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NHSN Reporting

NHSN? What am | supposed to do with that?

11/17/2023

& kfmc

HEALTH IMPROVEMENT PARTNERS

NHSN Basics - cdc.gov/nhsn

Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Profecting People™

Espafiol | Other Languages

Search SearchNHSN~  Q

National Healthcare Safety Network

HSN)

CDC's National Healthcare Safety Network is the nation’s most widely used healthcare-associated
infection tracking system. NHSN provides facilities, states, regions, and the nation with data
needed to identify problem areas, measure progress of prevention efforts, and ultimately
eliminate healthcare-associated infections.

In addition, NHSN allows healthcare facilities to track blood safety errors and important
healthcare process measures such as healthcare personnel influenza vaccine status and infection
control adherence rates.

g COVID-19 Modules and Dashboards

COVID-19 reporting and vaccination resources for all healthcare facilities.

COVID-19 reporting and vaccination resources

NHSN Requirements & Rec for Application Use

Resources by Facility ~ NHSN Components

About NHSN NHSN Application

Acute Care / Critical Access Hospitals CDC's NHSN is the largest HAI reporting system in U.S. NHSN Member Login

EJ Ambulatory Surgery Centers

AM | Enrolled? CMS Requirements
Long-term Acute Care Hospitals

Confirmif your facility is enrolled in NHSN CMS reporting requirements through NHSN
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https://www.cdc.gov/nhsn/pdfs/NHSN-FactSheet-508.pdf

A NHSN Home
NHSN Login
About NHSN
NHSN's Stated Purposes
~About NHSN Help Desk

Data

About NHSN

print

What is NHSN?

€DC’s National Healthcare Safety Network Is the nation's most widely used
healthcare-associated Infection (HAD tracking system. NHSN provides
faclites, health departments,tracking system, states, regions, and the nation

NHSN

and Facities

Participate and Consent

[ —

FAQs About NHSN

DUA FAQS for Health Departments

£AQs About NHSN Agreement to

with ded to identify problem areas, measure progress of prevention

efforts, and ultimately eliminate healthcare-associated infections.

in addition, NHSN allows healtheare facilities to track blood safety errors and
mportant healtheare process measures such as healthcare persannel

and infection ) adk rates,
NHSN provides medical facilities, states, regions, and the nation with data
collection and reporting capabilities needed to

« identify Infection prevention problems by facilty, state, or specific quality
Improvement project

« benchmark progress of infection prevention efforts

Contact NHSN

Centers for Disease Control and
Prevention

National Healthcare Safety
Network

MSs-A24

1600 Clifron Rd

Atlanta, GA 30333

Contact NHSN@cdcgov

NHSN Fact Sheet
April 2023
B (PDF-687 k8]

National Healthcare
Safety Network (NHSN)

38,000+ facilities use NHSN to
track and stop infections.

®
oo
oo
[1]

During the COVID-19 pandemic,
CDC leveraged actionable data
reported to NHSN from hospitals
and nursing homes to inform
US. rasponse efforts.

=03

NHSN will support the National
Biodefense Strategy by providing
the platform for hospital bed
occupancy and capacity data
for all U.S. hospitals.*

NHSN is the cornerstone of U.S.
disease ing il

fectious

* The nation’s most comprehensive and established system
to capture and analyze infection data, drive improvement in
healthcare quality, and stop the spread of deadly pathogens.

+ Used by 38,000 U.S. healthcare facilities - nearly all hospitals,
nursing homes, dialysis facilties, and ambulatory surgery centers.

+ Saving lives by preventing tens of thousands of infections
through reliable, actionable data

- Highly adaptable for emerging threats and used for federal,
state, local, and healtheare facility emergency response
decision-making

- Backed by CDC experts in public health, heaithcare, data
science, epidemiology, and infection prevention and contral

NHSN is a best buy for public health,

healthcare improvement, and

emergency response

+ To sustain this essential work, the F¥24 President’s budget
proposes a $26 million increase to $50 million.

- Annual appropriations were stable from FY16-22 at $21 million.
In FY23, there was an increase of §3 million.

- Fram FY22-26, CDC is investing approximately $60 million
annually from COVIB-19 supplemental appropriations to

modernize and expand NHSN and support health department
use of NHSN.

* When supplemental funds end, CDC will not be able to continue

NHSN Basics

+ Resources are by facility type

Acute Care/Critical Access Hospitals
Ambulatory Surgery Centers
Long-term Acute Care Hospitals
Long-term Care Facilities

Inpatient Rehabilitation Facilities
Inpatient Psychiatric Facilities
Dialysis Facilities

 Available Components:

Biovigilance (BV)

Dialysis

Healthcare Personnel Safety (HPS)
Long-term Care Facilities (LTCF)
Neonatal Component

Outpatient Procedure (OP)
Patient Safety (PS)
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NHSN Basics

* Users new to NHSN must become a SAMS registered user
o Process in online and initiated in one of two ways:
= Current facility NHSN administrator adds new person as a user

= If no current NHSN admin is available a change request must be completed -
https://www.cdc.gov/nhsn/facadmin/index.html

o Once added as a user you will receive an ‘Invitation to Register’ email.
= Email includes instructions for the online registration process

= Asked to provide basic information about yourself, choose a personal SAMS password
o Identity Verification — once NHSN user has completed online registration, an email is received with
instructions for Identity Verification. This is required by U.S. law to protect people’s private data and prevent
information misuse. Information is not shared outside of NHSN
o Access Approval — When identity verification is complete, the access level most appropriate for role is
determined and SAMS account will be activated. You will receive an account activation email with link to
SAMS portal page where you can begin using the NHSN application

***Key takeaway*** make sure that your email is set to receive emails from “SAMS No-Reply@CDC.gov”

NHSN Basics

* Training, Training and more Training...
o Training is crucial to your success in accurately conducting surveillance and capturing HAI data in NHSN!

Patient Safety Component Biovigilance Component

2023 NHSN Training -

Resources by Facilty  NHSN Components - 4
About NHSN ° —_— Fiaced [ Videos and Slides
Self-paced Interactive Bl seif-paced Interactive A
> S 2023 Annual Training and link to
Acute Care / Crtical Access Hospitals coc Hal Lt Trainings, Annual Training S Trainings, Annual Training o e
" Videos and Quick Learns Videos and Quick Learns P8
Ambulatory Surgery Centers - -
AM | Enrolled?

Long-term Acute Care Hospitals

Inpatient Rehabilitation Faciliti

a

a

Long-term Care Facilties
a

B3 Inpatient Psychiatric Facilities
a

Dialysis Facilities

View Al Facilties

‘Confirm if your facty s enroled 1n KHSN

Enroll New Facility

For fisttime facity enrolment

NHSN Training

Self-paced rainings, videos & quick earms

Healthcare Personnel Safety
Component

Self-paced Interactive
. Trainings, Annual Training
. Videos and Quick Learns

Dialysis Component

Self-paced Interactive
B Trainings, Annual Training
Videos and Quick Learns

Neonatal Component

TWOMP  self-paced Interactive

Trainings, Annual Training
Videos and Quick Learns

Long-term Care Facility Component

7 Self-paced Interactive
- ) Trainings, Annual Training

4l Videos and Quick Learns

Outpatient Procedure Component

0 BN self-paced Interactive
2 Trainings, Annual Training
)
ey Videos and Quick Learns

Resources for Users New
to NHSN

Self-paced training for new NHSN
enrollment and existing facility
set-up.

NHSN Educational
Roadmap

A guided tour of NHSN training
materials and information.

NHSN Analysis

Self-paced training for
introductory and advanced NHSN
analysis.

Continuing Education
Free CE available for all NHSN
education course work.
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NHSN Basics

£

Healthcare Personnel Safety
Component

Self-paced Interactive
% Trainings, Annual Training
] Videos and Quick Learns
Dialysis Component
Self-paced Interactive
3 Trainings, Annual Training
Videos and Quick Learns

Neonatal Component

b )

Biovigilance Component

Self-paced Interactive
\ ,’\ Trainings, Annual Training
Videos and Quick Learns

Self-paced Interactive
Trainings, Annual Training
Videos and Quick Learns

Long-term Care Facility Component

#*7 Self-paced Interactive
Trainings, Annual Training

Videos and Quick Learns

Outpatient Procedure Component

Self-paced Interactive
Trainings, Annual Training
Videos and Quick Learns

Self-paced Interactive
Trainings, Annual Training
Videos and Quick Learns

2023 NHSN Training -
Videos and Slides

2023 Annual Training and link to
the 2023 page

Annual training

Resources for Users New
to NHSN

Self-paced training for new NHSN
enroliment and existing facility
set-up.

NHSN Educational
Roadmap

A guided tour of NHSN training
materials and information.

Guides you through
each Component

NHSN Analysis

Self-paced training for
introductory and advanced NHSN
analysis.

Continuing Education
Free CE available for all NHSN
education course work.

NHSN Basics

Patient Safety Component Roadmap

PATIENT SAFETY COMPONH

Welcome to the Patient Safety Component (PSC) Educational Roadmap. This roadmap has three (3) sections,
Basics, PSC Module Training and PSC Data Entry and Analysis. For the best learning experience, start with th
section and work your way down the list and complete each item. After you complete this section, select the
Training that best meets your practice needs followed by Data Entry and Analysis.

PSC Training Basics

@ Chapter 1: NHSN Overview B [PDF - 300 KB]

Chapter 2: Identifying Healthcare-associated Infections (HAIs) in NHSN I [PDF - 1 MB]

Introduction to Device Associated Module [CBT - 60 min]

Introduction to Procedure Associated Module [CBT - 60 min]

®
@ Chapter 16: NHSN Key Terms W [PDF - 370 KB]
©
©

(®9) Chapter 3: Patient Safety Monthly Reporting Plan and Surveys B [PDF - 100 KB]

Long-Term Care Facility Component Roadmap

Print

NHSN Educational Roadmaps

W
| > LONG-TERM CARE FACILITY COMPONENT TRAINING

Welcome to the Long-term Care Facility Component (LTC) Educational Roadmap. This roadmap has three (3) sections, LTC
Foundation, Modules/Protocols and Analysis. For the best learning experience, start with the Long-term Care Foundation
section and work your way down the list and complete each item. After you complete this section, select the LTC
Modules/Protocols Training that best meets your practice needs followed by Analysis.

Phase I: Long-Term Care Foundation

Part I: NHSN Getting to Know NHSN and the Long-term Care Facility Component

° Infection Surveillance and Prevention in Long:term Care: A National Perspective [Video - 29 min]
Slideset B8 [PDF - 3 MB]

Overview of Using NHSN to Track and Report Infections in LTCE [Video - 51 min]
Slideset I [PDF - 5 MB]

Phase II: Modules/Protocols

Healthcare-associated Infections: Surveillance for Urinary Tract Infections

urveillance for UTI Module: Part | [Video - 24 min]
Slideset B8 [PDF - 1.1 MB]

Surveillance for UTI Module: Part il [Video - 31 min]
Slideset B [PDF - 3.4 MB]
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CMS Requirements

» Acute Care Hospitals
o CLABSI, CAUTI, MRSA, CDI, SSI, Healthcare Personnel Influenza Vaccination, AUR
o COVID

* Long-term Care Facilities
o COVID, Healthcare Personnel Influenza Vaccination

» COVID-19

| @ Centers for Disease Control and Prevention
©DC 2477: Saving Lves, Protecting Peopie™

Search Search NHSN~  Q

National Healthcare Safety Network (NHSN)

CDC's National Healthcare Safety Network is the nation's most widely used healthcare-associated
infection tracking system. NHSN provides facilities, states, regions, and the nation with data
needed to identify problem areas, measure progress of prevention efforts, and ultimately
eliminate healthcare-associated infections.

In addition, NHSN allows healthcare facilities to track blood safety errors and important
healthcare process measures such as healthcare personnel influenza vaccine status and infection
control adherence rates,

e COVID-19 Modules and Dashboards

COVID-19 reporting and vaccination resources for all healthcare facilities.

NHSN R for Application Use

COVID Reporting

A NHSN Home

COVID-19 Modules and Dashboards

Print

NHSN Login

ABolENHSN CDC’s NHSN continues to support the nation’s COVID-19 respc Comem e
Term Care facilities, including nursing homes, and Dialysis faci
Enroll Facility Here

COVID-19 Guidance for Hospital Reporting and FAQs

Facility-level data collected through the NHSN COVID-19 Modu

CMS Requirements activities by CDC's emergency COVID-19 response, the Centers For HDSpItﬂ]S, HUSP“ﬂl Laboramry, and Acute Care Pac'!lty Data
Department of Health and Human Services (HHS) COVID-19 tr Repo mg

Change NHSN Facility Admin Secretary of Preparedness and Response (ASPR), the Federal £ g
Coronavirus Task Force. Updated: June 11, 2023

Resources by Facility Implementation Date: June 11, 2023

Hospitals
COVID-19 Information

COVID-19 Hospital Data Reporting

Note: For ease of navigation, all changes as of this June 11, 2023 guidance have been highlighted with
[CHANGE]. This guidance update reflects changes made to the required data elements for reporting as
A well as the cadence with which these elements need 1o be reported to CDC's National Healthcare Safety
Dashboard Network (NHSN) following the expiration of the federal COVID-19 public health emergency declaration.
There are no significant changes or additions to the reporting questions as a result of this guidance update,

Information on reporting to NHSN can be found here: hitps://www.cde gov/nhsn/covid1 9/hospital-
Dislysis Vaceination

: = re: :
Dashboard % LTCFCOVID-19 Module FEpoetinghiml;
- -

Nursing Home Data Dashbaard

Dialysis COVID-19 Data Dashboard Long-term Cal

Transition of COVID-18 Hospial

wiig ﬁ?‘ State Veterans Homes COVID-19 Tool
.

Rep

Dialysis COVID-19 Data Dashboard

FAQs on Transftian of COVID-19

Hospital Reporting }( Weekly HCP & Resident COVID-19 Vaccination Weekly Patient COVID-19 Vaccination

Archived COVID-19 Documents
Dialysis COVID-19 Vaccination Data Dashboard

i\/‘ Nursing Home Covid-19 Data Dashboard
Acute Care / Critical Access
Hospitals

i\/' Nursing Home COVID-19 Vaccination Data
Ambulatory Surgery Centers Dashboard
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CMS Requirements for Long-term Care - COVID

* Updated QSO-20-38-NH: covers testing — revised 9/23/2022
0 QS0-20-38-NH REVISED (cms.gov)

* Updated QSO-20-39-NH: covers infection prevention principles
0 QS0O-20-39-NH REVISED (cms.gov) — revised 5/8/2023

***Key takeaway*** COVID reporting is a moving target, there will likely
be changes due to the new vaccine after 9/25/2023

AUR Reporting

https://www.cms.gov/medicare/regulations-guidance/promoting-interoperability-programs

11/17

MHSN AUR Module Submission Required for the CMS Promoting Interoperability
Program in CY 2024: Beginning in 2024, the National Healthcare Safety Network
(MHSN) Antimicrobial Use and Resistance (AUR) Module reporting will be a required
measure under the Public Health and Clinical Data Exchange objective of the CMS
Promoting Interoperability Program. Eligible hospitals and critical access hospitals
(CAHs) are required to be in active engagement with CDC to report both AU and AR
data and receive a report from NHSN indicating their successful submission of AUR
data for the EHR reporting period, or claim an applicable exclusion.

o For more information and additional resources, please see the materials in
the Antimicrobial Use and Resistance section of CMS Reporting Requirements
for Acute Care Hospitals page.

o You can also refer to the Antibiotic Stewardship office hours, Using NHSN
AUR Module for the C\MS Promoting Interoperability Program (Slides |

Recording)
o Please direct questions about NHSN AUR Reporting to NHSN@cdc.gov
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Cumulative percentage of facilities reporting at least
one month of data to the AU Option*

b
Percentage
[J12-26
[27-33
=36-45 *As of
L February 1,
. Smﬁ 2= 2023

https://www.cdc.gov/nhsn/pdfs/training/2023/AU-Option Final-508.pdf

AUR Reporting
https://www.cdc.gov/nhsn/pdfs/cda/PHDI-Facility-Guidance-508.pdf

* Eligible hospitals and CAHs can meet the active engagement criteria in one of two ways:
o Option 1 - Pre-production and Validation
= Eligible hospitals and CAHs first have to register intent to submit AUR data within NHSN.
= Registration should be completed within 60 days after the start of the EHR reporting period.
= Registering triggers an automated email from NHSN inviting the facility to begin Testing & Validation step.

= Hospitals must submit one test file for each file type (AU Summary, AR Event, and AR Summary) for validation by
NHSN AUR team.

= Hospital must respond to the request for test files within 30 days. Failure to respond twice within an EHR reporting
period will result in the hospital not meeting the measure.

o Option 2 — Validated Data Production
= Eligible hospitals first have to register intent to submit AUR data within NHSN if they did not complete Option 1.
= CY 2024 EHR reporting period is a minimum of 180 days (must submit 18 continuous days of AUR data)

* Beginning with EHR Reporting period in CY 2024, reporting a “No” for the AUR Surveillance
Reporting Measure or failing to claim an applicable exclusion will result in a total score of zero
points for the Public Health and Clinical Data Exchange Objective

***Key takeaway***This is not manually abstracted data and must be exported from the EHR to NHSN
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Antimicrobial Use & Resistance (AUR)

+ The primary objective of the Antimicrobial Use (AU) Option is to facilitate risk-adjusted inter and
intra-facility antimicrobial use benchmarkin?. A secondary objective is to evaluate antimicrobial use
trends over time at the facility and national Tevels

* Primary antimicrobial use metric reported to the AU Option is antimicrobial days per 1,000 days
present.

o An antimicrobial day is defined by any amount of a specific antimicrobial agent administered in a calendar
day to a particular patient as documented in the electronic medication administration record (eMAR) and/or
bar coding medication record); all antimicrobial days for a specific agent administered across a population
are summed in aggregate.

o Days present are defined as the aggregate number of patients housed in a patient care location or facility
anytime throughout a day during a calendar month.

o The numerator (antimicrobial days) is ag?regﬂ_ated‘by month for each patient care location and overall for
inpatient areas facility-wide (specifically, facility-wide inpatient or FacWidelN).

o The denominator (days present) is calculated for the corresponding patient care location-month or facility-
wide inpatient-month.

+ A secondary antimicrobial use metric, antimicrobial days per 100 admissions, is reported to the AU
Option for facility-wide inpatient (FacWidelN) data

https://www.cdc.gov/nhsn/pdfs/training/2023/aur-reporting-for-cms-pip-508.pdf

Antimicrobial Use & Resistance (AUR)

* AR Option reports antimicrobial resistance data as a proportion.

+ The proportion susceptible is defined as the number of susceptible isolates divided by the number
of isolates tested for the specific antimicrobial agent being evaluated.

o The numerator (specifically, number of susceptible isolates) is derived from isolate-level reports submitted.
The ultimate source of the isolate data included in these reports is the laboratory information system (LIS).
Laboratory results data from the electronic health record system (EHRs) can be used to populate the AR
Option numerator records submitted to NHSN in healthcare settings where the LIS is directly connected to
the EHRs.

o The denominators of patient days and admissions is obtained from the ADT system (or similar system that
allows for electronic access of required data elements)
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Register intent to submit AU and AR data

Step 1 - Registration of Intent to Submit Data
The eligible hospital must first register the facility's intent to submit AU and AR data into NHSN. Facilities should NOT
register intent to submit data until they have verified that the vendor being used has been certified

Important notes: 1) Only the NHSN Facility Administrator can view and complete this task. 2) All facilities must
complete this step regardless of whether they are already sending production AU and AR data to NHSN.

o After logging into the NHSN facility, click “Facility” then "AUR PI Registration” on the left-hand navigation bar:

Analysis »
Customize Forms

13
Facility Info
Add/Edit Component
13

Locations
Direct Enroll Your facility is registering its intent for the CMS
PI Program Antimicrobial Use and Resistance
reporting.
* Onthe AUR Promating ility (P1) Program tion page, read the text and check the box to Click "Yes" to confirm or click "No" to remove
add your name and the facility name to the form: registration information.

By checking this box V registers facility. intent to satisfy a Pl Program
objective by submitting NHSN Antimicrobial Use and Antimicrobial Resistance (AUR) monthly data m
via an electronic interface.

«  The NHSN Facility Administrator and the Optional Facility P Program Contacts will receive an automated
confirmation email from NHSN that should be saved for your records.
© This email alsa contains the instructions to proceed to Step 2: Testing and Validation of the AUR CDA
NHSN Facility Admini ; com Files.

Optional facility P Program contact: | ExtraEmail1 @test com

* Add up to two optional email addresses for individuals, aside from the NHSN Facility Administrator, who will be
involved in the PI Pr nd who will receive copies of submission documentation:

Optional facility Pl com

«  Verify all information is correct and click the “Save” button.
« Click "Yes” on the pop-up alert to confirm your facility’s registration of intent to submit AU and AR data.

AUR Trainings

https://www.cdc.gov/nhsn/training/patient-safety-component/aur.html

Office Hours: AUR Module Reporting for the CMS Promoting Interoperability Program - Fall 2023

National Center for Emerging and Zoonotic Infectious Diseases

NHSN Antimicrobial Use and Resistance (AUR) Module
Reporting for the CMS Promoting Interoperability (PI)
Program Office Hours

October 30, 2023

10
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On This Page

Deadlines

Requirements Details

Data Subrission Requirements

Logistics

Miscellaneous

https://www.cdc.gov/nhsn/cms/cms-fag-aur.html

FAQs: AUR Reporting for the CMS Promoting
Interoperability Program

Dashboard
Reporting Plan
Event
Procedure
Summary Data
CcovID-19
Surveys

Analysis

Group

Logout

»
»
»
»
»

|- AT

Add

) | Find

Assurance

Deactivating Users

CEIEE iswrae

of Confidentialit

othenwise be disclosed or rele:

Find User

« Enter search criteriaand click Find

User Information

UserID:
First Name: ]
MiddieName:[ |
Last Name:

Phone Number: |

E-mail Address:

(oo J e o |

0|0|0|o

« Staff members who have left your organization and should no longer have access to your data need
to be deactivated.
o Select Users on the left navigation bar, select Find, and then Find again on the bottom of the popup screen.
Click the box to the left of each user that you wish to deactivate and click the Deactivate button at the top
of the list

Mame
Athey, David

Davis, Brenda

Hagmeier, Nadyne
McNamee, John
Brintnell, Nathan

Carlson, Tisha

11
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What do Kansas Hospitals Report in NHSN?

* PPS Hospitals are required to report -
o Device Associated Data:
CAUTI and CLABSI for all units
o MDRO:
MRSA and CDI (FacWideln)
o SSI - Surgical Site Infections:
= Abdominal hysterectomy (HYST) and Colon Surgery (COLO)
o Healthcare Personnel Annual Influenza Vaccination Summary

» CAH Hospitals are encouraged to report -
o Device Associated Data:
CAUTI and CLABSI for all units
o MDRO:
MRSA and CDI (FacWideln)
o Healthcare Personnel Annual Influenza Vaccination Summary

For both settings any other data is optional and will not be shared with CMS

What do Kansas Hospitals Report in NHSN?

MBQIP Qualty Reporting Guide

National Healthcare Safety Network (NHSN)
MBQIP Measures
Required
HCP/IMM-3 (formerly OP-27): Influenza
Vaccination Coverage Among Healtheare
Personnel (HCP)

‘Additional

Healtheare-Associated Infections (HAI):
CLABSI: Central Line-Associated
Bloodstream Infection

CAUTI: Catheter-Associated Urinary Tract
Infection

C. diff: Clostridioides difficile Infection (CDI)
MRSA: Methicillin-resistant Staphylococcus
Aureus Infection

* Critical Access Hospital report measures to
NHSN for MBQIP/SHIP Grant

o HCP/IMM-3: Influenza Vaccination Coverage
Among Healthcare Personnel (HCP)

o Antibiotic Stewardship — NHSN Annual Facility
Survey (due March 1)

Data submitted into NHSN will be transferred
to QHi by the KHA data team

https://www.ruralcenter.org/sites/default/files/M
BQIP-Quality-Reporting-Guide42020.pdf

Antibiotic Stewardship — NHSN Annual
Facility Survey

1. Enroll Hospital in NHSN
To report these measures, your hospital must be enrolled in NHSN. If you are unsure of your
hospital’s status with NHSN, email them at: nhsn@ede.gov
If your hospital is not already enrolled in NHSN, followw these instructions for enrollment.
. 2. Gather Influenza Vaccination Data
P)influenza the Healthcare
Personnel Safety Component of NHSN. The HCP Influenza Vaceination Summary Protocol isa guide
ting influenza vaceination data for the HCP Vaceination Module.

3. Submit HCP Influenza Vaccination Summary Data
Hospitals are only required to report HCP Influenza Vaccination Summary Data in NHSN once
a year, at the conclusion of the reporting period (October I through March 31). Resources and
instructions on how hospitals submit HCP influenza data can be found on the Surveillance for
Healthcare Personnel Vaccination webpage.

&HCPIIM.M—J (formerly OP-27) data is due by May 15 of the reporting year. HAI data is submitted
ona quarterly basis. Refer to the MBOIP Data Submission Deadlines for timeframes.

4. Complete the NHSN Patient Safety Component Annual Facility Survey.
‘This survey will be used to measure implementation of Antibiotic Stewardship. Data submission is
‘completed during the first quarter of y
Acopy of insinuctions i

e pr ¥
NHSN website,

Accessing the survey in NHSN:

I ahospital has only been reporting on the Influenza Vaccination Coverage Among
Healtheare Personnel measure, they will need to select the Patient Safety Component to
access the survey.

« Hospitals that submit HAI measures via NHSN do so through the Patient Safety
Component, and completion of the annual facility is required for submission of HAI data.

on howto report measures in NHSN.
sin Acute Care webpage.

be found on

12
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Protocols

* Protocols are provided for each of the
modules found in the Patient Safety
Component

* Provide surveillance guidance and
classification criteria for healthcare associated
events

o Chapters 1,2, 3, 15, 16 and 17 are general
information that cross all of the modules

o Chapters 4,6, 7,9, 10 and 12 provide specific
guidance for the classification of the different
modules/event types

 Protocols are updated annually — make sure
you are using the protocols for the applicable
timeframe you are performing surveillance on

Protocols

Chapter 4: Bloodstream Infection (BS|) Event - January 2022 I8 [PDF- 1 MB]
For full details on protocol definitions and the application of these definitions,
please review the applicable protocol and Chapter 2: Identifying Healthcare-
associated Infections (HAIs) in NHSN

2022 summary of Updates B [PDF - 200 KB1

Supporting Chapters

Chapter 1: NHSN Overview - January 2022 B [PDF - 350 KB]

[PDF - 300 KE]

Chapter 15: CDC Location Labels and Location Descriptions - January 2022 B
[PDF -1 MB]

January 2022 W [PDF- 1 MB]

Data Collection Forms & Instructions

Data Collection Forms & Instructions

Al Data Collection Forms are Print-only

BSI Event

Primary Bloodstream Infection (BS!) form - January 2021 (57.108). B
[PDF - 200 KB]

o Customizable form @ [DOCX - 80 KB]

o Table of Instructions I [PDF - 180 KB]

Denominator Forms
ACH

D for Intensive Care Unit (ICU)/Other locations (not NICU or SCA)
form - January 2021 (57.118)_ B [PDF - 80 KB]

o Customizable form @ [DOCX - 60 KB]

o Table of Instructions I [PDF - 200 KB]

D for Neonatal Intensive Care Unit (NICU)) form - January 2021
(57.116)_ I [PDF - 80 KB]

o Customizable form @ [DOCX - 60 KB]

o Table of Instructions I [PDF - 200 KB]

o} for Specialty Care Area (SCA) form - January 2021 (57.117). B
[PDF - 80 KB]

o Customizable form @ [DOCX - 60 KB]

© Table of Instructions I [PDF - 200 KB]

Data collection forms are found in each of the
modules and provide you with the specific data
elements you need to collect for HAI events

Denominator forms

o Device Associated events — CAUTI & CLABSI collect

monthly patient days and device days

o MDRO - CDI & MRSA collect monthly total patient days

and admissions

13



11/17/2023

Data Collection Forms

ENHSN e
S Daio 013724
e goun
Primary Bloodstream Infection (BSI)

ottt S

ey e

ra Tsomseamye

P e

ot e o s

e 7 o o

et o o oy

e o suspecied pasnt Ingein i vascr

Yo o “oosa
(e viin o 851 et o paos

(RS ——
Perphert Y o s camter
Loceion of Do s

Fom ppoved o Proesescoo
SINHSN oue'g eithoses
=T e T p———
s ot
Denominators for Intensive Care Unit (ICU)/Other Locations "o,
(not NICU or SCA) Ao P
Poge 1011
*required for saving
Facity ID: “Location Code: __“Month “Year
bor | ““Number of patiets | *Numberof patients | 0% | umberor | Mmberof —————
Date | rpatiants | Wit "’fl{'_:-m with a urinary. pationts on | P 0" | Mochanical Instructions for Completion of Denominators for Intensive Care Unit g
Kotk a ventilator S (ICU)/Other Locations (Not NICU or SCA) (CDC 57.118)
“oata Field.
Facility 1D #
Location code Requred_ Enter th ocaton o of e Ut whre you cllec the ata
Wiorth Tequred. Record e
thislocation
Ve Required
locaton )
C Recuired. For ach Gay of o month E1eted ecord Themumber T patents
onthe ik, Record this number t thesame ime each day.
Nore:
ctheter days. Thi dta must b dentfied nd enered nto NHSN i the
Sample Values or Estimating Denominator Data secion under the option to
Add Summary Data.
patents wih ot
morth
v
centra i hasbeenin plce
ol - ow many centralines thepatient may have i piace.
Patintdays | Cenvanedays | Urinary careterdays Ventiatordays Mecharical

MDRO Denominators

* Denominators for MDRO include
o Total Facility Patient Days
o Total Facility Admissions
* When counting denominators as a CAH
facility, you are counting all patients in an
inpatient bed
o Observation, inpatient and swing bed

o If a patient starts in observation, moves to
inpatient and then swings in one episode of
care (1 month) it counts as one admission

* In the last month of each quarter, you will
be asked to indicate what type of C diff
testing is being utilized.

EZINHSN owB NG 0050058
; . Daie: 1201124
PV PR e cde golehn
MDRO and CDI Monthly Denominator Form
age 1012
“required forsaving y fecton in Monthly Reporting
Fé D # *Month: *Year: *Location Code:

Line 1: Setting: Inpatient
*“Total Facility Patient Days:

values you entered on Line

Counts=[Total Facilty - (IRF + IPF)]
Patient Days: Admissions:

Line 2: If your facility has a CMS-certified rehab unit (IRF) or CMS-certified psych unit (IPF), please subtract these
counts from *Total Facility Patient Days” and “Total Admissions” (Line 1). If you do not have these units, enter the same

**Total Facility Admissions:

Line 3: If your facility has a CMS-certfied IRF, CMS-certified IPF, NICU, or Well Baby Unit, please sublract those
counts from “Total Facilty Patient Days™ and *Total Admissions” (Line 1), If you do not have these units, enter the same
values you entered on Line 1.

Counts= [Total Facility — (IRF + IPF + NICU + Well Baby Unit)]
Patient Days: Admissions:

**For this quarter, what s the primary testing method for C. difficile used most often by your facilty's laboratory or the
outside laboratory where your facility’s testing is performed? (check one)

0 GDH plus NAAT (2-step algorithm)
0 GDH plus EIA for toxin, followed by NAAT for discrepant
results

O Enzyme immunoassay (EIA) for toxin

0 Cell cytotosicity neutralization assay

O Nucleic acid amplification test (NAAT) (e.g.. PCR, I Toxigenic culture (C. difficile oulture followed by detection
LAMP) of toxins)

1 NAAT plus EIA, if NAAT-positive (2-step aigorithm)

£ Glutamate dehydrogenase (GDH) antigen plus EIA
for toxin (2:step algorithm)

0 Other:

Note: “Other” should not be used to name specific laboratories, reference laboratories, generic testing methods (such
or the brand names of C. diffile tests; most methods can be categorized accurately by selecting from the

ur laborator

Speckic 6 CephR- | CRE- CRE- CRE- MDR-
Qugariem | MRSA | e | MSSA | Kebsiela | E.coli | Enterobacter | Kibsieli | Acinetobacter | Y%
e o|lo|lo]| o o o 5] 5] =
LablD Event

(Al o a (m] m] a (m) a a (m]
Specimens)

LabiD Event
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Healthcare Personnel Safety Component

* The Healthcare Personnel Safety (HPS) Component of the National
Healthcare Safety Network (NHSN) was launched in 2009. The component
consists of two modules: 1) Healthcare Personnel Exposure; and (2)
Healthcare Personnel Vaccination.

 The Healthcare Personnel Exposure module includes:
o Blood/Body Fluid Exposure Only
o Blood/Body Fluid Exposure with Exposure Management
o Influenza Exposure Management.
* The Healthcare Personnel Vaccination module includes:
o Influenza Vaccination Summary

Healthcare Personnel (HCP) Flu Vaccination
https://www.cdc.gov/nhsn/hps/vaccination/index.html

Healthcare Personnel (HCP) Flu Vaccination

Protocols | i . More on page below
Annual Reporting
P Vacoingoion Wiodule: Influss) Vicoingsion Summiey Brotocol = higech 2020
Educaticnal Roadmap Monthly Reporting Plan
HPE Wonthiy Reporting Plen Form - September 2021 (7.203) B PPDF - 30 KE]
| CMS Requirements © Qustomizableform @ (DOCK-50KE]
© Table of instrucsions M [POF-50KED
FAQs
Infutngs Viccason Summary Vaccination Summary
Supporting Chapters Beponng FAGE HEP infiuenza Vaccination Summary Form - March 2020 (57.214) I
[POF - 150 KE]
aaiion Lave's 9 Lockion Dwgeri s B [POF-1M8) ——
e SUEDURIHE Materials #® Customizableform @ [DOCX - 20 KE]
2o -t

© Table of instructions [} [POF - 60 KE]
Data Collection Forms & Instructions

AS Data Collection Formms are Pring-only Seasonal Survey

Seasanal Survey on Influenza Vaccination Programs for KCP - March 2025
(57215) W IPDF-T1OKE]

© Cusmmizsbleform B [DOCK - 20 KE]

Weekly Reporting

@ Table of instructions [ [POF - 160 KET

15
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Annual Influenza Vaccination Survey

Last reviewsd arch 2020

R
Seasonal Survey on infiuenza Vaccination Programs for Healthcare Personnel facilty? (check all that apply) ™ " =
i i s A O g
e P
N hyourted g ’ whbul ot © Provide education on the benefits and risks. Mvamnanmm SR I
4 Full-ime employees - s |
o Part-time employees - ——r
e Plan i osdback n viclaton s oty samrton
sl e et e
© Non-employee advanced practice nurses. L areq.
N oy Physlclir assistants Oerspecty:
WG s O P oo
o Other contract personnel 5. Whatis your 'e one)
‘specify:
NS—_— ;
b s o
2 facility required to pay- facility? ended but not required
aNo. 8. What does your facility require from healthcare personnel who refuse influenza vaccination? (check one)
S ——
Tyes, 1o pay o paper or el dec form completed worker
R : e
S phation . el bl een) Reading a statement about the risks of non-vaccination (no signature required)
N paE 5 e — & Verbal declination of vaccination by healthcare worker
Non-employee advanced practice nurses: s El yeicians « Facility does not track vaccine declinations
Non-employee physician assistants: s 2 NﬂHm:g: ad;:":;f: © Other, speciy:
Adult volunteers: s  Students and trainees (forex | 9. Does your facility require healthcare personnel who refuse influenza vaceination o wear a mask or other personal
ki W : ek -
per . Other contract personnel prote e equips t (PPE)?
Other, specily: et iy o Yes
8, (check il
© “7. Does your facilty require healt
ot that pply) ‘vaccination status?
v
 Provide vaccination in Occupational Employee Health oYes
e T T g sl Sy
e L
3 oo 1fyes, what type of documentation is acceptable? (check ai fhat appiy)
2 Other, specify: = Receipt of other praof of purchase from phamacy or other vacainator
o NGne f e Whe. o Insurance claim for receipt of influenza vaccination
T Handwritten statement or e-mail from healthcare worker
S e 3 o pie—
T
CDC 57.215 Rav. 1, NHSN v7.1 © Othver, specify:
N
I f I V o o S Lasi reviewed March 2020
nfluenza Vaccination ummary y
s
B2 ;
Record the number of (HCP) for below for the influenz: tracked.
*Facility ID#: ALocation:
B - | *Influenza subtype®:
'Vaccination type: ype’ e Seatont: Date Last
| d | | h | . f h _ﬂ Influenza [ Seasonal Modified: —
* Completed annually at the conclusion of the flu P
WP Non-Employee HCP
season “Empioress . st
(staff on practitioners: Other

students/
H H H Physicians, advanced
o Best practice — submit by the end of April o e e
o Due to reporting partners by May 15t e ity o et
between October 1 and March 31
. ‘Number of HCP who received an
* Reminders e v o
available this season
Number of HCP who provided a written
report or documentation of influenza

Data is aggregate T
o Must include all HCP who worked at the facility at e

avallable this season

least 1 day between October 1 and March 31 & tareicatan o e herea va

to the influenza vaccine

Gontract
Personnel

]

A

5. Number of HCP who declined to receive
o If you enter data monthly, you MUST manually total the influenza vaccie
6. Number of HCP with unknown

each month into the aggregate numbers as the system vickloh st e Gl i
does not aggregate it for you. o — T

o If providers receive their paycheck from the facility, — —
they are in the Employee HCP numbers

Comments.

= Forthe purposes of NHSN. influenza sublyps refers (o whethor seasonal of nion-s6asanal vacoine s Used. Seasonal s 1o
default and only current choice.
* For the purposes of NHSN. a fl season s defined as July 110 June 30

denification of any ncvidual o
lszdor

he pUrposes s,
306 and 308

2420, 2424, a0 242mid)
COC's7 2142, kB2
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Analysis

EET \isnpatient:

Dashboard
Reporting Plan
Event
Procedure
Summary Data
COVID-19

Surveys

Users 3 ‘

| Statistics Calculator
Group »

| Preferences
Logout

B | &

»

Assurance of Confidentiality: TF

otherwise be disclosed or released

L 2
E ?\:In‘ READER M

Generate Data Sets

U Reports

* Analysis allows you to run reports for committee,

export data sets for upload to other software that
you might use

o Reports will display in pdf and can be exported into
csv or excel

o Reports are date stamped
o Reports can be saved as an electronic file or printed

Generating Data Sets

EEIER wesweate

Dashboard
Reporting Plan
Event
Procedure
Summary Data
COVID-19
Surveys
Analysis

Users

Group

Logout

Assurance of Confidentialit

otherwise be disclosed or relez

¥ GetAc

Get
‘ADOwE" READER

Generate Data Sets

) ‘“. orts

" | Statistics Calculator

| Preferences

&

Generate Data Sets (Patient Safety)

CORTPL TS | Participation Alerts Data Set (Optional)

/N Include data for the following time period:

Ending

E Beginning
- -
01/2019 1) [mmiyyyy |4 Clear Time Period

Generate Reporting
Data Sets

Generate new data sets?

A Your rights have changed. New rights will be applied
when new data sets are generated. Would you like to
to include data beginning 01/2015, generate new data sets now?

Last Generated:
March 3,2022 11:38 AM

rkfme

HeaH IMPROVEMENT PARTNERS
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Groups

NHSN Groups

Centers for Disease Confrol and Prevention
CDC

T Fecaig Lives, Protec ing Poomie™

MNHSM - National Healthcare Safety Network

.
.
Event .
.
.

.
.
s L)
»

o

Memberships

Chroagrs Ehal husve sconss te this Tecility's data

vt 10 and Passweord for this facility to joln a ness grooups
Group 10z [ =]

Group Jolning Password: |

Lot

KFMC Health Improvement Partners Group

Name: KFMC HAI
Group ID: 29569
Group Password: KFMCHAI

Kansas Healthcare Collaborative (KHC) Group

Name: Kansas Healthcare Collaborative
Group ID: 19423
Group Password: collaborative

Kansas Department of Health and Environment
(KDHE) Group

Group Name: KDHE HAI
Group ID: 16463
Group Password: Prevention

Kansas Hospital Association (KHA) Group

Name: Kansas Hospital Association
Reporting Group
Group ID: 60538

Group Password: Kansas*2020
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NHSN - QHi

Urinary Catheter Utilization Ratio - ICUs (excluding NICUs) + Ou
Units - (NHSN)

Jan 2020 Dec N
2019 2(
Total number of patient days for bedded (- 158 121
inpatient care locations under
surveillance (excluding patients in level I
or lll NICUs)-Denominator
Total number of indwelling urinary © 22 22

~atheter days for bedded inpatient care

~tions under surveillance (excluding
‘e in laval Il or 1l NICI le\

Eric Cook-Wiens
Data and Measurement Director
KHC
785.231.1324
ecook-wiens@khconline.org

Iﬁiﬁ" Kansas Healthcare
| ‘ ’ COLLABORATIVE
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Resources

M (o) nt h Iy c h ec kl iSt = https://www.cdc.gov/nhsn/pdfs/cms/ACH-Monthly-Checklist-CMS-IQR.pdf

STEP 1: Create Monthly Reporting Plans

CAUTI CLABSH MRSA bacteremia and CDI LablD 58t
Oicust | Dicus* O FacWidelN- MRSA (hioad specimens only) 0O COLO inpatient
O wardst | O NICUs O FacWidelN- DI (all specimens) procedures
O Wardst | O ED/OBS locatians (will be added to plan automatically if 0 HYST inpatient
FocWideiN is selected ond ED/0BS location(s) mapped in NHSN) | procedures

The following tables refer ta Influenza and COVID-19 Vaccination quality reporting. For a checklist for HCP Reporting to CMS
Haspital, IRF and L TCH Quolity Reporting Programs please dlick the following link; NHSN Checkist for HCP Reporting.

Influenza Vaccination (Healthcare Persannel Safety Companent)

| O Quarter 4 (October - December} through Quarter 1 (lanusry - March}

€OVID-19 Vaccination (Healthcare Personnel Safety Companent)
| O Quarter 4 (October ~ December) through Quarter 1 January - March) 1 week of data for esch mant |

STEP 2: Enter Events/Procedures

CAUTI CLABSI MASA bacteremia and CDI LablD# S8t
| @ ieus* Q 1cus* | O FacWidelN- MRSA (blood specimens onky) O €OLO inpatient
| @ wardst @ wicus | O FacWidelN- CDI {all specimens) pracedures
O Wardst | O ED/OBS focations O HYST inpatient
| procedures

STEP 3: Enter Summary (Denominator) Data
O “Device-Assaciated - Intensive Care Unit / Other Locations" form
O summary record for each inpatient location
O Total Patient Days
O Central Line Days
O Urinary Catheter Days

O Select "Report No Events”, for each event
type, only if no events were identified that
met the NHSN surveillance definition

O "MIDROand CDI Monthly Denaminator - all Locations™ form

O One summary record per manth for FacWidel O Summary record for each ED/OBS location

O Line 1: Total Facility Patient Days & Ad

O Line 2: Patient Days & Admissions

O Line : Patient Days & Admissions

O Indicate CDI test type (3" month of each gir)
o March, lune, September, December

O Select "Report No Events”, for each arganism,
aonly if no events were identified that met the
NHSHN survelllance definition

O Total Encaunters

O Select "Report No Events”, for each
organism, only if no events wera identified
that met the NHSN surveillance definition

STEP 4: Resolve Alerts

QO incomplete Events O Missing Procedures (select "No Procedures
O Missing Events (sefect *Repart No Events” b, if Perfarmed” box, if applicabie)

applicable) O Missing Procedure-associated Events (select
O incomplete Summary Data “Report o Events’, if opplicable)
QO Missing Summary Data Q  Unusual Susceptibility Profile
O Incomplete Procedures O Confirm €DI Test Type

STEP 5: Generate Datasets
O Generate new data sets before verifying data in CMS reports in STEP 6

STEP 6: Print/Save Copies of Quarterly CMS Reparts

O “SIR- CLAB Data for Hospital IOR* O "SIk - MRSA Blood FacWidelN LabiD Data for

O *SIR- CAU Data for Hospital IQR” Haspital IOR”

O "SIR- Complex 30-Day S5 Data for Hospital IQR™ O "SIR - CDI FacWidelN LabiD Data for Hospital IGR*
CMS Deadlines:

Quarter 1 {fanuary - March): August 15

Quarter 2 (April - June): November 15t

Quarter 3 {July - September): February 15™

Quarter 4 (October = December): May 15*

Quarter 4 & Quarter 1 [October 1 —March 31) Healthare Personnel Influenza Vaceination Summary data: May 15%

For additionai guidonce on ensuring your data ore occurately sent to CMS for Quality Reparting purposes, please visit our
website igate to the i your facility type: httn://www.cde. qov/mhsn/ems/index. htr, if you
have any questions, please contact the NHSN Heipdesk: NHSN@cde.gov. The NHSN Helpdesk is stoffed Monday through
Friday, 7am ET = 5pm ET, excluding Federal Holidays.
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HAI Checklists

print

The NHSN

National

Surveillance Tools

National Heal

Hal criteia for each respective madle i st

053 02 202

are Safety Network (NHSN)

2023 NHSN HAI Site Specific Infections
€COC > NHSN Home  Patient Safety Companent

NN aboratory

Subject matter experts (SMES) as a ool to aid Infection Preventionists and other users when making a daterminetion about a

The HAI checklists should ot be used In solation, but in conjunction with the Patient Safety Manual.Please note all NHSN

tctin a single document. Use the scrol bar to locate the criterion of nerest. It s
your

Infacton (LCB) Checklzz B (PDF - 350 K63
NN Preumonia (PNEU)Checklse. B [7DF - 500 KB]
A NHSN Home .
NN Surgica Sk nfetion (551 Checkist. I (POF - 300 K@
Bloodstream Infection (BSI) Events St g Sl Checks, @ J
NHSN Login ) . ) NSSN Urinary Troct nfection (UT) Checkist. B [PDF - 350 k3
Central Line-Associated Bloodstream Infection (CLABSI) and non-central line-associated
About NHSN Bloodstream Infection NS Ventiasor Assodated Evens VD, Checklst B POF- 400 K@)
ErvlEacilly Bore print NS bectaic Ventiatr Asoriated Event (bedUAB)Checklst B [POF - 350 K&
M Requirements i
q | ‘ BSI Training 2023 NHSN Chapter 17 Site 2023 NHSN Urinary Tract Infection (UTI) Checklist
Change NHSN Facility Admin Protocols u A nfection @)1 Urinary Tract nfection (UTI) Summary
Criterion. Criterion Met. Date of Event (DOE)
REssifeex by Ay Chapter 4 Bloodstream Infection (BS) Event - August 2023 B [PDF - 1 MB] Roadmap  musciicvsilr e s suniza o
For full details on protocol definitions and the application of these definitions, Lo ]
lease review the applicable protocol and Chapter 2: Identifying Healthcare- NHSN Central Nervous System (€N T =]
Patient Safety Component o policable p pter 2: g @ SUT12 Non Catheter Asadted o
associated Infections (HAIs) in NHSN. CMS Requirements s § ABUT: Catheter Associated o
SN Eye Ear,Nose Throa. r b
Nurse staffing Hours Indicator — =
2023 Summary.of Undates. B (PDF - 199 k] “aions nfomaton:
Annual Surveys, Locations
Monthiy Reporting Plans

HAI Checklists
Supporting Chapters

Eement Element | Date
43 bel et
T
= present forany potion ofthe calendar day on the Gate of vent” ]
or
 Removed the day before the date ofevent” ]
. Patent has t least one of the following signs orsymptams:
[=%e) 5]
w o
. tenderness” o
= Uinary ugency™ o
« Urinary requency™ o
+ Dysuna® o
3 o
Al for NHSN Surveilance)
Comments/Notes

Guidance on how to enter data -

https://www.cdc.gov/nhsn/training/patient-safety-component/index.html

Data Entry, Import and Customization

Training e-Book Training Videos

5 Location Mapping - October 2012

» YouTube Link [Video — 27 min]

PSC: NHSN Data Entry Training e-book B
[PDF -2 MB]

s Slideset PDF - 500 KE B

Top of Page

11/17/2023
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Ask the Experts

Dear NHSN Users,
We are one week away from the next NHSN Protocel and Training Team (PaTT) Ask the Experts webinar hosted by the Bloodstream Infections team!
We invite you to join us, on Wednesday, September 20, 2023, to discuss “Secondary BSI: Applying the Basic Concepis”. This is a 60-minute Q & A session that starts at 2:00 pm EDT.
NOTE: This session will not be recarded
‘Submit your question early!
Have a question on this topic?
On the registration form you can enter a question about Secondary BSI for our Subject Matter Experts to answer if ime permits.
Audience:

= PSC users - acute care or other shori-term stay hospitals (for instance, general hospitals, critical access hospitals, oncology hospitals, military™VA hospitals)
s Long-term Acute Care Hospitals (LTACH)
.

Inpatient Rehabilitation Facilities (IRF)
Inpatient Psychiatric Facilities (IPF)

Upcoming Topics and Dates:

How to register:

Ready fo Ask the PaTT Experis about Secondary B5I: Applying the Basic Concepts?

. 5 . PROTOCOL & TRAINING TEAM _m
Ciick hitps-ede zoomao WN_uSViREHITImM7Z0sSITKIKVWG to register and submit your BS| questions, VIRTUALTRAINING nm

If you have any questions about the webinar series, they can be emailed to NHSNTrain@cdc gov.

Key Kansas Points of Contact

* Long-Term Care
o Brenda Davis — bdavis@kfmc.org
o Robert Geist — robert.geist@ks.gov
* Hospital
o Loretta Fitzgerald - [fitzgerald@kfmc.org
o Robert Geist — robert.geist@ks.gov
Nadyne Hagmeier — nhagmeier@kfmc.org
o Eric Cook-Wiens — ECook-Wiens@khconline.org

o
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CAH Quality Reporting Guide for Kansas

https://www.kha-net.org/Criticallssues/QualityandPatientSafety/Quality/

TABLE OF CONTENTS HEALTHWORKS

CRITICAL ACCESS
HOSPITAL QUALITY
REPORTING GUIDE FOR o
KAN SAs it

Updated A

Nadyne Hagmeier
Ql Consultant & Clinical Care Reviewer
KFMC Health Improvement Partners
Phone: 785.271.4174
Email: nhagmeier@kfmc.org

Orkfmce

HEALTH IMPROVEMENT PARTNERS

Better health outcomes for everyone.
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HEALTHWORKS

2023/2024 Upcoming Webinars

« SHIP Quarterly Webinars
« December 14 To access online registration,
use this QR code

» March 12 .
.':. e

_ T Eh

* Quality Corner Calls " rf.".. Ry
« January 10: TBD ; '-:H"'n
 February 6: TBD CILA

HEALTHWORI< Kansas
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Contact Us

Jennifer Findley
jfindley@kha-net.org (785) 233-7436

Susan Runyan
srunyan@kha-net.org (620) 222-8366

Susan Pattie
spattie@kha-net.org (785) 276-3119

Funding Acknowledgement

This program is supported by the Health
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$968,815 with 0% financed with non-
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HHS, or the U.S. Government. For more
information, please visit HRSA.gov.

HEALTHWOR Kansas

25



