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Goals

* Review vaccination reporting requirements for Dialysis Facilities
- Patient reporting
- Healthcare Personnel
* Review how to report data
- COVID-19 vaccination data
- Weekly influenza data
e Other ways to report data
- .CSV
- Person-level reporting



Objectives

By the end of this session, you will:
Know COVID-19 Reporting Deadlines
Know the Influenza Reporting Requirements

Access the Dialysis Component in NHSN
Access the Dialysis COVID-19 Vaccination Patient Form
Access the Healthcare Personnel Safety Component



Reporting Requirements for Dialysis
Facilities



COVID-19 Reporting Requirements

Contact your End Stage Renal Disease (ESRD) Network for information on
COVID-19 vaccination reporting requirements for healthcare personnel and
patients of dialysis facilities.



COVID-19 Reporting Deadlines

* Here are the due dates for the
specific reporting weeks

* FAQs on Reporting COVID-19
Vaccination Data - April 2024 |

1/24/2024-1/30/2024

Patients Reporting_Week Staff Reporting Week

1/22/2024-1/28/2024

Due Date

Friday February 9. 2024

221/3024-2/27/2024

2(19/2024-3/25/2024

3/20/2024-3/26/2024

325/2024-3/31/2024

Friday March 8. 2024

Friday Apnl 5. 2024

4/24/2024-4/30/2024

472272024 4/38/2024

NHSN | CDC

L/22/2024-5/28/2024

5202024 5/26/3024

Friday May 10. 2024

Friday lune 7 2024

6/19/2024-6/25/2024

B/24/2024-6/30/2024

J124/2024-7/30/2024

S2272024-7/328/2024

Friday July 5. 2024

Friday August 8, 2024

8/21/2024-8/27/2024

8/19/2024-8/25/2024

9/18/2024-9/24/2024

S/23/2024-9/29/2024

Friday September 6, 2024

Friday October 11, 2024

10/23/2024-10/29/2024  10/21/2024-10/27/2024 Friday Movember 8, 2024

11/20/2024-11/26/2024  11/18/3024-11/2473024  Friday December 62024

12/25/2024-12/31/2024 12/23/3024-12/29/2024 Friday lanuary 10, 2025

NOTE: 2025 COVID-19 vaccination reporting weeks are forthcoming, contact the ESRD Network for more information 6


https://www.cdc.gov/nhsn/hps/weekly-covid-vac/faqs.html#Data-Reporting:-Dialysis-Facilities
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/faqs.html#Data-Reporting:-Dialysis-Facilities
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/faqs.html#Data-Reporting:-Dialysis-Facilities

Influenza Reporting Requirements

To meet the ESRD Network reporting Staff Reporting Week

requirement, dialysis facilities must 9/23/2024 - 9/29/2024

report cumulatlve health.care. 10/21/2024 -10/27/2024
personnel influenza vaccination data
11/18/2024 - 11/24/2024

for each calendar month in the last full

week for that month for the 2024-2025 12/23/2024 - 12/29/2024
influenza season. 1/20/2025 - 1/26/2025
- Report through the Healthcare 2/17/2025 -2/23/2025
Personnel Safety (HPS) component 3/24/2025 - 3/30/2025

- Patient reporting for the influenza

. : 4/21/2025 - 4/27/2025

vaccine is not available

* 2024-2025 Influenza vaccination reporting weeks
are forthcoming, contact the ESRD Network for

more information :



Dialysis Vaccination Reporting Requirements

Report in
HPS
Component

Report in N/A

Dialysis \/

Component




Patient COVID-19 Vaccination Summary
Form




Access the Dialysis Component

CDC Centers for Disease Control and Prevention

gl COC 2407 Senving Lives, Profecting Peopla™

NHS5N - Mational Healthcare Safety Network

\g‘:a Welcome to the NHSN Landing Page

-
£

Select component:

Dialysis -

Dialysis
Hezlthcare Personnel Safety
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How to access the Dialysis COVID-19 Vaccination Patient Form

Facilities report weekly COVID-19
Vaccination data into the COVID-19

Vaccination Summary page. Below is how to

access the page:

1. Vaccination Summary tab

2. COVID-19 Weekly Vaccination Summary
* @Goes to Vaccination Calendar Page

3. Click the space under the appropriate

week to access the summary form

d Centers for Disease Control and Prevention
i COC 2477 Serving Livies, Protacting Peopka™

NHSN - National Healthcare Safety Network

Alerts

@ COVID-19 Vaccination

Reparting Plan v U Click a cell to begin entering data for the
Patient k Reparting of medical evenits or health problems that oocur
Event L
summary Data ' o 5] ™ 50mMarch2024- 30 April 2024

] Import/Export 4 Weekly Vacdination _inn Calendar
Surveys | 11032012024 (Wednesday) - 05/26/2024 (Tuesday)
Analysis ¥
Users k
Faility ]
Group , 03/27/2024 (Wednesday) - 04/02/2024 (Tuesday)
Logout



Patient COVID-19 vaccination summary form

Cumulative Vaccination Coverage section

1. Questions
2. Data collection columns
- *All Patients (Total)
- In-Center Dialysis Patients

- Home Dialysis Patients

Weekly COVID-19 Vaccination Cumulative Summary for Dialysis Patients

Date Created:
Facility ID £ *: Facility Name:
Vacdnation type *: COMIDA9 Facility CON #:
Wesek of Data Collection: 05/01/2024 - 05/07/2024 Date Last Modified:

Cumulative Vaccination Coverage

*All Patients (Total) | In-Center Dialysis Patients | Home Dialysis Patients

*1 Number of patients recenving dialysis care from this fac’rl'ty' during the current reporting
week

* 2 Cumulative number of patients in Question #1 who are up to date with COVID-19 vaccine,
Please review the current definition of up to date: Key Terms and Up to Diate Vaccination

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

* 3.1 Medical contraindication to CCVID-19 vacdine
* 3.2 Offered but declined COVID-1% vaccine
* 3.3 Unknown/cther COVID-1% vaccination status

o ot

i ot
i

Reminder for reporting to Vaccine Adverse Event Reporting System :VAERSE

Please note that clinically significant adverse events following COVID- 19 vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) at
hittps:/fvaers. hhs sovreportevent. himl. To help identify reports from MHSN sites, please enter vour NHSM orglD in Box 26 of the VAERS form.

Clinically significant adverse events include vaccine administration errors and serious adverse events (such as death, life-threatening conditions, or inpatient hospitalization) that
ocour after vaccination, even if it is not certain that vaccination caused the event.

Other clinically significant adverse events may be described in the provider emergency use authorization (EUA) fact sheets or prescribing information for the COVID-19 vaccine(s).
Healthcare providers should comply with VAERS reporting requirements described in EUAs or prescribing information.




Patient COVID-19 Vaccination Summary Form (cont.)

Question 1:

Number of patients
receiving dialysis
care from this facility
during the current
reporting week

* Report the total
number of patients
receiving dialysis care
from the facility.

Weekly COVID-19 Vaccination Cumulative Summary for Dialysis Patients

Date Created:
Facility |D & *: Facility Mame:
Vacdnation type *: COVIDA? Facility CCN #:
‘Week of Data Collection: 05/01/2024 - 05/07/2024 Diate Last Modified:
Cumulative Vaccination Coverage
. *All Patients (Total) | In-Center Dialysis Patients | Home Dialysis Patients
*1 Mumber of patients receiving dialysis care from this fadility during the current reparting
ek ] ] (I
| — — 1
1] L1 L1

Reminder for reporting to Viaccine Adverse Event Reporting System (VAERS)

Please note that clinically significant adverse events following COVID-19 vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) at
https:/vaers. hhs govreportevent hitml. To help identify reports from MHSM sites, please enter your NHSM orglD in Box 26 of the VAERS form.

Clinically significant adverse events include vaccine administration errors and serious adverse events (such as death, life-threatening conditions, or inpatient hospitalization) that
oocur after vaccination, even if it is not certain that vaccination caused the event.

Other clinically significant adverse events may be described in the provider emergency use authorization (EUA) fact sheets or prescribing information fior the COVID-12 vaccinels).
Healthcare providers should comply with WAERS reporting requirements described in ELMs or prescribing information.




Patient COVID-19 Vaccination Summary Form (cont.)

Question 2:

Cumulative number of
dialysis patients in
question 1

(the denominator) who
are up to date with
COVID-19 vaccines.

* Report patients who
are up to date with
COVID-19 vaccines

Weekly COVID-19 Vaccination Cumulative Summary for Dialysis Patients

Date Created:
Facility ID £ *: Facility Mame:
Wacdnation type *: COMID19 Facility CCN #:
Week of Data Collection: 05/01/2024 - 05/07/2024 Date Last Modified:

Cumulative Waccination Coverage
*All Patients (Total) | In-Center Dialysis Patients | Home Dialysis Patients

L1 L1 L1
* 2 Cumulative number of patients in Question #1 who are up to date with COVID-19 vaccines.
| Please review the current definition of up todate: Key Terms and Up to Diate Vaccination I:I I:I I:I
L1 L1 L1
L1 L1 L1
] L] L]

Reminder for reporting to Vaccine Adverse Event Reporting System (VAERS)

Please rmtethat cI|n|caIIy significant adverse events fol ImwngCDVID-l?vacunaﬂun should be reported to the Vaccine Adverse Event Reporting System (MAERS) at
https:/fvaers hhs sowreportevent hitml. To help identify reports from MHSM sites, please enter your NHSM orglD in Box 26 of the VAERS form.

Clinically significant adverse events include vaccine administration errors and serious adverse events (such as death, life-threatening conditions, or inpatient hospitalization) that
ocour after vaccination, even if it is not certain that vaccination caused the event.

Other clinically significant adverse events may be described in the provider emergency use authorization {EUA) fact sheets or prescribing information for the COWID-19 vaccine(s).
Healthcare providers should comply with VIAERS reporting requirements described in EUs or prescribing information.

Use the definition for the quarter the surveillance weeks falls in: Understanding Key Terms and Up to Date Vaccination
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https://www.cdc.gov/nhsn/pdfs/hps/covidvax/UpToDateGuidance-508.pdf

Patient COVID-19 Vaccination Summary Form (cont.)

Question 3:

Cumulative number of

patients in question 1

with other conditions
— Medical contraindication
—Declined
—Unknown/other

* Unknown/other covid-19
vaccination status

Weekly COVID-19 Vaccination Cumulative Summary for Dialysis Patients

Diate Created:

Facility ID & *: Facility Mame:

Vacdnation type *: COVIDNS Facility CCN #:

Week of Data Collection: 05/01/2024 - 05/07/2024 Date Last Modified:

Cumulative Vaccination Coverage
*All Patients (Total) | In-Center Dialysis Patients | Home Dialysis Patients
* 3_Cumulative number of patients in Question #1 with other conditions: N

# 3.1 Medical contraindication to COMID-19 vaccine 1 1 1
* 3.2 Offered but declined COVID-19 vaccine :l |:| |:|
* 3.3 Unknown/other COVID-19 vaccination status |:| |:| |:|

Reminder for reporting to Vaccine Adverse Event Reporting System (VAERS)

Please note that cI|n|caI Iy S|gn|ﬁcarrt adverse events fal lowing COVID-1% vaccination should be reported to the Vaccine Adverse Event Reporting System [VAERS) at
5 hhs i

r MNHSH orglD in Box 26 of the VAERS form.

Clinically significant adverse events include vaccine administration errors and serious adverse events (such as death, life-threatening conditions, or inpatient hospitalization) that
ooour after vaccination, even ifit is not certain that vaccination caused the event.

Cither clinically significant adverse events may be described in the provider emergency use authorization (EUA) fact sheets or prescribing information for the COVID-19 vaccine(s).
Hezlthcare providers should comply with VAERS reporting requirements described in EUMs or prescribing information.
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Patient COVID-19 Vaccination Summary Form

Three Cumulative Vaccination Coverage columns

- All Patients (Total)
- In-Center Dialysis Patients
- Home Dialysis Patients

Weekhy COVID-19 Vaccination Cumulative Summary for Dialysis Patients

Date Created:
Facility 1D & *: Facility Mame:
Vacdnation type *: COVID19 Fadility CCN #:
‘week of Data Collection: 05/01/2024 - 05/07/2024 Date Last Modified:

Cumulative Vaccination Coverage

*All Patients (Total) | In-Center Dialysis Patients | Home Dialysis Patients
*1 Mumber of patients receiving dizbysis care from this facility during the current reporting
wesk

* 2 Cumulative number of patients in Question #1 who zre up to date with COVID-1% vaccines.
Please review the current definition of up to date: Key Terms and Up to Date Vaccination

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

* 3.1 Medical contraindication to COVID-19 vaccine
* 3.2 Offered but dedined COVID-19 vaccine
* 3.3 Unknown/other COWID-19 vaccination status

1T
1T
1T

Reminder for reporting to Vaccine Adverse Event Reporting Sy'sterniVAERSi

Please note that clinically significant adverse events following COVID-19 vaccination should be reported to the Waccine Adverse Event Reporting System (VAERS) at
hittps://vaers.hhs sowreportevent hitml. To helpidentify reports from NHSN sites, please enter your MHSM orglD in Box 26 of the VAERS form.

Clinically significant adverse events include vaccine administration errors and serious adverse events {such as death, life-threatening conditions, or inpatient hospitalization) that
oceur after vaccination, even if it is not certain that vaccination caused the event.

Other clinicalty significant adwerse events may be described in the provider emergency use authorization (EUA) fact sheets or prescribing information for the COWVID-19 vaccine(s).
Healthcare providers should comply with VAERS reparting requirements described in EUAs or prescribing information.




Healthcare Personnel COVID-19 Vaccination
Summary Form




Access the Healthcare Personnel Safety

(i b # Centers for Disease Control and Prevention
R COC 24/7 Sonving Lives, Pretacting Paopka™

MHSN - Mational Healthcare Safety Network

\gg Welcome to the NH5N Landing Page

-
0

Select component:
Healthcare Personnel Safety -

Diahysis
Hezlthcare Personnel Safety

Component
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Access the HPS COVID-19 Vaccination Summary Form

pl Centers for Disease Control and Prevention
@ COC 24/7 Sewing Lives, Protactling People™

Facilities report weekly COVID-19
Vaccination data into the COVID-19
Vaccination Summary page. Below is how
to access the page:

MNHSHN - National Healthcare Safety Network

NHSN Healthcare Personnel Safety Component Home Page
Alerts L 4

Reporting Plan .
= Action Items

1. Vaccination Summary tab

HCW

2. COVID-19 Weekly Vaccination Summary

3
3
Lab Test 4
Exposure L

3

Prophy/Treat

* @Goes to Vaccination Calendar S

covID-19 2

Vaceination Summary Annuzl Vaccination Flu Summary ¢

o rveys 1" Weekly Flu Vaccination Summary

Page
3. Click the space under the appropriate

Analysis COVID-19 Weekly Vaccination Summary

week to access the summary form sers

Facility

- - - - -

Group
Logout

19



Healthcare Personnel COVID-19 Vaccination Summary Form

* All core HCP:
- Sum of employees (staff on facility payroll),

- licensed independent practitioners (physicians, advanced practice nurses, & physician assistants)

- adult students/trainees & volunteers
* AIll HCP: All core HCP + contractors

* Employees (staff on facility payroll):

- Persons receiving a direct paycheck from the facility

* Non-Employee HCP:
- Licensed independent practitioners:

- Non-Employee HCP: Adult students/trainees &
volunteers

- Non-Employee HCP: Other Contract Personnel

Cumulative Vaccination Coverage

*All Core =all
HCP? HCPE

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

2 % Cumulative number of HCP in Question #1 who are up to date with
COVID-19 vaccinels).

Please review the current definition of up to date: Key Terms and Up to Date
Vaccination.

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

3.1 *Medical contraindication to COVID-19 vaccine

32 * Offered but declined COVID-19 vaccine

3.3, * Unknown/other COVID-19 vaccination status

Healthcare Personnel (HCP) Categories

Emﬁ?g&e Non-Employes HCP
* Licensed
independent
* Empl practitioners:
ESL‘FEDM?E& Physicians, * Adult * Other
Facility advanced | students/trainees | Contract
practice 2 f
payroll}° nurses. & and volunteers® | Personnel

physician

assistants®

20



Healthcare Personnel COVID-19 Vaccination Summary Form (cont.)
Question 1:

- Number of HCP that were eligible to have worked at the facility for at least one
day during the week of data collection

* Healthcare personnel eligible to have worked include those scheduled to work in the
facility at least one day every week.

Healthcare Personnel COVID-12 Vaccination Cumulative Summary for Non-Long-Term Care Facilities

Cumulative Vaccination Coverage
Healthcare Personnel (HCP) Categories

Emﬁ!:‘,’ == Non-Employes HCP
* Licensad
independent
* practitioners:
*AllCore | *All [Esrtrfrlfm’ Physicians, * Adult * Other
a Facility advanced | studentsitrainees  Contract
iGE 8 payrolll® ﬁg?;;‘:g and volunteers® | Personnel®
physici'an
assistants?

1 * Number of HCP that were eligible to have worked at this healthcare facility | | | | | | | | |
for atleast 1 day during the week of data collection
L |




Healthcare Personnel COVID-19 vaccination Summary Form (cont.)

Question 2:
- Cumulative number of HCP in question 1 who are up to date with COVID-19 vaccine(s).

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

Cumulative Vaccination Coverage
Healthcare Personnel (HCP) Categories

Emag\ee Non-Employee HCP
* Licensed
independent
+ Employees practitioners:
* * Physicians, * Adult * Other
All Core all (staffon A
pb Facility ad\ran_r_ed students/trainees | Contract
HCP= HC payrolll rE'J?:tE'CE[ and volunteers® | Personnel®
physician
assistantsd

2 * Cumulztive number of HCP in Question #1 who are up to date with
COVID-19 vaccing(s). | | | | | | | |

Please review the current definition of up to date: Key Terms and Up to Date
Waccination.

Use the definition for the quarter the surveillance weeks falls in: Understanding Key Terms and Up to Date Vaccination

22
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https://www.cdc.gov/nhsn/pdfs/hps/covidvax/UpToDateGuidance-508.pdf

Healthcare Personnel COVID-19 vaccination Summary Form (cont.)

Question 3:

* Record why a healthcare personnel is not up to date
- Medical contraindication
- Offered but declined

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

- U N kn ow n/other Cumulative Vaccination Coverage
Healthcare Personnel (HCP) Categories
Emﬁ'&‘:& Mon-Employes HCP
* Licensed
independent
oyees actitioners:
* Empl I:“I;h*,fsir_ian& * Adult * Other
*All Core =l (staffon g
HCE® — Facility agr\raannﬁd students/trainees :'_‘::n‘tra‘:llr
payroll)e nurses. & and volunteers® | Personne
physician
assistants®

3. =Cumulative number of HCP in Question #1 with other conditions:
3.1 *Medical contraindication to COVID-17 vaccine [ | [ | [ | | |
32 * Offered but declined COVID-19 vaccine [ | [ | [ | | |

. 3.3. * Unknown/other COVID-19 vaccination status

23



Healthcare Personnel Influenza (FLU)
Vaccination Summary Form




Access the Healthcare Personnel Safety

i b [ @ Centers for Disease Control and Prevention
Wbl COC 2477 Scving Lives, Protecting Peopie™

MHSHN - Mational Healthcare Safety Network

s.g:;a Welcome to the NHSN Landing Page

o
&3

Select component:
Healthcare Personnel Safety -

Dizhysis
Hezlthcare Personnel Safety

Component
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Access the HPS Weekly Flu Vaccination Summary

Facilities report weekly Influenza [17#) Conters or Disease Control and Prevention
Vaccination data into the Weekly Flu

Vaccination Summary page. Below is how
to access the page:

NHSN - National Healthcare Safety Network

Alerts

NHSN Healthcare Personnel Safety Component Home Page

Reporting Plan

1. Vaccination Summary tab o

(]
= Action ltems
(]
Lah Test ,
(]
3

2. Weekly Flu Vaccination Summary e
Prophy/Treat
* @Goes to Vaccination Calendar \mport/Export

CoOvID-12 4

Pa ge Vaccination Summary Annuzl Vaccination Flu Summary ¥

Surveys ¥

3. Click the space under the appropriate oty

3
Users k
3
3

Weekly FluVaccination Summary

CCNVID-19 Weekly Vaccinztion Summary
week to access the summary form e
Group

Logout
L
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Healthcare Personnel Weekly Flu Vaccination Summary Form

e 4 columns with different types of healthcare workers
e Other contract personnel is an optional category

I Healthcare Personnel Influenza Vaccination Summary for Non-Long-Term Care Facilities I

FaciliyID# *:[___] Location *: FLUDIAL - Dialysis
Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal Influenza Season *: |
Week of Data Collection: ( F -0 4 Date Last Modified:
Employee HCP Non-Employee H(T?
*Licensed
independent
* e . *
Emp\oye.e.s practl?lc.mers. Adult. Other Contract
(staff on facility Physicians, students/trainees
q Personnel
payroll) adwvanced practice &volunteers
nurses, & physician

Zasisians

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

2. Cumulative number of HCP in question #1 that received an influenza vaccination at this healthcare facility since ‘ | ‘ |
influenza vaccine became available this season

3. Cumulative number of HCP in question #1 that provided a written report or documentation of influenza vaccination ‘ | ‘ |
outside this healthcare facility since influenza vaccine became available this season

[ ]
[ ]
4. Number of HCP in question #1 that have a medical contraindication to the influenza vaccine ‘ | ‘ | I:I
)
[ ]
v]

5. Number of HCP in question #1 that declined to receive the influenza vaccine this season ‘ | ‘ |

UL

6. Number of HCP in question #1 with unknown vaccination status (or criteria not met for questions 2-5 above) ‘ | ‘ |

Vaccine Availability

*7. Has your facility received its supply of influenza vaccine for the current influenza season? ‘

*8. Is your facility currently experiencing a shortage of influenza vaccine for the current influenza season?




Healthcare Personnel Weekly Influenza Vaccination Summary Form (cont.)

Question 1:

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

Healthcare Personnel Influenza Vaccination Summary for Non-Long-Term Care Facilities

Faciliy ID#*:[___] Location ~: FLUDIAL - Dialysis
Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal Influenza Season *: |
Week of Data Collection: ( F - 4 Date Last Modified:
Employee HCP Non-Employee HCP
*Licensed
independent
* i+ . *
Emp\oye.e.s practitioners: ACME_ Other Contract
(staff on facility Physicians, students/trainees
- Personnel
payroll) advanced practice &volunteers
nurses, & physician

assistants

1. Number of HCP that were eligible to have worked at this healthcare facility for at least 1 day during the week of data
collection
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Healthcare Personnel Weekly Influenza Vaccination Summary Form (cont.)

Question 2:

- Cumulative number of HCP in question #1 that received an influenza vaccination at this
healthcare facility since influenza vaccine became available this season

Healthcare Personnel Influenza Vaccination Summary for Non-Long-Term Care Facilities

FacilyiD# =[] Location *: FLUDIAL - Dialysis
Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal Influenza Season *:
Week of Data Collection: ( -0 4 Date Last Modified:

Employee HCP Non-Employee HCP
*Licensed
independent
*Empl iti £ *Adult
e oye_e_s pracil?lc_mef& . . Other Contract
(staff on facility Physicians, students/trainees
= Personnel
payroll) advanced practice &volunteers
nurses, & physician

assistants

[ 2. Cumulative number of HCP in question #1 that received an influenza vaccination at this healthcare facility since
influenza vaccine became available this season

29



Healthcare Personnel Weekly Influenza Vaccination Summary Form (cont.)

Question 3:

- Cumulative number of HCP in question #1 that provided a written report or
documentation of influenza vaccination outside this healthcare facility since
influenza vaccine became available this season.

Healthcare Personnel Influenza Vaccination Summary for Non-Long-Term Care Facilities

FaciliyiD# *: (] Location *: FLUDIAL - Dialysis
Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal Influenza Season *: |
Week of Data Collection: ( : -0 4 Date Last Modified:
Employee HCP Non-Employee HCP
*Licensed
independent
* i . *
Emp\oyele.s pract\tllc_)ners‘ Adu\t. Other Contract
(staff on facility Physicians, students/trainees
. Personnel
payroll) advanced practice &volunteers
nurses, & physician

assistants

| 3. Cumulative number of HCPin question #1 that provided a written report or documentation of influenza vaccination
outside this healthcare facility since influenza vaccine became available this season

UL
UL




Healthcare Personnel Weekly Influenza Vaccination Summary Form (cont.)

Question 4:

- Number of HCP in question #1 that have a medical contraindication to the
influenza vaccine

Healthcare Personnel Influenza Vaccination Summary for Non-Long-Term Care Facilities

Faciliy ID# *:[_] Location *: FLUDIAL - Dialysis
Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal Influenza Season *: |
Week of Data Collection: ( - 4 Date Last Modified:
Employee HCP Non-Employee HCP
*Licensed
independent
* et . *
Employe.e.s practl?\c:'uners. Adu\t. Other Contract
(staff on facility Physicians, students/trainees
. Personnel
payroll) advanced practice &volunteers
nurses, & physician

assistants

4. Number of HCP in question #1 that have a medical contraindication to the influenza vaccine

OO

N oonnom
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Healthcare Personnel Weekly Influenza Vaccination Summary Form (cont.)

Question 5:

- Number of HCP in question #1 that declined to receive the influenza vaccine this season

[ ) D e Cl i n a t i O n r'e a SO n S : ( Hi e Personnel Vaccination Summary for Non-Long-Term Care Facilities

FaciliyD# *: [ ] Location *: FLUDIAL - Dialysis
Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal Influenza Season *: |

- D i d n Ot p rOVi d e a ny Week of Data Collection: ( 7= 4 Date Last Modified:
other information = |

independent
*Employees practitioners: *Adult Other Contract

- Due to religious or ety | pheies | St S

nurses, & physician

philosophical objections

- Health conditions other
than those included in

q u e St i O n #4 ‘ 5. Number of HCP in question #1 that declined to receive the influenza vaccine this season
.
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Healthcare Personnel Weekly Influenza Vaccination Summary Form (cont.)

Question 6:
- Number of HCP in question #1 with unknown vaccination status
- Or criteria not met for questions #2-#5 above

Healthcare Personnel Influenza Vaccination Summary for Non-Long-Term Care Facilities

° EXa | e . Faciliy ID # *: Location *: FLUDIAL - Dialysis
I I I . Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal Influenza Season *: |

Week of Data Collection: ( L - 4 Date Last Modified:

Non-Employee HCP

- A new employee has not oyt

. d d fI . t . independent
*Employees practitioners: *Adult
p rOVI e u Va Cc I n a I o n (staff on facility Physicians, students/trainees Ot:;er Ccmtrlact
payroll) advanced practice &volunteers A

documentation or been e ot
offered the vaccine

HUO DI

LU
JUUOU

6. Number of HCP in question #1 with unknown vaccination status (or criteria not met for questions 2-5 above)

L]
.
L]
]
Ll

L]
\




Healthcare Personnel Weekly Influenza Vaccination Summary Form (cont.)

* Questions 7:
- Has your facility received its supply of influenza vaccine for the current influenza season?

* Question 8:
- |Is your facility currently experiencing a shortage of influenza vaccine for the current influenza season?

Healthcare Personnel Influenza Vaccination Summary for Non-Long-Term Care Facilities
Faciliy ID# *:[_) Location *: FLUDIAL - Dialysis
Vaccination type *: Influenza Influenza subtype *: SEASONAL - Seasonal | Influenza Season *: |
Week of Data Collection: ( - 4 Date Last Modified:
Employee HCP Non-Employee HCP
*Licensed
independent
* . *
Emp\oye.e.s practwgw? nnnnn Adu\t. Other Contract
(staff on facility Physicians, students/trainees
q Personnel
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Vaccine Availability

*7. Has your facility received its supply of influenza vaccine for the current influenza season?
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*8. Is your facility currently experiencing a shortage of influenza vaccine for the current influenza season?




.CSV Upload for weekly vaccination data



Resources for .CSV Upload

* Find resources on .CSV upload on the following webpages under “CSV Data
Import” headings.
- HCP Flu Vaccination | HPS | NHSN | CDC
- HPS | Weekly HCP COVID-19 Vaccination | NHSN | CDC

- Dialysis | Weekly Patient COVID-19 Vaccination | NHSN | CDC

*The example file includes test data in the required fields, making it easier to replace with
your data!

* For more information on how to upload .CSV files, see the on-demand
training



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

Reporting COVID-19 Vaccination Data with
Person-Level Form



Person-Level COVID-19 Vaccination Form

* The Person-Level COVID-19 Vaccination Form is an optional tool that can be used to
report data to the NHSN COVID-19 Vaccination module for healthcare personnel.

* Data on individuals are directly entered line by line in the optional Person-Level
COVID-19 Vaccination form or can be uploaded via a .CSV file.

* Makes reporting vaccination data easier and more efficient!

* It applies changes of the up to date NHSN surveillance definition for you!

Note: Review the COVID-19 Vaccination Modules: Understanding Key Terms and Up to Date
Vaccination document at least once per quarter to check for definition updates.



https://www.cdc.gov/nhsn/pdfs/hps/covidvax/UpToDateGuidance-508.pdf
https://www.cdc.gov/nhsn/pdfs/hps/covidvax/UpToDateGuidance-508.pdf

Person-Level Resources

i Fi n d tra i n i n gS a n d FESO U rCES fo r Person-Level COVID-19 Vaccination Form — Instructions and Guidance Documents
pe rson- I eve I re po rti N g on th e H PS Instructions for Reporting Person-Level Vaccination Data
We e kly H C P COVI D_ 1 9 Va CCi n at i 0 n Person-Level Vaecination Form Table of Instructions: Healthcare Personnel B [PDF - 355 KB] — January 2024

Person-Level COVID-19 Vaccination Forms: A How to Guide B [PDF -3 MB] — April 2024

We b pa ge : Persan-Level Upload .CSV Instructions — HPS B [PDF - 433 KB] — September 2023
htt ps ://WWW. Cd c.gov/n h Sn/h ps/w Person-Level COVID-19 Vaccination Data — CSV Data Import

Variable Description and File Layout for Healthcare Personnel of In-patient

ee kIV'COVi d 'Va C/i n d ex. htm I Facilities/ Ambulatory Surgery Centers

Wariable Description and File Layout for Person-Level Waccination Forms HPS — September 2023 B [PDF - 156 KB]

CsV Templates and Example Files for Healthcare Personnel of In-Patient

° LOOk under the ”Person_LeveI Facilities/Ambulatory Surgery Centers
COVID_19 VaCCination” headings CSV File Template for HPS HCP EE [CSV -522 B]

CSV File Example for HPS HCP B [CSV-739 B]

* See the Person-Level on demand
training
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https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html
https://www.cdc.gov/nhsn/hps/weekly-covid-vac/index.html

Resources



Resource: Dialysis Weekly Patient COVID-19 Vaccination

* NHSN Dialysis Weekly Weekly Patient COVID-19 Vaccination
Patient COVID-19 it

Va CCI n at I O n We b pa ge : Dialysis facilities can track weekly COVID-19 vaccination data for patients through NHSN.
httpS://WWW-CdC-gOV/n On This Page Dialysis COVID-19 Vaccination
Data Dashboard
° ° . Announcements Data Collection Forms and

hsn/dlaIVSIS/pt-COVId- Instructions

. Protocol FAQs on Reporting COVID-19
va C/Index. htm I CSV Data Import Vaccination Data

.. . Training
* Training Slides Resources

Quick Reference Guides
FAQs
Data Collection Forms
.CSV files
* Person-Level Forms »
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https://www.cdc.gov/nhsn/dialysis/pt-covid-vac/index.html
https://www.cdc.gov/nhsn/dialysis/pt-covid-vac/index.html
https://www.cdc.gov/nhsn/dialysis/pt-covid-vac/index.html

Resource: Weekly Healthcare Personnel COVID-19
Vaccination

* NHSN Weekly HCP Weekly HCP COVID-19 Vaccination
COVID-19 Vaccination Print

We b p a ge . Facilities can track weekly COVID-19 vaccination data for healthcare personnel (HCP) through NHSN.
. On This Page FAQs an Reporting COVID-19
https://www.cdc.gov/nh 0 o FAQs on Reporting
° Announcements Person-Level COVID-1
s n/h pS/Wee kIV‘COVId - Waccination Form — Instructions
. Protocol and Guidance Documents
vac/index.html
Training Vacanation Data - CoV Data
* Training Slides import
Data Co_Llection Forms and
* Quick Reference Guides e Data Tracking Worksheet —
CSV Data Import
¢ FAQS Resources
o Data COI Iection FO rmS Retired Quick Reference Guides
e .CSV files
* Person-Level Forms 42


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

Resource: Healthcare Personnel Flu Vaccination

* NHSN HCP Flu Healthcare Personnel (HCP) Flu Vaccination
Vaccination webpage: pnt

httpS ://WWW. cd C.gOV/n On This Page Educational Roadmap
Announcemen ts CSV Data Import
hsn/h pS/Va CCI natlonll n Srotocole Operational Guidance Influenza Vaccination
Data Reports
dex.html#tanchor 3799 N
2 FAQs
Data Collection Forms &

* Training Slides

Instructions

Annual Influenza Vaccination

Quick Reference Guides
FAQs
Data Collection Forms
.CSV files
* Person-Level Forms 45
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https://www.cdc.gov/nhsn/hps/vaccination/index.html#anchor_37992
https://www.cdc.gov/nhsn/hps/vaccination/index.html#anchor_37992
https://www.cdc.gov/nhsn/hps/vaccination/index.html#anchor_37992
https://www.cdc.gov/nhsn/hps/vaccination/index.html#anchor_37992

Questions or Need Help?

Please use NHSN-ServiceNow to submit questions to the NHSN Help Desk. The new portal can be
accessed here and should be used in place of nhsn@cdc.gov, nhsntrain@cdc.gov, and nhsndua@cdc.gov.

ServiceNow will help the NHSN team respond to your questions faster. Users will be authenticated using
CDC’s Secure Access Management Services (SAMS), the same way you access NHSN. If you do not have a
SAMS login, or are unable to access ServiceNow, you can still email the NHSN Help Desk at nhsn@cdc.gov.

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

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention. 44



https://servicedesk.cdc.gov/nhsncsp?ACSTrackingID=USCDC_2105-DM113869&ACSTrackingLabel=NHSN%20ServiceNow%20Release&deliveryName=USCDC_2105-DM113869
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