Alabama Healthcare-Associated Infections
Reporting and Prevention Program

Roles and Responsibilities of NHSN Users



Objectives

1 Define the roles and responsibilities of the
NHSN Facility Administrator and NHSN User
J Eligibility Requirements
d Minimum System Requirements
J Reporting Requirements for participation

 Describe steps involved with NHSN Facility
Registration, Enrollment, and Facility Startup.



Facility Administrator Role and
Responsibilities

» Register and Enroll a facility in NHSN

\ & > Serve as the NHSN Patient Safety Primary
' ‘- contact person.

» Ability to nominate, join, or confer rights to
select NHSN groups

L / » Responsible for joining the ADPH HAI State
Group.

» Has add/edit/delete rights to facility’s data

» Can add/edit/delete users and determine
their data access rights

» This role will likely be held by the lead
Infection Control Preventionist/Practitioner
(ICP).
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Presentation Notes
Before enrolling in or using the system NHSN requires that each of its users, including the facility administrator, is thoroughly trained. The training requirements differ depending on the role of the NHSN user. 

Each role is required to complete the same basic Patient Safety Component training 

Facility Administrator –This role should be given to an individual who has the authority to perform these functions within your hospital’s organizational structure. In many hospitals participating only in the NHSN Patient Safety Component, this will likely be the lead ICP. In that case, the NHSN Facility Administrator may also be designated as the NHSN Patient Safety Primary Contact Person. This role will also require a personal digital certificate.
Hospital may want to share info with state or county health department, corporate headquarters). 
They have the ability to nominate groups, that is, entities with which the facility wants to share some/all of its data. 
This individual is responsible for joining the ADPH HAI State Group. 
 Therefore, this role will likely be held by the lead Infection control (ICP).
Adds additional group-level users and sets a joining password for the group. They send the Group ID (5-digit #) and group joining password to facilities. Facilities can then join the group and confer some or all rights to data. 




NHSN User Role and Responsibilities

e Users

» Complete required
NHSN training

» Enroll as a NHSN User

» Obtain a personal digital
certificate

» Enter, view, and validate
data in NHSN.

» This role will likely be
held by members of the
Infection Control team.
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Presentation Notes
Users- Have limited access to NHSN data. This access is set by the facility administrator.  They are also responsible for obtaining a digital certificate. etc. 



Eligibility Criteria
e Facilities that participate in NHSN must meet the following criteria:

— Be a bona fide healthcare facility in the United States of America that
is listed in one of the following national databases:

e American Hospital Association (AHA)
e Centers for Medicare and Medicaid Services (CMS)
e Veteran’s Affairs (VA)

— Each NHSN users must have an email address and access to high-
speed Internet on the computers that will be utilized in NHSN

— Be willing to follow the selected NHSN component protocols and
report complete and accurate data in a timely manner

— Be willing to share such data with the CDC

— The Facility’s chief executive leadership must be able to provide
written consent for participation in the NHSN



NHSN System Requirements

Minimum System Requirements

. 1 GHz equivalent or greater Intel Pentium Il processor
. 128MB of RAM

e  Windows 98

*  Email account

*  High-speed internet access (greater than 200Kbs)

e 500 MB available disk space

. Microsoft Internet Explorer 6 or higher
NOTE: The only internet browser that can be used with NHSN is Microsoft Internet Explorer. Do not use another
browser when accessing NHSN

Additional System Recommendations
. Computer

3 GHz processor - Intel Pentium IV, or AMD

K6/Athlon/Duron family, or compatible processor recommended
512MB of RAM

Sound card

Speakers or headphones

CD-ROM or DVD drive

Hard disk 40 GB

. Monitor

17" Super VGA (800 X 600) or higher resolution video adapter and monitor
e  Operating System (OS)

Windows XP/ Windows 2000

. Printer
Laser Printer
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The following recommended system requirements were developed to ensure the best use of the key features of the NHSN which demand high processor performance, such as Java graphical interface, Internet audio / video streaming, professional 3D graphics, multimedia, data analysis, graphical data visualization.



Reporting Requirements for
Participation

e Once enrolled in the NHSN, each facility must:

Use the NHSN Internet-based data entry interface and/or data import tools for reporting data to
CDC

Successfully complete an annual survey for each component selected

Successfully complete one or more modules of the component selected. This completion requires
the following

e Submit a reporting plan each moth to inform the CDC which module will be used for that
month. Data for at least 1 module must be submitted for a minimum of 6 months to maintain

active status.

e Adhere to the selected module’s protocol as described in the NHSN Manual

* Report adverse events/exposures and appropriate summary or denominator data, as required
for the module(s) indicated on the monthly reporting plan to CDC within 30 days of the end of
the month.

* Pass quality control acceptance checks that assess the data for completeness and accuracy
NHSN Facilities must agree to report to the Alabama State Health Authorities those outbreaks that
are identified in their facility by the surveillance system and about which they are contacted by
CDC.

Failure to comply with these requirements will result in withdrawal from the NHSN. Such facilities
will be offered the opportunity to download their data before being withdrawn. 6 months after
withdrawal, a facility may apply for re-enrollment into the NHSN.

There is NO fee for participation in the NHSN.
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Presentation Notes
A module is CAUTI, SSI, or CLABSI, etc.


How Data are Used

e Data collected in NHSN are used for improving patient
safety at the local and national levels.

e CDC analyzes and publishes surveillance data to
estimate and characterize the aggregate national
burden of healthcare-associated infections.

e At the local level, the data analysis features of NHSN
that are available to participating facilities range from
rate tables and graphs to statistical analysis that
compares the healthcare facility’s rates with the
national aggregate metrics.
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Presentation Notes
CDC publishes this national aggregate every year-on the previous 2-3 year’s data- 2009 report on Jan 2006-Dec 2008 data 


Assurance of Confidentiality

 Each NHSN facility is afforded the following
Assurance of Confidentiality:

— “The 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 be disclosed or released
without the consent of the individual, or the
institution in accordance with Section 304, 306, and
308(d) of the Public Health Service Act (42 USC 242b,
242k, and 242m(d)).”
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No identifiers of any individual or institution will be disclosed or released without the consent of the individual or institution in accordance with the Public Health Service Act.

This is very true because CDC would not release the list of hospitals that participate in NHSN to ADPH


TOTAL
NSHN Required Training
Time ESTIMATE

11 hrs and 32 min
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Total Webcast Time Est- 11 hr and 32 min
Total Training Time Est- 12 hours (added approx 30 min to organize, and print necessary information) 

Due to the specific requirements of the Rules and regulations of Alabama the following training list is required for Alabama healthcare facilities that will participate in NHSN reporting.


Title of Webcast Total Estimated Corresponding Slide Set Total Number of
Time Corresponding Slide

sets

The following should be completed by May 15, 2010 Grand Total Estimated time=3 hours and 42 min

Enrollment in NHSN, Facility Start Up 1.5 hrs Enrollment 45

Facility Startup 67
Conferring Rights to Group Session 1 56 min Confer Rights to Group Session 1 7
Confer Rights to Group How-to Guide 50 min Confer Rights to Group How-to Guide 5
Session 2 Session 2

The following should be completed by May 22, 2010 Grand Total Estimated time=3 hours and 50 min

Overview of NHSN, Device- 1.5 hrs Overview of NHSN 43
associated Module (CLABSI, CAUTI)”

CLABSI 64
CAUTI 27
Procedure-associated module 2 hrs SSI and PPP Protocols and Definitions 62

Protocols and Definitions

The following should be completed by May 29, 2010 Grand Total Estimated time= 4 hours

Data Entry, Import, and 2 hrs Monthly Reporting Plan Data Entry 27
Customization Linking Other Features
Analysis: Introduction 2 hrs Analysis: Introduction 27

Total Training Time= 11 hours and 32 min 11



Please visit the ADPH HAI website for
further information on training

http.//adph.org/hai

Contact s Help/FAD  Llogln Search

«/_
facebook
Alabama Department of Public Health

About Public Health | Certificates. Licenses & F'Ermils||:a|'EEl‘s Laws & REgulatinns| News | Programs & Services | Publications ‘ [alenda

HAI ELIMINATION PAGES

ADPH Home
HAl Home

Advisory Council

Defining HAls According to the COC (2002), there are an estimated 1.7 million healthcare-
associated infections (HAls) and 99,000 associated deaths each year
Applying CDC's national HAI rate, Alabama has the potential for 33,892 to
News and Events 67,788 hospital-associated infections annually. HAls are also costly! It is
estimated that annually. $35.7 to 545 billion of direct healthcare costs to
hospitals are attributable to HAls (CDC, 2009)

Waging War on HAls

Required Training

On August 1, 2009, the Mike Denton Act became Law. The Act makes
pravisions for the following:

the reporting and collection of mandatory patient healthcare associated
infection data by healthcare facilities

the designation of the Alabama Department of Public Health (ADPH) as
the agency to collect, compile. and analyze patient infection data collected
from Alabama Healthcare Facilities:

the creation of a HAI Healthcare Data Advisory Council to assit ADPH with
the development of the Alabama State HAI Action Plan. Alabama
Reporting Prevention Program, and Rules and Regulations;

the development of public reports comparing healthcare facility patient
infection rates: and

the development of Alabama HAI Rules and Requlations to enforce
compliance with the Act. View the final version submitted for approval:
Alabama HAI Rules and Regulations. T

The Proposed Rules and Regulations to be released to stakeholders by
August 1, 2010 following approval by the State Committee of Public Health
will define:

the list of healthcare facilities that must report HAI data
what HAl data must be reported:

the method by which the HAI data must be reported:
how often the data must be reported; and

the protection of and release of HAI data to the public.



http://adph.org/hai�
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Facility Administrator
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Facility Administrator NHSN Enrollment and Reporting Process

Step 1
1a. Review and Accept Rules of Behavior < 5 min

1b. Register < 15 minutes
1c. Receive e-mail Confirmation of Registration 24-48 hours

Step 2
2a. Apply for Digital Certificate < 30 minutes

2b. Receive e-mail Confirmation of Digital Certificate Request 24-72 hours
2c. Download Digital Certificate < 15 minutes

Step 3
3a. Apply for NHSN Enrollment < 5 min

3b. Complete Facility Contact Information and Facility Survey forms > 60 minutes
3c. Receive e-mail Confirmation of Enrollment Submission 24-48 hours
3d. Print, sign and return Consent Form to NHSN within 30 days
3e. Receive e-mail Confirmation of NHSN Enrollment Approval 24-48 hours

Step 4
4a. Set Facility Group Joining Password < 5 min

4b. Add Users and Assign User Rights <15 min
4c. Add Locations <10 min
4d. Add Surgeons <15 min

Step 5
Set up monitoring plan > 5 minutes

(o)}

Step
6a. Join the ADPH NHSN User Group =5 min

6b. Confer Rights to ADPH NHSN User Group <15 min

Step 7
Enter Infection Data > 60+ minutes (Urban)

< 30 minutes (Rural)
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Acknowledge Beth Anderson!! 


Step 1a. Review and Accept the Rules of Behavior

{= National Healthcare Safety Network - Windows Internet Explorer

@ ;= | @] http:{fea, noid cde. gov/RegistrationFor mfinde:x. jsp M= [ [

File Edit View Favorites Tools  Help %Convert - E‘_’?Select Skop (Esc)
w fﬁt’ @National Healthcare Safety Metwork ":I\ T &l o v |iorPage v iQF Tools =

s | Training & Employment | ContactUs

Department of Health and Human Services

Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)

Facility/Group Administrator Rules of Behavior

In order to participate in the MHSN | you must read and agree to abide by the following rules of
behavior for safeguarding the system's security. Scroll through the document below and click on
Agree or Do Not Agree button. To print a copy of the rules, click on the Print button.

MHSHM, a surveillance system of the Centers for Disease Control and Prevention (CDC), allows
participating healthcare facilities to enter data associated with healthcare safety, such as
surgical site infections, antimicrobial use and resistance, bloodstream infections, dialysis
incidents, and healthcare worker vaccinations. NHSM provides analysis tools that generate
reports using the aggregated data (reports about infection rates, national and local
comparisons, etc). NHSM also provides links to best practices, guidelines, and lessons
learned.

MHSM processes and stores avariety of sensitive data that are provided by healthcare
facilities. This information requires protection from unauthorized access, disclosure, or
modification based on confidentiality, integrity, and availability requirements. These “Rules of
Behavior® apply to all users of the MHSMN web-based computer system.

Purpose

< b

¢L}.‘]‘ Print Version Agree Do Not Agree

VARNING

This is a U.5. Government computer system, which may be accessed and used only for official government
business by suthorized personnel. Unsuthorized acosss or use may subject viclstors to oriminal, civil, andlor
sdministrative action. There is no right to privacy on this system. All information on this computer system may be
menitored, intercepted, recorded, read, copisd, and shared by authorized perscnnel for official purposes induding
criminal investigations. Acoess or use of this systemn, whether authorized or unauthorized, constitutes consent to
these terms. (Title 18, U.5.C)

Home | Paolicies and Remlations | Disclaimer | e-Government | FOIA | Contact Us
SAFER-HEALTHIER: PEOPLE™ ’,..--f
s for Diseas 1 Preventi i ; r A b
Centers for Diszase Control and Prevention, 1600 Clifton Bd, Atlanta, GA 30333, USA FIRqT (J()\'
Tel: (404) 639-3311 / Public Inquiries: (404) 639-3534 / (300) 311-3435 %

e,  Department of Health and 16

4 ﬁ Human Services
Y

Tour First Clck be the 1.5 Gavernment



{= National Healthcare Safety Network - Windows Internet Explorer

| @— y~ £ | htkp: v, neid, cde.gow/ReqgistrationFormycontroller . dojjsessionid=84620B2CFEES1BE1 41 F369E9EDCOF98C Pdispatch=reghgres V| 5| X | 2
File Edit View Favorites Tools  Help %Convert - @Select
5.’:? afr [@National Healthcare Safety Metwork. ] l i’} A | o Q}Page - 0k Tools -
~
Registration Form
Please enter the values for the fields listed below and click on the Save button. {*) indicates a required field.
For additional information on MHSM Training, please visit the NHSN Training Website.
Registration and Enrollment is open and available for hospitals and outpatient hemodialysis centers only. If your healthcare facility is one of the following: long term acufe care hospital, surgical hospital,
nursing home, extended care facility, ambulatory surgical center, or home care, enrollment is currently unavailable. Please check back soon.
—— Personal Informatio
*Last name: Doe
*First name: Janie |mp0rta nt! ! ! Be SU re
Middle name: you use the exact
*Email address: Janiedoci@genhosp.org Sa m e e m a I I ad d reSS
— Facility ldentifier
*Please select a facility identifier:
CMSID @  AHAID © VA Station Code O
CDC Registration ID O Mone O
*Selected identifier 1D: 10000
— NHSN Training Date
*| certify that | have completed all of the appropriate,
required NHSN trainings on: 05/24/2010] =
17
A

Home | Policies and Resulations | Disclaimer | e-Government | FOTA | Contact Us
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Can enter today’s day of kick off training as the date you completed appropriate training 


Step 1c. Receive E-mail of Confirmation of Registration

IHElBD]I'IE! You are now regiscered in the Maticonal Healthosre Jalfecy
Network (MHSIH) .

I order Lo accsss the ITHEM enrollment application, wou will nesd to
dbtain and install & digital certificate onto your computer.

Flesa=e print = copy of the dooweent entitled ''50N Enrol Iment Guide: b
cuide Ior using che Zecure Data MeCcworkK Co Okbcalin & Digital cercirflcace
and o Erroll in s CDT Progrswm''! frow ths following URL:

http: /S fwwmr, cde .gov s neidods hip nhensmetaoers /S00Nenro 11lmentcniiide . podt

Follow the instructions in this guide to obtsin and install the digital
certificate o chat you will be =ble to scce=ss the WHIIN spplicstion
through the STN.

The first gotep in the BDN enrollwent process is ta enter an enrollment
passworcd. From the Centers for Disease Control ancd Prevention —
Iigital ID Enrollwent page, https:Sca.cde.gow, vou will Prctopt ed
for che enrollwent password, which 1a3: oo =sdn applsy! 2 sure to

include the edxclamation points sl use lower case snd uncdeErscores. )

During SDM enrollwent ywou will be prompted to Select a Program and
Projgratm—gpesific Aotivitiea.

For Program, Sselect: Hational Healthceare Safety Hetwork (HHEH)
For Aetivicy, sslect: HHSH Enrollment

YERY TMPORTAHT: Lifter you chtain and irstall your digital certificate,
access The 3IN (https: /) adn.ocde.gov) and select NHSN Enrollment.  This
will laurnch the enrcllwent portictn of the IHEW applicaticon. Coanplete

and submit the reguested informetion, being sure ko indicate voursel 18
as Ehe NHSN Foacilidy Adminisbrator.
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The password(!cdc_sdn_apply!) necessary for enrollment is provided in this email 


Go to the Secure Data Network
(SDN) to apply for a digital
certificate for NHSN Enroliment
activity

https://ca.cdc.gov
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SDN=Secure Data Network 
Most likely will need IT at from this point on…

https://ca.cdc.gov/�

==

Fle Edit Wiew Favorites Toolz Hezb |.
*Back * # ~ @ [ 1| Qsearch EFavoites Pveda &4 (B~ S W~ & &

Address | €] hiips: ca,cde.gov sdncodarschapp/ | @Go |Links ”|@

CDC Home Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

SDN Support

WARNING
BOOD-532-9929 This i 3 U.5. Gavemment computer system, which may be accessed and used anly for official
FrO-Z216-1276 government business by authorized personmel. Unauthorized access or use may subject violators

cdesdndcde.gov to criminal, civil, and/or administrative action, There is no right to privacy on this system. Al
information on this computer system may be monitared, intercepted, recorded, read, copied, and
shared by authorized personnel for official purposes including criminal investigations. Access ar
sr 0Of this system, whether authorized or unauthorized, constitutes consent to these termms,
(Title 18, U.S.C.5

Password = !cdc_sdn_apply!

Enter Enrollment Password

Please enter the password for COC s Digital 1D
Services and click Accept,

Acce
Questions? Go to the Onlingiielp or Contact SON Support

&) Dore B T 20
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This password was provided in the email from Step 1c.

https://ca.cdc.gov/�
https://ca.cdc.gov/�

Digital ID Subscriber Requirements and Agreement

Address Iéj https . /ica.cde govjfadneode fsdnapp/doc/RegistrationDos. btm j @G0 | Links 2| »

I 0 i Y
B Centers for Disease Control and Prevention - Digital ID Enroliment

SAFER * HEALTHIER * PEQFLE"

SDN Support | 2t s sits WOU may register to become a clisnt of the COC Secure Data Metwork (SOMN.

Reqgistering to become a client involves two separate but related activites:
800-532-9929
770-216-1276

e Obtsining permission to use one or more sensitive COZ information systems;
cdesdn@ede.gov S v !

¢ Cbtainng and instaling a COC digital certificate.

rou can be granted permission 1o access a sensitive CDC system only by an authorized
representative of that system. The registration information wou enter in your applcation
pages will be forwarded to the sppropriste system representatve for approval. Obtaining
the CDC digital certificate is cantingent upon this approwval, It is expected that, if you have
proceeded this far, vou already have some understanding with the CDC program's
representative and your reguest for access is likely to be approved. IF this is not the case,
you should stop now and contact the COC program’'s representative first to discuss
obtaining access,

System Requirements

To obtain a CDC digital certificate and access the CDC Secure
Data Metwark, vour system must confiorm to the following
minimum requirements;

o Intzl-based system with a 485 CPU o greater,
s Windows 92, Windows MNT 4.0 ar grester.

* [nternet connectivity, ;I

1 Done 8 @ nterret 21
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Immediately after you enter the password “!cdc_sdn_apply! You will be taken to this webpage .
 
https://ca.cdc.gov/sdncode/sdnapp/doc/RegistrationDoc.htm


Digital ID Subscriber Requirements and Agreement

- — == = — - - — - = . — — — —

dress

&) htips: //ca.cde.gov/sdncodefsdnapp/doc/RegistrationDoc. htm ﬂ @PGo |Links ”|@

multiple certificates. Only one digital 1D Is required to verify your identty for any and all
SDN systems you access from the same computer and the same browser,

Digital IDs can be copied (exported) from one machine to another, and SDN sallows for
this. The process is not routine, however, and in some cases, Digital IDs cannot be
exported from one operating system to another, from one type of browser to another,
or even from one version of a browser to ancther version of the same browser.

Obtaining and installing a Digital ID is not difficult, but in the process your browser may
present you with many technical messages., We have no control over the messages your
browser displays. Documentation is available for the enrollment process and is intended
to assist you in obtaining a digital certificate for the two most common browsers:
Internet Explorer (IE) and Netscape Communicator (Netscape).

Digital ID Subscriber Agreement

The issuance of Digital IDs through this system is governed by the Verisign Certification
Practice Statement (CPS). By applying for, accepting, or using a Digital ID through this
system, you are agreeing to the terms of the Verisign Subscriber Agreement
("Agreement" ). By clicking the Enralf button below, you indicate your acceptance of this
agreement. If you do not agree to the terms of this agreement, you should not complete
this application process, or use the Digital ID.

Complete terms for the VeriSign CPS and Digital ID Subscriber Agreement can be found

here. After you read,

click Enroll.
To enroll for a CDC Secure Data Network Digital ID, click here: r@

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2003
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You must have administrative rights to the computer in which you accept the digital certificate.

https://ca.cdc.gov/sdncode/sdnapp/doc/RegistrationDoc.htm



=A™ 'y
W AR 55 |~ | B COC - Begin Enrollment - NHSN | X8 COC - Enrollment Requireme. ..

SDN Support

800-532-9929
770-454-4863
phintech@cdc.gov

Step 2a. Apply for Digital Certificate for NHSN Enrollment

CDC Home  (Search |Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

@ NHEN 4.7 Manthly Reporting ... | & Secure Data Metwark - E...

To begin enrollment for a CDC Digital ID, complete this enrollment form and click Next.

Please Mote:

+ Internet Explorer 5.x or greater or Netscape Communicator 6.x%, or greater is required
to use the CDC Secure Data Network. If your browser doesn't meet this requirement,
please upgrade your browser befare applying.

# Be sure your email address is correctly entered. Without a valid email address you will
be unable to install your digital certificate.

Step 1: Enter Personal Information

Items with (*) are required.

Prefix
* First Name

* Last Name

* Email Address

* Employer
* Employer Type
* Job Type

* Phone

Work Address
(130 characters
maximum)

* City
* Country
* Alternate Contact :

* Name

Preferred Name
Janie Middle Name

Doe Degree

CDC User ID

janiedoe@genhosp.o -
) = P (where applicable)

General Hospital Prog?‘arir;li:r:

Academic/Research Organization

Biomedical Research v

205-665-2564 Fax

1 Hospital Hil " U.S. State
(required for US)

U.5. County

Birmingham * Zip Code

United States

Johnny Deer * Phone

__ Next

BSN

Alabama i

JEFFERSON v

35215

b4

205-665-9874

B B = v |-k Page ~

"‘1:' Tin

Important!!! Be sure
you use the exact
same email address
each time in NHSN

23
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*Always Use the Same Email Address 


Your emal address must be correct to receive your Digital ID,
[s this your correct email address?
Jjaniedoe@genhosp.org
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If not then cancel and type it in correctly  


Select a Program: Click on National Healthcare Safety Network (NHSN)

Fle Edit ‘View Favorites Toos  Help

FBack v = v @D ) &} | QSearch hFavortes ‘@Meda | B & W~ = L

Address E:'_Llhl:lps:ffca.t:d-:.govfsdncodeﬁdnappfsewletﬁEnrollmentServIet

(DC Home  |Search  |Health Topics A-Z

.2 -  osa Centers for Disease Control and Prevention - Digital ID Enrollment

BAFER * HEALTHIER * FEOFLE™

SDN Support Step 2: Select A Program
800-532-5929 Select the program whose activities you want to join,
Fr0-2168-1276
cdesdn@cde.gov
T S S o
MNETSS
MLErition
NS -

Out-Patient Population Surveillance
COutbreal: ﬂ

6o |Links

v

.



Presenter
Presentation Notes
Immediate screen after you click ok to confirm email address


Select Activities: Click on NHSN Enrollment and NHSN Reporting

Py CDC Home

SAFER * HEALTHIER * FEOPLE™

Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

SDN Support Step 2: Select A Program

800-532-9929
F70-454-4803
phintech@cdc.gov

Select the program whose activities you want to join.

MNational Healthcare Safety Network

National Select Agent Registry

MNEPHTM

MNETSS

MNutrition

MNWVSM b

Step 3: Select Activities

Select one or more National Healthcare Safety Network (NHSN) activities from the list.

[MHSN Reporting
NHSM Upload

MNext I

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2003
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Create a challenge phrase (password)

{= Secure Data Network - Enrollment - Windows Internet Explorer,

T

@.\-— 3~ |g‘ https:ffca,cde.gov/sdncodefsdnapp/serlet [EnrollmentSerylet v| % | 5| X | | 2.
Fil=  Edit Yiew Favorites Tools Help %Convert - @Select

e dhr Igglvl@http:,l’,l’www.cdc.gov,l’nhsn,l’P... lCDC-EnroIIment Requireme. .. l@NHSN 4.7 Monthly Reporting ... | 48 Securs Data Netwark - E... xl l & - B e - b Page v () Todols -

_— CDC Home |Search

Health Topics A-Z

SAFER * HEALTHIER » PEGPLE"

Centers for Disease Control and Prevention - Digital ID Enroliment

Step 4: Choose a Challenge Phrase

SDN Support

The challenge phrase is a password or phrase that you will need to provide every time you
ggg'igﬁ'gggg access the CDC Secure Data Network, and is also required to revoke your Digital ID.

phintech@cdc.gov For security reasons, a challenge phrase must:

» Be at least 8 characters long.

» Contain only English letters, numbers or any of these characters:
_ + = 1

» Contain at least one non-alphabetic character.

Mot contain your name or any part of your email address.

Mot be a word, unless the word is either
« Broken up by one or more non-alphabetic characters
» Prefixed or suffixed by three or more non-alphabetic characters

» Mot contain more than two consecutive repeating characters.
» Contain at least 4 unique characters.

Challenge phrases are case sensitive, so be sure to remember if any letters are capitalized.
While not required, a challenge phrase containing mixed case letters is more secure, and we
invite you to consider using one.

More Information and Examples.

Challenge Phrase
Contirm

et WRITE IT DOWN!!

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2002
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This is your own personal log in password. Write it down and protect it from others  


A Secure Data Network - Enroliment - Microsoft Internet Explorer =
le Edit Wiew Favorites Took Help

SW~EH&
\ddress |§l https: ,-’;“ca cdc. gow‘sdrr:ode;‘sdnapp,fﬁervlethnrollmer'ltServIet ﬂ @6Go | Links | &
| 4 - (DC Home |Search | Health Topics A-Z l

- . C Centers for Disease Control and Prevention - Digital ID Enroliment

R HEALTHIER * PEOPLE™

SDN Support Digital Certificate Request Received

800-532-9929 o .
770-216-1276 Your request for a digital certificate has been

desdn@cde.gov received,

You will receive an e-mail when your request is
approved, which includes instructions for installing
your digital certificate.

Please note that processing time may vary,
depending upon the nature of the enrollment
request. If you do not receive an e-mail notification
within 72 hours, you may inguire about the status
of your reguest by contacting the program
administrator.

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2003
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Receive e-mail confirmation
within 24-72 hours
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Step 2b. Receive E-mail Confirmation of Digital Certificate Request

e You will receive an email from CDC SDN Enrollment. The subject line will read “Action
Required — Your CDC Digital Certificate 1s Ready to Install” and the body of the message will
look similar to the following:

Your request for a CDC digital certificate has been approved. The next step is
the installation of your digital certificate. Your computer settings may be
different from other computers. These differences may make installing your
digital certificate more difficult than we would like. We are working to make
this process easier.

We recommend that your IT Specialist install the digital certificate for you.
We have provided instructions for the IT Specialist at
https://ca.cdc.gov/sdncode/sdnapp/doc/DigitalCertificatelInstallation.htm. After
reviewing these instructions, your IT Specialist can begin the process of
installing your digital certificate by going to your installation link.

Digital Certificate Installation Link:
https://ca.cdc.gov/sdncode/sdnapp/servliet/CertServlet?usertoken=xxxx

If you do not have an IT Specialist or need further information, contact CDC
SDN Support:

e-mail: PHINTechf@cdc.gov

telephone: 1-800-532-9929

30




Upon receipt of email confirmation
please contact a member of your
Facility’s IT Department to properly
install your Digital Certificate

31



®
Step 2c. Download Digital Certificate

m From the computer you will use to access
NHSN, click on the link in the email to install
the digital certificate.

m Once installed you will get this message:

Congratulations!

Your Digital ID has been successfully generated and installed.

Your Digital ID Information.
Serial Number = 2a3680bfeb16458a7fd9ca3e850d1f75

s Make a back up copy of your digital
certificate!

m Then you can log onto NHSN via SDN


Presenter
Presentation Notes
Call your IT to avoid any mistakes  
You will need your IT to install your digital certificate 
Your digital Certificate is unique to you NOT your computer– It can be installed on multiple computers that you have administrative rights to.


Step 3a: Apply for NHSN Enrollment

m [olog onto the NHSN
via the SDN, go to:

https://sdn.cdc.gov

= You will be presented
with a Client
Authentication screen,
click OK




Enter your SDN challenge phrase, click Submit

https://sdn.cdc.gov

— T e : CDC Home |Search | Health Topics A-2

L[ e Bt s Secure Data Network

SDN Support

WARMING
200-552-9929
A IU-216-1276 Thiz Iz a U5, Governmient computer systen, which may be accessad and used only for offical government business by
cdesdni@cde.gov

authorized personnel, Unauthorized access ar use mmay subjed vioclators to crimninal, civil, andfor adrninistrative ackion, There
iz no right to prvacy an this systern, All inforrnation on this commputer systerm may be monitored, irtercepted, recorded, read,
copied, and shared by authorized persannel for offidal purposes induding oiminal investigations, Access or use of this

systern, whether authorized or unauthorized, constitutes consent to these terms, (Title 18, WLS.C0

Please enter your challenge phrase:

submit |

T

Forgat vour challenge phrase? Click here
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Click on NHSN Enrollment
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Immediate screen after you enter your personal password. You are in NHSN!!
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'3 NHSN 1.0.40 Enroll Facility - Microsoft Internet Explorer

Fie Edit View Favorites Tools Help
*Back ¥ = ~ @ (2] A | QSearch EHFavorites PMedia P D~ S M ~ 5 4

Address I’tﬂ htips: ffsdn2.cde.gov fenappfwelcome. do?actvity _key=1145
r - Z- v|Sear-::hWeb_v| @ - @ OMal ~ PMy vahoo! ~ CJAnswers - yGames ~ @ Shopping ~ T Music ~

j &Go |Links ™| &

¥

Department of Health and Human Services

Centers for Disease Conrtrol and Prevention

NHSN - National Healthcare Safety Network Contact us

Home

Enroll Facility

Please Select Desired Option

If you have already
completed your
Hospital Survey and
Contact Information Enro il facility

forms

fccess and print reguired enrollment forms

P ... Adobe’| Get Adobe Acrobat Reader for POF files
sdobe  Reader’

If you have not completed these forms, obtain the
forms now and complete them before proceeding

8 B Locd intranet 5,
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If you have already completed these forms then you may click enroll your facility if not click access and print to print and complete them . 


Step 3b. Complete Facility Contact Information and Facility Survey Forms

ﬂ &Go |Links ?( 9y v

“Back v = v @D ] & Qsearch (EFavorites ‘PMeda J | D~ & = = 44
Address |¢_] http: /facid-nhsn-app 2:8080/enapp/findex.isp

Department of Health and Human Services

Centers for Disease Control and Prevention

R NHSN Facility Enroliment Forms - Microsoft Internet Explorer |0 x|

Home Fle Edit View Favorites Tools Help -
=cack v = v Q) A QSearch (EFavorites | ‘@Media P | D S W ~ F 4

Addesslé_a] hitp: //acid-nhsn-app2:8080/enapp/docs|Favorites {tFormsenrollmentformiist htmi ll @Go |Links ® G v

-]

Facility Enrollment Forms

—
< Patient Safety Compon Healthcare Personnel Safety

Hospital applicants, print thoée: Component
ity C 1ation Any facility type, print these:
Hospital Survey Facility Contact Information
Outpatient Dialysis Center, print these: Facility Survey

Facility Contact Information

Quipatient Dialysis Center Practices
Survey

Back |

@] http://acid-nhsr-ar [ (* Local intranet ~F



# NHEN Facility Contact Information o, CMB e 233 0300

= Page1ar2

¥ eegquines for nmving

*Facility Names:
*Main Telephone Numiber:
*Maliing Add ress:

*City: County: *State: "I -

Far asch ifestifiar betad balow, antar thae # ! code or chack “Mot Applicabda™ ¥ your facility doas not Bave that
= mmtiliar:

*American Hospial As=aclation ID#: Okat Applicable

*CMS Provider #: [Jtot Applicatie

*WA Station Code: Okot Applicable

if none of the above identifiers is applicable, enter COC-provided Enroliment #:

*Facility Type:

" HSM =

Indicats comgonant|s] the Fedity wil ues inftielly (components may be sdded o2 any Gee after srrcliment)
[JFatient Safety Component

[CHealthcare Personnel Safety Component

TN
Tithe:
*Malling Address: O diferent from fecbiy)

*City: *State: *ZIF- -
*Telephone Mumber: | ] Extension:

dam e of ke i 1w et e e  EEE A pE e v 0 BT L L L e L N IS E T o]
R e ] Lo T T L R e e e TR R o T ]
e e L Jel DalE el Dadiw il

on-il-“lr!“trmﬂhmbmmmﬂ-‘“ﬂ“ o gy
i el L = =i i - - S
B e e v e el o e e e e s e e e e B i o b G,
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Presentation Notes
These will be completed and submitted ONLINE 


NOTE: In the unlikely event that your facility does not have an AHA ID#, CMS Provider ID# or VA Station Code, a prompt will appear that will instruct you to contact the CDC NHSN Administrator who will assign an enrollment number to your facility. When you click OK on the prompt, a new data entry field will appear, called “Enrollment Number”. 



WHEN Facility Contact Information o D 35,30 58
SRR Page 2oT2

*Mame:

Tithe:

*Maling Address: (If dfferent from facliity)

*City: *Stabe: *ZhP: -
*Telephone Mumber:({ ] Extesmsion:
FAY Number:( ]

Pager Mumber:{ )
* Ermaail:

Ththe:

*Mailing Address: (i difersnt fram M)

*City: *State- =IDp: -
*Telephone Mumber:{ ) Extension:

FAX Numberz{ )

Pager Mumber:( )

* Erranil: A vald amay scooust & raguived far esvaiimend

TR B MR e o B S0 ol
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@ N_S\l OMB No. 0920-0666
I National Hosithonrs Exp. Date: 09-30-2012

By WaleR Patient Safety Component —Annual Facility Survey
Page 1 of 2
* required for saving Tracking #:
Facility ID: 35591 *Survey Year:2010

*Ownership (check one):
X For profit Not for profit, including church Government

Military Veteran’s Affairs Physician owned Managed Care Organization

If facility is a Hospital:
*Number of Patient Days: 500
*Number of Admissions: __ 230

For any Hospital except Long Term Acute Care Hospitals:

*Is your hospital affiliated with a medical school? : X Yes No
If Yes, what type of affiliation: X MAJOR GRADUATE LIMITED

Number of beds set up and staffed:
a. ICU beds (including adult, pediatric, and
neonatal levels 11/111 and I11): 30
b. Specialty care beds (including hematology/oncology,
bone marrow transplant, solid organ transplant,
inpatient dialysis, and long term acute care [LTAC]): 45
c. All other beds: 80

For Hospitals that are Long Term Acute Care (LTAC):
Setting: ___ Within a hospital X___ Free-standing
Number of beds set up and staffed:

a. Ventilator beds:

b. High-observation beds:

c. All other beds:

If facility is an Ambulatory Surgery Center:

Setting: ___ Within a hospital _X_ Free-standing

Total number of procedures: Percent of procedures that are surgical: %

What percentage of your ambulatory surgery patients were discharged or transferred to the following places:
Home/Customary residence: %

Recovery care center (facility other than this one): %

Acute care hospital (Emergency or inpatient): %

If facility is a Long Term Care (LTC) Facility:
Number of resident days: Average length of stay:

Infection Control Practices

*Number of infection control professionals (ICPs) in facility: 4
a. Total hours per week performing surveillance: 45
b. Total hours per week for infection control activities
other than surveillance: 20 _ Continued >>
Assurance of Confidentiality: The information obtained in this surveillance system that would permit 1 of any or 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 304, 306 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242m(d)).

Public reporting burden of this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsbri-and a person is
not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC, Reports Clearance Officer, 1600 Clifton Rd., MS D-74, Atlanta, GA 30333,
ATTN: PRA (0920-0666).

CDC 57.103 (Front) Rev.2
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Presentation Notes
Fill this form out in its entirety (Just bogus example numbers entered) 
This form will need to be completed and submitted ONLINE 


Patient Safety Component - Annual Facility Survey
vy etRere Page 2 of 2

OMB No. 0920-0666
Exp. Date: 09-30-2012

*1. Does your facility have its own laboratory that performs antimicrobial susceptibility testing?
X Yes No
If No, where is your facility's antimicrobial susceptibility testing performed (check one)?
Affiliated medical center of hospital Commercial referral laboratory
*2. Does the laboratory use CLSI (formerly NCCLS) antimicrobial susceptibility standards?
Yes X No
If Yes, specify what version of the M100 document the laboratory uses?
*3. For the following organisms please indicate which methods are used for:
(1) primary susceptibility testing and
(2) secondary, supplemental, or confirmatory testing (if performed).
If your laboratory does not perform susceptibility testing, please indicate the methods used at the referral laboratory.
Please use the testing codes listed below the table.
Pathogen (1) Primary (2) Secondary Comments

Coagulase-negative staphylococci
Staphylococcus aureus
Enterococcus spp.

Escherichia coli

Klebsiella pneumoniae or K. oxytoca
Serratia marcescens

Enterobacter spp.

Pseudomonas aeruginosa
Acinetobacter spp.
Stenotrophomonas maltophilia

1 = Kirby-Bauer disk diffusion 5.1 = MicroScan walkaway rapid 9 = Micromedia

2 = Vitek 5.2= MicroScan walkaway conventional 10 = Etest

2.1 = Vitek 2 5.3 = MicroScan auto or touchscan 11 = Oxacillin screen (MHA + salt)
3 = Sceptor 6 = Other micro-broth dilution method 12 = Vancomycin agar screen

3.1 = BD Phoenix 7 = Agar dilution method (BHI + vancomycin)

4 = Sensititre 8 = Pasco

*4. Are staphylococci that test as vancomycin resistant repeated using the same method? X Yes No

*5. Does the laboratory confirm vancomycin resistant staphylococci using a second method? X Yes No

*6.
=

If Yes, please check all methods performed either in your lab or at a referral laboratory:

Disk diffusion Etest X Vancomycin agar screen plate

Other, please indicate using method codes in Question 3 above:

Does the laboratory do either screening or confirmatory testing for extended spectrum B-lactamase (ESBL) production according to CLSI?

If ESBL production is suspected how does the laboratory report the results to the clinician?

Change susceptible and intermediate interpretations for third generation cephalosporins and aztreonam to resistant
X Suppress the results for third generation cephalosporins and aztreonam for the report

No changes are made in the interpretations reported to clinicians

CDC 57.103 (Back) Rev. 2

13 = Other (describe in Comments column)

X Yes

No




AR NHSN 1.0.40 Enroll Fadility - Microsoft Internet Explorer
File Edit View Favorites Tools Help
ERack v = v [9) A | Qsearch (EiFavorites PMedia B B S ~ 5 4

=15 x

Address Iiﬂ htips: /fsdn2.cde.gov/enappfwelcome. do?activity_key=1145 j &@Go |Links ®| €
YT - 2- vISearchWeb v|\/ H - @ mal - DMy vahoo! - CEJAnswers - &y Games - iShopping - T Music - »

CDC Department of Health and Human Services
" =\ Centers for Disease Control and Prevention

NHSHN - Mational Healthcare Safety Network
Home

Enroll Facility

Please Select Desired Option

Access and print reqguired enrollment forms

After you complete the form, el
click on Enroll a facility and
enter the data. I

PN ... Adobe’] Get Adobe Acrobat Reader for PDF files
aiobe _ Reader’
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Fill in each Field to Enroll Your Facility

3 NHSN 1.0.40 Enroll Facility - Microsoft Internet Explorer ] Ailil

Fle Edt View Favorites Tooks Help [ = |

“Back v = v @ 2] 4} | QSearch EFavorites PMedia P DS M ~ =2 &

Address |@ https. /fsdn2.cde.gov/enapp/fenrolment.do?method =showpage&subaction=newpage j @G0 IL'rkS ”|@ v

X! - 2] ~|seachweb|-| 2 & - @ DMal - DMy vahoo! - EJAnswers - dyGames - @Shopping - Dhusic - »
Facility Information a

Facility name*;
Address line 1*

dddress line 2

Address line 3

City *

State*
Zip Code *

|
]
]
|
]
County: |
)
]
]

Main telephone number*

For each identifier listed below, enter the number / code, or check Mot Applicable if your facility does
not have that identifier

AHA ID*: | Select ™ if AHA ID Mot applicable
CMS ID*: | Select T if CWMS ID Not Applicable
Select T if V& Station Code Mot

V& station code™*: | Applicable

" Click to verify values provided above before proceeding.

_—
-

&) Done S [P Local intranet 43
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Presentation Notes
AHA- American Hospital Association 
CMS- Centers for Medicare and Medicaid Services


Step 3c. Receive E-mail Confirmation of Enrollment Submission

Once enrollment is submitted, you will receive an email

to access the Agreement to Participate and Consent form

From: NHSN

To: NHSN Facility Administrator

Sent: Tuesday., August 8, 2006 11:27 AM

Subject: NHSN facility enrollment submuitted

The following facility has been submitted for enrollment in the NHSN:

Facility Name: Atlanta Medical Center
Tracking Number: 10xxx
NHSN Facility Administrator: CEY8@AMC.ORG

“The NHSN Facility Administrator has 30 days to access the Agreement to .
Partit.ipate and Consent form at the following URL.: )

—http://ACID-NHSN-http: /ACID-NHSN-APP2: 7001 /enapp/enrollment.do?method=display ﬁ;meement&nqcls:mgnmniam'i
Once the form has been accessed, the CDC system-administrator must receive
the original, signed copy of the Consent Form within 60 days or enrollment will
be suspended. Mail the form to: NHSN Administrator, MS A-24, Centers for

Disease Control and Prevention, 1600 Clifton Rd, NE, Atlanta, GA 30333.

If you have questions about NHSN, please contact us at 800-893-0485 or


Presenter
Presentation Notes
Once you get this email you have 30 days to access the Agreement to Participate 
Within 60 days the original signed copy must be mailed to the CDC



# NHSN Agreement to Participate and Consent o D 33.72.5%08
ST Poge1of3

T required for seving *Tracking #

We agree (o participate in the National Healthcare Safety Network (NHSH), conducted by the Cenlers
for Disease Controd ard Prevention (ODC), with the understanding that participation i voluntary and
we can discontinue our participation at any time. We understand the following to be the purposes for
which the data are being collected by the MHSN for CODC in its role as the mation's public health and
prevention agency.

Purposss of NHEN

Participation In the NHSN reflects the Individual faciity’s need for high quality and timely data on
adverse events assochied with healthcare dellvery and their desire to share these data with CDE. The
purposes of the MHSN are to:

- Collect dala from a sample of healthcare facilities in the United States to permilt valid
estimaltion of the magnitude of adverse events among patients and healthcare workers.
- Amalyre and report patient and healthcare worker adverse event data to permit recognition of

trends in adwverse event rates, antimicrobial use and resistance, and pathogens associated with
Fealthcare-aogpuired infechions.,

- Provide facllitizs with risk-adjusted adverse event data that can be used for comparison,

- Assist facilties in developing survelllancs and analysis methods that permit timely recognition
of patient and healthcare worker safety problems and prompt intervention with appropriate
mexsires.

. Conduct colisborative research studies with NHSN member facllities (e.g., desoibe the

epldemioiogy of emerging infections and pathogens, assess the importance of potential risk
factors, further characterize healthcare-aoquired pathogens and mechanisms of resistance, and

evakiate alternative surveliance and prevention strategies).

Data Collection and Reporting Reqguirements for Participation
Onoe acoepted Into the NMSN, aeach facility must:

1. Use the NHSN Internet-based data entry interface and/or data import facility for reporting data
to CDC.
2. Sucosssfully oomplete an annual survey for each component sslected,
3. Successfully complete one or more modules of the component selfected. Sucoessiul compdetion
reguires the following:
- For thea selacted compor-ant, sulsnit o reporting plan asch month 1o inferm OOC which, F

of tha moculas will ba usad for that momh. Data for & lasst ona modula must ba subimd
for @ maremum of & months of Ma Cafancar yaar o mantaEn active sTab.s.

- For tha Mearthcar personmel safety componant, Submit & epoerting plan onces avary & manths.

- Adhera 1o the selached module's protocol{s) evactly as described in tha NHSN Manual daring tha
marths when one or more NHSN modudes arna s

- Usa tha defnitons and codas iIn tha NESN Marwal Tor al data reported undar a moadada bo CDC.

Rapst adversa avartsfanpcsunes and sppropriate summany of denominator Jaks as reguined for
thia modubels) ndcated on tha eporting plan bo CDC within 30 days of tha and of thae montih.

- For thoes morths wihan no axpesuras amn epored, indicabe on tha HCP Safaty Repoiting Flan
L T
- Pass quality confrgl accepfance Chacks hat msass tha data for compiebaress and accuracy.
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# SN Agreement to Participate and Consent Co Dun 1339308
o o Fage2¢3
4, NMESN faclities must agree to report to state health authorities those abdverse event outbreaks

that are ient®led In their facllity by the survelllance systesn and about which they are
contacted by CDC

Falure to comply with these requirements will result in withdrawal from the NHSN. Such
facilties will be offered the opportunity to download their data before being withdrasn. Six
months after withdrawal, a faciity may apply for re-enroliment into the NHSN.

us

We further understand that as a participant in the NHSN, our facility has been given the following
Assurance of Confidentiaity:

*The nformation obtaimsd in this survelllance systemn that would permit identification of amy individual
aor institution ks collected with a guarantes that it will be beld in strict confidence, will be used only for
the purposes stated, and will not otheswise be disclosed or released without the consent of the
indfviduzsl, or the Institution In accordance with Section 3204, 306, and 208(d)} of the Public Health
Servioe Act (42 USC 242b, 242k, and 242mid) )"

The primary contact person{s) listed on the next page agrees that data collected and submitted to COLC
will be compiete and accurate, to the best of his or her knowledge

TR TR Ve LS LD Conttuad »>
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# NHSN Agreement to Participate and Consent £ D 1320.308
- Fag= 3o 3
TTracng &
Primary Contact{s)

As the Primary Contact(s), Liwe consent to follow exactly the sskected protocols and report complebe
and accurate data in a timely manner in crder o maintain active staties in the NHSN.

NHSN Patlent Safety Primary Contact Person

*Hame:

it

*Signakune, *Dabe;

NHEN Healthcare Personnel Safety Primary Contact Person
{1 differsnt fro= Patisnt Salsty Frmary Contect

*Hame:

*Tithe:

*Signakinne: *Dabe:

Official Authorized To Bind This Facility To The Terms Of This Agresment (eg., COOYOS0NCRO)
Az an official authorized to bind the faclity spacified below, 1 warrant that | hawve read and that [
understand the terms of this agresment and heseby consent to allow the faclity to participate in the

NHSM.

:T « Signed by Hospital
*Signature: +Date: Administrator CEO,

Facility Name: COO, etc.

"Main Faqlity Telephons Numbes:

*Strest Address:

* ity : *State: bt 4 | o

47
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Presentation Notes
This individual should be a person who has authority to give permission to submit facility and patient data to the CDC (i.e., CEO, COO, etc.). 


Step 3d: Print, Sign and Return
Consent Form to NHSN

*within 30 days*

*Within 30 days from your online NHSN enrollment you need to have accessed the agreement form (URL
listed in email-on previous slide). Within 60 days the Original signed copy of the consent page needs to be
surface mailed to CDC.* 48
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Presentation Notes
Within 30 days from your online NHSN enrollment you need to have accessed the agreement form (URL listed in email-following slide) Within 60 days the Original signed copy of the consent page needs to be surface mailed to CDC.



Print, Sign, and Mail the Agreement Form

 Login to SDN at https://sdn.cdc.gov with your personal
challenge phrase.

e Once you have logged in successfully, copy and paste the
URL provided in the email (Step 3c.), print the Agreement to
Participate and Consent form, read it and get it signed by
the appropriate hospital administrator within 30 days.

e Send the original signed copy of the Agreement to
Participate and Consent form to CDC by surface mail. If it is
not received within 60 days, the enrollment process will be
terminated.



Send the original signed copy of the
Consent Agreement to the following
address:

National Healthcare Safety Network
Division of Healthcare Quality Promotion
MS-A24
Centers for Disease Control and Prevention
1600 Clifton Road, NE
Atlanta, GA 30333

50



Step 3e. Receive E-mail Confirmation of NHSN Enrollment Approval

Once CDC receives the signed Consent from your facility, we will activate your facility and notify you
by email with mstructions to access NHSN Reporting through SDN. The email will look simular to this:

To: NHSN Facility Administrator
From: NHSN

Date:

Subject: NHSN enrcllment approved

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

Facility Name:
Facility ID #:

As the Facility Administrator, you will now need to access the NHSN through the
SDN (https://sdn.cdc.gov) by selecting the NHSN Reporting activity. Once in the
NHSN, your first task should be to add those individuals who need to use the NHSN
("users”) 1n the “Manage Users” section of the navigation bar. Add locations and
surgeons from the navigation bar under the heading “Facility”.

Once you add a user, that person will receive an email prompting her/him to
obtain a digital certificate. It is important that you verify the email address
and inform the user to use the same address when applying for their digital
certificate.

If you have any questions about NHSN, please contact us at nhsnlcdc.gow.

Information on NHSN is also available on the members’ web site at
http://www.cde.gov/ncidod/dhgp/nhsn members.html

Once you receive this email, you can go to the SDN (https://sdn.cdc.gov), enter your challenge phrase,
and select NHSN Reporting activity. At this poimnt you can begin to add users and set up location 51
codes. sureeon codes. and enter a Monthlv Reportine Plan.
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¢ Once you have successfully downloaded and installed your digital certificate. you can
access NHSN by going to the SDN website at: https://sdn.cdc.gov

When you arrive at the SDN website (called the CDC Public Health Partners page). you
may want to bookmark the page. either individually or in a special NHSN bookmark
folder. If you are unsure how to bookmark a web page. please contact yvour IT
department for assistance.

Enter your challenge phrase.

CDC_ Public Health Partners search coC oo [N (=

Welcome, Maggle Dudeck

WARNING

Thiz iz a U.5. Government computer sy=tem, which may b= acce=z==d and usad only for official government businass by
authorizad parsonnal. Unauthorzed accass or use may subject violabors to criminal, civil, andfor administrative ackon
Thara 1= na right ta Drivacy an ehis system All ImFarmatisn 2n thiz ==mputar Systam may be montorad |rt=*::p!:d
recorded, read, copied. and sharad by authorized personnsl for official purpesss Induding ediminal Investigations. Access or

use of this system. whether authorized or unsuthorized, constitutes consent to these terms. [Tide 18, U.5.C.0

Please enter your challenge phrase:

T_'Suhmit-_]

Forgot yvour challenge phrase? Click here

SAFER- HEALTHIER  FESFLE™ = g e | e T
E:.-:i:- : TR UEA EH-EEJ; ﬁll‘i '_Eﬁ and Human Services
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3 0O ot Hiea TR Parfanre - M | ol e Eaplose:

My Applications
flational Healthcare Safety Network (NHSN)

Surerilance Semmade

Emerging iniedicus Deeoses Jouns }
Conrved bitwe \ioha 12 Hernbar d - Spctasis JUE

Tapicy mcipde Bumsh (B, Linriossy, MDA CARIREEA, sod (gmoric Sigrarns of pran sad Asise
vl a4 e,

NHSN Reporing

*  Request Additional Activities

=ECRE i [TTSRC T

¢ Clicking on the NHSN Reporting link will take you to the NHSN Landing page.
¢ On the NHSN Landing page. select your Group. select “All Facilities”. then Submut.

Department of Health and Human Services

]

‘enters for Disease Control and Prevention

RHEN - Bxtional Healthoure Safety Metwaork

Welcome to the NHSN Landing Page

Select a facility and component,

then click Submit to go to the Home Page.

Select facility f group from dropdown list: G Maggis's Test Sroup 10 11833 w
Select facility within the above group: 2| Facilities e

Select component:  paijan: Safety »

Subrnk

Gt ¥
AL~ READEE"
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Presenter
Presentation Notes
After entering your challenge phrase, you will be brought to the SDN homepage


¢ Once on the NHSN Home page. go fo the navigation bar on the left and select
Organization. From the menu that appears, select Joining Password. You will be taken
to the Memberships page:

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

NHSH - National Healthcare Safety Nebwork | MHSM Home | My Info | Contactus | Help | Log Out
?‘ NHSMN Home LngEt.:l.i!ﬂtc Maggie's Test Group (ID 11933) as MAGGIE.
Repnrting - All Facilities Selected. b h-
Dotiant Memberships
Event
Procedure Facilities whose data can be accessed by this group

Summary Data

Analysis Envict
Mermber(s)

sSurveys

Users

Organization

: Sr?janization Info [set joining password for this group

in

I Joining Password Mew Password:

I3 Evict Members ' Set
Log Out Verify New Password: poamnl

Back. ‘

¢ The joming password can be any combination of 10 letters and/or numbers. Enter the
jomning password twice and click Set Password. Once the password 1s set, 1t 1s the
responsibility of the Group Administrator to distribute the group ID (a 5-digit number
assigned by NHSN) and the group joining password to potential member facilities.
NOTE: In order for a facility to join a group, 1t must be a member of NHSN first.

e At this point, the group administrator can also add users at the group level, by clicking
Users > Add. as well as verify that the Group Contact information 1s by clicking
Organization > Organization Info.



* When the Enrollment process is complete, the
NHSN Facility Administrator will add Users

e Once a User is added, NHSN will send the User
an email which will include the following:

— Agreement to follow the Rules of Behavior

— Instructions on obtaining and downloading a
Digital Certificate



= [0 add a new user to your facility, click
on Users, then click on Add

% NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Analysis
Survey

Users

0 Add -
C Find
Facility
Group
Log Out

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

NHSN - National Healthcare Safety Netwodk

Logged into Test Facility (ID 100356) as MV A9,
Facility Test Facility (ID 10036) is following PS component,

Welcome to the NHSN Home Page.

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

r Adobe’] et adobe Acrobat Reader for PDF files
M:Im Reader’

| NHSN Home | My Inf

Assurance of Confidentiality: The information obtained in this surveillance system that
identification of any individual or institution is collected with a gquarantee that it will be he
will be used only for the purposes stated, and will not otherwise be disclosed or released
the individual, or the institution in accordance with Sections 304, 306 and 308(d) of the R

Act (42 USC 242b, 242k, and 242m(d)).




Mandatory fields marked with *

User ID*: | DDUCK

Prefix:
First Name *:

Middle Name:
Last Name *:
Title:

User Active:
User Type:
Phone Number:
Fawx Mumber:

E-mail Address™:

Address:

Address, Line 2;

Adrddrecss?

Add User

Create a different User ID for each user you
create. Use any combination of letters
and/or numbers but spaces are not used

Y¥-Yes ¥

ICF - Infection Contral Frofessional »

Extension:
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B NHSN Home

Reporting Plan
Patient

Event
Procedure
Summary Data
Analysis
Survey

Users

0 Add
2 Find
Facility

Group

Log Out

Logged into Medical Center East (ID 10000) as MVA,
Facility Madical Center Easzt (ID 10000) iz following PS cormponent.

Mandatory fields marked with *

Add User

User ID*: |DDUCK

Up to 32 letters and/or numbers, no spaces or special

Prefix:

First Mame

Middle Mame:
Last Mame *:
Title:

Usar Active:

E-mail Adiress™:

Enter New PascsWyord®:

Fe-enter New Passw

W

: |D|:|na|d

—

Infection Contral Profe

HE - Hospital Epidemiclogist
[CCC- T Cammittee Chair
[T=IT Professional

M - Microbiologist

. |OH - Occup Health Professional
" |P-Pharmacist

f - Principal Investigator

' | ICP - Infection CnntruIF"rnIessmnal_I
. ICP-
' |DE - Data Entry Clerk

+ |DIAL - Dialysis Nurse/Frofessional

sional
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m After entering the user information, click on

save — this screen will appear:

% NHSN Home Logged into Test Facility {ID 10036) as MYAQ,
Facility Test Facility (ID 10036) is following PS component,

utient Edit USEI’ RightS

»rocedure & User DDUCK (ID 1590) saved successfully. Please add rights for the new
Summary Data user, .= .
analysis A Facility Admin can
Survey choose to give a user all
core User ID: DDUCK (ID 1590) rights
0 Add Test Facility (10036)
O Find
acility Facility List:
roup
0g Out sdministrative User:  []
Rights Patient Safety Healtb€are Personnel Safety
Yiew Data O
Enter Data Fl
Analyze Data O
all Rights X
Customize Rights O Advanced J

Effective |
Rights | Save J Back |




The NHSN Facility Admin can also

choose make the user an
Administrative User. This will allow the
user to add Locations and Surgeons

? NHSN Home Logged into Test Facility (ID 10036) as MWA9,
Facility Test Facility (ID 10036) is followifig PS component,

Patient Edit USGI’ RightS
# User DDUCK (ID 1590)|saved successfully. Please add rights for the new

Summary Data user,

User ID: DDUCK {ID 1590)

D Add Testf acility (10036)
Facility List:

)

Administrative User:

Rights Patient Safety

Yiew Data

are Personnel Safety

Enter Data
Analyze Data
All Rights

O 0000

Customize Rights Adwanced J

Effective

Rights Save ‘ Back |
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Department of Health and Human Services

Centers for Disease Control and Prevention

WHSN - Mational Healthcare Safety Network | NHSN Home | My Info | Contactus | Hel

'g‘ NHSN Home Logged into Test Facility (ID 10036) as MVAS,
Facility Test Facility (ID 10036) iz following PS componeant,

Reporting Plan
Patient

Event
Procedure
Summary Data First | Previous | Next | Last Displaying 1

User List

Analysis Delets | Name User ID User Type

Survey . .
Users DUCK, DONALD DDUCK ICP - Infection Control Professional

Add ip_ard Manica FMR3 ICP - Infection Control Professional
Find Goulding, Joy Jps1 ICP - Infection Control Professional

Facility Tolson, James IST2 OTH - Other
Group

Andrus, Mary My A9 ICP - Infection Control Professional
Log Out

Doe, Jack WEST OTH - Other
First | Previous | Next | Last Displaying




Edit User Information

User ID
Contact Type
Prfi

First MName

Middle Name

Last Name:

Title

User Typa

User Active

Phone Mumber
Extension

E-madl Address
Fax Bumb

Ugar Group/Facilby

Usar Rolas

View User

DALSY

ICP = Infection Control Professional
i
MLANDELUS B LCHARTER. MNE |

DHOP MEMORIAL HOSPITAL (10018

IEW(PS)
L Effactinn

gy




Modify User Rights

User 1D
Contact Type
Prafix

Firsl Mame
Middie Name
Last Namea
litla

Us&r Typa

Ligdr ACEve
Phone Number
Extansion
E+mal Addrass
Fax Numbar
Usar Group/Faciity

sar Roles

View User

DALSY

Daidy

Ducks

[CP = Infection Contral Prols
M

MLANDRELUS 3 CHARTER, NET

DHOP MEMORIAL HOSPITAL (10018)




e Decide which locations your facility will monitor. The following are
required by the Alabama Mike Denton Reporting Act:

— Surgical Site Infection (SSI)

— Catheter Associated Urinary Tract Infections (CAUTI)
e General Medical Wards
e General Surgical Wards
* General Medical/Surgical Wards
— Central Line Associated Blood Stream Infections (CLABSI)
e Medical Critical Care Units
e Surgical Critical Care Units
* Medical/Surgical Critical Care Units
e Pediatric Critical Care Units

. Locations must be identified and set up before the Monthly
Reporting Plan can be completed



-

Utilize the CDC Locations and Descriptions Manual for further assistance in determining
location types

CDC Locations and Descriptions

CDC
"W

CDC Location Label Location Description

LOCATIONS
Adult Critical Care Units
Burn Critical Care Critical care area specializing in the care of patients with
significant/major burns.

Medical Cardiac Critical Care Critical care area specializing in the care of patients with
serious heart problems that do not require heart surgery.

Medical Critical Care Critical care area for patients who are being treated for
nonsurgical conditions.
Medical/Surgical Critical Care An area where critically ill patients with medical and/or

surgical conditions are managed.

Neurologic Critical Care Critical care area specializing in treating life-threatening
neurological diseases.

Neurosurgical Critical Care Critical care area specializing in the surgical management of
patients with severe neurological diseases or those at risk for
neurological injury as a result of surgery.

Prenatal Critical Care Critical care area specializing in the management of the
pregnant patient with complex medical or obstetric problems
requiring a high level of care to prevent the loss of the fetus
: C e ; 66
**Found in the NHSN Manual: Patient Safety Component**


Presenter
Presentation Notes
Found in the Patient Safety Component NHSN Manual 


Choosing a CDC Location Type Using
the 80% Rule

e If 80% of the patients in a patient care area are
of a certain type, then so designate that
location.

e Location: The specific patient care area to
which a patient is assigned while receiving care
in the healthcare facility.



# NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
Analysis
Survey
Users
Facility

O Customize Forms

0 Export Data
O Facility Info

2 Add/Edit Component

¥ | ocations
0 Surgeons
Group

Log Out

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

MHSHM - National Healthcare Safety MNetwork | MHSN Home

Logged into Test Facility (ID 10036) as MWAD,
Facility Test Facility (ID 10036} is following PS component,

Welcome to the NHSN Home Page.

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

Get Adobe Acrobat BReader for PDF files

Adobe®
Lﬂ %' Reader

Assurance of Confidentiality: The information obtained in this surveillance sysf

identification of any individual or institution is collected with a guarantee that it

confidence, will be used only for the purposes stated, and will not otherwise be d
the consent of the individual, or the institution in accordance with Sections 304,
Health Service act (42 USC 242b, 242k, and 242mid)).

From the “Facility” section of the Navigation
Bar, select Locations




Locations

Instructions

e To Add a record, fill in the form with the required fields and any desired optional values. The
Add button,

e To Find a record, dlick on the Find button. One of more fields can be filled in to restrict the s
values,

e To Edit a record, perform a Find on the desired record. Click on the desired record to fill in it
the form and edit the values, To save the changes, click on the Save button,

- on the desired record(s). Check the corresp
Enter a code of your choosing for

the location form.

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

Your CCld

Your Label*: CARDIOTHORACIC SURGICAL ICU
CDC Location Description™ ;| === R8T [uliy[a] c=Ta a1 (o= @1/
Status™:| Active v

Bed Size* 16 A bed size greater than zero is required for most inpatient locationg




Facility Locations Added

The following message
will appear, notifying
vou that your new

location has been & The location "CRC1' has been successfully added.
added:

The new location will appear in a list at the bottom of your screen:

Location Table

Fret | Prewvious | Maxt | Lact
Culete Status Your Label CDC Description
[ Activa CRA CRC1 Cardiac Rahabiitation Canbar

First | Previous | Maext | Last




e Surgeon codes and surgeon names are not
required in NHSN.

 Feedback about SSI rates to surgeons has

been shown to be an important component of
strategies used to reduce SSI risk*

L/l
* Haley Rw et al. 1985 Am J Epidemiol



Methods for Adding Surgeons

1. Manually enter each surgeon

2. Import surgeon information from a file


Presenter
Presentation Notes
Comma delineated files


To add a surgeon to your facility, click on Facility, then
click on Surgeons

Department of Health and Human Services
(Centers for Disease Control and Prevention
MF 5M = Mational Healthcare Safety Network | NHSN Home | My Info

‘€ NHSN Home Logged into Test Facility (ID 10036) as MYAQ,

Reporting Plan Facility Test Facility (ID 10036) is following PS component.

Patient

Event Welcome to the NHSN Home Page.
Procedure
Summary Data
Analysis
sSurvey

Users

Facility [,ﬂ“f Adobe} Get Adobe Acrohat Reader for POF files

0 Customize Fgfms

IO Export Data

2 Facility Info Assurance of Confidentiality: The information obtained in this surveillance system that would

[ add/Edit Cg identification of any individual or institution is collected with 3 guarantee that it will be held in 4
confidence, will be used only for the purposes stated, and will not otherwise be disclosed or reld
the consent of the individual, or the institution in accordance with Sections 304, 306 and 308(d
Health Service Act (42 USC 242h, 242k, and 242m{d)).

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




For manual entry of surgeons, enter
alphanumeric code (required)

patient Surgeons

Event

Procedure

Summary Data Instructigns

Analysis

Survey e To Add a record, fill in the form with the required fields and any desired optional values. Then

Users Add biytton.

Facllity . Tc::I Finy a record, click on the FAind button. One of more fields can be filled in to restrict the se
o : values.
ugﬂ,fﬁ?tm['fﬁ:”rms e To Edit\a record, perform a Find on the desired record. Click on the desired record to fill in its
[ Facility Info the form{ and edit the values, To save the changes, click on the Save button.
O Add/Edit Component e To Dele®e one or more records, perform a Find on the desired record(s). Check the correspq
O Locations (es), thef dick on the Delete button.,
[ Surgeons s Press theYClear button to start over with a new form.

Group

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

@ean Code®* 200

Last Name: Bond

First Name:| James|
Middle Name:
Status*; Active v

= | Import
- I it J b | Surgeon Codes

74


Presenter
Presentation Notes
Choose an alphanumeric code for the surgeon. You can choose numbers or letters. Some facilities choose the surgeon’s first initial and last name. You can use a maximum of 20 characters for the surgeon code. Numbers are often used for surgeon codes. Surgeon codes will appear in your drop down list in numero-alpha order with numbers first then alpha characters. 


Add Surgeon Record

12 19018 ) i following the =5 component

Surgeons

LpHTL®
nstructions

o To Add a record, fill in the form with the required fields and any desired optional values, Then click on the Add button
o To Find a recard, chick on the Find button. One of more fields can be fill=d in to restrct the search to those values.
« 1o 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

« To Delete one or more records, perform a Find on the desired record(s). Check the corresponding box(es), then dick on
¢« Prezz the Clagr button to starr Avar it s saw Feees

andstory fieids to “add or e Click Add when all info has been entered

Surgeury Code ™~ | AZ00
Last Mame: Smith
First Name:|Jay|

Middle Mame:

Skatus™ ;| Achve



Adding Surgeons, Cont’d.

First, the following

message will appear,

notifying you that

t“e, ﬂurgeﬂll E"{If I‘ag B The =drgean code 'A200" has been SUCCDESfU”"F’ added.

been added:

Surgeon Table

irst | Pravious | Maxtk | Lask

Delete Status Surgeon Code (4] Last Name

[ A200 Smith

irst | Previous | Maxt | Last
Then the new

surgeon code will
appear in a list at
the bottom of
vour screen




Surgeon Code Drop-down
List

Cutpatent™: w Duration [ Hrs:Mirms (i

Procediure Details WHELF

Wound CIass s! W | General Anasthesia
A54 Class
Emargency = ¥  Trauma w | Endoscope
Surgeaon Coda W | Multiple Procaduras

Implant Js Transplant

0103 - Zimpson, Homer
101 - Barber, Henry

.a—l__l

Custom Elalds GmEir 23 - Jonas, Barb

407 = Klima, Kavin
402 - Banda. Hamy
403 - Thompson, Stanley
Comments WHELF 407 - Bradbury. Halan
408 - Wilcox, James
404 - Jones, Brenda
410 - Sweaal Carl
411 - Graen, Jack
412 - Thomas, Brucs
641 - Munstar, Harman
642 - Hepburn, Kathryn
&13 - Goorgo, Boy




Importing Surgeons

From the “"Add Surgeons” screen, click
on Import Surgeon Codes

es ), then click on the Delete button.
s Press the Clear button to start over with a new Nrm.

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

Surgeon Code™;

Last Name:

First Name:

Middle Name:

Status™:| Active

Find J Add J Clear Import J

Surgeon Code




Import Surgeon Code
File Cont’d.

1 Click on Submit and the data

ill load into the S
will loa mT:IJIEE urgeon Import Surgeon Data

For information on the accepted file formats and content, click the Halp

(FL

Select file to impaort

ClDocuments and Setings'\fail\Desktop\Surgeon Cod | Browse




Surgeon Table Display

Find Add Clawr g

Surgeon Table

First | Prewiows | Maxk |

I Al
First | Previows | Mext | Last

Erlwse Status Surgeon Code (4] Last Namg First Namg
| Active Q103 SiMpEan fe r, ma|
(] Active 1012 Barber Henry
] Active 1234 Jones Barb
[ ] active 401 Klme Eé&win
= Active didg Banda Harry
| | Active 403 Thompsan Stanlay
| Active 407 Bradbury Heler
L | Active 404 Wilcoy James
] sctive 40 Jones Branda
[ Active 410 Swaat Carl




%" NHSN Home
Reporting Plan

O Add CEEE—

O Find
Patient
Event
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Facility
Group
Log Out

Logged into NHSN Test Medical Clinic #3 (ID 14352) as NHASSELL.
Facility NHSN Test Medical Clinic #3 (ID 14352) is following the PS component.

Add Monthly Reporting Plan

Mandatory fields marked with *
Facility ID*: | NHSN Test Medical Clinic #3 (ID 14352) +
Month®: "
Year®: v

[J Mo MHSN Patient Safety Modules Followed this Month

Device-Associated Module %HELP
Locations CLA BSI DE VAP CAUTI CLIP
(i} ~ O Oood d O

| AddRow || ClearAllRows ||

Copy from Previous Month ]

Procedure-Associated Module “HELP

Post-procedure
PNEU

| ¥ v v

Procedures SSI

[ Add Row ] [ Clear All Rows l [ Copy from Previous Maonth ]

[Mo Title]

Medication-Associated Module ©HELP
Antimicrobial Use and Resistance

Locations Microbiology Pharmacy
il v O O

[ AddRows || ClearAllRows ||

Copy from Previous Month ]

Multi-Drug Resistant Organism Module ©HELP

Locations Setting Specific Organism Type

ﬁl b »

Process and Qutcome Measures

Infection
Surveillance

Lab ID Event Lab ID Event

AST-Timing All Specimens Blood Spoecimens Only

AST-Eligible Incidence Prevalence

HH GG

Print POF For

81



The Following Are Required by the
Alabama Mike Denton Reporting Act:

Ssi

Colon
Hysterectomy-Abdominal

CLABSI
Medical Critical Care Units
Surgical Critical Care Units
Medical/Surgical Critical Care Units
Pediatric Critical Care Units

CAUTI
General Medical Wards
General Surgical Wards
General Medical/Surgical Wards




 On the navigation bar, click on "Group" and
select "Join". The Memberships screen will
appear.

e Enter the Group ID (15339) and Group Joining
Password (adphsharel) in their respective
places.

Group Name : Alabama Department of
Public Health

e Click "Join Group" Group ID: 15339

Group Type: GOVSTATE
Password: adphsharel



You will be brought to the Confer
Rights screen, with a message at the
top indicating that you have
successfully joined the Alabama
Department of Public Health Group



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

NHSN - National Healthcare Safety MNetwork

%' NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
Import/Export
Analysis
Surveys
Users
Facility
Group

@ Confer Rights

| NHSN Home | My Info | Contactus | Help |
Loagged into MHSH Test Medical Clinic #3 (ID 14352) as NHASSELL.
Facility NHSN Test Medical Clinic #3 (ID 14352) is following the PS component.

Memberships

Groups that have access to this facility's data

Colorado (11357) Eirifar
WestVirginia HAI Reporting (14540) Rights ‘ EHELP
Wisconsin Division of Public Health (15347)

Leave
Groupls) EIHELP

Enter ID and Password for this facility to join a new group

Group ID: |1533%

Join

@ loin mmmm  Group Joining Password: ...".....| Group E@HELP

O Leave
I Nominate
Log Out

Back

Enter ADPH Group #: 15339
Enter ADPH Group Joining Password: adphsharel




d On the left navigation bar, click on "Group" and select "Confer Rights".

L The Memberships screen will appear. Select "Alabama Department of Public Health Group
(15339)" then click Confer Rights.

d The Confer Rights Patient Safety screen should appear

L Under the General section, check boxes for:
= Patient- Without Identifiers
= The Monthly Reporting Plan
= The Annual Hospital Survey
= Data Analysis.



Under the Infections and other Events section, click on Add Row to create one row for each measure
required for Alabama HAI Public Reporting.

Central Line-Associated Bloodstream Infections (CLABSI)
= Medical Critical Care Units
= Surgical Critical Care Units
= Medical/Surgical Critical Care Units
= Pediatric Critical Care Units
Surgical Site Infections (SSls)
e Colon
e Hysterectomy-Abdominal
Catheter- Associated Urinary Tract Infections (CAUTI)
= General Medical Wards
= General Surgical Wards
= General Medical/Surgical Wards

Click on Copy Locations to Summary Data, then click on Copy Procs to Denominator Data. A pop-up
window will appear. Click "OK" to close the pop-up.

The Summary Data for Events and Denominator Data for Events sections should be automatically
filled in for you. Click on Save.

At this stage, your facility has conferred rights to ADPH to access data required for 2011
Alabama HAI Reporting.



On the navigation bar. click on “Group” and select “Confer Rights”. The Me}mberships screen will

appear:

¥ NHEN Home
R paert ing Plan
Bal g

v

Bumimary Doata
Analysis
Hurveys

Facility

U Confer Faghts

P Lmava
U Npmenate
Log Dut

Pepartmant of Healh amil Human Senvdces

Centers for [hsease Control and Prevention

T s tenal e alths e Safety St

ris it
" =g F i
Memberships
Groups that have access to this lacility's data
Macye's tesf growp 10797
Enter ID and Password for this facllity to join a new group
Jroup 1T
oD Joineng P dsword -::‘.
Hak

.
Righiy

Lapea
e Y]
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CDC

Select the Group to which you will confer rights and then click "Confer Rights". The Confer Rights
screen will appear:

Dapartmpnt ol Heslih snd Human Services

Centers for Disease Control and Prevention

B NHSN Home
Raporting Plan
Patiant

Event
Procedure
HBummary Data
Analysis
Hurveys

Users

Facility

O Confar Rights
1 Joiny

Leaie
I NN ST
Log Out

L ] e [T T | AT B L e

Faiiify Hawan Pate Hewpdsl (10 187X i tellewesg Pl anmmips

Confer Rights-Patient Safety
& Please select the rights that group ‘Maggie’s test group® should have to facility 'Hawali State Hospital *

Patlent Safety

Patient Ll with [dentifiors without Identifsors
Monthly Reporting Plsn

Arnua Hospetal Sunvey

Crala Anpyses o

AR Wecrobiology Laboratory Data Lt

ALIR Pharmacy [Data

A Horw Clams All Flows
Denominator Ciata for Events
1 W - o o o o = :

89



Assign rights in each sub-section of the Confer Rights screen

General:

Select the rights you wish to confer by checkig the box next to that area. For rights to patient data.
also select whether the group will have rights to view patient data with or without identifiers. Below 1s
an example of some general rights conferred to the group:

Patient Safety Healthcare Personnel Safety

General

w Options
Patient O with Identifiers (&) without Identifiers
Monthly Reporting Plan

Annual Hospital Survey

Data Analysis

AUR Microbiology Laboratory Data

AUR Pharmacy Data

[]
L]
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NHSHN - National Healthcare Safety Network | HHSMN Homve | My Info | Contactus | Help | Log Ou

Logged into Medical Center East (ID 10000) as TCH.
Facility Medical Center East (ID 10000) i following PS cormmponent.

Confer Rights-Patient Safety

General

Yiew Options
Patient C with Identifiers () without Identifiers
Maonthly Reporting Flan

Annual Hospital Survey

Data Analysis

AUR Microbiology Laboratory Data
AUR Pharmacy Data

00O & [ [E

Infections and other Events

Plan Month Year Month

Tiin |» 1 » 2007 » to h v BSI-Bloodstream Infection (CLA) v
Location type: Location:
cC i ALL i

Tiin |» 1 & 2007 to v v 551 - Surgical Site Infection A
Procedure; Setting:
CBGE - Coronary bypass wf chest & donor incisions | ¥ In hd

T|ln hd 1 ¥ 2007 » to i i ool - Surgical Site Infection v
Procedure: Setting:
CBGC - Coronary bypass graft with chest incision v In v

Add Fow I [ Clear All Rows I [ Copy Locations to Summary Data ] [ Copy Procs to Denominator data ] 91




Confer Rights to Group (cont.)

Infections and other Events

Month : Month Year Event

Iln ~ 1 & 2007 w to w v BS| - Bloodstream Infection (CLA) v
Location type: Location:
cC v ALL X

Iln ™ 1 ~ 2007 » to v v SSI-Surgical Site Infection v
Procedure: Setting:
CBGE - Coronary bypass w/ chest & donor incisions + In v

I in v 1 2007 = to v v S51-Surgical Site Infection v
Procedure: Setting:
CBGC - Coronary bypass graft with chest incision v In @

{ Add Row I[ Clear All Rows ] [ Copy Locations to Summary Data ]| Copy Procs to Denominator data |

Summary Data for Events

=ET Month Year Month Year Location Type Location
I In will »|2007 »ito v v CC bt ALL b
] Add Row H Clear All Rows \

Denominator Data for Events

Month Year Year Procedure Setting
Tiin M1 & 2007 &) to v ¥ | | CBGB - Coronary bypass w/ chest & donorincisions ¥ In =
] v 1 ™| |2007 »| to b b4 CBGC - Coronary bypass graftwith chest incision v In v

92





http://www.amitbhawani.com/blog/Images/D/Data-Entry-Home.jpg�




Step 1
1a. Receive e-mail from NHSN

1b. Review and Accept Rules of Behavior > 5 minutes

Step 2
2a. Apply for Digital Certificate for NHSN enrollment activity < 30 minutes

2b. Receive e-mail Confirmation of Digital Certificate Request 24-72 hours
2c. Download Digital Certificate < 15 minutes

Step 3
Begin Using the NHSN Reporting Application



Once Your Facility Administrator has enrolled your facility and designated you as a user of NHSN, you will receive the

following email.

Welcome to NHSN! You have been added as a user of the type indicated for the
following facility or group:

Facility or Group Name:
User Type:

NOTE: If you already an active NHSN user, you may disregard the instructions
in this email. Log in to the SDN and access NHSN Reporting.

In order to participate as a user in the NHSN, you must agree to follow the
rules of behavior for safeguarding the system's security. Click on the URL
below to read and indicate your agreement to abide by the rules.

http://server/RegistrationForm/User.jsp?user email=ARCl@domain.org

[~

Once you have agreed to the rules of behavior, you will need to obtain and
install a digital certificate onto the computer you plan to use for
connecting to the NHSN.

Follow the instructions in the document "“NHSN User Start-up Guide”

(available at http://www.cdc.gov/ncidod/dhgp/nhsn documents.html) beginning
at Step 3, to obtain and install the digital certificate so that you will be
able to access the NHSN application through CDC’'s Secure Data Network (SDN).

From the Centers for Disease Control and Prevention - Digital ID Enrollment
page you will be prompted for the Enrollment Password. Follow the
instructions to apply for a digital certificate.

During SDN enrollment you will be prompted to select a Program and a
program-specific Activity.

For Program, select: National Healthcare Safety Network (NHSN) 96
For Activity, select: NHSN Reporting



NOTE: The link to the Rules of Behavior is specific to the user’s email address to which i1t was sent. Do
not use another user’s link.

trrant of Health and Heman Sarvces

ters for Hsease Contr ] il 'iI f'l'u_".'n._‘nri; 1

Mational Healtheare Safety Metwork (MHSN )

User Rules of Behavior

nomer i padcinake inthe NHSN, yau must ead and sgnes o abide oy e Tolowing nies of
betavior for safeguanding e spstem's securily. Scroll through the document below and cickan
Apree or 0o atagrea buton. To prim 3 topy aftha rulas, dick an tha Pt buton

1 INTRODUCTION ﬂ

MHEN, % Eur/el|snce sypstam ol ihs CemersTor Diseszs Conrol &nd Freveaniian [COG], aliows
paricipaing haathcars facias 9 enkar a1 3ssoc e with hoalthra safat, sch s
sirgical gite inketans, anmizrbicl s and resistonos, baodakear icions, balsis
e, s NE S NESN WOFKET ¥R0EITEE0res. HHSN privides anaksis Dok Fatgenarts
repori= using ha apgregated daia freparts aboul inkecdon rates, naianal and local
compari=ons, etry NHEN also provides links o bestpracices, guidelines, ard ke=sans
hearmad

HHIN processss and slome 3 waniaty of 3ensiie dala hal ae provited o heathcim tcilies
Thie informadon requires probection from urauthoreed accese, discosure, or modiicaion
bamad on confdentsty, (megty, Snd Zesiabiny muremens Thess "Rules of B
apptyt ol LEars BTG MHER Wah-hated [amALer Sysien

1.1 FUIRFOSE -
1 l_*J_I

+ [ ot Versim hipee Do Hist Bypee

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

To indicate agreement with the terms and conditions as stated in the NHSN Rules of Behavior. click
Agree. Otherwise. click Do Not Agree and discontinue the process. When you click Agree you will be
asked to enter your training completion date:

—— MNHSN Training Date
| certify that | have completed all of the appropriate,

required NH3N trainings on: X

Reset || Save
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Enter the date May 3,4,or 5 –state sponsored training can supplement CDC NHSN training sessions 
The link to the Rules of Behavior is specific to the user’s email address to which it was sent. DO NOT use another user’s link  


Go to SDN to apply for a digital
certificate

https://ca.cdc.gov
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Before you apply for a digital certificate, make sure you have administrative rights for your computer 

https://ca.cdc.gov/�

<} secure Data Network - Enrollment - Microsoft Internet Explorer =l
Fle Edit Wiew Favorites Toolz Hezb |.
*Back * # ~ @ [ 1| Qsearch EFavoites Pveda &4 (B~ S W~ & &

Address | €] hiips: ca,cde.gov sdncodarschapp/ | @Go |Links ”|@

CDC Home Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

SDN Support

WARNING
BOOD-532-9929 This i 3 U.5. Gavemment computer system, which may be accessed and used anly for official
FrO-Z216-1276 government business by authorized personmel. Unauthorized access or use may subject violators

cdesdndcde.gov to criminal, civil, and/or administrative action, There is no right to privacy on this system. Al
information on this computer system may be monitared, intercepted, recorded, read, copied, and
shared by authorized personnel for official purposes including criminal investigations. Access ar
sr 0Of this system, whether authorized or unauthorized, constitutes consent to these termms,
(Title 18, U.S.C.5

Password = !cdc_sdn_apply!

Enter Enrollment Password

Please enter the password for COC s Digital 1D
Services and click Accept,

Acce
Questions? Go to the Onlingiielp or Contact SON Support

&) Dore B T 99
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Enter the password !cdc_sdn_apply!


-

Address IQ bittes: fca ode. gov fsdneode fsdnapp doc R agistr ationDioc. Hem

SAFER * HEALTHIER * PEQFLE"

SDN Support

B00-532-9929
FT0-216-1276

Centers for Disease Control and Prevention - Digital ID Enroliment

At this sits you may register to become a clisnt of the COC Secure Data Metwork (SOMN.
Reqgistering to become a client involves two separate but related activites:

¢ Obtsining permission ta Use one or more sensitive COCZ information systams;

j G0 | Links 2| »

r

cdesdn@ede.gov . . . - .
w & ¢ Cbtainng and instaling a COC digital certificate.
rou can be granted permission 1o access a sensitive CDC system only by an authorized
representative of that system. The registration information wou enter in your applcation
pages will be forwarded to the sppropriste system representatve for approval. Obtaining
the CDC digital certificate is cantingent upon this approwval, It is expected that, if you have
proceeded this far, vou already have some understanding with the CDC program's
representative and your reguest for access is likely to be approved. IF this is not the case,
you should stop now and contact the COC program’'s representative first to discuss
obtaining access,
System Requirements
To obtain a CDC digital certificate and access the CDC Secure
Data Metwark, vour system must confiorm to the following
minimum requirements;
o Intzl-based system with a 485 CPU o greater,
s Windows 92, Windows MNT 4.0 ar grester.
* [nternet connectivity, ;I
@1 Done T & @ nterret 100


Presenter
Presentation Notes
https://ca.cdc.gov/sdncode/sdnapp/doc/RegistrationDoc.htm


-— — —— | —w o o - —_— - S - —_— — —

dress

&) htips: //ca.cde.gov/sdncodefsdnapp/doc/RegistrationDoc. htm ﬂ @PGo |Links ”|'@

multiple certificates. Only one digital 1D Is required to verify your identty for any and all
SDN systems you access from the same computer and the same browser,

Digital IDs can be copied (exported) from one machine to another, and SDN sallows for
this. The process is not routine, however, and in some cases, Digital IDs cannot be
exported from one operating system to another, from one type of browser to another,
or even from one version of a browser to ancther version of the same browser.

Obtaining and installing a Digital ID is not difficult, but in the process your browser may
present you with many technical messages., We have no control over the messages your
browser displays. Documentation is available for the enrollment process and is intended
to assist you in obtaining a digital certificate for the two most common browsers:
Internet Explorer (IE) and Netscape Communicator (Netscape).

Digital ID Subscriber Agreement

The issuance of Digital IDs through this system is governed by the Verisign Certification
Practice Statement (CPS). By applying for, accepting, or using a Digital ID through this
system, you are agreeing to the terms of the Verisign Subscriber Agreement
("Agreement" ). By clicking the Enralf button below, you indicate your acceptance of this
agreement. If you do not agree to the terms of this agreement, you should not complete
this application process, or use the Digital ID.

Complete terms for the VeriSign CPS and Digital ID Subscriber Agreement can be found

here. After you read,

click Enroll.
To enroll for a CDC Secure Data Network Digital ID, click here: @

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2003

[ 18 e nternet

101


Presenter
Presentation Notes
https://ca.cdc.gov/sdncode/sdnapp/doc/RegistrationDoc.htm
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SDN Support

800-532-9929
F70-454-48063
phintech@cdc.gov

_— CDC Home |Search |Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enrollment

To begin enrollment for a CDC Digital ID, complete this enrollment form and click Next.

Please Note:

+ Internet Explorer 5.x or greater or Netscape Communicator 6.%, or greater is required
to use the CDC Secure Data Network. If yvour browser doesn't meet this reguirement,
please upgrade your browser before applying.

+ Be sure your email address is correctly entered. Without a valid email address you will
be unable to install your digital certificate.

Step 1: Enter Personal Information

Items with (*) are required.

Prefix
* First Name

* Last Name

* Email Address

* Employer

* Employer Type
* Job Type

* Phone

Work Address
(1320 characters

maximum)

* City
* Country
* Alternate Contact :

* Name

Preferred Name
Janie Middle Name

Doe Degree

CDC User ID

janiedoe@genhosp.o :
! 29 P {where applicable)

General Hospital (FEEIErDay

Division

Academic/Research Organization
Biomedical Research v
205-665-2564 Fax
1 Hospital Hill (req:irl‘leas%of;tatsﬁ

U.S. County
Birmingham * Zip Code
United States
Johnny Deer * Phone

_ Next

BSN

Alabama b

JEFFERSON b

33215

W

205-565-9874

Important!!! Be sure
you use the exact
same email address
each time in NHSN
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Microsoft Internet Explorer

@ Your email address must be correct to receive your Digital 1D,
[s this your correct email address?
Jjaniedoe@genhosp.org




Select a Program: Click on National Healthcare Safety Network (NHSN)

=3 Secure Data Network - Enrollment - Microsoft [nternet Explorer & %]
Fle Edit Wiew Favorites Toos Help |-
Ehack » = v D [) | QSearch LhFavortes @Media | v b W~ =2 L

Address |¢j hitps: cha cde, c]ow‘sdnr:odﬂ,-'adﬂappfsewkethnmllmentServIet j & Go |L'r‘|hs ?

ﬁw

(DC Home  |Search |Health Topics A-Z -

.C Cenfers for Disease Control and Prevention - Digital ID Enroliment

BAFER * HEALTHIER * FEOFLE™

SDN Support Step 2: Select A Program
800-332-9929 Select the program whose activities you want to join,
F70-216-1276
cdesdn@cde.gov
- s
NETSS
MUErition
MW -
Out-Patient Population Surveillance
Cutbreak ﬂ

104



Select Act|V|t|es Click on NHSN Reporting

SAFER * HEALTHIER * PEQPLE™

SDN Support Step 2: Select A Program

800-532-9929
F770-454-4863
phintech@cdc.gov

Select the program whose activities you want to join.

National Healthcare Safety Network (NHSN

Mational Select Agent Reqistry

MEPHTM

METSS

Mutrition

MVSN &

Step 3: Select Activities

Select one or more National Healthcare Safety Network (NHSN) activities from the list.

INHSN Enrollment

'NHSN Upload

Next |

105

Questions? Go to the Online Help or Contact SDN Support



Create a challenge phrase (password)

{= Secure Data Network - Enrollment - Windows Internet Explorer,

T

@.\-— 3~ |g‘ https:ffca,cde.gov/sdncodefsdnapp/serlet [EnrollmentSerylet v| % | 5| X | | 2.
Fil=  Edit Yiew Favorites Tools Help %Convert - @Select

e dhr Igglvl@http:,l’,l’www.cdc.gov,l’nhsn,l’P... lCDC-EnroIIment Requireme. .. l@NHSN 4.7 Monthly Reporting ... | 48 Securs Data Netwark - E... xl l & - B e - b Page v () Todols -

_— CDC Home |Search

Health Topics A-Z

SAFER * HEALTHIER » PEGPLE"

Centers for Disease Control and Prevention - Digital ID Enroliment

Step 4: Choose a Challenge Phrase

SDN Support

The challenge phrase is a password or phrase that you will need to provide every time you
ggg'igﬁ'gggg access the CDC Secure Data Network, and is also required to revoke your Digital ID.

phintech@cdc.gov For security reasons, a challenge phrase must:

» Be at least 8 characters long.

» Contain only English letters, numbers or any of these characters:
_ + = 1

» Contain at least one non-alphabetic character.

Mot contain your name or any part of your email address.

Mot be a word, unless the word is either
« Broken up by one or more non-alphabetic characters
» Prefixed or suffixed by three or more non-alphabetic characters

» Mot contain more than two consecutive repeating characters.
» Contain at least 4 unique characters.

Challenge phrases are case sensitive, so be sure to remember if any letters are capitalized.
While not required, a challenge phrase containing mixed case letters is more secure, and we
invite you to consider using one.

More Information and Examples.

Challenge Phrase
Contirm

et WRITE IT DOWN!!

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2002

106




A Secure Data Network - Enroliment - Microsoft Internet Explorer =
le Edit Wiew Favorites Took Help

SW~EH&
\ddress |§l https: ,-’;“ca cdc. gow‘sdrr:ode;‘sdnapp,fﬁervlethnrollmer'ltServIet ﬂ @6Go | Links | &
| 4 - (DC Home |Search | Health Topics A-Z l

- . C Centers for Disease Control and Prevention - Digital ID Enroliment

R HEALTHIER * PEOPLE™

SDN Support Digital Certificate Request Received

800-532-9929 o .
770-216-1276 Your request for a digital certificate has been

desdn@cde.gov received,

You will receive an e-mail when your request is
approved, which includes instructions for installing
your digital certificate.

Please note that processing time may vary,
depending upon the nature of the enrollment
request. If you do not receive an e-mail notification
within 72 hours, you may inguire about the status
of your reguest by contacting the program
administrator.

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2003
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Receive e-mail confirmation
within 24-72 hours
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e You will receive an email from CDC SDN Enrollment. The subject line will read “Action
Required — Your CDC Digital Certificate 1s Ready to Install” and the body of the message will
look similar to the following:

Your request for a CDC digital certificate has been approved. The next step is
the installation of your digital certificate. Your computer settings may be
different from other computers. These differences may make installing your
digital certificate more difficult than we would like. We are working to make
this process easier.

We recommend that your IT Specialist install the digital certificate for you.
We have provided instructions for the IT Specialist at
https://ca.cdc.gov/sdncode/sdnapp/doc/DigitalCertificateInstallation.htm. After
reviewing these instructions, your IT Specialist can begin the process of
installing your digital certificate by going to your installation link.

Digital Certificate Installation Link:
https://ca.cdc.gov/sdncode/sdnapp/servlet/CertServlet?usertoken=xxxx

If you do not have an IT Specialist or need further information, contact CDC
SDN Support:

e-mail: PHINTech@cdc.gov

telephone: 1-800-532-9929

109




Upon receipt of email confirmation
please contact a member of your
Facility’s IT Department to properly
install your Digital Certificate

110



Step 2c. Download Digital Certificate

You will receive the following message, which indicates your digital ID certificate was
successfully downloaded and mstalled:

< Feiggil o 103 Trwsbalation Coroplete - Mirosall Internet Fxplorer = ﬂ .
He BAU Vew Favotes Took Hep B |
ook~ ~ - DA A ASemch EPevoriies Whieda 4| T S o a2

.l.u:l:l'm|a:|r-¢q-m-_wnm» e e an s Gt jﬂw_ﬂ'ﬂ‘
Y7 - & _IgJ’”H ﬂ:lw-ﬂmﬂmm E Arswers + oy Games + 50prng + DM - » |

CD C | Centers for Disease Contrel and Prevention - I]Igl'al ID Enroliment

Your Digital Certiflicate is Installed
SDN Support

WO Should mw
HO0-25.2-50E09
TT0-234-5535 1. Test that your dgital certificate insoaled :nri:-|:+r:r|'§.I by bogging on to:

rvfﬁmh@r'l‘.r' L t ] |: S 5!1 i gl edelir 1] the mamas af YELIF S rlrul = W T [E el ] r lafr crrrues
of the page
2. Save g cotry o vour digisl perpificags
& Instalyqurdeital cemeata on oher Comptars rom which you need 1o access the
Eroqram.

If you have & probiem during irstalation, contact COC SDMN Suppart:
e-mail: cdcadn@ode. gov
telephone: 1-800-532-9929 and select opton |

Questions? Ge to the Onlire Halp or Contact SDY Support

This page last revieveed May 11 2006
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Once you have successfully downloaded and installed your digital certificate. yvou can access NHSN by
gomg to the SDN website at: https://sdn.cdec.gov

When you arrive at the SDN website (called the CDC Public Health Partners page). you may want to
bookmark the page, either individually or in a special NHSN bookmark folder. If you are unsure how to
bookmark a web page, please contact your IT department for assistance.

e Enter your challenge phrase and click Submit.
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Enter your SDN challenge phrase, click Submit

3 SO Login Page - Microsoft Internet Explorer

- & %
Flz Edit View Favariies Tools Hep |-
LBack w =~ @ [ 4| DiSearch EdFavortes TMedia 4 | Ehv S - g i

Address I@ s A0 L ede agov foar tohirase ogin.asp ™ TYPE = 335544 53 38REALMOID =05-dac6a 7 Je-efe 340 2fbd4a- 185523345d66&GUID:ﬂ PGo | Links

| e P COC Home |Search | Health Topics A-Z

.25 Secure Data Network

SDN Support

WARMING
200-532-9929
7 7U-216-1276 Thiz Is a U5, Government computer system, which may be accesszaed and used only for offical government buzsiness by
cdcsdn@cdf:-gnv authorized personnel, Unauthorized access ar use may subjed viclators to crirninal, civil, andfor adrinistrstive ackion, There

iz mo right to privacy on thiz systern, All informnation on this computer system may be monitared, irtercapted, recorded, read,
copied, and shared by authorized personnel for offidal purposes induding @iminal investigations, Access or use of this
systern, whether autharized or unauthaorized, constitutes consent to these terms (Title 18, U520

Please enter your challenge phrase:

|*********
submit |

T

Forgot yvour challenge phrase? Click here
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e After entering your challenge phrase, you will be brought to the SDN homepage. Under “My
Applications” in the upper left corner of the page. you should see a link to the National
Healthcare Safety Network labeled “NHSN Reporting’.

2 CIC Public: Healih Pastners - Microselt Intermet Explaner

T X Ve Peesmss ook HeD 3

Eartniers Hoes | Wy Prefevences | o | Logni

MorEsidity and Ml:lﬂ.ulln 'n‘e:ldr Repait
Tk W e ok e HRVT 2 006 £l G5 ) M, T4

My Applications
ational Healthcare Safety Metwork (NHSN)

Health Deganments Chva iy Emerging Infectios Diseases Journal > NHSN Repording

pda -I:Ix:l'f:1ttl,r"_lhrdﬁ:!:wlrl:lltI*—- r:;.:-sm -':::d: E-.r i I.I-:.c L.!i e - H“ETELIT:F‘S-- wral Gesmoric Sinatores of Muman and Ssan

riflesniza B Vises

St Snsh Tierdinry= % =T |
s 56 ia »  Reguest Additional Activities

.-j slard =N ] B TE B r B ke - B l B ittt unmmnm 8 oo i e

¢ Click on the NHSN Reporting link will take to go to the NHSN Landing or Home page.
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