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If your facility is already enrolled in NHSN and needs to have the Dialysis Component added for the
COVID-19 reporting, please follow the directions below:

1. Loginto your facility in NHSN
2. Select “Facility” on the left side navigation bar

3. Select “Add/Edit Component”
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4. On the Add/Edit Component page, you will see a section for “Components Followed.” Check
the box next to Dialysis.
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5. A warning notice will prompt you to complete information for the Dialysis Component
Primary Contact. Red asterisks indicate the required fields. You will have the option to use
an existing NHSN user or create a new user as the Dialysis Primary Contact.

You must define the Primary Contact for this
component before you can start following it.

- ; ; Go to the Contact Data section of the page

to enter the Primary Contact information.
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