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Goals for Today

Brief overview of the NHSN training
requirements and the NHSN Enrollment
process

How to join a group & confer rights



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 enroliment:

— 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://lwww.cdc. gov/nudod/dhqp/nhsn _training.html

Home | Abgut CDC Pregs Moom | A-g index | Contpct Us
c DC' Departmant of Health and Human Sorvices CDC en Espafiol
{ Centers for Disease Control and Prevention

Currently, training is
available through archived |E i — —
We bcasts NH-SH Resources
Each webcast is 2 hours in
length and includes
corresponding slides in

PDF documents NS | earien i Hosptas e n St e

8 WebCaSt Vldeos total ted module

Windows Media Player
required to view webcasts

Available on NHSN
Training website

Infection Control Topics Archived NHSN Training Sessions (by date)

Hovember 14, 2006




The Future of NHSN
Training

n Self-study, web-based training courses are Iin
development

s Each course should take approx. 20-30
minutes to complete, with randomized 10
guestion quiz at end

= Must pass each course with 80% or better to
be considered complete



The Future of NHSN
Training

Everyone will be required to complete each
training course once, based on their
rights/role

Includes existing NHSN users

Renewal of digital certificate will be
dependent upon completion of individual’s
required courses

Many courses will qualify for CE credit



®  National Healthcare pRmi—
safety Notwork - Central Line-associated Bloodstream Infections (CLABSI)

National Healthcare
Safety Network

Central Line-associated
Bloodstream Infections (CLABSI)

| Begin |

Department of Health and Human Services

i3 Centers for Disease Control and Prevention




Matlonal Healthcars
Safely Neltwork

“TCentral Line-associated Bloodstream Infections {CLABI}

Key Terms: Transfer Rule

el [T the BSI develops in a patient within 48 hours
I Hide Menu of transfer from one inpatient location to

another, indicate the transferring location on
Introduction the infection report.

Definitions & Example: A patient with a central line is
Protocols )

transferred from the Orthopedic ward to the
Collecting Medical-Surgical ICU on Monday. On Tuesday
CLABSI data afternoon, he spikes a fever and is determined
T to have a CLABSI. The location of the CLABSI is
datag recorded as the Orthopedic Ward.

NOTE: It is not required to monitor for CLABSIs after
the patient is discharged from the facility. However,
if discovered, they should be reported to NHSN. No
additional central line days are recorded.




#NON | S—
Rl Ventilator-associated Pneumonia (VAP)

Example:

On September 10, Susan Smith was intubated in the
Im Emergency Department of General Hospital following a
spontaneous pneumothorax which occurred at the school
where she teaches. She was connected to a ventilator and
Introduction transferred to the Respiratory ICU. On September 12 she
was extubated and removed from the ventilator, but on

Key Terms &

Pratocols September 13 it is determined that she meets the
- surveillance criteria for pneumonia.

Collecting
VAP Data

. Would this pneumonia be considered ventilator-
Using VAP . 2 .
Data associated? Please answer yes or no in the space

provided.

References




* gat*onal Healthcars

afely Metwork

Page 2 of 14

Review VAP Definitions

Which of the following is an acceptable culture specimen for
meeting the PNU2 laboratory criterion:

A. Lung parenchyma
B. Broncheoalveolar lavage

C. Protected specimen brushing

O
O
O
®

D. All of the above /= Correct! - Windows Internet Explonen provided ... [Z||E|E|

Correct!

Cancel




The Future of NHSN
Training

= Avalilable Fall 2008

= Stay tuned to the NHSN
Members page for Training
updates



http://www.cdc.gov/ncidod/dhgp/nhsn_howToEnroll.ntml

CDC Centers for Disease Control and Prevention

Infection Confrol Home = Protecting Patients » Survelance = & Printer-friendly version

National Healthcare Safety Network (NHSN) Infection Control Topics

MHSN + Infection Control Home
Members » Healthcare-Associated

- Infections
How to Enroll Your Facility in NHSN . Protecting Patients

» Protecting Healthcare Worker

Oveniew How to Enroll

Enrallment is open and available for hospitals and outpatient hemaodialysis centers only. if your
healthcare facility is one of the following: long—term acute care hospital, surgical hospital, nursing » Infection Confral Guidelines
home, extended care facility, ambulatory surgical center, or home care, enroliment is currently . Infection Control A7

unavailable. Please check back in October

> About DHOP

Enralling in MNHSN i5 a multiple step process, outlined below, that is campleled by the person NHSN Resources
designated to serve as the Facility Administrator. The steps must be followed in the order listed to
ensure a successful enraliment * Docurment Library

* Newsleters
Before attempting to enrall, as the Facility Administrator you must &
¢ [} HHSH Report 2008
1. Review the following documents:

» Training

1[4} Purposes. Eligibility Requirements and Confidentiality “_ * Contact s
Apri 2006 (46 KB / 2 pages)

JE‘jHHSH Facility Administrator Enrollment Gume«‘_

March 2007 (1.05 M8 / 29 pages)

2. Review the “NHSHN Manual: Patient Safety Protocol™ and the required training sessions and
slide sets:

Jlr.-_ti'”HSH Manual: Patient Safety Component Protocol .‘
May 2007 (1.3 MB [ 92 pages)

+ Training Reguirements for Facility Administrators 4

When you have completed the required trainings and read the above documents, you are ready
to enroll. Follow the steps below to complete the enrollment process.




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/dhgp/nhsn_howToEnroll.ntml

Before attempting to enroll, as the Facility Administrator you must
1. Review the following documents:

Ej- Purposes, Eligibility, Reguirerments and Confidentiality
April 2006 (46 KB [ 2 pages)

+ [} NHSN Facility Administrator Enroliment Guide
March 2007 (1.05 MB / 29 pages)

2. Review the “NHSN Manual: Patient Safety Protocol” and the required tra
slide sets:

.;.E-} MHSM Manual: Patient Safety Protocol
Jaruary 2008 (1.21 MB 798 pages)

» Training Requirements for Facility Administrators

NHSN Facility
Administrator
Enrollment Guide

DEFARTHENT OF HEALTH AMD HusAN SERVICELS
CESTESS POl DrilASE ComTRGL AND FREvEnTion
RAFER  HIALTHIEE FEOFLE




How do | get started in NHSN?

Step 1
Review and accept
Rules of Behavior

" Recaive email with instructions __""'-\I
fior obtaining a digital certiﬂcate__r

to Secure Data Network to - Recei T with
Ve - eceive em;
apply for a Digital Certificate =CEIVE Smmall Wi

- y = instructions for downloading
for NHSN Enrollment activity and accessing NHSN

enroliment

Print and complete
MHSM enrollment
online and submit

" Receive email confirming
enrollment and website consent
. fom

an, and return signed o il ok T
T e MHSM will activate your facility ~,
nt form to NHSN

)
when consent is received -

om

Enroliment is complete; — -, A

- o e Receive NHSN Enroliment
NHSN application ready for use g =

Next Steps: Add users, set up location codes, add surgeon codes, and enter a
Monthly Reporting Plan. For instructions, please visit the NHSN Help System.




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

(e gy :
ICDC | Department of Health and Human Services
' | Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)

Facility/Group Administrator Rules of Behavior

In onder to participate m the NHSN must read and agree to abide by the following rules of
behano :al e il crall through the document below and click on
Agrea or rea but click on the Pant bu

HNHSN, 3 surveillance sysiem of the Cenders for Disease Control and Prevention (CDC), allows
participating healthcare facilifies 1o enter data assodated with healthcare salely. such as
surgical site Infections. antimicrablal use and resistance, blosdstream infections, dialysis
incidants, and healthcare warker vaccinations. NHSHN provides analysis lools thal genarale
reports using the aggregated data (reports aboul infection rates, national and local
comparigens, etc). NHSN also provides links to best practices. guidelines. and lessons
leamed

HHEM processes and slores a variety of sensitive data that are provided by healthcare
facilifes. This information requires protection from unauthorized access, disclosure, or
modification based en confidentiality, integeity, and avallability requirements, These “Rules of
Behavior apply 1o all users of the NHSN web-based computer system

Purpose




Step 2. Reqister

Personal Informatio
*Last name: Doe
*First name: Jane

Middle name:

*Email address: JDoe@organization.org

Facility ldentifier
a facility identifier:
AHA 1D VA Station

CDC Registration 1D Mone

*Solacted identifier 1D: 123456733

MHSHN Training Date

*| certify that | have completed all of the appropriate,

required MHSM trainings on: 11/01/2007




IMPORTANT!!

= YOU must use the same emall
address throughout the NHSN
enrollment process. This includes
your application for a digital
certificate.

s 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

Welcome! You are now registered in the National Healthcare Safety
MNecwork (NHSHN).

In order to begin the NHSN enrollment process, yvou will need to obtain
and install a digital certificate Oonto your computer.

Follow the inscructions in the docuwwent “NHSN Facility Ldministcrator
Enrollment Guide”™ beginning at 3tep 3, to obtain and install the
digital certificate so that vou will be able to access the NH3N
application through CDC's Sec (SDN) . This documwent can
be acceszed at: hetop:/Swew. cde . gov/neidod/ dhgp/ nhan documents. html .

From the Centers for Disease Control and Prevention - Digital ID
Enrollment page, http LoV, you will be prompted for the
enrollment password, which 1ly! {Be sure to include the
exclamacion points and use lover case and underscores.) Follow the
onscreen instructions to apply for a digital certificate.

During the process, you will be prompted to select a Program and a
Program-specific Activity.

For Program, = - Hational Healthcare Safety Hetwork (HHSH)
For Activity, *t: HHSH Enrollment

[Step 3d in the NHS ility Administrator Enrollment Guide), access
the 5DN (https I = gov) , enter your challenge phrase and select
WNHSN Enrollment from © list in the upper left corner titled “Hy
Applications”, This will launch the WNHSN Enroll Facility page. Be sure
to indicate yourself as the NHSN Facility Administrator.

VERY IMPORTANT: After you obtain and install your digital certificate

If vou have difficultie= obtaining & digital certificace, please
contact DN at S00-532-9929 or 7T70-936-3636 or PHINTechfcdc.gov.

If you have any guestions about NHSN, please contact us at 800-393-04385
or nhanfede.gov., Information on WNHSN i= al=so available on the members’
website at http://vww.cde. gov/neidod/dhgp/ nhen members. html .
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SteoF 3: Go to SDN to apply for a
igital certificate for NHSN
Enroliment activity

SAFER*HEALTHIER+* PEOPLE"



What 1s the SDN?

m SDN = Secure Data Network

— Provides security control services to most CDC systems,
iIncluding 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).

e 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 Facilit
Administrator Enrollment
Guide”.



Step 4. Complete NHSN
enrollment online

CDC Public Health Partners

m To access NHSN via

) You are logged in as Maggie Dudeck
the SDN, go to: 8
My Applications Morbidity and Mortality We ekl
httpS -//sdn.cdc. gov National Healthcare Safety Network (NHSN) This Week in MMWR Navembs

= Enter your challenge NS En(o1me ) e
phrase (created
when you applied for

Request Aqditional Activilies

Electronic Reference nle

a d Ig Ital Ce rtlfl Cate) Select a database and search term to locate
= After you are logged s T

in, click on “NHSN
Enrollment”



Department of Health and Human Services

Centers for Disease Control and Prevention

| TS P
A i i T 21 Thd

MHSH - Hational Healthcare Safety Metwork Contact us

Start

Leave Enroll Enl'0|| FaCiIity

Please Select Desired Option

Enroll a facility

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.



Department of Health and Human Services

Centers for Disease Control and Prevention

MHSH - Hational Healthcare Safety Metwork Contact us

Start

Leave Enroll Enl'0|| FaCiIity

Please Select Desired Option

nrint reguired enrollment forms

If you have already
completed your
Hospital Survey and
Contact Information

Enroll a facility

et Adobe Acrobat Reader for PQ

forms




Department of Health and Human Services

Centers for Disease Control and Prevention

NHSH - Mational Healthcare Safety Nebwork

Facility Enrollment

Mandatory fields marked with * Print PDF Form
Tracking =

Facility Information

Facility name™:
Address, line 1%:
Address, line 2:
Address, line 3:
City *:
County™:
State™:

Zip Code *

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 [ if CMS ID Mot Applicable

VA station code™: Select [ if va Station Code Mot applicable

Varify Data | Click to werify values provided above before proceeding.




About the identifier

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

Select W if AHA ID Mot Applicable
CMS ID*: |123456784 Select | if CMS ID Not applicable

WA station code™: |N/A Select W if WA Station Code Mot Applicable

Werify Diata ]Clic:k to verify values provided above before proceeding.

= 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

m 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

From: NH3N
To: MNHSMN Facility Administrator
Sent:

Subiject: NH3MN facility enrollment submitted

The following facility has heen submitted for enrollment in the NH3IN:

Facility Name: DHOPF Memorial Hospital
Tracking Nunker: 10000

NHEZN Facility Administrator:

The NHZN Facility Adiministrator has 30 days to access the Agreement to
Participate and Consent form at the following URL:

http: /s /a2erver/enapps/enrollment . do?method=digplayvigreement strackingnum= K

If thiz UEL appears to he broken, please type the link on your bhrowser
addre=szs line. The complete address including trackingnum=xxxxx must bhe
included in order to access the form.

Once the form has heen accessed, the CDC system administrator must receive
the original, =signed copy of the Consent Form within 60 days or enrollment
will he suspended. Mail the form to: NH3N Administrator, M3 A-24, Centers
for Di=zease Control and Prevention, 1600 Clifton Bd, NE, Atlanta, GAL 30333.

g93-0455. please wisit the member s website at
htep: /S www. ode .. gov/ heidods/ dhgp/ nhan mermbers. html




Step 5: Print, sign and
return signed Consent
Form to NHSN



% NHEN Agreement to Participate and Consent o D 5350508

Fape 303

Flracang

Primary Contach{s)

A the Primary Conkact| s}, Lwe consent bo follow exactly the sekected probocols amd report complebe
amnd accurate data ina medy manmer inooeder (o malniain acthve staius in the NHSN.

Must have
PS Primary
o Contact

it sighature

*Signakune; Db

HNHEN Fatient Safelby Primary Contact Person

NHSN Healthcare Personnel Satety Primary Contact Person
[ dilferent o Patien? Selsety Frimary Confieack

*Hame:
e
*Signakune: g
Official Authorized To Bind This Facllity To The Terms OF This Agresment (ag., COO0CE0MCRD) M u St h ave a

Az an official asthorized to bind the faclity specfied below, 1 warrant that 1 have resd and thag 1
understand the berms of this agresment and heseby conssnt o allow the facliny to participats in the
HHSN.

C-level
*hame: signature!

Rk

*Slgnakune: Tt

Facility Name:

THzin Faoiity Telephons Bumber:

Thirest Address:

Ry okl LR '

RS BT T el Ve L B S R



Agreement to Participate
and Consent

= The original signed copy must be
sent to CDC

s Send via U.S. mall

= 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

To: NHSN Facility AdinisScrator
From: HHSM

Date:

Subject: NHSN enrollment approved

Your facility has bheen approved az a new member of NHSHN. Welcoms!

Facilicy Name:
Facilicy ID #@:

cocess the NHIN
chrough the SDN (htopsa == = vl by lecting the NHSN HEeportilng
activity. Once in the NHSM, your first task should be to add those

individuals who neesd to use the NHSHN (“users") in the Users secticon of

A= the Facility Administrator, vou will n nead co &

che navigation bar. Add locatlions and surgeons from che navigatlon bDar
under the heading Facility.

Cnce you add & user, that person will receive an email prompting
her/him to obtain a digital certificacte. It 13 imporcant chat you
verify the emall address and inform the user to use the sames address
when applying for their digital certificate.

If vou have any gquestions about NH3N, please contact us ac S00-393-0485
or nhenfcde.gov. Information on WHSM i= al=o available on the members?
webh sice at hocops:/Swww.cdo.gov/ neidod/dhgp/ nhan members. html




Enroliment is complete!

NHSN Facility Administrator can

now access NHSN Reporting
through the SDN to add users and

set up facility for reporting In
NHSI\Ip. i P :



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 enroliment
forms online

5. Prints, signs and returns Consent Form to
NHSN



Click on NHSN Reporting
1 Public Health Partners

You are logged in as Maggie Dudeck

My Applications
Mational Healthcare Safety Metwork (NHSM)

* MNHSM Enrollment

* NHSM Hennrtinq‘_

*  Reqguest Additional Activities

Elgl’: ll'ﬂl'lil'_: REfl?!I'EI_'IE e

Select a database and search term to locate
journals.

Database: |PubMed

Search for:

Morbidity and Mortality Weekly Repor

This Week in MMWR Movernber 9 2007
* Great American Smokeout — Moven
*  Cigarette Smoking Among Adults
¥ Salmonella Typhimurium Infectic

Recommendations and Reports Novembe
* Interpreting and Managing Blood Le:
Lead: Recommendations of COC's &
*  Appendix Guide to Resources for

r _Download .pdf document of

Surveillance Summarie




N Is ready for users to be added and set up

Department of Health and Human Services

Centers for Disease Control and Prevention

‘#" NHSN Home
Reporting Plan
Patient

Event
Procedure
Summary Data
Analysis
Surveys

Users

Facility

Group

Log Out

MHSH - Hational Healthcare Safety Metwork | HHSH Home | My Info | Contactus | Help | Log Out

Logged into DHQP Memorial Hospital (1D 10000) as MAGGIE.
Facility DHQP Memorial Hospital (ID 10000) is following PS component.

Welcome to the NHSN Home Page.

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

'NHSN maintenance may occur nightly

‘between 12am and 6am Eastern time. .

Get Adobe Acrobat Reader for PDFE files

indiwvidual or institution is |:'|| |:|:-=-:| nth 3 :IF:II'ItEE th:ut it will be h-=|:| in 5tr||:t co n|'|:|
purposes stated, and will n sclosed or released without the consent o i
accordance with Sections 31 IIE and 208(d) of the Public Health Service Act (42 USC EI:! 242k, =|n:| ..4..rr|l dll.

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



§ NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
Analysis
Surveys
Users
Facility
O Custormize Forms
U Export Data
[ Facility Info
0 Add/Edit Component
O Locations
1 Surgeons
Group

Log Out

Adding Locations

m See “Enrollment & Set-Up”
webcast for step-by-step
training

s Refer to the CDC Locations
section of the NHSN Manual:
Patient Safety Component Protocol
for CDC locations & descriptions

s Step-by-step instructions in NHSN
Online Manual (“Help”)




§' NHSN Home
Reporting Plan
Patient

Event
Procedure
summary Data

Analysis

surveys

Users
O3 Add
O Find
Facility
Group
Log Out

Adding Users

= When adding users, make sure
email address is correct!

s Step-by-step instructions can be
found in NHSN Online Manual

(‘Help’)

Phone Number:

[ ICP2EYOURHOSPITAL ORG

fddress, lne 2:
Address, bne 3:
City:

State:

Zip Code:

Couwnty:

Home Phone Number:




NHSN Online Manual

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

NHSHN - National Healthcare Safety Nebwork [ISD-CLFT-NHSN1)

‘%" NHSN Home Legged into DHQP MEMORIAL HOSPITAL (ID 10018) as MAGGIE.
Facility DHQP MEMORIAL HOSPITAL (ID 10018) is following PS5 component.

| NHSM Home | My Info | Contact usf| Help |

Reporting Plan Add Monthly Reporting Plan

O Find

Patient Mandatory fields marked with *

Print PDE Form
Event

Facility ID*: | DHQF MEMORIAL HOSPITAL (1D 10018) »
Procedure

Summary Data Month™: w
Analysis Year®: 3
Surveys [ No NHSN Patient Safety Modules Followed this Month
Users

Facility

Group Device-Associated Module E“E'-" e

Log Out Locations CLA BSI DE VAP CAUTI CLIP
i} v O OO0 o O
[ Add Row ] [ Clear All Rows ] [ Copy from Previous Maonth ]

Procedure- Associated Module|“/HELP 4_

Post-procedure
Procedures PNEU




| H iIndex € search :=: Print Page

|7 Welcome
% Popular Topics
About NHSM
[y Patient Safety Component
|?" Definition of Key Terms
| CDC Location Labels and Descriptions
@ Data Enfry Instructions for NHSM Anr
([ Data Entry Instructions for the Patien
7" Patient Safety Monthly Reparting
7 Patient Information
7 Event Information
_f Event Details
Device-Assodated Module
Medication-Assodated Module
Procedurs-Associated Module
High Risk Inpatient Influenza Moc
How To
CDC HAI Definitions
Analysis

Device-Associated Module

NOTE: Locations must be set up in WNHSIN before entering a Plan for the Device-associated Module. For instructions on
how to add a location, click here.
Reporting Instructions

s Select the first inpatient location vou wish to follow for the month.

s Select one or more events that will be monitored during the selected time period for that unit: Central line-associated
blood stream infection (CLABST), Dialvsis incident (DI), Ventilator-associated pnewmonia (VAP), Catheter-
associated urinary tract infection (CATUTI).

If vou wish to follow the data collection plan from the previous month, select "Copy from Previous Month". Events
and locations used in the previous month will automatically populate the fields.
After selecting events for a location, click on "Add Rows" to add another unit.

To delete one row, click on the trash can o on the left of the row vou wish to delete.
To clear all of the rows in this section. click on "Clear All Rows".
For information on the data collection methodology for the Device-Associated Module, please click here.

Procedure-Associated Module
Procedure-Associated Module

Reporting Instructions
+ Select the first procedure vou wish to follow for the month.
s Select one or more events that will be monitored during the selected time period for that procedure: Surgical Site
Infection (S5} and’'or Post-Procedure Pneumonia (PPP)
o If vou will be monitoring 551, select the setting vou would like to monitor during the selected time period for that
N - Inpatient, OUT - Outpatient, or BOTH - Inpatient and Outpatient

T i [ Tyl A
L [ %01 Wil MoUTonne - Anpanent 15 the only 10Ccanon opior

procedure: |







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

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

NHSN - National Healthcare Safety Network [ACID-NHSN-APPZ) | NHSH Home | My Info | Contact us | Help | Log Out

¥ NHSN Home gge 1D 10216 IE.

PS5 component.

Memberships

Reporting Plan
Patient

Event
Procedure Groups that have access to this facility's data
Summary Data

Analysis

Surveys

Users

Facility

Group Enter ID and Password for this facility to join a new group
O Confer Rights Group ID: 10
§ Join Group ID: (10

Group Joining Password: | gees

Jain
Groy |}




Join a Group

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

NHSN - National Healthcare Safety Network [ACID-NHSN-APPZ) | NHSH Home | My Info | Contact us | Help | Log Out

¥ NHSN Home gge 1D 10216 IE.

PS5 component.

Memberships

Reporting Plan
Patient
Event Microsoft Internet Explorer
Procedure

> The decision to join & group is 8 decision made by a Facility administrator, Existence of a group organization in MHSM should not be construed as a
Summary Data —y recommendation From COC to join the group, CDC cannot be hedd accountabds For how group users use data access granted to the group by a Facility,
Analysis
Surveys 2.3 [ concel |
Users
Facility

Group Enter ID and Password for this facility to join a new group
O Confer Rights Group ID: 10
§ Join Group ID: (10

Group Joining Password: | gees e

Jain




Confer Rights to a Group

“#" NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
Analysis
Surveys
Users
Facility
Group

O Confer Rights

[ Join

O Leave

O Nominate
Log Out

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

NHSN - National Healthcare Safety Network (ACID-NHSN-APP2) | NHSN Home | My Info | Contact us | Help | Log Out

Logged inte Rumford Hospital (ID 10218) as MAGGIE.
Facility Rumford Hospital (ID 10216) is following PS component.

Confer Rights-Patient Safety

B Facility 'Rumford Hospital ' has successfully joined group 'Maggie's test group'.
You should now confer rights to that group.

Patient Safety

eneral
View Options

Patient [ O with Identifiers O Without Identifiers
Monthly Reporting Plan

Annual Hospital Survey

Data Analysis

AUR Microbiology Laboratory Data

AUR Pharmacy Data

Infections and ather Events
Plan Month Year Month Year
W to b4

Clear All Rows | | Copy Locations to Summary Data

opy Procs to Denominator data |




About Conferring Rights

m 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

F Patient Safety

(General
Patient (@) With Identifiers (O Without Identifiers
Monthly Reporting Plan
Annual Hospital Survey

Data Analysis
AUR Microbiology Laboratory Data
AUR Pharmacy Data

(10O & El[EE

s 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



Confer Rights to a Group

Infections and other Events
Plan Month Year Month Year Event
W [In =~ 1 = 2007 » to A w B3l - Bloodstream Infection (CLA)
Location type: Location:
CC h ALL w

1 |+ 2007 » ta g b BSI - Bloodstream Infection (CLA)
Location type: Location:
CC_M W MICU -LEVEL 3 NICU

1 |# 2007 |+ to |12 » 2007 |+ EENT - Eye, Ear, Nose and Throat
Location type: Location:
WARD | » 72N - 72 NEURO UNIT w

Copy Locations to Summary Data ) Copy Procs to Denominator data

= Plan options include: All, In, Out, and Both

m If “In” IS selected, only rights to protocol events
can be conferred (CLABSI, VAP, SSI, CAUTI,
etc.)



Confer Rights to a Group

Summary Data for Events

ALL
MICU - LEWVEL 3 NICU
72N -F2NEURO UNIT

= Can copy all locations to the Summary Data
rights section



Confer Rights to a Group

¢ gical Site Infection
Setting:
In hd

Copy Procs to Denominator data

Month Year Location
ALL
MNICU-LEVEL 31
NELURD UNIT

Month Year Procedure

= Can copy all procedures to the Denominator
Data rights section



Managing Group Memberships

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

NHSHN - National Healthcare Safety Network (ACID-NHSN-APP2) | NHSN Home | My Info | Contact us | Help | Log Out

?‘ MHSM Home Logged into DHQP MEMORIAL HOSPITAL (ID 10018) as MAGGIE.
Facility DHQP MEMORIAL HOSPITAL (ID 10018) is following PS component.
Reporting Plan

Dot Memberships
Event
Procedure
Summarv Data Teresa's test group (10045) -

— Si:‘" HCW Group (10168) i?g”h':f;
Y Test Group MMS (102371) .
Surveys Test MMS2 (10240) G
Users Test Group MMS again (10245) »

Facility

Groups that have access to this facility's data

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

O Confer Rights
O Join Group ID:

O Leave
O Mominate
Log Out

Group Joining Password:




"™\ National Healthcare

W Safety Network

Contact Information:
nhsn@cdc.gov

Important web addresses:

http://www.cdc.gov/ncidod/dhgp/nhsn_members.htmi
http://www.cdc.gov/ncidod/dhgp/nhsn_training.html
http://www.cdc.gov/ncidod/dhgp/nhsn_howToEnroll.html
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