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Draft work plan for HCAIAC June-September 2008 
 

Month Tasks to start Task to complete Who 
June 1. Hearings officer report 

2. Revise work plan  
3. Content development for trainings 
4. Development of document to send 

to OAHHS and all hospitals 
outlining training requirements for 
NHSN 

 

1. Hearings Office Report 
 

1. Staff, All 
2. All 
3. Staff, TAG, OAHHS 
4. All 

July 1. Communication strategy finalized 
2. Distribute information about 

CDC/NHSN webinar to appropriate 
contacts at hospitals (Leadership, 
ICPs)  

3. Training for hospitals to begin 
4. Introductory webinar (CDC) 
5. Develop implementation/training 

strategy 
a. In-person user group 

trainings  
b. Peer groups (grouped by 

scope and geography)-look 
to OAHHS for guidance 

c. Small, non-NHSN hospitals 
first then Large, NHSN 
hospitals 

6. Training materials 

1. Introductory webinar 
2. “NHSN” communication document to 

hospitals 
 

1. Staff, All, OAHHS 
2. Staff  
 

August 1. Implementation/training strategy 
2. Training materials  

1. Implementation/training strategy 
2. In-person training materials 

3. Staff, TAG, OAHHS 
4. Staff 
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September 1. Report on Vermont Oxford 
reporting system for NICU 

2. Report on Nursing facility CMS 
reporting requirements 

3. Update on training of hospitals 
a. Challenges/Concerns 

 1. Staff, All 
2. Staff, TAG 

October 1. Dialysis center NHSN module 
2. Investigate ASC module for NHSN  

 1. Staff 

 



CHAPTER 409 
DEPARTMENT OF HUMAN SERVICES, 

OFFICE FOR OREGON HEALTH POLICY AND RESEARCH 
 

DIVISION 23 
HOSPITAL REPORTING 

 
Health Care Acquired Infection Reporting and Public Disclosure 

 
 
409-023-0000 
Definitions 
 
The following definitions apply to OAR 409-023-0000 to 409-023-0035: 
 
(1) “Administrator” means the administrator of the Office for Oregon Health Policy and 

Research as defined in ORS 442.011, or the administrator’s designee. 
 
(2) “ASC” means ambulatory surgical center as defined in ORS 442.015(4) and that is 

licensed pursuant to ORS 441.015. 
 
(3) “CBGB” means coronary bypass graft surgery with both chest and graft incisions, as 

defined in the Patient Safety Component Protocol of the National Healthcare Safety 
Network (NHSN) manual, version January 2008. 

 
(4) “CBGC” means coronary bypass graft surgery with chest incision only, as defined in the 

Patient Safety Component Protocol of the NHSN manual, version January 2008. 
 
(5) “CDC” means the federal Centers for Disease Control and Prevention. 
 
(6) “CLABSI” means central line associated bloodstream infection as defined in the Patient 

Safety Component Protocol of the NHSN manual, version January 2008. 
 
(7) “CMS” mean the federal Centers for Medicare and Medicaid Services. 
 
(8) “Committee” means the Health Care Acquired Infections Advisory Committee as defined 

in ORS 442.838. 
 
(9) “Dialysis facility” means outpatient renal dialysis facility as defined in ORS 442.015(29). 
 
(10) “Follow-up” means post-discharge surveillance intended to detect CBGB, CBGC, and 

KRPO surgical site infection (SSI) cases occurring after a procedure. 
 
(11) “HAI” means health care acquired infection as defined in ORS 442.838. 
 
(12) “Health care facility” means a facility as defined in ORS 442.015(16). 
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(13) "Hospital" means a facility as defined in ORS 442.015(19) and that is licensed pursuant 

to ORS 441.015. 
 
(14) “ICU” means an intensive care unit as defined in the Patient Safety Component Protocol 

of the NHSN manual, version January 2008. 
 
(15) “KPRO” means knee prosthesis procedure as defined in the Patient Safety Component 

Protocol of the NHSN manual, version January 2008. 
 
(16) “LTC facility” means long term care facility as defined in ORS 442.015(22). 
 
(17) “Medical ICU” means a non-specialty intensive care unit that serves 80% or more adult 

medical patients.  
 
(18) “Medical/Surgical ICU” means a non-specialty intensive care unit that serves less than 

80% of either adult medical, adult surgical, or specialty patients. 
 
(19) “Surgical ICU” means a non-specialty intensive care unit that serves 80% or more adult 

surgical patients. 
 
(20) “NHSN” means the CDC’s National Healthcare Safety Network. 
 
(21) “Office” means the Office for Oregon Health Policy and Research. 
 
(22) “Oregon HAI group” means the NHSN group administered by the Office. 
 
(23) “Patient information” means individually identifiable health information as defined in 

ORS 179.505(c). 
 
(24) “Person” has the meaning as defined in ORS 442.015(30). 
 
(25) “Procedure” means an NHSN operative procedure as defined in the Patient Safety 

Component Protocol of the NHSN manual version January 2008. 
 
(26) “Provider” means health care services provider as defined in ORS 179.505(b). 
 
(27) “QIO” means the quality improvement organization designated by CMS for Oregon. 
 
(28) “RHQDAPU” means the Reporting Hospital Quality Data for Annual Payment Update 

initiative administered by CMS. 
 
(29) “SCIP” means the Surgical Care Improvement Project. 
 
(30) “SCIP-Inf-1” means the HAI process measure published by SCIP defined as prophylactic 

antibiotic received within one hour prior to surgical incision. 
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(31) “SCIP-Inf-2” means the HAI process measure published by SCIP defined as prophylactic 

antibiotic selection for surgical patients. 
 
(32) “SCIP-Inf-3” means the HAI process measure published by SCIP defined as prophylactic 

antibiotics discontinued within 24 hours after surgery end time (48 hours for cardiac 
patients). 

 
(33) “Specialty ICU” means an intensive care unit with at least 80% of adults are specialty 

patients including but not limited to oncology, trauma, and neurology. 
 
(34) “SSI” means a surgical site infection event as defined in the Patient Safety Component 

Protocol of the NHSN manual, version January 2008. 
 
(35) “State agency” shall have the meaning as defined in ORS 192.410(5). 
 
Stat. Auth.: ORS 442.838, ORS 442.420(3)(d) 
Stats. Implemented: ORS 442.838, 442.011, 442.015, 442.400, 192.496, 192.502, 192.410, 
179.505 
 
409-023-0005 
Review 
 
Unless otherwise directed by the administrator, the committee shall review these rules (OAR 
409-023-0000 to 409-023-0035) no later than July 1, 2009 and thereafter at least biennially. 
 
Stat. Auth.: ORS 442.838, 442.420(3)(d) 
Stats. Implemented: ORS 442.838 
 
409-023-0010 
HAI Reporting for Hospitals 
 
(1) Hospitals shall begin collecting data for HAI outcome and process measures for the HAI 

reporting program for services provided on and after January 1, 2009. 
 
(2) Reportable HAI outcome measures are: 
 

(a) SSIs for CBGB, CBGC, and KPRO procedures. 
 
(b) CLABSI in medical ICUs, surgical ICUs, and combined medical/surgical ICUs. 

 
(3) The infection control professional (ICP), as defined by the facility, shall actively seek out 

infections defined in sections 2(a) and (b) of this rule during a patient’s stay by screening 
a variety of data that may include but is not limited to: 

 
(a) Laboratory; 
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(b) Pharmacy; 
 
(c) Admission; 
 
(d) Discharge; 
 
(e) Transfer; 
 
(f) Radiology; 
 
(g) Imaging; 
 
(h) Pathology; and 
 
(i) Patient charts, including history and physical notes, nurses and physicians notes, 

and temperature charts. 
 
(4) The ICP shall use follow-up surveillance methods to detect SSIs for procedures defined 

in section 2(a) of this rule using at least one of the following: 
 

(a) Direct examination of patients’ wounds during follow-up visits to either surgery 
clinics or physicians’ offices; 

 
(b) Review of medical records, subsequent hospitalization records, or surgery clinic 

records;  
 
(c) Surgeon surveys by mail or telephone; 
 
(d) Patient surveys by mail or telephone; or 
 
(e) Other facility surveys by mail or telephone. 

 
(5) Others employed by the facility may be trained to screen data sources for these 

infections, but the ICP must determine that the infection meets the criteria established by 
these rules. 

 
(6) The HAI reporting system for HAI outcome measures shall be NHSN. Each Oregon 

hospital shall comply with processes and methods prescribed by CDC for NHSN data 
submission. This includes but is not limited to definitions, data collection, data reporting, 
and administrative and training requirements. Each Oregon hospital shall: 

 
(a) Join the Oregon HAI group in NHSN. 
 
(b) Authorize disclosure of NHSN data to the Office as necessary for compliance of 

these rules including but not limited to summary data and denominator data for all 
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SSIs, the annual hospital survey and data analysis components for all SSIs, and 
summary data and denominator data for all medical ICUs, surgical ICUs, and 
combined medical/surgical ICUs. 

 
(c) Report its data for outcome measures to NHSN no later than 30 days after the end 

of the collection month. 
 
(7) Each Oregon hospital shall report on a quarterly basis, beginning January 1, 2009, the 

following HAI process measures: 
 

(a) SCIP-Inf-1; 
 
(b) SCIP-Inf-2; and 
 
(c) SCIP-Inf-3. 

 
(8) The reporting system for HAI process measures shall be the RHQDAPU program as 

configured on July 1, 2008. Each Oregon hospital shall: 
 

(a) Comply with reporting processes and methods prescribed by CMS for the 
RHQDAPU program. This includes but is not limited to definitions, data 
collection, data reporting, and administrative and training requirements; and 

 
(b) Report data quarterly for HAI process measures. Data must be submitted to and 

successfully accepted into the QIO clinical warehouse no later than 11:59 p.m. 
central time, on the 15th calendar day, four months after the end of the quarter. 

 
Stat. Auth.: ORS 442.838, 442.420(3)(d) 
Stats. Implemented: ORS 442.838, 442.405 
 
409-023-0015 
HAI Reporting for Other Health Care Facilities 
 
ASCs, dialysis facilities, and LTC facilities shall begin collecting data for the HAI reporting 
program for services provided on and after January 1, 2010 pursuant to rules amended no later 
than July 1, 2009. 
 
Stat. Auth.: ORS 442.838, ORS 442.420(3)(d) 
Stats. Implemented: ORS 442.838, ORS 442.405 
 
409-023-0020 
HAI Public Disclosure 
 
(1) The Office shall disclose to the public updated facility-level and state-level HAI rates at 

least biannually beginning in January 2010 and at least quarterly beginning in January 
2011. 
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(2) The Office may disclose state-level and facility-level HAI data including but not limited 

to observed frequencies, expected frequencies, proportions, and ratios beginning in 
January 2010. 

 
(3) The Office shall summarize HAI data by facilities subject to this reporting in an annual 

report beginning in January 2010. The Office shall publish the annual report no later than 
April 30 of each calendar year. 

 
(4) The Office shall disclose data and accompanying explanatory documentation in a format 

which facilitates access and use by the general public and health care providers. 
 
(5) The Office may use statistically valid methods to make comparisons by facility, and to 

state, regional, and national statistics. 
 
(6) The Office shall provide a maximum of 30 calendar days for facilities to review facility 

reported data prior to public release of data. 
 
(7) The Office shall provide facilities the opportunity to submit written comments and may 

include any submitted information in the annual report. 
 
(8) Pending recommendations from the committee, the Office may publish additional reports 

intended to serve the public’s interest. 
 
Stat. Auth.: ORS 442.838, 442.420(3)(d) 
Stats. Implemented: ORS 442.838, 442.405, 192.496, 192.502, 192.243, 192.245 
 
409-023-0025 
HAI Data Processing and Security 
 
(1) The Office shall obtain hospital outcome measure data files directly from NHSN at least 

quarterly. 
 
(2) The Office shall obtain hospital process measure data files from the CMS hospital 

compare web site at least quarterly. 
 
(3) The Office shall calculate state-level and facility-level statistics to facilitate HAI public 

disclosure. These statistics may include but are not limited to observed frequencies, 
expected frequencies, proportions, rates, and ratios. The Office shall make public the 
methods used to calculate statistics and perform comparisons. 

 
(4) The Office shall use statistically valid risk adjustment methods recommended by the 

committee including but not limited to NHSN methodology.  
 
(5) The Office shall undertake precautions to prevent unauthorized disclosure of the raw data 

files. These precautions include but are not limited to: 
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(a) Storing the raw data files on the internal storage hardware of a password-

protected personal computer that is physically located within the Office; 
 
(b) Restricting staff access to the raw data files; 
 
(c) Restricting network access to the raw data files; and 
 
(d) If applicable, storing patient information within a strongly-encrypted and 

password-protected virtual drive or using other methods to reliably achieve the 
same level of security. 

 
Stat. Auth.: ORS 442.838, 442.420(3)(d) 
Stats. Implemented: ORS 442.838, 192.496, 192.502 
 
409-023-0030 
Prohibited Activities 
 
Unless specifically required by state or federal rules, regulations, or statutes, the Office is 
prohibited from: 
 
(1) Disclosing of patient information; 
 
(2) Intentionally linking or attempting to link individual providers to individual HAI events; 

and 
 
(3) Providing patient-level or provider-level reportable HAI data to any state agency for 

enforcement or regulatory actions. 
 
Stat. Auth.: ORS 442.838, 442.420(3)(d) 
Stats. Implemented: ORS 442.838, 192.496, 192.502 
 
409-023-0035 
Compliance 
 
(1) Health care facilities that fail to comply with these rules or fail to submit required data 

shall be subject to civil penalties not to exceed $500 per day per violation. 
 
(2) The Office shall annually evaluate the quality of data submitted, as recommended by the 

committee. 
 
Stat. Auth.: ORS 442.445, 442.420(3)(d) 
Stats. Implemented: ORS 442.445 
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Hearing Officer’s Report to Department on Rulemaking Hearing 
 
 
Date: July 1, 2007 
 
To: Department of Human Services (DHS), Office for Oregon Health Policy & 

Research (OHPR) 
 
From: Jennifer Bittel, Hearing Officer 
 
Subject: Hearing Officer’s Report on Rulemaking Hearing 
 
 
Hearing Date: June 19, 2008 
Hearing Location: DAS East, General Services Building 

Neahkanie Room 
Salem, OR 97301 

Title of Proposed Rules: Health Care Acquired Infection Reporting and Public 
Disclosure 

 
Office for Oregon Health Policy (OHPR) staff present: 

• Sean Kolmer, Research and Data Manager  
• James Oliver, Research Analyst.  

 
Department of Human Services (DHS) staff present: 

• Kym Gasper, DHS Rules Coordinator  
• Jennifer Bittel, DHS Director’s Office and Administrative Services Rules 

Coordinator.  
 
Anne Eades representing the Association of Professionals in Infection Control and 
Epidemiology (APIC), Gwen Dayton representing the Oregon Association of Hospitals 
and Health Systems (OAHHS), Deandra Vallier representing Oregon consumers and 
Woody English as the Co-Chair of the Healthcare Acquired Infections Advisory 
Committee, were also present.  
 
The following comments were submitted (summarized below), along with Department 
response. 
 
The rulemaking hearing on the proposed rules was convened at 1:13pm. 
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Summary of Oral Comments 
 
The following persons submitted oral comments at the hearing: 
 
Anne Eades 
Association of Professionals in Infection Control and Epidemiology 
June 19, 2008 
 
Comment: 
 

Reporting for surgery site infection is unclear regarding start date of reporting. 
Infections reported in 2009 may be from procedures that occurred during 2008. 
OHPR asked to clarify. 
 

Department Response: 
 
 The final rule states, “Hospitals shall begin collecting data for HAI outcome and 

process measures for the HAI reporting program for services provided on and 
after January 1, 2009.” The OHPR and the Healthcare Acquired Infection 
Advisory Committee interpret this statement as reporting will only be applicable 
for services provided by the facility on or after January 1, 2009. For infections 
identified using the protocols established in this rule that originate from services 
provided in 2008, these infections are NOT reportable under this rule.  

 
Comment: 
 

Data access should be limited to the indicators specified for reporting. 
 

Department Response: 
 

Data access will be controlled by the hospitals through granting “permissions” in 
the National Healthcare Safety Network application (NHSN). The OHPR will not 
be able to access any data that is not granted by a hospital as part of compliance 
to the adopted rules.  
 

Comment: 
 

NHSN data entry is time-consuming and it may not be possible to meet the 30 
day deadline. Since the rules allow 90 days for completing SCIP data, this should 
also be allowed for NHSN data entry. 
 

Department Response: 
 

The NHSN data entry timeline follows the guidelines specified by CDC. The SCIP 
timeline follows the guidelines specified by the Centers for Medicare and 
Medicaid Services. The Centers for Disease Control and Prevention (CDC) do 
not perceive compliance issues with the 30 day data entry requirement with 
hospitals currently enrolled and submitting data to NHSN. CDC stated that it 
would be inappropriate for Oregon to have rules that deviate from the methods 
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and protocols currently in effect for NHSN. OHPR and the hospitals need to 
identify specific barriers that prevent Oregon hospitals from meeting this timeline. 
In addition, OHPR will continue to quantify compliance issues with hospitals and 
NHSN.  
 

Comment: 
 

Hard copy examples of NHSN forms were provided to illustrate the reporting 
burden. There are numerous fields to fill and the NHSN application is frequently 
slow. 
 

Department Response: 
 

OHPR is familiar with the NHSN forms and the estimated paperwork burden. If 
the NHSN application proves to be consistently slow, then the OHPR and the 
Healthcare Acquired Advisory Committee will revisit the current rules. 

 
 

Gwen Dayton 
Oregon Association of Hospitals and Health Systems 
June 19, 2008 
 
Comment: 
 

The proposed rule needs to be clarified so that hospitals are reporting SSIs 
subsequent to procedures occurring on/after January 1, 2009. 
 

Department Response: 
 
The final rule states, “Hospitals shall begin collecting data for HAI outcome and 
process measures for the HAI reporting program for services provided on and 
after January 1, 2009.” The OHPR and the Healthcare Acquired Infection 
Advisory Committee interpret this statement as reporting will only be applicable 
for services provided by the facility on or after January 1, 2009. For infections 
identified using the protocols established in this rule that originate from services 
provided in 2008, these infections are NOT reportable under this rule.  

 
Comment: 
 

Agree with Ann Eades’s comments regarding the data entry timeline. Need to be 
careful to create a feasible reporting requirement. 
 

Department Response: 
 

See previous response the NHSN data entry timeline. OHPR believes that the 
proposed rule implements a limited and reasonable reporting requirement. This 
has always been the intent. 

 
 

Page 3 of 4 



Office for Oregon Health Policy & Research   Draft for Discussion Only, 7-1-08 

Page 4 of 4 

Comment: 
 

OHPR should expect that the first reporting year may be less than perfect. 
 

Department Response: 
 

OHPR anticipates that this will be the case, but also that the initial reporting year 
will be important and beneficial to improvement in hospitals as well as valuable to 
the public. 
 
 

Deandra Vallier 
Consumer 
June 19, 2008 
 
Comment: 
 

The propose rule needs to be edited to replace an instance of “should” with either 
“shall” or “must.” 
 

Department Response: 
 

The suggestion was adopted in the final rule.  
 

Comment: 
 

The public disclosure should include presentation of national healthcare acquired 
infection rates and rates reported by other states. 
 

Department Response: 
 

OHPR will be publishing annual reports disclosing facility-specific healthcare 
acquired infection rates by facility and for Oregon. Comparisons to equivalent 
national and state-level data are certainly desirable. However, OHPR has no 
control over how frequently national and other state data will be made available 
for comparison. The most recently published national statistics use 2006 data 
and there are no published state-level data from NHSN. 

 
Summary of Written Comments 

 
The following persons submitted written comments but did not testify at the hearing: 

 
No written comments were received from persons who did not testify at the 
hearing. 

 
 
The hearing was adjourned at 1:24pm. The public comment period closed at 5:00 P.M. 
on June 23, 2008. 







































NHSN training requirements

Content 
(http://www.cdc.gov/ncidod/dhqp/nhsn_training.html) 

Media Type Time (hours)
User Name HAPPEN AS SOON AS POSSIBLE
Facility Administrator NHSN Facility Administrator Enrollment Guide Manual
Preferably the ICP or designated staff at 
each facility. This person is intended to 
oversee the data collection process and 
confirm infection based on NHSN criteria

HAPPEN PRIOR TO JULY 23 WEBINAR TRAINING
Overview of NHSN Web Tutorial 1.5
NHSN Enrollment & Facility Start-up Web Tutorial 2

HAPPEN PRIOR TO IN-PERSON TRAININGS
Conferring rights to a group Web Tutorial 1
NHSN Manual-Patient Safety Protocol Manual
All other facilities-Device Associate Module Web Tutorial 1.5
All other facilities-Procedure Associate Module Web Tutorial 2
Data entry, import, and customization Web Tutorial 2

HAPPEN PRIOR TO JANUARY 1 2009
Analysis: Introduction Web Tutorial 2
Analysis: Advanced Web Tutorial 2

User (other than administrator) HAPPEN PRIOR TO IN-PERSON TRAININGS
NHSN User Start-Up Guide Manual
NHSN Manual-Patient Safety Protocol Manual
Overview of NHSN Web Tutorial 1.5
All other facilities-Device Associate Module Web Tutorial 1.5
All other facilities-Procedure Associate Module Web Tutorial 2
Data entry, import, and customization Web Tutorial 2

NOT REQUIRED FOR DATA ENTRY STAFF
Analysis: Introduction Web Tutorial 2
Analysis: Advanced Web Tutorial 2



National Healthcare Safety 
Network (NHSN)

Overview of NHSN 
Enrollment & Groups

Maggie Dudeck, BS, MPH
Northrop Grumman Contractor

Division of Healthcare Quality Promotion



Goals for Today
Brief overview of the NHSN training 
requirements and the NHSN Enrollment 
process 
How to join a group

Discussion of Central line-associated BSIs is 
beyond the scope and timeframe of this 
presentation.



NHSN Training Requirements
NHSN requires that each user completes training 
relevant to their role in NHSN, prior to using NHSN
Facility Administrators need to complete most of the 
training prior to starting the enrollment process
Training not required prior to enrollment: 
– Analysis: Introduction
– Analysis: Advanced
– Groups

Dialysis training is only required for Facility 
Administrators & users at an Outpatient Dialysis 
facility, or those performing surveillance in an 
Outpatient Dialysis location



NHSN Training: NHSN Webcasts 
http://www.cdc.gov/ncidod/dhqp/nhsn_training.html

Currently, training is 
available through archived 
webcasts
Each webcast is 2 hours in 
length and includes 
corresponding slides in 
PDF documents
8 webcast videos total
Windows Media Player 
required to view webcasts
Available on NHSN 
Training website 



http://www.cdc.gov/ncidod/dhqp/nhsn_howToEnroll.html



NHSN Facility Administrator

Only person who can enroll a facility
Only one Facility Administrator per facility
Responsible for initially adding users and 
assigning user rights
– Additional users with administrative rights in 

NHSN can add other users



http://www.cdc.gov/ncidod/dhqp/nhsn_howToEnroll.html





Step 1: Review & Accept 
the Rules of Behavior

After you have completed the required 
trainings, go to: 

http://www.ncid.cdc.gov/RegistrationForm/admin.htm



Step 2. Register 



IMPORTANT!!!

You must use the same email 
address throughout the NHSN 
enrollment process. This includes 
your application for a digital 
certificate. 
Allow nhsn@cdc.gov and 
PHINTech@cdc.gov to come 
through your organization’s email 
spam blockers



IMPORTANT!!

Make sure the following site is 
listed as a trusted site in your 
browser and pop-ups are allowed: 

*.cdc.gov



Get email with instructions for obtaining digital certificate 



Step 3: Go to SDN to apply for a 
digital certificate for NHSN 

Enrollment activity



What is the SDN?
SDN = Secure Data Network
– Provides security control services to most CDC systems, 

including NHSN
• Physical and environmental controls – The computer room 

that houses NHSN is physically secure and environmental 
controls are used to protect NHSN computing resources 
from system damage or failure. 

• Network controls - The SDN is located behind a firewall 
and is protected by a centralized security gateway (proxy 
server).

• User Authentication – All users must authenticate their 
identities with digital certificates



What is a Digital Certificate?

A digital certificate provides an electronic means of 
proving your identity in order to securely conduct 
business with NHSN. Digital certificates provide the 
following benefits: 
– Data being sent to NHSN is encrypted so that only 

NHSN can read it
– Provides assurance to NHSN that the data has not 

been changed in transit
– Certifies that the certificate owner actually sent the 

transmission



Additional information 
about Digital Certificates

User specific – do not share your digital 
certificate with another user!
Installed on your computer (you may need the 
assistance of your IT department)
Make a copy as soon as it is installed
Can be installed on additional computers
CDC pays for the digital certificate
When applying, request - Program: National 
Healthcare Safety Network, Activity: NHSN 
Enrollment



Detailed instructions on 
how to obtain and install 
your digital certificate are 
included in Step 3 of the 

“NHSN Facility 
Administrator Enrollment 

Guide”. 



Step 4: Complete NHSN 
enrollment online 

To access NHSN via 
the SDN, go to:

https://sdn.cdc.gov
Enter your challenge 
phrase (created 
when you applied for 
a digital certificate)
After you are logged 
in, click on “NHSN 
Enrollment”



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

The enrollment forms are also available on the 
NHSN members page, in the Document 
Library.



If you have already 
completed your 

Hospital Survey and 
Contact Information 

forms





About the identifier

Enter only numbers – no dashes or spaces
Enter only one identifier and check “N/A” for other 
identifiers
If your data does not verify, contact NHSN
If you do not have any of the listed identifiers, contact 
NHSN 
After data verifies, enter data from the Hospital Survey 
and submit.



Once enrollment is submitted, you will receive an email
to access the Agreement to Participate and Consent form



Step 5: Print, sign and 
return signed Consent 

Form to NHSN



Must have a
C-level
signature!

Must have 
PS Primary 
Contact 
signature



Agreement to Participate 
and Consent

The original signed copy must be 
sent to CDC
Send via U.S. mail
NHSN will return any Agreement to 
Participate and Consent that is not 
completed correctly 



NHSN will activate your 
facility when Consent is 

received and send you an 
enrollment approval email 



Enrollment is complete! 
NHSN Facility Administrator can 
now access NHSN Reporting 
through the SDN to add users and 
set up facility for reporting in 
NHSN.



Click on NHSN Reporting



NHSN is ready for users to be added and set up

Set up includes adding locations. NOTE: Locations 
must be added before entering a monthly reporting 
plan. 



Recap: 5 Step NHSN 
Enrollment Process

Facility Administrator -
1. Reviews and accepts Rules of Behavior
2. Registers
3. Applies for and installs an SDN digital 

certificate for NHSN Enrollment activity
4. Prints, completes and submits enrollment 

forms online
5. Prints, signs and returns Consent Form  to 

NHSN



Groups



What is a Group?

A Group is a collection of facilities 
that have joined together within the 
NHSN framework to share some or 
all of their data at a single (Group) 
level for a mutual purpose (e.g., 
performance improvement, state 
and/or public reporting). 



Join a Group

From the Group section of NHSN Nav Bar, the 
Facility Administrator selects Join
Enters the Group ID
Enters the Group Joining Password
– Clicks on Join Group

Group ID and joining password will be 
provided by an individual at the Group level



Join a Group



Join a Group



Confer Rights to a Group



About Conferring Rights
Facility gives access rights to certain pieces of its data
to the Group
Group can analyze the data of its member facilities
NHSN facilities in the Group cannot see one another’s
data
Facilities can confer rights

–By Plan status
–By Location
–By Date Range
–By Procedure/Setting
–By Event



Confer Rights to a Group

Confer rights to patient data, with or without identifiers
Conferring rights to the Annual Hospital Survey will 
allow the Group to see the Facility’s name, address, 
phone, and facility type



Contact Information: 
nhsn@cdc.gov

800-893-0485, option 1
Important web addresses:

http://www.cdc.gov/ncidod/dhqp/nhsn_members.html

http://www.cdc.gov/ncidod/dhqp/nhsn_training.html

http://www.cdc.gov/ncidod/dhqp/nhsn_howToEnroll.html



6-30-08 
FAQs About Timing of Data Entry for NHSN 

 
According to the NHSN Data Collection and Reporting Requirements, facilities participating in 
NHSN must report adverse events/exposures and appropriate summary or denominator data as 
required for the module(s) indicated on the reporting plan to CDC within 30 days of the end of 
the month.  There are some exceptions to this rule. 
 
What if my facility had no infections for the time period covered in our Monthly Reporting 
Plan? 

In general, CDC wants to see that denominators for the events that are in the Monthly 
Reporting Plan have been entered within 30 days following the end of the month.  We do 
not check for events, because we have no way to know how many events (infections) 
occurred, or even if there were any. We can, however, check for denominator data.  Even 
if no devices are used on the unit during the month, we would expect to see patient days 
recorded and zeros recorded in the field for device days. We do not currently check this 
each month, although we could.  Eventually, we will have an automatic monthly scan of 
NHSN which will notify CDC and each facility that has not submitted the required data. 

 
Can hospitals go back and make changes/corrections/updates?  If yes, for how long?   

Yes.  Everything in NHSN can be edited back as far as January 1st of the year the facility 
enrolled.  This includes events, procedures, plans, and summary data.  There are some 
events (i.e., those that are already linked to procedures) that have to be unlinked first.  
There are also business rules that cannot be broken, for example, you cannot add an event 
to a plan that already exists if you have previously entered an event during that month 
with a field that was not completed.  Each of these issues has a fix and the editing can 
still be accomplished. 

 
How long after a procedure can SSIs be entered?   

As long as it takes, assuming the event date is within the appropriate range that works 
with the definition (i.e., 30 days for a superficial incisional SSI or any SSI without an 
implant and 12 months for a deep incisional or organ/space SSI in a patient with an 
implant).   If a patient has an HPRO procedure in January 2008 and develops an 
osteomyelitis in December 2008 which isn't reported to the ICP until February 2009, it 
can be entered (with a December 2008 event date) at that time.  Likewise, if an event is 
reported incorrectly (e.g., SSI is reported as BONE when it should have been JNT) it can 
be edited and changed at any time. 
 

One of our small hospitals had a 100% SSI rate because they didn't enter denominators.  
Can we let them go back and enter procedures retrospectively?   

Yes.  They definitely should go back and add the rest of the procedures.  It not only 
impacts their data and the state's data, but it also impacts CDC's aggregate data. 

 
Can hospitals enter data retrospectively after they enroll, for their own purposes (off plan), 
to look at trends?   

Facilities can only enter data as far back as January 1 of the year they enrolled. This helps 
to assure that the data entered is being sent to CDC by individuals that have been trained 
in the definitions and protocol.  Once a facility has access to NHSN, they can enter 
anything they like, so we don't allow retrospective use of the system using data that was 
collected prior to training and enrollment. 
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 NHSN does have an export feature in the Output screens that lets a facility export their 
data to a spreadsheet or database (e.g., Excel, SAS, etc.), add historical data, and 
manipulate the data/generate trending information in any way that works for them. 
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