Shop Talk:
NHSN Event-Level Vaccination Forms:
Office Hours and FAQs

Welcome!

Please enter questions in the Q&A box.
Chat to Technical Support if you need assistance.

We will get started shortly!

Facilitated By:
Marilee Johnson, MBA, MT (ASCP) e
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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 Centers for
Disease Control and Prevention’s (CDC) National
Healthcare Safety Network (NHSN) 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 care-
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
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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 PP )
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 CMS and The Joint Commission.

Donald enjoys spending time with family and doing
outdoor activities.

Contact: Donald.Chitanda@AlliantHealth.org
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Heather Dubendris, MSPH

EPIDEMIOLOGIST

Heather Dubendris is an epidemiologist with over 10 years of
experience working in public health. She earned a bachelor’s
degree in community health education from the University of
Maine and a master’s degree in public health from the University
of South Carolina. Heather previously served as the lead health
care-associated infections (HAI) epidemiologist for the North
Carolina Division of Public Health. In this role, Heather had
primary responsibility for the surveillance and analysis of HAI
data, led outbreak responses, and provided communicable disease
consultation to various stakeholders.

At Lantana, Heather began by supporting the CDC’s NHSN
Antimicrobial Use and Resistance module. She now provides
analytic and user support to the NHSN’s vaccination modules. In
addition, she analyzes and presents surveillance data, assists with
module development, performs data quality outreach and
develops guidance for submitting facilities and partners to inform
public health and quality improvement efforts.




Hannah Reses

EPIDEMIOLOGIST AT CENTERS FOR DISEASE CONTROL AND PREVENTION

Hannah Reses is an epidemiologist and has been working at
the CDC since 2014. She earned a bachelor’s degree in ecology
and evolutionary biology from the University of Michigan and a
master’s degree in public health from Emory University.
Hannah previously worked in other positions at the CDC as a
surveillance epidemiologist focused on waterborne diseases
and antimicrobial-resistant infections in health care settings
and the community.

Recently, Hannah served as the lead of the HHS Interagency
Hospital Data Analytics Unit, leading efforts to analyze,
manage, and improve the HHS teletracking hospital data
surveillance system. Hannah currently serves as the lead of the
CDC’s NHSN Vaccination Unit. The Vaccination Unit oversees
all work related to collecting, analyzing and reporting health
care worker, patient and nursing home resident vaccination
data for COVID-19 and influenza in NHSN.




National Healthcare Safety Network (NHSN)

Event-Level Vaccination Forms:
Office Hours and FAQs

NHSN Vaccination Unit
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Overview

* Facilities will continue to submit cumulative weekly COVID-19 vaccination
data to the Weekly COVID-19 Vaccination Modules. Data can be reported to

these modules in three ways:
o Directly into the data entry screens of the COVID-19 Vaccination

Modules.

o Through CSV upload into the Weekly COVID-19 Vaccination Modules.

o As of March 28, 2022, long-term care facilities also have the option to use
these event-level COVID-19 vaccination forms and select the “view
reporting summary and submit” button to submit these data to the
Weekly Modules.

* The event-level forms replace the optional excel data tracking
worksheets previously offered to facilities to assist with reporting to
the Weekly COVID-19 Vaccination Modules.
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Today, We'll Focus on #3, the Event-Level
COVID-19 Vaccination Forms

Facilities will continue to submit cumulative weekly COVID-19 Vaccination data to
the Weekly COVID-19 Vaccination Modules. Data can be reported to these modules
in three ways:

1. Directly into the data entry screens of the COVID-19 Vaccination Modules.

2. Through CSV upload into the Weekly COVID-19 Vaccination Modules.

3. As of March 28, 2022, long-term care facilities also have the option to use
these event-level COVID-19 vaccination forms and select the “view
reporting summary and submit” button to submit these data to the Weekly
Modules.

The event-level forms are replacing the optional excel data tracking
worksheets previously offered to facilities to assist with reporting to the
Weekly COVID-19 Vaccination Modules.
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Background of COVID-19 Weekly Reporting

* To track individual resident and health care personnel vaccination
information, the CDC currently provides Excel spreadsheets (named Excel
Data Tracking Worksheets) to track resident and health care personnel.

o Enhanced versions of these worksheets have now been built into the
NHSN Event-Level Vaccination Forms.
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Data Entry and Submission
Overview
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How To Access Event-Level COVID-19

Vaccination Form

e 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

M g, NHSN Long Term Care Facility Component Home Page
Alerts

Dashboard »
Reporting Plan » + Long Term Care Dashboard
Ewvent 4

b

Summary Data e e e e ——n 2

COVID-19 Dashboard

. Pathway Data Reporti
Waccination Summary athway Liata Reporting

POC Test Result Reporting

Import/Export

COVID-19 Event
Surveys (3

COVID-19 Vaccination - HCW
Analysis »

COVID-19 Vaccination - Residents
Users

Event-Level COVID-19 Vaccination Form -
Facility i HCW
Group b Event-Level COVID-19 Vaccination Form -

Residents
Tools 4

4 J
POC Vocab » L
Missing Summary

Dynamic Forms 3 Data

Logout
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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...

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

= -

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

* Click Save Row Note: CSV upload also available
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Required Fields

Resident/HCW Identifier (unique identifier for the individual, assigned by
your facility)

Admission/start date

* First name

Last name

At least ONE status
o This means each person much be classified into at least one of the main categories,
such as partial or complete primary series vaccination, contraindication, declined,
unknown vaccination status.
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How To Update Vaccination Information for an
Individual

* The Event-Level COVID-19 Vaccination Form captures changes in individual
vaccination status over time.

 If an individual’s vaccination status changes, do not delete the old status.

* Add the new status date to their existing row.

* For example, a resident initially declined vaccination when admitted on

1/1/22. The resident later decided to get vaccinated on 2/6/22.
o Do NOT delete the declined date.

o Instead, ADD the new vaccination information to the resident’s existing row.
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How To Update Vaccination Information for an
Individual

* For example, the resident below initially declined vaccination when she was admitted on 1/1/22. She

later decided to get vaccinated on 2/6/22. Both events are maintained on her row.
o After saving her dataon 1/1/22, her row looked like this:

fields marked with -~ Conditionally required fields marked with

Resident Admit  pesident Disch Dose 1vaccination Dose 1vaccine manufacturer Dose 2 vaccination Dose 2 vaccine manufacturer
: et ok sident Discharge - . % - . -
Resident identifier Date * Date Resident First Mame Resident Last Name date %% name * % date * % name % %
| + | 5675566 01/01/2022 1Res ResLastName4

tequired fields marked with  Conditionally required fields marked with

L ; Medical S Unknown COVID- = e
Is vaccination ?f"es contraindication DEC““T‘:” Declination reason | 19 vaccination . |l|onah’bcfiter e d:S:
complete? date * % date status Date ** dose date manufacturer name
No 01/01/2022 Other

o When she decided to receive dose 1 on 2/6/22, do not delete the information on her prior declination. Instead, add the
information on dose 1 to her existing row.

Required fields marked with  Conditionally required fields marked with

Resident Admit  Resid isch Dose 1vaccination Dose 1 vaccine manufacturer |Dose 2vaccination Dose 2 vaccine manufacturer
; : : * sident Discharge - q P , *
Resident identifier Date * Date Resident First Name Resident Last Mame date % % name * % date %% name % %
| + | 5675566 01/01/2022 1Res ReslastNamed 02/06/2022 Moderna COVID-19 vace

Required fields marked with - Conditionally required fields marked with

Medical o
L . T Declination
Is vaccination series contraindication

complete? date * * date * *

Unknown COVID- Additional/booster Additional/booster dose

19 vaccination
B T dose date * * manufacturer name * *

Declination reasd

Mo Other
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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.

g . 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‘cri:atinn Dose 1\ra+r::;i::; n;a: ufacturer Dose ja::cii:atinn Dose 2\-31:2::; nla:ufaclurer 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
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ow To Submit Data to the Aggregate Weekly
eporting Form

View Reporting Summary & Submit.. |

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.
= All Patients (Total)
 The totals here are auto- e e °

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
L] " 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 O Wn 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.

=3
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How To Submit Data to the Aggregate Weekly

Reporting Form

* Use the week of data collection drop-
down menu to view the data by
reporting week and see which weeks
need data based on the changes you
made to the event-level data.

 In this example, | modified data to
impact the summary counts for weeks
2/28-4/4, so I am being prompted to
submit or re-submit for those weeks.

2/28/2022 (Changed since submitted using the Tracking Worksheet) v

1/10/2022
1/17/2022
1/24/2022
1/31/2022
20772022

2/14/2022
2/21/2022
3772022 (Changed since submitted using the Tracking Worksheet)

3/14/2022 (Changed since submitted using the Tracking Worksheet)
3/21/2022 (Changed since submitted using the Tracking Worksheet)
3/28/2022 (Changed since submitted using the Tracking Worksheet)
4/4/2022 (Changed since submitted using the Tracking Worksheet)
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How To Submit Data to the Aggregate Weekly
Reporting Form

4 View Reporting Summary & Submit...
3

ICOVID-19 Vaccination Cumulative Summary for Long-Term Care Facility Residents

* Select the first week you want o —

‘accination type: COVID19
'eek of data collection first day

to submit aggregate weekly -

1 lsunday): 03/06/2022

Cumulative Vaccination Coverage

summary data.

[1. *Number of residents staying in this facility for at least 1 day during the week of data collection 4

. 2. "Cumulative number of residents in Question #1 who have received COVID-19 vaccine(s) at this facility or elsewhere:
[ ReVIeW the totalS ! 2.1. Only dose 1 of Pizer-BioNTech COVID-19 vaccine
L] 1 2.2.Dose 1 and dose 2 of Plizer-BioNTech COVID-19 vaccine
2.3. Only dose 1 of Moderna COVID-19 vaccine
u 2.4. Dose 1 and dose 2 of Moderna COVID-19 vaccine
[ ] If ever thln a earS Corre Ct 7 2.5 One dose of Janssen COVID-19 vaccine
) 3 2.99 Complete COVID-19 vaccination series: Unspecified Manufacturer
[ Any completed primary COVID-19 vaccine series Alert
b " . 1) 3. Cumnulative number of residents in Question #1 with other conditions:
C 1 C aVe a n u I I I lt ata . i 3.1*Medical contraindication or exclusion to COVID-19 vaccine Successfully saved.
3.2."Offered but declined COVID-19 vaccine
3.3."Unknown COVID-19 vaccination status

. .

[ ) YO u Wlll re Celve a O - u 4. "Cumulative number of residents in Question #2 who have received an ag m 1is facility or elsewhere since 07/19/2021
p p p 4.1.* Additional dose of Pfizer-BioNTech COVID-19 vaccine

4.2.” Additional dose of Moderna COVID-19 vaccine

4.3~ Additional dose of Janssen COVID-19 vaccine

m e S S age th at yo u r d ata Wa S 4.4. Additional dose of unspecified manufacturer

" Any Additional dose or booster of COVID-1% vaccine series

(] (=1 [=1 =N [ [* [=]

[=]

=

[=]

&1 (=1 [=] L8] [=]

COVID-19 Vaccine(s) Supply
S u C C e S S fu ll S ave d I5. *For the current reporting week, please describe the availability of COVID-19 vaccine(s) for your facility’s residents:

y L 5.1 Is your 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

L reporting week?
L4 C l 1 Ck O K. 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)?

5.4. Please describe any other COVID-18 vaccination supply-related issue(s) at your facility.

* Select the next week you want \ /
to submit data for and repeat.

NHSN EALLIANT | it
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How To Submit Data to the Aggregate Weekly
Reporting Form

» After submitting for each week of interest, navigate to the Vaccination Summary tab to ensure that all

weeks were successfully submitted to the aggregate weekly reporting form.
o Completed weeks will appear green in the calendar view.

| 2 26 March 2022 - 08 May 2022 - Record Complete Record Incomplete

Weekly Vaccination Calendar
03/28/2022 (Monday) - 04/03/2022 (Sunday)
@ COVID-19:HCW

COVID-19: Residents

04/04/2022 (Monday) - 04/10/2022 (Sunday)
© CoVID-19:HCW

COVID-19: Residents
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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 ]
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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FAQs
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Are the Event-Level COVID-19 Vaccination
Forms Required?

P Y ——— :
Alerts

y |
i x Click a cell to begin entering data for th k which count rted. 4
NO. The Eve nt_LeveI T . I‘_] ick a cell to begin entering data for the week which counts are repo
i 7 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 mw‘
COVID-19 Inati <
VI D Va CCI n a t I O n Ermwm : |y 28 March 2022 - 08 May 2022 I Record Complete Record Incomplete £
. e ) ’
- e
Forms are an optional ————— [— R —
; POC Test Result Reporting _
tool thatcan beusedto ™  coovia )
: COVID-19 Vaccination - Residents D22 (Monday} - 04/10/2022 (Sunday) |
[ Analysis » = :
report data to the main i [ o i e
Facility 3 . EVEj'(l;-L:elCOVID-ISFVaccination Form - here with the COVID-19 £
wee kly H C P an d Group e en. 022 (Monday) - 04/17/2022 (Sunday) vaccination summary <
. . . Logut form! 4
ReSIdentvaCCInatlon W W W N I(III’{IIII’II{I(Iflffffifg

modules.

05/02/2022 (Monday) - 05/08/2022 (Sunday)

You can still report

data with CSV

upload of the
COVID-19

vaccination

It 4eeada

summary form!
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What Are the Key Advantages of This Optional
Form?

« Simplifies reporting of summary data. * Users can update the person-level data and

* Allows facilities to document vaccination use the reporting summary to review the
information at the person-level. totals and submit their weekly data.

 The NHSN application automatically * (Captures changes in individual vaccination
calculates and displays the weekly totals. status over time.

* Users who use the Event-Level Vaccination ¢ Allows users to record religious
Forms do not need to calculate and enter exemptions.

totals in the summary forms manually.
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Why Can’t I See the Event-Level COVID-19

Vaccination Forms When I Log In to NHSN?

* If you do not see the Event-level
Vaccination Forms under the COVID-19
tab, you may not have SAMS Level 3
Access.

 SAMS Level 3 Access is required to use the
optional Event Level COVID-19 Vaccination
Forms.

* To request Level 3 access, please contact
the SAMS Help Desk between 8 a.m.-8
p.m. ET Monday through Friday (except
U.S. federal holidays) at 877-681-2901 or
email samshelp@-cdc.gov.

NHSN - National Healthcare Safety Network (tcr1012-81-pfwxp:443)

NHsNHome | E:’/' NHSN Long Term Care Facility Component Home Page

Alerts
Dashboard

»
Reporting Plan » » Long Term Care Dashboard
Resident » 1
~ Action ltems
Event b
Summary Data » e

COVID-19 Dashboard

Vs o SumEr; Pathway Data Reporting

POC Test Result Reporting
Import/Export

COVID-19 Event
Surveys »

COVID-19 Vaccination - HCW
Analysis b

[ 1 10 a‘n 41 Inl o +
Users »

Event-Level COVID-1% Vaccination Form -
Facility 4 HCW
Group » Event-Level COVID-19 Vaccination Form -

Residents
Tools »

[ —
POC Vocab »
Missin £ Summary

Dynamic Forms » Data

Logout

AN e
WIN=QIC
LLIANT | oo
Quality |
MEDICA! D SERVICES

NATIONAL HEALTHCARE HEALTH SOLUTIONS | dirs
SAFETY NETWORK favauy



mailto:samshelp@cdc.gov

Why Can’t I See the Event-Level COVID-19
Vaccination Forms When I Log In to NHSN?

« Example of a Level 1 user’s login view:

Centers for Disease Confrol and Prevention
R CDC 24/7: Saving Lives, Proleching Paeople™

NHSN V1 - National Healthcare Safety Metwork (awov-nHsN-wiL01:8001)

NHSN LV1 Home - -
m EJ. MHSN Long Term Care Facility Component Home Page
COVID-19 Pathway Data Reporting

VID-19 Vaccination - Resid

" TEMS

F' iorto 11:3% p.m. on Thursdzy October 29th, please use
Confer Right= ink haw COWID-1% vaccination services(supply,
tration, and reporting] will b2 handled by your
N Ot facility. This will help ensure your facility is prepared and
accounted for in COVID-19 vaccinstion sarvices when &

Acce pted vaccine bacomes available.

' [~ * Get Adobe Scrobat Resder for POF files
o—

Assurance of Confidentiaiity: The wolunsarily provided Infarmation abtained In this surveliance system that would permit icentification of any individual or Insbe

g |0 acnondance with Sections. 304

NATIONAL HEALTHCARE
SAFETY NETWORK

306 and 308{d) of the Public Heakh Service Act (42 USC 2420, 242k, and 282m{d)).

NHSN EALLIANT

HEALTH SOLUTIONS

L,Q N— (Q O

Quality Innovation Network -

Quality Improvement Organizations

CENTER 5 FOR MEDICARE & MEMNCA! D SERVICES
IQUALITY IMPRO VEMENT & INNOVATION GROU P



[s Reporting Completed Automatically Based on the
Data Entered the Event-Level COVID-19 Vaccination
Forms or Do I Still Have To Submit the Weekly
Vaccination Reporting?

No. Facilities must report each week by clicking the “View Reporting Summary & Submit” button,
select the week that requires data and click “Save & Submit Data.”

CDC Elt?n‘rers for Disease Control cmd Prevention ' -_-3-: N H S N

IC 24/7: Saving Lives, Protecting People’

NHSN - National Healthcare Safety Network

m Q» Event-Level COVID-19 Vaccination Form - Residents ‘
L
i eporting Summary & Submitt

Alerts

Dashboard
Reporting Plan
Resident

Event ’ Resident centier * npest -l Resident First ame * Resident Lat Name * — s s iy b
Summary Data [+]

COVID-19 » I:'

Vaccination Summary % s

Import/Export El

Surveys

Analysis o I:

QIN=QID
Quality Innovation Network
Quality Improvement Organizations
L

NATIO'_[\IALHEALTHCARE HEALTH SOLUTIONS e




How Far Back Can I Report Event-Level Data?

The Event-level COVID-19
Vaccination Form for LTC
residents and staff can be used
to report data beginning 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 was
previously entered via the
summary form.

Jr Disease Control and Prevention
“wing Lives, Protecting People™

8l Healthcare Safety Network

»

View Reporting Summary & Submit...

ID-15 Vaccination Cumulative Summary for Long-Term Care Facility Residents
CCKING WORKSHEET

ityDE 30074
ination type: COovID19
aday):

3/28/2022 (Changed since submitted using the Tracking Worksheet) v
Xk of data collection last day 3/28/2022 (Changed since submitted using the Tracking Worksheet)
day): 4/4/2022 (Changed since submitted using the Tracking Worksheet)

Cumulative Vaccination Coverage

& of data collection first day

= All Patients (Total) | .

]

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

‘umulative number of residents in Question #1 who have received COVID-19 vacdine{s) at this facility or elsewhere:
. Only dose 1 of Pfizer-BioNTech COVID-19 vacdine

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

}. Only dose 1 of Moderna COVID-19 vaccine

L. Dose 1 and dose 2 of Moderna COVID-19 vaccine

1 One dose of Janssen COVID-19 vaccine

19 Complete COVID-19 vaccination series: Unspecified Manufacturer

y completed primary COVID-19 vaccine series

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

. "“Medical contraindication or exclusion to COVID-19 vaccine

. "Offered but declined COVID-19 vaccine

1*Unknown COVID-19 vaccination status

umulative number of residents in Question #2 who have recelved an additional dose or booster of COVID-19 vacdine at this facility or elsewhere since 07/19/2021
..~ Additional dose of Pfizer-BioNTech COVID-19 vaccine

. * Additional dose of Moderna COVID-19 vaccine

1~ Additional dose of Janssen COVID-19 vaccine

I Additional dose of unspecified manufacturer

‘Additional dose or booster of COVID- 19 vaccing series

b b A A A A A A A A A A A A AL A A A AL M

Save and Submit Data

NN [=] X1 IS F=1 IS =Y

olojo

\I—‘OI—IOO

EINHSN EALLIANT . : :;;:;n;éi@;m
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What if I Need To Update a Record I Previously
Saved?

* Previously saved records can be updated directly in the NHSN Event-level
Forms.

* Click the cell that needs to be updated and enter the changes directly into the
grid of the record.

* Be sure to click out of the cell(s) modified and then click “View Reporting
Summary & Submit” to share the new information for all weeks impacted by a
change.

@i, Event-Level COVID-19 Vaccination Form - Residents _

Add Row_. View Reporting Summary & Submit... Upload CSV... Export CSV...

Required fields marked with * Conditionally required fields marked with

) N Resident Admit  Resident Discharge . . . Dose 1vaccination Dose 1 vaccine man ufacturer Dose 2vaccinat|on Daose 2 vaccine manufacturer Isvac
Resident identifier * Date * Date 8 Resident First Name * Resident Last Name * date * % name * % date name %% c
[ QRX 02/01/2022 Folder | iSecond I)é;’OSfZOZl Pfizer-BioNTech COVID- No

EINHSN EALLIANT | cyia.

EntOrgan'\za nnnn
NATIONAL HEALTHCARE  HEALTH SOLUTIONS | s
SAFETY NETWORK faaurr




Example:
How To Update a Previously Saved Record

I C Centers for Disease Control and Prevention €
s CDC 24/7: Saving Lives, Protecting Pecple™ y

* Scenario: After uploading a

. :ﬁm & Event-l.evelcovm-mfaccﬁ T
record for Resident ID NYCS and — S-

Reporting Plan »

Medical
g p g Event » Resident identifier * "m'f'm ¥ D“:“u i moip date ** R e R !
. . Summary Data C 1778 ‘w2ov2005 02/20/2022  Janssen COVID-19 vacei ‘ Yes |
V4 D , 1775 0215202 |4 02/20/2022  JanssenCOVID-19 vacci Yes
u I I l I I la ry u I I I I rea Ize — ABCD 04/17/2021 02/10/2022  Modema COVID-19vacc03/03/2022  Moderna COVID-19 vac Yes
V4 Voo Sy [+ ABcDE 2012022 4 02/15/2022  Pfizer-BioNTech COVID- No
Import/Export FGHI ov0y2022 ¢ 020012022 i € Yes
. p NYCS 04052021 08/04/2022  Moderna COVID-19 vacc F No
a CC I e nt S e e Cte O e r n a ek _ NEBIEE ov2 T 02/02/2022  Phzer-BioNTech COVIDI02/16/2022 | Pfizer-BioNTech COVID-Yes
Analysis M | 5] R 0401202 02/02/2022 | Pfzer-BioNTech COVID/02/16/2022  Pfizer-BioNTech COVID- Yes
PP L 2 2 P PP PP SIS P PP PIIPIIPIIPIPIIIPIIPLPIIPIILIOIPIII

for their dose 1 manufacturer e T—— -

iew Reporting Summary & Submit...
. COVID-19 Vacdination Cumulative Summary for Long-Term Care Facility Residents
TRACKING EET
instead of Janssen ' i
° COVID19
e ol ool e OO 372872072 (Changed since submitied using the Tracking Workshes) v
g Sue:: :yf) :data collection last day 04/03/2022
| Cumulative Vaccination Coverage
[} * All Patients (Total
| [1."Number of residents staying in this facility for at least 1 day during the week of data collection 5
| [2:*Cumulative number of residents in Question #1 who have received COVID-19 vaccinels) at this facility or elsewhere:
1 |21 Only dose 1 of Pfizer-BioNTech COVID-19 vaccine 1
| [[Z2.Dose Tand dose 2 of Phizer-BioNTech COVID-19 vacdne 1
1 2.3. Only dose 1 of Moderna COVID-19 vaccine 1
1 24. Dose 1 and dose 2 of Moderna COVID-19 vaccine 1
1 :7_5 One doseof Janssen COVID-19 vaccine It
2.99 Complete COVID-19 vaccination series: Unspedified Manufacturer 0
["Any completed primary COVID-19 vaccine series 3
| £Sgpiive nymbeeol iegidents In Questign FLIh gthesgordiioney, b ———— P &

Save and Submit Data m

QIN=QIO
LLIANT | ot mossonnetuos
Quality Improvement Organizations
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Example:
How To Update a Previously Saved Record

 Scenario continued:

* Click the cell that needs to be updated and enter the changes directly into
the grid of the record.

CDC Centers for Disease Control and Prevention ¢ El N H S N
B8 CDC 24/7: Soving Lives. Profecting People™ y AL HE

NHSN Home

CETEN 7)) cvent-Lovel COVID-19Vad, "
Alerts

E Vi ot oo

Event ’ Resident identifier * M;:?dt/ Dw::“*‘ ol :.-*i m;.,i-t mzm::i* g MJ 3 |
Summary Data ’ [+ | 1778 02/01/2005 < 02/20/2022  Janssen COVID-19vacci Yes
COVID-19 5 Z 1776 102/15/2022 ( . '_':02126;2{)2'2 Janssen COVID-19 vacci _ :Ye_:'.

+ | ABCD 04/17/2021  02/10/2022  Moderna COVID-19vacc03/03/2022  Moderna COVID-19 vace Yes
YRR DY | AecDE a201/2022 €  02/15/2022  Pfizer-BioNTech COVID- ' No
Import/Export [+ | FGHL 01/01/2022 / mmvzm &m}ﬁmmm lkmpmﬁedmuﬁamg‘(es

| + | NYCS 04/05/2021 © 03/04/2022 ModemaCO\ﬂD—ﬂvac No
i . "+ | RTS 021012022 € |02/02/2022 Pfizer-BioNTech COVID- Yes
Analysis | [5] RS [04/01/2022 4 02/02/2022 | Pfizer-BioNTech COVID-19 vaccine | Phizer-BioNTech COVID- Yes

Moderna COVID-19 vaccine
Users » v Janssen COVID-19 vaccine
FacFIIty - c Unspecified man % rer
Pl ault -l & > 0 0 0 808000 Ty LY N LD N N L N L L T L L L L N L L L LY L N L LY LY S N .

=INHSN EALLIANT .

Qual Itvlmp vement Orga
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Example:

How To Update a Previously Saved Record

 Scenario continued:

e Click out of the modified cell(s) and then click “View Reporting Summary &
Submit” to share the new information for all weeks impacted by the change.

C Centers for Disease Control and Prevention
i CDC 24/7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

L T
1D-19 Vaccination Cumulative for -Term Care Residents
CKING WORKSHEET M
ity ID#: 30074
o e [
RE Soasoen N 3/28/2022 (Changad since submitted using the Tracking Worksheet) v e r—— — l
- Ine Is i & b
Id(of] data collection last day 04/03/2022 ok name * ¥ date * % name * % complete? date &%
ay). ' ' {
Cumulative Vaccination Coverage P22 | Janssen COVID-19vacd Yes
* All Patients (Total) |022 Janssen COVID-19 \.racd_ Yes
umber of residents staying in this facility for at least 1 day during the week of data collection Mod COVID-19 vac 03/03/2022 Moderna COVID-19 vact Yes
u gu:::m ni m:);;l of r?d:mgg\;uﬁg_o; 9#1 who have received COVID-19 vaccine(s) at this facility or elsewhere: : |022 Pfizer-BioNTech COVID- No
. Uni 05 1 O [Fer-oio vacane | | B
“Dose Land dose 2 of Phzer-BioNTech COVID- 19 vaccine 1 (L Mo ekl graty o clissfite
| ZOnly dose T of Moderna COVID-19 vacdine 0 Ny =
- Dose 1 and dose 2 of Moderna COVID-19 vacdine 1 1022 Pfizer-BioNTech COVID- 02/16/2022 Pfizer-BioNTech COVID- Yes
-One dose of Janssen COVID-19 vaccine 2 022  Pfizer-BioNTech COVID-02/16/2022 | Pfizer-BioNTech COVID- Yes
'9 Complete COVID-19 vaccination series: Unspecified Manufacturer 0
¢ completed primary COVID-19 vaccine series 4
e ngbe g R PR LNIGZURT bR P L L L LPLPLLLLLLLLPPLPLLLILLLLILILIPILS.

\*(Q O

EINHSN EALLIANT i
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How Do I Eliminate Staff From the Form Who No
Longer Work for Us?

e Add an end date on their row.

» Ifthere is an end date, that individual will not contribute to data for any weeks AFTER the end date.

* Tip: Sort the rows by end date (or discharge date for residents) so that all individuals with an end
date will be in the bottom rows.

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

. ) HCP Start of L
Uniqgue HCP |dentifier (DOB, Dose 1 vaccination
s *( Employment HCP End of HCP First Name * HCP Last Name * HCP Category * s
License #, etc.) Date * Employment Date date
1 04/06/2016 Bob Smith Employees (staff 0 04/06/2022

© [Ar v|2022 ~| ©

Su Mo Tu We Th Fr Sa

2
3 4 5 6 7 9

10| 11| 12 13| 14| 15 16
17| 18| 19 20 21| 22 23
24| 25| 26 27| 28 29 30

ENHSN ESALLIANT &
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Healthcare Personnel (HCP):
How To Account for Leave?

* If HCP goes on leave and returns to work in two weeks (14 days) or less:

o Nothing on their row needs to be changed.

o Their information can continue to be maintained on the original row.

* If HCP goes on leave for longer than two weeks (14 days) and returns to
work after more than two weeks:

o Enter an end date on the day their leave begins.

o When they return to work, duplicate their row (using the + button next
to their row) and enter a new start date on the new row. The start date
on the new row is the day they return to work.

* Note: This is consistent with our guidance for the weekly summary forms,
which says to continue including HCP on temporary leave (two weeks or
less) and to exclude HCP if their leave is longer than two weeks.

] N HSN EALLIANT -

AAAAAAAAAAAAAAAAAA HEALTH SOLUTIONS
TTTTTTTTTTTTT




Residents: How To Account for Residents Being
Discharged and Later Re-Admitted?

» [fthe residentis discharged or leaves the facility for any reason and then returns
or is re-admitted within one week (seven days) or less:
o Nothing on their row needs to be changed.
o Their information can continue to be maintained on the original row.
» [fthe resident is discharged or leaves the facility for any reason for longer than one
week (seven days), and returns or is re-admitted after more than one week:
o You should enter a discharge date on the day they were discharged or left
o When they return or are re-admitted, you should duplicate their row (using the
+ button next to their row) and enter a new admission date on their new row.
* Note: This is consistent with our guidance for the weekly summary forms, which
says to count all residents occupying a bed at this facility for at least one day (at
least 24 hours) during the week of data collection.

EINHSN EIALLIANT ¢

ent Organizations
NATIONAL HEALTHCARE HEALTH SOLUTIONS | cowers
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What if a Resident Is Discharged and Then Later
Re-Admitted (After More Than One Week)?

* Enter the discharge date

when they are discharged , ————— S—
] T Resident Admit Resident Discharge : . i . 3 Dose 1vaccination Dose
(t 0 h om e’ h 0 Splt al or Resident identifier Date * Date Resident First Name Resident Last Name date **
elsewhere). b34s x]| ozsrzo22 || |[Man | [Test ||04/15/2020  |[uns
When they are re-admitted, | 5
find the resident on the
tab l c. Required fieldsmarkedwith  Conditionally required fields marked with
e C(lick the + button to Resident identifier * Resi;::idm“ et e Resident First Name * Resident Last Name * Dm:;:f,i:m"
duphcate the row. Lt 1;14 01052022 Patient One 01/12/202%est
 Inthe new row, delete the 4 42345 04/17/2021  02/01/2022  Man Test 04/15/2020
admission and discharge + | 2454 03/02/2022 Mouse Jefferson 04/15/2020
Duplicate Row 01/07/2022 Showers April 01/12/2022
date_an_d add the new + | 5678 01/07/2022 Flowers May 01/12/2022
admission date. _+ | 6789 01/05/2022 Sparkler July 01/12/2022

 Ensure the vaccination
information is up to date
and click Save Row.

NHSN EALLIANT &

NATIONAL HEALTHCARE HEALTH SOLUTIONS | ¢
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Leave/Discharge Guidance Summary e

Include on Returns to work within two weeks (14 Re-admitted within one week (seven
same row if: days). days).

If you entered an end date and they

returned within two weeks, remove the If you entered a discharge date and they

end date and re-save the row. returned within one week, remove the
discharge date and re-save the row.

Add end date Returns to work after more than two Re-admitted after more than one week
and create weeks (14 days). (seven days).
new row

(using + button
to duplicate
row) if:

New admission date must be more than
New start date must be more thantwo  one week later than the prior row’s
weeks later than the prior row’s end discharge date.
date.
NHSN ESALLIANT s
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If I Enter Incorrect Data by Mistake and Click
Save, Can the Row Be Deleted?

= No. Once data are entered and saved, the row cannot be deleted.

=  Data on the Event-Level COVID-19 Vaccination Form can be updated after
the row is saved.

); Event-Level COVID-19 Vaccination Form - Residents ‘

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

Required fields marked with  Conditionally required fields marked with

Resident identifier * Rﬁizz::ﬁdmit R&siden[t)g)ti:charge Resident First Name * Resident Last Name * Dosectlla\tr:c:i:ation
Z 1234 01/05/2022 Patient One 01/12/2022
z 2345 04/17/2021  02/01/2022 Man Iron 04/15/2020
Z 3456 03/02/2022 Mouse Jefferson 04/15/2020
z 4567 01/07/2022 Showers April 01/12/2022
Z 5678 01/07/2022 Flowers May 01/12/2022
z 6789 01/05/2022 || July 01/12/2022

J
NATIONAL HEALTHCARE HEALTH SOLUT'ONS EENTERS(ORMED R[ ?fafﬁﬁfgimm
SAFETY NETWORK iauATY
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If | Enter Incorrect Data by Mistake and Click

Save, Can the Row Be Deleted?

* |If you need to delete a row entirely, we suggest that you do one of the following:

Edit the row/repurpose the row with someone else’s data, or

Change the discharge/end date to a date before the Event-Level Forms can be used
to submit data (i.e., before 3/28/2022). This way, the incorrect individual won’t
contribute to any data that can be submitted.

* If you do this, you should also change the name and ID to avoid confusion.
Also, add a note to the “Comments” column on the far right to document that
this entry is incorrect.

Required fields marked with * Conditionally required fields marked with

HCP Start of

Unique HCP Identifier (DOB,
mqu: en e; ( Empl T HCP End of HCP First Name * HCP Last Name * HCP Category * se4 ] Comments
icense #, etc.) Date * Employment Date
ml‘l‘lI‘I‘I‘II‘,I‘,I-,I‘I‘I‘II‘I‘I‘.-II‘I‘II‘I‘IIIIIIJ‘IIIIIIIIIIIIII;I-‘-{ N, L L LLLILLILIL S
__I A - i - - o - ?
LE 123456 04/06/2016 04/01/2020  Accidently Entered Other Contract Pe y entry error
!

EINHSN EALLIANT | S
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What if Someone’s Vaccination Status Changes
Over Time?

{Z; Event-Level COVID-19 Vaccination Form - Residents

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV... Export SQL... o

Required fields marked with * Conditionally required fields marked with

: . Unknown COVID- o -
Resident Admit i i e ditional/booster  Addit
Resident identifier * EID::E * o Res|den[’;a[15charge Resident First Name * Resident Last Mame * on 19 vaccination d;;:ndaate fi manlulfl:-
= status Date * *
O | +] TESTé 02/21/2022 TEST CASE6 02/21/2022
b
View 1-%of 9

Maote: GREEN ROW = modified data that has not yet been submitted.

e Resident was admitted on 2/21/2022 and vaccination status was unknown.

ENHSN EIALLIANT ¢

NATIONAL HEALTHCARE HEALTH SOLUTIONS e
SAFETY NETWORK e




What if Someone’s Vaccination Status Changes
Over Time? (cont.)

@, Event-Level COVID-19 Vaccination Form - Residents

Add Row._.. View Reporting Summary & Submit... Upload CSV... Export CSV... Export SQL...

Required fields marked with -~ Conditionally required fields marked with

‘

Resident Admit i i De
Delete Resident identifier * Date * Remden;a[igcharse Resident First Name * Resident Last Name * L date **
- + lcala Ui/ AL /LAl S lEal L leal £
O |[+] Testé 02/21/2022 TEST

CASE6

02/25/2022 Other

Mote: GREEN ROW = modified data that has not yet been submitted.

View1-9of 9

You learn that the resident is unvaccinated and offer vaccination. They decline on 2/25/2022.
o Add this information to the resident’s existing row.

o Do NOT delete the 2/21/2022 unknown status date.

EINHSN EIALLIANT | capmcni

'\zatmns
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What if Someone’s Vaccination Status Changes
Over Time? (cont.)

‘ @, Event-Level COVID-19 Vaccination Form - Residents

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

Required fields marked with - Conditionally required fields marked with

Resident Admit  Resident Discharge

Delete Resident identifier * Date * T Resident First Name * Resident Last Name * Dm;a‘;:cf :atmn Dose 1va::::nf:tﬂaclurer ’ D;:L:af:“
O TESTS 02/21/2022 TEST CASES 02/25/2022  Other

03/22/2022  Janssen COVID-19 vaccil
Mote: GREEN ROW = modified data that has not yet been submitted.

 The resident decides to get vaccinated on 3/22/2022. Add this information to existing row.
 The resident now has three statuses recorded:

o Unknown from 2/21/2022-2/24/2022

o Declined from 2/25/2022-3/21/2022

o Vaccinated with Janssen beginning on 3/22/2022

\ 7(\ O

ZEINHSN EALLIANT | s
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What if Someone’s Vaccination Status Changes
Over Time?

=N

NATIONAL HEALTHCARE
SAFETY NETWORK February 2022

Instructions for Completion of the Weekly Healthcare Personnel

* You should report vaccine data on all HCP
. . . .Y = COVID-19 Vaccination Cumulative Summary (57.219, REV 7)
el lglb 1 e tO WO rk 1 n th e fa C 1 1 lty at 1 e a S t O n C e This form is used to collect information on weekly COVID-19 vaccination counts among healthcare

personnel (HCP) working at healthcare facilities.

p er we ek- th ese are th e p eo p l e Wh 0] HCP are defined as those who were eligible to have worked at this
) healthcare facility for at least 1 day during the week of data collection,
regardless of clinical responsibility or patient contact [defined by CMS
[} [ ] as individuals who work in the facility on a regular (weekly) basis].
regularly work in the facility on a weekl e
facility payroll), licensed independent practitioners (physicians,
advanced practice nurses, & physician assistants), adult
b - students/trainees & volunteers, and other contract personnel
a S 1 S who are scheduled to work in the facility at least one day every
" e #1(D ) week. Working any part of a day is considered as working 1
day. Include HCP even if they are on temporary leave during
mlnr dl HCI ’:ﬂ:.:::ldlw: m-' the week of data collection. Tem ;?orar\r leave is defined as less
for at least 1 day during the week of than or equal to 2 weeks in duration.
data collection

o Examples of ary leave may i sick leave or
vacation. In instances where temporary leave extends
past 2 weeks, the healthcare worker should not be
included in question #1 for the current week of data

collection.

57 .149 Instructions for Completion of the Weekly B ey

= If HCP were eligible to have worked in two or more facilities,

Healthcare Personnel Vaccination Summary Form Non- 20 e e e

denominator. Count HCP as individuals rather than full-time

equivalents.

LTCF HCP (CdCQOV) ‘__/__/ /__/ Fy - /__/__/__/ __/__/__/__/__/__/__/__/__/__/_/

Lata 1or Complen

= Data sources may include payroll or attendance records. Each
person should be counted only once in the denominator.

= The denomi gories are 1] lusive. The
numerator data are to be reported separately for each of the
denominator categories.

Note that those not yet eligible to receive COVID-19 vaccination due to
age should be excluded from this count.

FEINHSN EALLIANT | foiin
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https://www.cdc.gov/nhsn/forms/instr/57.219-toi-508.pdf

Does the Resident Identifier/Staff Identifier Need
To Be the Same One That I Use for the Point of
Care (PoC) Testing Results Form?

* Yes, we encourage you to use the same identifier. We plan to link the two systems
in NHSN in a future release.
* Note: Each individual should have a unique resident identifier (or staff identifier).
o Choose something truly unique to the individual.
o For example, do NOT use the room number because someone else could
occupy that room in the future.
o One option would be using a combination of initials, birthday and room

number. Ex: someone named Jane Test, born on 1/5/1980, in room 201, would
have a resident identifier of JT01051980201.

] N HSN EALLIANT -
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Where Do I Enter a Religious Exemption?

* Count these individuals as declined to receive the vaccination.
* The Event-Level COVID-19 Vaccination Form includes a field where you may provide a
reason for declination, including religious exemption.

T —— o —— Upload CSV... Export CSV.

Medical S Uniknown CCAID- 2 AN
e PR L Declination SR CERSrS 1P ekt Additional/booster Additional/booster dose

date * * Dios

dosedate ** manufacturer name * *

date ¥ ¥ status Date * *

01202022 |

— I

| Received official religious exemption [
Other o

Unknown
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Do I Submit Every Time I Add Data or Just
Weekly?

* You should review data and submit for all weeks affected by the updated
or newly entered data at least once per week.
* Please note that if you do not click “View Reporting Summary & Submit,”

these data will not be shared to the weekly COVID-19 vaccination
modules.
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Can I Sort the Columns on This Form? I Find It
Helpful To Be Able To Sort by Last Name or by

HCP Category

Yes. Click any column to sort in ascending order. Click the same column again to sort in descending order.

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

Required fields marked with ~ Conditionally required fields marked with

Resident identifier * Resigt::iidmit Residen[;z.i:charge Resident First Name * I§ Resident Last Name * < Dose dla\tf:c:i:ation Posed va:;i;znla:u
ABCD 04/17/2021 TEST CASE1 02/10/2022 Moderna COVID-
NYCS 04/05/2021 TEST ressurname 03/04/2022 Janssen COVID-1
RTS 02/01/2022 02/25/2022 Feb Doe 02/02/2022 Pfizer-BioNTech (
RTS 04/01/2022 Feb Doe 02/02/2022  Pfizer-BioNTech (
ABCDE 02/01/2022 Renolyds John 02/15/2022 Pfizer-BioNTech (
FGHIJ 01/01/2022 03/01/2022 Adams John-Quincy 02/01/2022 Unspecified mant
1776 02/01/2005 01/09/2022 Angelica Schuyler 02/20/2022 Janssen COVID-1
1776 02/15/2022 Angelica Schuyler 02/20/2022 Janssen COVID-1
2 04/04/2018 Bob Smith 04/04/2022  Pfizer-BioNTech (

EINHSN EIALLIANT ¢
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Why Are Some Rows Remaining Green After I
Have Already Submitted the Data for All Weeks?

* Ifyou entered or uploaded data on individuals with an end date/discharge date that is EARLIER than the first
week that you can use the Event-level Form to submit data (week of 3/28/2022-4/3/2022), the rows will
remain green since they haven’t been submitted for any weekly reporting summaries.

« This can cause confusion, so we are modifying this in the next release so that the rows don’t appear green if the
end date is before 3/28/2022.

Required fields marked with Conditionally required fields marked with

Resident identifier * R“*‘Si‘[’;ft‘:idmit Residenég::‘fa'ge Resident First Name * Resident Las| o
- These three individuals
\;| 1776 02/15/2022 Angelica Schuyler remain green after data
2 04/04/2018 Bob Smith have been submitted for
| +| ABCD 04/17/2021 TEST CASE1
"+ | ABCDE 02/01/2022 Renolyds John all wee-ks because they
+ | NYCS 04/05/2021 TEST CASE9 were discharged before
"+ | RTS 04/01/2022 Feb Doe the Event-level Forms
\T| 1776 02/01/2005 | 01/09/2022  |Angelica Schuyler became active (3/28).
\j| RTS 02/01/2022 | 02/25/2022  |Feb Doe
\Z| FGHIJ 01/01/2022 | 03/01/2022  |Adams John-Quincy
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[ Currently Use the Optional Excel Data Tracking
Workbook. Can I Transfer This Data to the
Optional Event-Level COVID-19 Vaccination Form?

Yes. Review training slides for more information:
Weekly HCP & Resident COVID-19 Vaccination | LTCF | NHSN | CDC

—_ —————— —— -— :
G () https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html A Ve @ 3 7= ( Notsyncing §
FadLiciic JQIC‘L_y LUllIlJUllClIL I - 00T
Long-term Care Facility
Weekly COVID-19 Vaccination Protocol for Healthcare Personnel [PDF - 500 KB] - January
LTCF COVID-19 Module 2022

State Veterans Homes

COVID-19 Tool Weekly COVID-19 Vaccination Protocol for Residents [PDF - 400 KB] - November 2021

o HCP & Resident COVID-19 L.
Vaccination Tra NI ng

MDRO & CDI e New! NHSN Event-Level COVID-19 Vaccination Forms - April 2022

o Slideset [PDF - 3 MB]
UTI
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https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html

How Can I Upload Data via CSV?

* Click “Export CSV” for a blank template.

* Ensure your data matches the formats and values in this document: .CSV
templates for Event Level COVID-19 Vaccination Forms for LTCF Residents and
HCP pdficon

 When you finish adding data to the CSV file, save it and then click “Upload CSV.”

e (CSV upload will overwrite records with the same identifier and start date.

*’M, Event-Level COVID-19 Vaccination Form - Residents

AddRow.. | ViewReporting Summary & Submit... Upload CSV... ‘

Required fields marked with Conditionally required fields marked with

Resident Admit  Resident Discharge

i i *
Date * Date ~ Resident First Name

Resident identifier *

EINHSN EALLIANT | somemvie
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https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/c19-event-layout-508.pdf

What if I Have No Changes in My Data Since the
Previous Week?

If, during a reporting week, there are no new changes, still review and submit your data at least once per week.

View Reporting Summary & Submit...

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

Facility ID#: 30074

Vaccination type: COVID19

Week of data collection first day (Monday):| 3/28/2022 ~
Week of data collection last day (Sunday): | 3/28/2022

Cumulative Vaccir 4/4/2022 (Changed since submitted using the Tracking Worksheet

I 4/11/2022 (Never submitted using the Tracking WorksheetL

Healthcare
Employee

All Core HCP AllHCP Employees (s
facility pay

1. *Number of HCP that were eligible to have worked at this healthcare facility for

NATIONAL HEALTHCARE HEALTH SOLUTIONS
SAFETY NETWORK




Will the Form Be Updated To Account for 2nd
Booster Doses?

Yes. We will be adding booster dose 2 fields to the form. More information on
upcoming changes will be shared in the coming weeks.

Note: The weekly summary form is also being updated to include a question on
“number of individuals who are up to date on COVID-19 vaccines.”

o Up to date = received booster OR received complete Pfizer/Moderna

primary series in the last five months OR received Janssen dose in last two
months

o Major advantage of using Event-level Vaccination Form = the NHSN

application will use the vaccination dates and classify people as up-to-date or
not up-to-date for you.
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html?ACSTrackingID=USCDC_2145-DM73913&ACSTrackingLabel=01.21.2021%20-%20COVID-19%20Data%20Tracker%20Weekly%20Review&deliveryName=USCDC_2145-DM73913

For CSV Upload and Direct Data Entry, Can I List
More Than One Date in a Cell?

* No, you can’t list more than one date in an individual cell.

* List the earliest date that an event occurred.

* For example, if a resident declined vaccination on 2/1/2022 and again on 3/1/2022, you should
enter a declined date of 2/1/2022, and you do not need to enter or update their data on 3/1/2022
because their status has not changed.

*Declined COVID Vaccine (Enter date of Dec|inati0n) : *Declined COVID Vaccine (Enter date of Declination)
2/1/2022,3/1/2022 2/1/2022
|02/01/2022 |
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Event-Level Resources

 Event-Level COVID-19 Vaccination Form ZNH

SN

e

trainin g slides: Event-Level COVID-19 Vaccination Forms: A Step-by-step Guide

e https://www.cdc.gov/nhsn/pdfs/ltc/covi
dvax/c19-eventlevel-508.pdf

* Event-Level COVID-19 Vaccination Form CSV et e £t e ot MDA v e

.
fll e layo ut u 3. As of March 28, 2022, facilities also have the option to use these event-level COVID-19 vaccination forms and select
" the “view reporting summary and submit” to submit these data to the Weekly Modules. The event-level forms are

Table of Contents

Facilities will continue to submit cumulative weekly COVID-19 Vaccination data to the Weekly COVID-19 Vaccination
Modules. Data can be reported to these modules in three ways:

. replacing the optional excel data tracking worksheets previously offered to facilities to assist with reporting to the
https://www.cdc.gov/nhsn/pdfs/ltc/covidva Weekly COVID-19 vaceination oduies

This guide provides additional information on the third option listed above. The optional Event-Level COVID-19

X / C 1 9 - eve nt_ 1 aVO ut_ 5 O 8 D df Vaccination Form was developed to assist facilities with entering, logging, and tracking COVID-19 vaccine person-level
L

data directly in NHSN. These data include counts of residents and HCP, or staff, who received any COVID-19 vaccine.

CrEALING A NEW ENIY ..ot et cee e ae st ees s ss s sae b e ras s messseaesre e s e se et s ems e e s s e ae e Ra e e s s eae e bR e b e ame s eR e s e s £ e Rn e s s et nan s mnn s e e e s rnenennn

https //WWW Cdc_gov/nhsn/pdfs/ltc/covi dva EXQIMIPIE 12 ENLEIING @ NEW FECOM 1o eeesoeeeee s eees e seeeeeeeeeeesseeeseseees s eeere s eeeeesseersseeeee e eersesseeeeseeeeee e

Example 2: Updating an eXiStiNG FECOMM ....uoiieiieeiiriieesesieses e ssessnsssnssssessreesessae s easssasssanesesnsssnessasssasnessensssanssennsesnsssnassane

X/ eve nt_ qr‘g_ 5 O 8 . p df Example 3: Adding a resident that was discharged and retUrNS c.......ocoov oo ee et e ee e neneeens

Example 4: A resident’s vaccination status Changes OVEILIME ..o ecveeriie e e e s rre e sn e nsssaa nnm e n e sreeneene

co v & A W W N

Upload historic data from Excel Event-Level Vaccination Form (Single Use) ...........cccooiooimoiceice e
EXPOIt CSV DPLION ..c.ceeeieiicieeis it ceesees s ae st ess s ss s sae e nms s easssenssaeessese s aes s anns e e ssanse s naesanassnassbnnssennessnassnnsssnnsssrnsesnsnsennsesnsssnnses L1

AGILIONA] RESOUITES: .......oviiiiiiiieiieee ittt et e e eese sees £ em 2t em et eme s aeaseaem b eae et eae s ce et e snn e msnteaessensssenseseseneeseneesenenenaens 12
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https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/c19-eventlevel-508.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/c19-event-layout-508.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/event-qrg-508.pdf

General Resources

Weekly HCP & Resident COVID-19
Vaccination

Long-term care facilities can track weekly COVID-19 vaccination data for residents and healthcare
personnel (HCP) through NHSN.

L L LLLLLLLLLSS L L LLLLLLLLLLLLLS l/.//, ///// PV YVVYVYWY

Protocol

Weekly COVID-19 Vaccination Protocol for Healthcare Personnel B [PDF - 500 KB] - January
2022

Weekly COVID-19 Vaccination Protocol for Residents [ [PDF - 400 KB] - November 2021
WV VI I IVIIIIIVIVIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIV

Data Collection Forms and Instructions

All Data Collection Forms are Print-only

PV AP NP P NP AP AP NP AP AP S AP P AP NP AP AP NP P A S AP AP P P P P AP P Y P AP P P A NP NP AP NP NP N AP P

Weekly COVID-19 Vaccination Summary Form for Residents at LTCFs (57.218)_ @ [PDF - 120 KB] -
February 2022

o Table of Instructions I [PDF - 300 KB]

Weekly COVID-19 Vaccination Summary Form for Healthcare Personnel at LTCFs (57.219) B
[PDF - 150 KB] - February 2022

o Table of Instructions I8 [PDF - 350 KB]

Weekly HCP & Resident COVID-19

Vaccination | LTCF | NHSN | CDC

 Remember the definitions for event-
level reporting are the same as those for
the summary level report. Please review
the table of instructions for additional
guidance.
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https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html

Questions or Need Help?

Email user support at: nhsn@cdc.gov

Please write “Event-Level COVID-19
Vaccination Form” in the subject line of the
email along with your facility type

EINHSN EALLIANT soeeene

NATIONAL HEALTHCARE HEALTH SOLUTIONS R o8 e
SAFETY NETWORK anauTy e



mailto:nhsn@cdc.gov

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

NHSN EIALLIANT ixecs
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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

Important Notice:
If Your Facility Would Like NHSN
Technical Assistance

Ensure you have joined our group before you reach out to us.
We cannot provide assistance efficiently unless you join.
Also, when you send an email to us, be sure to copy
NHSN@cdc.gov for reference.
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Need Assistance with NHSN Reporting?

Join our NHSN data group!
Group Name: Alliant Quality-LTC
Group ID: 83378
Joining Password: Alliant20!

b R 47 .

NHSM LV1 Home b )“_?r,‘ Memberships -,y Confer Rights-Long Term Care

1 NHSNL : E

w1
Al

Groups that have access to this facility's data ! Please review the data rights that "LTCF Test Group" is requesting from your facility:
COVID-19 [ - - Verify locations
- Press "accept"” button to confer rights or review current rights before accepting new rights

Facility

U] Facility Information

Confer Right g Enter ID and Password for this facility to join a new group ¥ COVID-19 View Data

Do GrouplD:[ | ¥ COVID-19 CSV Data Upload

Logout E Group Joining Password: \:I .
Leave Accept
Mominate

https://www.youtube.com/watch?v=nCmh60oR]JhoE&list=PLXWmxni-xNHspWHhLIIrqcLGlzXZPljlF&index=1
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https://www.youtube.com/watch?v=nCmh6oRJhoE&list=PLXWmxni-xNHspWHhLlIrqcLGlzXZPljlF&index=1

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
Marilee.Johnson@AlliantHealth.org | 919.695.8331

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

Melody Brown, MSM
Aim Manager, Patient Safety
Melody.Brown@AlliantHealth.org | 678.527.3466
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mailto:Melody.Brown@AlliantHealth.org

Mark Your Calendar!

Shop Talk 3" Thursdays at 2pm ET

Registration Links:
Thursday, May 19t

Visit our website for more info:
https://quality.allianthealth.org/topic/shop-talks/

NHSN ESALLIANT somemve. g
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https://allianthealthgroup.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=allianthealthgroup&service=6&rnd=0.5938600037437463&main_url=https://allianthealthgroup.webex.com/ec3300/eventcenter/event/eventAction.do?theAction%3Ddetail%26%26%26EMK%3D4832534b00000005851ea0d7c31e3c10c47f4e586ff973c1f10b4e84b44bf161d45027b81f64305e%26siteurl%3Dallianthealthgroup%26confViewID%3D219414782665593551%26encryptTicket%3DSDJTSwAAAAWR2hvJCls7YCIG9wj1XlNsbvlmJDh3i7GdC2q3V9YLdw2%26
https://quality.allianthealth.org/topic/shop-talks/

Making Health
Care Better
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https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
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