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 Review the steps for National Healthcare 
Safety Network (NHSN) enrollment to 
prepare for state-mandated Carbapenem-
resistant Enterobacteriacea (CRE) reporting.

 Learn how to enter CRE data into NHSN. 

 Apply the NHSN CRE algorithm to determine 
cases for data entry. 

Objectives
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History of NHSN

 Developed and maintained by CDC

 Predecessor system dates back to the 1970s

 Opened up to include hospitals of all sizes, dialysis, 
ambulatory surgery centers, etc. in 2009

 Launched the Long-Term Care (LTC) Component 
in 2012

 Includes manual entry via secure web interface and 
electronic reporting through file import
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Reporting Options
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Biovigilance 
Component

Patient Safety 
Component

Healthcare 
Personnel Safety 
Component

Hemovigilance 
Module

Device-Associated 
Module (CLABSI, 
CAUTI, etc.)

Procedure-
Associated 
Module (SSI)

MDRO/CDI 
Module

Antimicrobial 
Use and 
Resistance 
Module

High Risk 
Inpatient 
Influenza 
Vaccination 
Module

Blood and 
Body Fluid 
Exposure 
Module

Influenza 
Vaccination 
and Exposure 
Management 
Module

Long-Term Care 
Component

UTI Module

MDRO/CDI LabID 
Event Module

Prevention Process 
Measure Module 
(hand hygiene, 
gown/glove use)
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Advantages

 Free, web-based training

 Standardized surveillance protocols

 Reports built into the system for real-time data analysis 
by users

 Ability to share data securely with other organizations via 
the group function

 Gold standard for healthcare-associated infection (HAI) 
data collection and reporting, used for federal and state 
reporting requirements 

 Users contribute to the national benchmarks 
5

Public Reporting

 Used by 34 states, Washington, DC, and 
CMS for reporting infection events

 More than 21,000 facilities, including 2,498 
LTC facilities (as of March 2017) participate

6
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Wisconsin NHSN Use

 Total facilities: 419

 Hospitals: 155

 Dialysis: 116

 Ambulatory surgery centers: 73

 Long-term care facilities: 75+
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NHSN Enrollment Steps

8
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Checklist for Enrollment

 Identify Facility 
Administrator

 CDC training

 Prepare required forms

 Facility Administrator 
registration

 SAMS registration
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 Facility enrollment

 Facility activation

 Facility set-up

 Monthly reporting plan

 Data entry (numerator and 
denominator)

https://www.cdc.gov/nhsn/ltc/enroll.html

Step 1: Identify Facility 
Administrator

 One per facility, enrolls the facility in NHSN

 Has the most administrative rights on the system

 Typically the primary user of NHSN: Infection control 
coordinator, director of nursing, etc. 

 Only user who can confer rights, add users, and add 
locations

 Role can be reassigned after enrollment

10
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Step 2: CDC Training

 Review two slide sets:
– Overview of LTC Component (18 slides)

– Enrollment steps (49 slides)

 Can be done while enrolling

 Completion date on registration form

 https://www.cdc.gov/nhsn/ltc/enroll.html
(listed under step 1 on the checklist)
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Step 3: Print and Prepare 
Required Forms

 Facility contact info: 
https://www.cdc.gov/nhsn/forms/57.101_facconinf_blank
.pdf

 Annual facility survey (relates to last full calendar year): 
https://www.cdc.gov/nhsn/forms/57.137_ltcfsurv_blank.p
df

 Fill out in hard copy and save for later electronic entry in 
step 6

 Can be done while completing other enrollment steps 

12
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Step 4: Facility Administrator 
Registration

More detailed information on 
facility administrator enrollment is 
available in CDC’s Facility 
Administrator Enrollment Guide. 

http://www.cdc.gov/nhsn/PDFs/Fa
cilityAdminEnrollmentGuideCurren
t.pdf
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FA Registration, Cont.

Read and accept the NHSN Rules of Behavior.

http://nhsn.cdc.gov/RegistrationForm

14
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FA Registration, Cont.

Complete registration 
information:
 Name and email address

 Facility identifier: Use the CMS 
Certification Number (CCN)

– Six digits, starts with “52” for WI 
facilities. Example: 525019

– DQA lists all CCNs at 
https://www.dhs.wisconsin.gov/guid
e/nhdir.pdf

 Date you completed training15

FA Registration, Cont.

 Receive immediate NHSN confirmation 
email, subject “Welcome to NHSN!” 

 Second email (subject: “Invitation to 
Register”) arrives within 24 hours from sams-
no-reply to begin the secure access 
management services (SAMS) registration 
process. 

16
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Step 5: SAMS

 Provides a platform for secure access to non-
public CDC applications. 

 SAMS users need a password and grid card.
– Users will be prompted to choose a new password 

every 60 days.  

 SAMS can be used on any computer from 
anywhere. 
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Wait for an email from SAMS with subject “Identity 
Verification Request.” It will be sent within 24 
hours of registration. 

18
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 Need two forms of identification for the process 

 Commonly use driver’s license, passport, 
employee ID, etc. 

19
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New users will receive two emails (subject lines: 
“SAMS Account Activation” and “SAMS Activity 
Authorization) when the access is approved. This can 
take up to three weeks.
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SAMS Grid Card
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Step 6: Facility Enrollment

 Log into SAMS (https://sams.cdc.gov) using your 
password and grid card. 

 Select “NHSN Enrollment/Enroll a Facility.” 

 Enter required enrollment information filled out in 
hard copy as part of step 3:

– Facility contact info form

– Annual facility survey form 

 You are enrolling in the Long-Term Care 
Component. 

22
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Facility Enrollment, Cont.

 Receive another email from CDC, subject line “NHSN 
Facility Enrollment Submitted.”

 Print the Agreement to Participate and Consent form 
from the email.

 NHSN Facility Administrator and a nursing home 
administrator (DON, medical director) sign the form.

 Fax back to CDC.

 Within three days, receive email from NHSN, subject 
“NHSN enrollment approved.”
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Congratulations, you’re 
live on NHSN!
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Enrolling Additional Facilities on 
Your Existing SAMS Account

 Log into SAMS. 

 Click the “NHSN Enrollment” option and complete 
registration info for each additional facility. 

 Use the same email address for your current NHSN-
SAMS login so all the long-term care facilities (LTCF) 
will be on the existing SAMS account.

 If you do not see the “NHSN Enrollment” link, request it 
from the NHSN Help Desk (nhsn@cdc.gov).

 Sign/return a separate participation agreement for 
each LTCF being enrolled. 
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How Do I Access Multiple LTCFs?
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Fac: LTCF A (ID 12345)

Fac: LTCF B (ID 12346)

Fac: LTCF C (ID 12347)
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Step 7: Add Users

 Once live, can add other users to the facility account. 

 Recommend at least one other administrative user 
as a back-up.

 Can assign administrative (add/edit/delete data) or 
specific rights (only enter data, only view data, etc.). 

 NHSN will automatically send new users instructions 
for SAMS registration. 

27
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Step 8: Map Locations

 Surveillance is done at the facility-wide level, 
but specific locations need to be mapped 
before entering reporting plans and data.

 Available LTCF location types include: 
Inpatient hospice, dementia, psychiatric, 
skilled nursing/short term rehabilitation, 
general nursing, ventilator dependent and 
bariatric. 
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Location Definitions

https://www.cdc.gov/nhsn/pdfs/pscmanual/15locationsdescriptions_current.pdf30
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Step 9: Monthly Reporting Plan

 Identifies facility’s surveillance plan for the 
month 

 Certifies you are following NHSN protocols 
for the selected modules 

 Triggers missing data alerts 

 Allows inclusion of data in national 
aggregates for eventual benchmarking

34
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Step 10: MDRO Denominator 
Data: Monthly Totals

 Resident days
– Census of residents in the facility

 Resident admissions
– Number of new admissions (and readmissions 

when a resident was out of the facility for more 
than two calendar days)

 Summary data must be entered every month, 
even when there are no CRE events 
identified.

40
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Denominator Form Table of 
Instruction = More Field Details 

https://www.cdc.gov/nhsn/forms/instr/57.142-toi-denominators-ltcf.pdf45

Step 11: CRE (Event) Data

 All infections/laboratory-identified (LabID) 
events start entry the same way, Event > 
Add.

 Form adjusts based on information provided.

 LabID form requests brief information about 
the specimen collected.  

46
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Event Form Table of Instruction
= More Field Details 

https://www.cdc.gov/nhsn/forms/instr/57.138-toi-for-lab-id-event.pdf50
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Alerts

 Based on reporting plan entries
– If you forget a reporting plan, you won’t see 

missing data alerts for that month

 Displays upon log in for every user in the 
facility 

 Access via “Alerts” navigation bar option too
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Confer Rights

 Securely share data with a group

 Necessary for DPH to see your CRE data

 Go to Group > Confer Rights
– GroupID: 33839

– Password: wijoin

 Once in the conferring rights template, click 
“accept” at the bottom to authorize sharing

62
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wijoin
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Next Steps 

 Access NHSN enrollment checklist with 
active links.

 Enroll in NHSN.

 Evaluate numerator and denominator data 
collection processes. 

 Confer rights to DPH.

66
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CRE Surveillance Basics

67
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https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html
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Review the Protocol

 https://www.cdc.gov/nh
sn/pdfs/ltc/ltcf-labid-
event-
protocol_current.pdf

 Includes definitions and 
surveillance algorithm

 Covers C. difficile and 
multidrug-resistant 
organisms (MDRO) 
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Wisconsin CRE Mandate

 Focus is on carbapenemase-producing CRE (CP-CRE) 

 Determined by Wisconsin State Lab of Hygiene when 
specimen is sent in for further testing after carbapenem 
non-susceptibility is identified 

 CP-CRE: Any Escherichia coli, Klebsiella oxytoca, 
Klebsiella pneumoniae, or Enterobacter spp. determined 
to produce a carbapenemase using a recognized test 
(e.g., polymerase chain reaction, metallo-β-lactamase 
test, modified-Hodge test, Carba-NP)

70
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Key Principles

 The first chronological MDRO isolate per resident 
per month is reported regardless of specimen 
source.

 If blood is first, enter it as a LabID event even if the 
resident had a prior blood reported within two weeks 
in the previous month.

 If blood is first, no non-blood specimens are entered 
for the month. Another blood can be entered if there 
was no prior blood positive for the same MDRO in 
the previous two weeks (even across calendar 
months and admissions). 72
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Keep in Mind

 Active surveillance testing cultures do not 
count.

 Specimens should be collected while resident 
is receiving care from the LTCF, including 
those from the ED or outpatient setting, during 
the resident’s current admission.

 Specimen order matters as to whether it 
counts. 
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LabID Event Classification

 Based objectively on dates of admission and 
specimen collection

 Community-onset: Specimen collected on days 1, 2 
or 3 of admission

 Long-term care facility-onset (LO): Specimen 
collected on day 4 or later of admission

 Acute care transfer-long-term care facility onset: LO 
cases with a specimen collected ≤ 4 weeks following 
date of last transfer from acute care to LTC 

74
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https://www.dhs.wisconsin.gov/forms/f01887a.pdf

Is it a CRE LabID Event?

76
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Scenario 1

 Day 1: Resident transferred to LTC from 
acute care. CP-CRE Enterobacter wound 
specimen collected. 

Is this a LabID event?

 Day 10: CP-CRE Enterobacter blood 
specimen collected from the same resident.

Is this a LabID event?
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Scenario 2

 March 15: Resident sent to ED after a fall. 
Urine specimen collected, CP-CRE E. coli 
positive. 

 March 16: Resident returns to LTCF on 
antibiotics for a suspected UTI.

Is this a LabID event for the LTCF?

78
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Scenario 3

Resident Admission 
Date

Specimen 
Date

Result Source LabID 
event?

John 9/10/2016 2/1/2017 CRE-
Enterobacter

Urine Y/N

John 9/10/2016 2/5/2017 CRE-
Enterobacter

Blood Y/N

John 9/10/2016 2/15/2017 CRE-
Enterobacter

Blood Y/N

Jane 1/23/2014 2/28/2017 CRE-K. oxytoca Blood Y/N

Jane 1/23/2014 3/1/2017 CRE-K. oxytoca Blood Y/N

Jane 1/23/2014 3/28/2017 CRE-K. oxytoca Blood Y/N

Jane 1/23/2014 3/28/2017 CRE-E. coli Blood Y/N
79

Scenario 4

Resident Admission 
Date

Specimen 
Date

Result Source LabID 
event?

Bob 11/20/2016 4/5/2017 CRE-K. 
pneumoniae

Blood Y/N

Bob 11/20/2016 4/20/2017 CRE-K. 
pneumoniae

Urine Y/N

Dan 6/8/2010 4/15/2017 CRE-
Enterobacter

Blood Y/N

Sarah 4/8/2014 3/28/2017 CRE-K. oxytoca Wound Y/N

Sarah 4/8/2014 4/15/2017 CRE-K. oxytoca Blood Y/N

Sarah 4/8/2014 4/29/2017 CRE-K. oxytoca Blood Y/N

Bob 11/20/2016 5/1/2017 CRE-K.
pneumoniae

Urine Y/N
80
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www.cdc.gov/nhsn 

More Info on NHSN

 Enrollment info: https://www.cdc.gov/nhsn/ltc/enroll.html

 LTC surveillance: 
https://www.cdc.gov/nhsn/ltc/index.html

 MDRO surveillance protocol:

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-labid-event-
protocol_current.pdf

 DPH NHSN resources (tutorials, worksheets): 
https://www.dhs.wisconsin.gov/hai/nhsn-resources.htm
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Questions?

Ashlie Dowdell
HAI Surveillance Coordinator
Wisconsin Division of Public Health
608-266-1122
ashlie.dowdell@wi.gov
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