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Overview of NHSN Patient Safety
Component

Facility Administrator Designation

Enrollment

— Five step process

— Secure Data Network and digital certificates

Next Steps




\Etional Healthearess

« NHSN is a voluntary web-based sy
run by CDC for reporting healthcare ““‘\\
assoclated events and processes.

e Purposes of NHSN

1.Collect data from a sample of US healthcare facilities
to permit valid estimation of the magnitude of adverse
events among patients and healthcare personnel.

2.Promote adherence to practices known to reduce
Infection risk.

3.Analyze and report collected data to permit recognition
of trends.



\elienaliiealthcaresSeieANewok:

o

e Currently more than 2,700 facilitié_é'
NHSN --

o Specifically, facilities use NHSN to: T

— Obtain baseline HAI rates
— Compare rates to CDC'’s national data

— Participate In state or national HAI prevention
collaboratives

— Devise and implement HAI elimination strategies

— Evaluate immediate and long-term results of
elimination efforts

— Refocus efforts as needed, or advance to different
areas
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 Device-associated Module

— Central line-associated bloodstream infection

— Catheter-associated urinary tract infection

— Ventilator-associated pneumonia

— Dialysis incident
 Procedure-associated Module

— Surgical site infection

— Post-procedure pneumonia

« MDRO & CDAD Module

— Multi-drug resistant organism
— MRSA

— C. difficile infection [CDI]



« Beginning January 1, 2011, NHSN will be the
tool used to participate in the CMS HAI pay-
for-reporting program.

— Central line-associated bloodstream infection data
from ICU and NICU for January 2011 discharges.

— Surgical Site Infections for January 2012 discharges.

 Each facility’s data will be included in CMS
Hospital Compare tool, which publicly reports
hospital performance.



jirztiof Desie il
+ One person who has primary functions for:
— Enrolling facility .

— Registering/deleting users and determining user data
access rights

T

— Managing locations and patients across components

— Nominating and joining groups (data sharing
arrangements such as FDOH group)

 Other users can have administrative rights as
assigned by the Facility Administrator.

— Once the facility is enrolled the administrator may
Invite additional users and assign rights.



EEcTiby Administs

aitor Dasigrleiiions

Facility Administrator and all users u
_ Be from & bona fide healthcare fagilim—

— Have emall address and Internet access on
computers used for reporting

— Be able to download and install a digital
certificate onto those computers

o Installation of digital certificate may be performed
by IT staff with admin rights.
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Facility Administrator Responsibilities
StepS \
1. Review and accept Rules of Behavior

2. Register

3. Apply for and install an SDN digital certificate for
NHSN Enrollment activity

4. Print, complete, and submit enrollment online:
* Facility Contact Information Form
* Hospital Survey Form

5. Print, sign and return Consent Form to NHSN

» Agree to follow protocols and use definitions exactly

 Send acceptable Patient Safety Component data per FDOH
reporting requirements, including annual survey

.___“-H



ERGIITNERD

How do I get started in NHSN?

Step 1 KEY

. S he Facili Feedback
Review and accept Acminatrator must ke
Rules of Behavior

Step 2 Receive email with instructions
Register for obtaining a digital certificate
Step 3

Go to Secure Data Network to
apply for a Digital Certificate
for NHSN Enrollment activity

Receive email with
instructions for downloading
Digital Certificate and

accessing NHSN enrolime

Step 4

Print and complete
NHSN enrollment
online and submit

Receive email confirming
enroliment and website consent
form

Step 5

Print, sign, and return signed NHSN will activate your facility
consent form to NHSN when consent is received
Enroliment _'5 c_omplete; Receive NHSN Enrollment
NHSN application ready for use Email

Access the NHSN application through the SDN by
selecting the NHSN Reporting activity
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'n'ttp://vvvvw.nCJc.cd c.gov/Reyistratl IR

Department of Health and Human Services

f

Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)

Facility/Group Administrator Rules of Behavior

In order to paricipate in the MHZMN | you must read and agree to abide by the following rules of
behavior for safequarding the system's security. Scrall through the document below and click on
Agree or Do Mot Agree button. To print a copy of the rules, click on the Print buttan.

MHEM, a surveillance system of the Centers for Disease Control and Frevention (COC), allows
paticipating healthcare facilities to enter data associated with healthcare safety, such as
surgical site infections, antimicrohial use and resistance, bloodstream infections, dialysis
incidents, and healthcare worker vaccinations. RMHSM provides analysis tools that generate
reports using the aggregated data (repaorts about infection rates, national and local
comparisons, etc). MHSM also provides links to best practices, guidelines, and lessons
learned.

MHEM processes and stores awariety of sensitive data that are provided by healthcare
facilities. This information requires protection from unauthorized access, disclosure, ar
muodification hased on confidentiality, intearity, and availability requirements. These "Rules of
Behavior" apply to all users ofthe KWHSR webh-based computer system.

Purpose

£ >

- Printversion
T

Agreg Do Mot Agree




Department of Health and Human Services

-| Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)
You will be asked to provide a few

key p I eces Of I nform atl 0 n I n CI u d I n g Please enter the values for the fields listed below and click on the Save button. (%) indicates a required field.

th e fo I I OWI n g Faor additional information on MHSM Training, please visit the NHZM Training YWebsite.

Registration and Enroliment 1s open and available for hoapitals and cutpatient hemodialysia centers only. If y
home, extended care facilty, ambulatons swrgical centar, ar home care, enraliment is currently unavailable. F

Registration Form

*The name of the NHSN Facility

Administrator. — Personal information
*Email address for the NHSN Facility o
Administrator. o
Facility Identifier temail address:
American Hospital Association — Faciity Wit

(AHA) ID# Or CMS PrOV|der ID# “Please selec(taa facilit\;iden’f{i}ﬁer: o
. CHS D AHA D WA Station Code
(also called HCFA or Medicare#) to ¢DC Registration D O Nane O
proceed; VA hospitals need their *Selected identifier D:

VA Station Code to proceed.

— NHSHN Training Date-

*| certify that | have completed all of the appropriate,

reguired MHSHM trainings on:




ORTANTI

— :

* You must use the same emalil addrh
throughout the NHSN enrollment proc””e\%.\

 Allow nhsn@cdc.gov and
PHINTech@cdc.gov to come through your
organization’s email spam blockers.

« Make sure the following site is listed as a
trusted site In your browser and pop-ups
are allowed.

*.cdc.gov


mailto:nhsn@cdc.gov
mailto:PHINTech@cdc.gov

obtaining digital certificate.
READ AND FOLLOW ALL DIRECTIONS IN

EMAILS YOU RECEIVE.

Welcame! You are now registered in the National Healthoare Safety
MNetwork (MNH2IM) .

In order to access the NHIN enrollmwent applicaticon, you will need to

obtain and install a digital certificate onto your computer.

Pleaze print a copy of the docwament entitled '"'3IW Enrollment Guide: A
Gnide for using the Jecure Data Network to Ckhtain a Digital Certificate
and to Enroll in a CDC Progrss'' from the following URL:

htep:/ fwww . cde . gov,/ neidodd hipd nheandmebers/ SINenro Llwentouide. pdf

Follow the instructions in this guide to obtain and install the digital
certificate =0 that you will be shle to sccess the NHIN application
through the 3DI.

The first step in the 3DN enrollment process 1s to enter an enrollrent
password. From the Centers for Disease Control and Prewvention -
Digital ID Enrollment page, https://ca.cde.gov, you will be prompted
for the enrollwent password, which i=: 'cdc =dn spply! (B2 sure to
include the exclamation points and use lower case and underscores. )

During 2DN enrol liment vou will be prompted Lo select a Program and
Progran-specific Activities.

For Program, select: Hational Healthcare Safety Hetwork (HHSH)
For Aotivity, sslect: HHSH Enrollment

VERY TMPORTAHT: After wou ocbtaln and install your digital certificate,
access the SDN (httpa://adn.cdoe.gov) and gelect NHIN Enrollment. This

will lasunch the enrollment portion of the NHZW application. Complete




pI2:Go to SDNtoiRpIVABIE BT Tl
tificaite for NFSN Errolloenta gy
 SDN = Secure Data Network

— Provides security control services to moéf\\
CDC systems, including the NHSN

* Physical and environmental controls — The
computer room that houses NHSN is physically
secure and environmental controls are used to
protect NHSN computing resources from system
damage or failure.

* Network controls - The SDN is located behind a
firewall and is protected by a centralized security
gateway (proxy server).

e User Authentication — All users must authenticate
their identities with digital certificates.




* What isia Digiie)

o A digital certificate provides an electron___x_‘m

means of proving your identity in order to \
securely conduct business with the NHSN. "

Digital certificates provide the following
benefits:

— Data is encrypted so only NHSN can read it.

— Provides assurance data is not changed In
transit.

— Certifies who actually sent the transmission.



Digitalie

 User specific — Do not share your digitlxu
certificate with another user! Each user mﬁ&t\
have their own digital certificate. .

« Must be on each computer you use for NHSN
access

— Can be used at multiple facilities— NOT specific to the
facility, it is specific to the user.

« Make a back-up copy, I.e., save on a USB
‘thumb drive’, network drive, CD, etc.

e Administrative rights to your computer are
required to install the certificate.



for a digital certificate will be provided to yot
by email after completion of Step 2.

— Enrollment web address: https://ca.cdc.qov

— Enrollment password: !cdc_sdn_apply!

Centers for Disease Control and Prevention - Digital ID Enroliment

SAFER + HEALTHIER + PEOPLE"

SDN Support

WARNING
200-532-9929 This is a U.S. Government computer system, which may be accessed and used aonly for official
F7F0-216-1276 government business by authorized personnel. Unauthorized access or use may subject violators

cdesdn@cde.gov to criminal, civil, and/or administrative action. There is no right to privacy an this system. all
information on this computer system may be monitored, intercepted, recorded, read, copied, and
shared by authorized personnel far official purposes including criminal investigations. Access or
use of this system, whether authorized or unauthorized, constitutes consent to these terms.
{Title 18, U.5.C.)

Enter Enrollment Password

Please enter the password tor CDC's Digital ID
Services and click Accept.

Password: ||

Questions? Go to the Online Help or Contact SDN Support



https://ca.cdc.gov/

Enter PersonaiNiieriEne)

CDC Home Search Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

To begin enrollment for a CDC Digital ID, complete this enrollment form
SDN Support and click Next,

800-532-9929 Please Note:
F70-216-1276

cdesdni@cde.gov ,
e Internet Explorer 5.x or greater or Netscape Communicator 6.x, or

greater is required to use the CDC Secure Data Metwork, If yvour
browser doesn't meet this requirement, please upgrade vour browser
before applving.

¢ Be sure vour email address is correctly entered, Without a valid email
address you will be unable to install vour digital certificate,

Step 1: Enter Personal Information

Items with (*) are required,

Prefix || Preferred Name |

* First Name | Middle Name |
* Last Name | Degree I

* Email Address | CDC User ID
{where applicable)

Program or I

E
EmpleRer I Division




REVIEWEMENIUGIESS

Itermns with (%) are reguired.

Prefix I Prefterred Name |

* First Name | Middle Name |
* Last Name | Degree I

* Email Address | CDC User ID
(where applicable)

Gl = 1111l Microsoft Internet Explorer il

* Employer Ty @ our email address must be correct to receive your Digital 1D,
Is this your correct emall address?

* Job Tyy janiedoe@genhosp.org
#
s QK Cancel |
Work Addre: vI
{130 characters (required for Uz)

Maximurm ) -
1 _>|_I U.S. County | |
* City | * Zip Code I

* Country | |

* Alternate Contact :

* Name | _ * Phone |

Mext |



SelectaP o) el
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CDC Home Search

Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

SAFER + HEALTHIER » PEGPLE"

SDN Support Step 2: Select A Program
800-532-9529 Select the program whose activities you want to join.
Fi0-216-1276
cdesdni@cde.gov
Mational Healthcare Safety MNetwork (NHSR)
METESS
Mutrition
MYWSM -

Out-Patient Population Surveillance
Outbreal LI




SDN Support

200-532-9929
FP0-216-1276
cdesdn@cdc.gov

Select_Activities:

Click on NFSN Errollier

Step 2: Se ect A Program

Select the program whose activities you want to join.

Mational Healthcare Safety MNetwork (NHSM
HNETSS

Mutrition
r
MWSM
Out-Patient Population Surveillance
Outbrealk LI

Step 3: Select Activities

Select one or more National Healthcare Safety Network (MNHSN) activities
from the list.

Mext |



- HEALTHIER * PEGPLE"

SDN Support

200-532-9929
F70-216-1276
cdesdn@cde.gov

CDC Home

Centers for Disease Control and Prevention - Digital ID Enrollment

peiEaie a challengephiaSEN(IESSIVoNd)

7 SVE-a rch Health Topics A-Z

The challenge phrase is a password or phrase that yvou will need to provide
every time you access the COC Secure Data Network, and is also required to

revoke yvour Digital 1D,

Step 4: Choose a Challenge Phrase

For security reasons, a challenge phrase must:

Be at least 8 characters long.

¢ Contain only English letters, numbers or any of these characters:

=+

¢ Contain at least one non-alphabetic character.,
¢ [Not contain vour name or any part of your email address,
¢ [Not be a word, unless the word is either

* Broken up by one or more non-alphabetic characters
» Prefixed or suffixed by three or more non-alphabetic characters

¢ [Not contain more than two consecutive repeating characters,

Contain at least 4 unique characters,

Challenge phrases are case sensitive, so be sure to remember if any letters are
capitalized, While not required, a challenge phrase containing mixed case letters
is more secure, and we invite vou to consider using one,

More Information and Examples.




yiepentering, WRINEDBWNICHEIIENGEIase

For security reasons, a challenge phrase must:

¢ Be atleast 8 characters long.
¢ Contain only English letters, numbers or any of these characters:
-+ "',
¢ Contain at least one non-alphabetic character,
¢ [MNot contain yvour name or any part of vour email address,
¢ Mot be a word, unless the word is either
* Broken up by one or more non-alphabetic characters
s Prefixed or suffixed by three or more non-alphabetic characters
¢ [MNot contain more than two consecutive repeating characters,
e Contain at least 4 unique characters,

Challenge phrases are case sensitive, s0 be sure to remember if any letters are
capitalized. While not required, a challenge phrase containing mixed case letters
is more secure, and we invite vou to consider using one.

More Information and Examples.

Challenge Phrase |>+<>+<>+<>+<>+<>+<>+<>+<

Confirm |>+<>+<>+<>+<>+<>+<>+<>+<

Questions? Go to the Online Help or Contact SDN Support




—

Use Password to log into SDN an
access NHSN.

Must be case-sensitive.

-

Write It down and store In a secure
place.

Do not share your phrase with anyone
Including co-workers and IT staff.

Must meet certain criteria.



SDN Support

200-532-9929
F70-216-1276
cdesdni@cde.gov

CDC Home  |Search  |Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

Digital Certificate Request Received

Your request for a digital certificate has been
received.

Yol will receive an e-mail when vour request is
approved, which includes instructions for installing
your digital certificate,

Please note that processing time may vary,
depending upon the nature of the enrcllment
reguest, If vou do not receive an e-mail notification
within 72 hours, you may inguire about the status
of vour request by contacting the program
administrator.

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed Mar 14 2003
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- When you receive your SDN email (48
72 hours) containing the link to the =
digital certificate:

— You must have administrative rights to
your computer to install your digital
certificate.

T

— Get your IT staff involved.

« From the computer you will use to
access NHSN, click on the link in the
email to install the digital certificate.



Digital Ceriilicale

CDC Home  |Search Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enroliment

Your Digital Certificate is Installed
SDN Support

You should now:
200-532-9929

F70-234-6585 1. Test that your digital certificate installed properly by logging on to:
cdcsdni@cde.gov https-di=dn.cde.gov and clicking the name of yvour application in the upper left cormer
of the page.

2. Save a copy of your digital certificate.

3. Install your digital certificate on other computers from which you need to access the
prograrm.

If vou have a problem during installation, contact CODC SDN Support:
e-mail; cdcsdni@cde, gov
telephone: 1-800-532-9929 and select option 1

Questions? Go to the Online Help or Contact SDN Support

This page last reviewed May 11 2006




« To log onto the NHSN via the SD

https://[sdn.cdc.qov

« Then enter your password.

|ER * FEQFLE™

SDN Support

300-532-9929
770-216-1276
cdesdnimede.gov

Health Topics A-Z

Secure Data Network

WARNIMNG

This is a4 .5, Goverrrment cormputer system, vhich may be accessed and used only for official governmeant business by
authorized personnel, Unauthorized accass or use may subjed violators to criminal, civil, andfor administrative action, There
iz no right to privacy on this systern, All information on this cornputer systern rmay be mornitored, intercepted, recorded, read,
copied, and sharad by suthorized personnal for offidal purposes including criminal investigations, Access or use of this
systern, whathar suthorized or unauthorized, constitutes conzent to these terms, (Thle 18, U.5.C)

Please enter your challenge phrase:

I *hkkikkkikkkikkkikkikik

Forgot your challenge phrase? Click here



https://sdn.cdc.gov/

Click onNFSNERIGIIMERL:
_ Public Health Partners

You are logged in as Lt

My Applications

MationgLe ety Metwark (MHSN)

* Reguest Additional Activities

C_Dﬂtﬂ cts Di_rE [:tu_r‘,_r

To locate HHS personnel, enter the search
criteria below  (Note: partial names are
acceptable);

Last name: | |

First name: | |

Agency: b

Health Departments Directory

To view a list of health departments for a
particular statefterritory, select fram below:;

:—Seléct State,-"'l'err.itur},.f— ¥ |

search coc gov. [ NI (=

Partners Home | My Preferences | Help | Logout

Morbidity and Mortality Weekly Report

This Week in MMWR Septermber 1, 2006 /%ol 55/ Mao. 34
o izluster of Tick Paralysis Cases -—- Colorado, 2006
o Ziguatera Fish Poisoning --- Texas, 1998, and South Caroling, 2004
* outh Exposare to Alcohol Adverdizing on Radio --- United States, June--August 2004

MORE )

Recommendations and Reports August 11, 2006 /%ol 55/ Mo, RR--12 April 21, 2006 /%ol 55 7 Mo, RR--
G
* Prevention of Rotavirus Gastroenteritis Among Infants and Children: Recommendations of the Advisony
Committee on Immunization Practices (ACIF)

MORE i)

Summllance Summaries July 14, 2006 / %ol 55/ Mo, 35--7
Surveillance for Cerain Health Behaviors Among States and Selected Local Areas --- Behavioral Risk Factor
Surveillance Systerm, United States, 2004
* Prevalence of Four Developmental Disahilities Among Children Aged 8 Years --- Metropolitan Atlanta
Developmental Disahilities Sureillance Program, 18996 and 2000

MORE =)

Emerging Infectious Diseases Journal

Current issue “Yolume 12, Number 8 —September 2006
Topics include Buruli Weer, Listeriosis, MDRTE, CA-MRSA, and Genomic Signatures of Human and Avian
Influenza A Viruses.

MORE 3=}



Department of Health and Human Services

\~| Centers for Disease Control and Prevention

MNHSN - National Healthcare Safety Network Contact us

Enroll Facility

Please Select Desired Option

@nd print required emrollme@

Enrall a facility

FiY . Adobe’) Get Adobe Acrobat Reader for PDF files
adobe _ Reader’

 The enrollment forms are also available on the
NHSN website (see “Data Collection Forms”.)



somplete FacilityEGlIMENTED

Department of Health and Human Services

Centers for Disease Control and Prevention

Start

Leave Enrol Facility Enrollment

Mandatory fields marked with *
Tracking #

Facility Information

Facility name®

address, ling 1*

address, line 2

City *

3
d
|
sddress, line 3; I
|
|

State*

County™: I_;,
Zip Code *: I - I
Main telephone number®: I

For each identifier listed below, enter the number / code, or check Mot Applicable if your facility does not have that identifier

AHA 1D*: I Select [T if AHA ID Mot Applicable

CMS ID*: | Select [T if CMS ID Mot Applicable

Va station code®: | Select [T if w4 Station Code Mot Applicable

Facility's Object Identifier {OID} for CDA

Ohject Identifier: I

Werify Data Jclick to verify values provided above before proceeding.



AbeutthENEERMITEN

 Enter only numbers — no dashes or spaces. |
« Enter only one identifier and check “N/A” for other identifier

 |If your data does not verify, contact NHSN.

 If you do not have any of the listed identifiers, contact NHSN.
(NOTE: If you used a CDC-assigned ID at registration, you can use
the same number here.)

« After data verifies, enter data from the Facility Survey and submit.

For each identifier listed below, enter the number / code, or check Mot Applicable if your facility does not have
that identifier

AHA TD*: [N/A Select M if &H& ID Mot spplicable
CMS ID*: (123456754 Select [T if CMS ID Mot applicable
Yoo station cade™: |MN/A Select M if ¥4 Station Code Mot Applicable

Verify Data I Click to verify values provided above before proceeding.

| -




Once enrollment is
submitted, you will receive
an email to access the
Agreement to Participate
and Consent form.

From: NH3N
To: NH3N Facility Administrator
Jent:

Subject: NHSN facility enrollment submitted

The following facility haz been submitted for enrollment in the NHIN:

Facility Mame: DHQP Memorial Hospital
Tracking Number: 10000

NHSN Facility Administrator:

The NH3N Facility Administrator has 30 days to access the Lgreement to
Participate and Consent form at the following URL:

http://server/enapp/enrol lment . do?method=displayigreement strackingnum=xx=xx

S

OIISIE]

How do | get started in NHSN?

Step 1
Review and accept
Fules of Behavior

|

Step 2

KEY

Steps the Faoility
Administrator must Ehe

Feedback
fom COC

Recewe email with instructions

Fegister

Step 3

>0 to Secure Data Metwork to
apply for a Digital Certificate
for MHSMN Enrollment activity

Step 4
Frint and complete
MHZM enrolliment

for obtaining a digital certificate

FRecewe email with

instructions for downloading
Digital Certificate and

accessing MHSMN enrollme

Fecene email confirming

online and subimit

Step &
Print, sign, and return signed
consent form to MHSM

If this URL appears to ke broken, please type the link on yvour browser
address line. The complete address including trackingnum=xxxxx muast be
included in order to access the form.

Onee the forim has been accessed, the CDC systewm adwinistrator must receive
the original, signed copy of the Consent Form within 60 days or enrollwent
will be suspended. Mail the forw to: NH3N Ldwinistrator, M3 AL-24, Centers
for Disease Control and Prewvention, 1600 Clifrton Rd, WE, Atlanta, GL 30333.

893-04585. For information on the NH3N, please wisit the member’s website at

http://www. cde . gov/ neidod/ dhgp/ nhsn wembers. html .

enrallment and website consent
farrm

MHSM will activate your facility
wheh consent s recen gd

Enrollment is complets;
MHSM application ready for use

¥

Receive MHSM Enrallment
Email

Access the NHSM application through the S0M by
selecting the NHSMN Reporting activity




MUST have 2 signatures, facility
administrator and one of C-suite.

MUST make 3 original copies (in
case one gets lost in mail).

Send via U.S. mail.

NHSN will return any Agreement to
Participate and Consent that is not
completed correctly.

# NN Agreement to Participate and Consent

Fape 303

Tlracding §

Primary Contack{s)

Az the Primary Contact{s), Liwe corsent to follow sxactly the s=lecied probocols and report oomgplebe
and acourate data ina Hmely manner inoorder fo mainiain act e stafus in the HHSH.

HHSN Patient Safety Primary Contact Person

*Rame:

MHEM Heall 3 gt afety Primary Contact Person
[t Sfferent Iro— Patient Salety Frimary Contact

A

T e

*Signakine: Db

Official Authorized Te Bind This Facility Te The Terms Of This Agreement (eg., COOMDSDCRD)
Az an official authorized to bind the faclity specfied below, | warrant that | have read and that [
understand the termis of this sgresment and hereby consent o allow the facility to participate in the
MHSHN.

*Rame:

MLl -H

'DEIF.

Facility Name:

*E@in Faclity Telapnomns Mumber:

*Sirest Address:




E roIIment ofeVvel gl irorm Che

« When NHSN receives your
C-level signed consent
form, they will activate your
facility and send you an
enrollment approval email.

To: NHSN Facilicy Administrator
From: WHSN

Date:

Subject: NH3N enrollment approved

Your facility has bheen approved as a new menber of NHSN. Welcome!

Facility Natme:
Facilicy ID #:

As the Facility Ahdministrator, you will now need to access the NH3N
through the SDN (hteps://sdn.cde.gov) by selecting the NHSN Reporting
activity. Once in the NHSN, your first task should be to add those
individuals who need to use the NHSN (“users®) in the Users section of
the navigation bar. Add locations and surgeons from the navigation bar
under the heading Facility.

Once you add a user, that person will receive an email prompting
her/him to obtain a digital certificate. It 13 imporcant chat you
verify the email addresz and inform the user to use the same address
when applying for their digital certificate.

If you have any questions about NHSN, please contact us ac 800-833-0485
o nhsnE:d.c.gnv. Information on NHSN iz also available on the members’
veb =ite at heeps://wev,cde.gov/neidod/dhgp/nhsn nmembers., html

How do | get started in NHSEN?

Step 1 KEY

Review and accept pamrts e s e

Fules of Behavior

atep 2 . Receive email with ingtrudions
Register for oktaining & digital certificate
Step 3

Go o Secure Data Metwork to
apply far 2 Digital Certificate
for NHSMN Enroliment activity

Feceiwe email with
ingtructions for dovnloading
Digital Cedtificate and

accessing NHER enrollme

Step 4

Print and complete
MHSH enrolliment
anline and submit

R eceive email confitning
entallmernt and website consent

form

Step 5
Print, sign, and return signed
consent form to NHSM

MHEM will adivate your facility
when consent is received

Enrolimert is cormplete;
MNHSM application ready for use

R eczive MHZR Enrallment

- Email —3

Access the NHSN application through the SOM by
selecting the MHSM Reporting activity




PRSI

 Administrative set-up
— Add users and assign rights to users \
— Add locations
— Submit Monthly Reporting Plan

e Join FDOH group and confer rights to
FDOH

For more information visit
http://www.cdc.gov/NHSN
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« Once enrollment is complete facilities maj
create and/or join a User Group allowing for:

— Multiple facilities within the same system to share
data and produce aggregate reports.

— Participants in a statewide collaborative to submit
data to state health department.

» Facilities can not see one another’s data
* In an upcoming version facilities can blind identity

» Facilities determine which data points to submit and whether
or not to submit with patient identifiers

*For more information please contact FDOH or visit Attp.//www.cdc.gov/nhsn/training.htm/



http://www.cdc.gov/nhsn/training.html

R

. QUESTIGNS OIRCHININENIS?.

E-mail: HAl Program@doh.state.fl.us

HAIl Program Website:

http:/7/www.doh.state.fl.us/disease ctrl
/epi/HAI/HAL html



mailto:HAI_Program@doh.state.fl.us
http://www.doh.state.fl.us/disease_ctrl/epi/HAI/HAI.html
http://www.doh.state.fl.us/disease_ctrl/epi/HAI/HAI.html
http://www.doh.state.fl.us/disease_ctrl/epi/HAI/HAI.html
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