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• Getting to Know the NHSN Website

• Infection Surveillance and Five of the “Big Six”

o Annual Survey (1)

o Monthly Reporting Plan (2)

o Summary Data (3)

o Alerts (4)

• Identifying Health Care-Associated Infections 

(HAIs)

o Infection Window Period

o Date of Event

o Present on Admission (POA) vs HAI

o Repeat Infection Timeframe

• Events (5)

o MDRO Lab ID Events – MRSA and C. diff

o CAUTI / ABUTI

Agenda
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Getting to know the 
NHSN website

DON’T SKIP THIS STEP
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Main page (no login required) 
for training modules, protocols 
(definitions), forms, support 
materials, FAQs

START HERE
Bookmark this page:
www.cdc.gov/nhsn/
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Login 
here

http://www.cdc.gov/nhsn/
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Acute/CAH Modules
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Navigation: CAUTI (example)
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Protocols (a.k.a. definitions)
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Training

NHSN

8

Online training -
no sound

YouTube training –
sound & videos

Accompanying slide set

https://youtu.be/XNP8eLIgNAY
https://nhsn.cdc.gov/nhsntraining/courses/2019/C06CAUTI2019HTML/
https://www.youtube.com/watch?v=XNP8eLIgNAY
https://www.cdc.gov/nhsn/pdfs/training/2019/cauti-508.pdf
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Frequently Asked Questions
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Terminology: Data Collection

• Numerator
o Events (i.e., CAUTI, CLABSI, MRSA, C diff., etc.)

• Denominator (summary data)
oPatient Days

o Indwelling urinary catheter days

oCentral line days

oVentilator days

• Intensive Care (ICU)/Other Locations (not NICU or SCA)

11

Numerator
Denominator
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Data Collection Forms Numerator/Event

12

*Required fields

Recommend filling in patient name (and 
surgeon with SSI events)
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Data Collection Forms 
denominator/summary data
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Missing Device 
Denominator Data 
(helps you determine 
what to do when 
counts were missed)

https://www.cdc.gov/nhsn/pdfs/gen-support/NHSNMissingDenomData_Sep2013.pdf
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CMS Supporting Materials
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Supporting Material
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Newsletters

It’s important 

to read each 

newsletter 

(and email) 

carefully. 
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HAI Checklists
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CAUTI Checklist
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Infection Surveillance 
and Five of the “Big Six”

19
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Infection Surveillance

• Know the NHSN definitions

• Consistently apply the definitions

• Failure to do so = breach of NHSN Rules of Behavior
o Decreases usefulness of national and state comparative data

o Allows unfair comparisons between facilities

• Concerns about the definitions should be sent to NHSN for clarification. 

Concerns should not be addressed by:
o Not reporting events or 

o Deferring to facility or physician clinical diagnosis/judgement

Note: Infection surveillance ≠ clinical diagnosis

• Internal data validation – more information later

• Bottom line = report events that meet definitions; exclude those that don’t

Data Integrity 

20

https://nhsn.cdc.gov/RegistrationForm/index
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Annual 
Facility 
Survey

Monthly 
Reporting 

Plan

Events
Summary  

Data AlertsProcedures

Information 
about facility 

and programs; 
used as part 
of the risk 

adjustment

Delineates 
which 

components  
will be 

followed for 
the month

Numerator -
CAUTIs, SSIs, 
MRSA blood 

stream 
cultures, C. 

diff cultures, 
etc.

Denominator -
indwelling 

urinary 
catheter days, 

central line 
days, patient 

days, etc. 

Incomplete or 
missing data

All surgery 
cases 

followed for 
the month

NHSN: The Big Six

Each one of these is needed to retrieve accurate data (CMS, health department, HQIC)
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Annual Survey 
(1 of 5)

C H A P T E R  3

H T T P S : / / W W W.C D C .G O V/ N H S N / P S C / LO C AT I O N S . H T M L
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https://t.emailupdates.cdc.gov/r/?id=h3af3ad4b%2C1312e60f%2C1317f306&ACSTrackingID=USCDC_2105-DM47152&ACSTrackingLabel=Release%20of%20the%202020%20NHSN%20PSC%20Annual%20Facility%20Surveys%2C%20Tables%20of%20Instruction%2C%20and%20New%20Webpage&s=4oVZaCSmMYt_KNtZaW-NDomDXoOCbVlwuvz18ULX9R8
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Two Annual Surveys

You need to complete an annual survey for:

1. Patient Safety Component and

2. Healthcare Personnel Safety Component

23
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Additional components include:
• Facility Microbiology 

Laboratory Practices (consult 
with lab)

• Infection Control Practices

• Facility Neonatal or Newborn 
Patient Care Practices (consult 
with NICU medical or nursing 
director)

• Antibiotic Stewardship 
Practices (consult with 
Pharmacist or other 
stewardship champions)

• Water Management Program 
(optional)

• Purpose:  Provides risk adjustment, allowing comparison of performance 
and quality across organizations, practitioners and communities.

• NHSN suggests completion by Feb. 15 to ensure CMS data is risk-adjusted 
with the latest survey. No later than March 1.

24
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Medical School Affiliation

If you meet both #2 and #3 above, select #1.

Three different levels of medical school affiliation:

1. Major Teaching – Facility trains medical students, nursing students and post-
graduate residents.  Note that there is no minimum number of students that must 
be present for your facility to be attached/affiliated with a medical school.

2. Graduate Teaching – Facility trains only post-graduate medical (MD/DO only) 
residents/fellows.

3. Undergraduate Teaching – Facility trains current (undergraduate) medical students 
and/or nursing students.

25
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Monthly Checklist

26
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Monthly Reporting 
Plan 

(2 of 5)

C H A P T E R  3

27
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• Recommend adding no more 
than two months at a time.

• Once the reporting plan is 
complete and accurate, can copy 
each section from the previous 
month.

28
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Monthly Reporting Plan 

Devices

Don’t forget to scroll to the 
bottom to see what options 
are available.
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Monthly Reporting Plan 

Procedures

No need to 
put “In” and 

“Out” on 
separate lines 
– combine on 

one line

30



©2021 CHA

Terminology: FacWideIN

Overall Facility-Wide Inpatient (FacWideIN)

1. Includes all inpatient units where denominator data are 
collected (indwelling urinary catheter days, central line days, 
patient days, etc.) 

2. Includes emergency department

3. Includes 24-hr observation location (very rare to have this 
dedicated unit)

31
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Monthly Reporting Plan

MDRO Module

Do not mark this box 
(not intuitive)
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Summary Data 
(3 of 5)

A . K . A .  D E N O M I N AT O R  D ATA         

E N T E R  A F T E R  T H E  M O N T H  H A S  E N D E D
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Summary Data: Adding

SCA/ONC - e.g., dialysis, transplant, oncology

34

#1

#2
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#1 Device Associated -
ICU/Other Locations

Enter 1 summary data page for each 
inpatient unit mapped in NHSN; If there 
are five inpatient locations mapped, add 
five denominator summary data pages

Reporting No Events
Don’t worry if box is marked No and later an event is 
identified; the box will be automatically unchecked 
(associated with Alerts). Only mark items in reporting plan.

X
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Counting Denominator Data

• Device-associated denominator data should be 
collected/counted at the same time each day. 
Midnight is the ideal time (end of day count). 

Counting examples:

o Patient has an indwelling urinary catheter (IUC) 
inserted at 11:30 p.m. When the count is taken 
at midnight, this will count as 1 IUC day. 

o Count is taken at midnight. A patient has his IUC 
removed at 12:30 a.m. Do not adjust the 
midnight count taken ½ hour earlier.

36
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Counting Denominator Data

• Include all patients residing in an inpatient unit at the time of the “count”, 
regardless of the facility’s categorization as “observation” or “hospice” 
patient, or that they are in a swing bed within an inpatient unit. [Source: 
FAQs: Miscellaneous] 

• For more information refer to: Determining Patient Days for Summary Data 
Collection: Observation vs. Inpatient and Determining Admission Counts for 
Summary Data Collection

37

https://www.cdc.gov/nhsn/PDFs/PatientDay_SumData_Guide.pdf
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Denominator 
Collection Tool

Missing Device 
Denominator Data 
(helps you determine 
what to do when 
counts were missed)

38

https://www.cdc.gov/nhsn/pdfs/gen-support/NHSNMissingDenomData_Sep2013.pdf
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Central Line Denominator Counts

• Know the “central line” definition (i.e., what is a central line) and train staff who 

are collecting data (also train on indwelling urinary catheters)

• Only record 1 central line day for a patient that has > 1 line (for example, if a 

patient has 2 central lines, only record 1 line day in daily midnight count)

• Line does not need to have been accessed to be counted in summary data line 

day counts 

• Access does count when making a CLABSI event determination

Type of Data Count Access Needed to Include in Count

Summary Data (denominator) – line day 
counts

No

CLABSI Determination (numerator) – event 
day counts

Yes – in place > 2 consecutive calendar 
days following first accession

Refer to Chapter 4

39
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Summary Data: Adding

SCA/ONC - e.g., dialysis, transplant, oncology

40

#1

#2
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Reminder
Terminology: FacWideIN

Overall Facility-Wide Inpatient (FacWideIN)

1. Includes all inpatient units where denominator data are 
collected (indwelling urinary catheter days, central line days, 
patient days, etc.) 

2. Includes emergency department

3. Includes 24-hr observation location (very rare to have this 
dedicated unit)

41
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#2 - MDRO and CDI FacWideIn

If facility has no IRF, IPF, a NICU or a well-baby 
unit . . . Then all patient days will be the same and 
all admissions will be the same.

If you have IRF, IPF, NICU or well-baby unit, read the 
instructions for lines 2 and 3

Totals for all 
inpatient units

Do not mark this box (not intuitive)

42

Reporting No Events:  Don’t worry if marked No and later an event is identified; the box will be 
automatically unchecked (associated with Alerts). Only mark items in reporting plan.
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#2 - MDRO and CDI ED

43

Reporting No Events:  Don’t worry if marked No and later an event is identified; the box will be 
automatically unchecked (associated with Alerts). Only mark items in reporting plan.
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C. diff – Quarterly Test Type

Note: 
PCR testing should be 
indicated by selecting 
“NAAT”. 

44

Talk with 
lab team
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Alerts
(4 of 5)

I N - P L A N  D ATA  I S  I N C O M P L E T E  O R  M I S S I N G

45
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No accurate data 
analysis can be 
completed until 

alerts are 
corrected

Remedy all alerts 
at least once a 

month

46
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DA = Device Associated Module
MDRO = MDRO Module (C. diff / MRSA)

Add missing summary data

47
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Confirm the procedures were 
not performed that month, 

then check the box

48
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Confirm there were no events for this 
procedure, then check the box.  Don’t worry, 
if an event is identified later, just enter it as 

normal . . . This checked box will clear.

49
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Events
(5 of 5)

C H A P T E R S  2 ,  4 - 1 2
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Do not enter an event into 
NHSN unless it meets the 
definitions (protocols).

52
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Identifying HAIs

C H A P T E R  2

53
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Infection Window Period (IWP)
Applies to: CAUTI, CLABSI and Ch 17

Does not apply to: SSI, LabID (MRSA, C. diff), VAE, PedVAE

The IWP is defined as the 7 days during which all site-specific infection 

criteria must be met. It includes: 

3 days before

Date of first positive diagnostic test that is 

used as an element of the site-specific 

criterion

OR

In the absence of a diagnostic test, use the 

date of the first documented localized sign or 

symptom that is used as an element of the 

site-specific criterion

3 days after

7
-d

ay in
fectio

n
 w

in
d

o
w

 p
e

rio
d

Start in the 
middle, with 

a positive 
diagnostic 

test result or 
a sign/ 

symptom
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IWP Practice

• Positive urine culture (E. coli > 100k) collected on Sept. 4

IWP = Sept. 1 - 7

55

What is the 
IWP?



©2021 CHA

IWP Practice

• Blood culture collected (Staph aureus) on Oct. 15

IWP = Oct. 12 - 18

56



©2021 CHA

IWP Practice

• Positive C. diff culture collected May 2

IWP = NOT APPLICABLE (only applies to CAUTI, CLABSI and Ch. 17)

57
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Date of Event (DOE)
Applies to: CAUTI, CLABSI and Ch 17 

Does not apply to: SSI, LabID (MRSA, C. diff), VAE, PedVAE

DOE is the date the first element used to meet a NHSN definition occurs 
for the first time within the 7-day IWP.

*** Must know the DOE before determining POA or HAI  ***

58
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POA vs HAI
Applies to: CAUTI, CLABSI and Ch 17 

Does not apply to: SSI, LabID (MRSA, C. diff), VAE

Present on admission (POA)
DOE occurs on the day of admission* or the day after admission to an inpatient location 
(or two days before admission). 

Healthcare-associated infection (HAI)
DOE occurs on or after the 3rd calendar day of admission* to an inpatient location.      
Day of admission = calendar day 1.

* Day/date of admission = date the patient is physically admitted to an inpatient location.

59
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DOE Practice

Date SUTI 

Criterion
8 – Sept. Admit
9
10
11 Qualifying temperature
12
13 Urine culture: E coli >100,000 CFU/ml
14 Qualifying temperature
15
16
17

7-day 

infection 

window 

period

DOE

60

Start Here

What is 
the 

DOE?

HAI or 
POA?
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DOE Practice

Date SUTI 

Criterion
16 – Sept. Admit - Qualifying temperature
17
18 Urine culture: E coli >100,000 CFU/ml
19 Qualifying temperature
20
21
22 Qualifying temperature
23
24
25

7-day 

infection 

window 

period

DOE

61

Start Here

What is 
the 

DOE?

HAI or 
POA?
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Date of 

event = 

start of RIT

Repeat Infection Timeframe (RIT)
Applies to: CAUTI, CLABSI and & Ch 17

Does not apply to: SSI, LabID (MRSA, C. diff), VAE

RIT is the 14-day 
timeframe during 
which no new 
infections of the 
same type are 
reported. The RIT 
applies to both POA 
and HAI 
determinations. 
• DOE = Day 1.
• RIT applies 

during a single 
admission, 
including day of 
discharge and 
the day after.

7-day 

infection 

window 

period

62
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Secondary BSI and Secondary 
BSI Attribution Period (SBAP)

Secondary BSI
The possibility exists that a bloodstream infection 
(BSI) may be secondary to a non-blood source of 
infection, therefore not a CLABSI; however, the BSI 
must occur within the . . . 

Secondary BSI Attribution Period
SBAP = IWP + RIT (14-17-day range, depending 
upon DOE)

It’s a complicated process . . . must follow all of the detailed 
rules . . . can’t just say “It’s secondary to wound infection.” 
Attributing a BSI to another infection must be proven. If BSI can 
be proven to be secondary to another infection, then it is not 
reported as a primary CLABSI.

Refer to Chapters 2, 4, 17.

63



©2021 CHA

Location of Attribution and 
Transfer Rule Exception

• The HAI is attributed to the inpatient location where patient was 
assigned on the DOE. This does not apply to LabID (MRSA/C diff).

• If the DOE is on the date of transfer or discharge or the next day, the 
infection is attributed to the transferring/discharging location. 

• Receiving facilities should share information about such HAIs with the 
transferring location or facility to enable accurate reporting.

o If notified by a receiving facility that transferred patient had a positive urine 
or blood culture upon admission, review the case to determine if it is a 
CAUTI or not.

64



©2021 CHA

Worksheet Generator

65
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MDRO: LabID

C H A P T E R  1 2

66
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Chapter 12

LabID 
Event
Reporting

68

X
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LabID Event

• LabID Event reporting is based strictly on laboratory testing data (proxy 

measure). No signs and symptoms are considered.

• LabID events are attributable to the location where the positive specimen is 

collected; transfer rule does not apply.

• All MRSA blood and C. diff specimens must be entered into NHSN (without 

regard to POA or HAI).

• Note: Most facilities do not monitor MDRO and C diff infection surveillance 

(involves signs and symptoms), they monitor LabID (they are different).

In NHSN language, LabID ≠ infection surveillance

69
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Reminder
Terminology: FacWideIN

Overall Facility-Wide Inpatient (FacWideIN)

1. Includes all inpatient units where denominator data are 
collected (indwelling urinary catheter days, central line days, 
patient days, etc.) 

2. Includes emergency department

3. Includes 24-hr observation location (very rare to have this 
dedicated unit)

70
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MDRO Duplicates

Figure 2. MDRO Test Result Algorithm for 
Blood Specimens Only Laboratory-
identified (LabID) Events

Refer to Chapter 12, pages 12-9 and 12-22

71

Figure 3. C. difficile Test Result Algorithm 
for Laboratory-identified (LabID) Events
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We have a positive MRSA blood result 
from an inpatient . . . 

72
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Adding MDRO Event*

73

*All positive MRSA BSI 
and C. diff labs = Events
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Inpatient Example (MRSA)

74
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Now we have a positive C. diff result 
from an ED patient . . . 

75
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C. diff – Two-step Testing

• If the lab performs two-step testing for C. diff on the same 
unformed stool specimen, the finding of the last test performed 
on the specimen will determine if the results are reported. 

• For example:
o Step 1 - GDH (glutamate dehydrogenase antigen) test is indeterminate; 

then 

o Step 2 - NAAT (nucleic acid amplification test) (a.k.a. PCR) test is run

• If step 2 is positive, report into NHSN

• Always defer to the results of the last test run on the same specimen

76
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ED Example (CDIF)

77
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CDI Categorization (LabID Event)

Community-Onset (CO)
Specimen collected in an outpatient location or in an inpatient location ≤ 3 
days after admission to the facility (i.e., hospital days 1 [admission], 2 or 3)

Healthcare Facility-Onset (HO)
Specimen collected > 3 days after admission to the facility (i.e., on or after 
hospital day 4)

Community-Onset Healthcare Facility-Associated (CO-HCFA) (applies to CDI only)

LabID Event specimen collected from a patient who was discharged from the 
facility ≤ 4 weeks prior to the date current stool specimen was collected.

Note: 
MRSA is only classified as CO or HO; there is no CO-HCFA classification.

78
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Inpatient Rehab (IRF) and 
Psychiatric (IPF) Facilities

NHSN considers in-house transfers to IRFs and IPFs a continuous stay for NHSN 
reporting purposes.
• Facility admission date for a LabID event should reflect the date the patient was 

physically admitted into either the inpatient location for the acute care hospital (ACH) 
or the IRF/IPF location, whichever comes first during that patient stay.

Example:
• ACH monitors LabID events and has an IRF unit with a unique CCN. Post-surgery 

patient is a direct admit to IRF on 1/15 (ACH did not do the surgery). The patient has a 
status change on 1/20 and is transferred to a med/surg unit, so he’s actually 
discharged from IRF and admitted to ACH. 1/21 MRSA+ blood cultures are collected on 
med/surg unit.
o For NHSN reporting purposes, the admit date is 1/15 and the LabID event is attributed 

to where the specimen was collected (med/surg).
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CAUTI
Catheter-Associated Urinary Tract Infection

C H A P T E R  7

80
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Each day an indwelling urinary catheter 
remains in place, the patient has a 3-7% 
risk of acquiring a CAUTI

81

It is estimated there are more than 
13,000 deaths each year in the U.S. 
associated with CAUTI
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CAUTI and ABUTI

Indwelling urinary catheter: A drainage tube that is inserted into the urinary bladder 
through the urethra, is left in place and is connected to a drainage bag.

• The following do not qualify: straight catheterization, in and out catheter, 
condom catheter, suprapubic catheter, nephrostomy tubes, ileal conduit (read 
Chapter 7 for complete details).

SUTI 1

A: Catheter-
associated

B: Non-
catheter-

associated

SUTI 2

Catheter-
associated

Non-catheter-
associated

ABUTI

Catheter-
associated

Non-catheter-
associated

Any Age Infant ≤ 1 yr. Any Age

Today’s 
Focus

Today’s 
Focus

83
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SUTI 1a

Patient must meet 1, 2 and 3 of the following:

1. Patient has a urine culture with no more than 2 species of 
organisms, at least 1 of which is a bacterium of ≥ 105 CFU/ml.

84
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SUTI 1a (cont’d.)

2. Patient has at least 1 of the following signs or symptoms:

• Fever (> 38.0 °C, 100.4 °F)

• Suprapubic tenderness *

• Costovertebral angle pain or tenderness *

• Urinary urgency ˄

• Urinary frequency ˄

• Dysuria (painful urination) ˄

* With no other recognized cause
˄ These symptoms cannot be used when catheter is in place (but may occur after 
removing catheter) 

85
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SUTI 1a (cont’d.)

3. Patient had an indwelling urinary catheter (IUC) that had been in 
place for more than 2 consecutive days in an inpatient location 
on the DOE (day of device placement = Day 1) 

AND was either:

Still present for any portion of the calendar day on the DOE

OR

Removed the day before the DOE

All elements of SUTI 1a must occur within the 7-day IWP.

If patient meets all 3 criteria              SUTI 1a CAUTI    

86
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ABUTI (Asymptomatic Bactermic UTI)

1. Patient with* or without an indwelling urinary catheter has no signs 
or symptoms of SUTI 1 or 2

2. Patient has urine culture with no more than 2 species of organisms; 
at least 1 of which is a bacterium of ≥105

3. Patient has organism identified from blood specimen with at least 1 
matching bacterium to the >105 bacterium identified in the urine 
specimen

OR
Meets LCBI 2 (without fever) and matching common commensal(s) 
in urine

*Patient had an IUC in place for more than two consecutive days in an inpatient location on 
the DOE, and IUC was in place on the DOE or the day before

87
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CAUTI Tips

• Suprapubic tenderness

o May include lower abdominal pain or bladder discomfort, but not 

generalized “abdominal pain.”

• Costovertebral angle pain

o May include left or right lower back or flank pain, but not 

generalized “low back pain.”

• If patient is admitted with a catheter, admission date is Day 1                             

when determining catheter day count for events (i.e., > 2 days).

88
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CAUTI Tips

• Catheter count begins anew if a full calendar day occurs 
between removal/reinsertion.

89
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Urine Culture Clarification

• Candida species or yeast not otherwise specified are 
excluded as organisms in the UTI definition; therefore, blood 
with these organisms cannot be secondary to UTI.

• Urine culture with yeast can be included as long as there is at 
least 1 bacterium with ≥ 105 CFU/ml and no more than 2 
organisms (e.g., ≥ 105 CFU/ml of E. coli and ≥ 105 CFU/ml of C. 
albicans)

• Urine cultures with > 2 organisms are routinely regarded as 
contaminated cultures and are not used for NHSN CAUTI 
surveillance (e.g., mixed flora)

90
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CAUTI
Practical Step-by Step Process

• Identify a positive urine culture ≥ 105 (not yeast)

• Does the patient currently have or recently had an IUC

• Determine 7-day IWP (using positive urine culture as the middle of window)

• Plot other CAUTI criteria on the 7-day grid (fever, urgency, etc.) 

• Determine DOE

o Are all required elements present within IWP? 

o What is the date of the first eligible element in the window? This is the DOE.

• Determine if patient had IUC in place for > 2 days on DOE and if the IUC was 

still in on DOE or removed the day before DOE

• Use DOE to determine POA or HAI

• Assign LOA (location where patient assigned on DOE)
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CAUTI Case Study

3/2 Patient age 12 admitted, Foley inserted in ED

3/3 Temperature 38.0 °C (100.4 °F)

3/4 Temperature 38.4 °C (101.1 °F)

3/5 Urine culture collected and positive for 105 CFU/ml 
Staphylococcus aureus

3/6 Temperature 38.3 °C (101 °F)

3/6 Foley removed

3/7 Urgency

What’s the first step?
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CAUTI Case Study

Date Infection Window Period

3/2 Admit IUC inserted

3/3 Temp 38.0° C 

3/4 Temp 38.4° C 

3/5 Urine culture positive for 105 CFU/ml 
Staphylococcus aureus

3/6 Temp 38.3° C        IUC removed

3/7 Urgency

3/8

3/9

Start with 
positive 

diagnostic 
test

7-day IWP
3 days before

and
3 days after

DOE = Day 3
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Monthly Checklist
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Data Validation Guidance

The NHSN 2020 Toolkit for Internal Data Quality 
Checks is designed to assist facilities in conducting 
data quality checks (suggested annually, quarterly, 
monthly and routinely).

• CAUTI

• CLABSI

• SSI – COLO

• SSI – HYST

• MRSA BSI LabID

• C. diff Lab ID
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NHSN@cdc.gov

If you’ve reviewed the manual and website, including FAQs, but are 
still confused, email the helpdesk.

• There is no phone number to call.  All helpdesk interaction is by 
email.

• In the subject line, put what item is being inquired about (i.e. 
CAUTI, MDRO, SSI, reporting plan, etc.).  [Subject:  NHSN CAUTI]

• Be sure to include only the pertinent information (specific to the 
definition) needed so that they can assist. They do not need to 
know patient’s medical history or “extenuating” circumstances.

• CC: yourself on the email, as a reminder that NHSN response is 
pending.
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Thank you.

Toni.Foos@cha.com
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NHSN Key Document Links
Educational Roadmaps (sides 9, 67, 82) 

https://www.cdc.gov/nhsn/training/roadmap/index.html

Data Collection Forms (slide 13)

Missing Device-associated Denominator Data: https://www.cdc.gov/nhsn/pdfs/gen-

support/NHSNMissingDenomData_Sep2013.pdf

Infection Surveillance (slide 20)

NHSN Rules of Behavior: https://nhsn.cdc.gov/RegistrationForm/index

Annual Survey (slide 22) 

• Chapter 3: https://www.cdc.gov/nhsn/pdfs/pscmanual/3psc_monthlyreportingplancurrent.pdf

• Blank Preview Forms (Jan. 2021)*

• Acute Care Hospital Survey: https://www.cdc.gov/nhsn/forms/57.103_pshospsurv_blank.pdf

• Long Term Acute Care (LTAC) Hospital Survey: 

https://www.cdc.gov/nhsn/forms/57.150_LTACFacSurv_BLANK.pdf

• Inpatient Rehabilitation Facility (IRF) Survey: 

https://www.cdc.gov/nhsn/forms/57.151_REHABFacSurv_BLANK.pdf

• *Instructions located within blank forms above

• FAQS: https://www.cdc.gov/nhsn/faqs/faq-annual-survey.html
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NHSN Key Document Links

CHA NHSN Monthly Checklist (slide 26, 94) https://cha.com/wp-content/uploads/2021/01/NHSN-

Monthly-Checklist.pdf (Jan. 2021)

Monthly Reporting Plan (slide 27)

Chapter 3: https://www.cdc.gov/nhsn/pdfs/pscmanual/3psc_monthlyreportingplancurrent.pdf

Instructions: https://www.cdc.gov/nhsn/forms/instr/57_106.pdf

Summary Data (slide 33)

Instructions ICU/Other Locations: https://www.cdc.gov/nhsn/forms/instr/57_118.pdf

Instructions Specialty Care/Oncology Areas: https://www.cdc.gov/nhsn/forms/instr/57_117.pdf

Instructions Neonatal ICU: https://www.cdc.gov/nhsn/forms/instr/57_116.pdf

Instructions MDRO and CDI: https://www.cdc.gov/nhsn/forms/instr/57_127.pdf

Counting Denominator Data (slide 37)

Determining Patient Days for Summary Data Collection: 

https://www.cdc.gov/nhsn/PDFs/PatientDay_SumData_Guide.pdf

Denominator Collection Tool (slide 38)

Missing Device-associated Denominator Data: https://www.cdc.gov/nhsn/pdfs/gen-

support/NHSNMissingDenomData_Sep2013.pdf
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NHSN Key Document Links

MDRO and CDI Summary Data (slide 42)

Instructions: https://www.cdc.gov/nhsn/forms/instr/57_127.pdf

Alerts (slide 45)

Guidance: https://www.cdc.gov/nhsn/pdfs/gen-support/nhsn-alerts.pdf

Identifying HAIs (slide 53)

Chapter 2: https://www.cdc.gov/nhsn/pdfs/pscmanual/2psc_identifyinghais_nhsncurrent.pdf

Worksheet Generator (slide 65)

Worksheet: https://www.cdc.gov/nhsn/xls/general-rules-worksheet.xlsx

MDRO:LabID (slide 66)

Chapter 12: https://www.cdc.gov/nhsn/pdfs/pscmanual/12pscmdro_cdadcurrent.pdf

CAUTI (slide 80)

Chapter 7: https://www.cdc.gov/nhsn/pdfs/pscmanual/7psccauticurrent.pdf

Internal Data Validation (slide 95)

2020 Toolkit: https://www.cdc.gov/nhsn/pdfs/validation/2020/2020-nhsn-iv-for-facilities-508.pdf
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