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Overview

= Facilities will continue to submit cumulative weekly COVID-19 Vaccination
data to the Weekly COVID-19 Vaccination Modules. Data can be reported to

these modules in three ways:
— 1. Directly into the data entry screens of the COVID-19 Vaccination
Modules
— 2. Through .CSV upload into the Weekly COVID-19 Vaccination Modules

— 3. As of March 28, 2022, long-term care facilities also have the option to
use these event-level COVID-19 vaccination forms and select the “view
reporting summary and submit” button to submit these data to the

Weekly Modules.

* The event-level forms are replacing the optional excel data tracking
worksheets previously offered to facilities to assist with reporting to

the Weekly COVID-19 Vaccination Modules. ,
e 4
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Today we’ll focus on #3, the Event-level COVID-19
Vaccination Forms

— 3. As of March 28, 2022, long-term care facilities also have the option to use
these event-level COVID-19 vaccination forms and select the “view reporting
summary and submit” button to submit these data to the Weekly Modules.
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Background of COVID-19 Weekly Reporting

To track individual resident and healthcare personnel
vaccination information, CDC currently provides Excel

spreadsheets (named Excel Data Tracking Worksheets) to track
resident and healthcare personnel

— Enhanced versions of these worksheets have now
been built into NHSN — the Event-Level
Vaccination Forms




Data Entry and Submission Overview
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How to access Event-Level COVID-19 Vaccination Form

= M u St be SA M S Leve | 3 user MHSN - National Healthcare Safety Network ptcf1012-81-pfusgea43)

m & *"! NHSN Long Term Care Facility Component Home Page
= LTCF Component = - . p g

Dashboard
* Long Term Care Dashboard

= Navigate to COVID-19 tab =

Ewent

= Select Event-Level COVID-19 R —
Vaccination Form - HCW or
Event-Level COVID-19 E—
Vaccination Form - Residents - '

Facility
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How to enter vaccination information for an individual

E"j;rq Event-Level COVID-19 Vaccination Form - Residents ‘
T ez

Resident identifier

- i Dose 1vaccination  Dose 1vaccine manufacturer  Dose 2vaccinathen  Dose 2 wacciee manafacturer |5 vt inaion series
Hesident First Name * Resident Last Mame # date ¥ % Tk date * e ompieE?

Required belds marked with  Condifionally requined belds marked with

Resident identifier % Reskiant Adk  Recidert Discharge Resident First Hame *

2 Dot 1vaccination  Dose 1wvaccine manufacturer  Dase 2 vactination  Dose 2 vaccine manufacturer
Duate * Dirte: Resident Lust Hame * . : i = o

date * % rpme ** date *% name ¥ % c

PR P A - - e aa's - SRR e e alaiiia e PSS e Y Ry

= (Click + Add Row button

= New vyellow section at the top of the form will appear to enter this individual’s
data

" Enter required and applicable fields
lick Save Row

Note: CSV upload also available
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Required Fields

Resident/HCW I|dentifier (unique identifier for the individual, assigned by your
facility)

Admission/start date
First name

Last name

At least ONE status

— This means each person much be classified into at least one of the main
categories, such as partial or complete primary series vaccination,
contraindication, declined, unknown vaccination status
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How to update vaccination information for
individual

= The Event-Level COVID-19 Vaccination Form captures changes in individuals’
vaccination status over time.

= |f anindividual’s vaccination status changes, do not delete the old status.
= Add the new status date to their existing row.

=  For example, a resident initially declined vaccination when she was admitted
on 1/1/22. She later decided that she would get vaccinated on 2/6/22.

— Do NOT delete the declined date

— Instead, you simply ADD the new vaccination information to her existing
row
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How to update vaccination information for
individual

= For example, the resident below initially declined vaccination when she was admitted
on 1/1/22. She later decided that she would get vaccinated on 2/6/22. Both events are
maintained on her row.

— After saving her data on 1/1/22, her row looked like this:

fiekds marked with  Conditionally required ficlds marked with

: ST Resident Admit I ] : 2 Dose 1 vaccnation Dose 1 vaocine manadacturer  Dose 2vaccnation  Dose 2 vaccne manafacturer
[ Risident identifier * S hm";ﬂ‘:dwm Ristideent First Mame * Resident Last Mame ® Pl i P e
+ | 5675566 01012032 1Res

equired helds marked with  Conditionally reguired felds marked with

5 vacCinathon series R Iﬂﬂ'ﬂ- Declination on u::m'“ ".'r'.:“uhn'm Additional’bocster Additional booster dose
comgplete? date W datg * ¥ i stabus Datn * # dose date * % maswtacturer name * %
Mo 01/01/2022 Other

— When she decides to receive dose 1 on 2/6/22, do not delete the information on her prior
declination. Instead, add the information on dose 1 to her existing row.

Required felds marked with  Conditionally required helds marked with

Dose | vacoinglson Dot 1 veoone manulscure
m** m"*

0204/2022  Moderna COVID-19 vact

Diosi Pobais
ot name ¥

retecdical Liri 8 DA I -
T e in iz e i [ R e = i vl beoastbar Additionalbooster dose
bt e = e -nw'-trl-r:d:::ﬂ-un g g Dreclinatio iedabon :!:'I\r:-u-rutlf: hsn claske i =piaisjudigenin
e 01 /012022 Other
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How to submit data to the aggregate weekly reporting form

= Rows will appear in green after they have been added or modified, and will
remain green until they have been submitted to the weekly reporting form for all

relevant weeks

= When all data are entered and ready for submission, click the View Reporting
Summary & Submit button

{;", Event-Level COVID-19 Vaccination Form - Residents

m View Reporting Summary & Submit... Upload C5V.. Export CSV_

T

Boguired helds marked with  Conditionaly requinsd fekds marked with

Dkt Resident eaiifier M-d:::mﬂ et by
[+ | ‘48546 01/05/2022
_] + | 43875 020277022
EATS546 0101727022
+ | B49547 1104,/ 7021

+
—

+ | 84084 010172022

Res5
Resd
1Res
Recd

Resi

Rssident First Mame *

Resident Last Mame ®

ReslastMamas
ReslastMameal
Reslastiamed
ReslastMame3d

ReslastMame]

Dose 1 veloinatien  Dade 1vaoding marsfsciurer  Dose 2 vaicnation Do 2 vaoring msed scluner

dase ®#

11172021
10 2rx021
20462022

040672021

rame * ¥ date ## P—
Janssen COMID-1% vacch Yes
Moderna COVID-1% vace 110272021 Moderna COVID-19 vact Yes
Moderna COVID-19vace Mo

Mo
Phizer-BiohTech COVID- 05/10/.2021 Phizer-BiolNTech COVID- Yes

15 wada



form

= This is the Reporting Summary
screen

= The totals here are auto-
calculated based on the
person-level data

= Use the week of data
collection drop down menu to
view the data by reporting
week and see which weeks
you need to submit data for
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How to submit data to the aggregate weekly reporting

Wiirwwt Mot e Simafuaiy B Sbmit

0 1% Vaccination Cumulative for Term Care Faclity Residents
WORKSHEET

Facility 104 20543
Saccingion fupe Lo

;.'::I;-':_“:“G s e LITER0L [Cherigd sires submitied uning the Tracking Workibast] ¥

fleek of dals colection laf day

I
i, 0aME022

Lurmglstive Waccingtion Coversn)

1, “Humber of redldentd Shaping in Ehad Tacility Tor o1 leadt 1 din during the week of dath csllection

I “ Al Patients [Total)

7, ST urragl s Fed ramber of redidenid i Queition 8] wha s recehasd OO0 1% vaccirsl] o1 shi Taclity or ehswhere

T Oy chors | ool PEper-BiohTech COWID=1 7 it ine

i)

Phiges-FiahTech COVID- 1§ viging 1

Pelaafarria QUMD | voing 1

A D § s T of Masdernia COVID | 9 wiadting 1

2.5 O dorip o Janssesn COVID- L vaccine 1

.59 Comphste COWI0- 17 waccination series: Lirpecifed Manutacturar 1]

[ Ay coemplated primary COVID- 19 waocing sories i
3. Coamiilartive niirmibssr of residents in Cusstion 8 1 with other conditions

3.1 "Mudical contraindication of excusion to CON0-17 wacing ]

2.2 "Cetfwred but declined COWID- 19 vaccin 1

313" Uinimown GOV D-1% waocination stabs ]

. "L imaslative nesmbe of resioents i uestion K2 who have recsived s aod itional doss or bocater of DUV 18 vaccing af this facility or elsovwherns S 7719000

4.1 " Agditksral doas of Pheer-SieM oy COVID- 19 vacine

4.2 * Agditioral doss of Moderna COWID- 1% vaocine

4.3 " Additional dose of Jarssen COVID-19 vacdine

.4 A Troral dose of unspecfed manut st uner

[ (=3 [=] [} (=2

[ Any Additional dowe or booster :v‘l.'i'a‘-:l-'.".-'-.'n'.;. ro gE D

COWID-1% Vacdneds) Supply

5. “For the current reporting week. please desoribe the aval labiity of OOWID-18 vaccine!s] for wour FacliSy's residents

5.1 |5 your facdiity enrofed as 3 SOV D19 waccination provider?

HFer JllJ"E"":":": rciude refiring to the heslth deasrtment or pharmaciss for waocination]?

w
5.2 Did oo facillity hawe 3 sufficlent supply of COWD-1%wacckne]s) fo offer all reddents the cpportunity o recetve COVID- 19 vaccinels) from your facility In the curnent -
Feporting veeek?

Fool. IO yomar Eacility hawe other srranpements sudficient bo o residents th ciunity o receive COVID- 19 vaccine(s) in the current reporting week [eam of

Sl D oo facility hawe cther srrangements sufficlent booffer all resldents the apportunity to receie CO 1#waocine(s) inthe current regorting wesk [eomples o -

S, Pl geiss eriscribe ey ot her COMI D17 wiscination suppdy-relatsd Hauss) 81 pour facility,
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How to submit data to the aggregate weeklyreporting
form

Use the week of data collection
drop down menu to view the data
by reporting week and see which
weeks you need to submit data for,
based on the changes you made to
the event-level data

In this example, | modified data
such that it impacted the summary
counts for weeks 2/28-4/4, so | am
being prompted to submit or re-
submit for those weeks

/28/2022 (Changed since submitted using the Tracking Worksheet) v

1/10/2022

1/17/2022

1/24/2022

1/31/2022

2/7/2022

2/14/2022

2/21/2022

2/28/2022 (Changed since submitted using the Tracking Worksheet)
3/7/2022 (Changed since submitted using the Tracking Worksheet)
3/14/2022 (Changed since submitted using the Tracking Worksheet)
3/21/2022 (Changed since submitted using the Tracking Worksheet)
3/28/2022 (Changed since submitted using the Tracking Worksheet)
4/4/2022 (Changed since submitted using the Tracking Worksheet)
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How to submit data to the aggregate weekly reporting

form
: Lo
- S e I e Ct t h e fl rst We e k yO u Wa n t t O 1 [COVID-19 Vaccination Cumulative Summary for Long-Term Care Facility Residents ‘

submit aggregate weekly summary | — :

(Monday):
'eek of data collection |ast day

d a ta fo r 1 |sunday): 03/06/2022

Cumulative Vaccination Coverage

* All Patients (Total)
1. *Number of residents staying in this facility for at least 1 day during the week of data collection 4

- Rev i eW t h e t Ot a I S 2. *Cumulative number of residents in Question #1 who have received COVID-19 vaccine(s) at this facility or elsewhere:
) 2.1. Only dose 1 of Pfizer-BioNTech COVID-19 vaccine
1 | 2.2.Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaccine

2.3. Only dose 1 of Moderna COVID-19 vaccine

2.4. Dose 1 and dose 2 of Moderna COVID-19 vaccine

| If eve ryt h i n g a p pea rs CO rre Ct’ CI ic k 1 [(250ne dose of Janssen COVID 19 vaccine

H 2.99 Complete COVID-19 vaccination series: Unspecified Manufacturer

" Any completed primary COVID-1% vaccine series _

( ° ’ ! 3. Cumulative number of residents in Question #1 with other conditions:
S a Ve a n S u I I l I t D a t a f [ 3.1"Medical contraindication or exclusion to COVID-19 vaccine Successfully saved.
3.2. "Offered but declined COVID-19 vaccine
3.3 Unknown COVID-19 vaccination status
. . {4. *Cumulative number of residents in Question #2 who have received an ac m nis facility or elsewhere since 07/19/2021
|| YO u W I I I re C e Ive a O - u m e SS a e 4.1." Additional dose of Pizer-BioNTech COVID-19 vaccine
p p p g 4.2." Additional dose of Moderna COVID-19 vaccine

4.3* Additional dose of Janssen COVID-19 vaccine
4 4. Additional dose of unspecified manufacturer

that your data successfully saved

5. "For the current reporting week, please describe the availability of COVID-19 vaccine(s) for your facility’s residents:

HEE R E

=]

=

=]

EEEIEE

. 5.1 Isyour facility enrolled as a COVID-19 vaccination provider?
- C I I C k O K 5.2. Did your facility have a sufficient supply of COVID-19 vaccine{s) to offer all residents the opportunity to receive COVID-19 vaccine(s) from your facility in the current
reporting week?
5.3. Did your facility have other arrangements sufficient to offer all residents the opportunity to receive COVID-19 vaccine(s) in the current reporting week (examples of
[other arr: include referring to the health department or pharmacies for vaccination)?
5.4. Please describe any other COVID-19 vaccination supply-related issue(s) at your facility.

= Select the next week you want to
submit data for and repeat.

Save and Submit Data m
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How to submit data to the aggregate weekly reporting
form

= After submitting for each week of interest, navigate to the Vaccination
Summary tab to ensure that all weeks were successfully submitted to the
aggregate weekly reporting form

— Completed weeks will appear green in the calendar view

" ’ 28March 2022 - 08 May 2022 - Record Complete Recaord Incomplete

Weekly Vaccination Calendar

03/28/2022 (Monday) - 04/03/2022 (Sunday)
) COVID-19: HCW
COVID-19: Residents

04/04/2022 (Monday) - 04/10/2022 (Sunday)
© COVID-19:HCW
COVID-19: Residents
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The data in the Reporting Summary and the official Weekly
Vaccination Form are the same after submission!

Reporting Summary Weekly Form

Wi Beporting Summary & Sabmit

Sk aciity Ik 20548 "Veccmatonbype COVWIDEF Fality COH

wieak of Dats Collection: DA/2R/2022 - DAADS/2022  *Date Last Modhed: M04/2007 4:3500

F Cramulathve Vaccinathon Coverage
e tirulloe Tvpe COWIDE # F | 1. wivumber of residentcs sLaving o This TaCiSoy for 3L leatt 1 day doring the wesk ol data colBgr i L1
Pk of Aith colledtion Wil diny r = - e oy = . v VI TR .
P ey il e 2 *Curnmulatheg numbser of residents in Crueition & ] wha hive received COVID- 17 vaccine(sh b this Pacifty oF ¢l sew
bk of SiLa [T ‘! ¥
AL | .w T 2.1 "Omiby denia ] of Friner-BRTech COVID- 17 whiging o
L. "Msmisr of residents stiving in this faciiny for a2 least 1 day during The waels of dats oollection ] 5 W 2.7 *Diorse 1 s done 2 of Phoer- BiolTech COMID- 1% vaccins i
2. "Commmiativee rmibesr o reshoen b in Choestion i 1 wing hasve recsiviesd COWID-1F vaccine{s] ai chis facifty o 1 . Toas M P —— '
Z.1. Ondy dose 1od Phizer-BuoNTech COVID-15 vaccine . o 2% *Ouke dose 1 of Moderna COVID-19 vaccine 5
2.2 Dose 1 anddose 208 Fhizer-BiofTech DOVID- 1% waocine | 1 W 24 *Diose 1 and doss 2 of Modema COVID-10 vaccine i
2.3 Dindy s 1 of Moderrag DOV D-17 waocine .i 1
24, Dose 1 and dose 2 of Moderna DONWID- 19 waocing r 1 W 25 *Doweof longsen CONID-19 waccing 1 |
s e e of Jpnopen LETVILE- 17 wpeocine | T R i ™
3% Camplate CEPVID- 1 B varonation peres, Lraptcihed Mamdschirer r Wass S Comphete DOVID: 1 ¥ vacoingt ioh Sev e unspecined manmd a3 o
" Aurvy codmipletasd primary CUA 1Y VBCTINE LT f ! Ay comgleted UMD | 7wt garieg A k-
1o prraslak hap mapmba of resadens y InCjueghaen 0] avith othesr cond® ke i =
. Fresk shbon ] with ot Rhore:
.1 "edical conéraindkcation or exchudon to COPED- 19 vacckoe " 2 "Cumulathes numbser of reskdents in Quession # Lwith cther conditions oy e
3ok CHfered s declined COVID- 18 vecine i 31 wMedicyl cormrsindeation be TOVID: 19 vaceine 1]

33 Unkongaem D00 19 wascinat lon
wit ramiber af reslden b in Chosnid boe 87 v harvs risebvid an sddBlonal daie o baciber of D0

Ln

H. Ttk A2, *Dfpred but declined COVID- 15 vacciem i

4.1, = Additlonid dass of Phisr-BloNTech COVID- 17 vidcing ] v 11 ¥1) P "

4.7 ° Addi ol daseof Modenns COVID- 19 wiccine J F] e T e L FRCCHRCNI A _I:

LY. d derias oof Disrricat CIOAIDE 39 vl cin [ | [ & * Comy|athey rumber of residents in Question 82 who have receleed an addithonal dose or booster of COVID-19

'w‘.l'u'ng'h. Pt ot i L F | [+ w

[ Aoy Al 'J'ul%rw'.r '.-\.F'J-:!t' '.-"CI:I'UE I i v et 3 T : — : . _ | .
TR C-E?u"l-_D-ﬂ.H'. : e 41 = Additional dose or booster of Fizer-BioTech COVID-17 vaccing L
5 f Al D TRTTL T LT Ve, Dl S el T Tk el BBy of CONVIDH 1 7 vt cines{s] od o Tied i W 27 & Adarional doss or Boasiar of Modesa CONID- 19 waccine ]

5.1 by your faciry enrodbed aa 4 COYID- 1S vaorieartion oroeider | F

5.2 Dl wour PRIty Parv 3 SURTICHNE Sappdy Of CYID- 17 aooinesis) b0 offer 3l reskoents the opgortun e = W 23 » Adcrionsl dose or boaster of Josisen COVID- 19 vaetine ¢
rT:.' ':"': H"I, e = = - = == i — W 24 » Additionsl dose or booster of unspecfied manufscturer o

S0 D v faciBny Paree ofher arrangements pafScisnd booffer o8 residents the coporbunity 10 recsve & of -

tha arvangements inchude relerring bothe Pealih deparbmasnt o phasmmaches for vacd nation]? R * Ay Additicnal dose of bosater of CONID-17 wittins saris 2

34, Plearse dessor be sy other CONTD- 19 vaocination seppiy-related issuess] 81 your Teclity COVID-15 Visceineds] Sepply

Plapas conlsct vour SLALE oF [0 6 Faaith arir et ian ¥ e W inguifcisn quoody of COVID: 19 vaecing pvails b1 i i dnisier,
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Are the Event-Level COVID-19 Vaccination Forms
required?

. 'accination Summary Data
No. The Event-Level p— © '+ were

COVID-19 Vaccination e

Event

F 1 I ™) 28 March 2022 - 08 May 2022 I Record Complete Record Incomplete
Summary Data
O||||S ale an OpthlIa CVID? (e i
_ D22 (Monday) - 04/03/2022 (Sunday)

Pathwsay Data Reporting

tool that can be used to el

U 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 htt;

»

»

»

SAaAl Aaa

COVID-1% Vaccination - HCW

. u L]
report data to the main s - !
Event-Level COVID-19 Vaccination Fob- BEEA% Hh ;
Users b | How e ———mmy YOU can still report data
We e k I y H C P a n d Facllity » F{:;—(l’t;;vetCOVID-IS'Vaccination Form- here-With the COVID-19 4
Grou » 22 2 Moy} O 3022 5] vaccination summary 4
Logout form! 4

Resident vaccination
modules.

<

N N S N _ PO S S S S S S S S S S S S W S S S S S S S S S 2

05/02/2022 (Monday) - 05/08/2022 (Sunday)

You can still report
data with CSV
upload of the

COVID-19

vaccination

It A4 daa

summary form!
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What are the key advantages of this optional form?

Simplifies reporting of summary data
Allows facilities to document vaccination information at the person-level

The NHSN application automatically calculates and displays the weekly
totals

Users who elect to use the Event-Level Vaccination forms will no longer
need to manually calculate and enter totals in the summary forms!

Users simply update the person-level data and use the reporting
summary to review the totals and submit their weekly data

Captures changes in individuals’ vaccination status over time

Allows users to record religious exemptions




Why canlt I see the Event _ LEVE' COVID_lgDataforExample Only
Vaccination forms when | log in to NHSN?

= |fyou do not see the event-level

vaccination forms under the COVID-15

tab, you may not have SAMS Level 3 IS - B
/1 NHSN Long Term Care Facility Component Home Page
Access. :
= SAMS Level 3 Access is required to use S | Long férm Care Dashboard
the optional Event Level COVID-19 o »
Vaccination Forms. o
= Torequest Level 3 access, please contact ™ e
the SAMS Help Desk between the hours e — PI——
of 8:00 AM and 8:00 PM EST Monday + [ ——
through Friday (except U.S. Federal o :
holidays) at the following: 877-681-2901; = ' | —
il: samshelp@cdc.gov. Ormancroms > e

Logout
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Why can’t | see the Event — Level COVID-19
Vaccination forms when | log in to NHSN?

= Example of a level 1 users log in view:

@ Centers for Disease Contral and Prevention
DG B47: Saving Lives, Profecting People™

NHSM V1 - National Healthcare Safety Metwork (awnv-NHSN-WL01-B001)

NHSN LV1 Ho o
m 6. NHSN Long Term Care Facility Component Home Page

Dia=hboard
COVID-19 Pathway Data Reporting

/ W N
By COVID-1% Vaccination - HCW
COVID-1% Vaccination - Residents

TEMS

Prior to 11:5% pom_on Thursday October 29th, plesse use
Confer Rights iz li wi CIOWID-1% vaccination services(supply,
. 2nd reporting] will be handled by your
N Ot facility. T ill help ensure your facility is prepared and
accounted for in COVID-19 vaccination sarvices when &

slela

Acce p te d waccing bacomes svailzble.

Assurance of Confidentiality: The voluntarily provided Information abtained in this survellance system that would permi identification of any individual or instit 0 n acordance with Sections. 304, 306 and 308(d) of the Public Heakh Service Act (42 USC 2425, 242k, and 243mid) ).

‘ [ __“"' Gt Adcbe Acrobat Resderfor POFfles




Is reporting completed automatically based on the data enteréd

the Event-Level COVID-19 Vaccination Forms or do | still have to
submit the weekly vaccination reporting?

No. Facilities must report each week by clicking the “View and Reporting Summary &
Submit” button, selecting the week you want to submit data for, and clicking “Save &

Submit Data”.

CDC Centers for Disease Control and Prevention ; N H S N
A CDC 247: Saving Lives, Profecting People™ NATIONAL HEALTHCARE

NHSN - National Healthcare Safety Network

LTC Facil
Q, Event-Level COVID-19 Vaccination Form - Residents ‘
Alerts
5| »
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How far back can | report event-level data?

The event-level COVID-19
Vaccination Form for LTC
residents and staff can be used
to report data beginning with
the week of March 28, 2022 —
April 3, 2022 and forward.

Note: if you use the event-level
form to enter data and click
save and submit, it will
overwrite data that were
previously entered via the
summary form and vice versa.

Jr Disease Control and Prevention
“wing Lives, Protecting People™

Bl Healthcare Safety Network

ity ID& 30074

ination type: COVID19

bl 3728/2022 (Changed since submitted using the Tracking Worksheel] v
Xk of data collection last day 3/28/2022 (Changed since submitted using the Tracking Worksheet)
day): 4/4/2022 (Changed since submitted using the Tracking Worksheet)

lumber of residents staying in this facility for at least 1 day during the week of data collection

4
:

‘umulative number of residents in Question #1 who have received COVID-19 vacdine{s) at this facility or elsewhere:

. Only dose 1 of Pfizer-BioNTech COVID-19 vacdne

L. Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaccine

}. Only dose 1 of Moderna COVID-19 vaccine

L. Dose 1 and dose 2 of Moderna COVID-19 vaccine

1 One dose of Janssen COVID-19 vaccine

19 Complete COVID-19 vaccination series: Unspecified Manufacturer

y completed primary COVID-19 vaccine series

smulative number of residents in Question #1 with other conditions:

. "“Medical contraindication or exclusion to COVID-19 vaccine

L *Offered but declined COVID-19 vaccine

1*Unknown COVID-19 vaccination status

umulative number of residents in Question #2 who have recelved an additional dose or booster of COVID-19 vacdine at this facility or elsewhere since 07/19/2021

..~ Additional dose of Pfizer-BioNTech COVID-19 vaccine

.~ Additional dose of Moderna COVID-19 vaccine

1~ Additional dose of Janssen COVID-19 vaccine

I Additional dose of unspecified manufacturer

y Additional dose or booster of COVID-19 vaccine series

AAAAAAATHENCCYUEAAAA

Bl=lol=lole| |olele| |&lolel=lo|=]=

1 L]

. b b A A A A A A A A A A A A

Y i A A A A & 4

Save and Submit Data m

23
e 4

[ N
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What if | need to update a record | previously saved?

= Previously saved records can be updated directly in the NHSN event-level forms

= (Click the cell that needs to be updated and enter the changes directly into the
grid of the record.

= Be sure to click out of the cell(s) modified and then click “view reporting
summary and submit” to share the new information for all weeks impacted by a

change!

@‘ Event-Level COVID-19 Vaccination Form - Residents ‘

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV...

Required fields marked with  Conditionally required fields marked with

Dose 1vaccination Dose 1vaccine manufacturer Dese 2 vaccination  Dose 2 vaccine manufacturer Is vaci
* *%k

Resident Admit  Resident Disch.
. AT, sident Discharge . . * : *
Resident identifier Date * Date Resident First Name Resident Last Name date % * name * date **

c
O] QRX 02/01/2022 Folder ”sEcond I)éfOSf'zOZl Pfizer-BioNTech COVID- No
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Example: How to update a previously saved record

C Centers for Disease Control and Prevention €
M CDC 24/7: Saving Lives, Profecting People™ py

= Scenario- After uploading
.
a record for Resident ID e

NYCS and clicking “view e TR

. Event » Resicent iganifr * el g piok
e

re po rtl ng S u I I I I I Ia ry a n d Summary Data ' 1776 ‘02012005 ¢ 022012022 JamsmCCMD—l?m ‘ Yes

e R 1776 15202 |4 02/20/2022  Janssen COVID-19 vacci Yes

— ABCD 04/17/2021 02102022 Moderna COVID-19v2ce03/03/2022  Modernia COVID-19 vact Yes

°.: )) . VR ABCDE 02012002 02/15/2022  Pfizer-BioNTech COVID- No

submit | realize | e Bl Ry T T e

5 NYCS 04/05/2021 03/04/2022  Moderna COVID-19 vacx F No

ko . RTS 02/01/2022 ( 02/02/2022 Pfizer-BioNTech COVID-02/16/2022 Pfizer-BioNTech COVID-Yes

. Analysis » RTS 04012022 |4 02/02/2022  Pizer-BioNTech COVID-02/16/2022  Pfizer-BioNTech COVID-Yes
aCC|dent|y SElECtEd VPR 000000008048 0000000000000 00000000000000

| View Reporting Summary & Submit... |

1D-19 Vaccination Cumulative

Moderna for their dose
one manufacturer name
instead of Janssen

WORKSHEET
[Facility ID#: 30074
E:clnationtype: COVIDI9

ok et e ecion st Goy 3/28/2022 (Changed since submit=d using the Tracking Worksheel] v

leek of data collection last day 04/03/2022

Sunday):
Cumulative Vaccination Coverage |
* Al Patients (Total)

1. "Number of residents staying in this facility for at least 1 day during the week of data collection
2. *Cumulative number of residents in Question #1 who have received COVID-19 vaccine(s) at this facility or elsewhere:
2.1. Only dose 1 of Phizer-BioNTech COVID-19 vaccine
2.2, Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaccine
2.3. Only dose 1 of Moderna COVID-19 vacdine
24. Dose 1 and dose 2 of Moderna COVID-19 vaccine
2.5 One dose of Janssen COVID-19 vaccine
1 2.99 Complete COVID-19 vaccination series: Unspedified Manufacturer
[" Any completed primary COVID-19 vaccine series

| A2-Cypualjve nynbeol iegideny inQuestipn Flgdthpttergondiionsy, 0 o 0 4 4 & 4 8 4 4 0 4 4 4 4 o 4la o

’k [°] [= PR RN Y Y PR (P

Save and Submit Data m




Data for Example Only

Example: How to update a previously saved record

=  Scenario continued

= (Click the cell that needs to be updated and enter the changes directly into the
grid of the record.

CDC Centers for Disease Control and Prevention €

CDC 24/7: Saving Lives, Protecting People™ ’

Alerts
Dashboard

Reporting Plan

Resident
Event

Summary Data

CoviD-1%

Vaccination Summary
Import/Export

Surveys
Analysis
Users

Facility
4

&) Event-Level COVID-19Vacs

»
»
»
»
»
»

- - - w

= o o o oV S S S S S S S S

Dose 1 Dose 1 vaccis Dose 2 i
date * % name * % date ® ¥
02/20/2022  Janssen COVID-19 vacci
" 02/20/2022 Janssen COVID-19 vacci
 02/10/2022  Moderna COVID-19 vact 03/03/2022
02/15/2022 _ Phzer-BioNTech COVID-
< 03/04/2022 .Im
02/02/2022 |
|02/02/2022 | Pfizer-BioNTech COVID-19 vaccine

1 Moderna COVID-19 vaccine

Janssen COVID-19 vacdine
Unspecified man % rer

Dose 2 vaccine s o Madint |
name * % complete? date * %
Yes
[Yes
Moderna COVID-19 vacc Yes
|No
Unspecified manufacture Yes
No

| |Pfizer-BioNTech COVID- Yes
Pfizer-BioNTech COVID- Yes

B D8 LLLLLLNLLLLLLLLLLLLLLLLLLELS




Data for Example Only

Example: How to update a previously saved record

= Scenario continued

= Be sure to click out of the cell(s) modified and then click “view reporting
summary and submit” to share the new information for all weeks impacted by a

change!

{ )] @ Centers for Disease Control and Prevention
¢ CDC 24/7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

NHSN Home: o _

View Reporting Summary & Submit_

1D-19 Vaccination Cumulative Summary for Long-Term Care Facility Residents
CKING WORKSHEET M
ity ID#: 30074
ination type: COVID19
:‘d‘;;f"a collection first day 3/28/2022 (Changed since submitted using the Tracking Worksheet) v e -
Id(a:f] fiata collection last day 04/03/2022 s name ¥ ¥ date * %
h Cumulative Vaccination Coverage jJorssen EOVIDENivatcl
* All Patients (Total) |022 Janssen COVID-19 \.racd_
umber of residents staying in this facility for at least 1 day during the week of data collection 5 Modema COVID-19 vac 03/03/2022
ugullat:lve n;m:);; of rgldmgwumﬂo;;ﬁ who have received COVID-19 vaccine(s) at this facility or elsewhere: - 022 Phzer-BioNTech COVID-
. Unly gose 1 0 ZEr-Si0 vacane | | -
|'.Doseiand dose 2 of Phizer BioNTech COVID- 19 vacdine 1 HZ2 S Ui periied "“I}“mm‘.
. Only dose 1 of Moderna COVID-19 vaccine 0 022 Janssen COVI
. Dose 1 and dose 2 of Moderna COVID-19 vaccine 1 1022 Pfizer-BioNTech COVID- 02/16/2022
:One dose of Janssen COVID-19 vaccine 2 022  Pfizer-BioNTech COVID-02/16/2022
' Complete COVID-19 vaccination series: Unspecified Manufacturer ]
¢ completed primary COVID-19 vaccine series 4
I o [ Tl T LT L S S i i S S S S i S S S S i S S o i B

EINHS

NATIONAL HEALT
SAFETY NETWC

DUBENDRH
Joy LTC Facil

Dose 2 vaccine Is i e I

name ¥ % complete? date &%
'Yes '
Yes
Moderna COVID-19 vact Yes
No
ified manufacture Yes
Yes

Pfizer-BioNTech COVID- Yes
Pfizer-BioNTech COVID- Yes

PP LLPIPPLPLPLLLILLLIPIOLLILPLILPLILLILS




Data for Example Only

How do | eliminate staff from the form who no longer
work for us?

= Add an end date on their row.

= |fthere is an end date, that individual will not contribute to data for any weeks
AFTER the end date.

= Tip: Sort the rows by end date (or discharge date for residents) so that all
individuals with an end date will be in the bottom rows

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV... Export SQL...

Required fields marked with Conditionally required fields marked with

HCP Start of

Unique HCP Identifier (DOB, HCP End of

Employment HCP First N * HCP Last N * HCP Cat * Dose 1 vaccination
License #, etc.) * i Employment Date ~—-oriwstName® oo HtrlastName ategory date * *
1 04/06/2016 Bob Smith Employees (staff o 04/06/2022

© |Apr ~|2022 ~| ©

Su Mo Tu We Th Fr Sa

17 18 19 20| 21| 22| 23




Data for Example Only

Healthcare Personnel (HCP): How to account for leave?

= |[f HCP goes on leave and returns to work in 2 weeks (14 days) or less
— Nothing on their row needs to be changed

— Their information can continue to be maintained on the original row

= |[f HCP goes on leave for longer than 2 weeks (14 days) and returns to work after
more than 2 weeks

— You should enter an end date on the day they begin leave

— When they return to work, you should duplicate their row (using the +
button next to their row) and enter a new start date on their new row. The
new start date on the new row is the day they return to work

= Note: This is consistent with our guidance for the weekly summary forms that says to

continue including HCP on temporary leave (2 weeks or less) and to exclude HCP if their leave
is longer than 2 weeks.




Data for Example Only

Residents: How to account for residents being
discharged and later re-admitted?

= |f resident is discharged or leaves the facility for any reason, and then returns or
is re-admitted within 1 week (7 days) or less:

— Nothing on their row needs to be changed
— Their information can continue to be maintained on the original row

= |f resident is discharged or leaves the facility for any reason for longer than 1
week (7 days), and returns or is re-admitted after more than 1 week:

— You should enter a discharge date on the day they were discharged or left

— When they return or are re-admitted, you should duplicate their row (using the
+ button next to their row) and enter a new admission date on their new row.

= Note: This is consistent with our guidance for the weekly summary forms that says to count
all residents occupying a bed at this facility for at least 1 day (at least 24 hours) during the
geek of data collection.




Data for Example Only

What if a resident is discharged and then later re-

admitted (after more than 1 week)?
= Enter the discharge date when they

. . f ; 4 ; ] - .\
dre d ISC h d rge d (tO h om e' h 05 p Ita Il or Resident dentifr * Mmim meégfcw Resident First Name * Resident LastName * m;a::E;!:auM -
elsewhere)

P x| s Man Tes w150 [ung

= When they are re-admitted, find the
resident in the table

= Click the + button to duplicate the row

Required fiefds marked with  Conditionally required llds marked with

= |n the new row, delete the admission

Resident Admit  Resdent Dischrge ‘ Deose 1 vaccnation
- Resident denifr ¥ et s Resident Firt Name * ResidentLst Name * b ¥
and discharge date, and add the new - | | | | | |
. + 1;14 01/05/2022 Patient One 01122027 est
admISSIOn date 5‘1345 047720 02012022 Man Test 04/45/2020
= Ensure the vaccination information is s 0302202 Mouse Jfersn WS
up to date and click save row. Duplicate Row 000772022 Showers April 01200
+ | 2676 01/07/2022 Flowers May 01/12/2022
+ |6789 01/05/2022 Sparkler July 01122022
31




Leave/Discharge Guidance Summary

Data for Example Only

Include on
same row if:

Add end date
and create

new row
(using + button
to duplicate
row) if:

Returns to work within 2 weeks (14 Re-admitted within 1 week (7 days)
days)

If you entered a discharge date and they
If you entered an end date and they returned within 1 week, simply remove

returned within 2 weeks, simply the discharge date and re-save the row.
remove the end date and re-save the

row.

Returns to work after more than 2 Re-admitted after more than 1 week (7
weeks (14 days) days)

New start date must be more than 2 New admission date must be more than
weeks later than prior row’s end date | 1 week later than prior row’s discharge
date




Data for Example Only

If | enter incorrect data by mistake and click save,
can the row be deleted?

—No. Once data are entered and saved, the row cannot be deleted.

—Data on the Event-Level COVID-19 Vaccination Form can be updated after
the row is saved:

r—“g Event-Level COVID-192 Vaccination Form - Residents ‘

View Reporting Summary & Submit... Upload CSV... Export CSV... Export SQL...

Required fields marked with Conditionally required fields marked with

Resident identifier * RESigea::Tmit Residen[t);:::iescharge Resident First Name * Resident Last Name * Dose:a\::cii:ation
z 1234 01/05/2022 Patient One 01/12/2022
I 2345 04/17/2021 02/01/2022 Man Iron 04/15/2020
Z 3456 03/02/2022 Mouse Jefferson 04/15/2020
I 4567 01/07/2022 Showers April 01/12/2022
Z 5678 01/07/2022 Flowers May 01/12/2022
I 6789 01/05/2022 “ July 01/12/2022




Data for Example Only

If | enter incorrect data by mistake and click save,

can the row be deleted?
* |f | enter incorrect data by mistake and click save, can the

row be deleted?

* No. Once data are entered and saved, the row cannot be
deleted.

 Data on the Event-Level COVID-19 Vaccination Form can
be updated after the row is saved:

Conditionally required fields marked with

Required fields marked with

HCP Start of

Unique HCP Identifier (DOB, Dose/
que! *{ Employment HCPEnd of HCP First Name * HCP Last Name * HCP Category * { ] Comments
License #, etc.) Date * Employment Date
F"_V‘IIIIIII',I,I.,II'IIIII‘J/IIIIIIIII'/,IIIIII‘/‘IIII'-,I.I,I;I-,I'-,I-{ NP L P IPLPIPIILIDLILZ
- L ra s & -

A L P S L= .u/
LE 123456 04/06/2016  04/01/2020  Accidently Entered Other Contract Pe 1‘ entry error




Data for Example Only

What if someone’s vaccination status changes over
time?

Q‘ Event-Level COVID-19 Vaccination Form - Residents

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV... o

Required fiekds marked with - Conditionally required fields marked with

Unknown COVID-

e Resident Admit  Resident Discharge . . . - ditional/booster  Additior
Resident identifier * Date * Dol Resident First Name * Resident Last Name * on si::i‘-;';?f"* dose date * * manufa
O |+ [esté 02/21/2022 TEST CASE6 A 02/21/2022

b
View1-9of 9

MNote: GREEN ROW = modified data that has not vet been submitted.

\

= Resident was admitted on 2/21/2022, and vaccination status was unknown




Data for Example Only

What if someone’s vaccination status changes over
time? (cont.)

@; Event-Level COVID-19 Vaccination Form - Residents

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV... ExportSQL...

e o
Required fields marked with - Conditionally required fields marked with

Resident Admit  Resident Disch D¢
S sident Discharge - . * : *
Delete Resident identifier Date * Date Resident First Name Resident Last Name date **
- + lEalo WijUofAULS Wi/ 11/ A0 lEal L el £
0 TESTS 02/21/2022 TEST

CASES

02/25/2022 Other

Note: GREEN ROW = modified data that has not yet been submitted.

View 1-9of 9

= You learn that the resident is unvaccinated and offer vaccination. They decline on 2/25/2022.
— Add this information to the resident’s existing row

— Do NOT delete the 2/21/2022 unknown status date




Data for Example Only

What if someone’s vaccination status changes over
time? (cont.)

‘ @, Event-Level COVID-19 Vaccination Form - Residents

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV... Export SQL...

Required fields marked with - Conditionally required fields marked with

Resident Admit A F Dose 1 inati Dose 1 i ufact Declinati
Delete Resident identifier * ot | Db Resident First Name * Resident Last Name * Harran e ooto %% Dedinationreason
O TEST6 02/21/2022 TEST CASE6 03/22/2022  Janssen COVID-19 vaccii 4 02/25/2022  Other

Note: GREEN ROW = modified data that has not yet been submitted.

* The resident decides to get vaccinated on 3/22/2022. Add this information to existing row.
= The resident now has 3 statuses recorded:

 Unknown from 2/21/2022 -2/24/2022
* Declined from 2/25/2022 -3/21/2022
e Vaccinated with Janssen beginning on 3/22/2022




= You should report vaccine data
on all HCP who are eligible to
work in the facility at least
once per week; these are the
people who "regularly” work in
the facility on a weekly basis.

57.149 Instructions for Completion of the Weekly
Healthcare Personnel Vaccination Summary Form
Non-LTCF HCP (cdc.gov)

ENHSN

MNATIOMNAL HEALTHCARE
SAFETY NETWORK

Data for Example Only

Am | supposed to be reporting vaccine data only on
HCW who worked in the last week?

February 2022

Instructions for Completion of the Weekly Healthcare Personnel
COVID-19 Vaccination Cumulative Summary (57.219, REV 7)

This form is used to collect information on weekly COVID-19 vaccination counts among healthcare
personnel (HCP) working at healthcare facilities.

Question #1 (Denominator)
Number of HCP that were eligible to

. ked at this healtt Facili the week of data collection. Temporary leave is defined as less

for at least 1 day during the week of
data collection

HCP are defined as those who were eligible to have worked at this

healthcare facility for at least 1 day during the week of data collection,

regardless of clinical responsibility or patient contact [defined by CMS

as individuals who work in the facility on a regular (weekly) basis].

= HCP eligible to have worked include employees (staff on

facility payroll), licensed independent practitioners (physicians,
advanced practice nurses, & physician assistants), adult
students/trainees & volunteers, and other contract personnel
who are scheduled to work in the facility at least one day every
week. Working any part of a day is considered as working 1
day. Include HCP even if they are on temporary leave during

than or equal to 2 weeks in duration.

o Examples of termporary leave may include sick leave or
vacation. In instances where temporary leave extends
past 2 weeks, the healthcare worker should not be
included in question #1 for the current week of data
collection.

Include persons who worked full-time and part-time.

If HCP were eligible to have worked in two or more facilities,
each facility should indude such personnel in their
denominator. Count HCP as individuals rather than full-time
equivalents.

L

P S P S S S S S P S S P S S

Instrucuons 1or Com pleui

= Data sources may include payroll or attendance records. Each
person should be counted only once in the denominator.

* The denominator categories are mutually exclusive. The
numerator data are to be reported separately for each of the
denominator categories.

Note that those not yet eligible to receive COVID-19 waccination due to
age should be excluded from this count.



https://www.cdc.gov/nhsn/forms/instr/57.219-toi-508.pdf

Data for Example Only

Does the resident identifier/ staff identifier need to be
the same one that | use for the Point of Care (POC)
testing results form?

= Yes, we encourage you to use the same identifier. We plan to link the two
systems in NHSN in a future release.

= Note: Each individual should have a UNIQUE resident identifier (or staff
identifier)
— Choose something that is truly UNIQUE to the individual

— For example, do NOT use the room number because someone else could
occupy that room and have the same room number in the future if they are
discharged or moved to another room

— One option would be using a combination of initials, birthday, and room
number. Ex: someone named Jane Test, born on 1/5/1980, in room 201 would
have a resident identifier of JT01051980201




Data for Example Only

Where do | enter a religious exemption?

= Count these individuals as declined to receive vaccination

= The Event-Level COVID-19 Vaccination form includes a field where you may
provide a reason for declination, including religious exemption.

View Reporting Summary & Submit... Upload CSV.. Export CSV..

Required fields marked with ~ Conditionally required fields marked with

. - L e Additional/booster Additional/booster dose
an Declination reason 19 vaccination ok sk Dos
i P date s D &k dose date manufacturer name

hedical Er
S Declination

NSy S S VSR Sy S Sy S S VS S SV S Sy S S S Sy S B S
|
|

[0 N — |

Received official religious exemption [
Other >

Unknown

P B D 888 LLLLLDELLLLLDLLLSLSLSS




Data for Example Only

Do | submit every time | add data or just weekly?

= You should review data and submit for all weeks affected by updated or
newly entered data at least once per week.

= Please note that if you do not click “View Reporting Summary & Submit”,
these data will not be shared to the weekly COVID-19 vaccination modules.




Data for Example Only

Can | sort the columns on this form? | find it helpful to
be able to sort by last name or by HCP category.

= Yes! Click any column to sort in ascending order. Click the same column
again to sort in descending order.

Add Row... View Reporting Summary & Submit... Upload CSV... Export CSV... Export SQL...

Required fields marked with

Conditionally required fields marked with

Resident identifier *

Resident Admit

Resident Discharge

Resident First Name *

% Resident Last Name *

Dose 1 vaccination Dose 1 vaccine manu

Date * Date date * ¥ name * %
ABCD 04/17/2021 TEST CASE1 02/10/2022 Moderna COVID-
NYCS 04/05/2021 TEST ressurname 03/04/2022 Janssen COVID-1
RTS 02/01/2022 02/25/2022 Feb Doe 02/02/2022 Pfizer-BioNTech ¢
RTS 04/01/2022 Feb Doe 02/02/2022 Pfizer-BioNTech ¢
ABCDE 02/01/2022 Renolyds John 02/15/2022 Pfizer-BioNTech (
FGHIJ 01/01/2022 03/01/2022 Adams John-Quincy 02/01/2022 Unspecified mant
1776 02/01/2005 01/09/2022 Angelica Schuyler 02/20/2022 Janssen COVID-1
1776 02/15/2022 Angelica Schuyler 02/20/2022 Janssen COVID-1
2 04/04/2018 Bob Smith 04/04/2022 Pfizer-BioNTech ¢




o Data for Example Only
Why are some rows remaining green after | have already

submitted the data for all weeks?

= |f you entered or uploaded data on individuals with an end date/discharge date that is
EARLIER than the first week that you can use the event-level form to submit data (week of
3/28/2022-4/3/2022), the rows will remain green since they haven’t been submitted for any
weekly reporting summaries.

= This can cause confusion, so we are going to modify this in the next release so that the rows
do not appear green if the end date is before 3/28/2022.

Required fields marked with ~ Conditionally required fields marked with

Resident Admit Resident Discharge

These 3 individuals

Resident identifier * Resident First Mame ¥ Resident La .
e Date * Date # o ' remain green after
[ +| 1776 02/15/2022 Angelica Schuyler data have been
o] ' .
i sl s L submitted for all
| +| ABCD 04/17/2021 TEST CASE1 .
|+ | ABCDE 02/01/2022 Renolyds John weeks because they
|+ ] Nvcs 04/05/2021 TEST CASE9 were discharged
| +| RTS 04/01/2022 Feb Doe before the event-
| -
| + | 1776 02/01/2005| 01/09/2022 | Angelica Schuyler level forms became
| + | IRTS 02/01/2022| 02/25/2022 | Feb Doe ,
_— active (3/28).

| + | IFGHUJ 01/01/2022| 03/01/2022 | Adams John-Quincy




Data for Example Only

| currently use the optional Excel data tracking
workbook. Can | transfer this data to the Optional
Event-Level COVID-19 Vaccination form?

= Yes! Please review training slides here for more information:
Weekly HCP & Resident COVID-19 Vaccination | LTCF | NHSN | CDC

e e . o . | e e . ,
G M () https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index html A s @ & o= ( Notsyncing §

FAUEIIL odlely “UNpurierit I

Long-term Care Facility

Component PI’OtOCOI
Weekly COVID-19 Vaccination Protocol for Healthcare Personnel B [PDF - 500 KB] - January
LTCF COVID-19 Module
2022
State Veterans Homes . . .
COVID-19 Tool Weekly COVID-19 Vaccination Protocol for Residents B [PDF - 400 KB] - November 2021

o HCP & Resident COVID-19 L
Vaccination Traini ng

MDRO & CDI e New! NHSN Event-Level COVID-19 Vaccination Forms - April 2022

o Slideset B [PDF-3 MB]

UTI



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

Data for Example Only

How can | upload data via CSV?

= Click Export CSV for a blank template that you can use to

= Please ensure your data matches the formats and values in this document:

.CSV templates for Event Level COVID-19 Vaccination Forms for LTCF Residents and
HCP pdf icon

= When you finish adding data to the CSV file, save it, then click Upload CSV
= CSV upload will overwrite records with the same identifier and start date

.=

@1 Event-Level COVID-19 Vaccination Form - Residents

R e R e Sy & Sty Upload CSV..

Required fields marked with  Conditionally required fields marked with

Resident Admit  Resident Discharge

*
Date * Date * Resident First Mame

Resident identifier *



https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/c19-event-layout-508.pdf

Data for Example Only

What if | have no changes in my data since the
previous week?

= |f during a reporting week, there are no new changes, still be sure you
review data and submit data at least once per week.

View Reporting Summary & Submit...

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

TRACKING WORKSHEET
Facility ID#: 30074
Vaccination type: COVID19

Week of data collection first day (Monday):| 3/28/2022
Week of data collection last day (Sunday): | 3/28/2022
_—

Healthcare |
Employee|

Cumulative Vaccir 4/4/2022 (Changed since submitted using the Tracking Worksheet
/ 0 = h o o the 0 op

All Core HCP AIlHCP | Employees (s
facility pay

1. *Number of HCP that were eligible to have worked at this healthcare facility for




Data for Example Only

Will the form be updated to account for 2"9 booster
doses?

= Yes! We will be adding booster dose 2 fields to the form. More information
on upcoming changes will be shared in the coming weeks.

= Note: the weekly summary form is also being updated to include a question
on “number of individuals who are up to date on COVID-19 vaccines.”

— Up to date = received booster OR received complete Pfizer/Moderna
primary series in last 5 months OR received Janssen dose in last 2
months

— Major advantage of using event-level vaccination form = the NHSN
application will use the vaccination dates and classify people as up to
date or not up to date for you!



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html?ACSTrackingID=USCDC_2145-DM73913&ACSTrackingLabel=01.21.2021%20-%20COVID-19%20Data%20Tracker%20Weekly%20Review&deliveryName=USCDC_2145-DM73913

Data for Example Only

For CSV upload and direct data entry, can | list more
than one date in a cell?

* No, you can’t list more than one date in an individual cell.

= | ist the earliest date that an event occurred.

= For example, if a resident declined vaccination on 2/1/2022 and again on
3/1/2022, you should enter a declined date of 2/1/2022, and you do not
need to enter or update their data on 3/1/2022 because their status has not

» changed. (

:*Declined COVID Vaccine (Enter date of Declination)
2/1/2022

*Declined COVID Yaccine (Enter date of Declination)

2/1/2022, 3/1/20 /

lo2/01/2022 |
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Event-level Resources

= Event-Level COVID-19 Vaccination
form training slides:

https://www.cdc.gov/nhsn/pdfs/Itc/
covidvax/c19-eventlevel-508.pdf

= Event-Level COVID-19 Vaccination
form CSV file layout
https://www.cdc.gov/nhsn/pdfs/ltc/
covidvax/c19-event-layout-508.pdf

= A how to guide:
https://www.cdc.gov/nhsn/pdfs/Itc/
covidvax/event-grg-508.pdf

Data for Example Only

Azl

Event-Level COVID-19 Vaccination Forms: A Step-by-step Guide

Table of Contents

Facilities will continue to submit cumulative weekly COVID-19 Vaccination data to the Weekly COVID-19 Vaccination
Modules. Data can be reported to these modules in three ways:

1. Directly into the data entry screens of the COVID-19 Vaccination Modules

2. through .CSV upload into the Weekly COVID-19 Vaccination Modules

3. As of March 28, 2022, facilities also have the option to use these event-level COVID-19 vaccination forms and select
the “view reporting summary and submit” to submit these data to the Weekly Modules. The event-level forms are
replacing the optional excel data tracking worksheets previously offered to facilities to assist with reporting to the
Weekly COVID-19 Vaccination Modules.

This guide provides additional information on the third option listed above. The optional Event-Level COVID-19
Vaccination Form was developed to assist facilities with entering, logging, and tracking COVID-19 vaccine person-level
data directly in NHSN. These data include counts of residents and HCP, or staff, who received any COVID-19 vaccine.
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Example 3: Adding a resident that was discharged and returns ...
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Upload historic data from Excel Event-Level Vaccination Form (Single Use) ...
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https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/c19-eventlevel-508.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/c19-event-layout-508.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/event-qrg-508.pdf

Data for Example Only

General Resources

Weekly HCP & Resident COVID-19 |
Vaccination | LTCF | NHSN | CDC Weekly HCP & Resident COVID-19

Long-term care facilities can track weekly COVID-19 vaccination data for residents and healthcare
personne | (HCP) through NHSN.

= Remember the definitions for e o .

event-level reporting are the '
Sa m e a S t h Ose fo r S u m m a ry I eve | ;\(ljezezklv COVID-19 Vaccination Protocol for Healthcare Personnel B [PDF - 500 KB] - Januar y

Weekly COVID-19 Vaccination Protocol for Residents B [PDF - 400 KB] - November 2021

Of InStrUCtlonS for add|t|0na| Data Collection Forms and Instructions
guidance.

Protocol

////////////////////////////////////////////

Weekly COVID-19 Vaccination Summary Form for Residents at LTCFs (57.218) [PDF - 120 KB] -
February 2022

o Table of Instructions B [PDF - 300 KB]

Weekly COVID-19 Vaccination Summary Form for Healthcare Personnel at LTCFs (57.219)
[PDF - 150 KB] - February 2022

o Table of Instructions B [PDF - 350 KB]



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

Data for Exambple Onlv

Questions or Need Help?

E-mail user support at: nhsn@cdc.gov

Please write ‘Event-Level COVID-19
Vaccination Form’ in the subject line of the
e-mail along with your facility type

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 5o
official position of the Centers for Disease Control and Prevention.
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