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Instructions for Completion of Daily Summary Data for Pathogens of High Consequence Form 
(57.130) 
 

The following table provides instructions for completing each section on the Pathogens of High Consequence (Infectious 

Diseases of Public Health Concern) form in the NHSN Patient Safety Component. 

 
Data Field Instructions for Data Collection 

1a. NHSN Org ID Required. The NHSN-assigned ID will be auto-entered by the computer. 

1b. Reporting for Date Required. The reporting date will auto-enter into the form based on the date selected from the calendar. 

The reporting for date represents the date for which the counts and/or responses in the module apply. For 

example, if reporting the number of new hospital admissions of pediatric patients with measles for 

Wednesday April 16, 2025, then Wednesday April 16, 2025 should be selected on the calendar view as the 

day for which counts are being reporting in the IDPHC module. 

2. Entering Data For Required. Select the disease or condition for which identified cases will be reported from the drop-down 

menu.  

3a. Total number all 

hospitalized patients with 

confirmed disease 

Required.  

Enter the total number of patients hospitalized in an inpatient bed who have confirmation of the disease or 

condition for which you are reporting. Include those in observation beds. 

  

The value reported for 3a. should be equal to the sum of the values reported in fields 3c. all hospitalized adult 

patients with confirmed disease and 3e. all hospitalized pediatric patients with confirmed disease. 

 

See protocol for the confirmatory disease case definitions. 

3b. Number of new admissions 

of adult patients with 

confirmed disease 

Required.  

Enter the number of adult patients 18 years of age and older who were admitted to an inpatient bed 

(regardless of whether the bed is designated as pediatric or adult) who had confirmation of the disease or 

condition for which you are reporting at the time of admission.  
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Data Field Instructions for Data Collection 

 

The value reported for 3b. should be less than or equal to the value reported in field 3c. All hospitalized adult 

patients with confirmed disease (e.g., adult new admissions are a subset of total adult patients hospitalized 

on a given day). 

 

See protocol for the confirmatory disease case definitions.  

3c. All hospitalized adult 

patients with confirmed 

disease  

Required.  

Enter the total number of adult patients 18 years of age and older who are hospitalized in an inpatient bed 

and have confirmation of the disease or condition for which you are reporting. Include those in observation 

beds. 

 

See protocol for the confirmatory disease case definitions. 

3d. Number of new admissions 

of pediatric patients with 

confirmed disease  

Required.  

Enter the number of pediatric patients 0-17 years of age who were admitted to an inpatient bed (regardless 

of whether the bed is designated as pediatric or adult) who had confirmation of the disease or condition for 

which you are reporting at the time of admission.  

 

The value reported for 3d. should be less than or equal to the value reported in field 3e. All hospitalized 

pediatric patients with confirmed disease (for example, pediatric new admissions are a subset of total 

pediatric patients hospitalized on a given day). 

 

See protocol for the confirmatory disease case definitions.  

3e. All hospitalized pediatric 

patients with confirmed 

disease  

Required.  

Enter the total number of pediatric patients 0-17 years of age who are hospitalized in an inpatient bed and 

have confirmation of the disease or condition for which you are reporting. Include those in observation beds. 

 

See protocol for the confirmatory disease case definitions.  

4a. Total number all 

hospitalized patients with 

unconfirmed disease 

Conditionally required*.  

This field is required to be reported for the following conditions: CCHF, Dengue, Ebola, Lassa, Measles, Mpox, 

Nipah. 
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Data Field Instructions for Data Collection 

 

Enter the total number of patients hospitalized in an inpatient bed who have an unconfirmed status of the 

disease or condition for which you are reporting. Include those in observation beds. 

  

The value reported for 4a. should be equal to the sum of the values reported in fields 4c. All hospitalized adult 

patients with unconfirmed disease and 4e. All hospitalized pediatric patients with unconfirmed disease. 

 

See protocol for the unconfirmed disease case definitions. 

4b. Number of new admissions 

of adult patients with 

unconfirmed disease 

Conditionally required*.  

This field is required to be reported for the following conditions: CCHF, Dengue, Ebola, Lassa, Measles, Mpox, 

Nipah. 

 

Enter the number of adult patients 18 years of age and older who were admitted to an inpatient bed 

(regardless of whether the bed is designated as pediatric or adult) who had an unconfirmed status of the 

disease or condition for which you are reporting at the time of admission.  

 

The value reported for 4b. should be less than or equal to the value reported in field 4c. All hospitalized adult 

patients with unconfirmed disease (e.g., adult new admissions are a subset of total adult patients hospitalized 

on a given day). 

 

See protocol for the unconfirmed disease case definitions. 

4c. All hospitalized adult 

patients with unconfirmed 

disease  

Conditionally required*. 

This field is required to be reported for the following conditions: CCHF, Dengue, Ebola, Lassa, Measles, Mpox, 

Nipah. 

 

Enter the total number of adult patients 18 years of age and older who are hospitalized in an inpatient bed 

and have an unconfirmed status of the disease or condition for which you are reporting. Include those in 

observation beds 

 

See protocol for the unconfirmed disease case definitions. 
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Data Field Instructions for Data Collection 

4d. Number of new admissions 

of pediatric patients with 

unconfirmed disease  

Conditionally required*.  

This field is required to be reported for the following conditions: CCHF, Dengue, Ebola, Lassa, Measles, Mpox, 

Nipah. 

 

Enter the number of pediatric patients 0-17 years of age who were admitted to an inpatient bed (regardless 

of whether the bed is designated as pediatric or adult) who had an unconfirmed status of the disease or 

condition for which you are reporting at the time of admission.  

 

The value reported for 4d. should be less than or equal to the value reported in field 4e. All hospitalized 

pediatric patients with unconfirmed disease (e.g., pediatric new admissions are a subset of total pediatric 

patients hospitalized on a given day). 

 

See protocol for the unconfirmed disease case definitions. 

4e. All hospitalized pediatric 

patients with unconfirmed 

disease  

Conditionally required*.  

This field is required to be reported for the following conditions: CCHF, Dengue, Ebola, Lassa, Measles, Mpox, 

Nipah. 

 

Enter the total number of pediatric patients 0-17 years of age who are hospitalized in an inpatient bed and 

have an unconfirmed status of the disease or condition for which you are reporting. Include those in 

observation beds. 

 

See protocol for the unconfirmed disease case definitions. 

 

*These fields are not available for reporting for the following conditions: Toxigenic vibrio cholera. These fields are required to be reported for all 

other conditions available in the drop-down, for data field 2. Entering data for. (CCHF, Dengue, Ebola, Lassa, Measles, Mpox, Nipah) 

 


