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LONG-TERM CARE FACILITY COMPONENT 2019 ANNUAL

FACILITY SURVEY

Be on the lookout for communications about the release of the 2019 LTCF
Component Annual Facility Survey. The survey will open in January and
must be completed prior to March 1, 2020. After March 1st, facilities will
be unable to enter new monthly reporting plans until required Annual
Facility Surveys are completed. Unless otherwise specified, items in the
survey pertain to facility characteristic and practices during January 1, 2019
through December 31, 2019.

If your facility completed a 2018 survey, it may be helpful to print a copy of
the completed 2018 annual facility survey for reference while completing
the 2019 survey. No changes were made to the 2019 LTCF annual survey.
Additionally, users are encouraged to complete the paper version of the
2019 survey form prior to entering the information into the web
application because incomplete surveys cannot be saved. Instructions for
completing the survey are located in the Table of Instructions document
under the Data Collection Forms tab on the LTCF website.

For questions, please e-mail the NHSN helpdesk at nhsn@cdc.gov with

“LTCF Annual Survey “in the subject line.
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Enhanced Barrier Precautions:

New Guidance for Nursing Homes

Join us online for an educational webinar in which we will review important tips for completing the NHSN

Annual Facility Survey for Long-term Care Facilities, as well as discuss updates for the 2020 calendar year.

Participants will have time to ask questions. To accommodate diverse schedules, the webinar will be offered
twice —Wednesday, January 8 — 1:30-2:30 pm EST and Wednesday, February 5 — 1:30-2:30 pm EST. Watch your

e-mail for an invitation to register.

National Center for Emerging and Zoonotir Infectious Diseases



mailto:nhsn@cdc.gov
https://www.cdc.gov/nhsn/ltc/newsletters/dec19-newsletter-ltc.html

2020 NHSN LTCF COMPONENT UPDATES

It’s that time of the year again! Below you will find a summary of the NHSN LTCF Component updates coming in

January 2020. Keep in mind, any changes to NHSN surveillance criteria or data collection requirements will go

into effect beginning on January 1, 2020.

The most significant change will be in the LabID Event Module. All positive results from specimens collected

while the resident was receiving care within the LTCF must be reported for the participating events (C. difficile

and individual MDROs). The purpose of this change is to reduce the burden on users for determining which

events are considered as a reportable non-duplicate LabID event. NHSN will remove the duplicate specimens

from calculated rates. Please join one of our upcoming webinars and see the updated LabID Event protocol for

additional information and case scenarios.

Impacted Infection Event/
Module

Summary of Modifications

LTCF Component

o Event Reporting: Resident Type (short stay verses long stay) will now auto-populate
based on the Date of First Admission to Facility and the Date of Event entered.

Urinary Tract Infection (UTT)
infection event Module

o Event Reporting: Form and interface modification only. Removed options for
reporting a positive urine culture based on specimen collection method. Now, there is only
one option for reporting a positive urine culture. This modification does not represent a
change in surveillance protocol.

® No significant protocol changes made to module.

Laboratory-identified (LabID)
Multidrug-Resistant Organism
(MDRO) & Clostridioides
difficile Infection (CDI) event
Module

® Analysis and Event Reporting: For each organism under surveillance, all positive
specimens that are collected while the resident is receiving care in the LTCF must be
reported as a LabID Event. This new reporting rule removes user burden of determining if
the specimen is a duplicate verses non-duplicate. The NHSN application will assign each
submitted positive specimen as either a duplicate or non-duplicate specimen based on the
most recent positive specimen submitted to NHSN. Only non-duplicate LabID Events will
be included in NHSN calculated rates.

®  Analysis and Monthly MDRO Summary: MSSA added as a separate column to
allow for MSSA-specific data analysis.

Prevention Process Measures
Module

® No significant protocol changes made to the module.




HOW TO REPORT HEALTHCARE PERSONNEL
INFLUENZA VACCINATION SUMMARY DATA

Long-term care facilities are encouraged to use the following steps to voluntarily report healthcare personnel

(HCP) influenza vaccination summary data through NHSN for the 2019-2020 influenza season.

Activate the Healthcare Personnel Safety (HPS) Component in NHSN

1.) NHSN Facility Administrator logs into SAMS:

https://nhsn2.cdc.gov/nhsn/ Facility y | Customize Forms

a. Click ‘NHSN Reporting’. Export Data
Group )

2.) From the Home Page, click ‘Facility’ then ‘Add/Edit Facility Info
Component’. Tools )

Add/Edit Component

a. Check box next to Healthcare Personnel Safety.

b. Click ‘Save,” if applicable.

3.) Facility Administrator adds HPS Component Primary
Contact.

a. Enter name, phone, e-mail, and address for person to be
contacted if CDC/NHSN has updates or questions about
the HPS Component.
b. Click ‘Save’.
4.) NHSN Facility Administrator adds HPS Component Primary Contact as a user
(if not already a facility user) within the NHSN facility.
a. Click ‘Users’ on the navigation bar, then click ‘Add’.
b. Complete ‘Add User’ screen mandatory fields.

c. Click ‘Save,’ if applicable.

Continued on the next page.
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HOW TO REPORT HEALTHCARE PERSONNEL
INFLUENZA VACCINATION SUMMARY DATA, CONT’D

Create Monthly Reporting Plan
1.) Login to the HPS Component of NHSN.
2.) Click on ‘Reporting Plan’ and then ‘Add’ on the left-hand navigation bar.

3.) Select ‘March 2020’ for your plan, if reporting for the 2019-2020 influenza season. (Note: If you see a
pop-up box stating: ‘No data found for March 2020,” you can simply click ‘OK’ and proceed to the next
step).

4.) Check the box next to ‘Influenza Vaccination Summary’ under the ‘Healthcare Personnel Vaccination
Module’.

5.) Click ‘Save’.

'\§5§> Add Monthly Reporting Plan

Mandatory fields marked with *
*Facility ID: Amy's LTAC (ID 10963)

*Month: [Varch V]
*Year: | 2020 Vv

[[] No NHSN Healthcare Personnel Safety Modules Followed this Month

Healthcare Personnel Exposure Modules
1 Blood/Body Fluid Exposure Only
[ Blood/Body Fluid Exposure with Exposure Management

[J Influenza Exposure Management
Healthcare Personnel Vaccination Module

Influenza Vaccination Summary

Continued on the next page.




HOW TO REPORT HEALTHCARE PERSONNEL
INFLUENZA VACCINATION SUMMARY DATA, CONT’D

Enter Data
1.) Go to ‘Flu Summary’ and then ‘Add’ on the left-hand navigation bar.

2.) Click ‘Continue’ to proceed as ‘Influenza Vaccination Summary’ appears as the default option on the
drop-down menu.

3.) You will now see the data entry screen for the HCP influenza vaccination data summary. Select the
2019-2020’ influenza season for the ‘Flu Season’ drop-down box.

4.) After you have finished entering your data, save the data by clicking the ‘Save’ button at the bottom of
the screen. You should then see a message at the top of your screen confirming that your data have
been saved.

\?&3 Add Influenza Vaccination Summary

Mandatory fields marked with *

Record the cumulative number of healthcare personnel (HCP) for each category below for the influenza season being tracked.
Facility ID *: |Amy's LTAC (10963)
Vaccination type *:
Influenza subtype *:
Flu Season *:

Employee HCP Non-Employee HCP
Licensed
independent
HCP categories Er[::)algyge: ° practitioners: Stlﬁ;j:l’llisf Other
- Physicians, N Contract
facility - trainees &
advanced practice Personnel
payroll) * volunteers *

nurses, & physician
assistants *

1. Number of HCP who worked at this healthcare facility for at least 1 day between October 1and March 31 ‘ ‘ | | ‘ ‘ ‘ ‘

2. Number of HCP who received an influenza vaccine at this healthcare facility since influenza vaccine became available this ‘ ‘ | | ‘ ‘ ‘ ‘
season

3. Number of HCP who provided a written report or documentation of influenza vaccination outside this healthcare facility ‘ ‘ | | ‘ ‘ ‘ ‘
since influenza vaccine became available this season

4. Number of HCP who have a medical contraindication to the influenza vaccine

5. Number of HCP who declined to receive the influenza vaccine

6. Number of HCP with unknown vaccination status (or criteria not met for questions 2-5 above)

Resources:

e NHSN HelpDesk: nhsn@cdc.gov (Please include ‘HPS Flu Summary’ and ‘Long-term care facility’ in the
e-mail subject line).

e NHSN Training Slides: https://www.cdc.gov/nhsn/pdfs/training/vaccination/hcp-flu-vax-summary-
reporting-ltc.pdf
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ENHANCED BARRIER PRECAUTIONS: NEW GUIDANCE
FOR NURSING HOMES

With the need for an effective response to the detection of serious antibiotic resistance threats in nursing
homes, CDC recently released new guidance on the Implementation of Personal Protective Equipment (PPE) in
nursing homes to prevent the spread of novel or targeted multidrug-resistant organisms (MDROs). A new
approach to gown and glove use during resident care, called Enhanced Barrier Precautions (EBP) is introduced in
this guidance. Enhanced Barrier Precautions expand the use of PPE beyond situations in which exposure to
blood and body fluid is anticipated and refer to the use of gown and gloves during high-contact resident care
activities, such as assisting with bathing or dressing, that provide opportunities for transfer of MDROs to staff
hands and clothing.

EBP is indicated for residents with novel or targeted MDROs including pan-resistant organisms, carbapenemase-
producing organisms, and Candida auris. In addition, EBP is indicated for residents with indwelling medical
devices and wounds, who are at high risk for acquiring and being colonized with MDROs, when they reside on

the same unit as a resident colonized or infected with a novel or targeted MDRO.
Resources:

e Check out the Enhanced Barrier Precautions guidance including a description of high-contact resident-care
activities and recommendations for implementation of EBP.

e Arecent webinar given on Enhanced Barrier Precautions can be found here.

e Example signage for Enhanced Barrier Precautions and Transmission-Based Precautions

EVERYONE MUST:

PROVIDERS AND STAFF MUST ALSO:

¢ Donot wearthesamegownand \
i gloves for the care of more than ‘ wd: ‘
one person.



https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://emergency.cdc.gov/coca/calls/2019/callinfo_102419.asp
https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-sign-P.pdf
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html

DID YOU KNOW?

Antibiotic-resistant bacteria and fungi cause more than 2.8 million infections and 35,000 deaths in the United
States each year—that’s at least one infection every 11 seconds and one death from antibiotic resistance every

15 minutes.
. . . . The Threat of Antibiotic Resistance
In CDC’s recent Antibiotic Resistance Threats in the United States, in the United States
. . Antibiotic resistance—when germs (bacteria, fungi) develop the ability
2019 report, Carbapenem-resistant Acinetobacter (ACINE), et the sl e oW e one f e retes

Carbapenem-resistant Enterobacteriaceae (CRE), and Clostridioides

New National Estimate*

difficile (C. difficile) are classified as urgent antibiotic resistance Each your ntiblotic esictant g Costridoldes el

threats. These are also reportable events in the NHSN LabID (CDI/
MDRO reporting) reporting module for LTCFs.

Enroll in the LabID module to monitor these urgent antibiotic

bacteria and fungi cause at + related to antibiotic use and
least an estimated: antibiotic resistance:

£ 2,868,700 223,900

infections L cases

S’e 35,90°deaths S.;: 12,800 deaths

New Antibiotic Resistance Threats List

resistance threats in your facility. Also enroll in the Prevention pdsted rsent,serous, and concarni thiest:totaing 18

Process Measures to see how well your staff implement strategies
to prevent these deadly bacteria from spreading in your facility.

NEW:
5 urgent threats 2 new threats Watch List with 3 threats
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WE’D LOVE TO HEAR FROM YOU...

Is your organization struggling with promoting the benefits of the National Healthcare Safety Network
(NHSN) and surveillance reporting?

Does your infection prevention staff need training and technical assistance on the NHSN Long-term Care
Facility Protocols?

Are there any topics you would like for us to host a webinar on?

Do you know how to view, print, interpret, and discuss your NHSN data reports?
Do you have ideas for data reports you’d like to see available in NHSN?

Has your LTC facility been successful in reporting data to NHSN?

How have you used NHSN in your prevention efforts?

How can we help you to put your data into action?

We can do more together! Help us create opportunities for learning and exchanging Best Practices. Submit your
requests and comments to nhsn@cdc.gov and include “LTCF Technical assistance” in the subject line of the
email.

QUESTIONS ABOUT NHSN?

Contact us at nhsn@cdc.gov with “LTCF” in the subject line, and we will respond to your inquiry.
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