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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/person-level COVID-19 vaccination forms and
select the “view reporting summary and submit” button to submit these

data to the Weekly Modules.

* The person-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.
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Today we’ll focus on #3, the Person-Level COVID-19
Vaccination Forms

— 3. As of March 28, 2022, long-term care facilities also have the option to use
these person-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 & Person-
Level Vaccination Form

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 Person-Level
Vaccination Forms




May Release Updates: Person-Level
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I Summary of Updates
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Improved speed and efficiency — shorter load times
If end date or discharge date is before 3/28/2022, rows no longer appear green
Aligned Reporting Summary Screen with the Updated COVID-19 Summary Forms
— Person-level vaccination form auto-calculates new questions 4.1, 4.2, and 5
(up to date)!

Added new column to indicate whether the additional/booster dose in question
4 was a booster dose or an additional dose — this is needed for calculating
questions 4.1, 4.2,and 5

Added columns to collect 2"4 and 3" booster doses — also needed for calculating
questions 4.1, 4.2, and 5




Data for Example Only

Aligned Reporting Summary Screen with the Updated COVID-19
Summary Form: HCP

View Reporting Summary & Submit...

Healthcare Personnel COVID-19 Vaccination Cumulative Summary for Long-Term Care Facilities
RACKING WORKSHEET
Facility ID#: 14701
\Vaccination type: COVID19
Week of data collection first day (Monday):| 5/23/2022 (Changed since submitted using the Tracking Worksheet) v
\Week of data collection last day (Sunday): 05/29/2022
Cumulative Vaccination Coverage Healthcare Personnel (HCP) Categories
Employee HCP Non-Employee HCP
Licensed
independent
practitioners: Adult
S CITACE Aloes ET:(I:%tilesa(Str:)flfl)on Physicians, |students/trainees Otll;z:sgc::ltrlact
pay advanced practice | &volunteers €
nurses, & physician
assistants
1. *Number of HCP that were eligible to have worked at this healthcare facility for 5 6 2 2 1 1
at least 1 day during the week of data collection
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 0 0 0 0 0 0
SI m p I |f| ed 2.2 *Any completed primary COVID-19 vaccine series 5 6 2 2 1 1
3. Cumulative number of HCP in Question #1 with other conditions:
3.1 *Medical contraindication or exclusion to COVID-19 vaccine 0 0 0 0 0 0
3.2. *Offered but declined COVID-19 vaccine 0 0 0 0 0 0
3.3. *Unknown COVID-19 vaccination status 0 0 0 0 0 0
2 aren 4. *Cumulative number of HCP with complete primary series vaccine in Question
SI m p I Ifl e d #2 who have received any booster(s) or arc)iditic?nal d(?sle(s) of COVI D—19(\2/accine 5 6 2 2 1 1
since August 2021
IQuestion 5 asks about individuals who are up to date. Please review the current definition of up to date.
N ew ——— 5élc;iCnL::ulative number of HCP in question #2 who are up to date with COVID-19 4 5 1 2 1 1

Removed Supply Questions | Done |
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Aligned Reporting Summary Screen with the Updated COVID-19
Summary Form: Residents

View Reporting Summary & Submit...

COVID-19 Vaccination Cumulative Summary for Long-Term Care Facility Residents
TRACKING WORKSHEET

Facility ID#: 14701
Vaccination type: COVID19
meoenkdziliata Ealiection NEStay \ 5/23/2022 (Changed since submitted using the Tracking Worksheet) v
Week of fiata collection last day 05/29/2022
(Sunday):
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 24
2. *Cumulative number of patients in Question #1 who have received primary series COVID-19 vaccine(s) at this facility or elsewhere since December 2020:
Slmpllfled - 5 2.1 Only 1 dose of a two-dose Primary COVID-19 vaccine series 3
2.2 *Any completed primary COVID-19 vaccine series 21

3. Cumulative number of residents in Question #1 with other conditions:
3.1 *Medical contraindication or exclusion to COVID-19 vaccine 0
3.2 *Offered but declined COVID-19 vaccine 0
3.3 *Unknown COVID-19 vaccination status 0

2 e 4. *Cumulative number of residents with complete primary series vaccine in Question #2 who have received any booster(s) or additional dose(s) of COVID-19 vaccine since
Slmpllfled August 2021 £l

4.1 Cumulative number of residents in Question #4 who have received only one booster dose of COVID-19 vaccine since August 2021 13
4.2 Cumulative number of residents in Question #4 who received two or more booster doses of COVID-19 vaccine, and the most recent dose was received since March 29,

2022 2
/ 5. *Cumulative number of patients in question #2 who are up to date with COCID-19 vaccines. Please review the current definitions of up to date 20

Removed Supply Questions | Done |
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Up to Date with COVID-19 Vaccines

Individuals are considered up to date with their COVID-19 vaccines during the surveillance period of October 3, 2021
through June 26, 2022 for the purpose of NHSN surveillance if they meet (1) of the following criteria™:

1. Anindividual received all recommended doses in their primary vaccine series and received at least one booster dose.
An individual does not need to receive a second booster dose to be considered up to date at this time.

1. Anindividual recently received all recommended doses in the primary vaccine series and is not yet eligible for a
booster dose. Individuals who are not yet eligible to receive a booster dose include:

a. Those who received their second dose of a 2-dose primary series of an mRNA COVID-19 vaccine (Pfizer-BioNTech
or Moderna) less than 5 months ago.
b. Those who received a single dose of Janssen less than two months ago.

*Individuals with a moderately to severely immunocompromising condition are considered up to date in the following cases:
1) An individual received an additional dose less than three months ago, if primary series was the Moderna or Pfizer-BioNTech COVID-19

vaccine; or
2) An individual received an additional dose less than two months ago, if primary series was the Janssen COVID-19 vaccine; or
3) An individual received at least one booster dose after receiving an additional dose.

The event-level form will apply these rules and determine who is up
to date for you!
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Key Terms:

= Additional dose

— An additional dose is another dose of vaccine administered to people who were
less likely to mount a protective immune response after initial vaccination. People
who are moderately or severely immunocompromised should receive an
additional dose.

= Booster dose

— A booster dose is another dose of vaccine administered after receiving a primary
vaccine series to enhance or restore protection which might have subsided over
time.
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New Column to Indicate if Question 4
. | . = Question 4 collects the first
Additional/ Booster Dose is a Booster  _iional/booster dose after

Dose or Additional Dose orimary series

= New column differentiates between
additional vs. booster dose

4. *Cumulative number of HCP with complete primary series vaccine in Question o ] ]
#2 who have received any booster(s) or additional dose(s) of COVID-19 vaccine = Py rpose: Th IS |nfo rmation IS USEd

since August 2021 . .
for auto-calculation of question 5
Additional/booster dose Ad:itior;al/bo:fer Additional/bo*oiter dose Additional/booster d:s: manufacturer ( u p to d ate ) an d q ue St| ons 4 . 1 an d
type * * ose date type name .
| 12/29/2021 Additional Dose Pfizer-BioNTech COVID-19 vaccine 4 : 2 on resi d ent fO rm
[ Booster Dose v ’ 01/04/2022 Additional Dose Moderna COVID-19 vaccine =
[ 05/08/2022 Booster Dose Pfizer-BioNTech COVID-19 vaccine D efa u Its tO b OOSte r
Additional Dose 112/30/2021 | Booster Dose Moderna COVID-19 vaccine m |f you do not have s peCIfI C
Booster Dose 112/23/2021 Booster Dose Moderna COVID-19 vaccine . .
10/28/2021 | Booster Dose Pfizer-BioNTech COVID-19 vaccine documentation of dose being an

additional dose for an
immunocompromising condition,
assume it is a booster
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New Columns to Collect 2" and 3" Booster Doses

fields marked with  Conditionally required fields marked with
Additional/booster Additional/booster dose Additional/booster dose manufacturer Boo.ster‘dose 2 Docster fose Ziacdine Manischaer naing Boo‘ster.dose 3 Booster dose 3 vaccine
dose date * * type * % name * % vaccination date vaccination date manufacturer name

12/29/2021  Additional Dose Pfizer-BioNTech COVID-19 vaccing

01/04/2022 Additional Dose Moderna COVID-19 vaccine 05/15/2022 Pfizer-BioNTech COVID-19 vaccine 05/22/2022 Moderna COVID-19 vac¢
05/08/2022 Booster Dose Pfizer-BioNTech COVID-19 vaccing

12/30/2021 Booster Dose Moderna COVID-19 vaccine 04/14/2022 Moderna COVID-19 vaccine

_ 12/23/2021 Booster Dose Moderna COVID-19 vaccine 05/07/2022 Pfizer-BioNTech COVID-19 vaccine
10/28/2021 Booster Dose Pfizer-BioNTech COVID-19 vaccine

= Booster dose 2 is the next dose received after additional/booster dose

— If additional/booster dose type = booster, then booster dose 2 is the individual’s second booster dose
— If additional/booster dose type = additional, then booster dose 2 is the individual’s first booster dose

= Booster dose 3 is the next dose received after booster dose 2

— If additional/booster dose type = additional, then booster dose 3 is the individual’s second booster dose

= Reminder: Question 4.2 will only include second boosters received after March 29, 2022

4.2 * Cumulative number of residents in Question #4 who received two or more booster doses of
COVID-19 vaccine, and the most recent dose was received since March 29, 2022




Review: Data Entry and Submission
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How to access Person-Level COVID-19 Vaccination
Form

NHSN - National Healthcare Safety Network

m I ong Term Care Facility Component Home Page
= Must be SAMS Level 3 user ) NHSN Long Term Care Facilty Component Home Pag

- LT C F CO m p O n e n t Reporting Plan > » Long Term Care Dashboard
i d ~ Action Iltems
= Navigate to COVID-19 tab E—

)
)
)
1
i
1

= Select Event-Level COVID-19 === "

Vaccination Summary
POC Test Result Reporting

Vaccination Form - HCW or | Covt5vactinHOW

urveys

Event-Level COVID-19 poayss

Users

Vaccination Form - Residents ==

Group

Logout
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How to enter vaccination information for an individual
I"” Event-Level COVID-19 Vaccination Form - Residents ‘

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

Resident Admit i i Dose 1 vaccination Dose 1vaccine manufacturer Dose 2 vaccination Dose 2 vaccine manufacturer ination:
Date * Ralden[t)zlescharge Resident First Name * Resident Last Name * date ** name * % ST

Resident identifier *

Required fields marked with ~ Conditionally required fields marked with

Duplicat: S Resident Admit  Resident Disch
ete il Resident identifier * el

X . ) Dose 1vaccination Dose 1vaccine manufacturer Dose 2 vaccination Dose 2 vaccine manufactur
& Resident First Name * Resident Last Name * * % kA
Date Date date name

Row date ** me **
| x| x| x| | x| | x| x| v]x | x| v
O E\ 10 02/15/2022 Examplel Patient1 11/20/2021 Janssen COVID-19 vacci
m ﬁ 1NN1 NN Mcimmnnn NC/NDINNNDD Cuammnlai NAatinnt nNINInNnn lanmaran COAVIN A0 vrannt

=  (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
= (Click Save Row Note: CSV upload also available
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How to update vaccination information for an
individual

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

= |f an individual’s vaccination status changes, do not delete the old status.
= Add the new status date to their existing row.
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How to update vaccination information for an
individual - continued

= 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 includes her admission date and declined date:

Required fields mar cedwith ~ Condition: lly required fields marked with

Resident Resident Admit ; Dose 1 vaccinati Dose 1 vacci faseZ )ase 2 vaoine et e Declination
i e5|. o e X Resident Resident FirstName *  Resident Last Name * e vacanation anc.~vacane vaccination manufacturer Isvaccinationseries ., traindication AL Declination reason
identifier * Date * Discharge Date date ** manufacturer name * * o o complete? ok date **
date name date
434536 01/01/2022 Res1 Reslast1 No 01/01/2022 Dther

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

Required fields mar cedwith ~ Condition: lly required fields marked with

Medical
contraindication

date **

Dose 2 Dose 2 vaccine
vaccination manufacturer

date ** name **

Declination
date **

01/01/2022

Dose 1 vaccination Dose 1 vaccine
date ** manufacturer name * *

02/06/2022

Resident Admit
Date *

Is vaccination series
complete?

Resident
identifier *

Resident
Discharge Date

Resident First Name * Resident Last Name * Declination reason

434536 01/01/2022 Res1 ReslLast1 Moderna COVID-19 vac No Dther
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How to submit data to the aggregate weekly reporting form

= Rows in the grid 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 weeks the individual was in the facility

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

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

Required fields marked with  Conditionally required fields marked with

Dose 1 vaccination Dose 1vaccine manufacturer Dose 2vaccination Dose 2 vaccinen

Dugﬁ(xte Resident identifier * ReSis;::Tmit Raiden;?tieuharse Resident First Name * Resident Last Name * date * % name % * date * % —
Izl 434536 01/01/2022 Res1 Reslast1 02/06/2022 Moderna COVID-19 vacc
‘z‘ 543TGRG 03/08/2022 05/26/2022 fgdfg fgdg 05/13/2021 Pfizer-BioNTech COVID-05/31/2021 Pfizer-BioNTe
IZI FDDG 03/15/2022 fgdgrh fdgdgd 01/03/2022 Pfizer-BioNTech COVID-
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How to submit data to the aggregate weekly summary form

= This is the Reporting
Summary screen
= The totals here are auto-

ICOVID-19 Vaccination Cumulative Summary for Long-Term Care Facility Residents
TRACKING WORKSHEET

calculated based on the

Week of data collection first day

: | 5/2/2022 (Changed since submitted using the Tracking Worksheet) v |
person-level data Vi

Week of data collection last day

(Sunday): 05/08/2022
e TSRS
= Use the week of data APt (o]
1. *Number of residents staying in this facility for at least 1 day during the week of data collection 3
. 2. *Cumulative number of patients in Question #1 who have received primary series COVID-19 vaccine(s) at this facility or elsewhere since December 2020:
CO I I e Ctl O n d rO p d OW n m e n u 2.1 Only 1 dose of a two-dose Primary COVID-19 vaccine series 1
2.2 *Any completed primary COVID-19 vaccine series 1
. 3. Cumulative number of residents in Question #1 with other conditions:
to VI eW th e d ata by 3.1 *Medical contraindication or exclusion to COVID-19 vaccine 1
3.2 *Offered but declined COVID-19 vaccine 0
. 3.3 *Unknown COVID-19 vaccination status 0
re p O rt I n g We e k a n d S e e 4. *Cumulative number of residents with complete primary series vaccine in Question #2 who have received any booster(s). or additional dose(s) of COVID-19 vaccine since N
August 2021
. 4.1 Cumulative number of residents in Question #4 who have received only one booster dose of COVID-19 vaccine since August 2021 0
W h I C h We e kS yo u n e e d to 2(;1é22Cumulative number of residents in Question #4 who received two or more booster doses of COVID-19 vaccine, and the most recent dose was received since March 29, 0
5. *Cumulative number of patients in question #2 who are up to date with COCID-19 vaccines. Please review the current definitions of up to date 0

submit data for

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

= Use the week of data collection

drop down menu to view the data | 4/95/2022 v
by reporting week and see which  13/28/2022
4/4/2022

weeks you need to submit data for
based on the changes you made to
the event-level data

=4/11/2022

4/18/2022

i 5/2/2022 (Changed since submitted using the Tracking Worksheet)
" |n this example, | modified data 5/9/2022 (Changed since submitted using the Tracking Worksheet)
h that it i ted th 5/16/2022 (Changed since submitted using the Tracking Worksheet)
suc at ltimpacte € summary 5/23/2022 (Changed since submitted using the Tracking Worksheet)

counts for weeks 5/2-5/23,so |l am
being prompted to submit for
those weeks
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How to submit data to the aggregate weekly reporting form
— continued

= Select the first week you want to
Sme|t aggregate Weekly View Reporting Summary & Submit... |

ICOVID-19 Vaccination Cumulative Summary for Long-Term Care Facility Residents
ITRACKING WORKSHEET

summary data for

\Vaccination type: COVID19

mienkdzggata cellestiopiiistday 5/2/2022 (Changed since submitted using the Tracking Worksheet) v

u ReVi ew t h e tOta | S [iieckpftakeliestioplasthiay 05/08/2022

(Sunday):

Cumulative Vaccination Coverage

* All Patients (Total)

L)
= I f eve ryt h I n g a p p e a rS CO r re Ct 1. *Number of residents staying in this facility for at least 1 day during the w 3
) ewhere since December 2020:

2. “Cumulative number of patients in Question #1 who have received prima
2.1 0nly 1 dose of a two-dose Primary COVID-19 vaccine series 1

C | i C k IS ave a n d S u b m it D a ta , 2.2 *Any completed primary COVID-19 vaccine series Successfully saved. 1

3. Cumulative number of residents in Question #1 with other conditions:

2022

3.1 *Medical contraindication or exclusion to COVID-19 vaccine 1
. . 3.2 *Offered but declined COVID-19 vaccine m 0
u YO u W I | I re Ce Ive a p O p— u p 3.3 *Unknown COVID-19 vaccination status 0
4. *Cumulative number of residents with complete primary series vaccine in Question #2 who have received any booster(s) or additional dose(s) of COVID-19 vaccine since 0
IAugust 2021
m essa ge th at yo u r d ata 4.1 Cumulative number of residents in Question #4 who have received only one booster dose of COVID-19 vaccine since August 2021 0
4.2 Cumulative number of residents in Question #4 who received two or more booster doses of COVID-19 vaccine, and the most recent dose was received since March 29, 0
0

5. *Cumulative number of patients in question #2 who are up to date with COCID- 19 vaccines. Please review the current definitions of up to date
successfully saved
L]
= Click OK

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

Save and Submit Data m
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It’s OK for Rows to Remain Green!
Rows will appear in green after they have been added or modified and will remain green if they have
not been submitted to the weekly reporting form for all weeks the individual was in the facility

— This will often happen if you started using the event-level/ person-level form in May, for example,
but it has been available in NHSN since March. This is perfectly fine!

= You should ONLY select “view reporting summary and submit” and submit Weekly COVID-
19 Vaccination Module summary data for weeks that have complete person-level
information entered in the grid

**It’s OK for rows to remain green!**

= Do not submit for earlier weeks that you don’t have complete person-level data for — this
overwrites your previously-entered weekly summary data with new, incomplete data

— For example, if a facility initiates use of the event-level form the week of May 30, 2022
— June 5, 2022, then the facility should only use the event-level form/ reporting
summary to submit data starting from that week moving forward.
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How to submit data to the aggregate weekly reporting
form - continued

= 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

<4 4 28 March 2022 - 08 May 2022 - Record Complete Record 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 Official Weekly Summary Form
L D e W

*Faciity 10 20568 *Vaccmationtype:  COVIDAY Faciity CON
*Week of Data Collection: 03/28/2022 - 04/03/2022 *Date Last Modhed: 04/04/2022 4:38PM
| Cumulative Vaccination Coverage
Vit Cination type { I 1. *Number of residents staying in this faciity for at least 1 day during the wesk of data colle 5
Weak of data colection frst duy Py = = e o 2 s o .
Monday 3/28/2022 2. *Cumulative number of residents in Question #1 who have received COVID- 17 vaccine(s) at this faciity or elsew
Plewk of data COlection List diry (Sunday || v
T W 2.1 *Only dose 1 0f Przer-BioNTech COVID-15 vaccing 0
0
-
] 5 W 22 *Dose 1 30 dose 24 Phzer BioTech O 1
- Q e = 23 *Only dose 1 of Moderno COVID-19 vactine 1
] 0
22 Dose 1 s o 1 P N-19 1
2.2. Dose 1 and dose 2 of Phaer ] 3 feeds W 24 *Dose 1 and dose 2 of Modemna COVID-19 vaccine 1
2.3 Only dose 1of Moderma ] 1
I 1 !L’S *Dose of Jonssen COVID-19 vaccing |
2.5 One dose of Janszen COVID-19 vaccine J 1 1 COVID-16 " 4 0
7% *Complete COVID- 19 vaccination seei cifed manutacture
2.9% Complete COVID-19 ation series: Unspecihed Manfachurer ’ o 259 *Complete COV VACONGTIoN Series unspecifed manutacturer 0
" Arry completed primary COVID- 19 vaccine serles ’ \ Asy completed COVID- 15 vaccine series 3
3, Curmuslative number of residents in Question # 1 with other conditicns: .
< - | 3 3 *Cumulative number of residents in Question #1 with other cond.
3 31 *Medical contraindication to COVID-19 vaccine 0
0
. “Cumuiative number of retidents in Question 82 who have received an additional dose or booter of COM 32. *0Mered but declined COVID- 19 vaccins 1
4.1, * Additionsl dose of Phzer-BioNTech COVID- 19 vaccine 0 =
oSl S - - 33. *Uninown COVID- 0
4.2.* Additional dose of Moderna COVID- 19 vaccine | 2
* Additicnsl dose of Jarddsen COVID- 19 vaccine l 0 4 * Comulative number of residents in Question 2 who have received an additional dose or booster of COV
4.4, Additiond] o6 of urdpecifed manulactures l 0 v
I Arry Additional dose or booster of COVID-19 vactine series f | 2 |
COIID-!OV.&_‘-\‘Lqm{ ¥ 41 + Addiional dose or booster of Pizer-BloNTech COVID-19 vaccine 0
5. “For the urrent reporting weel please describe the availabilty of COVID-19 vaccine(s f W 22 + Adsnional dose o boaster of Moderna CONVID- 19 vaccing 2
5.1 1s your faciity envolied as 3 COVID-19 vaccination provider? ‘ hd
D4 your faciity have 3 suthcient supply of COVIO-19 vaccineds) to offer all residents the opportun wred] - W 43 + Aacirional dose o booster of Jarssen COVID-19 vaccine 0
g week? '
510 £ ’ = 2 W 24 * Additional dose or booster of unspecified manufacturer 0
5.3 Did your facifty have other arrangements sufScient offer 3 residents the cpportunity to receive O of v
pther arrangements include referring he health department or pharmacies for vaccination)? * Any Additional dose or bodster of COVID-19 vaccing series 2
5.4, Please describe any other C 9 vaccination suppiy-related issue(s) 3t your facli i
' ' COVID- 19 Vaccinels) Sepply
Please contact vour state or local health iusrisdiction ¥ there is insufficient suooly of COVID-19 vaccine availyl »A17 viccion ooovider

24
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Are the Event-Level COVID-19 Vaccination Forms
required?

o ‘accination Summary Data
No. The Event-Level ey @ Vs
COVID-19 Vaccination s

Event

F 1 I - =) 28March 2022 - 08 May 2022 I Record Complete Record Incomplete
Summary Data
OI'IIS ale an Opt|0na Cw09 s —
_ D22 (Monday) - 04/03/2022 (Sunday)

Patiwvay Data Reporting

tool that can be used to e

I‘-_] 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;

]

»

]

Saaiaaa

g 5 COVID-19 Vacdination - HCW

report data to the main s TR v s ¢
s i HW ~—mmmyy YOU can still report data 4

Facllity » | Event-Level COVID-19 Vaccination Form - here with the COVID-19
wee kly H C P dan d Group il Fe.s'de"‘i S i - OV 73022 Sureia] vaccination summary 4
. . . e forml 4
Resident vaccination .
N W N N PR W S W S S N S S S S S N Y S S S S S Y S S A
modules. ,
05/02/2022 (Monday) - 05/08/2022 (Sunday) :
You can still report <
data with CSV 4
upload of the V|

; COVID-19

vaccination :

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

= Simplifies reporting of summary data

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

— The NHSN application automatically calculates and displays the weekly totals,
including classifying individuals as up to date (new question on weekly
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 facilities to document vaccination information at the person-level

= Allows users to record religious exemptions
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Why can’t | see the Event-Level COVID-19 Vaccination
forms when | log in to NHSN?

= |f you do not see the event-level

vaccination forms under the COVID-19

ta b, you may not have SAMS Level 3 EEE g. NHSN Long Term Care Facility Component Home Page
Access.

» Long Term Care Dashboard

Reporting Plan

= SAMS Level 3 Access is required to use *

Event

the optional Event Level COVID-19 p——
Vaccination Forms. e

BT SR, Pathway Data Reporting

POC Test Result Reporting
Import/Export

= Torequest Level 3 access, please contact

the SAMS Help Desk between the hours e N
of 8:00 AM and 8:00 PM EST Monday . P
through Friday (except U.S. Federal — S
holidays) at the following: 877-681-2901; — isngsunmar

E-mail: samshelp@cdc.gov.
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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 Control and Prevention
i CDC 2477 Saving Lives, Proteching Pecple™

NHSN V1 - National Healthcare Safety Network (swov-nHsN-wL01-8001)

NHSN LV1 Ho =
Q. MHSMN Long Term Care Facility Component Home Page

Dashboard
COVID-19 Pathwey Data Reporting

/| W, N
ey COVID-19 Vaccination - HOW

OV kY 2z s
COVID-12 Vaccination - Residents TEMS

Prior to 11:5% pom_on Thursday October 23th, plesse use
Confer Rights is li w COVID-1% vaccination servicesisupply,
. and reporting] will be handled by yaur
N Ot facility. T ill help ensure your facility is preparad and
accounted for in COVID- 19 vaccination services when 2

iiiilllli

Acce pted vaccine bacomes available.

Assurance of Confidentiality: The voluntarity prowided infanmation obtained in this survellance system that woukd permi icentification of any individual or NSt g In accondance with Sections. 304, 306 and 308(d) of the Public Heakh Service Act (42 USC 2420, 342k, and 292mid)).

! B e 021 Adobe Acrobat Reader for PDF files
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Is reporting completed automatically based on the data entered
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
T CDC 24/7 Saving Lives, Protecting People™ MAT :.3.:| AL rll .\‘ |I=__.,I'I.;e1-

NHSN - National Healthcare Safety Network

LTC Facil il
-
G‘ Event-Level COVID-19 Vaccination Form - Residents _
Alerts
5 »
OW. lew Reporting Summar ubmitl 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 |,,55,50,5 o
beginning with the week of March  {3/28/2022
28, 2022 — April 3, 2022 and 4/4/2022

4/11/2022 !
forward. 4/18/2022 f

= Note: if you use the event-level form :
y | 5/2/2022 (Changed since submitted using the Tracking Worksheet) i

to enter data and click save and 5/9/2022 (Changed since submitted using the Tracking Worksheet)
submit) it will overwrite data that 5/16/2022 (Changed since submitted using the Tracking Worksheet)
were previously entered via the 5/23/2022 (Changed since submitted using the Tracking Worksheet)

summary form and vice versa.

= Reminder: only use this tool to
submit for weeks you have

COMPLETE person-level data for **|t’s OK for person-level rows to remain green!**
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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

= C(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!

{z; 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

Resident Admit i i Dose 1 vaccination Dose 1vaccine manufacturer  Dose 2 vaccination  Dose 2 vaccine manufacturer
Resident identifier * Date * Reslden[t)?t:::harse Resident First Name * Resident Last Name * *

vad
e name c
[ QRX 02/01/2022 Folder ”Second 1)61’08&021 Pfizer-BioNTech COVID- No
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How do | eliminate staff from the form who no longer
work for us?

= Add an end date on their row.

= |f there 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
Employment
Date *

Unique HCP Identifier (DOB,
License #, etc.) *

1 04/06/2016 Bob Smith Employees (staff 0 04/06/2022
© |[Apr  ~|2022 ~| ©

HCP End of
Employment Date

Dose 1 vaccination

i * * *
HCP First Name HCP Last Name HCP Category date * %

Su Mo Tu We Th Fr Sa

17 18 19 20| 21| 22| 23
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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.
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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 week of
data collection.
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What if a resident is discharged and then later re-admitted
(after more than 1 week)?

Enter the discharge date

Resident identifier * Residont l:.d'“it e D Resident First Name * Resident Last Name * eeet vac:i:ation Doz Lo n;a:ufacturer
. Date Date date name
when they are discharged (tc
| DGGFDF |05/22/2022 [ Bob Jones 05/04/2021 | Pfizer-BioNTech COVID

home, hospital, or elsewhere

When they are re-admitted, & >.
find the resident in the table

Du:g::te Resident identifier * Resi:::l)ear;/-::imit Residen[‘;;)tizcharge Resident First Name * Resident Last Name * Dose:a\::c:i:ation Poset va:;i:]zn;a:u.
Click the + button to [+] 434536 01/01/2022 Res1 Reslast1 02/06/2022  Moderna COVID
duoli h | +] [543TGRG 03/08/2022  05/26/2022  fgdfg fgdg 05/13/2021  Pfizer-BioNTech
up Icate the row |+| DFDG 02/10/2022 dgfd fdgfg 05/01/2022  Janssen COVID-:
B:] DbceFoF 04/05/2022 OS/OMOiZ Bob Jones 05/04/2021  Pfizer-BioNTech

In the new row, add the new . 2.

. . Duplicate row. Use this feature if the resident

a d m |SS | O n d ate leaves the facility for any reason for >1 week.
When they return, duplicate their row, and enter
anew admit date, which is the day they return to

EnSU re the Va CCinatiOn the facility. On their prior row, enter a discharge

date, which is the last day they were in the facility

information is up to date anc beforetheyiet
click save row.




Leave/Discharge Guidance Summary

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
days)

If you entered an end date and they
returned within 2 weeks, simply remove
the end date and re-save the row.

Returns to work after more than 2
weeks (14 days)

New start date must be more than 2
weeks later than prior row’s end date

Data for Example Only

Re-admitted within 1 week (7 days)

If you entered a discharge date and they
returned within 1 week, simply remove
the discharge date and re-save the row.

Re-admitted after more than 1 week (7
days)

New admission date must be more than
1 week later than prior row’s discharge
date
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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
e Data can be updated after the row is saved
* We recommend that you:

* Edit/repurpose the row, or

* Change discharge date/ end date to a date before event-level forms can
be used to submit data (before 3/28/2022)

* You should change the identifier, and add a note in the comments
Required fields marked with ~ Conditionally required fields marked with _

; : HCP Start of
Unique HCP Identifier (DOB, Dose/
e *( Employment LEE I HCP First Name * HCP Last Name * HCP Category * { Comments
License #, etc.) Date * Employment Date
KV Y . ,/,/’,\/‘K'/.//“ffl.fff/fffffff'/‘“./‘f//‘/’///’/f/“-_f.x’//4_/‘-‘/,\f! S S S S S S S S S S S N P,

p “ - 4 4 PN, ) - (J[
+ ‘ 123456 04/06/2016 04/01/2020 Accidently Entered Other Contract Pe ‘( entry error




* 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)

EINHSN

NATIOMAL HEALTHCARE
SAFETY NMETWORK

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
have worked at this healthcare facility
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
the week of data collection. Temporary leave is defined as less
than or equal to 2 weeks in duration.

o Examples of temporary 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.

O S S P S S S S S S S S P

Illﬂ._“‘ _““_‘-‘. ?‘ L

= 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. _

(Vo)



https://www.cdc.gov/nhsn/forms/instr/57.219-toi-508.pdf
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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 marlked with Conditionally required fields marked with

Medical B ua Unikervowmn COAVID- 3 ™y
& N Declination e ey Additional/booster Additional/booster dose
contraindication Dedination reason 19 waccination i " * % Eohaer * &

Dios
date ** date ¥ % status Date * %

NSy Sy S IV Sy SRy S Sy S S VS S SV S Sy S S S Sy S B S

[
oveom022 [ | |
|

Received official religious exemption 1
Other
Unknown

P B £ 0 8 8 80 8 8 8 80 8 8 8 000000000
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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.
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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 Admit Resident Discharge Dose 1vaccination Dose 1 vaccine manu

Resident identifier * Date * Date Resident First Name * % Resident Last Name * #

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

* The optional Excel data tracking worksheets (DTW) are being retired

= During the early transition phase, we provided one-time instructions on
how to upload the DTW to the Event-Level Vaccination Form

" You should no longer transfer data from the Excel DTW to the Event-Level
COVID-19 Vaccination form beginning with the week of 5/30-6/5.

— The Excel DTW is not being updated and does not have columns for 2"d
and 3" booster, or additional vs. booster dose type.

" You should either directly enter the data in the NHSN event-level form or
use our CSV templates
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How can | upload data via CSV?

CSV Data Import

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

Y .??~ . . .
.CSV Files for Event Level COVID-19 Vaccination Forms !‘j’ Event-Level COVID-19 Vaccination Form - Residents

o .CSV File Template for LTCF HCP & [CSV - 1 KB] - April 2022

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

o Example .CSV File for LTCF HCP & [CSV - 1 KB] - April 2022

Required fields marked with ~ Conditionally required fields marked with

o .CSV File Template for LTCF Residents & [CSV - 1 KB] - April 2022

Du:l(itxte Resident identifier * Resi;e;::l:imit Residen[t);i:charge Resident First Nam
o Example .CSV File for LTCF Residents @ [CSV - 1 KB] - April 2022 O | [+] 434536 01/01/2022 Res1

" You can upload data using our CSV templates for event-level data

= Please ensure your data matches the formats and values in the template
* 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
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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

Cumulative Vacci

Week of data collection last day (Sunday):
_ —

3/28/2022

A/4/2022 (Changed since submitted using the Tracking Worksheet

All Core HCP AllHCP

Healthcare |

Employee|

Employees (s
facility pay

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




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

)y changed. (

- *Declined COVID Vaccine (Enter date of Declination)

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

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

Declination
date * %

[o02/01/2022 |
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Event-level Resources

Event-Level COVID-19 Vaccination
form office hours and FAQ training
slides

Event-Level COVID-19 Vaccination
form training slides

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

A how to guide:
https://www.cdc.gov/nhsn/pdfs/ltc/

covidvax/event-grg-508.pdf

Data for Example Only

cAlasle

JAL
ETY NET

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.

LT TP
Creating A NEW ENry oo ettt ettt e et et em e s et eae e aeh e fea ee e b ee £t e st £t et b e s eane e eenteneennene
EXAMPIE 12 ENLEIINE 8 NEW FECOMT 1.vvvtiiueiiiesieissosesserssemassessssnsssessesansssnssanes srnssssssesansssess nasssesssnssssanssnass sasssennsesnsssnasssnnssnnas

Example 2: Updating an existing record ........cooeeveniiencne e

Example 3: Adding a resident that was discharged and rEtUMS ... e e s e es s s e ae s eesssnesnnns

Example 4: A resident’s vaccination status changes OVertime ... e e

Upload historic data from Excel Event-Level Vaccination Form (Single Use) ......

EXPOIE CSV O ION .ot ce et et e et eemeesaaeeem e e e ae e ane s emeeaee semeensaesanrssmesnesseseranansaansenans nassensernnsennsemaneenns L1

AAAItioNA] RESOUICES: ......oiviieeiiieiine i ssii e a s ees s sees e d e s e s aes eae b sae b et et sams et s anbsn s ansbenssrnensnasssnsnsens 12



https://www.cdc.gov/nhsn/pdfs/ltc/covidvax/event-hours-faq-508.pdf
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

General Resources

Weekly HCP & Resident COVID-19

Vaccination | LTCF | NHSN | CDC

Remember the definitions for
event-level reporting are the
same as those for summary level
report. Please review the table
of instructions for additional
guidance.

Data for Example Only

Weekly HCP & Resident COVID-19
Vaccination

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

//////////////////////////// l/‘//,/////_//'//////

Protocol

Weekly COVID-19 Vaccination Protocol for Healthcare Personnel B [PDF - 500 KB] - Januar y
2022

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

Data Collection Forms and Instructions

All Data Collection Forms are Print-only

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

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 Example 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
. . . : 51
official position of the Centers for Disease Control and Prevention.



mailto:nhsn@cdc.gov

Additional Slides

e
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Example: How to update a previously saved record

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

" Scenario- After uploading
1 Ji Event-Level COVID-19 Vacci ‘

a record for Resident ID —— 4

C o " - B e [ s
NYCS and clicking “view -

Required felds marked with

Canditionally required fieldg

- b e I P e i i Gt e i
o Summary Data ’ ‘ozo12005 ¢ 02/20/2022 Janssen COVID-19vac ] Yes
r‘ e p O rtl n g S u m m a r‘y a n d CoviD-19 5 02152022 | 4 02/20/2022 | Janssen COVID-19vacci Yes
= 04/17/2021 02/10/2022  Modema COVID-19vac03/03/2022  Moderna COVID-19 vace Yes
SRR AT 0201202 € 02/15/2022  Pfizer-BioNTech COVID- No
° ” ° Import/Export 01/01/2022 ? 02/01/2022  Unspedified manufaciure 02/22/2022  Unspedfied manufacture Yes
submit” | realized | NE— o e
02/01/2022 02/02/2022  PfizerBioNTech COVID-02/16/2022 | Pfizer-BioNTech COVID- Yes
Analysis » 04012022 | 02/02/2022 | Pfizer-BioNTech COVID-02/16/2022 | Pfizar-BioNTech COVID- Yes

- a a o a VWV VNNV \ Y VV VYV VYV V VYV VY VYV W AWV W WA WA N

accidently selected Lot ]

ID-19 Vaccination Cumulative - Residents.

.
Moderna for their dose
[Vaccination type: CovID19
e o ot o et et oy 372872022 (Changed since submitied using the Tracking Worksheel] v
! eekofdlata collection last day
| Isunday): 04/03/2022
| Cumulative Vaccination Coverage
| * All Patients (Total)
I [L."Number of residents staying in this facility for at least 1 day during the week of data collection 5 i
| [2."Cumulative number of residents in Question #1 who have received COVID-19 vaccines) at this facility or elsewhere: |

2.1. Only dose 1 of Phzer-BioNTech COVID-19 vaccine
2.2. Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vaccine

instead of Janssen

1

1

2.3. Only dose 1 of Moderna COVID-19 vaccine 1
2.4, Dose 1 and dose 2 of Moderna COVID-19 vacdne 1
1

0

3

2.5 One dose of Janssen COVID-19 vaccine
| 2.99 Complete COVID-19 vaccination series: Unspedified Manufacturer
" Any completed primary COVID-19 vaccine series

! PSR e el gidents in Questign ¥ yith pthesgondiionsy, s o &

Save and Submit Data m

53
s




Example: How to update a previously saved recofd= """
continued

= Scenario continued

= C(lick 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 €
AN CDC 24/7: Saving Lives, Protecting People™

4

NHSN - National Healthcare Safety Network

Alerts
Dashboard

Reporting Plan

Resident
Event

Summary Data

COVID-19

Vaccination Summary
Import/Export

Surveys
Analysis
Users

Facility
4

&) Event-Level COVID-19 Vac,

- - - w

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

DUBENDRISH _
Jay LTC Facility

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 vac03/03/2022
[02/15/2022 | Pfizer-BioNTech COVID-
- 02/01/2022  Unspecified manufacture 02/22/2022
< 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 ot P 1
name * * complete? date * ¥
Yes
Yes
Moderna COVID-19 vacc Yes
No
Unspecified manufacture Yes
No

| |Pizer-BioNTech COVID- Yes
Pfizer-BioNTech COVID- Yes
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Example: How to update a previously saved records-ame ony

continued

= 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!

1] @ Centers for Disease Control and Prevention
S CDC 24(7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

A T -
1D-19 Vaccination Cumulative for -Term Care Residents
CKING WORKSHEET 5
ity ID#: 30074
ination type: COVID19
e ton e 3/28/2022 (Changed since submitted using the Tracking Worksheet) v
k of data collection last day 04/03/2022 ok
day):

Cumulative\-‘bednaﬁm(-:mg | e g
umber of residents staying in this facility for at least 1 day during the week of data collection 5
umulative number of residents in Question £1 who have received COVID-19 vaccine(s) at this facility or elsewhere: 022
.. Only dose 1 of Pfizer-BioNTech COVID-19 vaccine 1 “22
. Dose 1 and dose 2 of Pfizer-BioNTech COVID-19 vacdne 1 |
‘L Only dose 1 of Moderna COVID-19 vaccine 0 =
. Dose 1 and dose 2 of Moderna COVID-19 vacdine 1 1022
- One dose of Janssen COVID-19 vaccine 2 022
'9 Complete COVID-19 vaccination series: Unspecified Manufacturer 0
¢ completed primary COVID-1% vaccine series 4
DI o [ e T LT S D S S S S S S S S S S S S S S S EY

Dose 1 Dx
name * * date ¥ *

Janssen COVID-19 vacei
Janssen COVID-19 vacci

Moderna COVID-19 vace 03/03/2022
Pfizer-BioNTech COVID-

.lkﬂﬂ:iﬁedm

Janssen COVID-1%
Pfizer-BioNTech COVID- 02/16/2022
Pfizer-BioNTech COVID- 02/16/2022

Dose 2vaccine o ; crmrie 1
name * % complete? date ®%
'Yes ‘
Yes
Moderna COVID-19 vac Yes
No
ified manufacture Yes
Yes

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

PP Y Y Y N A AP A A Y A Y A Y A A A A A Y A A Y A A




Data for Example Only

What if someone’s vaccination status changes over
time?

@i} Event-Level COVID-19 Vaccination Form - Residents

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

Required fields marked with * Conditionally required fields marked with

Unknown COVID-

e Resident Admit  pesident Discharge . . . L ditional/booster  Additior
Resident identifier * Date * Date Resident First Name * Resident Last Name * an si::;‘-;';?':"* dose date * * T
O || [TEsTé 02/21/2022 TEST CASE6 j 02/21/2022

3
Viewl-90of 9

MNote: GREEN ROW = modified data that has not yet 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 i i Dy,
Delete Resident identifier * EI[::E * - Remden;aliigcharse Resident First Mame * Resident Last Name * date * *
- E leala WAjUD AU, WA L AL leal L N =1 P4
(] TESTS 02/21/2022 TEST CASE& 02/25/2022 Other

View 1-9aof 9
Note: GREEN ROW = modified data that has not vet been submitted.

= 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? continued

‘ @$ 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 i i Dose 1 inati Dose 1 i ufact! Declinati
Delete Resident identifier * ESIDﬂtE * " ReSIden[t)a[I;:charse Resident First Name * Resident Last Name * da::cil :a o va::::;nla: acturer | ;;t:a*|:n Declination reason
O TESTS 02/21/2022 TEST CASES 02/25/2022  Other

03/22/2022  Janssen COVID-19 vaccil .

Mote: GREEN ROW = modified data that has not vet 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:

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