NHSN Updates
Weekly HCP & Resident
COVID-19 Vaccination Module

Welcome!

Chat to Technical Support if you need assistance

Presented By:
Marilee Johnson, MBA, MT (ASCP) R,
Infection Prevention Technical Advisor May 19, 2022 %ALS%IL{}%EE




Marilee Johnson, MBA, MT (ASCP)

INFECTION PREVENTION TECHNICAL ADVISOR

Marilee is a health professional with experience in public
health epidemiology, infection prevention and clinical
microbiology. Recently, she worked with the CDC’s
National Healthcare Safety Network to reduce C. difficile
infections in nursing home residents. She supports
nursing homes with tracking and reporting infections in
NHSN and focuses on strategies to reduce health-acquired
infections across all patient care settings.

Marilee loves gardening, hiking, reading, yoga and spending
time with her family and friends.

Contact: marilee.johnson@allianthealth.org



mailto:marilee.johnson@allianthealth.org

Amy Ward, MS, BSN, RN, CIC

INFECTION PREVENTION SPECIALIST

Amy is a registered nurse with a diverse background
in acute care nursing, microbiology, epidemiology
and infection control. She is passionate about leading
and mentoring new and future infection
preventionists in their career paths and assisting
them in reducing health care-associated infections
across the continuum of care.

Amy enjoys spending time with family. She loves all the time
she can get outdoors camping, bicycling and running.

Contact: Amy.Ward@AlliantHealth.org
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Donald Chitanda, MPH, CIC

INFECTION PREVENTION TECHNICAL ADVISOR

Donald is a health professional with experience in public
health epidemiology and infection prevention. Over the past
several years, he worked as an infection preventionist at the
hospital- and system-level, where he was part of a task force to
ensure the safety of caregivers and patients during the ongoing
COVID-19 pandemic. In addition, he was part of and led several
projects to reduce hospital-acquired infections utilizing Lean
Six Sigma methodologies. He is also trained in ensuring
ongoing facility survey readiness for regulatory agencies such
as the CMS and The Joint Commission.

Donald enjoys spending time with family and doing
outdoor activities.

Contact: Donald.Chitanda@AlliantHealth.org
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Shop Talk Shorts YouTube Channel

Instructional videos to answer technical questions related to NHSN

Help! [ am new & no one has NHSN access .

How to Upgrade to Level-3 Access in NHSN

How do I find out who has access to my facility?

Welcome to

How do [ add users and rights to our NHSN account? ShopTa lk Shorts

[ got a new job. Can | use my grid card to access my new facility?

How do I change my email address for NHSN & SAMS?

[ am leaving, how do I reassign another NHSN facility administrator?

How do I generate a report in NHSN to see my vaccine data and dates submitted?

[ want to receive technical assistance. How do [ join Alliant Quality’s NHSN Data Group?

Generate an analysis report

Bookmark our FAQ YouTube channel for easy reference to frequent NHSN issues:
https://www.youtube.com /playlist?list=PLXWmxni-xNHspWHhLIIrqcLGIzXZPIjlF
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https://www.youtube.com/watch?v=kRJTp7yZ1Nc&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=9
https://www.youtube.com/watch?v=MGSqkqvnxRo&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=7
https://www.youtube.com/watch?v=MbEVPA4Kzwc&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=2
https://www.youtube.com/watch?v=VvUvrBrP6Ng&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=9&t=2s
https://www.youtube.com/watch?v=aDuvc_k-M4U&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=3
https://www.youtube.com/watch?v=5nvfF_fji14&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=6
https://www.youtube.com/watch?v=_WRhUPu00B8&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=7
https://www.youtube.com/watch?v=nKdwo5u5Iyk
https://www.youtube.com/watch?v=nCmh6oRJhoE&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=1
https://www.youtube.com/watch?v=HyCkoObD47I&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=1
https://www.youtube.com/playlist?list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF

Objectives

Agenda:

* Quick review of NHSN FAQs

* Monitor your vaccination data weekly for accuracy & QA alerts
* Updates to the Weekly Event-Level COVID-19 Vaccination Forms
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Flashback Shop Talk January 2021

When adding users, be sure to add Administrator, all rights, staff, add, edit, delete & staff-view.
How do I add users and rights to our NHSN account?

Refer to Slide 32 https://www.alliantquality.org/wp-content/uploads/2021/01/ShopTalk-NHSN-Updates-and-
Technical-Assistance12SOW-AHSQIN-QIO-TO1NH-20-411- -508-.pdf

Add Users Add Users and Rights % NN
% NISN
Hint: Check users.  Users>Add.
Rights Long Term Care Facility

USE-I'S}"ﬁ_Dd, then ﬁnd NHSM - Natioai Healthcare Safety Netwark Administrator
again. CEE o i All Rights

E" S Analyze Data

= = N Add, Edit, Delete

- e Don’t use a View Data

Comm— generic Staff - Add,Edit, Delete

E : R s T email Staff - View

-y _address!
i Customize Rights
==
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https://www.youtube.com/watch/VvUvrBrP6Ng&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=4
https://www.alliantquality.org/wp-content/uploads/2021/01/ShopTalk-NHSN-Updates-and-Technical-Assistance12SOW-AHSQIN-QIO-TO1NH-20-411-_-508-.pdf

[f No One Has Access or No One Else Has Admin Rights to the
Account...

Then, someone at the facility must complete this form. Keep in mind that you are the NEW admin, and the
current admin is whomever was listed (confusing right?).

Here is the online form: https://www.cdc.gov/nhsn/facadmin/index.html
Shoptalk Short: Help!  am new & no one has NHSN access

i NHSN Facility Administrator Change Request Form
Cenfers for Disease Control and Prevention N

COC 24/7: Saving Lives, Protecting People™
OMB No. 0920-0686

Exp. Date 12/31/22

. Impertant Reminders for NHSN Facility Administrator
National Healthcare Safety Network (NH*
& The NHSN Primary Facility Contact information must be updated in the NHSN application if the listed contact is no
longer active at the facility.

CDC MHSMN Home * NHSN users whe are no longer active at the facility must be deactivated in the NHSN application to aveid unauthorized
access to the facility data.

Please allow up to 5 business days for the change request to be verified and completed.

M NHSN Home NHSN Email: NHSN@cde gov

Resoux
MNHSM Login
g All fields are required, unless marked optional.
> Ne
About NHSN g End Facility Name
Enroll Facility Here For 1
enrd

Facility Street Address
CMS Requirements

Change MHSN Facility Admin Selecta F City, State and Zip

I Resources by Facility a g s
eporting u

Date of Request

| COVID-19 Informartion
(MM/DDPYYYY)

Acute
Acute Care / Critical Access ACUTE Car
Hospitals facilities,

Facility OrglD (apriona) C
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https://www.cdc.gov/nhsn/facadmin/index.html
https://www.youtube.com/watch?v=kRJTp7yZ1Nc&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=9

eminder: If You Submit Zero in Categories/Columns
or #1, You Will Get an Alert.....butitis OK....you didn’t do anything wrong

COVID-19 Vaccine(s) Supply

ctionif ther isinterestedi
vy or covil R & |

7 E You reported that O individuals in your facility have received an

: additional or booster dose at this facility or elsewhere since

rine(s) tooffl | Auzust 2021. Keep in mind that this guestion asks youtoreport  Bcility inthe of
all HCP the cumulative data. meaning that you should report the number of Lok (avamples
I individuals with complete primary series vaccine in question £2

who have ever received an additional or booster dose, not the

ptedissue(s}|  number who were vaccinated with an additional or booster dose

that week.

‘m

ccine Adverse Event Reporting System (WVAERS) at
rom MHSN sites, please enter yvour NHSM orglD in Box 26 of the VAERS form.

This alert is a soft alert for you to review
your data. Double check to ensure it is
correct and click OK. It will save
successfully.

128/130=98% vaccinated
105/128=82% boosted

Flu Vaccine: Residents FluVaccine: HOW ‘COMID-19 Vaccine: HOW COVID-19 Vaccine: Residents

~ Healthcare Personnel COVID-19 Cumulative Vaccination Summary for Long-Term Care Facilities

Date Created 05/11/2022 2:52PM

*Week of Data Collection: 05/09/2022 - 05/15/2022 *Date Last Modified: 05/11/2022 2:52PM
Cumulative Vaccination Coverage

1. *Number of HCP that were eligible to have worked at
this healthcare facility for at least 1 day during theweekof | 130 130

datacollection

*Facility I 59979 *Vaccinationtype:  COVID19 Fadility CCN &

Healthcare Personnel ([HCP) Categories

Employee HCP Mon-Employee HCP
*Non-
R Core By e [S;Ef";zk;:(ei?ty Em[?l'lger;:a:'cp s c:ntrac;
= b 5 ferai e
(Total) (Total)! payroll)® independent | students/trainees/volunteers' personnel®

“allCoreHcp | +allicp | *Emelovess | employesHCP *Adult ELE
~ b (staff on facility (licensed . . contract
(Total)® (Total)’ payroll)® independent | students/trainees/volunteers’ personnelf
practitioners)d
2. * Cumulative number of HCP in Question #1 who have received COVID-1% vaccine(s) at this facility or elsewhere since December 2020:
Badvacdne: [ v
T 2.1 +Only dose 1 of Pfizer-BioNTech COVID-19 vaccine | 1 1 o] o]
W 22 *Dase 1and dose 2 of Pfizer-BioNTech COVID-19
: ’ - 128 128
vacine ] [
*Any completed COVID-19 vaccine series 128 128 123 5 0 0
*Non-
*AlicoreHcP | saibice | “Emeloyess | employes HCP *Adult e
- o (staff on facility (licensed o contract
{Total)® (Total} payoll independent | students/trainees/volunteers® personnelt
practitioners)d
3. * Cumulative number of HCP in Question #1 with other conditions:
3.1 *Medical contraindication to COVID-1%vaccing 1 1 D D
32 *Offered but dedined COVID-19 vaccine 0 i} o]
33 *Unknown COVID-19 vacdination status 0 o l:l D
4. % Cumulative number of HCP in Question #2 who have received an additional dose or booster of COVID-19 vaccine at this facility or elsewhere since August 2021
~]
W 4.1 *Additional dose or booster of Pizer-BioNTech -
CONID-19 vacdne 105 105 ] [N
s, it WID-19 vacei
Se?sz.mddltmna\ dose or booster of COVID-1% vaccine 105 105 100 5 0 o

practitioners)d

=1 0% &3 ok

*Non-
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Review Alerts Weekly: CMS Quality Checks

MNHSHN - Ma Healthcare Safety Network
M @’1 MHSMN Long Term Care Facility Component Home Page

Alerts

Dashboard ]

Reporting Plan ¥ »  Long Term Care Dashboard
Resident ' -~ Action ltems

Ewvent 3

Summary Data ' COMPLETE THESE ITEMS
COVID-1% b

Waccination Summary Survey Required

Import/Expart 202 1

Surveys 3
Anahysis ]
Users [

Facility . ALERTS
Group 3

Logout

19 1

COVID-17 Drata Alerts accination Summary
Diata Alerts

Collection Date 5 CO:DI'I?..-‘?;;):M Variable QA Flag Description
09/30/2020 RIFC & Resident - CONFIRMED Multiple repeats of the same value for consecutive days
09/30/2020 Staff & Staff - CONFIRMED Multiple repeats of the same value for consecutive days
09/28/2020 RIFC & Resident - CONFIRMED Multiple repeats of the same value for consecutive days
09/28/2020 Staff & Staff - CONFIRMED Multiple repeats of the same value for consecutive days I

Quality Improvement Organizations.
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lert Values Need To Be Reviewed and Confirmed

Manage Alert(s)
q COVID-19 Data q I Val for this Alert
Collection Date % S Variable QA Flag Description 8 ue[s(J:mﬁrr::.ed Ertare
0%/30/2020 RIFC & Resident - CONFIRMED Multiple repeats of the same value for consecutive days [Jves ENo
Page[1 |of1 View1- 1of 1
m Edit COVID-19 Data B
Date for which counts are reported:  09/30/2020 Facility CCN: 345489 Facility Type: LTC-SKILLNURS -

Resident Impact and Facility Capacit

Staff and Personnel Impact

Supplies and Personal Protective Equipment
Ventilator Capacity and Supplies
Therapeutics

Date Created: 09/30/2020 8:13AM

If the count is zero, a "0" must entered as the response. A blank response is equivalent to missing data. NON-count questions should be answered one calendar
day during the reporting week.

~ Facility Capacity

120 ALLBEDS
*CURRENT CENSUS: Total number of beds that are occupied on the reporting calendar day

Data Quality Assurance Process Criteria _ Resident Impact for COVID-19 (SARS-CoV-2)

ICI ADMISSIONS: Number of residents admitted or readmitted from another facility who were previously diagnosed with COVID-19

M et h O d O I O gy and continue to require transmission-based precautions. Excludes recovered residents.

I:I POSITIVE TESTS:Enter the Number of residents with a newly positive SARS-CoV-2 viral test result. Include only residents newly
positive since the most recent date data were collected for NHSN reporting.

https://data.cms.gov/covid-19/covid-19-nursing-home-data ‘ .

Quality Improvement Organizations.
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https://data.cms.gov/sites/default/files/2022-01/COVID-19%20Nursing%20Home%20Data%20Quality%20Assurance%20Process.pdf
https://data.cms.gov/resources/covid-19-nursing-home-methodology
https://data.cms.gov/covid-19/covid-19-nursing-home-data

About Us Related Sites
- rnA
LJd

Otherwise, Your Data May Not Pass Quality Assurance

DOTO CMSQOV Explore Data View Tools
Centers for Medicare & Medicaid Services
Displaying 1-10 of 102 rows | Originally 1,558,806 rows
Search Q ‘ = Filter
—
week_ending federal_provi.. provider_state submitted_da... ‘ passed_quality_assurance_chack)
2020-05-24 _— FL N
2020-05-31 a FL Y N
2020-06-07 oy FL ¥ N
2020-06-14 o FL Y N
2020-06-21 ap FL ¥ N
o FL Y N
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Review Your NHSN Data Weekly on CMS data.gov

CMS data.gov: COVID-19 Nursing Home Data

Scroll down and click on the listing of vaccination rates. Download it

to your computer and search for your facility for review.

« Listing of vaccination rates for individual nursing homes: Click to see a list of
every nursing home with recent resident and staff vaccination rates and other

data (including booster doses).
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https://data.cms.gov/covid-19/covid-19-nursing-home-data
https://download.cms.gov/covid_nhsn/covid-19%20nursing%20home%20resident%20and%20staff%20vaccination%20rates.xlsx
https://download.cms.gov/covid_nhsn/covid-19%20nursing%20home%20resident%20and%20staff%20vaccination%20rates.xlsx

Review Your NHSN Data Weekly on Care Compare
( 4

S
nd...

Road

Resident vaccination F1.9% 100% B8%
+ Higher percentoges are better

Mational average: 87.6%
FL average: B2%

Resident boosters 0% 0% Bb.3%
T Higher percentoges are better

Mational average: 76.2%
FL average: 61.3%

Staff vaccination 91.2% 83.8% BO.7%
+ Higher percentages are better

Mational average: 86.3%
FL average: 81.9%

Staff boosters 0% 25.3% 46.5%
+ Higher percentages are better

Mational average: 44.3%
FL average: 26.7%

e CARE Compare Find & compare nursing homes

Quality Improvement Organizations.
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https://www.medicare.gov/care-compare/

Edit Your Data

= MIJOHNSON
NHSN - National Healthcare Safety Network T AT T,
;5 Vaccination Summary Data
Alerts
Dashboard » . . . .
l’-_] Click a cell to begin entering data for the week which counts are reported.
Reporting Plan »
Reporting of medical events or health problems that occur after vaccination (possible side effects) is encouraged, even if you are not sure they are the result of vaccination, at
Resident » https://vaers.hhs.gov/reportevent.html.
Event 4
Summary Data 4 < > 28 March 2022 - 08 May 2022 - Record Complete Record Incomplete

Weekly Vaccination Calendar

e U VICTTO sl /03/2022 (Sunday)
COVID-19: HCW
COVID-19: Residents

Surveys >
Analysis »
04/04/2022 (Monday) - 04/10/2022 (Sunday)
Users »
Facility »
Group »
Logout 04/11/2022 (Monday) - 04/17/2022 (Sunday)

ionracorind:

IN=QIO
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Edit Your Data

Edit Vaccine Data

Flu Vaccine: Residents Flu Vaccine: HCW COVID-19 Vaccine: HCW COVID-19 Vaccine: Residents

~ Resident COVID-19 Cumulative Vaccination Summary for Long-Term Care Facilities

Date Created: 03/31/2022 1:38PM
*Facility 1D: 59979 *\faccinationtype: COVID19 Facility CCN #:
*Week of Data Collection: 03/28/2022 - 04/03/2022 *Date Last Modified: 03/31/2022 1:38PM
Cumulative Vaccination Coverage

1. *Number of residents staying in this facility for at least 1 day during the week of data collection

5]
i

2. *Cumulative number of residents in Question #1 who have received COVID-19 vaccine(s) at this facility or elsewhere since December 2020
I v]

W 2.1 *Only dose 1 of Pfizer-BioNTech COVID-19 vaccine

I 2.2 *Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaccine
il 2.3 *Only dose 1 of Moderna COVID-19 vaccine

M 2.4 *Dose 1 and dose 2 of Moderna COVID-19 vaccine

{ M 2.5 *Dose of Janssen COVID-19 vaccine
Any completed COVID-19 vaccine series
3. *Cumulative number of residents in Question #1 with other conditions:

3.1 *Medical contraindication to COVID-1% vaccine

3.2, *Offered but declined COVID-1% vaccine

3.3. *Unknown COVID-1% vaccination status

=]~ =0 |||kl |ma
=] ] T

4, * Cumulative number of residents in Question #2 who have received an additional dose or booster of COVID-19 vaccine at this facility or elsewhere
since 08/23/2021: | |

W 4.1 * Additional dose or booster of Pfizer-BioNTech COVID-19 vaccine

1

I 4.2 * Additional dose or booster of Maderna COVID-19 vaccine
* Any Additional dose or booster of COVID-19 vaccine series

%3]
-

Sa

3
s
B
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Quality Improvement Initiative (Qll) rapid PDSA Worksheet
COVID Booster Uptake for Residents

Best Practice for Validating G anitss R
your N H SN VaCCination and — QUALITY IMPROVEMENT INITIATIVE
B O O S te r Rate S :;::::: ::::i Eocgsotﬁrsi':zcinﬂﬂons Quality Improvement Project- Z:‘: 3/29/2022

PLAN/Goal Setting: Describe the problem to be solved *Select All That Apply to your facility™

Through Root Cause Analysis (RCA), the QIO advisor & the
facility quality team identified our current booster vaccination
initiative has the following opportunities of improvement

State the problem

Sample Data Table to Review Resident Booster Rates for Accuracy

0 1. Validate NHSN data & accurately submit COVID-19
Facility Spreadsheet/Tracking Sheet Internal Public Websites Validate booster data weekly into the National Healthcare Safety
Analysis Network (NHSN) system.
Week Total # of Total # of % NHSN Care COVID-19 | Does your
ending date | Residents Residents boosted Analysis Compare Nursing resident booster
Boosted Completed Report Home data percentage
Vaccine Series Generated Data match Care
(2 doses of % boosted (CMS.gov | Compare/COVID-
Moderna/Pfizer data) 19 Nursing
or 1 dose Home Data
Janssen) at (CMS.gov data)
any time
& your facility
spreadsheet?
Yes or No
62022 OYes
ONo
3M3/2022 OYes
ONo
2002022 OYes
O No

Quality Improvement Organizations.
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Changes in Vaccine Reporting

SAMS Level-1 users will continue
to use the Summary form.

However, tracking sheets are retiringat the end of
May.

r COVID-19 Vaccination
— 8 MB]| — April 2022
or COVID-19 Vaccinatio
| icon[XLS — 8 MB] — April

among Residents
New! Data Tracki
among Healthca
2022

Start working on getting Level-3 access
How to Upgrade to Level-3 Access in NHSN

Facilities with Level-3 users:

Start submitting your vaccination data with the new
Event-Level forms

MNHSN Home

Alerts

Dashboard
Reporting Plan

]

> + Long Term Care Dashboard
Resident 3

2

* Action Items

| Dashboard

Summary Data

Vaccination Summary Pathway Data Reporting

POC Test Result Reporting

Import/Export

| COVID-19 Event
Surveys »

| COVID-19 Vaccination - HCW
Analysis 3

COVID-19 Vaccination - Residents

Users 3

| Event-Level COVID-19 Vaccination Form _
Facility 13 -HCW

»

Event-Level COVID-19 Vaccination Form _

- Residents

*New! Event Level COVID-19 Vaccination Form Quick
Reference Guide pdficon[PDF — 1 MB] — April 2022

QIN-QIO
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https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/track-res-covidvax.xlsx
https://www.cdc.gov/nhsn/pdfs/hps/covidvax/track-hcp-covidvax.xlsx
https://www.youtube.com/watch?v=MGSqkqvnxRo&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=7
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/event-qrg-508.pdf

Time to Move to the New Way of Reporting:
Event-Level COVID-19 Vaccination Form

 Must be a SAMS Level-3 user

* LTCF component

* Navigate to the COVID-19 tab

e Select Event-Level COVID-19
Vaccination Form - HCW or Event
Level COVID-19 Vaccination Form -
Residents

NHSN - National Healthcare Safety Network (itcr1012-81-pfwxp:443)

M L NHSN Long Term Care Facility Component Home Page

Alerts
Dashboard
Reporting Plan
Resident
Event

Summary Data

Waccination Summary
Import/Export
Surveys

Analysis

Users

Facility

Group

Tools

POC Vocab

Dynamic Forms

Logout

- - - - -

w'.

+ Long Term Care Dashboard

Dashboard

Pathway Data Reporting
POC Test Result Reporting
COVID-19 Event

COVID-19 Vaccination - HCW

COVID- 19 vaccination - Recidants

- - - - -

Event-Level COVID-19 Vaccination Form -
HCW

Event-Level COVID-19 Vaccination Form -
Residents

-

N |
= ——
Missing Summary
Data
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How To Enter Vaccination Information for an
Individual

{‘2 Event-Level COVID-19 Vaccination Form - Residents ‘

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV... ExportSQL...
P Resident Admit  Resident Dischal : . : Dose 1vaccination Dose 1vaccine manufacturer Dose 2 vacdination  Dose 2vaccine manufacturer I inati i
* rge * * s vaccination series
Resident identifier Date * Date Resident First Name Resident Last Name date % * name * % date % * name * % e
3
_ u
Required fields marked with - Conditionally required fields marked with
. . . Resident Admit  Resident Discha . . , Dose 1vaccination Dose 1 vaccine manufacturer Dose 2 vaccination Dose 2 vaccine manufacturer I

* rge * * S vadi

Resident identifier Date * Date Resident First Name Resident Last Name date * % name * % date % * name * % p
— 1

* (Click + Add Row button
 New yellow section at the top of the form will appear to enter the individual’s data
* Enter required and applicable fields

* Click Save Row Note: CSV upload also available

QIN=-QI0
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How To Submit Data to the Aggregate Weekly
Reporting Form

* Rows will appear in green after they have been added or modified, and will remain green until
they have been submitted to the weekly reporting form for all relevant weeks.

 When all data are entered and ready for submission, click the View Reporting Summary &
Submit button.

”

w . Event-Level COVID-19 Vaccination Form - Residents ‘

Add Row... View Reporting Summary & Submit... Upload CSV... Export C5V..

Required fields marked with - Conditionally required fields marked with

Resident identifier * R‘Eig‘:}! idmit Residen[’; E‘Iiit:iin:hslrse Resident First Name * P Dusedla\;:c;i:atinn Dose 1\ra+r::;i::; n;a: ufacturer Dose ja::c:i:atinn Dose 2\-31:2::; nla:Ufadurer Isvan{
O 346546 01/05/2022 Res5 ReslastMame5 10/11/2021 Janssen COVID-19 vaccii Yes
O H 43875 02/02/2022 Res2 ReslastName2 10/12/2021 Moderna COVID-19 vace 11/02/2021 Moderna COVID-19 vact Yes
O 5675566 01/01/2022 1Res ReslastMamed 02/06/2022 Moderna COVID-19 vace No
O 849547 11/04/2021 Res3 ReslLastName3 No
O 84954 01/01/2022 Resl ReslastNamel 04/06/2021 Pfizer-BioNTech COVID-05/10/2021 Pfizer-BioNTech COVID- Yes

EALLIANT e
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ow To Submit Data to the Aggregate Weekly

epOI'ting Form

ICOVID-1% Vaccination Cumulative Summary for Long-Term Care Facility Residents
[TRACKING WORKSHEET

Facility ID#: 20568
° Th - - R - accination type: COVID1Y
1 S 1 S tl l e e p O rtl ng mzenzzz‘fm collection first day 2/28/2022 (Changed since submitted using the Tracking Worksheet) ¥
):

[Week of data collection last day

Summary screen
L ]
= All Patients (Total)
r I J 1. "Number of residents staying in this facility for at least 1 day during the week of data collection 5
® h e tO tal S are auto - 2. "Cumulative number of residents in Question #1 who have received COVID-1% vaccine(s) at this facility or elsewhere:

2.1. Only dose 1 of Pfizer-BioNTech COVID-1% vaccine
2.2. Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaccine

Cal Cul ate d b aS e d O n th e 2.3.Only dose 1 of Moderna COVID-15 vaccine

2.4. Dose 1 and dose 2 of Moderna COVID-19 vaccine
2.5 One dose of Janssen COVID-1% vaccine

p erS O n - l evel data 2.99 Complete COVID-19 vaccination series: Unspecified Manufacturer
. " Any completed primary COVID-1% vaccine series
3. Cumulative number of residents in Question #1 with other conditions:
3.1 "Medical contraindication or exclusion to COVID-19 vaccine
* Use the Week Of data 3.2."Offered but declined COVID-19 vaccine
3.3"Unknown COVID-19 vaccination status
4. *Cumulative number of residents in Question #2 who have received an additional dose or booster of COVID-19 vaccine at this facility or elsewhere since 07/1%/2021

C O 11 e Ctl O n d ro p - d Own 4.1, Additional dose of Pfizer-BioNTech COVID-19 vaccine

4.2.* Additional dose of Moderna COVID-19 vaccine

03/06/2022

Cumulative Vaccination Coverage

[ [=1) [ [ iy iy o)

(=]

[y

(=]

4.3 * Additional dose of Janssen COVID-19 vaccine

m e nu tO Vi eW th e d ata 4.4, Addi'ti'onal dose of unspecified manufacturer : :
" Any Additional dose or booster of COVID-1% vaccine series
COVID-1% Vaccine(s) Supply
: 5. "For the current reporting week, please describe the availability of COVID-19 vaccine(s) for yvour facility’s residents:
by r e p O rtl ng We e k an d 5.1 Isyour facility enrolled as a COVID-19 vaccination provider?

5.2. Did your facility have a sufficient supply of COVID-19 vaccine(s) to offer all residents the opportunity to receive COVID-19 vaccine(s) from your facility in the current
reporting week?

.
S e e W I I 1 C I I We ekS I I e e d 5.3. Did your facility have other arrangements sufficient to offer all residents the opportunity to receive COVID-19 vaccine(s) in the current reporting week (examples of

lother arrangements include referring to the health department or pharmacies for vaccination)?
data.

RO DR |D

5.4. Please describe any other COVID-19 vaccination supply-related issue(s) at your facility.

Save and Submit Data m

QIN=QIO
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The Data in the Reporting Summary and the Official
Weekly Vaccination Form Are the Same After Submission

Reporting Summary Weekly Form

View Reporting Summary & Submit... _ Edit Vaccine Data

' *Facility ID: 20568 *Vaccination type:  COVID19 Facility CCN

LD L e T B T T e e Care FR ) Hesi i | *Week of Data Collection: 03/28/2022 - 04/03/2022 *Date Last Modified: 04/04/2022 4:38PM
[TRACKING WORKSHEET ] i L
Facility ID#: 20568 I Cumulative Vaccination Coverage

‘accination type: COvID1% I 1. *Number of residents staying in this facility for at least 1 day during the week of data collection

. . |
mzenszzgata collection first day 3/28/2022 ! 2. *Cumulative number of residents in Question #1 who have received COVID-19 vaccine(s) at this facility or elsew
[Week of data collection last day (Sunday): 04/03/2022 | ‘ M
Cumulative Vaccinatic I 2.1 *Only dose 1 of Pfizer-BioNTech COVID-19 vaccine
= All Patients (Total)

1. "Number of residents staying in this facility for at least 1 day during the week of data collection 5 W 2.2 *Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaceine
2. *Cumulative number of residents in Question #1 who have received COVID-19 vaccine(s) at this facility ¢ i ] *Qnly dose 1 of Moderna COVID-19 vaccine

2.1. Only dose 1 of PAzer-BioNTech COVID-19 vaccine i 0]

2.2. Dose 1 and dose 2 of Pizer-BioNTech COVID-19 vaccine | 1 T 2.4 *Dose 1 and dose 2 of Moderna COVID-19 vaccine

2.3.Only dose 1 of Moderna COVID-1% vaccine : } 1 2.5 *Dose of Janssen COVID-19 vaccine

2.4, Dose 1 and dose 2 of Moderna COVID-19 vaccine I 1

2.5 One dose of Janssen COVID-19 vaccine I 1 I 299 *Complete COVID-19 vaccination series: unspecified manufacturer

2.99 Complete COVID-19 vaccination series: Unspecified Manufacturer 0] 3 .
* Any completed primary COVID-19 vaccine series 3 Any completed COVID-19 vaccine series
3. Cumulative number of residents in Question #1 with other conditions: 3. *Cumulative number of residents in Question #1 with other conditions:

3.1 "Medical contraindication or exclusion to COVID-1% vaccine 0 3.1 *Medical contraindication to COVID-19 vaccine

3.2, *Offered but declined COVID-19 vaccine 1

3.37Unknown COVID-18 vaccination status 0 3.2. *Offered but declined COVID-19 vaccine
1. *Cumulative number of residents in Question #2 who have received an additional dose or booster of COV 33 *Unknown COVID-19 vaccination status

4.1.” Additional dose of Pfizer-BioNTech COVID-19 vaccine ] 0 -

4.2.* Additional dose of Moderna COVID-19 vaccine ] 2 4. * Cumulative number of residents in Question #2 who have received an additional dose or booster of COVID-1%

4.3 " Additional dose of Janssen COVID-19 vaccine ,' 0 ‘ v

4.4, Additional dose of unspecified manufacturer f 0
- Any Additional dose or booster of COVID-19 vaccine series I 2 i} 4.1 * Additional dose or booster of Pfizer-BioNTech COVID-19 vaccine

COVID-19 Vaccine(s) Supply | T 4.2 * Additional dose or booster of Modema COVID-19 vaccine

5. *For the current reporting week, please describe the availability of COVID-1% vaccine(s) for your fac'llf |

5.1 Is your facility enrolled as a COVID-19 vaccination provider? ' v W 4.3 * Additional dose or booster of Janssen COVID-19 vaccine

5.2. Did your facility have a sufficient supply of COVID-19 vaccine(s) to offer all residents the opportun wrent i 44 * Additional dose or hooster of unspecified manufacturer
reporting week?

5.3. Did your facility have other arrangements sufficient to offer all residents the opportunity to receive of * Any Additional dose or booster of COVID-19 vaccine series
lother arrangements include referring to the health department or pharmacies for vaccination)? COVID-19 Vaccine(s) Supply

5.4, Please describe any other COVID-19 vaccination supply-related issue(s) at your facility. '[ Please contact vour state or local health iusrisdiction if there is insufficient suoolv of COVID-19 vaccine availa J-19 vaccine orovider. |

/ ==
X 4
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How far back can | report event-level data?

The event-level COVID-19
Vaccination Form for LTC
residents and staff can be used
to report data beginning with
the week of March 28, 2022 —
April 3, 2022 and forward.

Note: if you use the event-level
form to enter data and click
save and submit, it will
overwrite data that were
previously entered via the
summary form and vice versa.

Data for Example Only

Jr Disegse Control and Prevention
B v, Prohecting Pecole™

t-ufd:hcnlimiw\ﬁrstdw

- / since submithed using the Tr: | w
t_ofd:u:dleﬂiw.l.n!d.w W2 0T (Changed since submiited using the Tracking ¥
dayk:

442022 |Charged since submitted using the Tracking Worksheet)

Iurmbser of nesidents. stawing in this facility for at least 1 day during the week of data collection

el ative numiber of residents in Question #1 whi have recelved COVID- 19 vaodine(s) ai this faclity or elsewhere:

- Onby dose 1.of PRzer-BicMTech COMID- 19 vacdine

L Dose 1 and dose 2 of Pheer-BioNTech COVID- 19 vaccine

L Onby dose 1.of Moderna COVID-19 vaccine

| Dose 1 and dose 2 of Moderna COVID- 1 ¥ vaccine

+ One dose of Janssen COMID- 1% vacdne

¥ Complete CONID- 19 vaccination series: Unspedfed Manufactuner

 completed primary COVID- 1% vaccine serles

smulative number of residents in Question #1 with other conditions:

. “Mefical contraindication o echusion 1o LUVID- 19 vacdne

%, “Offered but declined COVID-1% vaccing

[ rkrown COVID- 17 vacoration SLatus

wmulative number of residents in Cluestion #2 who have recelved an additional dose or booster of CONID-1% vaccine at this facllity or elsewhere singe 071872021

—* Aaditional gose of Paer-BioN Tech LOWID- 10 vactine

& * Addithonal dose of Moderma COVID- 157 vaccine

|* Additional dose of Janssen COWID- 19 vatding

| Adcitional dose of unspecified manufacturer

w Additional dose o booster of COVID- 17 vactire seried

il ke b e b i e e e e e i

PN T TR e, RN NN

\,HQHQQ [=' =] =T IS P51 () (RN PO P R R PP

L
s

b
L

A
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Updates to Vaccination Forms

Weekly COVID-19 Vaccination Form Simplification

» After removing vaccine manufacturer (primary vaccine series)

New Version

Primary 2. Cumulative number of HCP in Question #1 who have received primary series COVID-19 vaccine(s) at
Vaccine this facility or elsewhere since December 2020:
S 2.1. "Only 1 dose of a

two-dose Primary

COVID-19 vaccine

2.2. "Any completed
Primary COVID-19
vaccine serles

ESALLIANT o

Organizations 25
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Updates to Vaccination Forms

doses/boosters)

New Version

Weekly COVID-19 Vaccination Form Simplification

= After removing vaccine manufacturer (primary vaccine series and additional

Boosters 4 *Cumulative number
ol HCP with complele

primary series
“ vaccine In Question
#2 who have recelved

any booster(s) or
additional dose(s) of
COVID-19 vaccine
since Augusl 2021

ESALLIANT

HEALTH SOLUTIONS fiﬁiﬁiﬁfﬁiﬁéﬁ%iﬂ?‘nviﬁéi“!,ﬁp

QIN-QIO

q tv nnovation N

26



Weekly COVID-19 Vaccination Form Simplification-
Questions Removed cont.

* Removing vaccine supply questions

5.1 s your facity enolied as a COVID- 18 vaconation proveder? [Select Yes or Noj

52 D« your faciity have a sufficient supply of COVID-19 vaccine(s) to offer gll ressdents B opportunty 1o receve
COVID-19 vaccine(s) from your faciity in the curent reporing week 7 [Select Yes or Noj

53 Dud your facity have ofher arangements suficent to offer 3 residents the oppartunity to receive COVID.19
VaCcLINg(s) in thae currant reporing week (exampies of other arangements include refeming 1o the haalth depanment
or pharmacies for vaccination)” [Select Yes or Noj

54 Please descrbe any other COVID- 18 vaccination supply-refaled issus(s) al your facilty . [Optional)

SALLIANT o oy
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I *S. For the cwrrent reporting week, please descrbe the avalabiity of COVID-19 vaccine(s ) for your faciy’s residents:



Updates to Vaccination Forms

1. *Number of residents staying in this 1acity for at least 1 day dunng the week of data
colection

2 mnmoﬂesﬂeﬂﬁmwn who have received primary senes COVID-19

MO Al IS LUty O el NG LISCRTEner Al

21 Onfy 1 dose of 3 wo-0ose Primary COVID-19 vacone senes
Amconueizd ry COVID-19 vaccine senes

L ARTIRISRIVE NIUMTOET OF TESI0ens LS Wil CENer CONONONS

Simplified 31 "Medical contrandication 1o COVID-19 vacone
32 *Offered but decined COVID-19 vaccine

VR TR L Al S8

4 “Cumuiative number of residents with compiete primary senes vacone in Queshion
#2 who have recefved any booster(s) or addetional dose(s) of COVID- 15 vaccine

4.1 "Cumulative number of resigents in Queshon 84 who have received only one
booster dose of COVID-15 vacone since August 2021 NE

Simplified

‘J b' fO

4 2 "Cymulative number of nesidents in Queshion #4 who received two of more residents
mmmwmwmne and e mast redent Gose was received since onlv
y

5 "Clumuiative number of residents in queshion #2 who are up 10 date wih COVID-15
Vaccines

EALLIANT e g
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Key Terms:
* Additional dose

— An additional dose is another dose of vaccine administered to people who were
less likely to mount a protective immune response after initial vaccination.

People who are moderately or severely immunocompromised should receive an
additional dose.

* Booster dose

— A booster dose is another dose of vaccine administered after receiving a primary

vaccine series to enhance or restore protection which might have subsided over
time.

ESALLIANT | et
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Number of Booster Doses — Resident Form Only

New Adding reporting fields to question 4

* Question 4.1: Adding question on number of residents who have received only 1
booster dose

* Question 4.2: Adding question on number of residents who have received 2 or
more boosters

4. "Cumulative number of residents with complete primary seres vaccine in Question
#2 who have received any booster(s) or additional dose(s) of COVID-19 vaccne
since August 2021

Boosters
l 4.1 "Cumulative number of residents in Question #4 who have received only one

booster dose of COVID-19 vaccine since August 2021

4 2 "Cumulative number of residents in Question #4 who received two or more
booster doses of COVID-19 vaccine, and the most recent dose was received since
March 29, 2022

ESALLIANT s 5
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Differentiating between additional and booster doses

after they completed their primary series, with no further details
provided, then for the purpose of NHSN surveillance assume these
doses are boosters (i.e., not additional doses) unless you have specific
documentation indicating that they are additional doses administered
due to the individual having a moderately to severely
immunocompromising condition

I * |f an individual was administered one or two doses of COVID-19 vaccine

ESALLIANT | soven o4
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Example ot How to Report 4.1 ana 4.2, Among
Residents with an Additional Dose

1. * Number of residents staying in this facility for 3¢ least 1 day during the week of data collection
2. * Cunudative number of residents in Question # 1 who have received primary series COVID- 19 vaccine(s) at this facility or elewhere since December
1 21 * Only 1 dose of 3 two-dose Primary COVID- 19 vaccine series
! 22 * Any completed Primary COVID 19 vaccine series
| 3 *Cumulative number of resadents in Question 1 with other conadations.
11 * Medical contraindication to COVID-19 vaccine

I 12 * Offered but declined COVID-19 vaccine

IC5k3

! 1.3 * Unknown COVID- 19 vaccination status

4 * Cumulative nrumber of residents with comgilete primary series vacone in Question #2 wha have recened any booster(s) or additional
donels) of COVID 19 vaccine since August 2021

41 * Cumwlative number of ressdents in Question 24 who have received only one booster dose of COVID-19 vacone since August 2021

42 * Cumwilative number of residents in Question 24 who received two or more booster doses of COVID 19 vaccine, and the maost recgot
dose was received since March 29, 2022

Question 5 asks aboul individuals who are up to dote. Please review the current definition of yp o dale

5 * Cumulative number of resicents in question 22 who are up to date with COVID 15 vaccines
B BNDDDPDPDPPDPDPPDIPDIPIIPPIPDIPIIPDIIDIIPIIIIIIPIIGPILEIIEI
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Weekly COVID-19 Vaccination Data Collection Forms -
Long-Term Care Facilities: Staff Only

4, * Cumulative
number of HCP
with complete
primary series
vaccine in

Question #2 who
have received

EALLIANT T
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Weekly COVID-19 Vaccination Form

= New Question 5: Cumulative number of individuals in question #2 who are
up to date with COVID-19 vaccines.

— Facilities will report the cumulative number of individuals who are up to date

with COVID-19 vaccines.
Up to Date Question 5 asks about individuals who are up to date. Please review the current definition of up to
date:

5. *Cumulative number of residents in question #2 who are up to date with COVID-19 ‘ \

vaccines

EEALLIANT | c oo
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Definition: Up to Date with COVID-19 Vaccines

Individuals are considered up to date in two cases*:

1. Anindividual received all recommended doses in their primary vaccine series and received one or more
booster dose(s). An individual does not need to receive a second booster dose to be considered up to date at
this time.

2. Anindividual received all recommended doses in the primary vaccine series but is not yet eligible for

I a booster dose. Individuals who are not yet eligible to receive a hooster dose include:

a. Those who received their second dose of a 2-dose primary series of an mRNA COVID-19 vaccine (Pfizer-
BioNTech or Moderna) less than 5 months ago.

b. Those who received a single dose of Janssen less than two months ago.

*Individuals with 3 maederately to severely immunacomaramising condition are considared up ta date i1 the following cases:
1) An ingvsdual received an add tonal dose less than three months 3go 1 primary seres was the Moderna or Mize-BoNTech COVID-19 vaccine;
2) An individual received an add tional dese less than two manths ago il primary series was the Janssen COVIO-19 vaccine; or
s 10l received one o more booster dese(s) after receiving an additonal dose.

*Reference this definition on the CDC website regularly.

HEALTH SOLUTIONS | @
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Example of Up-to-Date Vaccination

= Bill received 2 doses of the Moderna COVID-19 vaccine for his primary
vaccine series. He later received two booster doses of the Moderna
COVID-19 vaccine; last booster dose was 7 months ago. Is Bill considered
up to date?

— Yes, Bill is up to date with COVID-19 vaccines because he received a
booster.

ESALLIANT s o0
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Example of Up-to-Date Vaccination (cont.)

* Ann received 2 doses of the Moderna COVID-19 vaccine; last dose was 7
months ago. Is Ann considered up to date?

No, Ann is not up to date with COVID-19 vaccines because she has not
received a booster dose even though she is eligible for it.

ESALLIANT  fonetimn
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Weekly COVID-19 Vaccination Form

* New note added to the top of the form

— Data can be reported a few different ways:
* Entering data directly into the COVID-19 Vaccination Modules

* Uploading .CSV files

* Using the Event-Level COVID-19 Vaccination Forms and selecting
the ‘View reporting summary and submit’ button.

Cumulative Vaccination
Note: Facilities submit Weekly COVID-19 Vaccination Cumulative Summary data by compieting the questions on this form. As of March
28", 2022 facilities also have the option 1o use the event-level COVID-19 vaccination forms and select the “view reporting summary and
submit” to submit these data, Using the event-level forms Is recommended 1o ensure that individuals who are up to date with COVID-19

wnmnnammmwmmlmwmlrmm Leam more here:

ESALLIANT oo o0
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Monthly Reporting Plan: Weekly COVID-19 Vaccination
Modules

* The Monthly Reporting Plan no longer required for vaccination modules
from the NHSN application beginning with reporting for June 2022 and

forward
— MRPs remain required for reporting Weekly COVID-19 Vaccination

Module data in the HPS and LTC components through May 2022.

* Users will see the new agreement before saving data using the vaccination
forms, .CSV upload or the event level forms.

By saving these data in NHSN. faclities are agreeing to the following:
1) The data reparted are congstent with defipitions outlingd in NHSN surveillance protocoks [induding tables of instructions and frequently asked questions)

2) The data will be sent to the Centers for Medicare and Medicaid Services (ICMS) to fulfill CMS guality reporting requirements [when applicable).

ESALLIANT |shociee g
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Question #3

* How do | categorize a resident who received a complete primary COVID-19
vaccine series and one booster dose?

— This person would be included in:
* Question 2.2, “Any completed primary COVID-19 vaccine series”

* Question 4, “Cumulative number of residents with complete primary
series vaccine in Question 2 who have received any booster(s) or
additional dose(s) of COVID-19 vaccine since August 2021”

* Question 4.1, “Cumulative number of residents in Question 4 who
have received only one booster dose of COVID-19 vaccine since
August 2021"

* Question 5, “Cumulative number of residents in question 2 who are
H up to date with COVID-19 vaccines”

ESALLIANT  fonetimn
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Question #4

* How do | categorize a resident who received a completed primary COVID-
19 vaccine series and two booster doses?

— This person would be included in:

* Question 2.2, “Any completed primary COVID-19 vaccine series”

* Question 4, “Cumulative number of residents with complete primary
series vaccine in Question 2 who have received any booster(s) or
additional dose(s) of COVID-19 vaccine since August 2021”

* Question 4.2, “Cumulative number of residents in Question 4 who
received two or more booster doses of COVID-19 vaccine, and the
most recent dose was received since March 29, 2022.”

* Question 5, “Cumulative number of residents in question 2 who are
up to date with COVID-19 vaccines”.

ESALLIANT s 14
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Summary of Updates and Changes

Removed questions on vaccine manufacturer and vaccine supply

Monthly reporting plan completion to submit COVID-19 vaccination
module data will no longer be required for months beginning June 2022

Added reporting fields to Question 4 of the resident form only on the

number of booster doses received by residents
New question on up-to-date vaccination status

ESALLIANT  fonetimn
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Weekly COVID-19 Vaccination Cumulative Summary

What are the main changes?

Simplifications
1. COVID-19 vaccination data will no longer be reported by vaccine manufacturer for questions on primary vaccine series and
additional /booster doses.

2. Questions on vaccine supply will be removed.

3. Completing monthly reporting plans for COVID-19 vaccination modules in the Long-Term Care Facility Component will no longer be
required. Instead, upon saving or uploading data, users will agree to the following:

a. The data reported are consistent with definitions outlined in NHSN surveillance protocols (including tables of instructions and frequently
asked questions).

b. The data will be sent to the Centers for Medicare and Medicaid Services (CMS) to fulfill CMS quality reporting requirements (when
applicable).

Additions

1. Adding a note at the top of form specifying that data can be submitted by completing the questions on the data collection form or by using
the new event-level COVID-19 vaccination forms.

2. Adding a question for facilities to report the cumulative number of individuals who are up to date with COVID-19 vaccination.

3. Adding two fields to question #4 to report the cumulative number of individuals who received only one booster dose and two or more
booster doses of COVID-19 vaccine (Note: For residents only)

How should I prepare?
Facilities should develop or update data tracking mechanisms to collect weekly COVID-19 vaccination data on residents and healthcare
personnel for the additional questions.

Tip: Using the new event-level COVID-19 vaccination forms in NHSN’s Long-Term Care Facility Component can simplify the tracking and
reporting of data on multiple booster doses and up to date status.

ESALLIANT
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Updates Coming Soon

The Resident Impact and Facility Capacity Pathway (RIFC) and the Staff and Personnel Impact Pathway will have

several data elements removed:

a. COVID-19 test type

b. Vaccine manufacturer (RIFC only)

c. COVID-19 re-infections

d. Other respiratory illness

e. Testing performed and time for receiving results

Possible Additions
1. Expand vaccination status options for boosters.
2. Include simplified PPE shortage question.

How should I prepare for the upcoming changes?

e Review ALL E-mail communication from NHSN

e Attend COVID-19 Module trainings

e Review the TOlIs to assist with reporting elements

e Update your CSV files as applicable

» Templates will be updated on the COVID-19 webpage in May

ESALLIANT e
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https://t.emailupdates.cdc.gov/r/?id=h64186b8d,16706aab,1671ed20&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTM3LURNODA4OTgmQUNTVHJhY2tpbmdMYWJlbD0lMjBOZXclMjBDaGFuZ2VzJTIwY29taW5nJTIwaW4lMjBNYXklMjBmb3IlMjB0aGUlMjBDT1ZJRC0xOSUyME1vZHVsZSUyMFN1cnZlaWxsYW5jZSUyMFBhdGh3YXlzJTIwYW5kJTIwV2Vla2x5JTIwSENQJTIwJTI2JTIwUmVzaWRlbnQlMjBDT1ZJRC0xOSUyMFZhY2NpbmF0aW9uJTIwTW9kdWxl&s=e6ZwC4AwUVAnRFSYBU7WnHEEJW4yFlP1IUchz91yF-k

NHSN Training Coming Soon

**LTCF COVID-19 Module Surveillance Pathways Webinar**

When: Tuesday, May 24, 2022 3:00-4:00 PM Eastern Time (US and Canada)
Topic: LTCF COVID-19 Module Surveillance Pathways

Register in advance for this webinar:
https://cdc.zoomgov.com/webinar/register/WN BOPwOKKtRd6c49c8do7prw

When: Thursday, May 26, 2022 3:00-4:00 PM Eastern Time (US and Canada)
Topic: LTCF COVID-19 Module Surveillance Pathways

Register in advance for this webinar:
https://cdc.zoomgov.com/webinar/register/WN DOLoc6a QgyLLg IgOnPnw

SLIDES and Archived Presentation

NHSN Website

New! NHSN Event-Level Vaccination Forms: Office Hours and FAQs - April 2022
Slideset pdficon[PDF - 5 MB]

New! NHSN Event-Level COVID-19 Vaccination Forms - April 2022
YouTube Link [Video - 29 min]
Slideset pdf icon[PDF - 3 MB]

Facilities can contact CMS with questions about reporting requirements and quality reporting:

Long-term care facilities weekly reporting: DNH_TriageTeam@cms.hhs.gov
Skilled nursing facilities quality reporting program: SNFQualityQuestions@cms.hhs.gov
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https://t.emailupdates.cdc.gov/r/?id=h64f4a28d,16810e98,168135e6&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTM3LURNODE3NzAmQUNTVHJhY2tpbmdMYWJlbD1MVENGJTIwQ09WSUQtMTklMjBNb2R1bGUlMjBTdXJ2ZWlsbGFuY2UlMjBQYXRod2F5cyUyMGFuZCUyMENPVklELTE5JTIwVmFjY2luYXRpb24lMjBNb2R1bGVzJTIwV2ViaW5hcg&s=Hbkpesch6S_Vu4iLvBaat-ZXmRJuLofDfw4dK8Iuxzc
https://cdc.zoomgov.com/webinar/register/WN_DOLoc6a_QgyLLg_IqOnPnw
https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/event-hours-faq-508.pdf
https://www.youtube.com/watch?v=A3shwaJ1YJc
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/c19-eventlevel-508.pdf

Questions or Need Help?

E-mail user support at: nhsn@cdc.gov

Please write ‘Weekly COVID-19 Vaccination’ in
the subject line of the e-mail along with your
facility type

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov
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Questions?
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Thank You for Your Time!
Contact the Patient Safety Team

Marilee H. Johnson, MBA, MT (ASCP)
Technical Advisor, Infection Prevention

é Marilee.Johnson@AlliantHealth.org | 919.695.8331

Amy Ward, MS, BSN, RN, CIC
Infection Prevention Specialist
Amy.Ward@AlliantHealth.org | 678.527.3653

Donald Chitanda, MPH, CIC
Technical Advisor, Infection Prevention
Donald.Chitanda@AlliantHealth.org | 678.527.3651

Melody Brown, MSM
Aim Manager, Patient Safety
Melody.Brown@AlliantHealth.org | 678.527.3466
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Mark Your Calendar!

Shop Talk 3™ Thursdays at 2pm ET

Registration Links:
Thursday, June 16th
Thursday, July 21, 2022
Thursday, August 18, 2022
Thursday, September 15, 2022
Thursday, October 20, 2022
Thursday, November 17, 2022
Thursday, December 15, 2022

Visit our website for more info:
https://quality.allianthealth.org/topic/shop-talks/
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https://allianthealthgroup.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=allianthealthgroup&service=6&rnd=0.8614918026257673&main_url=https://allianthealthgroup.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b000000052c677a07e23314299e259e2ef77039a1a514b4f596fc4b3ce23ddd4ed342c85b%26siteurl%3Dallianthealthgroup%26confViewID%3D220682646514078548%26encryptTicket%3DSDJTSwAAAAVaAUwoRhe_1ezF-k2Fu4G4kuqUapW9H7fiUnhhwE52aQ2%26
https://allianthealthgroup.webex.com/allianthealthgroup/onstage/g.php?MTID=efde18902d235bab23183f97e0808fd48
https://allianthealthgroup.webex.com/allianthealthgroup/onstage/g.php?MTID=e264d07045d5e904126000c1c2af8d113
https://allianthealthgroup.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=allianthealthgroup&service=6&rnd=0.5832359155317316&main_url=https://allianthealthgroup.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b00000005c2bb6c9932f50f2ac7734136707e9749f659feabeecfd4a15f8e0acc4a2870e3%26siteurl%3Dallianthealthgroup%26confViewID%3D223302564525937339%26encryptTicket%3DSDJTSwAAAAWiA-YbSv_VsKDK7FrpqoknYk-50PEHp723CXbB7vep-A2%26
https://allianthealthgroup.webex.com/allianthealthgroup/onstage/g.php?MTID=e5e597c5298108d2b6a1433abe189c2d9
https://allianthealthgroup.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=allianthealthgroup&service=6&rnd=0.1910068095460935&main_url=https://allianthealthgroup.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b000000059df498bc5290731e0798bb2d17f9ffdf319ee56bc4eefcced1aa6213b025280c%26siteurl%3Dallianthealthgroup%26confViewID%3D223302653089714708%26encryptTicket%3DSDJTSwAAAAU9xFXxj6MxuHlUxgrbmykVXgW_Hk1gvY43CUgRWfwUmA2%26
https://allianthealthgroup.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=allianthealthgroup&service=6&rnd=0.9682951023832582&main_url=https://allianthealthgroup.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b00000005238d7b37ef76a62b0237fcf957d21186358243757ccde9e8dae46a1771789257%26siteurl%3Dallianthealthgroup%26confViewID%3D223302693717840833%26encryptTicket%3DSDJTSwAAAAXpe4NE3z-9uXmsp0wefq9jDQZpduPtbFXEqjI-tkK1Cg2%26
https://quality.allianthealth.org/topic/shop-talks/

Making Health
Care Better
Together

@AlliantQlO Alliant Health Solutions

@AlliantQlO ° AlliantQlO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network — Quality Improvement Organization (QIN — QIO) and Hospital Quality Improvement
Contractor (HQIC) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS).
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http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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