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Presenter Notes
Presentation Notes
Hello my name is -, Welcome to the APIC Great Lakes 2024 Educational Webinar Series. This month’s topic is long-term care facility reporting: required, optional, and the future
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Housekeeping

* Please mute your line

* Have questions for our speaker? Drop it in
the chat to be asked!


Presenter Notes
Presentation Notes
To ensure we can all benefit from this webinar please keep your line on mute and not hold. Hold may play a message or music disrupting the webinar. If you have a question, please drop it in the chat so that we may ensure your question is brought forward during the Q&A portion of the webinar.�
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Continuing Education (CE)

* There are no CEUs for today’s presentation
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Announcements

MDHHS & MHA Project

New posted
Firstline:

on the APIC-GL

YouTube Channel
o Acute & Long-Term

Care IP APIC Great Lakes Microlearn:
Updating APIC Setting to Engage

" Modules 1, 2, and 6
o Staff (Direct care,

housekeeping & food service) in our Chapter online
" Modules 3, 4, and 5 .
Gommunity



Presenter Notes
Presentation Notes
We are excited to announce that the MDHHS HAI Section recently partnered with Michigan Health & Hospital Association (MHA) Keystone Center to create a comprehensive infection prevention and control training program to support continuous learning in healthcare settings.
The series includes six courses designed to integrate into an organization’s comprehensive infection prevention and control training plans. Participants will receive a certificate of completion for each course, which can be retained for employee training files

There is also a new microlesson on our YouTube channel, created by our very own Rebecca Battjes. This will help you to navigate between the APIC website & APIC Connect where the discussion boards are, show you how update your email settings on the APIC community site so you get real time announcements, and teach you how to engage in the online discussion boards. If this is something you could use a refresher on, or are interested in learning about, please watch this 7 minute video - it is really helpful 

https://www.youtube.com/watch?v=NAkn-WFD2eQ
https://keylearnings.mha.org/bundles/project-firstline?utm_campaign=&utm_medium=email&utm_source=govdelivery
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NEW! APIC-GL Peer-to-Peer
Mentorship Roundtable

e WHAT:

o A facilitated time following APIC-GL monthly
education webinars where members will have the
opportunity to share challenges, ask questions, and
seek advice from fellow member IPs.

e WHO:
o All APIC-GL members can participate and benefit.

e HOW:

o Submit questions anonymously through :
Questions/situations will be presented to the group
for discussion.



https://forms.gle/HpqeTw9YC75mYQvw7
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Long Term Care Facility
Reporting-Required,
Optional, and the Future

SARMED REZZO-LTC EPIDEMIOLOGIST MDHHS



Presenter Notes
Presentation Notes
�Sarmed Rezzo earned his bachelor’s in cellular and molecular biology at the University of Michigan and his masters in public health at Tulane University. Sarmed is the Long-Term Care Epidemiologist at the Michigan Department of Health and Human Services. Through his collaboration with facilities, local health departments, and MDHHS units long-term care facilities receive surveillance of healthcare-associated infection support. Welcome Sarmed, we are excited to hear you speak today regarding long-term care facility reporting – required, optional, and the future.


Who We Are-Background

The Surveillance for Healthcare-Associated and Resistant Pathogens Unit (SHARP) was created
in 2009 to:

o Coordinate activities related to Healthcare Associated Infection (HAI) surveillance, response,
and prevention in Michigan

o Improve surveillance and detection of antimicrobial-resistant pathogens and HAIs
o |dentify and respond to disease outbreaks
o Use collected data to monitor trends

o Educate healthcare providers, state and local public health partners, and the public on HAIs

o My role is the Long-Term Care Epidemiologist in the SHARP unit

o Collaborate with facilities, Local Health Departments, other units, and sections at MDHHS regarding Long-Term Care Facilities
(LTCFs)

o Coordinate surveillance projects on HAls in Long-Term Care Facilities (LTCFs)



Some of the slides in today’s presentation were presented by the National Center

for Emerging and Zoonotic Infectious Disease, Centers for Disease Control and

Prevention (CDC)

Links to archived trainings can be found here:

o https://www.cdc.gov/nhsn/ltc/covid19/index.html

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

LTCF COVID-19 Module: Surveillance Pathway Updates —June 2023
o YouTube Webinar Recording (Video-46 minutes)

Updates to Weekly COVID-19 Vaccination Data Reporting: Long-term Care Facilities — March
2024



https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-enroll-refresh-508.pdf
https://www.youtube.com/watch?v=O4ysJGO4VGw
https://www.cdc.gov/nhsn/pdfs/ltc/Long-term-Care-Weekly-COVID-19-Vac_508c.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/Long-term-Care-Weekly-COVID-19-Vac_508c.pdf

Current Reporting
Requirements

SKILLED NURSING FACILITIES: COVID-19 REPORTING




CMS Reporting Requirements for Long-term Care Facilities

* Reminder: Facilities can contact CMS with questions about reporting
requirements and quality reporting

* Long-term care facilities weekly reporting requirement questions:
DNH TriageTeam@cms.hhs.gov

* Skilled nursing facilities quality reporting program guestions:
SNFQualityQuestions@cms.hhs.gov

)



COVID-19 Surveillance Pathways COVID-19 Vaccination Module

Reporting requirements Reporting requirements

CMS certified facilities are required to report at least| Weekly reporting requirement for LTC residents
once every reporting week and staff

+ Report at least once every reporting week

+ Requirement to go through December 2024

Requirement to go through December 2024 Quarterly Reporting Requirement for Staff

+ Report vaccination data 1 week/month for staff

+ After the weekly requirement expires in Dec. 2024,
continue to report 1 week/month for staff

+ Use the "COVIBEXS VaccinatiorHCP™ tab in order
to report these data

Additional COVID-19 Vaccination Reporting Resources:
* Qperational Guidance for Reporting COVID-19 Vaccination Data
* FAQs on Reporting COVID-19 Vaccination Data




Current Reporting Requirements in
NHSN-Weekly

Surveillance Reporting Pathways Weekly COVID-19 Vaccination
Data Reporting Module

**Due every 7 days

< Due every 7 days
* No set reporting week, atleast 1

report is required every 7 days *» Structured Reporting week every

Monday-Sundayand must be completed

+ 2 Pathways-Resident Impactand before the next Sunday

Facility Capacity & Staff and Personnel

«» Example: Data covering The week of
Impact

7/8/24-7/14/24 is due by 7/21/2024

** Newly positive tests in residents and staff

<+ Vaccination status of resident COVID-19
cases




COVID-19 Surveillance pathways versus COVID-19
Vaccination Modules

COVID19 Surveillance COVID-19 Vaccination

Pathways Module
LTCF COVID-19 Module webpage Weekly HCP & Resident COVID-19 Vaccination webpage

Alerts Aderts

Dashboard b Dashboard L4
Reporting Plan ¢ Reporting Plan [3
Resident b vs Resident L]
Event ¥ o Event ¥
Semmary Data b Suemmary Data L]

Dashaoarnd

COYID-1%

Pathway Dala Reporiing Vacdnation Su o Pathway Data Reporting
t POC Test Result R ting
i POLC Test Result Reporting - : st Result Reporting
i COVID-19 Event
COVID-19 Event
Surveys b Surveys L]
I ¢ Vaccination - HOP COVID-19 Vaccination - HCP
3 COVID-17 Vaccination - HC 3 Frcaes %
COVID-19 Vaceination - Residents . COMID-19 Vaccination - Restdents
Users 3 Users oy
| Parson-Level COVID-19 Vaccination Form Person-Level COVID-19 Vaccination Form
Facility B | -HCP Faciity »] HcP
Group b | Person-Level COVID-15 Vaccination Form Group * Pgﬂ‘:‘:""'l COVID-17 Vaccination Form
= R E E

- Residents




Examples of Data
Reporting Forms




RIFC
Pathway:
Data
Reporting
Example

~ Resident Impact for COVID-19 (SARS-CoV-2)

* POSITIVE TESTS: Enter the Mumber of residents with a newly positive SARS-CoW-2 viral test result (for example, a positive SARS-CoV-2 antigen test

i

~ Vaccination Status of Residents with a Newly Confirmed SARS-CoV-2 Viral Test Result

andfor SARS-CoV-2 NAAT (PCR).
Note: Do not include residents who have a positive SARS-CoV-2 antigen test, but a negative SARS-CoV-2 NAAT (PCR).
Only include residents newly positive since the most recent date dota were collectd for NHSN reporting.

Up to Date Vaccination Status

Up to Date: Include residents with a newly positive SARS-Cov-2 viral test result who are up to date with COVID-1% vaccines 14 days or more before

the specimen collection date.

1 ]

Mote: Please review the current NHSM surveillance definition of up to date,
Not Up to Date: Based on the counts entered for POSITIVE TESTS and UP TO DATE, the count for residents whao are NCT considered up to date based

on the MHSN Surveillance definition has been calculated above.

1
This count iz not editable, to edit please update the count enterad for UP TO DATE.

— Hospitalizations =
This is not a subset of the "Positive Tests” count reported above. Include only the number of new hospitalizations with a positive COVID-12 test since the most recent date data
were reported to NHSM.

1 | *Hospitalizations with a positive COVID-19 Test: Number of residents who have been hospitalized with a positive COVID-19 test,

,

Mote: Only include residents who have been hospitalized during this reporting period and had a positive COVID-1% test in the 10 days prior to the
hospitalization, date of spacimen collection is calendar day 1.

1 | * *Hospitalizations with a positive COVID-19 Test and Up to Date: Based on the number reported for "Hospitalizations with a positive
COVID-12 Test” indicate the number of residents who were hospitalized with positive COVID-19 test and also up to date with COVID-19 vaccinations
at the time of the positive COVID-1% test.

- Resident Deaths

o

| TTOTAL DEATHS: Mumber of residents who have died for any reason in the facility or another location.
Include only the number of new deaths since the most recert date dato were collected for NHSN reporting.
0 COVID-19 DEATHS: Based on the number reported for Total Deaths, indicate the number of residents who died from COVID-1% or related
complications, either in the facility or ancther location.




Staff and Personnel Impact Pathway
Reporting Example

~ Staff and Personnel Impact

|2 * POSITIVE TESTS: Enter the number of staff and facility personnel with a newly positive SARS-CoV-2 viral test result (for example, a positive SARS-CoV-2
antigen test and/or SARS-CoV-2 NAAT (PCR)).
Mote: Exclude staff and facility personnel who have a positive SARS-CoV-2 antigen test, but a negative SARS-CoV-2 NAAT (PCR).
Include only staff and facility personnel newly positive since the most recent date data were collected for NH>N reporting




Weekly COVID-19 Vaccination: Resident Form

Who is considered up to date has changed, but the form has not.

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

2. * Cumulative number of residents in Question #1 who are up to date with COVID-19 vaccines. | [

Please review the current definition of up to date: Key Terms and Up to Date Vaccination.
3. * Cumulative number of residents in Question #1 with other conditions:

3.1 * Medical contraindication to COVID-19 vaccine

3.2 * Offered but declined COVID-19 vaccine

3.3 * Unknown/Other COVID-19 vaccination status

Note: The sum of the numbers entered for questions 2 and 3 should
eaual the total number of individuals entered for auestion 1.



Weekly COVID-19 Vaccination: HCP Form

Who is considered up to date has changed, but the form has not.

Healthcare Personnel (HCP) Categories

Employee HCP Nan-Employee HCP
*Licensed
independent
*Empl s practitioners: *Adult *Other
*All Core b ot ?YE.I. Physicians, i
Hep® * Al HCP (staff on facility Feralam students/trainees Contract
payroll)© practice nurses, | & volunteers® Personnel’
& physician

assistants?

1. *Number of HCF that were eligible to have
wiorked at this healthcare facility for at least 1 day

[Tl

2. * Cumulative number of HCP in Question #1 who
are up to date with COVID-19 vaccina(s),

(U

J (U
1L

Please review the current definition of up to date;
Kev Terms and Lp to Date Vaccination.
3. * Cumulative number of HCP in Question #1 with other conditions:

3.1 *Medical contraindication to COVID-12 vaccine

1
L
L

3.2 *Offered but declined COVID-19 vaccine

L

3.3 *Unknown/Other COVID-19 vaccination status

Note: The sum of the numbers entered for questions 2 and 3 should
eaual the total number of individuals entered for auestion 1. 3



Other Reporting Requirements

: : Annual Healthcare Personnel Influenza
Point of Care Test Reporting Vaccination Reporting

% Due within 24 hours of performing test

% All positive individual Point Of Care test results «<»Due May 15th

#Batch .csv uploading available to % Covers annual influenza season (10/1-3/31)
streamline process % Only 1 report required

% One of 3 available methods: “»Must be reported to the Healthcare
% NHSN Point of Care Test Result Reporting Module Personnel Safety (HPS) Component in NHSN

** MiBridges-Antigen Reporting Portal (Until Aug 17) % Only the Facility Administrator role in NHSN can
**» New Reporting Method to come request access

¢ Directly to your Local Health Department




Point of Care & Annual Flu
Vaccination Location

Centers for Disease Confrol and Prevention
CDC CIDC 2417: Sarving Livos, Protocting Pocgpie™ '@l b [ @ Centers for Disease Control and Prevention

CDC 24/7: Sorving Lves. Protecting People™

MHSM - National Healthcare Safety Network

MHSM - National Healthcare Safety Metwork

HHEM Homa
_ ~7+ NHSN Long Term Care Facility Component Home Page m
Reporting Plan b @ NHSN Healthcare Personnel Safety Component Home Page
Resident ¥ Asnprance of Confdentislity: The voluntarily provided informaticn obtaired in this surssillance system that woul
xvdwlrﬂtuﬂmwbehhdusdwmmhtmmﬂuhmﬁuiwhiutmiminmumr HOW ¥ Can v The valuntar ity provided information chtained infkis murveillance pyatem that woy
Stafi * ! A * ot Adobe Acrabat Reader for PDF files wmllmmWheﬁubmdwuhm“nﬂmhmofhw o the inatitution in accorda
E Lab Test ¥ ! G oo (AL Adobe Acrobat Beader for PDF files
went ¥

POC Test Result Reporting

COVID-1%Resplratory
Pathogens

Annual Vaccination Flu Summary

Pathway Data Reporting
Weakly Flu Vaocinatlon Semenary

Vaccination Summary COVID-19 Vaccination Surveys
COVID-1%9 Weekly Vaccination Summary

Surveys P | Person-Level COVID-19 Vaccination Form Anatyzis

-HCP
Analbysis » Usars ]

Person-Lewel COVID-19 Vaccination Form
Wsars F | . Residents Group r
Group ¥ Legout




One Stop Browsing for NHSN LTCF COVID-19 Module Resources
Visit NHSN LTCF COVID-19 Module web page for reporting resources

LTCF COVID-19 Module

Print

Facilities eligible to report data to NHSN's LTCF COVID-19 Module include nursing homes/skilled nursing, Intermediate Care
Fecilities for individuals with Intellectual disability (ICRAID). and assisted living Tacilities,

Introduction

O Tha P Nursing Home COVID-19 Data Data Collection Forms and Instructions
Dashboard

Enroliment & Data Security Group CSV Data Import Resident Impact and Facility Capacity

Training POC €SV Data Import FAQs about the POC Testing COVID-19 Resident impact and Facility Capacity Pathway Form (57.124) B [PDF - £51 KB] iprint-onfy) 4
Reporting Tool .

: , _ : : b s ¢ Table of instructions (57,144 B [PDF - 47¢ KE] -

CME Requirements Facility Resources B [PDF -4 MB]

Forms & Instructions Group Resmurces

CDC COVID-19 Info Staff and Personnel Impact

Facility C5V Data Impaort Get, the latest Information from the

COVID-19 Staff and Personnel Impact F“iti‘-ﬁﬂ'j Form (57.145) B [PDF - 161 KB] print-cniy) -
COC abauwt COVID-19

¢ Table of Instructions (57.145) [PFDF- 250 KB]_ @ [PDF - 358 KB]

Point of Care Testing

Point of Care lest Heporting ool (5/4.155) @ [PDF - B0 KB] (print-only)

¢ Tabhle of Instructions [57.155] B [PDF - 200 KEB] .




Optional Reporting

PART 1: PERSON LEVEL VACCINATION DATA




Up to Date: Quarter 2 of 2024
(April 1, 2024 — June 30, 2024)

* Individuals are considered up to date with their COVID-19 vaccines for the
purpose of NHSN surveillance if they meet the following criteria:

* 65 years and older and received 2 doses of the updated 2023-2024 COVID-
19 vaccine
or

* Under the age of 65 and receiv
19 vaccine




Resource: Person-Level COVID-19 Vaccination Forms

All resources: LTCF | COVID-19/Respiratory Pathogens Vaccination |NHSN | CDC

Person-Level COVID-1% Vaccination Forms - Instructions and Guidance Documents

IETRUCTIONS FOR REPORTING PERSON-LEVEL YACCIMATION DATA
Persan-Level Group Uoload CoY instructions - LTC I [FOF - 585 KB] - May 3023

PersorLeve] COWIR-15 Varcination Eormia: A HowTo Guids 1 [PDE - 1 MB] - june 2023

1 Papers HHSN COVID-19 (Person-Levell Forma I [POF - 209 KB) - une 2023
Pemon-Level ¥acomabon Form Table of Instructions: Healthcace Persornel W [POF - 340 KE] = January 2004

Person-Level Vaoonathon Foom Table of Instrucisors:. Residents I [FOF = 330 KBJ = Ocinber 3023

Duick Beferente Guide. Be-Sialsmaring COWI0:-9 Vo aation Das wsing e Pecson-Levil Maconaton Feoms 1
[PDE = 384 W] February 20213

Person-Level COVID-19 Vaccination Data - C5V Data import

WARMAHLE DESCRIPTHON AND FILE LAYOUT FOR RESIDENTS AND HEALTHLARE PERSONSMEL OF LOMG-TERM CARE FACILITIES
[LTCFE)

Yarabie descrption and file lawout for residents and healthoans porsonned af LTCEs {1151 IR [PDF - 3849 KB - October
2023

Yagiable desor mtion apd file lavoul lor residents and healthcare peosonned of LTCFs{11.4.1) I [FDF - 308 XB] - Junéa
2023

Yirsabie dedcrmtion apd file out loc peciopsleee! waccingtion forms 8 [POF = 21 1 KA} = October 2022

C5¥ TEMPLATES AND EXAMFLES FILES FOR RESIDENTE OF LONG-TERM CARE FACILITEES [LTTFS)

"l

IV Filg Temalive for LTCF Residents @ [4L5 - 521 81 - june 2023




Optional Reporting

PART 2: INFLUENZA/RSV CASE AND VACCINATION REPORTING




Surveillance Pathways: 2 Pathways and 1 Optional Tab

Optimizing Timely, Standardized Data Collection to Characterize National Impact, Inform Ongoing Activities, and Direct Resources

Resident Impact and Staff and Personnel
Facility Capacity Impact

Newly Positive Tests )

Up-to-date status * Newly Positive Tests

Hospitalizations

L] L L]

Hospitalizations and up-to date
status
* Deaths
- /
Optional
* Influenza

« RSV




NHSN Application Updates: Influenza and RSV Case

Reporting
| oo omim o

Facility COCN Facility Type

Dratefor which counts are reported;

Ressident lmpact and Facliity Capacity Stalf and Personnel Impact Influenza/M SV (Opthonsd)

if the count [szzra, 0 "0° must be enfered as the respense. A Blonk response Is equivalent bornissing cate.,

~ Resident Impact for Influenza
|. J * POSITIVE TESTS: Enter the Mumber of residents with a newly positive Influenza test result.

Oaly include restdents new sosftive since bhe mest recent dote doto were colfected for NHSN reporting

Vacclnation Status of Residonts with 2 Newly Confirmed Influenza Test Rosult
* 4 Up to Date Vacd nation Status
Up to Date: Inciude resldents with 3 feavhy positve Influanzs viral test result who areup 1o date with | nfuenzs (u) vaccings for the current Mu seas0n [2023-2024) 14 days or more
befiare the specimen col et ion o ate
Mot Uip to Date: Eased on the counts entered for POSITIVE TESTS ard UP TO DATE. the count for residents whio are NOT comsidersd up to date for the current flu season has been
calculated here.

This count is not editable. to edit please update the countls) entered for UP TO DATE and/for POSITIVE TESTS.

~ Hozpitslizztions i
Thicis nofa subset of the influenzo “Posithve Tests™ count reported above. [clude onlly the number of new hosepitolzations in residents witha positlve IaTuenza iest since the most recent darte data were repor Ted

to MHSN.
THospitalizations with a pasitive Influenza Test: Numbes of residents whe have been hospitalized with & positive Influenza test
Mote: On'y Include res'dents who have basn hospltalized during this reporting pecled and had 3 positive Influenza test In the 10days prior to the hosaitalization date of specimen

collection is calsndar day 1

~ **Heospitalizations with a positive Influenza Test and Up to Date: Based on the number reported for "Hospitalizations with o positive Influenza Test"indicate the number of
residents who were hospitalized with positive Influerza tast and also up to date with Influenza vaccine at the time of the positive Influenza test.




= Required to report COVID-19
residents' data before entering
Influenza/RSV vaccination data

* Continue to report COVID-19 per
CMS requirements

* Question 1 from COVID-19
residents form will auto populate
total residents on Flu/RSV form

Complete COVID-19 Vaccine Residents Form

CONVID-17 Vaacine: FCP COVID-17 Yiaocine: R Influenza’RSV: Residents
- Resident COVID- 19 Cumulative Vascination Summary for Lo Tt~

Complete COVID-19

Cte Craated: 1002033 T50PM .
*Facility - N\aodination typl Residents Form
#yWeek of Drata Collecton E&:g}:;i:g - % Date Last Modifed. I0005 2025 3 50F

Cumulsthe Viacdnation Coverags
Mote: Fecrliches sulenl Wiehdy COVID- 19 Yoocination Curnelothe Surnmary et by compdeting the guestions on this form A3 of
Mo 20t 2002 faerktues ol b tha aythio o e the Percon- Lave] COVTD- 1 9 Visseination Rovrs o selact the " reporting
sammary and Sabeiit " to st thete data Uising the person-level Famne i recommended 10 ansune that individiuds whoaréup o
dote with COVID-1 # voosination are cetegorioed sppropnictely occonding fo their voacination dabes.

1 * Murmher of residentc ctaving in this Sarility for 30 kezet 1 day during the week of datacaliection (00 ]
2. = Curmlathve nurber of residents in Question =1 whoore o fooate with COVID-1 § woccires. a0

Please review the currznt definition of up to date: Key Terms and Up to Data Viacdnation,
2 & Cuwveiladive narnbsr of recesents in Cusction 81 with cther conditiens

31 = pasclicsl cortrandcation 1o OV D= 18 vaccine Lm
32 » Offered bot dedired COMID- 19 vaccine w |
33 ¢ UnknowndOther COVD-1Fvaodnation satus 0

Adverss Everts following OOVID- 13 Visccineds)

ClhireCaly sgnincant, adherss everits should be reported bo the Vaooine Advwerse Eyvent Beporting System [(VRERS) at
fupre hind gosorgporieent himl, T helploentiny reports from MHSY SiTes, plecte Bnteryour NHSN orglDn Box 25
of the VISERS form.

Clinicalty R-mﬁ':rrm'r'nrwpmftl: inCludevaodine adminisiration ermors and serious adverss events (such as death, life-
threatening concitions, or inpatient hospitalization| that ocour after vacdnation, even if i is not certainthat vaccdination
ramed the svent

Cithar chnically sipnificant adhoersa ments may b deseribed s the prosider emerpency use serharization [ELIA) fact dhaets
or presaribing information for the COWID-1% vaccine(s). Healtheare providers shouid comphywith VAERS reporting
requinemints described in ELLAS or prescribeng information

By sanng thece diata in NHSM, facil ties ars sgresing tothe foloswng:

1) Thedatareportad are consistent with definitions outhined in NHSN surveillance protooals {nchading tables of
instructions and frequentty asked questions].

2} Thedatawili besent (o the Centers i Medica eand hedcald Sorvios: (CMS) vo fulill Cras queal By vepuon ting
regquirements fwhen applicsble




Influenza and RSV Vaccine Form

* Flu/RSV Total Residents (Question 1) is | New Optional |

: COVI-1Vactines P COMD-19veaone:Residents  [IELbeietd el i TR ---:E Tab
auto-populated from COVID-19 Residents e PR Co v ocinson Sy o Lng o e oo |
tab j::‘:"\r:-{ #Waoonation bype:  Fesgirgtory ;ﬂl:
=Wk of Dang Collectica H‘ifgé *Date Lozt Modieed:

Crrmilative Vascinabion Crverage
Optisnal Ressrtng These daka are =OT reguired

= 1 data fields fﬂr Flu/RSV VHECE“Et'D“S Totsl Residerts £ #Naabe o idonts staing i s oty for oot 1.y chring th nesk ot colection | 100

2 &Ry of residonts ngoedan 8 1 wiho sre up to dete weth fluorsaveccinsbion forcument :
LEIEON i

— Number of up to date w— g RTINS RSO
. w 21 hdpics] cortraingoaton M0 e Vet
— Number of medical SR A W ek
X X ) 2.3 » Dtheriarknown influerza vaodnation stabss
‘:D nt ra I nd IcatIDnS 3 bt of reldants inouestion 21 who e up todate with RSV warsinatio
— Number offered but declined
— Number other/unknown

lrna

Amarg thoae rotin Cucstion #3, noson not up 4o date
31 «ledicsl cortraindicetion o RSV waccing

5.2 v Drtered bet decined RSV watone

33 « Otheriurbncen RS vaodnation siadun

Y Cal S I aiverss verts saouid b recorted b the Vacoine Adversz kvert heporing SyRem (VAEFS st
tiesSvaers Hhs sovrecortevent bl To help identfy reports from NHSM sites, dlesse enter vour NHEM orgl Din Box 26 of the
FZ Forrm

i by siprificant adverse events inchude vacche adwinistration enmrs andsevious atverse events {sach a5 death, e
hrestening condithore, Or ngathent hroplt ol 23orh that ooour ZMer vaociaathon, even T Ik not cemain That vaccirglon Caused the
R

®* The 4 data fields need to add up to the
number reported in Total Residents
(Question1)

Cbher cifiic Sy Sgnihicat souerte events may b descrined in the provicss eserpency Ut authorizasion [ELUR) Mt cheets o
g g £ Inaration far Uhe DO Dk 1P vioel el Masithesn prov dent £hould Sorghy with VAERS réporti g maduirandts
desirnbed » EWE O r esuribeng i rrnaticn,

1) The dats reportad ave conmsdstent wAthoefrl dones ol e In NeS sanvelBaee peotooots (I nclodirg Lol isdnoct s and
Ty sk uestions,
b The clurs ] b wang to e Ceegeis N adlcaes o bdedicalo Sepdomy PORET o SN O RS qusliny eplng R e

By saing these it i MHSS, fed Bl are agrasing tothe fodomdng
Pl SO0 AD 2 Rle

' Fi



Reporting Influenza and RSV Vaccinations
1

Mew Optional

" You can report: 1
e e Teb
— Both Flu and RSV vaccination questions S ————— *

e Cregted

: i : # Py 10 Manlndontype  Respestory E:".:;'

— Only Flu vaccination (questions 2-2.3) e e

s . : Cornlsve Voo nation Coverege

— Only RSV vaccination (questions 3-3.3) e e
. 3. wnppmbayr oF fetinaene Inauestisn F1owha s up B s etk |Hﬂmﬂ-~'#f|‘i=\'l‘r‘ e Surtln

= NEIther :‘:-l:l._h.-.-.f oot B Sl B it e i B8 dite

o0

24 #Lbadical contraindicafion 1o irfiuernss vacting D
E_
kK

i |

22 #0rened but cedines rfiuenza vactine
2.3 #Otheriunkeonn influencsvecs rationitatus
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Benefits of Optional Reporting-Flu/RSV

% Visibility of respiratory iliness cases
within the facility

% Analytic tools within the NHSN portal to
track cases and vaccination over time and
share with C-Suite

“»|Infection Prevention and outbreak

management support from
MDHHS

% Clarity for CDC on resource and funding
allocation for future respiratory
seasons




Optional Reporting

PART 3: HEALTHCARE ASSOCIATED INFECTION ( HAI) REPORTING




NEW Initiative:
Improve NHSN for HAI Reporting

Recent CDC funding: Enhancing NHSN’s use by increasing the enrollment of HAI reporting
into NHSN for the LTCF component.

* Only have a handful of facilities that have ever reported their HAI data into NHSN’s
LTCF component and looking to change that

* Primary Objectives of Initiative:
* Bolster the use of NHSN for HAI reportingin LTCFs
* ldentify areas of HAI prevention/controlimprovement in LTCFs
* Increase adherence to prevention measures
* Improve and standardize HAI surveillance
* Increase understanding of how HAIs are transmitted in your facility and community
* Reduce HAI Prevalence/Incidence



Initiative Benefits:

Enrolling in the LTCF Component




The power of data

Benefits of visibility of HAl data in the LTC space SUTI Count & Rate

8 0.7
o Awareness of HAIl infections in the facility and identifying areas
of improvement 7 0.6
o Ability to inform action for infection prevention purposes and 6 s n%
track progress ' g
5
> MDHHS also generates monthly reports for participating facilities € 04 g
(o] oc
o Additional support from the MDHHS SHARP Unit and Infection §4 0 S
Prevention Unit and the ability to collaborate to help reduce the 3 =
burden of HAls. 02 &
2 [
o Improve Patient Safety 2
1 0.1
Real-Time Data Tools and Analysis . .
> NHSN gives healthcare facilities to review their data in real- PP P DD PP DD DD
. . . . . & © @
time using embedded analysis tools, which can be shared with SR K I RS
clinicians and facility leadership to help inform infection mmm SUTI Count  ——SUTI Rate

prevention strategies.



Facility-specific Technical Assistance and
Collaborative Opportunities

Hand Hygiene & Gown/Glove Rates

Workgroup/Group Calls

100%

o Similar to NHSN Workgroup for

. 90%
Hospital Component

80%

o Monthly meetings to discuss recent NHSN 70%
changes, share best practices, review HAI 00%
data, training/learning opportunities, other
topics, and updates of interest

50%
40%
30%

o Smaller group of engaged facilities to discuss 20%
HAI topics 10%
0%

o ACCESS tO SUbjeCt Matter EXpertS Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23

o Review of MDHHS-generated reports
covering participating facilities

—8— Hand HygieneRate = —#-—= Gown/Glove Rate



Educational Resources/Professional
Development

A portion of CDC’s SHARP Project IV funding can go to facilities for participation in
NHSN Reporting.

o Funding designed to be used for the professional development of IP staff and to enhance IP staff to
offset this additional reporting.

Professional Development Incentive-$2,500
> Eligible for enrollees prior to September 30", 2024

o To be used for Guidelines, Conferences, Textbooks & Memberships to IP Organizations
o CDI/MDRO and UTI reporting required to be eligible for funding, Prevention Process Measures Optional



Who should Participate

Engaged facilities interested in and with the capacity to conduct HAI reporting

Facility staff knowledgeable in HAIs in the facility

Facilities with buy-in from leadership




NHSN’s
Resources/Process

 NHSN INFRASTRUCTURE, NAVIGATING TO REPORTS, AND
ADDITIONAL NHSN RESOURCES




Standardized Surveillance Criteria and Analysis for the
Following Modules

r/' '\.1 '\1 Prevention Proess Megsores Adherance b
Facility Wi Heastheae Banoc sted et iom 1A e T il Wik Ml il Ress ot Drgaeneam (WIDRON ard lerriciodde s = . T
x : "

- | ficie (D) Laberatory Gereified Event (LD Event) Court —
Laboratory-identified Measures

alh
Healthcare-associated =
(LabID) Event e Adherence to Gown

Infections (HAI)
» C. difficile Infection (CDI) and Glove Use

e Urinary tract infections (UTI)
* Catheter and non-catheter = Multi-cloug Resistart S Adharancets tiand
Organisms (MDRO) ' Hygiene

]
£
!

Prevention Process

associated
e Planned
» Respiratory Tract infection

e Skin and Soft Tissue
Infection




Available NHSN Analysis Reports

@ Analysis Reports

Collapse All |EE==Siiay
MDOROACDH Module - LABID Event Reporting
Al LablD Events

All MRSA Labi D Events

|
- . J
Dashboard H jrlS . !
@w Analysis Reports [~ & AIMSSALSbID Events
Re 'ng Plan b ; I All C. difficile LablD Events
. ANVRE LablD Events
Event b ! . AllCephR-Klebsiella LablD Events
Assurance of Confid Collapse All BEETe! ' AJICRE LablD Events
Summary Data . will be used only for t m = ) | . All CRE-Klebsiella LablD Events
E - .. HAl Module !~ . AllCRE-Enterobacter LablD Events
Vaccination Summary = = | . B Process Measures All Acinetobacter LabiD Events
Surveys b e - CMSReports 58 A Mode
— po .-
Generate Data Sets i AIUTI Events
— 5 COVID-12 Module b Process Measures
Logout J- | Advanced 4 i Specific Process Measures
. | .5 My Custom Re i= Line Listing - All Process Measures

- Rate Table - Hand Hygiene Adherence
P Rate Table - Gown/Glove Adherence
b CMSReports
4 Skilled Nursing Facility (SNF QRP)
B¥ Rate Table - HCP COVID-19 Vaccination Data for CMS SNF QRP

COVID-1% Module
! Advanced

A My Custom Reports




O 8 https:/fwww.cdc.gov/nhsn/ltc/index.htmil

HHS Sharepoint 4% REDCap ¥ Daily WorkLog [ NHSN SAMS EER COVID LTCF Module/... @) Fidelity NetBenefits @ Hospital Reporting Tr... EEE NHSN Facility Adminis.

G Index
@l B | Tenters for Diseose Confrol and Prevention
LG 2407 Soving Livos, Frolecting Poopio™ cearch Search MMSH = | Q

Mational Healthcare Safety Network (NHSM)

COC MHESH Hame ﬂ 0 @ E

M MHSN Home

Long-term Care Facilities (LTCF) Component

MHSN Login
Use the Long Term Care Facility (LTCF) Component to track infections and prevention process measures, systematically,
About NHSN to identify problems, improve care. and determine progress toward national healthcare-associated infection goals.
Enradl Facility Here
Facilities Reporting in LTCF New Users
CMS Requirements
Mursing homes, skilled nursing. chronic care, and B Introduction to LTCF Component (videg - 2 min]
ch MHSN Facility Ad
b v cai) Intermediate Care Facilities for individuals with
Intell ity (ICF# ;
Resources by Facility niellectual disability (ICFAD). o Enroll New Facility
: Assisted living facilities can only report in the ] E Traini
Patient Safety Cormponent LTCF Training
I i P Erevention Process Measures module.
Long-term Care Facility & Educational Roadmag
Component
A& Longterm acute care hospitals must use the
LTEF COVID-19 Module LTACH Facilites,
State Veterans Homes COVID-18
Tool LTCF Manual & FAQs
HCP & Resident COMVID-169
itz B 202007CF Component Manual I [POF - 3 ME] © LICE Erequently Asked Questions B [PDF - 1 MB]
MORO & COI
U Modules & Events

Prevention Process Measures




G El hitps:/fwww.cdc.gov/nhsn/itc/cdiff-mrsa/findex.html
DHHS Sharepoint  #% REDCap @ Daily Work Log [l NHSN SAMS E COVID LTCF Modulef.. ¥ Fidelity NetBenefits B Hospital Reporting Tr... B MHSN Facility Adminis
Espafiol | Other Longuages

'@ b | @ Cenfers for Disease Confrol and Prevention A Index
COC 24/7 Soving Livos. Proteciing Pecple™
A m search search NHSN - O
iy i rich

Mational Healthcare Safety Metwork (NHSN)

CDC - NH5WN Home - Long-term Care Facility Compaonent ﬁ a m E

M NHSN Home

MDRO & CDI

MNHSN Login
Multidrug-Resistant Organism & Clostridioides difficile (MDRO/CDI) Infection Event Reporting
About NHSN Module Using Laboratory-identified Event Methodology
Enroll Facility Here P t 1 | LTCF Tl'ail"lil"lg
CMS Requirements rﬂ GCG 5
Change NHSN Facility Admin ! Protocol for LTCF - January 2021 W [POF - 500 KB] Educational Roadmap

Resources by Facility Component Protocol Changes for LTCF - january 2021 IR [PDF - 200 KB]

FAQs
Patient Safety Compaonent Supporting Chaphers
Long-term Care Facility LTCF - gy Terms and Acroryms [ [FDF - 200 KB] LTCE FAG: W [PDF - 150 KB]
Component
€DC Location Labets and Location Descriptions - january 2021 W [POF - 1 MB] 2 Rul
LTEF COVID-19 Module Hote: This docurment includes CDC locations and labels for all NHSN facility types.
For Long-term Care Facllity locations and labels, see pages 27-28.
State Veterans Homes COVID-19 Supporting Materials
Tool Top of Page
HCP & Resident COMID-19 . . HHSN Organism List (Al
vaccination Data Collection Forms & Instructions Organisms. Common
Commensals, MBI Organisms, and
MDRD & CDI All Data Collection Forms are Print-only ITI Bactera) lanuany 2021
[¥LSX - 300 KB]

myConnect Secu..r:' r;h:un:m-_.- Client MDRO/CDI Events




0 E hittps:/fwww.cdcgov/nhsn/tc/utifindex.html

HS Sharepoimt 4% REDCap O Daily Work Log  [B MHSN SaMS BB COVID UTCF Module/.. @) Fidelity NetBenefits BBl Hospital Reporting Tr...  E38 NHSMN Facility Admin
Espafiol | Osher Languages

(i b [ @ Tenters for Disease Confrol and Prevention o Invdden
CDC 287: Soreing v, Prodis ng Poosia™
search Search WHSM = | Q
Advanced Search

National Healthcare Safety Network (NHSN)

CREC - MHSW Heme - Long-term Care Facilicy Campanens ﬂ a ﬂ E

A NHSN Home Urinar}r Tract InfECtiU'nS ([-ITI)

NHSN Login

it Protocols | LTCF Training
Emroll Facllity Here
= = z
Erotocol for LTCE - january 2021 B [PDF - 500 KB) Educational Roadmap
CMS Requirements c t Protocal Changes for LTCE - janyary 2021 I8 [PDF - 200 KB]
Change NHSN Facility Admin FAQs
Supporting Chapters
Resources by Facility TCEE B (PDF - 150 KB
LTCF - Key Terms and Acronyms [ [PDF - 200 KB] LTCFFACK: I [ 1
Patient Safety Component
4 = L0C Location Labels and Location Descriptions - january 2021 I [POF - 1 MB] H rivacy Rule
Long-term Care Facility Note: This decument includes CDC locations and labels for all NHSN facllity types.

For Long-term Care Facility locations and labels. see pages 27-28.

Component
Supporting Materials
LTCF COVID-19 Module Top of Page
State Veterans B COVID-19 RIEH SIEmaniuT AL L
= e Data Collection Forms & Instructions Qrganisms. Common
Commensdls, MBI QOrganisms. and
All Data Collection Forms are Print-only UTI Bacteria) june 2021 0

HCP & Resident COVID-19
[¥LS - 560 KB)

Waccination

UTI Events
MDRO & CDI Guidance Documents

UTI Event for LTCF - September 2022 (57.140). W [POF - 285 KE] sois 1o Add and Edit Eackity
S Customizable form @ [DOC - 95 KE] ification




Next Steps

Agreement to participate & Letter of Intent

Sign Up for NHSN’s Module, MRP, UTI and CDI/MDRO monthly reporting (optional prevention
process measures)

Added to participating facility list for additional info, addition to workgroup, and further
instructions



To Sum Up:

Benefits of using NHSN for HAI Reporting:

o Educational Resources/Professional Development

[e]

Module Expertise and Familiarity

[e]

Access to User Group

(¢]

Real-Time Data analysis and visualizations

[e]

Ability to share data with clinicians and facility leadership to leverage
resources

[e]

HAI Section’s assistance to help lower the HAI burden

If you're already using NSHN-Share data with MDHHS NHSN Group
o Additional resources to help you understand your data

° Local prompt response to question



The Future of NHSN

UPCOMING REQUIREMENTS-2025 AND BEYOND




Upcoming NHSN Training

% July 23rd-July 25th

Home  Agenda CE Instructions FAGH Higister

%2024 Virtual _
Welcome to the 2024 Virtual

Post-Acute o gl
. Post-Acute Care Training
Care Training :
#Intended = N H s N Tuesday, July 23 - Thursday, July 25
Audience: Long NATIONAL HEALTHCARE 5
SAFETY NETWORK
Term Care and
Dialysis
facilities Long-term Dialysis Vaccination

Care

*»Registration Link



https://2024nhsntraining-pac.vfairs.com/

Known NHSN LTCF Module Updates

Next expected major LTCF Module Update- January 15, 2025

Demographics Updates:

> Sex at birth-Required

> Gender Identity-Required
o Multiple Race Options

o Race & Ethnicity-Required



Longer Term Possibilities

RSV and Influenza-Upcoming NHSN Training

o Webinar Title-Respiratory Tract Infection (RTI) Pilot Project: The Importance of
Respiratory Pathogen Reporting

o Still optional in 20257

HAI Reporting?



Thank Youl!

Sarmed Rezzo, MPH

Long Term Care Epidemiologist
Michigan Department of Health and Human Services
Bureau of Infectious Disease Prevention

SHARP Unit

rezzosl@michigan.gov

www.michigan.gov/HAI



mailto:rezzos1@michigan.gov
http://www.michigan.gov/HAI
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APIC GREAT LAKES

All webinars are from 1-2 PM EST

August 20t — Member Presentations
October 10t" — APIC-GL Fall Conference!
November 19t - TBD

Please note this scheduleis subjectto change. All changes and additional event details will be communicated vi

Please direct questions to Kelsey Ostergren, Chau Nguyen, or Denise Parr


Presenter Notes
Presentation Notes
Please mark your calendars for our next webinar…
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APIC GREAT LAKES

APIC-GL site — webinar slides
Our Events - APIC Chapter 077 - Great Lakes

YouTube channel— webinar

SeSSiO n Reco rdi ngs r::c)lzlriellstjfakes - YouTube
NOW AVAILABLE! -

v O T Pl

£ virws + P B ¥ ek - e A s -


https://community.apic.org/greatlakes/events/recentcommunityeventsdashboard
https://www.youtube.com/channel/UCOz4fmS0iC7v_OrP3eZp6dQ

™
APIC GREAT LAKES

If you have an open position you would like
to post to the APIC-GL webpage, please
email our web master Rebecca Battjes
(apicgreatlakes@gmail.com)

Job Postings



https://community.apic.org/greatlakes/resources/new-item

™)
APIC GREAT LAKES

Thank you for joining us today!



Presenter Notes
Presentation Notes
�
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