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NHSN Reporting
NHSN? What am I supposed to do with that?

11/17/2023

NHSN Basics – cdc.gov/nhsn
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https://www.cdc.gov/nhsn/pdfs/NHSN-FactSheet-508.pdf

NHSN Basics

• Resources are by facility type
o Acute Care/Critical Access Hospitals
o Ambulatory Surgery Centers
o Long-term Acute Care Hospitals
o Long-term Care Facilities
o Inpatient Rehabilitation Facilities
o Inpatient Psychiatric Facilities
o Dialysis Facilities

• Available Components:
o Biovigilance (BV)
o Dialysis
o Healthcare Personnel Safety (HPS)
o Long-term Care Facilities (LTCF)
o Neonatal Component
o Outpatient Procedure (OP)
o 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!
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NHSN Basics

Checklist 

Annual training

Guides you through 
each Component

NHSN Basics
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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

COVID Reporting
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CMS Requirements for Long-term Care - COVID

• Updated QSO-20-38-NH: covers testing – revised 9/23/2022
oQSO-20-38-NH REVISED (cms.gov)

• Updated QSO-20-39-NH: covers infection prevention principles
oQSO-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
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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 benchmarking. A secondary objective is to evaluate antimicrobial use 
trends over time at the facility and national levels

• 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 aggregated by month for each patient care location and overall for 
inpatient areas facility-wide (specifically, facility-wide inpatient or FacWideIN).

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 (FacWideIN) 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

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
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FAQs: AUR Reporting for the CMS Promoting 
Interoperability Program 

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

Deactivating Users
• 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
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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 (FacWideIn)

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 (FacWideIn)
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?

• 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
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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

Data Collection Forms & Instructions

• 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 
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Data Collection Forms

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.
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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
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Annual Influenza Vaccination Survey

Influenza Vaccination Summary

• Completed annually at the conclusion of the flu 
season 
o Best practice – submit by the end of April
o Due to reporting partners by May 15th

• Reminders
o Data is aggregate
o Must include all HCP who worked at the facility at 

least 1 day between October 1 and March 31
o If you enter data monthly, you MUST manually total 

each month into the aggregate numbers as the system 
does not aggregate it for you.

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

• 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
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Groups

NHSN Groups 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

Eric Cook-Wiens
Data and Measurement Director

KHC
785.231.1324

ecook-wiens@khconline.org
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Resources

Monthly Checklist - https://www.cdc.gov/nhsn/pdfs/cms/ACH-Monthly-Checklist-CMS-IQR.pdf
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Surveillance Tools

Guidance on how to enter data –

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

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 – lfitzgerald@kfmc.org
o Robert Geist – robert.geist@ks.gov
o Nadyne Hagmeier – nhagmeier@kfmc.org
o Eric Cook-Wiens – ECook-Wiens@khconline.org
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CAH Quality Reporting Guide for Kansas
https://www.kha-net.org/CriticalIssues/QualityandPatientSafety/Quality/

Nadyne Hagmeier
QI Consultant & Clinical Care Reviewer

KFMC Health Improvement Partners
Phone:  785.271.4174

Email:  nhagmeier@kfmc.org

Better health outcomes for everyone. 
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2023/2024 Upcoming Webinars

• SHIP Quarterly Webinars
• December 14
• March 12

• Quality Corner Calls  
• January 10:  TBD
• February 6:  TBD

To access online registration, 
use this QR code
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Contact Us
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