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Overview

This document contains reference guides to aid users in reviewing their vaccination data reported to NHSN in response
to monthly Data Quality (DQ) e-mails.

DQ Check | DQDescription Action Requested Reference
# Guide
1 Facility did not report any Please review and report data for one or more weeks of Identifying if
data for reporting weeks in January 2023. COoVID-19
January 2023. Vaccination Data
were Reported
2 High percentage of individuals | Please confirm that the number of individuals have a COVID-19
having a medical medical contraindication is correct. We suggest checking Vaccination
contraindication to COVID-19 | the reported number residents, HCP, or patients (Question Reporting for
vaccine (Question 3.1) 1) and the reported number of residents HCP or patients individuals with
who have a medical contraindication (Question 3.1). Medical
Contraindications
3 High percentage of individuals | Please confirm that the number of individuals who declined | Reporting COVID-
declining COVID-19 vaccine COVID-19 vaccination is correct. We suggest checking the 19 Vaccinations
(Question 3.2) reported number of residents, HCP, or patients (Question 1) | among Individuals
and the reported number of residents, HCP, or patients who | that have
declined vaccination (Question 3.2). Declined COVID-
19 Vaccination
4 High percentage of individuals | Please confirm that the number of residents, HCP, or CoVID-19
with unknown COVID-19 patients who have unknown COVID-19 vaccination statusis | Vaccination
vaccination status (Question correct. We suggest checking the reported number of reporting
3.3) residents, HCP, or patients (Question 1) and the reported Unknown COVID-
number of residents, HCP, or patients with unknown 19 Vaccination
vaccination status (Question 3.3). Status
5 Number of individuals (or Please confirm that the number of residents, HCP, or Reporting
vaccination percentages) patients reported in Question 1 is correct. Decreases in
increased or decreased by at COVID-19
least 30% compared to the Vaccinations
prior week
6 Facility reporting the number | Please confirm that the number of individuals who have Reporting Up To
of individuals with up to date | ever received any additional/booster doses are correct Date COVID-19
vaccination greater than 0 (Question 4). Vaccination
(Question 5) and the number Status
of additional/booster doses
reported equals 0 (Question
4)
3
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1. Identifying if COVID-19 Vaccination Data were Reported:

Purpose

NHSN allows for and encourages weekly submission of COVID-19 vaccination data via the Weekly COVID-19 Vaccination
Module. The NHSN team conducts outreach to facilities that have not reported any data for any surveillance week
during a reporting month. The information below will help facilities review data to identify if data were reported for
specific reporting week(s). After reviewing your data using one of the three options outlined below be sure to update
and save the data in the NHSN application as needed. This may include entering data for prior reporting weeks.

Option 1. Identifying missing data through review of data collection form

First, click on the Vaccination Summary tab on the left-hand navigation panel on the NHSN home screen. Second, select
COVID-19 Weekly Vaccination Summary.

[ | & COVID-19 Weekly Va

Alerts

Reporting Plan 4 H Click a cell to begin enterii

HCW > Reporting of medical events or health pr
vaccination, at https://vaers.hhs.gov/reg

Lab Test >

Exposure >

S — , = p 26 December 2022

Import/Export

1 Vaccination Summary Annual Vaccination Flu Summary »
3

Weekly Flu Vaccination Summary
Surveys

. COVID-19 Weekly Vaccination Summary
Analysis » 2
Users 4

Facility » 01/02/2023 (Monday) - 01/08/2023 (¢
© COVID-19 Vac

Group 4
Tools >
Logs 4

Next, use the arrow buttons to locate a week to review. Lastly, click on a week to review the data collection form. Please
note that completed records are indicated in green. Incomplete records are indicated in light yellow.
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\gE; COVID-19 Weekly Vaccination Summary Data ‘

L] Click a cell to begin entering data for the week which counts are reported.

Reporting of medical events or health problems that occur after vaccination (possible side effects) is encouraged, even if you are not sure they are the result of
vaccination, at https://vaers.hhs.gov/reportevent.html.

26 December 2022 - 05 February 2023 I Record Complete Record Incomplete

oWeekly Vaccination Calendar
12/26/2022 (Monday) - 01/01/2023 (Sunday)
COVID-19 Vac

01/02/2023 (Monday) - 01/08/2023 (Sunday)
@ CcoVID-19 Vac

Option 2. Identifying Missing Data through Line List Reports

Line List reports in NHSN describe in detail data reported into NHSN. NHSN has two options for Healthcare Personnel
(HCP) COVID-19 Vaccination line list reports.

e All COVID-19 Vaccination Cumulative Summary Data
This report includes summary level information not dependent on vaccine manufacturer

e All COVID-19 Vaccination Cumulative Detail Data
This report includes manufacturer-dependent vaccine and dose specific counts. Vaccine names ending in
the number “1” (e.g., MODERNA1) represent counts for the first dose of a 2-dose vaccination series.

Both reports can be utilized to identify missing data in NHSN. For this example, we will modify the “Line Listing — All
COVID-19 Vaccination Cumulative Summary Data” to confirm if data were submitted for any surveillance week during
January 2023.

Modify and Run a Line List Report o COVID9 Module
Once you have generated your data set, you are é |/ COVID-19 Vaceination - Facility
%@ - i= LineListing- All COVID-19 Vaccination Cumulative Summary Data - Facility

ready to produce a line list.

Vaccination Cumulative Detail Data - Facility

« . ” H i | Run Report
]:[.ho r,]lctg?” srlagly'\j:s gelpsr;csldscreen' click on L e ; e onnel COVID-19 Vaccination Coverage - Facility
e - odule” rtolder. Madify Report
2. Select the “COVID-19 Vaccination — | @ export pata set
Facility” Subfolder. o ~

3. Click on “Line Listing — All

COVID-19 Vaccination Cumulative Summary

Data - Facility” and select “Modify Report”
4. Click on the “Time Period” tab. Then, select the “survWeekStart” or “Week of data collection, start date” variable
from the Date Variable options. Next, enter a survey start week that includes January 1, 2023. The end period should
include the start date of a survey week that includes January 31, 2023.
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Title/Format Filters Display Variables Sort Variables Display Options

Time Period:

Date Variable Beginning Ending
| survWeeksStart v |[12/26/2022 ||01/30/2023 |l Clear Time Period

(J Enter Date variable/Time period at the time you click the Run button

5. Click “Run” If data are not present the “No Record in Analysis Dataset HCW_COVID19_VaccDet_HCP” message will
appear in the report output screen. If no data are present, please review your records and ensure data are reported as
intended.

National Healthcare Safety Network
Line Listing - All COVID-19 Vaccination Cumulatfive Detail Data - Healthcare Personnel

As of: November 19, 2021 at 1:56 PM

No Records in Analy sis Dataset
HCW_CCVID19_Wacclet_HCP

Please check the date that Analysis Datasets w ere last
generated and generate new ones if necessary.

Additional Resources:

e Weekly HCP COVID-19 Vaccination
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

¢ FAQs on Reporting COVID-19 Vaccination Data
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/fags.html

¢ Healthcare Personnel Safety Component (HPS)
https://www.cdc.gov/nhsn/hps/index.html

eFacilities can contact CMS with questions about reporting requirements:

e Inpatient quality reporting program (hospitals): igr@hsag.com

e PPS-exempt cancer hospital quality reporting program: QRFormsSubmission@hsag.com

e Inpatient psychiatric facility quality reporting program: IPFQualityReporting@hsag.com

e Inpatient rehabilitation facility quality reporting program: IRF.questions@cms.hhs.gov

e long-term acute care quality reporting program: LTCHQualityQuestions@cms.hhs.gov

e Long-term care facilities (including nursing facilities and skilled nursing facilities):
o For CMS enforcement-related questions, please email: DNH Enforcement@cms.hhs.gov.
o For other questions or concerns regarding CMS memo QS0-20-29-NH, please email:

DNH TriageTeam@cms.hhs.gov.

o For questions about SNF QRP, email ccsg-pacqrp-helpdesk@acumenlic.com.
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2. COVID-19 Vaccination Reporting for Individuals with
Medical Contraindications:

Purpose

The NHSN Weekly COVID-19 Vaccination Modules allow facilities to enter weekly COVID-19 vaccination data for
healthcare personnel (HCP), residents and/or patients. This quick reference guide will help facilities identify possible
irregularities with Question 3.1.

Overview of Question 3.1

Question 3.1 collects data on individuals reporting medical contraindications related to the COVID-19 vaccination.

Please note: For illustrative purposes we are using the LTCF Healthcare Personnel Form for this example; however, steps
for review are similar across all Weekly COVID-19 Vaccination Modules.

LTCF Healthcare Personnel Form

'COVID-19 Vaccine: HCW COVID-19 Vaccine: Residents

COVID-19 Cs i inati y for Long-Te are Facilities

Date Created:
*Facility ID: 14025 *Vaccinationtype: COVID19 Facility CCN #: lUYIO0000Q
*Week of Data Collection: 01/02/2023 - 01/08/2023 *Date Last Modified:
‘Cumulative Vaccination Coverage

Note: Facilities submit Weekly COVID-19 Vaccination Cumulative Summary data by completing the questions on this form. As of March 28th, 2022 facilities also have the option to enter data using the event-level COVID-19 vaccination form and select the "view reporting summary and submit” button? to subm
these data. Using the Tevel form is r toensure that individuals whe are up te date with COVID-19 vaccination are categorized appropriately according to their vaccination dates. Learn more here: link to QRG

Healthcare Personnel (HCP) Categories

Employee HCP Non-Employee HCP
*Non-
* *
*All Core HCP *AllHCP Employees | employee HCP *Adult Other
. Totall® (staff on facility (licensed tudente/trainees/olunteere® contract
(Total) (Total) payroll)® independent | Students/trainees/volunteers® e

practitioners)d

1. *Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data collection [ 1 [ [

*Non-

. .
*AllCore HCP | *AIIHCP Employees | employee HCP *Adult e
(staff on facility (licensed contract

(Total)® (Totall® independent | Students/trainees/volunteers®

payroll)® personnel®

practitioners)d

2. * Cumulative number of HCP in Question #1 who have received primary series COVID-19 vaccine(s) at this facility or elsewhere since December 2020:

*2.1 Only 1 dose of a two-dose Primary COVID-19 vaccine series

LI L1 LI L1
#2.2 Any completed Primary COVID-19 vaceine series [ Question 3.1. The data collect through this ] C_ 1 ] 1

question describe the individuals reporting #Non-
. . . . ip *Employees | employee HCP *Adult *Other
medical contraindications related to the COVID- P trontaciity ficensea ‘ . contract
payrolll® independent | Students/trainees/volunteers® ' ¢

19 vaccination. practitioners)?

3. * Cumulative number of HCP in Question #1 with other

3.1 *Medical contraindication to COVID-19 vaccine E :I E :I

Required Action:

If your facility receives an email indicating a report of a high percentage of healthcare personnel with Medical
Contraindications, we ask that you confirm that the number and percent of individuals who reported a medical
contraindication for COVID-19 vaccination status was correct. We suggest checking the reported number of healthcare
personnel (Question 1) and the reported number of healthcare personnel with a medical contraindication (Question
3.1). It is possible that this value is correct.

Centers for Disease Control

and Prevention

National Center for Emerging and
Zoonotic Infectious Diseases



Resolving Data Quality Concern for Question 3.1

Review data reported for Question 1 and Question 3.1 on the form for the week(s) question. If you find data entered in
error, please correct and resubmit these data.

‘COVID-19 Vaccine: HCW COVID-19 Vaccine: Residents

—F COVID-19 Gy i inatic y for Long-Term Care Facilities

Date Created:
*Facility ID: 14025 *Vaccination type:  COVID1% Facility CCN #: 1UYIO00000
*Week of Data Collection: 01/02/2023 - 01/08/2023 *Date Last Modified:
Cumulative Vaccination Coverage

Note: Facilities submit Weekly COVID-19 Vaccination Cumulative Summary data by completing the questions on this form. As of March 28th, 2022 facilities also have the option to enter data using the event-level COVID-19 vaccination form and select the "view reporting summary and submit” button? to subn
these data. Using the Jevel form is to ensure that individuals who are up to date with COVID-19 vaccination are categorized appropriately according to their vaccination dates. Learn more here: link to QRG

Healthcare Personnel (HCP) Categories

i i Employee HCP Non-Employee HCP
Review the numbers in each of the healthcare *Non-
- - *Empls *Othe
personnel categories for question 1. e e e o ) =
(Total) (Total) = independent | Students/trainees/volunteers’ |
o payroll) p : personnel
practitioners)

1. *Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data collection [ [ [ 1

*Non-
e e *Employees | employee HCP i *Other
g o Gtaffonfacility (icensed dente/trainees/vol .  contract
(Total) (Total) payrolll© independent  Students/trainees/volunteers®
practitioners)d
2. * Cumulative number of HCP in Question # 1 who have received primary series COVID-19 vaccine(s) at this facility or elsewhere since December 2020:
*2.1 Only 1 dose of a two-dose Primary COVID-19 vaccine series [ [ [ 1
#2.2 Any completed Primary COVID-19 vaccine series D \:] D |:|
*Non-
*Employees  emplayee HCP «Adult #*Other
If the data are correct in question 1, then review  sffonfaciity  (icensed contract
q ? payroll)® independent | Students/trainees/volunteers® personnel
. e d
the numbers in each of the healthcare personnel practitioners)

t ies f tion 3.1 -
categories for question =T —

3.1 *Medical contraindication to COVID-19 vaccine

3. * Cumulative number of HCP in Question #1 with other conditions: e

Additional Resources:

¢ Weekly HCP COVID-19 Vaccination
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

e FAQs on Reporting COVID-19 Vaccination Data
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/fags.html

¢ Healthcare Personnel Safety Component (HPS)
https://www.cdc.gov/nhsn/hps/index.html
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3. Reporting COVID-19 Vaccinations Among Individuals
Declining COVID-19 Vaccination:

Purpose

The NHSN Weekly COVID-19 Vaccination Modules allow facilities to enter weekly COVID-19 vaccination data for
healthcare personnel (HCP), residents and/or patients. There are data quality flags built into the reporting forms that
help identify possible irregularities in data. Additionally, the NHSN team conducts outreach to facilities with higher-than-
expected values for certain data fields. This quick reference guide will help facilities review data to ensure accurate and
complete reporting for Question 3.2.

Overview of Question 3.2

Question 3.2 collects data on individuals who have declined COVID-19 vaccination.

Please note: For illustrative purposes, we are using the LTCF Healthcare Personnel form for this example; however, this
guestion is asked across all weekly COVID-19 Vaccination Modules.

LTCF Healthcare Personnel Form

'COVID-19 Vaccine: HOW COVID-19 Vaccine: Residents

Healthcare Personnel COVID-19 Cumulative Vaccination Summary for Long-Term Care Facilities

Date Created:
*Facility 1D: 14025 *Vaccnationtype:  COVID19 Fadility CCN # IUYIOO0000
*Week of Data Collection: 01/02/2023 - 01/08/2023 *Date Last Modified
Cumulative Vaccination Coverage
Note:Facilties submit Weekly COVID-19 Vaccination Cumulaive Summary dat by completing the questions on this form. As of March 26th, 2022 focllties als ption to enter data using th 1 COVID-19 vacci »and salect the "view reporting summary and submit” button? to submit these data. Using the event-
Jevel form i recommended to ensure that indviduals wh ore up 0 Gate with COVID- 18 voceingtion are cotegorized appre ately according to their vaccinaton dotes. Lears more here: ik o ORG
Healthcare Personnel (HCF Categories
Employes HCP Non-Employes HCP
*Nen-
*allCoreHCP | #AllHcP | *EMPloyees | employee HCP *Adult oo
. . | (staffonfacility | (licens P . contract
(Total) (Total) payrolll© st personnell
practitioners)d
1. *Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data collection |:| |:| |:| |:|
*Non-
*allCoreHCP | #AllHcP | *EMPloyees | employee HCP *Adult oo
. , | (stafonfedility | (licensed P . contract
(Total) (Total) payrollle st personnel!
practitioners)d
2. *+ Cumulative number of HCP in Guestion #1 vho k jved primory series COVID- 19 vaccinels) at this facility or elsewhere since December 2020
*2 1 0nly 1 dose of 2 two-dose Primary COVID- 15 vaccine series |:| |:| |:| |:|
*2 2 Any completed Primary COVID-19 vaccine series |:| |:| |:| |:|
Question 3.2. The data collected through o
+Employees | employee HCP #Other
I *AllHCP proye: *Adult
uestion o.2. € daita collecte rOUg (rotap | Staffontadlty | (icensed | o contract
thi tion describe individuals wh i *
IS question describe Indaiviauals who practitioners)?
3. + Cumulative number of HCP in Question £1 with other condjza B B .
51 #tedical containcation o COVID- 19 vacine declined COVID-19 vaccination. — 3 —
3.2 *Offered but dedined COVID-19 vaccine [ 1 1 1
33 *Unknown COVID-19 vaccination status ] [ [ ]

Required Action:

If your facility receives an e-mail from NHSN indicating that a high percentage of individuals were reported to have
declined COVID-19 vaccine, we ask that you review the data and confirm that the number and percentage of individuals
who declined COVID-19 vaccination is correct. We suggest checking the reported number of individuals (Question 1) and
the reported number of individuals who declined vaccination (Question 3.2). However, it is possible that this value is
correct.
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Resolving Data Quality Concern for Question 3.2

Review data reported for Question 1 and Question 3.2 on the Form for the week(s) in question. If you find data entered
in error, please correct, and resubmit these data.

COVID-19 Vaccine: HOW COVID-19 Vaccine: Residents

_— Healthcare Personnel COVID-19 Cumulative Vaccination Summary for Long-Term Care Fadilities

Date Created:
#Facility ID: 14025 *Vaccinationtype:  COVIDAS Facility CCN # IUYIOO0000
*Week of Data Collection: 01/02/2023 - 01/08/2023 *Date Last Modified:
Cumulative Vaccination Coverage
Note; s form. As of March 28th, 2022 facilities also have the option to enter data using the event-level COVID- 19 vaccination form and select the "view reporting summary and submit” button? to submit these dato. Using the event-
. fividuials who are up to dote with COVID- 19 voccination are categerized oppropriately occording t their vaccination dte. Learm more here: linkt0 ORG
Review the numbers for each of Hesthcare Personnel () Ctegores
. . . Emplayee HCP Non-Employes HCP
the categories in question 1. . o N
+Employees | employee HCP *Other
e I e e ey = L contract
(Total)® (Total)® payrol]s | independent  students/traineesivolunteers® | o e
practitioners)?
1 *Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data collection :| :| |:| :|
o
*Employees | employee HCP *Other
*AlCoreHCR | *AIHCE |\t ontacility | (icensed *Adult contract
(TotalF (Totall® payrallc | independent | students/traineesivolunteers= | 0o
practitioners)d
2. * Cumulative number of HCP in Question 1 who have received primary series COVID- 19 vaceine(s) at this facility or elsewhere since December 2020
21 Only 1 dose of 2 two-dose Primary COVID-19 vaccine rariss I:l I:l l:l I:l
*22 Any completed Primary COVID-19 vaccine series i i
2280 comp ryCoMD-19 If the data are correct in question 1, then C 1 EM, [ CJ
. . . . .
review the numbers in each of categories in = wwceree e towlores | anpiorerice adul other
. (Total)? (Total)® o | independent | Studentsftraineesivolunteerse |
question 3.2. Poroll” | pmctoners P
3. * Cumulative number of HCP in Question #1 wij
3.1 *Medical contraindication to COVID-19 vacd 1 1 1 1
3.2 *Offered but declined COVID-19 vaccine 1 1 1 1
3.3 #Unknown COVID-19 vacdination status 1 1 1 1

Note: Individuals reporting philosophical, religious, or other reasons for declining COVID-19 vaccine not listed in the
Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Approved or Authorized in the United States
should be counted under question 3.2 for the purpose of NHSN COVID-19 vaccination surveillance. The number of

individuals who declined COVID-19 vaccination should not include those reporting medical contraindications to the

COVID-19 vaccine (medical contraindications are reported in question 3.1).

Additional Resources:

e Weekly HCP COVID-19 Vaccination
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

¢ FAQs on Reporting COVID-19 Vaccination Data
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/fags.html

¢ Healthcare Personnel Safety Component (HPS)
https://www.cdc.gov/nhsn/hps/index.html
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4. Reporting COVID-19 Vaccination Reporting for Individuals
with Unknown COVID-19 Status:

Purpose

The NHSN Weekly COVID-19 Vaccination Modules allow facilities to enter weekly COVID-19 vaccination data for
healthcare personnel (HCP), residents and/or patients. There are data quality flags built into the reporting forms that
help identify possible irregularities in data. This quick reference guide will help facilities with the data flag associated
with Question 3.3.

Overview of Question 3.3

Question 3.3 collects data that describes the individuals that have unknown COVID-19 vaccination status.

Please note: For illustrative purposes we are using the LTCF Healthcare Personnel form for this example; however, steps
for review are similar across all Weekly COVID-19 Vaccination Modules.

LTCF Healthcare Personnel Form

COVID-19 Vaccines HOW ‘COVID-19 Vaccine: Residents

_ Healthcare Personnel COVID-19 Cumulative Vaccination Summary for Long-Term Care Facilities

Date Created:
*Facility 1D 14025 *Vaccinationtype:  COVID19 Fadility CON #: IUYIOD0000
*Week of Data Collection: 01/02/2023 - 01/08/2023 *Date Last Modified:
imulative Vaccination Coverage
Note: Facilities submit Weekly COVID-19 Voceination Cumulative Summary data by completing the questions on this form. As ef March 28th, 20. ies also have the option to enter data using the event-level COVID-19 vaccination farm and select the *view reporting summary and submit” button? to submit these data. Using the event-
Jevel form is recommended to ens individuals who are up to de ID-19 vaccination are categorized appropriately eccording to their vaccination dates. Learn more here: link to QRG
Healthcare Personnel (HCF) Categories
Employee HCP Non-Employee HCP
*Non-
*AllCoreHCP | #Albcp | *Emplovess | employee HCP *Adult ROty
. . (staffonfacility _(licensed ) . contract
(Total) (Total) payrolllt independent  students/traineeshvolunteers® o e
practitioners)?
1. *Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data collection :| |:| :| |:|
*Non-
*AliCoreHicp | wallncp | *Emplovees | employee HCP *Adult ROty
. . (staffonfaciity (licensed ) . contract
(Total) (Total) payroll© independent | students/trainees/volunteers' personnelt
practitioners)?
2. * Cumulative number of HCP in Question #1 who h ived primary series COVID-19 voceine(s) at this facility or elsewhere since December 2020:
*2 1 Only 1 dose of a two-dose Primary COVID-19 vaccine series |:| |:| |:| |:|
*2 2 Any completed Primary COVID-19 vaccine series |:| |:| |:| |:|
*Non-
*AllHCP *Employees  employee HCP *Adult *Other
Q . 3 3 Th d ” d h h h (rotap | Etaffontacilty - (cens P . contract
uestion 3.3. The data collected through this el payrolle | indepencent  students/ieineeshvluntesrs® ol e
. . . .. practitioners)?
3+ Cumulative number of HCP n Quzstion #1with sther canditions guestion describe the individuals that have
3.1 *Medical contraindication to COVID-19 vaccine k COVID 19 - t t t [ ] [ ]
3.2 *Offered but declined COVID-19 vaccine an unknown - vaccinauon status. [ [ [ [
3.3 *Unknown COVID-19 vaccination status ] 1 1 1

Required Action:
If your facility receives an email indicating a report of a high percentage of individuals with unknown COVID-19

vaccination status, we ask that you confirm that the number and percentage of individuals who have unknown COVID-19
vaccination status is correct. We suggest checking the reported number of individuals (Question 1) and the reported
number of individuals with unknown vaccination status (Question 3.3). It is possible that this value is correct.
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Resolving Data Concern for Question 3.3

Review data reported for Question 1 and Question 3.3 on the Form for the week(s) in question. If you find data entered
in error, please correct and resubmit these data.

COVID-19 Vaccine: HOW COVID-19 Vaccine: Residents

_ Healthcare Personnel COVID-12 Cumulative y for Long-Term C:

Dste Created:
*Facility ID: 14025 *Vacdnationtype:  COVIDIS
*Week of Data Collection: 01/02/2023 - 01/08/2023 *Date Last Modified

Fadility CON # 1UYIO00000

Cumulative Vaccination Coverage

Note; iis form. As of March 28th, 20; ilitie tion to enter data usir \COVID-19 vaccination form and sefect the “view reporting summary and submit” button? to submit these data. Using the event-
. fividuals who are up to date with COVID-19 vaccination are cof ized, their vaccinatit Learn more here: link to QRG
Review the numbers for each of Heslthcare Personnel (HCP) Categories
Employee HCP Non-Employee HCP

the categories in question 1. . o .
+Employess | employee HCP e
*AllCoreHeR  SAIHCR o ontaciity | (lcensed pa contract
(Totalf® (Total) payrol)e | independ personnel®
practitioners)d
1 *Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data collection :| |:| :|
*Non-
*Employees | employee HCP *Other
*AlCoreHCR | #Al Hip (staffonfacility | (licensed *Adult contract
- (Total? (Total) payrolle independ —
practitioners)d
2. * Cumulative number of HCP in Question £1 who have received primary series COVID-19 vaccine(s) at this focility or elsewhere since December 2020:
*2.1Only 1 dose of 2 two-dose Primary COVID-19 vaccine series — — 1 —
*2.2 Any completed Primary COVID-19 vaccine series i i — — 1 —
If the data are correct in question 1, then . . vt | » .
*All Core HCP *AllHCP *Adul
H H H H (staff on facility {lices N contract
review the numbers in each of categories in L S e s
practitioners)

question 3.3.

3. * Cumulative number of HCP in Question #1 with othe
3.1 *Medical contraindication to COVID-19 vaccy
3.2 *Offered but dedined COVID-19 vacdine

3.3 *Unknown COVID-19 vacdination status

L 1
L1
L1

Il

Additional Resources:

¢ Weekly HCP COVID-19 Vaccination
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

e FAQs on Reporting COVID-19 Vaccination Data
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/fags.html

¢ Healthcare Personnel Safety Component (HPS)
https://www.cdc.gov/nhsn/hps/index.html
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https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/faqs.html
https://www.cdc.gov/nhsn/hps/index.html

5. Reporting Decrease in COVID-19 Vaccinations:

Purpose

The NHSN Weekly COVID-19 Vaccination Modules allow facilities to enter weekly COVID-19 vaccination data for
healthcare personnel (HCP), residents and/or patients. There are data quality flags built into the reporting forms that
help identify possible irregularities in data. This quick reference guide will help facilities with the data quality flag
associated with decreases in vaccination percentages or large changes in numbers of individuals.

Overview of Question 1 and Question 2

As a reminder, weekly COVID-19 vaccination data is reported cumulatively, because of this, large decreases in
vaccination percentages may represent a data quality error. To report cumulative data, facilities report the total
number of individuals at the facility for that week. Of these individuals, report the number who have ever received
COVID-19 vaccination (at your facility or elsewhere) since it became available in December 2020. Do not limit reporting
to just the individuals who were vaccinated that week. It is important to review data reported from the prior week
before entering the current week’s data. Question 1 and 2 are highlighted in the screenshot below of the Healthcare
Personnel COVID-19 Vaccination Cumulative Summary for Non-Long-Term Care Facilities Form.

Please note: For illustrative purposes we are using the Healthcare Personnel COVID-19 Vaccination Cumulative Summary
for Non-Long-Term Care Facilities Form for this example, however this data quality flag will appear across all facility
types.

Healthcare Personnel COVID-19 Vaccination Cumulative Summary for Non-Long-Term Care Facilities

Healthcare Personnel COVID-19 Vaccination Cumulative Summary for Non-Long-Term Care Facilities

Date Created:

Facility ID # #: 10312 Location Type *: Hospital
Vaceination type *: COVID19 Facility CCN #: 2222222222
Week of Data Collection: 01/02/2023 - 01/08/2023 Dste Last Modified:
Cumulative Vaccination Coverage
Healthcare Personnel (HCP) Categories
Employee HCP Non-Employee HCP
* Licensed
independent
itioners: *
) * Employees (staff | Practitioners: G * Other Contract
*All Core HCP? *All HCP' L . Physicians, students/trainees M
on facility payroll® | .dyanced practice and volunteers® Personnel
nurses, & physician
assistants
1. * Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data collection ] 1 1 ]
* Licensed
independent
o -
. 5 * Employees (staff | Practitioners: L * Other contract
*All Core HCP *All HCP! P . Physicians, students/trainees .
onfacilitypayroll® | advanced practice  and wolunteers® personnel
nurses, & physician
assistantsd
2. *Cumulative number of HCP in Question #1 who have received primary series COVID-19 vaccines at this facility or elsewhere since December 2020:
2.1 *Only 1 dose of a two-dose Primary COVID-19 vaccine series ] ] ] ]

Data Quality Flags and Required Actions:

o The Percentage of individuals who received complete vaccination decreased >=30% compared to the prior
week
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o Required Action

= Please confirm that the percentage of individuals who received complete vaccine is correct.
We suggest checking the reported number of individuals (Question 1) and the reporting
number of individuals who received complete vaccinated (Questions 2.2, 2.4, and 2.5).

e Number of individuals decreased >=30% compared to the prior week
o Required Action

= Please confirm that the number of individuals correct (Question 1).

Additional Resources:

Weekly HCP COVID-19 Vaccination

https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

FAQs on Reporting COVID-19 Vaccination Data

https://www.cdc.gov/nhsn/hps/weekly-covid-vac/fags.html

Healthcare Personnel Safety Component (HPS)

https://www.cdc.gov/nhsn/hps/index.html
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https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/faqs.html
https://www.cdc.gov/nhsn/hps/index.html

6. Reporting Up To Date COVID-19 Vaccination Status

Purpose

The NHSN Weekly COVID-19 Vaccination Modules allow facilities to enter weekly COVID-19 vaccination data for
healthcare personnel (HCP), residents and/or patients. There are data quality flags built into the reporting forms that
help identify possible irregularities in data. This quick reference guide will help facilities with the data quality flag
associated with Question 4 and Question 5.

Overview of Question 4 and Question 5

Question 4 collects data about individuals who have received an additional or booster dose of COVID-19 vaccine among
those with complete primary COVID-19 vaccination series. Question 5 collects data about individuals who are up to date
with COVID-19 vaccination. Please note: the definition of up to date for NHSN surveillance may change over time. To
view the current up to date surveillance definition as well as previous definitions, please see: Up To Date Guidance
Quarter 1 2023 (cdc.gov)

Please note: For illustrative purposes we are using the LTCF Healthcare Personnel Form for this example, however this
data quality flag will appear across all facility types.

LTCF Healthcare Personnel Form

Add COVID-19 Vaccination Summary Data

* Licensed

Question 4. The data collected through this question * Adult * Other
describe individuals who have received an additional or  students/trainees  contract
booster dose of COVID-19 vaccine among those with and volunteers®  personnelf

/ complete primary vaccination series

4. *Cumulative number of HCP with complete primary series vaccine in Question #2 who | ‘ I
have received any booster(s) or additional dose(s) of COVID-19 vaccine since August 2021

* Licensed
independent
. : X * Adult * Other
Question 5. The data collected through this question  gydents/trainees  contract
describe individuals who are up to date with COVID-  and volunteers®  personnelf
19 vaccination
assistantsd
Question 5 asks about individuals who are up to date. Please review the current definition of up to date
5. * Cumulative number of HCP in Question #2 who are up to date with COVID-19 vaccines : ‘ |

2 sum of Employees (staff on facility payroll), Licensed independent practitioners: Physicians, advanced practice nurses, & physician assistants, and Adult students/trainees & volunteers.
b sum of Employees (staff on facility payroll), Licensed independent practitioners: Physicians, advanced practice nurses, & physician assistants, Adult students/trainees & volunteers, and
Other contract personnel.

€ all persons receiving a direct paycheck from the healthcare facility (i.e., on the facility's payroll), regardless of clinical responsibility or patient contact.

d physicians (MD, DO); advanced practice nurses; and physician assistants only who are affiliated with the healthcare facility, but are not directly employed by it (i.e., they do not receive a
paycheck from the facility), regardless of clinical responsibility or patient contact. Post-residency fellows are also included in this category.

Required Action:

If your facility receives an email indicating that the number of individuals who are up to date is greater than 0 while the
number of additional/booster doses reported equals 0, we ask that you confirm that the number of individuals who
have ever received any additional/booster doses is correct (Question 4). If this is correct, please confirm that the
number of individuals who are up to date is correct (Question 5). If you find data entered in error, please correct and
resubmit these data.
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https://www.cdc.gov/nhsn/pdfs/hps/covidvax/UpToDateGuidance-508.pdf
https://www.cdc.gov/nhsn/pdfs/hps/covidvax/UpToDateGuidance-508.pdf

Additional Resources:

¢ Weekly HCP COVID-19 Vaccination
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

¢ FAQs on Reporting COVID-19 Vaccination Data
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/fags.html

¢ Healthcare Personnel Safety Component (HPS)
https://www.cdc.gov/nhsn/hps/index.html

¢ Quick Reference Guide: Reporting Up To Date COVID-19 Vaccination Status through the COVID-19 Vaccination Module
https://www.cdc.gov/nhsn/pdfs/covid19/quickreferenceguide-uptodateguidance-508.pdf
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https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/faqs.html
https://www.cdc.gov/nhsn/hps/index.html
https://www.cdc.gov/nhsn/pdfs/covid19/quickreferenceguide-uptodateguidance-508.pdf
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