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Role of NHSN Facility Administrator

Each facility must have a person identified as their
NHSN Facility Administrator. This person:

e Enrolls the facility with NHSN and completes the NHSN
enrollment paperwork

e Actively uses NHSN and receives update emails from
CDC

* Keeps NHSN ‘Contact List’ updated
* Adds users and assigns user rights
¢ [s responsible for managing facility locations in NHSN

5/20/2014



e

NHSN Facility Enrollment

* View the NHSN Facility Administrator Enrollment
Guide at:
http://www.cdc.gov/nhsn/PDFs/FacilityAdminEnroll
mentGuideCurrent.pdf

Steps for Enrolling in NHSN

How Does an NHSN Facility Get Started?
After completing the required training, you're ready to eaoll your fcility following these steps.
Review and Accept NHSN Rules of Behavior Submit Identity Proofing Documentation
*You will receive an email (SAMS) notification when your SAMS access has been approved
Register Facility with NHSN — -
*You will receive two emails (NHSN and SAMS) with information for completing the SAMS Access SAMS to Complete NHSN Facility Enrollment and Survey Information|
regismation *You will recsive an email (NHSN) that the was submitied
Review and Accept SAMS Rules of Behavior Print, Sign, and Return Signed NHSN Agreement to Participate and Consent Form
*You will receive an email (NHSN) with mstructions for accessing NHSN Reporting

¥

Complete SAMS Registration Information
*You will receive an email (SAMS) with for ing identity

I Enrollment is Complete! Access NHSN Reporting via SAMS
documentation

2
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NHSN Enrollment Process

NHSN Facility must:

* Review and accept NHSN Rules of Behavior
* Register facility with NHSN

* Apply for SAMs after being invited by CDC

* Enroll in NHSN. Print, complete and submit online
the following forms:

e Facility Contact Information Form
e LTC Facility Survey Form

* Print, sign and return Consent Form to NHSN

1. Accept NHSN Rules of Behavior

Step 1. Read the NHSN Rules of Behavior

After the required training has been completed. the first step to NHSN Enrollment is for the person who
will serve as the NHSN Facility Administrator to access and read the NHSN Rules of Behavior from
://mhsn cde gov/RegistrationForm .

National Healthcare Safety Network (NHSN)

FacllitylGroup Administrator Rules of Behavior

ren, wows
8 3
ane
o

Ao 00 b Agres:

A copy of the NHSN Rules of Behavior may be printed by clicking the Print link at the bottom of the
screen.

To indicate agreement with the terms and conditions as stated in the NHSN Rules of Behavior. click
Agree and you will be guided to the NHSN Registration page. Otherwise, click Do Not Agree and
discontinue enrollment.
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Enter the correct information and click Save.

3. Register with SAMS

Step 3. Register with SAMS

After CDC receives your completed registration. you will receive an email similar to the following:

Helo

Yeus v bewn ervbed o regitee with the 5. CDC's Secrew Aczens Managemere Servics (SAMS) Regiration with SAMS wil sl yon b nccons telsctedd
CDC Exrmet mpheaticns speciicnlly designed and implemerted for the er Heulh conmnky. & regstration ot b keady been resed o you A
ikt this accoant sasswvord word w

Shoud you kane questicns with the SAMS regisration peos

piease contact cur Help Desk for mssitace.
Thank you,

The SAMS Tean

SAMS basi: registration process nchades the foloving steps:

Online Registraticn - Folow the link below and we the ipchided temporary pessword to log into SAMS' user regstration pages. During. unmb.n you

il ko monty e e i soe e, Ths i b CDC oo At vl o i e ks

access most appropriae for your role in Pubc Heath. You will abo cho

secue

2. HMewtiry Vesification - Osce you couglete ko cestration, you will receive an conl with istucions for completing [ensty Vericanos. In ocder
0 prcvide indidusk with acce 1 ova- pukke informason, U $. b requires that the bsstky of poteaal users b st veeed - ths eep s cithal

elpang o protes pecple's privaee da ted is heiping to peevert foenston sue. Please be assured the CDC sed its Program: have smade every effoet

o keep this recessary process o xns(r and nos-myuive s possble Ao be sssured that your reghtraton maseriak vl caly be used to help detemue.

your stabl foe it these maerids <€ €DC programs

Access Appronal - Ouce your [ty Versicasonss comglees, CDC Program Adsbsstrisces il deterssiss the access el most sppopriate for your

cole aad vl actvate your SANS accoust. SAMS vl send yos a0 accoust scsivaion emad wih a sk o the SAMS portdpage wheve you caa beaa

s rou exnases gppbcatons

To rester with SAMS, plense chck thefollrsing Bk ce cot aad pasts £ ito your beoser
Hapssoms o govidn SAMS cauden fp sk tag=SAMSRezfaration
When progesd, please ecter

o Your Usernane
* Teuporary Passwond

‘ard cick the Logi butica

444 Note: Tn ovder 35 3c0ess SAMS. you browser murst be coafured m me TLS 1.0 enrypticn. ¥ you coamputer is not cosfizared for TLS. or if yos me
s, pirase contact you local IT Srstem Adinisrator for assistance
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* In the Invitation to Register email you received, click the link to SAMS, or cut and paste the
following link into your browser:

* On the Log In screen. enter the user name and password provided in the email, and click the
Login button. The SAMS Rules of Behavior screen displays.

* Read the SAMS Rules of Behavior and click the Accept button.

.

DC

e ()
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Registration

Identity Management User Interface

Faxte sabact 3 tascrors i mens

* Click the OK button to acknowledge the message and display the screen below. Notice that no
tasks appear in the left-hand portion of the screen. Once you have registered, you cannot
perform any tasks in SAMS until you are approved for an activity.

4. Enroll in NHSN

* Once you have
registered with
SAMS and provided
identity verification,
you will receive an
approval email from

CDC.

* Access NHSN at
https://sams.cdc.gov
once you've received
your grid card

* Bookmark this page e
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Print and Fill out Forms

On the Enroll Facility Page: Click on ‘Access’
e Print: Facility contact information form, facility survey
e Complete these forms on paper
* Log in to SAMS
e Access NHSN Enrollment
* Go to the Enroll Facility page

» Enter data from completed forms and click Submit

5. Print, Sign, and Return Consent

Once you have successfully completed the enrollment
process, you will be sent an email that looks like:

Log into SAMS at

Print, sign, and return signed Agreement to
Participate and Consent form to CDC

e Fax the signed form to 404-929-0131 within 60 days
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6. Begin Using NHSN

* Once CDC receives the signed consent form from your
facility, your facility will be activated and you will
receive an email with instructions to access NHSN
reporting through SAMS:

To: NHSN Facility Administrator
From: NHSN

Date:

Subject: NESN enrollment approved

Your facility has been approved as a new mewber of NHSN. Welc

Facility Name:
Facilisy ID $:

KAFFER  HEALTHIER s PREOPLES

Part 2: NHSN Set-up




NHSN Set-up

A three step set-up process is required before data can
be reported to NHSN:

* Map Long-term Care Facility Locations
* Create Monthly Reporting Plans
¢ Add Users & Assign Rights

e e /
NHSN Landing Page

Select your facility and LTCF Component from the
drop-down menus:

Department of Health and Human Services
Centers for Control and Prevention

Welcome to the NHSN Landing Page

Select Fadilty type and LTCF componemr:t a facility and component,
ShTe «rert click Submit to go to the Home Page.

User: NICOLA

Select facility/group from dropdown list: [l L REEaN -

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

Select component:  |ong Term Care Facilty ~

Submit

et # | Get Adobe Acrobat Reader for PDF files
Wi Coec meaver
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§ NHSN Home
Alerts

:::‘::"te Plan NHSN Long Term Care Facility Component Home Page
n|

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

o User rights determine which
navigation bar options are present

avigation
Bar

Navigating NHSN

Use the navigation bar or NHSN buttons to navigate
(NOT Internet Explorer web browser buttons)

Delate ‘

5/20/2014
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Add Users and Assign Rights

The NHSN Facility Administrator can add additional
users to access NHSN if needed

The NHSN Facility Administrator assigns rights to
each user within NHSN

« Ability to add, edit, or delete NHSN data for your facility

Once a new user is added, they will receive an email
with instructions

¢ Each user must have their own SAMS account and
complete required training

Human Services

trol and Prevention

8 NHSN Home 2 LTCF compenent.
Alerts
Reporting Plan Add l
Resident
Event Qna
Summary Data Mandatory fields marked with *
Surveys User ID*: Up to 32 letters and/or numbers
Jsers
s &~
o Find Prefix:
Facility
sroup First Name*:
.og Out
Middle Name:
Last Name*:
Title:

User Active: Y-Yes ~

User Type: ICP - Infection Control Professional

Phone Number:
Fax Number:

E-mail Address*:

5/20/2014
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Assign and Save User Rights

BNHSN Home o o e 5 11153 s lowing he LTCF component
Alerts
Repoiting Flan Edit User Rights
Resident
Event & User QWERTY (ID 2692) saved successfully. Please add rights for the new user.
Summary Data
Surveys Qnee
U:e;:d User ID: QWERTY (ID 2692)
i INT Nursing Home (11133) |
Facility .
Group Facility List:
Log Out
. Healthcare Long
Rights :::':w"t Personnel Biovigilance | Term
Safety Care
Administrator i
All Rights 7
Analyze Data
Add, Edit, Delete
View Data
Customize PR
Rights |
Ti‘:h:' swe || ek |

Deactivate Users

If necessary, you can deactivate users

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

NHSN - National Healthcare Safety Network (apt-v-
§ NHSN Home Lo i o
Alerts
Reporting Plan User List
Resident
Event
Summary Data GHee
Surveys
Users -
o Add dactivate  Name Title User ID User Type
Btnd Smith, Jane NICOLA OTH - Other
Facility
| Brown, John QWERTY DON - Director of Nursing
Group

Log Out First | Previous | Next | Last

me (ID 11133) as NICOLA
1D 11133) is following the LTCF component

First | Previous | Next | Last

Add Back

5/20/2014
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Summary - How to Add User(s) and
Assign Rights
Navigation Bar: Users — Add

Enter user information

* Create username and add their email address (the same
one used to create their SAMS account)

Click “save” to create the user
Assign rights by checking boxes under Long Term Care

Click “save” to save the rights assigned

> /
Mapping LTCF Locations

All resident care locations in your facility need to be
mapped to a CDC location description
e When reporting events, locations are used to identify

where the resident was in your facility at the time of
event

* You can view NHSN LTCF location types at:
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LTCF

Locations

CDC Location Label

CDC Location Code Location Description

LOCATIONS

Long Term Care

Inpatient Hospice Unit HOSP Area where palliative care and supportive care services are provided to
individuals diagnosed with life limiting (terminal) conditions.

Long Term Dementia Unit DEMENT Area where care is provided to individuals diagnosed with dementia or related
conditions, included Alzheimer's syndrome.

Long Psychiatric Unit PSYCH Area where care is provided to individuals diagnosed with psychiatric or
behavioral-disorder.

Skilled nursing/Short-term SKNUR Area where primarily short-term restorative care, including medical, skilled

rehab (subacute)

nursing, or rehabilitation services are provided to individuals following a recent
hospitalization.

Long Term General Nursing GENNURS

Unit

Area where primarily long-term support, including nursing, custodial, or
rehabilitation services are provided to individuals with varying levels of chronic
conditions or disabiliti

Ventilator Dependent Unit VENT Area where nursing and respiratory care is provided to individuals who require
mechanical ventilation.
Bariatric Unit BARAI Area where care is proved to individuals following recent bariatric surgery.

Add

a Location

"¢ NHSN Home
Alerts
Reporting Plan
Resident
Event
Summary D:
Surveys
Users
Facility
0 Customize Forms
0 Facility Info
0 Add/Edit Component
0 Locations
Group
Log Out

Logged into NT farsing Homs (ID 11133) as NICOLA,
Facibty NT Nursing Home (1D 11133) & followng the LTCF component

Locations

Gwar Instructions

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

To Find a record, click on the Find button. One of more fields can be filled in to restrict the search to those values.

« 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. To save the changes, click on the Save button.

« To Delete one or more records, perform a Find on the desired record(s). Check the corresponding box(es), then click on
the Delete button.

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

.o

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

Your Code*: GN1
Your Label*: GENERAL NURSING FLOOR 1

CDC Location Description*™: LTCF General Nursing Unt -
Status®; Actve ~
Bed Size™: 22 A bed size greater than zero is required for most inpatient locations.
Find add Clear

5/20/2014
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Summary - Add a Location

Navigation bar: Facility — Locations
Choose a code and label for the location entered

Choose a CDC location description that best
represents the location entered

Bed size = number of beds in that location

Click “add”

Repeat steps for each location

Create Monthly Reporting Plan

A monthly reporting plan indicates what modules your
facility intends to report for
e Reminder: for the CDI Initiative, you will include CDI
Events for the LabID Module.
Monthly reporting plans need to be added for every
month of the year
e If you're not doing surveillance for a specific month,
indicate “No NHSN Modules Followed this Month”

* You can submit up to one year of monthly reporting
plans in advance

5/20/2014
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Add Monthly Reporting Plan

—

Summary - Add Monthly Reporting Plans

Navigation Bar: Reporting Plan - Add
e Select month and year

e NHSN requires at least 6 months of reporting plans per
year to remain an active facility

Complete (fill out) the reporting plan
Scroll to the bottom of the page and click “save”

5/20/2014
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Begin Reporting Data

B ey

LTC Component Modules

* HAI Module:
¢ You can monitor Laboratory Identified (LabID) Events
« C. difficile (CDI)
+ Multidrug-resistant Organisms (MDROs) - including MRSA
e You can monitor urinary tract infection events
» Both catheter- and non catheter-associated
* You can monitor prevention process measures
» Hand hygiene, gown and glove use

5/20/2014
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Data Reporting

Make sure you are familiar with the event protocols to
ensure accurate reporting

e CDI Event Protocol for LTCF and other forms can be
found at:

PR ——— I

CDI Definitions
C. difficile positive laboratory assa?(: A positive result for
a laboratory test detecting presence of either of the

following:
e C. difficile toxin A or B (e.g., enzyme immunoassay or EIA
test), OR
e A toxin-producing C. difficile organism detected in the stool
specimen by culture or other laboratory means (e.g., nucleic
acid )almpliﬁcation testing by polymerase-chain reaction, or
PCR).

Duplicate C. difficile positive assay: Any C. d fﬂ‘icile

]
positive laboratory test from the same resident following a
previous C. difficile positive test within the past 2 weeks

/////{(/

5/20/2014
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CDI Definitions

CDI LabID Event: All non-duplicate C. difficile
positive laboratory assays obtained while a resident is
receiving care in the LTCF
e Lab results from outside facilities, before a resident’s
admission, should not be included in LabID event
reporting
e It is helpful to keep a log of all the positive C. difficile
tests sent from your facility so you can track duplicate

results to ensure they are not incorrectly entered as CDI
LabID Events

CDI Definitions

CDI LabID Events are categorized further by the NHSN
system:

e Incident CDI LabID Event: The first LabID Event ever
entered or a subsequent LabID Event entered > 8 weeks after
the most recent LabID Event reported for an individual
resident

e Recurrent CDI LabID Event: Any LabID Event entered > 2
weeks and < 8 weeks after the most recent LabID Event
reported for an individual resident

**Remember, duplicate C. difficile positive laboratory tests for a resident
should NOT be entered as LabID events

5/20/2014
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LabID Event Form

Remember this NHSN s
form? Now YOU Laboratory-identified MDRO or CDI Event for LTCF

e
xe a1
ill enter the dat iy
W1ll enter the data . —
E “Resdeni’D [“Soce Securiy®
f t t Wedicare number (or comparable rairosd nsurance numben:
rom 1t 1nto ResientNoms, Last st [EED

Gender M F_ Ofher ["Date of 5t _T__.

N I I SN' Ethnicty (zpachy); [ Rece oecty)

b “Residenttype: O Shor-stsy O Long-stay

“Date of First Admission to Faciity “Date of Current Admission to Faciity: _/_/__

EventDetails

* One form per

“Specfic Organism Type: (checkons)

Date Specimen Collected: __/_

eVent O MRSA C MSSA C VRE O C. difficiie
O CephR-Kiebsiella O CRE-E coi O CRE-Kiebsielis T MDR-Acinetobacter

“Specimen Body She/System: “Specimen Source:
“Resdant Care Location
“Primary Resident Sarvics Type: (checkone)

O Long ] = oL

O Skilled nursing/Shortterm rahab (subscute) O Ventistor O Baristric O Hospice/Palistive
“Has resident baen transferred from an acute care faciity in the past3 months? __ Yes No

V=5, date of lsst transfer from acute care fo yourfacity: _/__/|
was the resident on antibiotic tharapy for this specific organismype st e
time of transferto yourfacilty?

Yes No

Department of Health and Human Services.
“enters for Discasc Control and Prev

4 NHSN Home  Logsss i Starc and Thampzon Qualty Cars 3
Facility Stane 2nd Thompson Qualicy Care Facility (0 11131} is following the LTCF componen:
Alerts

Siegortii bl Add Monthly Summary Data
Resident

Event

Su

Screen shot of the monthly summary data screen where
:2 facilities enter their resident-days and admissions data as

o uthe for the LabID event. 5
Surveys Facility ID*: Stone and Thompson Quality Care Facility (D 11131) «
Users
Facility Month™: March -
Group vear*: EIH ~
Log Out

Denominators for Long Term Care Locations ¥"r
No long term care locations selected on manthly reporting plan

MDRO & CDI LabID Event Reporting /="

o

netobacte
Rasident
Admissions

W FACWIDEIN - FacwideIN ~

Prevention Process Measures UHEF
- Mo long term care locations seiected on monthly reporting plan

5/20/2014

21



///

S

Joining the MDCH SHARP Group

In order for MDCH SHARP to receive your NHSN data,
you must first sign our Data Use Agreement (DUA)

Once this has processed, we will contact you with
instructions on joining our NHSN group

* You will need to receive the Group ID number and

joining password

e After joining, you will “confer rights” to the group
Once you've conferred rights, we will have access to
your data entered in NHSN - you won't be required to
do anything extra!

VI —— M

Reminder: NHSN Data Collection

If you aren’t entering data into NHSN yet, you can start
collecting data on paper in preparation for data entry

* You can work on training in LTCF LabID Events

¢ Follow the LabID Event Protocol for LTCF

e Use the forms provided by CDC to track events,
denominators (patient days, etc...), monthly reporting
plans, and the facility survey

5/20/2014
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Thank You!

Any questions, please contact:

Allison Murad, MPH

517-335-8199

Judy Weber, MPH

517-335-8331

5/20/2014
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