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LEARNING OBJECTIVE 1

Discuss NHSN
COVID-19 reporting
options for long-
term care facilities

(LTCFs)

~
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LEARNING OBJECTIVE 2

Review steps to
access COVID-19
Module and the five
surveillance
pathways for data
reporting

~
S

LEARNING OBJECTIVE 3

Apply NHSN criteria
to surveillance data
reporting in the
Resident Impact and
Facility Capacity
pathway of the
COVID-19 Module



NATIONAL HEALTHCARE
SAFETY NETWORK

Overview

National Healthcare Safety Network (NHSN) and COVID-19 Reporting




NATIONAL HEALTHCARE SAFETY NETWORK (NHSN)

= Secure, internet-based surveillance system managed by the Centers for
Disease Control and Prevention (CDC)

= Open to a variety of healthcare facilities in the United States

= Tool for the collection, analyses, and summarization of data on healthcare
associated infections (HAIs), adverse healthcare events, antimicrobial use
and resistance, adherence to prevention practices, exposures, and
outcomes

= Collaborations with local and state public health agencies, and professional
groups




Optimizing Timely, Systematic Data Collection to Characterize, Inform, and Strengthen -

Surveillance Pathways
Data

COVID-19 Point-of-Care
(POC) Test Reporting COVID-19 Vaccinations

Tool

LTCF COVID-19 Module

https://www.cdc.gov/nhsn/Itc/covid19/index.html
.



NHSN Long-term Care Facility Types

-

-

~
Skilled Nursing Facilities (SNF) / Nursing Homes (NH)

\_ J

)2 "
Assisted Living Facilities (AL) and Residential Care Facilities

: 3
Intermediate Care Facilities for Individuals with Intellectual Disabilities
(labeled in NHSN as Intermediate and chronic care facilities for developmentally

\disabled -LTC-DEVDIS) !




LTCF COVID-19 Module: 5 Surveillance Pathways

Optimizing Timely, Standardized Data Collection to Characterize National Impact, Inform Ongoing Activities, and Direct Resources

Resident Impact
and
Facility Compacity

Admissions

Newly Positive Tests
Test Type
Vaccination status
Re-infections
Deaths

Influenza
Respiratory lliness
Co-Infections

* COVID-19 viral testing
* Testing resources

\

Staff and Personnel

Impact

Newly Positive Tests
Test Type
Re-infections
COVID-19 Deaths
Influenza
Respiratory lliness
Co-Infections
Staffing shortages

Supplies & Personal
Protective Equipment
(PPE)

+ PPE supply availability

¢ Alcohol-based hand
rub

S

Ventilator Capacity

and Supplies Therapeutics

Ventilator availability
Use by COVID-19 for
residents

Supply availability

* Residents treated
* [n-house stock

LTCF COVID-19 Pathways

February 2021



Tips for Surveillance Pathway Data Reporting

Important! Facilities reporting to NHSN do still need to follow state and
local public health reporting requirements




One Stop Browsing for NSHN LTCF COVID-19 Module Resources

Visit NSHN LTCF COVID-19 Module web-page for reporting resources

LTCF COVID-19 Module

CDC's NHSN provides healthcare facilities, such

P Timely, Sy ic Data Collection to Ch

as long-term care facilities (LTCFs), with a secure
reporting platform for reporting outcomes and Survellance Reporting COVID-19 Point-of-Care.
process measures in a systematic way. Reported Pathways J m";‘ﬂ"'ﬂ‘“"‘! J
data are immediately available for use in

strengthening local and national surveillance,
monitoring trends in infection rates, assisting in
identifying resource insecurities, and informing
progress toward infection prevention goals.

The NHSN Long-term Care Facility Component supports the nation's COVID-19 response through the LTC
Module. Facilities eligible to report data to NHSN's COVID-19 Module include nursing homes/skilled nurs
for the developmentally disabled, and assisted living facilities.

Data reported into the LTCF COVID-19 Module Surveillance Reporting Pathways facilitate assessment of 1
COVID-19 through facility reported surveillance data. Examples of data reported in the pathways include
+ Counts of residents and facility personnel newly positive for COVID-19 based on viral test results.

* COVID-19 vaccination status of residents newly positive for COVID-19.

+ Re-infections in residents and facility personnel previously infected with COVID-19.

* COVID-19 related death counts amaong residents and facility personnel.

+ Staffing shortages.
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Inform, h

COVID-19 Vaccinations

LTCF COVID-19 Module
Enrollment

Enhancing Data Security
Training
Data Collection Forms & Instructions

Resources

Get NHSN COVID-19 Updates

For continued NHSN COVID-19 updates, please enter your email address. NHSN facility and
group users do not need to sign up. you will receive them automatically,

Email

https://www.cdc.gov/nhsn/Itc/covid19/index.html

Nursing Home
| COVID-19 Data

Dashboard

CDC COVID-19 Info

Get the latest information from the
CDC about COVID-19

FAQs
POC Testing Reporting Tool FAQs
B [PDF - 1 MB]

CMS Requirements


https://www.cdc.gov/nhsn/ltc/covid19/index.html

View Data Collection Forms and Form Instructions

OMB Approved
OMB Mo OR0-1209
fa o iind February 2021 (V.6)

COVID-19 Module

Long Term Care Facility: Resident Impact and Facility Capacity Instructions for Completion of the COVID-19 Long-term Care Facility
(LTCF) Resident Impact and Facility Capacity Form (CDC 57.144)

1of3 “Aeguired 10 save, " Condiional
N . T ——

Facllity Nama: Facility Typo: - . o o
“Date for which counta/responses are reparted., 7 r “Date Created: 77 NHSN Facility 1D & The NHSN-assigned facility 1D will be auto-generated by the system,
CMS Certificati & by the computer, if applicable, based on the CCN entered
Counts should be reported on the comect calendar day and include only the new counts for the calendar day Number (CCN)-may be during NHSN last updated, if edited. Please see
rmwwmm last collected). #Hﬂown!’is Tero, 8 0" must entered a5 the response. A_M referred to as NHSN CON Guidanc for i C how to add a new CCN
response is equivalent to missing dats. NON-court questions should be answered one calendar day during the participation number or edit an existing CCN.
Facility Name A by the based on the facility name
entered during NHSN registration.
““'LEN“ er o frst ey oy, unless the fofaf bed count has changed) Date for which counts. Required. Select the date on the calendar for which the counts and/for
N ‘otal number of beds that are occupied on e reporting calendar day are reported responses in the Resident Impact and Facility Capacity pathway apply. For
example, if reporting the number of residents with positive SARS-Cov-2
Impact for COVID-19 (SARS-CoV-2) (COVID-19) viral test results for specimens collected on Monday of the
ADMISSIONS: Numbser of residents admtied of readmitted Mm Tacdity who were previously reporting week, Monday should be selected on the calendar as the day for
W“\CM -18 and continue 10 require . Exglydes which counts are being reported in the “Resident Impact and Facility
oo Capacity” pathway.
POWE"ES'I’S cabed “Con Number of resident for COVID-19 based
O TS lprviousy fimed k s nawly positive Facility Type ‘Auto-generated based on the fadlity type selected during NHSN
“TEST TYPE: smdmnmmb-dmmodwnm.mmmmmwm enrollment. Selections include:
each of the following: *  LTC-ASSIST - Assisted Living Residence
**Positive SARS-CoV-2 antigen test anly [no ather testing performed) 4 LTC-DEVDIS - Long-term Care Facility for the
—""Positive SARS-CoVV-2 NAAT (PCR) only [no other testing performed] Developmentally Disabled
~2positive SARS-CoV-2 antigen test and negative SARS-CoV-2 NAAT (PCR) «  LTC-SKILLNURS - Skilled Nursing me\,.o
~2any other combination of SARS-CoV-2 NAAT (PCR) andior antigen tesi(s) with at least *Includes both skilled nursing ing hames
+ o =t Please see Guidance fori i n How to Correct
. ﬂg;w;um if the two tests were performed within 2 days of each other. Othersise, count first test Your Focility Type if this information is incorrect.
- : The total for Test T) the total htw Tests Date Created Auto-generated based on the first calendar date and time that a user
GAI.CI.II.A'I‘E:I TOTAL CONFIRMED (ﬂd editable by user) manually enters and saves data or the date the facility first submits a CSv
**VACCINATION STATUS: F«posam in each test I'rpeeaugoqr inGicate how many resisents file for a specific pathway. Note: The date and time will autamatically
received COVID-18 vaccination before the positive test: generate after the “Save” button is selected and cannot be modified.
Positive SARS-CoV-2 antigen test nﬂr[«om testing performed):
O Not vaccinated with COVID-19 vaccine: | Important: |
Pocbs st s skrtad an b . nal Bt ats tha

https://www.cdc.gov/nhsn/pdfs/covid19/Itcf/57.144-t0i-508.pdf



Surveillance Pathway Data Reporting

Options for Reporting Data to NHSN: CSV Import and Manual




SN Home Page > COVID-19 > Daily Ent
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Use Arrow Icons to Navigate Dates

{_/. COVID-19

[# Click a cell to begin entering data on the day for which counts are reported.
—_

o Calendar will default to current month
* Use Arrow icons to navigate

45> 31 January 2021 + 13March 2021 | I 7econc Complete Record Incomolete Phuemacy Partnarihia Progras
T— - — Wedneaay
o3

Thurscry

Fricey



Options for Surveillance Pathway Data Reporting

oh a

Importing CSV files  Manual Data entry

Groups; Facility




Each Saved Pathway will be Highlighted as.....
Complete or Incomplete

Record Complete: Pathway saved with all questions answered

Q‘ COVID-19

U Click a cell to begin entering data on the day for which counts are reported.

45 31January 2021 - 13March 2021 I Record Complete Record Incomplete Pharmacy Partnership Program
Sunday Monday Tuesday / Wednesday
< Feb01 / 04

F
© Staff

07 08 09 10 11

Record Incomplete: Pathway saved with one or more unanswered questions

Thursday
05

12

Frii



Import and Export Options

& covip-19

U Click a cell to begin entering data on the day for which counts are reported.

40)p» 31 January 2021 - 13March 2021

I R=cord Complete Record Incomplete
Sunday Monday Tuesday
31 Feb01 02
© Staff
Therapeutics
07 08 09
L optional |

@ Upload CSV... @ Download CSV Template... @ ExportCsV..

Pharmacy Partnership Program

03

10

17

Wednesday

11

18

Thursday
05

12

19

Friday



Considerations for Importing Data to NHSN

A facility can choose to have a group report data on its behalf




Resources for Importing Data

Visit NSHN LTCF COVID-19 Module web-page

LTCF COVID-19 Module

g iy By, Gt s e (e, . Bremgiian
e ——
o Enrollment :
o Importing Data Resources
* Enhancing Data Security + » Facility Level CSv File Templates for Surveillance Reporting Pathways
How to Upload COVID-19 CSV Data Files [ [PDF - 1 MB] - Fetwuary 4,
= Training

#* Data Collection Forms & Instructions

S e o>
= CSV data file templates for facility and groups

= Guidance documents with importing requirements
[variable names, values, format, description]

https://www.cdc.gov/nhsn/ltc/covid19/index.html


https://www.cdc.gov/nhsn/ltc/covid19/index.html

Manual Data Entry
Resident Impact and Facility Capacity Pathway

NHSN COVID-19 Module




-,
@ COVID-19

U Click a cell to begin entering data on the day for which counts are reported.

31

o7

14

21

28

o7

@® Upload CSV.. @® Download CSV Template_. @ Export CSV..

>

31 January 2021 -

Sunday

13 March 2021

Feb 01

08

22

Mar 01

08

I Record Complete Record Incomplete Pharmacy Partnership Program
Monday Tuesday Wednesday
02 03
@ Staff
09 10
15 17
23 24
02 03
o9 10

04

11

18

04

11

Thursday

Friday Saturday
05 06

Manual Data Entry



COVID-19 Module: Five Surveillance Pathways

é’/ COVID-19

[-_] Click a cell to begin entering data on the day for which counts are reported.

47> 31 January 2021 - 13 March 2021 I Foco0c Complate Record Incomplete Phacmacy Partrecnio Program
Sunday Monday Tuesday Wednesday
31 Feb 01 02 03 04
© Sl
Ther apwutics %
07 08 09

Add COVID-19 Data

Date for which counts are reported:  02/03/2021 Facility CCN: 013025 Facility Type: LTC-SKILLNURS

Staff and Personnel Impact

2

Supplies and Personal Protective Equipment

&

Ventilator Capacity and Supplies

O

Therapeutics




Click on the Resident Impact and Facility Capacity
Pathway tab to Open

Add COVID-19 Data

Date for which counts are reported:  02/03/2021 Facility CCN: 013025 Facility Type: LTC-SKILLNURS

Resident Impact and Facility Capacity Staff and Personnel Impact Supplies and Personal Protective Equipment Ventilator Capacity and Supplies Therapeutics

Click on tab to
open pathway




Resident Impact and Facility Capacity Pathway

02/03:2021

Date for whith counts are reported: Faility CCN: 013025 Facility Type: LTC-SKILLNURS

Resident Impact and Facility Capacity [R5 Supphi th

Date Created:

Ventilator Capacity snd Supplies  Therapeutics

Counits should be reperted on the cornect eatendar day grd knclude caly the new counits for the colendar day (specifically, siace counts were kst collected). If the count is zero, 0 "0” must entered as the response. A blank resporse is

data. NON-count questions sh

dlar day during the reporting week.

recovered residents.

POSITIVE TESTS (previcusly coled “Confirmed J: Number of residel POSNG SAGS-CEV-Z NANT [PCHR (i ottt Lesiog performed

NOWVACC - Not vaccinated with COVID- 19 vacding
MODERNAL - Only dose 1of Moderna COMID-19
MODERNA - Dese 1 and dose 2 of Mederna COVI
PFIZBION1 - Only dose 1 of Phizer-BloNTech COV

0
TEST TYPE: Based on the number of reparted Pasitive Tests, Indica 0

o

i | Pasitive SARS-Cal-2 antigen test anly [no other test
I | Positive SARS-Co-2 NAAT {PCR} [no other testing p

o

Pasitive SARS-CoV-2 antigen test and negative SAR

[
A inati SARS-CoV-2 NAAT R) and/or antiy
y other combination of SARS-CoH-2 NAAT (PCR) ny aither combination of V-2 1PCR) antige

o NOVACC - Not vaccnated with COVID-19 vacdne |

(=

*Only inchude i the two tests were performed within 2 daysof ea
! The total for Test Ty qual the total for Posith
CALCULATED TOTAL CONFIRMED [not editable by usesh:

MODERNA - Dese 1and dose 2 of Moderna COVI|
PFIZBIONY - Only dose 1 of Phzer-BioNTech COV
(1] PFIZBION - Dese 1 and dose 2 of Plizer-BioNTech

0

| RE-INFECTIONS: Besed on the number of reported Positiv
| SYMPTOMATIC: Based on the number of regorted Re-ln
"| ASYMPTOMATIC: Based on the number of regarted Re-

TOTAL DEATHS: Number of residents who have disd for any reascn
| COVID-19 DEATHS: Based on the number of reported T

ype catepory, indicate how many residents received COVID-19 vaccination before the positive test: .

~ Facility Capacity VACCINATION itives it B
100 ALL BEDS (enter on first survey anly, unless the total bed o Positive SARS-CoV-2 antiy ¥l
. T e — 0 NOVACC - Not vaccinated with COVID- 19 vaccine
— 0 MODERNAL - Only dose 1 of Moderna COVID- 19 vaccine
0 MODERNA - Dose 1and dose 2 of Moderna COVID-19 vatcine
¢ Resident Impact for COVID-19 (SARS-CV 2} — — o PFIZEIONT - Only dose 1 0f Phzer-BioNTech COVID- 19 vaccine
|| AT A o PFIZBION - Dose 1 and dose 2 of Phzer-BioNTech COVID-19vaceine

Resident Impact for Noa-COVID-19 (SARS-CoV-2) ¥ lliness
i | INFL of Residents with new influsnza (flul.

| RESPIRATORY ILLNESS: Number of Residents with acute respiratory lliness symptoms. excluding COVID-19 and o

influenza {flul.

PFIZBION - Dose 1 and dose 2 of Phizer-BioNTech - Resident Impact for Co-Infections

| INFLUENZA jng COVID-19: Number of residents with a confirmed co-infection with influenza (flu) gnd SARS-CoV-2 (COVID-1%).

MODERNA1 - Only dose 1 of Moderna COVID-19 ~ SARS-CoM-2 TESTING

Since the last date of data entry in the Module, has your LTCF performed SARS-Col-2 [COVID-1¥) viral testing? |

I YES, indicate counts of COVID-19 viral testing that were performed:
POCRESIDENT: Since the last date of data entry in the Module, how many COVID-19 point-of-care tests has the LTCF performed on residents?

POCSTAFF: Since the last date of data entry In the Module, how many COVID-19 point-of-care tests has the LTCF performed on staff and/or facility personnel?
NONPOCRESIDENT: Since the |ast date of data entry in the Module. how mamy COVID-19 NON point-of-care tests has the LTCF performed on residents?
NONPOCSTAFF: Since the Last date of data entry in the Module. how many COVID-19 NON point-of-care tests has the LTCF performed on staff and/or facility personnel?

the past two weeks, on average how long did It taks your LTCF to receive SARS-CoV-2 (COVID-19) viral test results fram NON point-of-care tests?

TESTINGSTAFF: Does the LTCF have the ability to perform or to obtain resources for SARS-CoV-2 viral T [PCR]or all staff ility o ithin th 7 days.if
needed? 1
TESTINGRESIDENT: Does the LTCF have the ability torm or for performing SARS-CoV-2 viral testing (NAAT [PCR]or 2

needed? W

Cancel



Resident Impact and Facility Capacity Pathway

Facility Capacity: All Beds and Current Census

Facility Capacity
el T e o o Will auto-populate after first entry
:] *CURRENT CENSUS: Total number of beds that are occupied on the reporting calendar day

Required to save




Resident Impact and Facility Capacity Pathway

Admissions: COVID-19 Admissions and Re-admissions

Resident Impact for COVID-19 (SARS-CoV-2)

( | ADMISSIONS: Number of residents admitted or readmitted from another facility who were previously diagnosed with COVID-19 and continue to require transmission-based precautions. Excludes
recovered residents,

\/ Includes newly admitted/re-admitted residents since last
date “Admissions” count reported to NHSN

X Excludes recovered residents

X Excludes residents preemptively isolated




Resident Impact and Facility Capacity Pathway

Positive Tests: NEW counts only

Resident Impact for COVID-19 (SARS-CaV-2)
B POSITIVE TESTS (previously called "Confirmed”): Number of residents newly positive for COVID-19 based on a viral test result,

\/ A resident(s)newly positive for COVID-19 since last
date“Positive Testsount reported to NHSN

v Based on initial positive viral test result from either
an antigen or NAAT [PCR] test

VY Re-infected resident if more than 90 days between
the initial and current positive viral test.




Resident Impact and Facility Capacity Pathway

Test Type: Required if Positive Tests count is greater than 0

Resident Impact for COVID-19 (SARS-CoV-2).

Include additional test

“TEST TYPE: Based on the number of reported Positive Tests, indicate how many were tested using each of the following: results on Iy when

Positive SARS-CoV-2 antigen test only [no other testing performed] specimen(s) collected
Positive SARS-CoV-2 NAAT (PCR) [no other testing performed] within 2 calendar days of
*Positive SARS-CoV-2 antigen test and negative SARS-CoV-2 NAAT (PCR) initial test.

=Any other combination of SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one positive test

Excludes antigen + INAAT (PCR)™ combinations




Resident Impact and Facility Capacity Pathway
Example: Test Type

P L WA T e T T

POSITIVE TESTS (previously called “Confirmed"): Number of residents newly positive for COVID-19 based on a viral test resul

**TEST TYPE: Based on the number of reported Positive Tests, indicate how many were tested using each of the following:

| 3 ‘ * * Positive SARS-CoV-2 antigen test only [no other testing performed]
| 2 * * Positive SARS-CoV-2 NAAT (PCR) [no other testing performed]

|4 * *=Positive SARS-CoV-2 antigen test and negative SARS-CoV-2 NAAT (PCR)
| s ‘ * »=Any other combination of SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one positive test

Total count for Test Type must equal Positive Tests count




Resident Impact and Facility Capacity Pathway

Calculated Total Confirmed: Auto-populated based on responses to Test Type

- CALCULATED TOTAL CONFIRMED (not editable by user):




Resident Impact and Facility Capacity Pathway

Example: Calculated Total Confirmed

— eviously called "Confirmed”): Number of residents newly positive for COVID-19 based on a viral test result.
* *TEST TYPE: Based on the number of reported Positive Tests, indicate how many were tested using each of the following:

3 | * *Positive SARS-CoV-2 antigen test only [no other testing performed]
2 * *Positive SARS-CoV-2 NAAT (PCR) [no other testing performed)]

* x=Any other combination of SARS-@V]FNAAT (PCR) and/or antigen test(s) with at least one positive test

=Only include if the two tests were performed within 2 days of each other. Otherwise, count first test only.
Important: The total for Test Type should equal the total for Positive Tests.

not editable by user):




VACCINATION STATUS: For positives in each test type category. indicate how many residents received COVID-19 vaccination before the positive test:

- Positive SARS-CoV-2 antigen test only [no other testing performed]:
”l 0 NOVACC - Not vaccinated with COVID-19 vaccine
W MODERNA1 - Only dose 1 of Moderna COVID-19 vaccine

0
MODERNA - Dose 1 and dose 2 of Mod CovID-19 i
) ; 0 ose 1anddose 20 erna vaccine 14 days or more before
V t 0 PFIZBION1 - Only dose 1 of Pfizer-BioNTech COVID-19 vaccine . Il . f
a CC' n a | O n 0 PFIZBION - Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaccine Specimen co ection o
Positive SARS-CoV-2 NAAT|  (PCR) [no other testing performed]: newly pOSlt ive SARS-
Stat u S 0 NOVACC - Not vaccinated with COVID-19 vaccine CoV-2 test resu lt
0 MODERNA1 - Only dose 1 of Moderna COVID-19 vaccine
0 MODERNA - Dose 1and dose 2 of Moderna COVID-19 vaccine
. . . 0 PFIZBION1 - Only dose 1 of Pfizer-BioNTech COVID-19 vaccine
Specify vaccination status for : ,
. . . 0 PFIZBION - Dose 1 and dose 2 of Pizer-BioNTech COVID-19 vaccine
each resident included in the i ) - ————
P .tive Tests count EXC'U des Any other combination of SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one other positive test:
osl € - EX 0 NOVACC - Not vaccinated with COVID-19 vaccine
potential false positives 0 MODERNA1 - Only dose 1 of Moderna COVID-19 vaccine
0 MODERNA - Dose 1 and dose 2 of Moderna COVID-19 vaccine

Sub-question of Positive Tests
The default in the application for responses is “0”
Replace “0” where count is greater than “0” for reporting period

\ Vaccinated: At least 14 days between the most recent COVID-19
vaccine dose received and the specimen collection date for the newly
positive viral test used to detect SARS-CoV-2 (COVID-19).




° ° \‘\‘\\\
Vaccination Status 0’%/&
2z

VACCINATION STATUS: For positives in each test type category, indicate how many residents received COVID-19 vaccination before the positive test:
Positive SARS-CoV-2 antigen test only [no other testing performed]:

NOVACC - Not vaccinated with COVID-19 vaccine No vaccine or Dose 1 received less than 14 days prior to specimen collection
o
1- Onlydose 1 of

daccine
Vm'”“‘“"* Dose 1 received 14 days or more prior to specimen collection
-Dose 1 and dose 2 of il COVID-19 vaccine ; : ; :
Name e Dose 2 received 14 days or more prior to specimen collection

 Day of vaccination is equal to Day 1




Vaccination
Status

Example

*TEST TYPE: Based on the number of reported Positive Tests, indicate how many were tested using each of the following:

* % Positive SARS-CoV-2 antigen test only [no other testing performead]

4 /N «**Positive SARS-CoV-2 antigen test and negative SARS-CoV-2 NAAT (PCR)

**VACCINATION STATUS: For positives in each test type category, indicate how many residents received COVID-1% vaccination before the positive test:

Fositive SARS-CoV-2 antigen test only [no other testing performed):

i iEENE NN

N

** NOVACC - Not vaccinated with COVID-19 vaccine

** MODERNAL - Only dose 1 of Moderna COVID-19 vaccine
** MODERMA - Dose 1 and dose 2 of Maoderna COVID-19 vaccine

** PEIZBIONL - Only dose 1 of Pfizer-BioNTech COVID-1% vaccine
*#*PFIZBION - Dose 1and dose 2 of Pfizer-BioNTech COVID-19 vaccine

Counts must match for each for Test Type category
**NOVACC - Not vaccinated with COVID-19 vaccine

== MODERNAL - Only dose 1 of Moderna COVID-19 vaccine
*#*MODERNA - Dose 1 and dose 2 of Moderna COVID-19 vaccine
**PEIZBIONL - Only dose 1 of Pfizer-BioNTech COVID-19 vaccine
*#*PFIZBION - Dose 1and dose 2 of Pfizer-BioNTech COVID-19 vaccine

** NOVACC - Not vaccinated with COVID-19 vaccine
** MODERNAL - Only dose 1 of Moderna COVID-19 vaccine

#** MODERNA - Dose 1 and dose 2 of Moderna COVID-19 vaccine
**PEIZBION1 - Only dose 1 of Pfizer-BioNTech COVID-19 vaccine
**PFIZBION - Dose 1and dose 2 of Plizer-BioNTech COVID-19 vaccine



Resident Impact and Facility Capacity Pathway

Re-Infections: A sub-set of count for Positive Tests

e

|:| RE-INFECTIONS: Based on the number of reported Positive Tests, indicate how many met NHSN definition for re-infection.
SYMPTOMATIC: Based on the number of reported Re-Infections, indicate how many had signs and/or symptoms consistent with COVID-19.
E ASYMPTOMATIC: Based on the number of reported Re-Infections, indicate how many did not have signs and/or symptoms consistent with COVID-19.




Resident Impact and Facility Capacity Pathway

Example: Re-infections

' _evfously called "Confirmed”): Number of residents newly positive for COVID-19 based on a viral test result.

Based on the number of reported Positive Tests, indicate how many met MHSN definition for re-infection.
SYMPTOMATIC: Based anthe number of reported Re-Infections, indicate how many had signs and/or symptoms consistent with COVID-19.
M ASYMPTOMATIC: Based on the number of reported Re-Infections, indicate how many did not have signs and/or symptoms consistent with COVID-19.




Resident Impact and Facility Capacity Pathway
Total Deaths: ALL causes, including COVID-19

TOTAL DEATHS: Number of residents who have died for any reason in the facility or another location: ‘

WED 1P DH ATMS
\ J

\/ Includes new deaths from any cause since last date “Total Deaths” were
reported to NHSN

Include new deaths that occur in LTCF or elsewhere unless resident
was officially discharged from LTCF [not expected to return]

S

\/ Includes new deaths from COVID-19




Resident Impact and Facility Capacity Pathway
COVID-19 Deaths: Sub-set of Total Deaths Count

TOTAL DEATHS: Number of residents who have died for any reason in the facility or another location: E
_ased on the number of reported Total Deaths, indicate the number of residents with COVID-19 who died in the facility or another location.

COVID-19 Deaths: Count includes new resident deaths when death

is a result of COVID-19 infection and/or complication.

TOTAL DEATHS: Number of residents who have died for any reason in the facility or another locatigp:

li' **COVID-19 DEATHS: _l‘flt !‘lgnﬁber of residents wit_ the facility or another location.




I Resident Impact and Facility Capacity Pathway
NON-COVID-19 Respiratory illness: Influenza

~ Resident Impact for Non-COVID-1% (SARS-CoV-2) Respiratory lliness
‘:| INFLUENZA: Number of Residents with new influenza (flu).

New positive influenza test result




Resident Impact and Facility Capacity Pathway

New onset of respiratory iliness symptoms AND either negative viral test
results for influenza (flu) and/or SARS-CoV-2 OR no testing performed

Resident Impact for Non-COVID-19 (SARS-CaoV-2) Respiratory lliness

( : RESPIRATORY ILLNESS: Number of Residents with acute respiratory iliness symptoms, excluding COVID-19 and/or influenza (flu).

/

\/ Examples: New cough, decrease in oxygen saturation, positive chest x-ray,
worsening respiratory symptoms in resident with chronic lung or heart condition

\/ Count a resident one-time during course of illness

\/ A resident may be counted in future episodes after a complete recovery




Resident Impact and Facility Capacity Pathway

Co-Infections: Influenza and COVID-19

Resident Impact for Co-Infections
( \:' INFLUENZA and COVID-19: Number of residents with a confirmed co-infection with influenza (flu) and SARS-CoV-2 [COVID-19).

</ Positive viral test result for both influenza (flu) AND SAR®V-2 (COVID-19).

Include if the positive viral specimens (flu and COVID-19) are collected
within 7 calendar days of one another.

S

<V A resident included in the /nfluenzaand COVIR19count is also to be
included in the individual counts for both /nfluenzaand Positive Tests




Resident Impact and Facility Capacity Pathway

Example: Influenza and COVID-19

Resident Impact for Co-Infections
[ | 1 ‘ INFLUENZA and COVID-19: Number of residents with a confirmed co-infection with influenza (flu) and SARS-CoV-2 (COVID-19).

A resident included in the Co-Infection count s also to be included in

the individual counts for both Influenza and Positive Tests.

| | POSITIVE TESTS {previously called "Confirmed”): Number of residents newly positive for COVID-19 based on a viral test result.

PV I I IR IV PRI W W IS A (e U W T ] IV LT T R e

[- |3 | [ INFLUENZA: Number of Residents with new influenza (flu).




Resident Impact and Facility Capacity Pathway

SARS-CoV-2 Viral Testing: Residents and staff/facility personnel

_~ SARS-CoV-2 TESTING
Since the last date of data entry in the Module, has your LTCF performed SARS-CoV-2 (COVID-19) viral testing?

If YES, indicate counts of COVID-19 viral testing that were performed:
POCRESIDENT: Since the last date of data entry in the Module, how many COVID-19 point-of-care tests has the LTCF performed on residents?

POCSTAFF: Since the |ast date of data entry in the Module, how many COVID-19 point-of-care tests has the LTCF perfnlmed aon staff and/or facility personnel?
NONPOCRESIDENT: Since the |ast date of data entry in the Module, how many COVID-19 NON point-of-care tests has the LTCF performed on residents?
NONPOCSTAFF: Since the last date of data entry in the Module, how many COVID-19 NON point-of-care tests has the LTCF performed on staff and/or facility personnel?




Resident Impact and Facility Capacity Pathway

SARS-CoV-2 Viral Testing: Residents and staff/facility personnel

During the past two weeks, on average how long did it take your LTCF to receive SARS-CoV-2 (COVID-19) viral test results from NON point-of-care tests?
| v| <

TESTINGSTAFF: Does the LTCF have the ability to perform or to obtain resources for performing SARS-CoV-2 viral testing (NAAT [PCR] or antigen) on all staff and facility personnel within the next 7 days, if
needed? V| —

TESTINGRESIDENT: Does the LTCF have the ability to perform or to obtain resources for performing SARS-CoV-2 viral testing (NAAT [PCR] or antigen) on all current residents within the next 7 days, if

needed? ——




Take aways and
reminders

Questions requiring
a count

If the answer is zero (0), enter a “0” as
the response. If left blank, will appear
as missing data.

Only include NEW counts since the
last time counts were collected for
reporting to NHSN.

Do not include a resident/staff in the
same count every day.



Take aways and
reminders

Reporting Frequency
for count and non-
count questions

If new counts are reported daily, a
weekly total count is not needed

If reporting more than once per week,
do not include same resident/staff in
more than one count for the question

Non-count questions are to be answered
once a week



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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