

Prevention Process Measure Module WHELP
Locations Hand Hygiene Gown and Gloves Use

Facility-wide Inpatient (FacWIDEIn ] ]

Edit | Previous |



Monthly Reporting Plan (MRP)
2 To MODIFY aPlan:

‘8" NHSN Home Logged inta Angela LTCF Test Facility (ID 33 AANTTILA,
Facility &ngela LTCF Test Facility [ID 29455) is follow component,
Alerts

Reporting Plan Find Monthly Reporting Plan
3 Add
[ Find —

Resident + Enter search criteria and click Find
Event e Fewer criteria will return a broader result :
Summary Data « More criteria will return a narrower result :
Analysis
Surveys

Users Facility ID:

Facility Month:
Group

Log Out




Monthly Reporting Plan (MRP)

L After selecting EDIT,you are ready to update your plan

a NHSN Home Logged into Angela LTCF Test Facility (ID 33455) as AANTTILA.
Facility Angela LTCF Test Facility (ID 39455) is following the LTCF component.
Alerts

T i Edit Monthly Reporting Plan

o Add
& Find
Resident

Event

Summary Data Mandatory fields marked with *
Analysis
Surveys
Users
Facility o
Group Ll MNo Long Term Care Facility Component Modules Followed this Month

Facility ID™: Angela LTCF Test Facility (39455)
Month™: February
Year™: 2016

Log Out
HATI Module WHELF

Locations

W || Facility-wide Inpatient (FacWIDEIn) »

LabID Event Module WHELF

Locations Specific Organism Type

7
W | Facility-wide Inpatient (FacWIDEIn) | CDIF - C. difficile » Don t fO rget
[ AddRow || Clear AllRows || Copy from Previous Month . to %VE yo u r
Prevention Process Measure Module WHEF u p d at es

Locations Hand Hygiene Gown and Gloves Use

W [Facility-wide Inpatient (FacWIDEIn)

| Copy from Previous Month




8" NHSN Home

Monthly Reporting Plan (MRP)

0 To COPY the previousmonth’s Plan:

Logged into Angela LTCF Test Facility (ID 39455) as AANTTILA,
Facility Angela LTCF Test Facility (1D 33455) is following the LTCF cempanent.

Add Monthly Reporting Plan

Mandatory fields marked with *

Facility ID*: | Angela LTCF Test Facility (ID 39455) /|

Year®: 2016 v

[] No Long Term Care Facility Component Modules Followed this Month

HAI Module @HELF

Locations uTI

i | |Faci|ity-wide Inpatient (FacWIDEIn) O

LabID Event Module “HELP

Locations Specific Organism Type

@ [Facility-wide Inpatient (FacWIDEIN) |

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

Prevention Process Measure Module “HELP

Locations Hand Hygiene Gown and Gloves Use

i || Facility-wide Inpatient (FacWIDEIn) ™ O O

| Copy from Previous Month

Once you set-up a MRP,
you maycopy

the same selections for
future Reporting Plans

Lab ID Event All Specimens

O




Monthly Reporting Plan Options

QIf facility did NOT perform surveillancefor aparticular month

‘€ NHSN Home
Alerts
Reporting Plan
o Add
= Find

Resident
Event
Summary Data
Analysis
Surveys

Users

Facility

Group

Log Out

Add Monthly Reporting Plan

Mandatory fields marked with *

Facility ID*: | LTC_SKILLNURSE_JE (ID 11101) V|

Year®:

YEI Mo Long Term Care Facility Component Modules Followed this Month

HAI Module
Locations uTl

i | |Faci|it',r-wide Inpatient (FacWIDEIN) ]

LabID Event Module

Locations Specific Organism Type Lab ID Event All Specimens

i | |Faci|it',-r-wide Inpatient (FacWIDEIn) v|

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




Review: Add A Monthly Reporting
Plan (MRP)

o Step 1:0n the NHSN Navigation Bar

= Select ‘Reporting Plan’then ‘Add’
0o Step 2: Select month & year of surveillance
o Step 3 Complete thereporting plan

a.Check“No Long Term Care Facility Component Moaules
Followed thisMonth”if you are not performing surveillance
forthe month. Otherwise....... Make selections

> Select C.difficile asthe organism type from drop-
down for the LabID Event Module

0 Scrollto bottom of page and click ‘Save’



' NHSN USERS




3.ADD USERS & ASSIGN RIGHTS

r1 .Add LTCF Locations (referred to as location mapping)

r2.Add Monthly Reporting Plan

3.Add Users and Assign User Rights

|| &

rBegin Reporting using NHSN LTCF Protocols




Users

2 The NHSN Facility Administrator can add
additional usersto access NHSN

= Adding usersisoptional

= |t isrecommended that you add at least one
additional user

2 The NHSN Facility Administrator assignsrights
to each user

= Fnables usersto add, edit or delete NHSN data for
your LTCF



NHSN Users

0 Once anew user isadded, an email is
automatically sent to their email addresswith
Instructions

0 Each user must register for accessto SAMSand
submit identity proofing documentation

0 Each user must agree to the NHSN Rules of
Behavior and completerequired training
beforeusing NHSN



Step 1:Select “Users” in Navigation Bar

Department of Health and Human Services

Totens £ T oo ot ] and Prevention

‘2 NHSN Home

Alerts

Reporting Plan

Resident Add User
Event

GHELp

1 Summar',r Data
Al‘lEI'?SiS Up to 32 letters and/or numbers, no spaces or special characters

Surveys ~«§ From the NHSN navigation bar:

”;‘E select ‘Users’, then select ‘Add’

O Find
Facility
Group
Log Out ve: Y.Yes -

: ICP - Infection Control Professional -
Fhone Number:

Fax Number:

E-mall Address=:




Step 2:Enter User’s Information

D Department of Health and Human Services
C C Centers for Disease Control and Prevention
7

MHSH - National Mealil v 7l k {api-v-nhen- fest: 7001}

T g o (10 1 Createa“User ID”
forthenew “User”

L HELP
Mandatory fields marked with =

User ID™; Up to 32 letters and/or numbers, no spaces or special characters

P Mandatory
fields marked
with ared
asterisk

First Name™:

Middle Name:
Last MName™:
Title:
User Active: Y-Yes -
User Type:. ICP -Infection Contrel Professional
Phone Number:

Fax Number:

E-mail Address®:



Step 2:Enter User’s Information

Middle Name: I:I

= ctive: | Y - Yes
Phone Number®: I:I
Fax Number: I:I
Enter New Password for user™: I:I
Re-enter New Password for user™: I:I

Address, line 1: I:I
Address, line 2: I:I
Address, line 3: I:I
County:
Zip Code: I:I
Home Phone Number: I:I

Beeper:

User must use
same email address
for their SAMS
registration!

Zip Code Ext.: I:I
Home Extension: I:I

*Remember to click the “save” button when you are finished entering all the users information*



Step 3:Assign and Save User Rights

o Logged into NT Nursing Home (ID 11133) as NICOLA.
‘? NHSN Home Facility NT Mursing Home (ID 11133) is following the LTCF component.

Alerts

Repzﬂing Plan Edit User Rights

Resident

Event & User QWERTY (ID 2692) saved successfully. Please add rights for the new user.
Summary Data

Surveys QHELP

Users
O Add

O Find NT Nursing Home (11133

Facility N .
Group Facility List:

Log Out

User ID: QWERTY (ID 2692)

4: Healthcare

Rights Personnel Biovigilance
Safety

Administrator

All Rights

Analyze Data

Add, Edit, Delete

View Data

C L.I stomize Advanced |
Rights

Effective l

Rights Back l




Deactivate Users

0 If necessary, the NHSN administrator for your facility can
deactivate users (e.g.,when staff member leaves)

Step 2: On User Information
Page: select “And”

o taists Home Step 1: Fomthe NHSN
etz navigation bar:select UserInformation
Reporting Plan | ‘| Jsers) then select ‘Hnd’ e

Resident First Name:
Event Middle Name:
Summary Data
Surveys

Users

Last Name:

Phone Number:

Group
Log Out

0 Add [-mail Addresg
I Find
Facility
[?_:'.[)llfll'll!lll‘l!' ll('.:lllll and .l_:lllllll! Service:
cnters 1or 1scas DNIrol andc
- HSN 001}
acill 113

User List

Step 3: Select
user and click T e —— —
“Deactivate” ¢ F' el e o - SN = Dicesior of Nussing




Review: Add a User & Assign Rights

o Step 1: From the NHSN navigation bar: select ‘Users),then
select ‘Add’

0 Step 2: Enter user information
= Createa username

= Theemaliladdressentered must be the same one used to
requesttheir SAMS invitation

= Completeallrequired fields,marked with an
= Click“Save”button to create the user

o Step 3: Assign rights by checking boxes under Long Term
Care

Click “Save” button to save therightsassigned



Set-up isComplete: Begin Reporting

0 All set-up steps are complete

'1.Map Long-term Care Facility Locations

2.Create Monthly Reporting Plans

S ——————
3.Add Users& Assign Rights

0 Next step: begin reporting data!




Case Studies




Case Scenario 1: DHQP Nursing Home

0 Betty Brown,the infection control coordinator at DHQP
Nursing Home, recently completed NHSN enrollment
for the facility and would like to begin reporting C.
difficile LablD Eventsin February 2016. If she has
already completed the NHSN Annual Survey, what are
the two steps that must be complete prior to reporting
C. difficile LabID events into the NHSN application?

1. Print the LabID event forms and share them with the
doctors

Verify that all locations are set-up and complete the
NHSN Monthly Reporting Plan for February 2016

3. Call NHSN for advice

4
r
&?.



Case Scenario 1
Review Locationsin NHSN

Facility < To Find a record, click on the Find button. One of more fields can be filled in to restrict the search to thd
@ Customize Forms « To Edit a record, perform a Find on the desired record. Click on the desired record to fill in its values int
o Facility Info changes, click on the Sawve button.

I Add/Edit Component To Delete one or more records, perform a Find on the desired record(s). Check the corresponding box

G“ Locations f———— Press the Clear button to start over with a new form.
roup

Log Out Mandatory fields to "Add” or "Edit" a record marked with *

Your Code™

: |
Your Label™: |
: |

CDC Location Description™ vl

Bed Size: I:l A bed size greater than zero is required for most inpatient loc

Export
Location List

Location Table

Faga | § of View I - 5 of©

Delare Status ¥ our Code - ¥ our Label (O Description LI Code "'H;::‘d'_'." ? Bed Size

Active 1 DEMENTIA UNIT LTCF Dementia Unik IN: NONACUTE: LTCF:DEM 1255-9 25
AC e P5Y PSYCHLIATRIC LTCF Psychiatric Unit IN:NONACUTEILTCF :PSY 1256-7 an
Activa SHORT TERM REHARB LTCF Skilted Mursing/Short Te IN: NOMACUTE:LTCF:REHAE  1257-5
AC e 4 GEN GEMERAL UMNET LTCF General Mursing Unit IN:NONACUTE:LTCF ! GEN 1258-3
Ackive I HOSPICE UMNIT LTCF Inpabient Hospice Umit | TM: NOMACUTE:LTCF:HSP 1254-2




Case Scenario 1
Add Monthly Reporting Plan for LTCF

“ﬁh NHSN Home Logged into Angela LTCF Test Facility [ID 39455) as AANTTILA,
Facility Angela LTCF Test Facility (ID 29455) is following the LTCF component.
Alerts

Reporting Plan
o Add h
3 Find
Resident
Event
Summary Data Mandatory fields marked with *
Analysis
Surveys Facility ID*: | Angela LTCF Test Facility (ID 39455) |

Users Month™:
Facility Year®: 2016 W

Group

Add Monthly Reporting Plan

[] No Long Term Care Facility Component Modules Followed this Month
Log Out

HAI Module “HELF

Locations

i | Facility-wide Inpatient (FacWIDEIn) v O

LabID Event Module “HELP

Locations Specific Organism Type Lab ID Event All Specimens
\"* [ Facility-wide Inpatient (FacWIDEIn) [ CDIF - C_ difficile

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

Prevention Process Measure Module ©HELF
Locations Hand Hygiene Gown and Gloves Use

i | | Facility-wide Inpatient (FacWIDEIn) » [ [

| Copy from Previous Manth




Case Scenario 1
If Betty Brown wantsto perform C. difficileLablID
Event surveillanceand reporting for only the
Dementia Unit,which locations must she select
when setting up the NHSN monthly reporting plan?

A She can select the Dementia Unit ifshe hasmapped
the location in the NHSNapplication

B. She must select facility-wide inpatient on the NHSN
monthlyreporting planand and perform CDILabID
Eventsurveillance forallinpatient unitsin the LTCF

C. She mustselect facility-wide inpatient on the NHSN
monthlyreporting plan,but can perform CDI
surveillanceonlyon the Dementia Unit.




Setting for LabID Event Surveillance

LabID Event surveillance and reporting for
LTCFsrequire facility-wide inpatient
(FacWidelN), which means all residentsin all
locationsin the facility must be monitored for
C. difficileinfections



Case Scenario 1
After completing the NHSN monthly reporting plan
for February 2016, Betty Brown decidesthat she
wantsto add UTI to her reporting plan.Can she
update her NHSN monthly reporting plan?

A Yes.She can edit the NSHN monthly reporting
plan and add UTIHAIevents to the plan.

B. No.lt5too late.She will need to walit until March
2016 to add UTI HAI Event reporting to her plan.

C. Sheshould call NHSNand let them decide




Monthly Reporting Plan
2 To MODIFY aPlan:

‘ DC Department of Health and Human Services
- Centers for Disease Control and Prevention

MHSHN - National Healthcare Safety Network

a NHSN Home Logged into DHQP Memorial Hoespital (ID 00) MAGGIE.
Facility DHQP Memaorial Hospital (ID 100 lowing the PS component,
Alerts

Reporting Plan Find Monthly Reporting Plan

1 Add

o Find ?
EHELP

Patient
Event
Procedure * Enter search criteria and click Find
Summary Data * Fewer criteria will return a broader result :
Import/Export * More criteria will return a narrower result :

Analysis

Surveys Facility ID: | DHQP Memarial Hospital (ID 10000) E|

Users Month: February

Facility yvear: 2016
Group
Log Out




Case Scenario 1
Example of the Edited Monthly Reporting Plan for
February 2016

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

MHSN - National Healthcare Safety Network | NHSN Home | My Info ontact us | Help
"ﬁ" NHSN Home Logged into Angela LTCF Test Facility (ID 39455) as AANTTILA,

Facility Angela LTCF Test Facility (1D 29455) is following the LTCF component.
Alerts

Reporting Plan Edit Monthly Reporting Plan
© find
Resident

Event

Summary Data Mandatory fields marked with * Print Form
Analysis " . .
S Facility ID*: Angela LTCF Test Facility (39455)

Users Month*: February
Facility Year™: 2016
Group [[] No Long Term Care Facility Component Modules Followed this Month
Log Out
HAI Module &HELF

Locations uTl

i} |Faci|\ty-wide Inpatient (FacWIDEIn) v

LabID Event Module “HF?

Locations Specific Organism Type Lab ID Event All Specimens

il [Facility-wide Inpatient (FacWIDEIn) | CDIF - C. difficile |

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

Prevention Process Measure Module 9HFP

Locations Hand Hygiene Gown and Gloves Use

|f| [Facility-wide Inp.atient (FacWIDEIn) W/ O O DO n ’t fo r g et tO SAVE
edited plan!!




.

Case Scenario 2

Betty Brown is asking why she hasto set-up locationsin
the NHSN application if the monthly reporting plan says
she must include facility-wide when reporting LabID and
UTI events?

1, Even though surveillance must be performed in all
locations within the facility (referred to asfacility-
wide inpatient survelllance),the resident location at
the time of infection must be reported when reporting
an event in the NHSN application.

2. She’s misunderstanding the monthly reporting plan
because she does not have to perform surveillance
facility-wide.

-~ -l
"



Available Resources « NHN
One Stop Shopping I et ettty
¢ NHSN LTCF website:http://www.cdc.gov/nhsn/LTC/
¢ Long-term Care FacilityComponent
e Training
* Protocols

e Data collection forms

» Tablesofinstructions forcompleting all forms
e Keyterms

*» NHSNHome Page: http://www.cdc.gov/nhsn/

¢ Questionsor Need Help? Contact User Supportat nhsn@cdc.gov
¢ LTCFResources:http://www.cdc.gov/longtermcare/index.ntml



http://www.cdc.gov/nhsn/LTC/
http://www.cdc.gov/nhsn
mailto:nhsn@cdc.gov
http://www.cdc.gov/longtermcare/index.html

Great Job!!!
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