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Objectives

 Define the roles and responsibilities of the 
NHSN Facility Administrator and NHSN User
 Eligibility Requirements

 Minimum System Requirements 

 Reporting Requirements for participation 

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

 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 

• 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

• 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:

• American Hospital Association (AHA)
• Centers for Medicare and Medicaid Services (CMS)
• 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 
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NHSN System Requirements
Minimum System Requirements 
• 1 GHz equivalent or greater Intel Pentium III processor 
• 128MB of RAM 
• Windows 98 
• Email account 
• High-speed internet access (greater than 200Kbs) 
• 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 

• Operating System (OS)
Windows XP/ Windows 2000 

• Printer
Laser Printer 
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Presentation Notes
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 

• 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 

• 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.

• 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

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

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

• 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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Presentation Notes
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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Presentation Notes
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
Time 

Corresponding Slide Set Total Number of 
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 
Session 2

50 min Confer Rights to Group How-to Guide 
Session 2
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The following should be completed by May 22, 2010 Grand Total Estimated time=3 hours and 50 min

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

1.5 hrs Overview of NHSN 43

CLABSI 64

CAUTI 27

Procedure-associated module 
Protocols and Definitions

2 hrs SSI and PPP Protocols and Definitions 62

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

Data Entry, Import, and
Customization

2 hrs Monthly Reporting Plan Data Entry 
Linking Other Features

27

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
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http://adph.org/hai�


NHSN Enrollment 
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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 6
6a. Join the ADPH NHSN User Group ≥ 5 min

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

Step 5
Set up monitoring plan ≥ 5 minutes

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

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



Step 1a. Review and Accept the Rules of Behavior 
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Step 1b. Register 

Important!!! Be sure 
you use the exact 
same email address 
each time in NHSN 
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Presentation Notes
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 
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Presentation Notes
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 Enrollment 
activity 

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

https://ca.cdc.gov/�


https://ca.cdc.gov
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Presentation Notes
This password was provided in the email from Step 1c.

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


Digital ID Subscriber Requirements and Agreement 
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Presentation Notes
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 

22

Presenter
Presentation Notes
You must have administrative rights to the computer in which you accept the digital certificate.

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




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

Step 2a. Apply for Digital Certificate for NHSN Enrollment 

23

Presenter
Presentation Notes
*Always Use the Same Email Address 
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If not then cancel and type it in correctly  



Select a Program: Click on National Healthcare Safety Network (NHSN)
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Presentation Notes
Immediate screen after you click ok to confirm email address



Select Activities: Click on NHSN Enrollment and NHSN Reporting  
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Create a challenge phrase (password)

WRITE IT DOWN!!
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Presentation Notes
This is your own personal log in password. Write it down and protect it from others  
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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  
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Upon receipt of email confirmation 
please contact a member of your 

Facility’s IT Department to properly 
install your Digital Certificate 
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Step 2c. Download Digital Certificate
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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
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Enter your SDN challenge phrase, click Submit 
https://sdn.cdc.gov
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Click on NHSN Enrollment 
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Presentation Notes
Immediate screen after you enter your personal password. You are in NHSN!!
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Presentation Notes
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 
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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”. 
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* required for saving Tracking #:

Facility ID: 35591 *Survey Year:2010

Facility Characteristics

*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 II/III and III):                                         _____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 identification of any individual or institution is collected with a guarantee that it will be held in strict confidence, will be used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the 
institution in accordance with Sections 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 sponsor, 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

Patient Safety Component –Annual Facility Survey 
Page 1 of 2

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



Facility Microbiology Laboratory Practices

*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
2 = Vitek
2.1 = Vitek 2
3 = Sceptor
3.1 = BD Phoenix
4 = Sensititre

5.1 = MicroScan walkaway rapid 
5.2= MicroScan walkaway conventional
5.3 = MicroScan auto or touchscan
6 = Other micro-broth dilution method
7 = Agar dilution method
8 = Pasco

9 = Micromedia
10 = Etest
11 = Oxacillin screen (MHA + salt)
12 = Vancomycin agar screen

(BHI + vancomycin)
13 = Other (describe in Comments column)

*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
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: ____________________

*6. Does the laboratory do either screening or confirmatory testing for extended spectrum ß-lactamase (ESBL) production according to CLSI? x Yes    No

*7. 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

Patient Safety Component - Annual Facility Survey 
Page 2 of 2

CDC 57.103 (Back) Rev. 2 

OMB No. 0920-0666
Exp. Date:  09-30-2012
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Fill in each Field to Enroll Your Facility
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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
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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
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Signed by Hospital 
Administrator CEO, 
COO, etc.
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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.




• Log in to SDN at https://sdn.cdc.gov with your personal 
challenge phrase. 

• 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. 

• 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. 

Print, Sign, and Mail the Agreement Form 
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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
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Step 3e. Receive E-mail Confirmation of NHSN Enrollment Approval 
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Facility Start-Up
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Step 4a. Set Facility Group Joining Password 
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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”
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Presentation Notes
After entering your challenge phrase, you will be brought to the SDN homepage
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Step 4b. Add Users and Assign User Rights

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

• 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 
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Step 4c. Add Locations

• 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)

• General Medical Wards
• General Surgical Wards
• General Medical/Surgical Wards 

– Central Line Associated Blood Stream Infections (CLABSI)
• Medical Critical Care Units
• Surgical Critical Care Units
• Medical/Surgical Critical Care Units
• Pediatric Critical Care Units

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

65



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

**Found in the NHSN Manual: Patient Safety Component** 
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Presentation Notes
Found in the Patient Safety Component NHSN Manual 



Choosing a CDC Location Type Using 
the 80% Rule

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

• Location: The specific patient care area to 
which a patient is assigned while receiving care 
in the healthcare facility. 
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Step 4d. Add Surgeons 

• 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*

* Haley Rw et al. 1985 Am J Epidemiol
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Methods for Adding Surgeons 

1. Manually enter each surgeon

2. Import surgeon information from a file 
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Comma delineated files
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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. 
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Step 5. Set Up Monitoring Plan 

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 
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Step 6a. Join the ADPH NHSN User Group

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

• Enter the Group ID (15339) and Group Joining 
Password (adphshare1) in their respective 
places.

• Click "Join Group"
Group Name : Alabama Department of 

Public Health 
Group ID: 15339

Group Type: GOVSTATE 
Password: adphshare1
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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
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Enter ADPH Group #: 15339
Enter ADPH Group Joining Password: adphshare1
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Step 6b. Confer Rights to ADPH NHSN User Group 

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

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

 The Confer Rights Patient Safety screen should appear

 Under the General section, check boxes for:

 Patient- Without Identifiers

 The Monthly Reporting Plan

 The Annual Hospital Survey

 Data Analysis.
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Step 6b. Confer Rights to ADPH NHSN User Group continued….

 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 (SSIs)

• Colon

• 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. 
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Step 7. Enter Infection Data 
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Users
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User NHSN Enrollment and Reporting Process 

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 
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Step 1a.Receive E-mail from NHSN 
Once Your Facility Administrator has enrolled your facility and designated you as a user of NHSN, you will receive the 

following email.
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Step 1b. Review and Accept NHSN Rules of Behavior 
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Presentation Notes
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/�
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Enter the password !cdc_sdn_apply!



Digital Subscriber Requirements and Agreement 
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https://ca.cdc.gov/sdncode/sdnapp/doc/RegistrationDoc.htm



Digital Subscriber Requirements and Agreement 
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https://ca.cdc.gov/sdncode/sdnapp/doc/RegistrationDoc.htm




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

2a. Apply for Digital Certificate for NHSN Enrollment Activity 
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Presentation Notes
WORK Email address NOT Personal  
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Select a Program: Click on National Healthcare Safety Network (NHSN)
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Select Activities: Click on NHSN Reporting 
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Create a challenge phrase (password)

WRITE IT DOWN!!
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Receive e-mail confirmation 
within 24-72 hours 
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2b. Receive E-mail Confirmation of Digital Certificate Request
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Upon receipt of email confirmation 
please contact a member of your 

Facility’s IT Department to properly 
install your Digital Certificate 
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Step 2c. Download Digital Certificate
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Step 3a.Begin Using the NHSN 
Reporting Application
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Enter your SDN challenge phrase, click Submit 
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