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NHSN Long-Term Care Facility (LTCF)
LabID Event Reporting Guidance

Purpose of Document:

The purpose of this guidance document is to assist long-term care facilities (LTCFs) with reporting laboratory-identified (LabID) events: Multidrug-
Resistant Organism (MDRO) and Clostridioides difficile Infection (CDI; Cdifficile) in the CDC’s National Healthcare Safety Network (NHSN) LTCF
Component. LTCFs eligible to report LabID events (MDRO and CDI) data in the long-term care component include skilled nursing facilities/nursing
homes, Intermediate Care Facilities for Individuals with Intellectual Disabilities, psychiatric residential treatment facility, and state veterans’ homes.

Important Notes: LabID Events Key Points for reporting MDRO and CDI
e ALL MDRO and CDI LabID Events must be submitted to NHSN.
o Includes:
= Specimens collected while resident is physically housed in the reporting LTCF.
= Duplicate CDI events with positive laboratory assays.
= Residents with prior history of CDI or when the specimen was collected within the first three days of admission to the LTCF.
= Specimens collected during a brief visit to an outpatient setting, such as an Emergency Department or clinic/physician’s
office.
*The resident returns to your facility on same calendar day of the OP visit or the following calendar day.
o Excludes:
= Do NOT report results from positive isolates collected as part of active surveillance.
= Do NOT report a LablD event for a specimen collected prior to the resident’s admission to your facility or during admission
in another facility.
= Do NOT report Negative C. difficile laboratory assay lab results.

e Submit a Monthly Reporting Plan (MRP) each calendar month in which a facility plans to enter data into the NHSN.

e Surveillance for CDI or MDROs must include all resident care locations in the facility— referred to as facility-wide inpatient or FacWidelN.
o There is not an option to perform surveillance on select or individual units/pods within the facility.

e Submit monthly summary data for each participating month, the facility must report the required denominator data.

e Resolve “Alerts,” if applicable.
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Monthly Reporting Requirements for LabID Events in the LTCF Component:

e A NHSN Monthly Reporting Plan must be completed for each calendar month in which a facility plans to enter data into the NHSN.
o LablID event surveillance must occur for the entire calendar month.

@‘ Add Monthly Reporting Plan
Alerts

Dashboard

l

Reporting Plan Add

Find

Resident 4

A ,)
@1 Add Monthly Reporting Plan

Select the month and year you plan to conduct surveillan~ Mandatory fields marked with *

. Facility ID *:| Test TM3033 (ID 71093) v
and submit LabID event data to NHSN Month*:| v
Year *: v

[J No Long Term Care Facility Component Modules Followed this Month

o First, select “Reporting Plan” and then “Add” from the left navigation bar
o Facility-wide Inpatient (FACWIDEIN) is default location
o Select “CDIF-C. difficile” and “MDRQO” as the “Specific Organism Type”

LabID Event Module

Locations Speific Organism Type Lab 1D Event All Specimens.
| Facility-wide Inpatient (FacWIDEIn) v | | CDIF - C.difficile v|
& | Facility-wide Inpatient (FacWIDEIn) v | | MRSA-MRSA

[ Add Row | Clear Al Rows || Copy from Previous Month

| ACINE - MDR-Acinetobacter

CDIF - C. difficile

CEPHRKLEE - CephR-Klebsiella

CRE - CRE (CRE-Ecoli, CRE-Enterobacter, CRE-Klebsiella)
MRSA/MSSA - MRSA with MSSA

MRSA - MRSA

VRE - VRE

Click to add
additional organisms

o “LablD Event All Specimens” is default
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Common Terms and Definitions used in CDI LabID Events:

e C. difficile positive laboratory assay: (1) An unformed/loose stool that tests positive for C. difficile toxin A and/or B, (includes molecular
assays [PCR] and/or toxin assays); OR (2) A toxin-producing C. difficile organism detected in an unformed/loose stool by culture or other
laboratory means.

e (DI Laboratory-identified (LabID) Event: C. Difficile positive laboratory assay collected while resident is under the care of the reporting
LTCF. Includes residents physically housed and cared for in the reporting LTCF and residents being cared for during a brief outpatient visit in
which the resident returns to the reporting LTCF on the day of the OP visit or the following calendar day.

e Facility-wide Inpatient (FacWidelN): All resident care locations in the facility.

o LablD Event Date: Specimen collection date.

Categorization of CDI LabID Events:
o NHSN will analyze data that have been entered into the application based on the specimen collection date of the most event CDI LadID
event.

e Duplicate CDI LabID event: Duplicate CDI LabID event: Any CDI LabID event submitted for the same resident following a
previous CDI LabID event within the past 2 weeks.

e *Incident CDI LabID event: Either the first CDI LabID event ever submitted for and individual resident in the facility, or a
subsequent CDI LabID event submitted more than 56 days (8 weeks) after the most recent CDI LabID event reported for the
individual resident.

e *Recurrent CDI LabID event: Any CDI LabID Event entered more than 14 days (2 weeks) and less than 57 days (8 weeks)
after the most recent CDI LabID event submitted to NHSN for an individual resident.
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Example: Fictious resident with multiple CDI LabID events entered in NHSN that simplifies NHSN Categorization explanation.

Example: NHSN Classification of CDI Lab ID Events as Incident or Recurrent

Resident ID Current Admit Date  CDI Event Date NHSN Categorization
(specimen collection date)

Incident-The first CDI LabID event ever

111 09/01/2022 09/02/2022 Incident submitted by the reporting LTCF
Duplicate- CDI LabID event reported
1111 09/01/2022 09/10/2022 Duplicate -no further within 2 weeks (<15 days)
categorization Recurrent->14 days and less than 57 days
(8 weeks)
1111 09/01/2022 09/25/2022 Recurrent

Incident-LablD event > 56 days after the
most recent CDI LabID event

1111 09/01/2022 11/28/2022 Incident

*Incident and Recurrent CDI LabID events are further categorized based on:
1. Reported date of current admission to facility
2. Reported specimen collection date (also referred to as date of event)
3. Reported date of last transfer from acute care to the reporting LTCF
e Community-onset (CO) LabID events: Date specimen collected 3 calendar days or less after current admission to the facility
(i.e., days 1, 2, or 3 of admission).
e Long-term Care Facility-onset (LO) LabID event: Date specimen collected greater than 3 calendar days after current admission
date (i.e., on or after day 4).
e LO Events are further sub-classified:
o Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset (LO) LabID event with a specimen collection
date of 4 weeks or less following date of last transfer from an acute care facility to the LTCF.
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How to Submit a LabID Event:

Step 1: To enter a CDI or other LabID event, from the home screen, users must click “Event” and then “Add.”

CCIEEE © s

Alerts
Dashboard ]

» LongTer
Reporting Plan »

Resident

Find

Summary Data *

Incomplete
COVID-19

Step 2: The “ADD Event” page will pre-populate with the Facility ID. The user will need to enter the required resident information, identified by the
red asterisks.
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1 @, Add Event

Mandatory fields markedwith *
Fields required for record completion marked with **
Resident Information
Facility ID #: [ Pike Nursing Home (ID 11106) v
ResidentID #: | | [Find | Find Events for Resident
Medicare number {or comparable railroad insurancenumber): [ |
sexx[ DateofBirth #:[ |10
iy
Race *: [) American Indian/Alaska Native [ Asian
[ Black or African American O Native Hawaiian/Other Pacific Islander
O white [J Middle Eastern or North African
[ Declined to respond [ Unknown
Residenttype [ ¥]
Date of First Admission Date of Current Admission
oracity ] toFadity %]
Event Information
Event Type *:| vl Date of Event *::m

‘Comments

Step 3: The “Resident Type” is auto-populated by NHSN as short stay or long-stay after the user enters the “Date of First Admission to the Facility”
and the “Date Specimen Collected” (specifically for LabID events).

m 5\ NHSN Long Term Care Facility Component Home,| ‘%)
Alerts =

Reporting Plan »

= : SS-Short-stay: On the date of specimen collection
(event date), the resident has been in facility for 100
days or less from date of first admission.

Resident type *:

H
[

LS-Long-stay: On the date of specimen collection
LS - Long Sta . i ois

: (event date), the resident has been in facility for
more than 100 days from date of first admission

Step 4: Enter the “Date of First Admission to Facility” and the “Date of Current Admission to Facility”:

Date of First Admission to Facility:
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If the resident leaves the facility and is away for 30 or more consecutive days, the date of first admission should be updated to the date of return to
the facility. Select the Date of First Admission using the drop-down calendar.

Date of Current Admission to Facility: (Note) Date of current admission must occur BEFORE the date of event.

m "}, NHSN Long Term Care Facility Component Home Page ‘
e
Resident ’
N (tcoffistAdnissin - Date of Current Admission »
o LR tfaiy £ SN2 iy ¢ W03
Analysis 3
Date resident first entered the Most recent date resident entered the facility. If the
facility. This date remains the resident enters the facility for the first time and has not
same even if the resident left for more than 2 calendar days, then the date of
leaves the facility (transfers to current admission will be the same as the date of first
another facility) for short admission. If the resident leaves the facility for more
periods of time (<30 than 2 calendar days (the day the resident
consecutive days). left the facility = day 1) and returns, the date of current
admission should be updated to the date of returnto
the facility.

Step 5: Scroll down to the “Event Information” section. For “Event Type”-select LabID event.

e The Date of event will be the Date the Specimen was collected.

Date of First Admission

. Date of Current Admissi
toFadllity # (09022021 | 20) Date Specimen Collected cannot occur before e Facility . 09022021 | m]
. - -pw 4
Date of Current Admission to Facility =

Event Information

Date Specimen Collected *: ?

Event Type *: [ LABID - Laboratory-identified MDRO or CDI Event v | s

Also referred to

as Date of Event

Step 6: Select the “Specific Organism Type” that you are submitting event data for. After selecting the specific organism type, the remainder of the
page will populate with the relevant questions.
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“Event Information

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event V|

Specific Organism Type *:

ACINE - MDR-Acinetobacter
CDIF - C. difficile

CEPHRKLEB - CephR-Klebsiella
CREECOLI! - CRE-Ecoli |
CREENTERO - CRE-Enterobacter
CREKLEB - CRE-Klebsiella
MRSA - MRSA

IMSSA - MSSA |
VRE - VRE

Step 7: Since LabID Event was selected as the Event Type, the next box requires the user to enter the Specific Organism Type. This box will populate
with all of the organism options available in the LabID Event module. Since a CDI LabID Event is being reported, the user must select CDIFF-C.
difficile as the specific organism type. After selecting C. difficile, the next two boxes will pre-populate with the specimen body site/system-as
digest-digestion system, and specimen source as Stool-stool specimen. There are no other specimen source options when reporting C. difficile
events into NHSN.

HE——— Select CDIF-C. difficile to
Event Type *: [LABID - Laboratory-identified MDRO or CDI Event V| auto_populate specimen
Specific Organism Type *: (SOEIOHTTF NN o, body site and specimen
Specific Organism Type *: ([¢8]| SRR i1 N
Specimen Body Site/System *: [DIGEST - Digestive System M
Specimen Source: *: [STOOL - Stool specimen v|

Step 8: The next box requires the user to enter the location of the resident at the time of specimen collection. The populated resident care locations
are the locations the facility adding during NHSN set-up and should reflect all of the resident care locations in facility. By entering the resident care
location, the facility is able to monitor C. difficile trends in particular locations within the LTCF if they choose to do so.
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Event Information
1D - DEMENTIA UNIT

1 SOUTH - GENERAL @]

100 EAST - DEMENTIA UNIT

1B - BARIATRIC UNIT

2 PSY - PSYCHIATRIC

. . «.|2W -2 WEST DEMENTIA
Specimen Source: *: |3 o AR _ SHORT TERM REHAB

Resident Care Location *: [LNel = BeT SSRGS

.|5 HOS - HOSPICE UNIT

*|DEMENTIA - LOCKED UNIT

Event Type *: [LABI|

Specific Organism Type *:
Specimen Body Site/System *:

Note: Resident care locations must be set-up (mapped) in the NHSN application before reporting events since the event location will be selected
during event reporting.

Step 9: Next, the user is required to select from a drop-down menu the single primary service that best represents the type of care the resident was
receiving on the date the specimen was collected. The available service types are auto populated with NHSN service types, which means they are
not pre-set-up by the facility. The drop-down options for “Resident Care Locations” and “Primary Resident Service Type” options will be the same
regardless of the event being entered into the NHSN.

Event Information
Event Type *: [LABID - Laboratory-identified MDRO or CDI Event V|
Specific Organism Type *: [CDIF - C. difficile V|
Specimen Body Site/System *: [RLCECT Diacatice Cuat

Specimen Source: *: |BARIA - Bariatric
Resident Care Location *: [HOSP - Hospice/Palliative

DEMENT - Long-term dementia
Primary Resident Service Type *: | €12 1100 o8 B s S e T
PSYCH - Long-term psychiatric
SKNUR - Skilled nursing/short term rehab

VENT - Ventilator

Step 10: For the next question, enter “Yes” if the resident has been an inpatient of an acute care facility (Hospital, Long-term acute care hospital, or
acute inpatient rehabilitation facility only) and was directly admitted to your facility in the past four weeks, otherwise select “No”.

If YES is selected, two additional required questions will populate for the user to answer:

e  The date of last transfer from acute care to your facility.




LTCF LabID Event Reporting Guidance
January 2025

e  Was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility?

Event Information

spec ~ Was the resident directly admitted to your facility from an
Spaciined acute care facility in past 4 weeks? If ‘YES' is selected,

additional data must be entered
Resi

Primary Resident Servi ~_——~mUR - Long-term general nursing V|

Has resident been transferred from an acute care facility in the past 4 weeks *?

Note: Resident visits to the ED/ER or outpatient visits (physician’s office) are excluded since these outpatient visits do not represent an actual
inpatient admission into an acute care facility.

Event Information

I
Event Type *: |LABID - Laboratory-identified M

Specific Organism Type *: [CDIF - C_ difficile This answer to this question will be used by
Specimen Body Site/System *: [DIGEST - Digestive Systery  NHSN to determine if the LabID event is
Specimen Source: *: [STOOL - Stool specimen associated with an acute care transfer

Resident Care Location *: \”4 GEN - GENERAL UNIT
Primary Resident Service Type *: | GENNUR - Long-term general nursing

Has resident been transferred from an acute care facility in the past 4 weeks *?

If Yes, date of last transferfrom acute care to your facility *: )

This question will be used by NHSN application to determine if the CDI LabID event should be categorized as Acute Care Transfer-Long-
term Care Facility-onset (ACT-LO) if it is a long-term care facility onset event.

Step 11: You will then need to answer if the resident was on any antibiotic therapy for this specific organism at the time of transfer. If yes, the

resident should be included in the admission count for treatment on the monthly summary. As a surveillance measure, this will inform facilities of
any CDI burden coming in their facility.

10
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Event Information

Event Type *:[LABID - Laboratoryidensiied MORO or CDI Event v/| Date Specimen Collected *: (0110772021 | 25,

Specific Organism Type *: [CI
Specimen Body Site/System +: DI
Specimen Source *:STOOL - Stool specimen v]
Resident Care Location *: [100 EAST - DEMENTIAUNIT |
Primary Resident Service Type *: /GENNUR - Long-term general nursing V|

*2(¥ - Yes V|

Has resident been transferred from an acute cace faciity in the past

s
1f Yes, date of st transfer from acute cave to your facility #:[01052021 | 25

If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *?

f
{ ; y Soyid
= If YES to this question, this resident should also be
LLEGTS burdein :’f ?Dli;:o [ included in the monthly summary count for. Number
Ry of Admissions on C. diff Treatment

Step 12: The final question, “Documented evidence of previous infection or colonization with this specific organism type from a previously
reported LablD Event in any prior month?” is a system auto-populated field and is based on prior months LabID Events. “Yes” or “No” will be auto
filled by the system only, depending on whether there is prior LabID Event entered for the same organism and same patient in the prior

months. This response cannot be edited by the user.

11
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Event Information
Event Type *: [LABID - Laboratory-identified MORO of COI Event v/
Specific Organism Type *: |COIF - C. ditScile v
Specimen Body Site/System #*: |DIGEST - Digestive System v
Specimen Source *: [STOOL - Stool specimen v
Resident Cace Location *: (100 EAST - DEMENTIAUNIT v
Primary Resident Sesvice Type *:[GENNUR - Long-tesm generol nursing v
Has resident been transferred from an acute care facllity in the past 4 weeks #2[Y - Yos v
1f Yes, dote of last transfer from acute care to your facility #:[01/0572021 | 2%,
I Yes, was the resident on antibiotic therapy for this specific ceganism type t the time of transfer to your fadlity #2 (¥ - Yes v|
Documented evidence of previous infection or colonization with this spacific organs! from a previoushy reported LablD Evert in aey price month? Y- Yes
-—\.‘ -

LTCF LabID Event Reporting Guidance

Date Specimen Collected *: 010772021 -z'

Auto-populated by the NHSN.
Non-editable by users

Step 13: The last two field are optional and may be used for local or group use to customize or expand data collected by the LTCF. In the custom
field, up to 50 fields may be customized with date, numeric, or alphanumeric information. The comments section is a place for the user to add
additional information about a particular event. Unlike the custom fields, which must be set up prior to use, comments can be added at the time
the event data is being entered and is free text. Keep in mind that NHSN does not use the data entered in custom fields or comments for any

analysis functions.

12
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/ Optional Custom fields provide
=

PRIOR HX:
CEPHALOSPORINS:

‘Comments

FLUOROQUINOLONE: [VES

CUNDAMYCIN:

\

[TRANSFER FROM GENERAL MEMORIAL. RECENT TREATMENT FOR CHRONIC UTI. |

facilities option to document
additional variables of interest.
Must be set-up before reporting
event

LTCF LablD Event Reporting Guidance

Step 14: Once “Save” is selected, the event will be assigned an event number, and the user will receive a message at the top of the screen indicating

Comments are

free text

the event has been created.

() Addevent

Mandatory felds marked with *

Fialds required for record completion marked with ++

Resident Information

Facility ID #: | Piks Nursing Homa (1D 11106) v,

ResidentID *: [7789311

Last Name: [DUCK
Midle Name :

Sex *:[F - Female v

Find | Find Events for Resident |

Ethnicity *: NOHISP - Not Hispanic or Mot Latino v

Race *:

American Indian/Alaska Native Asian
Black or African American

Mative Havallan/Other Pacifie Islander

First Name : [PETUNIA

Date of Birth *:[Q&0&1934 "0

White Middie Esstern or North African
Declined to respond Unknawn
Residenttype o\ oo coay
Date of First
il - Date of Current Admission -
Admission 10012024 |0, to Faciity +: 020172025 |10
‘to Facility *: - -
Event Infarmation
Event Type *:[LABID - Laboratory-identified MDRO or COI Event v/ Date Specimen Collected *: (020772025 | 18]
Specific Organism Type *: [COIF - C_difficile -
Specimen Body Slte/System +: [DIGEST - Digestive System ~
Specimen Source *: [STOOL - Stonl specimen 5
Resident Care Location #: [BAR - BAR v
Primary Resident Servica Type +: [BARIA- Ban ~

Has resident been

an

Custom Fields @
TEST:

Comments

13
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reported LablD Event in any prior month? ¥ - Yes




LTCF LabID Event Reporting Guidance
January 2025

\‘Z‘ Add Event

M Event 4230 created successfully.

Notes

e If a specimen is collected while the resident is receiving care in an ED or OP setting, the Resident Care Location and Primary Resident Service
Type should indicate the resident’s primary LTCF location and service type prior to the ED or OP visit.

e Surveillance for CDI or MDROs must include all resident care locations in the facility— referred to as facility-wide inpatient or FacWidelN.

e When submitting a LablD event for a specimen collected in an OP setting, the Resident Care Location and Primary Resident Service Type
should reflect the resident’s primary LTCF location and service type on the day of the outpatient visit.

e Do NOT report a LabID event for a specimen collected prior to the resident’s admission to your facility.

e Do NOT report results from positive isolates collected as part of active surveillance.

e There is not an option to perform surveillance on select or individual units/pods within the facility.

e Do NOT report Negative C. difficile laboratory assay lab results.

e Submit summary data for each participating month, the facility must report the required denominator data.

e Resolve “Alerts”, if applicable.

14
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Monthly Summary Data

The monthly summary data elements for participation includes:

e Resident Admissions
e ResidentDays
e Report No Events, if applicable

G- Add Monthly Sammary Data ‘
Narasiry fi® mrtes wih ¢
Pkt rocairad o recer £ scnpietion marhed alh 40
Factiny ) *; [Eikn Mearwng Home (i) 11446) v
Moeth *; Novewder V|
Yoar 43830 v
Oocomintions o Long Towom Care Locations
N e € S SRR TRS e e ST
MO & €8 LD vt R
e Crpmten Tae
R o o e
R ™
B2aderr
e 1A et AN
B [Faciny wite ioationt S AOEI ‘i i Cuaten Faiss
O Bapeet N Gty
.
Prosention Py oess Moses o
N oy .

Step 1: Locate “Summary Data” on left-hand navigation bar, and then “Add.” The NHSN-assigned facility ID will be auto-populated by the system.

Next, select the month and year for which denominator data will be entered.

[ stome |

Alerts

ReportingPlan’ b @1 Add Monthly Summary Data
Resident »

Event »

Summary Data Add Mandatory fields marked with *

Find

Surveys »

T R Incomplete
Users »

Facility 4

Group >

Logout

Fields required for record completion marked with **

Facility D #: |Pike Nursing Home (ID 11106) v

Month #; November V|

Year *:

15
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Step 2: After you select the month and year for which denominator data will be entered, the summary data page will then populate the remainder
of the page to correspond with the monthly reporting plan on file for the selected month and year.
. Every data field with a red asterisk must be completed.

@, Add Monthly Summary Data

Mandatory fields marked with *

This page will populate based on
the module(s) and event(s) selected in
your Monthly Reporting Plan for the

Facility 1D *: [Pike (10 11106) ]

: [Nove:
Year *:[2020 V|

month in which you are entering

summary data.
Denominators for Long Term Care Locations
- Nolong
MDRO & CDI LabiD Event Reporting
Location Code: —
e A vee
Resident
Admissions:
- LI:IDEvu)nWI @ @
W [Facility-wide Inpatient (FacWIDEIn) ‘e s Custom Fields.
Days: Report No Events Dee
.
Prevention Process Measures
- Nolong
E3e

Step 3: Enter the number of residents admitted to the LTCF during the selected calendar month

. The Resident Admissions field is required if
monthly surveillance includes LablD event surveillance.

Note: The total number of residents admitted to the LTCF during the selected calendar month. Includes new admissions and re-
admissions if a resident was out of the facility for more than 2 calendar days and returned.

MDRO & CDI LablD Event Reporting

Spexific Organism Type
Location Code: Cephit- cRE- cRe- MDR-
il MeSA e Kebsiells  OREEOR  poperchacter  Kebuells  COe  pchacter
Resident
%‘W- LablD Event (Al @
.
W [Facility-wide Inpatient (FacWIDEIn) * SERCaE Custom Fields

[Jen
Da%: Report No Events
*

16
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Step 4: Enter “Resident Days.” To calculate resident days, for each day of the month, at the same time each day, record the number of residents in
the facility. At the end of the month, sum the daily counts and enter the total into NHSN.

-When resident days are available from electronic databases (for example, ADT-admission, discharge, transfer records), these sources may be used
if the counts are not substantially different (+/- 5%) from manually collected counts.

MR & CIH LablDy Event Reporting

Speraific v ganksm Type
e R v mm R ficnll mm- mm' © difficile H_H_,,,m
Reslident
Admisslons: LabiiD Everit (AN @ "
w -qulrh.'-wino Inpatient (FacWWIDE ) * = specimens) Custom Flelds
Report Mo Events o

Hesident
Days:

Step 5: You will notice a check mark in each box under the organism or organisms the facility has included in the monthly reporting plan and is
monitoring for the month.

{; y Add Monthly Summary Data ‘

Mandatory fieids marked with ¢

Flelds recuired for record comphetion marked with * ¢

Faciity 1D *; [Pie Nunsing Home (10 11106) v

Month ¢ Seplember v

Yeur *: B V|

A check box will appear for each
b
Denominators for Long Yerm Care Locations organism included in monthly
No lorg tesm care kocotions sebected on morthly reporting plon rcporting plln fﬂf '.h. month
8
MDRO & CDI LadiD Event Reporting
T
ow VPt ¥ b 0 i Caphld PP o a .

Revadernt
Admissions: LabiD Event (Al - -

.
T [ Faciitywide inpatient (FacWIDEIn) * S
Revdent

Custom Flelds
Days Report No Events

Step 6: As a Data quality check, the NHSN application requires users to verify in the application if no events were reported for that month.
For LabID events, the active boxes are dependent on which organism types the facility selected to report in the MRP.

o If LabID events have already been reported during the month for the specific organism, the “Report No Events” box will be
disabled, preventing it from being checked. Otherwise, it will have red asterisk next to the box.

17
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MDRO & CDH LablD Event Reporting

) E— L
Facility-wide Inpatient (FacWIDEIn] FRasident

Resident

[ LabiD Event (Il
Iy specimens)

Days: Regport Mo Events

Lo

Spreific Organiam Type
PEES  prartcter

Step 7: Click “Save.” The user will receive a pop-up message indicating, “Summary data created successfully.”

NHSN - National Healthcare Safety Network

Q, Add Monthly Summary Data
Alerts

»
»
»
»

Mandatory flelds marked with *
Fields required for record completion marked with *#

Facility ID *: [Pike Nursing Home (ID 11106) V|

Month #: [November V|

Long Term C:
MDRO & CDI LablD Event Reporting
Location Code:
Resident
Admissions:

r— "~ -.20 i*
W | Facility-wide Inpatient (FacWIDEIn) *g Zory

Days:
3122 |*

MRSA R
LablD Event (All v v
specimens)
Ve
Report No Events

S

AANTTHA =
Angela LTCE Test Faciity

Print Form

# @ Summary data created successfully.
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Alerts

Users have several options for identifying and resolving the alerts. For example, on the home page, a user may click on the individual alert box or

click ALERTS from the left blue navigation bar.

NHSN - National Healthcare Safety Network (wwiv seen wion soo

4 NHSN Long Term Care Facility Component Home Page
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Event »
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Vaccination Sumvary
Impert/Export
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Users

ALERTS P
Facity LER
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" . 37
L g Summary

Missing Events:

The LablD event module is selected in the Monthly Reporting Plan, but no MDRO or CDI events were submitted for the month, and the “Report No Events” box was not

selected onthe Monthly Summary page for that calendar month.
To resolve the alert:

. Submit CDI and/or selected MDRO event(s) for calendar month.

. If no events to report for the month, click box to indicate “Report No Events” by each event type/pathogen.

. Click “Save”

Lo | ovepieie ey ingumplen:
L] il By Sy
Dt Dsls.

Vit P ot T o Fope Pthagon, Surnary Caa P Thae [ Y
e v Searremary bt e pvents LARD - MRSA i
prleis Surreary bt ro eveniy LABLDH VRE MOED U‘
Pasl1_of 1 u v ’
— B3

19




January 2025

LTCF LablD Event Reporting Guidance

Missing Summary Data:
The summary data was not completed for the month.
To resolve the alert:
e Click the "Add Summary” hyperlink.

e Enter Summary Data under “MDRO & CDI LabID Event Reporting.”

e Remember to click “SAVE” before exiting.

.,,_?:, Incomplete/Missing List
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Incomplete Summary Data:
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LTI Add Sumenany
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LARID Add Surmmanry

LARID Add Surmmary

e 1 g
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The summary data page is missing the required data for the calendar month.

To resolve the alert:
) Click on“SummaryID.”

) Complete missing data fields, as indicated by red asterisk(s)

o Remember to click “SAVE” before exiting.
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